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Abstract
In Victoria, Australia, the family services system is characterised by high referral rates
and ongoing challenges to meet the needs of families who are experiencing risks and
vulnerabilities. These issues are demonstrating the fact that there is a need to strengthen
the level of community support that is being provided to children and their families prior
to the escalation of their circumstances. Although the current neoliberal family services
system has a key policy priority of reducing and managing family risk and vulnerability,
it is neglecting to account for what families no longer want or are yet to experience. This
is a shortcoming that the research study that is the subject of this thesis has addressed.
In the context of a place-based, government–industry–university collaboration, this
research study used a human-centred design methodology to engage with eight parents
who were living in the south-west region of Ballarat, Victoria – an area characterised by
socio-spatial disadvantage – and receiving a family service. This research study collected
data over two phases of investigation. First, it explored the parents’ conceptualisations
and experiences of community support in semi-structured interviews. Second, in a design
workshop and post-workshop feedback and review interviews, it examined their views,
priorities and recommendations for how their self-defined communities might support
them in ways that would meet their own and their families’ needs.
The research study found that parents conceptualise and experience community support
as primarily informal, relational and bound to interpersonal characteristics such as
reciprocity, trust, connection and belonging. It also found that their key priorities were
supporting their children’s needs, their growing minds and their social skills, as well as
bringing people together to promote equality. The parents who participated in this study
proposed four recommendations: address the systemic constraints that are impacting on
social cohesion; provide more opportunities for parents to support each other; provide
non-judgemental and tailored services that can be accessed as a last resort; and enable
greater self-determination, equality, trust and safety. These recommendations indicate
that parents do not view community support as synonymous with risk and vulnerability;
rather, they consider such support enables transformative change to occur in spite of it.
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Therefore, this research study has provided an understanding of the support that Victorian
families want from their communities and has indicated that the paradigms that underpin
the family services system are potentially incompatible with parents’ needs and desires.
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Terminology
This thesis uses terms and acronyms that are specific to the service and social context of
the current research. For the purposes of clarity, the following explanations are provided:
CHCYAP (Central Highlands Children and Youth Area Partnership)
A Victorian Government initiative based within a place-based collective impact
framework. Between 2013 and 2019, eight sites across Victoria received funding to
address systemic and local factors that were contributing to the vulnerability of children,
young people and their families. This initiative was de-funded following the 2019
Victorian state election.
CHFSA (Central Highlands Family Services Alliance)
A group that works collaboratively across family services support agencies and shares
information in the Central Highlands region.
Child FIRST
The child and family information, referral and support team (Child FIRST) is the
centralised community-based intake point that is responsible for determining the
appropriate response for a family that has been referred to the team. This response is
determined by a risk–and-needs assessment and might include allocation to a family
service or a referral to another service as well as the provision of information or advice.
Child FIRST was implemented in 2009 across 24 catchment areas in the state of Victoria
(Victorian Auditor-General, 2015a). In Victoria, Child FIRST is gradually transitioning to
the Orange Door, a new central access point for women, children, young people and
families who are experiencing family violence as well as families who require additional
support services to ensure their safety and wellbeing (Family Safety Victoria, 2019).
DHS/DHHS/DFFH
The (former) Department of Human Services, which is also the (former) Department of
Health and Human Services is now the Department of Families, Fairness and Housing
that is responsible for delivering the state government’s policies, programs and services
that support the health and wellbeing of the Victorian community and includes the child
protection and family services portfolios.
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Family Services
A program that provides comprehensive service support to children and their families that
is focused on diverting families from coming to the attention of child protection services
as well as providing early intervention prior to the escalation of risk.
Primary Service
A universally offered service that meets the needs of the majority of the population and
provides a strategy that is available and targeted to all families to prevent risks from
occurring (for example, maternal and child health services, kindergarten or primary
school).
Roadmap
Roadmap for Reform: Strong families, safe children (DHHS, 2016c) is a DHHS policy
publication that details strategies for reforming children, youth and family services in
Victoria.
Secondary Services
Secondary services are targeted services that support families who are exhibiting risk
characteristics. These services aim to address and reduce the risks from escalating (for
example, IFS or other parent education and skills programs).
South-West Ballarat
The south-western region of the city of Ballarat, Victoria, which includes the suburbs of
Delacombe, Sebastopol, Redan and Mount Pleasant.
Tertiary Services
Specialist and statutory services and programs that intervene with families when child
maltreatment has been substantiated (for example, child protection and out-of-home care
services).
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Chapter 1
Introduction
In the state of Victoria, Australia, the number of reports to child protection have risen
from fewer than 90,000 to more than 120,000 in the past 15 years (DHHS, 2016c, 2019b).
While only 13,000 of the children reported were found to have abuse and neglect present
in their lives (Australian Institute of Health and Welfare [AIHW], 2016), these growing
numbers indicate that many families in the state are experiencing elevated risk and
vulnerability. It also reflects that members of the community are concerned, more than
ever, with the health, safety and wellbeing of children. In the western region of Victoria,
an area known as the Central Highlands, local data also highlights that of all families
reported to child protection, 54 per cent have already received support from a family
service (Central Highlands Family Services Alliance personal communication, 2016). At
the commencement of this research study, this was the highest re-reporting rate in the
state. These statistics indicate that for families coming to the attention of family services
and child protection, professional interventions are considerably less effective than they
could be.
This local data reflects trends in the national and international context. In its most recent
publications on child protection in Australia, the AIHW (2019, 2020) reports that
between 2018 and 2019, one in every 33 children had received a child protection
intervention and of these, 68 per cent were repeat clients. Other countries – such as the
United States (US), Canada, the United Kingdom (UK) and New Zealand – had been
showing similar trends. In places such as the US, Canada and New Zealand, the rate of
investigations has significantly risen over the past decade (Hyslop, 2017; Trocmé et al.,
2019; US Department of Health and Human Services, 2019), whereas in the UK, the
percentage of re-referrals to family services continues to increase despite relatively stable
child protection investigation numbers (Department for Education, 2019). The rising
trend of service involvement with families experiencing risk and vulnerability is
highlighting an important role for communities and the support that they may provide to
families prior to the escalation of their circumstances.
This research study focused on experiences of parents receiving community support who
were at the same time recipients of a family service in the south-west Ballarat region of
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the Central Highlands in Australia. Within the broad geographical area of the Central
Highlands region, there are a variety of issues being experienced by families that directly
relate to the communities in which they live. The focus of this study in south-west
Ballarat is featured in the first of two ground-breaking reports, Dropping Off the Edge,
which focused on locational disadvantage across Australia (Vinson, 2007). These two
reports (Vinson, 2007; Vinson et al., 2015) reveal that in Victoria, 4 per cent of postcodes
account for almost 30 per cent of the high-ranking disadvantage indicators such as
unemployment, disability, family violence and child abuse and neglect. South-west
Ballarat features in the top 10 most disadvantaged regions in both of these reports
because residents were three times more likely to have experienced long-term
unemployment, and 2½ times more likely to have experienced family violence and to be
receiving disability support. In relation to the safety and wellbeing of children, at the
commencement of this research study, just over 1000 from a population of 4150 children
were known to family services or had been investigated by child protection (Australian
Bureau of Statistics [ABS], 2019; Central Highlands Family Services Alliance personal
communication, 2016). The recurrence of south-west Ballarat in Vinson’s follow-up
report (Vinson et al., 2015) highlights that the challenges experienced by families in the
south-west Ballarat area are persistent, entrenched, and difficult to address.
To better understand the experience of parents living in south-west Ballarat and the role
that communities were playing in supporting their families, this research study explored
parents’ experiences of community support and examined their views, priorities and
recommendations for how communities might meet their own, and their families’ needs.
This study sought to answer two main questions:
1) How do parents living in south-west Ballarat who are receiving a family service
conceptualise and experience community support?
2) How might parents who are living in south-west Ballarat and receiving a family
service be supported by their communities?
The study found that during periods of risk and vulnerability that might warrant family
services intervention, the parents who participated in this study were experiencing and
seeking out community support as a means of survival. However, based on the
participants’ priorities and recommendations, this research study also posits that parents
want more than survival for themselves and their children. To meet their needs,
2
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community support must enable transformative change in spite of the parents’
experiences of risk and vulnerability. Given that this research study was the outcome of a
government–industry–university collaboration and a broader family services reform
agenda, it has provided important insights into the complexities of parents’ lives and how
communities can support families who receive service interventions.
To provide the context for this research study, this introductory chapter has been
separated into two main sections. The first section introduces the family services system.
It also discusses the prevailing governmental paradigms – such as neoliberalism, risk and
protection – that are influencing current policies and practices in Australian and
international settings and informing parents’ experiences of support within their
communities. Finally, this section includes an overview of family services reforms and
policy frameworks that are focused on place-based approaches and the participation of
communities in policy and service design. The second section of this chapter describes
the development of this research study in the context of family services and current policy
directions. It presents the background to the government–industry–university research
collaboration and the development of the research questions as well as proposing the
study’s intended contribution to policy, practice and research. The chapter concludes with
a summary and overview of the thesis outline.

The Family Services System
In Victoria, the family services system incorporates a range of programs and policies that
promote the stability, safety and development of children, young people and their families
who are experiencing risk or vulnerability by providing case work services as well as
connecting families to other relevant service supports (Department of Health and Human
Services [DHHS], 2019e). Grounded on statutory responsibilities and services
agreements, the Victorian Department of Families, Fairness and Housing (DFFH)
manages family service programs as well as non-government organisations that have been
contracted to deliver services on behalf of the state government. These programs often
focus on building the capacity of parents to appropriately safeguard, care for and nurture
their children’s health, safety and wellbeing through education and skills development
(Chen & Chan, 2016; Geeraert et al., 2004; Vlahovicova et al., 2017; Fernandez &
Delfabbro, 2021).
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Families who are experiencing risk and vulnerability can access a family services
program via the centralised Child FIRST intake program. Families may self-refer if they
consider themselves in need of formal services support, although they are more often
referred by child protection or another service with whom they have been interacting,
such as maternal and child health or early-education services like childcare or
kindergarten (Central Highlands Family Services Alliance personal communication,
2020). The role of Child FIRST is to determine the appropriate response for an individual
family, via a risk-and-needs assessment, which results in the family being allocated to an
appropriate family service program or other relevant primary prevention service within
the local area (DHHS, 2016d; Victorian Auditor-General, 2015a).
Conceptualisations of risk and vulnerability and their role in shaping family services are
discussed later in this section, but for introductory purposes, the current research
understands risk as being “conditions in individuals, families or communities that make a
child more likely to be maltreated” (van Dijken et al., 2016, p. 150). Characterised by
social context, risk factors might be isolated or cumulative in nature (Devaney, 2021) and
include low socio-economic status, social isolation, insecure housing, unemployment,
limited education, disability, substance misuse, family violence, criminal behaviour, or
physical or mental ill health (Dean, 2016; Durlak, 1998; Pawson & Herath, 2013;
Saunders, 2011; Smart, 2013). The risk-and-needs assessment tool used by Child FIRST
in the Central Highlands region (see Appendix A) includes a broad range of risk factors
that cover complex medical needs, poor mental health and traumatic experiences.
Therefore, the allocation of a family to a family services program by Child FIRST is
intended to provide early and targeted support to address and minimise the escalation of
the risk factors that have been identified at intake, which, if left unmanaged, may lead to
the involvement of child protection.
Like most other states in Australia, Victoria’s child protection services is a statutory
government agency that has the primary objective of protecting children from harm. It is
responsible for investigating and administering protective interventions for children
where abuse and neglect has been substantiated (Price-Robertson et al., 2014; Sheehan,
2021). These interventions may involve the removal of children from the environment in
which they have been experiencing abuse and neglect, or in cases of lower or less
intrusive levels of substantiated risk, the referral of such families to other services, such
as family services, where the agency will work directly with the parents and children
4
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(Price-Robertson et al., 2014). The purpose of these referrals is often to increase
parenting skills and engage the family in other protective measures that may lead to a
reduction in their levels of exposure to risk, vulnerability or childhood maltreatment
(Begle et al., 2010; Counts et al., 2010; Devaney, 2021; Durlak, 1998; Smart, 2013). As
such, child protection and family services are connected through their purpose of keeping
children safe and healthy when they have been experiencing risk and vulnerability in their
family and community settings.
It has only been since the professionalisation of child protection in the late 1990s that
family services and child protection have worked more collaboratively in what this
research study referred to as the “family services system”. Prior to such collaboration,
child protection was the sole point of contact for children who were at risk of abuse and
neglect, which has led to increased demand and an overloaded system (Price-Robertson et
al., 2014). At the beginning of the 21st century, the aim of the public health model (see
Figure 1) that had been developed for child protection was to achieve a balance between
the model’s three levels of intervention – primary, secondary and tertiary (Goldsworthy et
al., 2014) and offer a continuum of service options most aligned with a family’s level of
risk and vulnerability (Fernandez & Delfabbro, 2021).
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Figure 1
Public Health Model for Child Protection

Tertiary intervention
Statutory child protection and specialist services
targeted to families where child abuse and
neglect is found to have occurred.
Secondary intervention
Programs targeted to support families who exhibit
risk of child abuse and neglect, including poverty,
mental health issues and family violence. Aimed to
address and alleviate the escalation of these risks.
Primary prevention
These services are publically available to all families
as a strategy to prevent risk and vulnerability from
occurring. Services include maternal and child
health services, kindergarten and school.

Note. Adapted from “Defining the Public Health Model for the Child Welfare Services Context,” by K.
Goldsworthy, C. Hunter, and Holzer, 2014 (https://aifs.gov.au/cfca/publications/defining-public-healthmodel-child-welfare-services-context.

Within this public health model framework, state and territory governments focus their
funding efforts on the delivery of primary prevention services rather than on the
significantly more expensive secondary and tertiary levels (Head & Redmond, 2011). In
channelling resources to services aimed at preventing child abuse and neglect, the burden
on child protection agencies is reduced (O’Donnell et al., 2008; Price-Robertson et al.,
2014), with the intention of delivering “better outcomes” for families (Council of
Australian Governments, 2009; DHHS, 2016c, p. iv; Sheehan, 2021) prior to the
escalation of risk and vulnerability. This funding approach and the overall structure of the
family services system is heavily influenced by the prevailing governmental paradigms
such as neoliberalism, a protectionist orientation, and a focus on risk and vulnerability.
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Prevailing Governmental Paradigms
There are a range of governmental ideologies and paradigms that underpin the family
services system in the Australian and international context. The Westminster style of
government that operates in Australian jurisdictions and international settings, such as the
UK and New Zealand, builds on political, social and economic paradigms in order to
achieve long-term outcomes (Parliament of Australia, 2020). An implicit set of principles,
laws, administrative processes and financial investments underpin these paradigms, which
in turn shape the structure of various government services, influence the development of
policies, programs and practices, and, consequently, impact on community experiences of
these systems (Deeming & Smyth, 2015). As this research study explored parents’
experiences of community support and included their views, priorities and
recommendations for how their communities might support them in the ways that they
need, it was important to examine these ideologies to better understand the parents’
experiences. The most influential paradigms that have shaped the Victorian and other
family services systems are neoliberalism, the protectionist orientation, and the dominant
conceptualisations of risk and vulnerability.
Neoliberalism. Neoliberalism is the prevailing paradigm that underpins the
governance of society within the Western world (Wallace & Pease, 2011), and it is
applicable to government systems across Australia, the UK and New Zealand. It is
concerned with an application of business principles to social welfare such as increasing
market-oriented solutions to reduce government spending (Garrow & Hansfield, 2014;
Watts & Hodgson, 2019). As previously mentioned, this has led to greater investment in
primary prevention services (see Figure 1) and an outsourcing of family services
programs to non-government organisations for the purposes of reducing the long-term
financial burden on governments (Council of Australian Governments, 2009). In the
Central Highlands setting, non-government organisations delivering services to southwest Ballarat families include Child and Family Services (CAFS), CatholicCare and the
Ballarat and District Aboriginal Cooperation (BADAC).
From a neoliberal perspective, the role of a family service program is to provide
professional service interventions to parents experiencing risk and vulnerability in order
to enhance the effectiveness of their parenting and potential economic contribution to
society (Rogowski, 2018). These professional services are often standardised and selected
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from a menu of “evidence-based” programs (Centre for Excellence in Child and Family
Welfare [CECFW], 2019) that are specifically aimed at developing parents’
employability, acquisition of skills, health literacy, or educational attainment to increase
their parenting capacity (Devaney, 2021). These economic priorities are directly
applicable to the south-west Ballarat context, where employment and educational
attainment rates are among the lowest in the state (Vinson, 2007; Vinson et al., 2015).
A significant amount of research has been undertaken that outlines the efficacy of some
parenting education programs in areas such as mental health, domestic and family
violence, attachment disorders, financial concerns or improving parenting behaviour
(Chen & Chan, 2016; DHHS, 2017; Geeraert et al., 2004; Diemer et al., 2020;
Vlahovicova et al., 2017). At the same time there is also evidence to suggest that
standardised programs may not be providing the nuanced support that some families
require, or contextualising individualised interventions within the broader social and
ecological environment. Without nuanced and contextualised support, individualised
approaches may result in parental disengagement from a service, the escalation of risk
and vulnerability, and repeated referral and interaction with government services, all at an
increased cost to the state (Cummins et al., 2012; Victorian Auditor-General, 2015a). The
increasing incidence of substantiated child abuse and neglect and the upward trend of
families becoming known to family services in south-west Ballarat reflect these concerns
and were a primary motivation for conducting this research study.
Protectionist Orientation. Another important paradigm influencing policy and
practice within the Victorian family services system is its protectionist orientation. In
their comparative analysis of global child protection systems, Gilbert et al. (2011) found
that these systems are characterised by either a child protection or a family support
orientation. In a protectionist-oriented system, the services focus on protecting children
from harm by “degenerative relatives” (Gilbert et al., 2011, p. 3), and responding in a
legalistic and adversarial manner.
Within a family support-focused system, where child abuse and neglect is contextualised
within a family’s broader social environment, service responses are more therapeutic and
focus on partnerships with parents in order to overcome their circumstances (Gilbert et
al., 2011). Countries, such as the UK and the US, tend towards a protectionist orientation,
which Gilbert et al. (2011) suggest is due to limited government responsibility and the
8
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inadequate provision of social safety nets. However, in countries that are characterised by
a family support orientation (such as Sweden, Finland, Denmark and Norway),
governments have greater responsibility for protecting children, which has resulted in
stricter processes and interventions, such as mandatory reporting (Gilbert, 2012). Because
of these formal processes, countries characterised by a family support orientation have a
greater number of children in out-of-home care, but are ranked higher in terms of child
wellbeing (Gilbert, 2012). While the focus of these two orientations differs in ideology
and intervention, the complexity and prevalence of child abuse and neglect suggests that a
combination of approaches may be required (Parton, 2020).
Over the past 50 years, the Australian family services system has shifted between a
protectionist and a support orientation (Price-Robertson et al., 2014), which reflects
policies that have stemmed from both a welfare state mindset and a more contemporary
neoliberal agenda. Since the adoption of the public health model for the family services
system, there has been a shift towards a protectionist and development orientation due to
the emphasis on the prevention of child abuse and neglect and increased funding for
primary and early-intervention services. Within this framework, the family services
system operates on the assumption that if families experiencing risk and vulnerability
become engaged with primary prevention services, then parental deficits that are
producing adverse childhood experiences and outcomes are more likely to be addressed
early, resulting in a reduction of public expenditure and government investment
(Devaney, 2021). Thus, the current structure of the family services system suggests that
the long-term goals, connected interventions and indicators of success are reflective of
protectionist and development orientations within a neoliberal government framework.
Trends in research from Australia and the UK, suggest that the protectionist orientation of
the family services system also shapes service delivery and social and community
attitudes towards families who are experiencing risk and vulnerability. In the Australian
setting, the protectionist orientation reinforces the “protective behaviour” (Wright, 2004,
p.392) of government-funded services, which must comply with the seven principles of
the risk-based compliance model known as the Child Safe Standards (Commission for
Children and Young People [CCYP], 2019). These standards assist organisations to
promote child safety, prevent child abuse, encourage the participation of children in
decision-making, and ensure processes are in place to respond to allegations of child
abuse (CCYP, 2019). Within communities, similar mandatory reporting requirements
9
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legally compel adults to report their concerns to child protection if they have a reasonable
belief that a child is being sexually or physically abused (DHHS, 2019e). These standards
and legal requirements reinforce the protectionist approach because individuals, services
and communities are obliged to act as “eyes and ears” (Davies, 2004, p.430) in
identifying where abuse may be occurring and undertaking action to protect children from
harm.
It is undisputed that in many circumstances children do need protection and that strategies
to safeguard children are necessary (Jack & Gill, 2009; Sheehan, 2021). At the same time,
there is international evidence to suggest that traditional casework and child protection
approaches grounded in neoliberalism promote communities of distrust and
disengagement (Wright, 2004) and reinforce the surveillance of families who experience
risk and vulnerability (Davies, 2004). UK social work researcher Brid Featherstone and
her colleagues (Featherstone et al., 2014, 2016; Morris & Featherstone, 2010), as well as
Titterton and Taylor (2018), argue that the protectionist orientation, the
conceptualisations of risk, and the neoliberal paradigm underpinning early intervention
and child protection systems are the main factors that lead to negative parental
experiences of services. These negative experiences may occur because the structure of
programs do not reflect the complexities of family experience and, consequently, fail to
deliver what parents need (Featherstone et al., 2014, 2016; Morris & Featherstone, 2010;
Titterton & Taylor, 2018).
It seems that while it is necessary to protect children, the prevailing governmental
paradigms of neoliberalism and the protectionist orientation also impact on a family’s
experiences of services and community support. Reflecting these tensions, another
primary reason for undertaking this research study was to gain a deeper understanding of
parents’ experiences, views and recommendations for the ways in which communities
could support them to meet their own and their children’s self-determined needs.
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Conceptualisations of Risk and Vulnerability. In Australia and other
international settings, there is a strong emphasis on protecting children from risk and
vulnerability to achieve better outcomes for them and their families (Council of
Australian Governments, 2009; DHHS, 2016c; Trocmé et al., 2019). Neoliberalism and
protectionist paradigms shape what constitutes risk through the regulation of individual
behaviour and social norms, particularly as they relate to increased public expenditure
and poorer social outcomes and vulnerabilities (S. Brown et al., 2013). However, there is
dissonance in the research literature between how the terms “risk” and “vulnerability” are
conceptualised and applied to family services setting. This tension may be problematic in
terms of the design and delivery of appropriate support for families such as those in
south-west Ballarat who experience higher rates of risk and vulnerability (Vinson, 2007;
Vinson et al., 2015). These conceptualisations must be examined, especially as the
parents who participated in this research study had been experiencing risk and
vulnerability through this protectionist and neoliberal lens.
In Victoria, conceptualisations of vulnerability are implied through a number of
government frameworks – for example, the Children, Youth and Families Act (2005; the
Act); the Family Violence Risk Assessment and Risk Management Framework
(Department of Human Services [DHS], 2012); the out-of-home care Looking after
Children framework (DHHS, 2015); the Maternal and Child Health Key Ages and Stages
framework (DHHS, 2019f) and the Best Interests Case Practice Model (Miller, 2012) –
all of which are used across the family services system. These frameworks determine the
ideal outcomes for a child in domains such as health, emotional and behavioural
development, education, family and social relationships, and safety (DHHS, 2015; DHS,
2012). The frameworks also provide a standard to service providers of what constitutes
risk which reflects the multiplicity of factors, that if not met, might warrant child
protection intervention.
Despite the existence of these guiding frameworks, the Act (2005) remains unclear as to
what a lived experience of vulnerability actually entails, or how services or communities
might address vulnerability in the family context. These uncertainties present a challenge
for scholars, family services system policymakers and practitioners in conceptualising
appropriate responses for families who are experiencing risk or vulnerability. In their
study on determining the thresholds for service intervention in New South Wales,
Australia, Valentine and Katz (2015) highlight these uncertainties. They found that most
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forms of intervention provided to families is categorised according to the presence of
vulnerability, not risk. They also argue that the existing model of service intervention is
more likely to be implemented when families are experiencing a crisis, or vulnerability,
rather than be used to monitor “at-risk” families in order to prevent the escalation of risk.
Similarly, the neoliberal, protectionist orientation of the Victorian family services system
is predicated on the belief that vulnerability is something to be overcome, avoided, or
protected against (DHHS, 2016a; Devaney, 2021; Fernandez & Delfabbro, 2021;
Victorian Auditor-General, 2015a), which is criticised as divorcing families from their
social and ecological context (Featherstone et al., 2014, 2016; Morris & Featherstone,
2010). The impact of the prevailing government paradigms on conceptualisations of risk
and vulnerability also minimises personal experiences of structural barriers and
inequalities (Featherstone et al., 2014, 2016; Morris & Featherstone, 2010). These
ideologies that inform the concept of risk and vulnerability are foundational to
understanding child abuse and neglect as well as forming the basis for the operation of the
family services system and parents’ experiences of these services within their
communities. They also underpin the suite of government reforms outlined in the next
section and were a central reason for the research study to be conducted.

Trends in Victorian Family Services Reform
Across Australian and international jurisdictions, the family services system is subject to
consistent and major change, depending on the government of the day. The role of state
and federal governments is to deliver policies and reforms that address community trends,
issues and challenges (Parliament of Australia, 2020). In Victoria, the state government
has demonstrated a commitment to create strong families and safe children by building
confidence, stability, and delivering “better support” to “achieve better outcomes”
through the system (DHHS, 2016c, p. iv). This commitment is in direct response to the
increasing number of children coming to the attention of family services, which is a major
concern that this research study also sought to develop insight of.
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The political conditions that underpinned the research study stem back to 20101 when
there were three areas of major government reform that had a direct impact on the
conceptualisation and approach adopted for the study. These government reforms are
focused on improvements to family services (particularly prevention of neglect and abuse
and early intervention); place-based approaches to addressing complex social needs; and
improving community participation in government decision-making. These trends and
associated reforms are next discussed in the context of the prevailing governmental
paradigms and also provide greater context for the development of the research study.
Family Services Reform – Prevention and Early Intervention. The upward
trends in re-reports to child protection and the increasing incidence of substantiated child
abuse and neglect has consistently challenged the state government over the past decade.
To appropriately address this challenge, the two consecutive governments each
commissioned a range of independent reviews that have informed policy reforms in the
primary, secondary and tertiary levels of the family services system. Between 2010 and
2014, the Coalition government commissioned the Protecting Victoria’s Vulnerable
Children Inquiry. The inquiry panel presented its report to the government on 27 January
2012 (Cummins et al., 2012).
The main findings of this report indicated that for families who had come to the attention
of services, interventions had not been efficacious or appropriate for the increasing
complexity of need, or had been offered once a family’s circumstances had escalated
beyond the capacity of the service resources itself. The report also found that this lack of
responsivity to the needs of families was negatively impacting on their life outcomes and
opportunities to reach their full potential (Cummins et al., 2012; Wise, 2003). Another
significant theme identified by the inquiry related to the significant variations in
vulnerability based on geographical location (Cummins et al., 2012), which was also
supported by the Dropping Off the Edge reports (Vinson, 2007; Vinson et al., 2015).

1. Between 2010 and 2020 the Victorian government transitioned from a Coalition government led by Ted
Baillieu (2010–2013) and Denis Napthine (2013–2014) to an Australian Labor Party (ALP) government
led by Daniel Andrews (2014– ). Due to the machinery of government changes, the current government
divided the Department of Health and Human Services, whose policies were central to this research
study, into two separate departments in February 2021: the Department of Families, Fairness and
Housing and the Department of Health. The new Department of Families, Fairness and Housing retains
policy responsibility for continuing the implementation and oversight of public policy and reform in the
child protection and family services portfolios in the post–COVID-19 recovery policy (DFFH, 2021).
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Following the change of government in 2014, the Andrews Labor government also
commissioned a number of reports regarding the operation of the family services systems.
They included an audit by the Victorian Auditor-General titled Early Intervention
Services for Vulnerable Children and Families (Victorian Auditor-General, 2015a) and
the Commission for Children and Young People’s report titled “… as a good parent
would…” (Commission for Children and Young People, 2015). The focus of these reports
was to determine whether existing service responses were sufficient in meeting the needs
of children, young people and their families who were experiencing risk and
vulnerability. Again, these reports had highlighted the systemic inadequacies in
addressing the needs of children and their families, either specifically due to the inability
of the Child FIRST, family services and residential care services programs to meet
complex needs or the limitations of neoliberal system settings that were being applied to
of the different types of support that services could offer to families. Around the same
time as these reports were published in 2015, the Andrews government announced the
far-reaching Royal Commission into Family Violence to inform future investment into
family violence reforms, which necessarily included intersections with the family services
system. Following the release of the Royal Commission’s report, Premier Daniel
Andrews announced a 10-year plan to end family violence in which all 227
recommendations of the report would be implemented (Andrews, 2016).
As part of the Andrews government’s reform agenda, and linked to the recommended
directions of prior reviews into early-intervention services, the Minister for Families and
Children launched the Roadmap for Reform (Roadmap) initiative (Mikakos, 2016).
Roadmap has a broad strategy to reform the services system for children and their
families that requires a shift in focus from a crisis response to risk and vulnerability to a
focus on prevention and early intervention. To address the continued failings of service
system interventions, the Minister announced an increase in funding for the 2016–17
financial year in order to meet the recommendations from the Royal Commission to
create a more integrated service system and transform out-of-home care (Mikakos, 2016).
Roadmap (DHHS, 2016c) incorporated the recommendations from both the Report of the
Protecting Victoria’s Vulnerable Children Inquiry (Cummins et al., 2012) and the
Auditor-General’s report (Victorian Auditor-General, 2015a). Other departmental reports,
strategic plans and policy documents (DHHS, 2016b, 2018, 2019a, 2019c, 2019f, 2019g)
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provide the details of the changes to funding models and service delivery that were to be
implemented in order to achieve the objectives articulated in Roadmap.
These policy announcements and reviews reinforced that government has a significant
role to play in strengthening service responses, but equally acknowledged that
strengthening informal and community connections and developing a whole-ofcommunity approach to supporting family health and wellbeing was also required
(DHHS, 2016c). These Victorian policy reforms are supported at a federal level in the
National Framework for Protecting Australia’s Children 2009–2020 (Council of
Australian Governments, 2009), which outlines the state and territory initiatives that
support a national approach to protecting children in Australia. Reflecting the
protectionist orientation of the family services system, the national framework states that
communities are responsible for supporting and protecting each other, and particularly for
offering appropriate support to parents who are experiencing risk and vulnerability in
raising their children (Council of Australian Governments, 2009). As enhancing
community responsibility has been a key priority in past and present policies, so, too, has
been the development of place-based responses and localised evidence, which is detailed
in the next section.

Place-Based Approaches. Place-based approaches are intended to address issues
of key concern to a localised, geographical community and have been popular and
influential in a range of government reforms across Victoria and other Australian
jurisdictions. Place-based responses work to solve socio-spatial disadvantage, which is
defined by Pawson and Herath (2013) as “a geography of poverty” (p.1).
Policy briefs published by Tim Moore and his colleagues at the Centre for Community
Child Health (Hogan et al., 2018; Moore & Fry, 2011; Moore et al., 2014), as well as
other qualitative and quantitative researchers (Cortis, 2008; Coulton et al., 2007; Korbin
et al., 2000; Orr, 2013; Prentice & Scutella., 2020) present a strong body of evidence that
notes the intrinsic link between geography, social deprivation, vulnerability and risks as
well as its associated impact on the incidence of service intervention, family wellbeing
and childhood outcomes. There is also overwhelming agreement in the research literature
that structural factors causing socio-spatial disadvantage directly influence parental stress
and other forms of child abuse and neglect (Ainsworth, 2020; Bell, 2004; Coulton et al.,
2007; Drake & Pandey, 1996; Garbarino & Kostelny, 1992; Jack & Gill, 2009; Korbin et
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al., 2000). Based on the findings of these studies, the Dropping Off the Edge reports
(Vinson, 2007; Vinson et al., 2015) and other government papers (Cummins et al., 2012;
Victorian Auditor-General, 2014, 2015a), there is a strong argument that in order to
reduce socio-spatial disadvantage and the incidence of child abuse and neglect,
approaches must be innovative, local and tailored to community experience and need.
Developing local solutions to socio-spatial disadvantage continues to be a common
service approach and was addressed in the family services reforms between 2010 and
2014. For example, in response to the Protecting Victoria’s Vulnerable Children’s Inquiry
(Cummins et al., 2012), the Coalition government restructured its administration into 17
areas, with a primary focus on regional accountability. However, the Dropping Off the
Edge reports (Vinson, 2007; Vinson et al., 2015) and the more recent reform agenda
recognise that vulnerability and community concern for the wellbeing of children
continues to grow despite attempts to address these issues. In an influential report from
the Centre for Community Child Health (CCCH, 2011), a place-based approach
“addresses the collective problems of families and communities at a local level, usually
involving a focus on community strengthening” (p.1). As such, place-based approaches
move beyond a deficit focus by concentrating on social and physical environments and
assets rather than reinforcing a neoliberal view, which holds individuals to account for the
pressures they face. The CCCH (2011) contends that successful place-based interventions
invest in the capacity building of their community by providing maximum opportunities
for communities to participate, lead and take ownership of the intervention.
In 2020, the Victorian state government released the Framework for Place-Based
Approaches (State Government of Victoria, 2020a), which provides the public sector with
a common language for working with localised communities (like south-west Ballarat)
and a framework for the ways in which the state government can support place-based
approaches. The document describes a place-based approach as a method of community
engagement:
Place-based approaches target the specific circumstances of a place and engage local
people from different sectors as active participants in development and
implementation. They can happen without government, but, when we are involved,
they require us to share decision-making with community to work collaboratively
towards shared outcomes. (State Government of Victoria, 2020a, p. 5)
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By incorporating the experiences of everyday people into responding to challenges
particular to place and geographical community, the decisions made by government and
the subsequent service delivery and interventions are deemed more likely to address the
needs and issues of a place. There are a range of community participation frameworks,
trends and strategies that are foundational to place-based approaches and the development
of appropriate community support, as outlined in the next section.
Community Participation in Government Decision-Making. In relation to
place-based approaches, policymakers and scholars acknowledge that communities need
to play a more active role in the design of policy and services if they are to meet their
needs (CCCH, 2010; Moore, 2015, 2016; Razavi et al, 2020; S. Robinson & Notara,
2015; Slettebo, 2013). Without adequate community participation in government
decision-making, policies and programs become poorly informed and implemented and
continue to negatively impact on communities and those experiencing risk and
vulnerability who live within them (Victorian Auditor-General, 2015a).
The scholarship that has been focused on participatory and community engagement
approaches is extensive. Several key systematic reviews by Attree et al. (2011); Bath and
Wakerman (2015); Milton et al. (2012); O’Mara-Eves et al. (2013); and Rogers and
Robinson (2004) draw a number of conclusions that prove the effectiveness of such
approaches. When community participation and engagement strategies work well, they
are found to significantly improve outcomes in domains such as health and social
relationships (Attree et al., 2011; Bath & Wakerman, 2015; O’Mara-Eves et al., 2013)
and improve quality and engagement in services (Bath & Wakerman, 2015; Milton et al.,
2012; Rogers & Robinson, 2004). This scholarship also suggests that the participation of
family services recipients can be beneficial in improving outcomes for children and
families within their social and ecological setting.
In the Victorian government setting, community participation is understood as the
“involvement of those affected by a decision in the decision-making process” (Victorian
Auditor-General, 2015a, p. 2). The government acknowledges that increased community
participation in government decision-making is more likely to meet the needs of a
community; however, currently there is no standardised approach or consistent
understanding of community participation across the Victorian, or indeed the national or
international, public sector (Victorian Auditor-General, 2017). According to a recent
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audit into public participation in government decision-making (Victorian AuditorGeneral, 2017), the lack of public participation results in poor-quality policy decisions
and programs that do not fully meet people’s needs. This lack of a consistent and
measurable framework is likely to be related to the escalating vulnerability of children
and their increased involvement in the family services system.
In the absence of a consistent participation model, a range of frameworks exist within
government that hold decision-makers to account for making decisions that affect other
people. For example, Arnstein’s (1969) typology offers a “ladder” that describes a
citizen’s experience of power in each “rung” of participation. The International
Association for Public Participation (IAP2, 2018) has also developed a framework that
assists with the selection of people to be involved in community engagement planning
and the desired outcome of the engagement and is recognised as an international best
practice framework.
The IAP2 Public Participation Spectrum (see Figure 2) demonstrates varying levels of
community participation that are dependent on the goals, timelines, resourcing, and the
levels of need in the decision-making process. The spectrum) is the preferred approach in
the Public Participation in Government Decision-Making Better Practice Guide
(Victorian Auditor-General, 2015b), yet there is no known accountability or measurement
system in place to guide policy and program designers or decision-makers.
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Figure 2
Public Participation Spectrum

Note. From “IAP2 Spectrum of Public Participation,” by International Association for Public Participation
Australasia, 2018 (https://iap2.org.au/wp-content/uploads/2020/01/2018_IAP2_Spectrum.pdf).

Other community participation and engagement methods, such as Asset-Based
Community Development (Kretzmann & McKnight, 1993) and Collective Impact (Cabaj
& Weaver, 2016; Kania & Kramer, 2011), seek to align decision-making and outcomes to
geographical community values, resources, concerns and goals.
Collective Impact was the approach utilised for this government–industry–university
research collaboration (known as the Children and Youth Area Partnerships, which will
be explained in depth in the Research Development section of this chapter). It was
highlighted as a potential response to the recommendations in the Protecting Victoria’s
Vulnerable Children’s Inquiry (Cummins et al., 2012) that related to socio-spatial
disadvantage. As an approach, Collective Impact has been particularly evident and
promising in Australia and international locations as a way of addressing socio-spatial
disadvantage. Collective Impact involves a group of localised stakeholders committing to
a shared agenda to address complex issues experienced within a community – which may
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be beyond the capacity of a singular organisation to respond to – such as poverty, family
violence, or childhood vulnerability (Hogan et al., 2018). The Collective Impact model
requires that all stakeholders establish an agreed set of shared and common beliefs, ideas
and actions to create large-scale and sustained social change in their local area (Kania &
Kramer, 2011). In Australia, there are more than 80 Collective Impact initiatives
underway (Graham & Weaver, 2016) and many other international initiatives (Chilenski
et al., 2014; Cooper & Fletcher, 2019; Feinberg et al., 2010; Tamarack Institute, 2019),
yet there are challenges to developing an evidence base for the model because of its
relative infancy and the difficulty of attaining longitudinal investment and funding
(Smart, 2017a) that emanate from neoliberalism and risk frameworks and its requirement
for evidence-informed practice (CECFW, 2019).
Just as Collective Impact was emerging as a promising approach to the involvement of
communities in addressing socio-spatial disadvantage, the transition to the Andrews
Labor government in 2014 brought in an interest in social innovation and design-thinking
methodologies such as human-centred design and co-design. Detailed at length in Chapter
3 of this thesis, design thinking is an innovation process that guides designers and
decision-makers in generating ideas, and refining, prototyping, testing and implementing
the best solution as they relate to the lived experiences of the people for whom it is being
created (IDEO, 2015; Szczepanska, 2017a). Design thinking reconceptualises community
members or service users away from being “passive recipients” of care and support to
being invested stakeholders in the design of services that have been tailored to their needs
(Peake, 2016). Using this approach in service design is considered to benefit the quality
of services because it incorporates communities and service user participation to help
meet existing and future needs (Blomkamp, 2017).
A popular design-thinking approach is co-design, which is a nuanced and novel way of
creatively engaging communities and stakeholders to collaboratively design solutions to
complex problems (Blomkamp, 2017, 2018). Despite inconsistent understandings and
practice between the government and community sector, co-design has recently gained
traction in the government setting as a means of advancing responses to complex social
challenges such as those experienced by parents in south-west Ballarat, whilst
simultaneously improving community participation processes (Blomkamp, 2018). Also
situated under the design thinking “umbrella” is human-centred design, which is often
described as being the precursor to co-design (Szczepanska, 2017a, 2017b) because it
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involves developing an understanding of people’s needs and experiences and centralising
them in the design and development of solutions without necessarily engaging in
collaborative activities. For reasons outlined in the next section of this chapter, humancentred design is the methodological approach that was adopted for this research study.
The Department of Premier and Cabinet created a suite of support documents for public
servants in their application of co-design and human-centred design, which further
signalled the government’s commitment to building capacity to utilise these approaches
in government settings (State Government of Victoria, 2020b).
Over the past decade, an increased interest in social innovation and design-thinking
approaches for public services has resulted in the Australian federal, state and territory
governments, as well as various international governments, engaging private firms and
innovation consultants – such as the Design Council, Nesta, Policy Lab and the
Australian Centre for Social Innovation – on a project-by-project basis to develop new
ways of addressing complex and persistent social problems in relation to risk and
vulnerability as well as place. These projects have resulted in an abundance of grey
literature (Burkett, 2011, 2012; Naranjo-Bock, 2012; Nesta et al., 2017; Szczepanska,
2017a, 2017b; Weinstein, 2019); theoretical “think pieces” (Allio, 2014; Blomkamp,
2017, 2018; M. Evans & Terrey, 2016; Jagtap, 2021; Moilanen, 2019); and project case
studies and evaluations predominantly in the healthcare and disability setting (Bate &
Robert, 2006, 2007; Bowen et al., 2013; Dimitropoulos et al., 2020; Larkin et al., 2015;
Locock et al., 2014; Mulvale et al., 2016; Piper et al., 2012; Slegers et al., 2015). While
there has also been some documentation of design-thinking approaches in community
settings (Farr, 2018; Heenop et al., 2019; Trischler et al., 2019), there has been little peerreviewed evidence that has detailed the design process and its implementation and
measurement with families who have been experiencing risk and vulnerability in areas of
socio-spatial disadvantage. Therefore, while designers and decision-makers alike assert
the benefits of these design approaches, more research is needed to better understand and
document their practice and applicability in sensitive contexts. This research study has
contributed to closing this gap.
Summary
This section has provided some context for the family services system and has introduced
neoliberalism, the concept of a protectionist orientation and conceptualisations of risk and

21

Chapter 1 – Introduction

vulnerability as the prevailing governmental paradigms underpinning this system. This
section has also outlined prevention and early intervention, place-based approaches and
community participation in decision-making as key trends in family services reform.
Given the emphasis on improving outcomes for the growing number of children and their
families known to the services system, key government papers and literature highlight the
imperative for families who are experiencing risk and vulnerability to be central to the
design and implementation of support that is most appropriate to their needs.
Having defined the governmental paradigms, priorities and reforms most relevant to
developing community support for those known to the family services system, it is
unclear whether families have been involved in the design of existing policy and practice
changes, or whether families experiencing risk and vulnerability have ever been a part of
designing the support they need from their local area and self-defined communities in an
academic setting. It is also unclear whether parents’ community support needs align with
policy priorities or if they are indeed achievable within the prevailing governmental
paradigms underpinning the family services system. Therefore, academic research that
centralises the lived experiences, views and recommendations of parents who are in
receipt of a family service in an area of socio-spatial disadvantage could offer new
insights into the kind of support they need from their communities and consequently
influence the direction of current and future policy reform. The next section of this
chapter describes the development of this research study, which aimed to deliver these
insights and directions.

Research Development
Emanating from escalating numbers of families known to the family services system and
the trends and reform agenda that have been previously described, this section describes
the development of this research study. It provides more detail into the Children and
Youth Area Partnership Research Collaboration in the Central Highlands region and
offers a description of the collaborative manner in which the study was designed. Because
of the emphasis on place, collaboration and community participation to improve
outcomes for children and families that have become known to family services, this
section concludes with a discussion of the study’s potential contribution to not just
scholarly research but also to the context of policy and practice as occurs in the child
protection and family services sector.
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Central Highlands Children and Youth Area Partnership Research Collaboration
This research study was born out of the momentum to engage with communities to assist
the Victorian government in designing solutions with them and in line with geographical
need. To deliver on this priority and in response to the Protecting Victoria’s Vulnerable
Children’s Inquiry (Cummins et al., 2012) commissioned by the previous Coalition
government, the current Victorian Labor government continued with the proposed
implementation of the Children and Youth Area Partnerships in 2014 as a way of
addressing the complex social issues being experienced by children, youth and their
families at a place-based and localised level.
The Central Highlands Children and Youth Area Partnership (CHCYAP) was one of
eight Children and Youth Area Partnership (Area Partnership) sites established across
Victoria (Highlands Local Learning and Employment Network [HLLEN], 2015). The
Area Partnerships were developed as the result of a number of Victorian government
departments collaborating with local government authorities and non-government
organisations to ensure there was shared responsibility to produce better outcomes for
children and families experiencing risk and vulnerability that were specific to place
(HLLEN, 2015). At this time, the state government had been drawn to the Collective
Impact model (Cabaj & Weaver, 2016; Kania & Kramer, 2011) as an emerging way to
identify and address socio-spatial disadvantage through the creation of targeted, specific
and locational responses most relevant to the Central Highlands region. The Central
Highlands is located in western Victoria and covers an area of 13,900 square kilometres It
spans the local government areas of Ararat, Ballarat, Golden Plains, Hepburn,
Moorabool, and Pyrenees. Regional townships include Ararat, Bacchus Marsh,
Daylesford, Meredith with Ballarat as the region’s centre. Relevant to this research study,
the south-west Ballarat area includes the suburbs of Delacombe, Sebastopol, Redan and
Mount Pleasant.
Organisations participating in the CHCYAP worked together to identify three priority
areas relevant to children and families in the region. The priority areas were for children
and young people to be engaged in early education; to be living in homes free from
violence; and to be protected and nurtured by confident and capable parents who were
receiving the support they needed (HLLEN, 2015). To underpin the strategies that would
be enacted to deliver the three priority areas, as well as being in line with state
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government’s emphasis on evidence-based responses and practice, the CHCYAP
established a research collaboration with Federation University Australia (Federation
University Australia, 2020).
The role of the research collaboration was to establish a body of localised evidence to
ensure that responses and activities aligned with community experience and need. A
doctoral research program was created as part of the collaboration to generate the
localised evidence that would support the identified priorities. As one of seven projects,
this research study was aligned with the third priority area, which was to build parenting
capacity. Within the CHCYAP research collaboration, the (former) Department of Health
and Human Services, the Central Highlands Family Services Alliance and Federation
University Australia jointly funded this research project. Nominated industry and
academic professionals employed within these organisations provided joint supervision of
this research, and one of the Family Services Alliance’s participating agencies provided
office space for the duration of the research.
Research Design
The original idea for this research project was seeded by the Supporting Parenting
project, a coordinated group of Central Highlands Family Service Alliance members,
other family services professionals, community-based services, local and state
government representatives and other members of the CHCYAP research collaboration.
The objective of the Supporting Parenting project was to understand the kinds of support
that local families were seeking from the services setting and work towards service
improvement through the application of innovative frameworks such as co-design
(Supporting Parenting Project personal communication, 2016). Because of the presence
of south-west Ballarat in the Dropping Off the Edge reports (Vinson, 2007; Vinson et al.,
2015) and the emphasis on place-based responses in the government’s reform agenda, the
Supporting Parenting project selected south-west Ballarat as the area of focus.
To reflect the strategic direction of the Victorian government, the project originally
sought to apply experience-based co-design as the methodological approach, with a focus
on improving the engagement of services with families. Most frequently demonstrated in
the healthcare setting (Bate & Robert, 2006, 2007; Iedema et al., 2010; Larkin et al.,
2015; Mulvale et al., 2016; Petersen et al., 2015; Piper et al., 2012; Robert, 2013),
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experience-based co-design involves service users in the design and implementation of
health services, with the common aim of improving service experience. By involving
family services recipients as subject experts, the intention of the Supporting Parenting
project was for parents to co-design a new programmatic response that would meet their
needs, improve their family services experience and ultimately increase their service
engagement in secondary services to reduce re-reports to child protection. The selection
of experience-based co-design was a tacit acknowledgement by the research collaboration
and project stakeholders that for family services to achieve different outcomes, the project
needed to be designed with families in the Central Highlands region.
Shortly after the commencement of this research study, one of the project stakeholders
engaged an external research institute to co-design, with family services recipients, a
workforce development strategy to increase family services engagement for recipients
characterised as “hard to reach”. As there were concerns regarding possible replication
between the projects, the supervisory team overseeing this research study made the
decision to divert the focus away from service design and improvement. This shift
required the development of a new research question and approach that would be relevant
to the Victorian government family services reform agenda, the CHCYAP’s three
priorities and contribute to the existing body of knowledge from a local, national and
international perspective. This change of focus required the following actions:
•

Discuss, with the supervisory team, alternative areas of investigation that may
generate useful evidence for project stakeholders in the local family services
setting and in line with broader reforms.

•

Attend meetings held by local prevention, early-intervention and family services
networks to better understand local challenges and issues.

•

Undergo a fresh scoping of policy documents and reviews, localised data, and the
literature relevant to families’ experiences of services and community support.

•

Investigate other design-thinking methodologies that are alternatives to co-design,
which could be practically implemented given the resourcing and time constraints
of doctoral research.

•

Review potential theories and methods.
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Following these activities, potential research options were presented to the supervisory
team. With their assistance, the area of interest was narrowed to an investigation of the
role of communities in supporting families in receipt of a local family service. As the
Roadmap to Reform initiative (DHHS, 2016c) and the National Framework for Protecting
Australia’s Children 2009–2020 (Council of Australian Governments, 2009) state that a
whole-of-community response is required to support the health and wellbeing of children
and their families, the revised focus of this research study on community support reflects
the policy priorities outlined in these policy documents.
Given the shift away from service innovation, it was unclear whether co-design would be
an appropriate methodology for this study because it is reliant on there being
collaboration between multiple stakeholders who are experiencing a particular problem to
work together to devise a solution (Naranjo-Bock, 2012). In its purist form, co-design
also engages in the design-thinking process of progressing participants’ insights to a
prototype, and then testing and implementing the designed solution through continuous
iteration (Sanders & Stappers, 2012). These steps to complete the full design “cycle” are
beyond the scope and resourcing of a PhD research study. In addition, pre-imposing codesign as the research methodology would not have resulted in a successful outcome for
project funders without first developing an understanding of “the problem” based on the
experiences and views of the parents themselves.
Based in the investigation and scoping activities that have been described, it was
therefore agreed that human-centred design would be a more appropriate research
methodology. Human-centred design uses similar processes to generate, ideate, refine,
test and implement solutions in social settings (IDEO, 2015; Steen, 2008, 2011, 2012) but
does not necessarily focus on collaboration between multiple stakeholders. Implementing
a human-centred approach would enable the parents themselves to drive the outcome of
the design process, where they would be guided by their experiences, views and
recommendations for how a “whole-of-community” response could support their families
in line with their collective and self-determined needs.
Together with the supervisory team, the decision was made to focus on the initial
exploratory stages of the design process to deliver a robust front-end to the design cycle,
which could then be continued by partnering agencies after the completion of this
research study. Consequently, the study has not claimed to have produced a prototype or
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a “solution” to concerns about escalating service involvement. Rather, it used design
principles, processes and tools to explore parents’ experiences and conceptualisations of
community support; it examined their community support needs and priorities; and it
synthesised their high-level recommendations for how project funders might align
interventions to strengthen the role of community support in the lives of Central
Highlands families. These recommendations also provide insight and direction to the
Victorian government and local family services organisations but would also benefit from
further design activity. Choosing to focus on the generation and ideation phases of a
human-centred design methodology also had implications for the development of the
research questions and other processes, including the choice of epistemology and theories
that guided this research study.
The epistemology and theories chosen for the study purposefully honoured the complex
lived experiences of parents in south-west Ballarat without being complicit in what Eve
Tuck and her colleagues describe as “damage-centred” narratives in research (Tuck,
2009, 2010; Tuck et al., 2008; Tuck & Yang, 2014). Research that is damage centred
portrays individuals, neighbourhoods and communities as “defeated and broken” (Tuck,
2009, p. 419) as a result of their socio-historical context. As previously suggested,
neoliberalism, protection and risk paradigms may play a role in shaping and replicating
such narratives because of their focus on investment to protect against risk and
vulnerability.
Therefore, to conduct research that accounts for complex lived experiences in the political
and services context, this study was influenced by social constructionism (Berger &
Luckmann, 1967; Burr, 1995, 2003; Crotty, 1998; Payne, 1999; Schwandt, 1994) as well
as by the work of Tuck and her colleagues (Tuck, 2009, 2010; Tuck et al., 2008; Tuck &
Yang, 2014) whose desire-centred approach to research offers an alternative framing to
the neoliberal focus of existing ideologies that often focus on deficit, and from this
perspective shapes the family services system, its policies and programs. Two social work
theories – the strengths perspective (McCashen, 2017; Saleebey, 2013) and
Bronfenbrenner’s (1979) conceptual model of the ecology of human development – also
guided the research study. These theories assume that people’s beliefs, values, thoughts,
behaviours and desires are constructed and experienced in relation to their social context
rather than as synonymous with the risks or vulnerabilities that people may encounter
within their social environment.
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Influenced by these perspectives, the research study adopted a methodology that was
human-centred and innovative in its approach to the participation of parents in decisionmaking, an approach known as human-centred design (IDEO, 2015; Steen, 2008, 2011,
2012). In taking an epistemological and methodological opposite stance to the origins of
the current research in this field, this research study was positioned to centralise the lived
experiences of parents and validate their unique views and recommendations as well as
consider their experiences as a strength. Therefore, this research study deliberately chose
to recognise the participants as parents (or families) who had experienced risk and
vulnerability rather than referring to them as being inherently at risk or vulnerable. In
doing so, this research approach situated the parents as the experts of their own
experiences and needs, which is considered to be a crucial input in the design of family
services policy and service outcomes as well as community experiences more generally.
Additionally, the research participants were purposefully referred to as “parents” instead
of using traditional qualitative and objective language. In doing so, this reinforced their
expertise as parents who had knowledge and experience of the family services system,
their role as parents, and their children’s unique needs and attributes. It was not the
intention of this research study to minimise other elements of their identity, but to
highlight their lived experiences as parents and caregivers who have wisdom and insight
into their families, understand the challenges they face, and know what support they
require from their communities.
With this revised focus on the role of community support and the centralisation of
parents’ views and recommendations for how their communities might support them and
their families, the following questions were developed to ascertain these insights.
Research Questions
The research study that is the subject of this thesis accepted the state government’s
position that the services offered to parents to mitigate risk and vulnerability and improve
their children’s outcomes are not as effective as they might be (Cummins et al., 2012;
DHHS, 2016c; Victorian Auditor-General, 2015a). If services were not necessarily
offering the kind of support that parents were saying they needed, a primary interest of
the study was to determine the kind of support that the parents did want and from where
in their communities might such support be provided. Given the Victorian government’s
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reform agenda and the priorities of local organisations to respond to families in a new
way, the research study sought to answer two main research questions.
The first main question was How do parents living in south-west Ballarat who are
receiving a family service conceptualise and experience community support?
Three sub-questions underpinned this first research question, which were:
1. What does community mean to these parents?
2. From where in their self-defined communities do these parents derive support?
3. How is that support experienced?
The second main question was How might parents who are living in south-west Ballarat
and receiving a family service be supported by their communities?
Two sub-questions underpinned this second research question, which were:
1. What kind of support do these parents need from their communities?
2. What are these parents’ priorities and recommendations for how community
support could meet their needs?
To explore these questions, a research approach grounded in human-centred design
principles, processes and tools was applied. The intention of this approach was to
centralise, wherever possible, the expertise of the parents in the development of solutions
to the problems they were facing as they related to their experiences of community
support. The questions and approach included two phases of research, which reflected the
first three stages of Kimbell and Julier’s (2012) design process (discussed in Chapter 3):
exploring, making sense, and proposing. Aligning the approach to these three stages
provided this research study with a framework that facilitated the understanding of the
experiences of the parents, while at the same time assisting them to develop their
recommendations for how community support might meet their needs. The design
methods, including creative tools and techniques, supported this research approach. The
data was collected between December 2017 and August 2018, which was in line with the
proposed ethics timelines and prior to the defunding of the CHCYAP.
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The sample group consisted of parents who were receiving a family service and were
living in south-west Ballarat at the time the research was conducted. As explained
previously, this research study was not primarily concerned with parents’ experiences of
risk and vulnerability, nor their experiences of interacting with the family services
system. However, because of the study’s focus on parents’ overall lived experiences and
questions concerning their support needs, priorities and recommendations, its findings do
reflect the parents’ perceptions of risk and their experiences of particular service
interventions.
The Australian Centre for Social Innovation (TACSI), a not-for-profit organisation
specialising in social innovation and design thinking, provided mentoring during the early
phases of designing this research study. Based in Adelaide, South Australia, it helps
organisations to better understand problems and opportunities through co-design research
and to build the capability of individuals, organisations and the community and human
services sector to develop, test and spread innovative solutions based in the experiences
of people who are facing particular challenges. TACSI provided tailored mentorship
sessions to me and another CHCYAP colleague who was also employing a design
methodology for their research study. The activities included in this mentorship included
introductory readings and resources; conversational and online support, which focused on
the non-academic progress of the research study and troubleshooting; and a two-day inperson intensive visit to the centre’s head office. The in-person visit accelerated the
research design via an immersive, research question-focused design workshop and the
exploration of potential tools and techniques. This mentoring exercise provided a
systematic understanding of human-centred and collaborative design in practice and
enabled the development of a research design and associated research questions to
capture insights relevant to the policy and practice context.

Potential contribution of the Research
In accepting the parents from south-west Ballarat as being the experts of their own
experience, one of this research study’s aims was to contribute insight into these parents’
own support requirements and the role their communities play in supporting their
families. The study highlights the systemic constraints that impact on the participants’
skills and capacity as parents as well as the ability of their communities to provide
support in ways that would best serve them and their families. In doing so, this research
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study showcases a creative and human-centred methodology which aims to contribute
innovative solutions in line with the Victorian government’s family services reform
agenda and the parents’ collective and self-determined needs. The knowledge, insight and
wisdom gleaned from the study may also assist the Central Highlands family services
agencies to more effectively understand and design services to specifically address the
complexities of parents’ lives, which then prompts further questions as to how they can
work with the broader community to support the families who receive service
interventions.
These important contributions are not only applicable to policy and practice settings.
Currently, there is a scarcity of research into the social work setting that is documenting
human-centred design with families receiving support from the family services system.
This research study, therefore, contributes to an emerging area of interest. Additionally,
while there is significant interest in using design-thinking methodologies for service
innovation in the public sector, Blomkamp (2017, 2018) says that more documentation
and dissemination of both the process and findings of design projects is required to
develop the evidence base that would inform these projects. As a project that has direct
links to these public service innovations, this research study contributes to this evidence.
Beyond the local context, the study also contributes knowledge to child and family
services scholarship as well as provides new evidence that confirms the importance of
communities in the lives of families who are experiencing risk and vulnerability.
Additionally, by recognising parents as more than the sum of their vulnerabilities, this
research study provides a desire-centred perspective and an alternative framework
through which to engage with research participants. Consequently, the insights that are
documented within this study aim to contribute to ethical social work research and
illuminate new and creative ways of translating knowledge into practice.

Summary and Thesis Outline
This research study explored the experiences of community support from parents living in
south-west Ballarat in the Central Highlands region of Australia who are receiving a
family service. It examined their views, priorities and recommendations for how their
communities might support them in ways that were meeting their own and their families’
needs. Situated in the context of a place-based government–industry–university research
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collaboration, the purpose of the study was to provide localised and human-centred
evidence that would contribute to the Victorian government’s reform agenda outlined in
the Roadmap to Reform initiative (DHHS, 2016c). Parents’ expertise of community
support is critical to the success of these reforms because the participation of people with
lived experience of community, social and systemic issues is of central concern
(Victorian Auditor-General, 2015a, 2017) for the improvement of early-intervention
services for children and their families (DHHS, 2016c).
This research study utilised a desire- and human-centred approach to explore parents’
insights based on two main research questions:
1. How do parents living in south-west Ballarat who are receiving a family service
conceptualise and experience community support?
2. How might parents who are living in south-west Ballarat and receiving a family
service be supported by their communities?
To answer these two questions, this thesis has been organised into seven chapters.
This introductory chapter has outlined the background to the research study, which
explored the paradigms that were underpinning the Victorian family services system and
the current trends that were reflected in the Victorian government’s reform agenda. This
chapter has also contextualised this research study within the CHCYAP, how it was
developed and its potential contributions.
Chapter 2 summarises the literature that was most relevant to the research study,
including theories and empirical studies on community, support, social capital, family
services and child protection. It provides the scholarly context for the findings that are
discussed in Chapters 4 and 5.
Chapter 3 details the research approach adopted for the study and provides a description
of the epistemological, theoretical and methodological considerations that informed the
study. It also includes the methods undertaken to enact and analyse the research findings.
The findings of this research study are presented over two chapters, each reflective of the
two phases of the data collection process. Chapter 4 reports on the themes that were
specific to the first research question and its associated sub-questions. It presents the data
collected from eight exploratory interviews, which sought to appreciate how parents
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receiving a family service understood and experienced the support from their community
and what that support meant to them. The interview responses established a foundation
from which the second phase of the research was developed.
Chapter 5 reports on this second phase of data collection, which included a design
workshop and post-workshop review as well as feedback interviews. This chapter
presents an overview of the participating parents’ needs, priorities and recommendations
as they relate to the second research question and its associated sub-questions.
Chapter 6 discusses the findings in relation to existing theory and research and situates
the findings in relationship to the state government’s reform agenda. This chapter
considers the alignment of the experiences, views and recommendations of the parents
who participated in the study with existing policy that shapes community responses to
families. Reflecting the findings, the role of social capital is a critical point of discussion,
particularly as it relates to parents’ access to diverse community supports and the impact
service involvement may have on social capital development. It concludes with a
discussion of the current challenges that confront the creation of supportive communities.
Chapter 7 concludes this thesis with a discussion of implications for policy and services
contexts and strategies for project funders to consider as well as comments on research
limitations, key learnings and directions for future research.
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Literature Review
The research study that is the subject of this thesis focused on the experiences of
community support from parents who were receiving a family service in south-west
Ballarat. It examined their views, priorities and recommendations for how their
communities might support them in ways that would meet their own and their families’
needs. Therefore, this literature review provides a targeted summary of the academic
literature that was most relevant to this focus, and orients the reader within existing
bodies of scholarship related to community support. This chapter begins with an
examination of scholarship related to community and support, with particular emphasis
on how families in similarly marginal contexts conceptualise and experience community
and support. Next, is a presentation of theory and other studies, which addresses the role
and function of community support in relation to social capital. Following the
presentation is an overview of the literature that is relevant to the family services sector,
which was the context of the research study. This overview includes evidence regarding
systemic barriers and enablers for service engagement as well as evidence pertaining to
parental experiences of the parent–worker relationship.

Community
Community is a contested concept, yet the literature reviewed for the research study
posits that it is an influential and determining factor in a person’s life experiences and
outcomes. Because of its contested nature, this review did not aim to provide an
exhaustive understanding of community but rather a brief summary of the ways in which
it is conceptualised by social theorists, its policy context, and how it is experienced by atrisk and vulnerable families. In doing so, the review provided a comparable context for
how parents involved in the research study conceptualised and experienced community as
well as situating the findings of the study in relation to existing scholarship.
Theoretical Conceptualisations of Community
Theoretical frameworks contained within the social work and community studies
literature draw from grand sociological theories as well as from the more contemporary
stream of social psychology. Foundational sociological theorists, such as Durkheim
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(1893/1926), Bauman (2001), Bourdieu (1986), Tönnies (2004), and Weber (2010), agree
that at its most elementary, community is a social construction that is inextricably linked
to contextual understandings, behaviours, values and norms shared amongst members of a
society. In contrast to the impersonal roles and shared norms of broader society
(gesellschaft), Tönnies (2004) describes community (gemeinschaft) as the personal and
reciprocal relationships experienced between individuals within community bonds. These
community bonds afford its members connection, mutual understanding and unity
through personal interaction (Tönnies, 2004).
In recent history, other theorists have built upon these sociological concepts and have
advanced the understanding of community in relation to contemporary society that has
been marked by processes of modernity and postmodernity. Theorists – for example,
Bourdieu (1986), Giddens (1994), and Weeks (1996) – are more concerned with issues
such as individualisation, identity politics, class and political persuasion, and their impact
on involvement in collective activities and shared norms.
Bourdieu (1986) describes community as habitus, where it has been personally,
reciprocally and socially constructed by its members. Bauman (2001) and Delanty (2009)
present a postmodern take on community, where they have suggested ways in which
community can be understood and experienced as “liquid” (Bauman, 2011, p.45) and that
it is in constant transition in relationship to the cultural, social and political
transformations that exist in contemporary society. Weeks (1996), on the other hand,
suggests that an individual’s relationship to a chosen community “provides a strong sense
of resistance and empowerment” (p. 72) that centralises the role of community to an
individual’s experience of social life. Together, these sociological conceptualisations of
community suggest that an individual’s relationship to community is more likely to result
from broader structural influences rather than from inherited circumstances such as living
in a particular neighbourhood.
Another school of thought, which stems from social psychology, describes a more evident
connection between community and place. A sense of community refers to how people
feel in connection to others with whom they share similarities, including location.
Theories posited by Sarason (1974), Gusfield (1975) and McMillan and Chavis (1986)
suggest that community is both place-based and relational, yet their main focus is on the
relational. Sarason (1974) suggests that community includes a perception of similarity,
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acknowledged interdependence, reciprocity, and feeling part of a larger and stable
structure. In contrast, Gusfield (1975) says community is both “in a context of location,
physical territory, geographical continuity” and “the quality or character of human
relationships, without reference to location … the ways in which group members
cooperate and conflict” (p. xvi). In yet another representation, McMillan and Chavis
(1986) agree that community is “a feeling that members have of belonging, a feeling that
members matter to one another and to the group, and a shared faith that members’ needs
will be met through their commitment to be together” (p. 9).
Toth et al. (2002) comment on the association between family and community life
satisfaction, which illustrates the connection between relational, physical and
psychological aspects of community, based on data drawn from a nationally
representative study in the US by the US General Social Surveys at the National Opinion
Research Centre in Chicago. In their longitudinal mixed methods study, Toth et al. (2002)
found evidence for a connection between family life satisfaction and community
satisfaction. When investigating family members’ conceptualisation of community, they
found that the participants considered community as wider than their immediate family or
their residence, and sought it out for personal affiliation and social reward. In doing so,
Toth et al. found that individuals would seek out a “community experience” with which
they were familiar and then create a sense of self that would be common to both family
and community. Toth et al. also discerned a distinction between how individuals residing
in rural and urban areas constructed their idea of community. For urban residents,
community tended to have a stronger connection to interpersonal relationships where less
significance was given to place. Conversely, rural residents described their sense of
community in relationship to their interactions with friends and family in their
neighbourhoods. Across both rural and urban locations, the relationship between family
life satisfaction and community satisfaction was likely to be the result of shared
experiences between people within those institutions (Toth et al., 2002). As such, a sense
of community points to the interconnected dimensions of relationships, identity and
geography experienced by its members. That said, such approaches do not explicitly
consider the impact of social structures and inequalities in how a community is
conceptualised by its members.
Another line of enquiry relates to a person’s conceptualisation of community to the
construction of a micro-social world, and the interrelationship between the public and the
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private spheres. A personal community focuses less on geographical bounds, and more
towards individualised approaches to social connection and belonging. The term was first
coined by socio-historian Alan Macfarlane (1970) when he recognised that the
connections people made with each other was as much based on opportunity and personal
experience as it was on geography. Macfarlane’s (1970, 1977) work challenges the notion
of the traditional community as integrated and harmonious and instead argues that an
individual’s “personal social world” reflects the convergence of network members, such
as family and friends, and encompasses the evident complexities encountered within
these relationships.
One’s personal community is foundational to several key studies. In their study of the
production of social support in East York, Canada, Wellman and Wortley (1990)
conducted a mixed-methods study to understand the different kinds of resources produced
by a range of social ties. In their findings from a sub-sample of 29 interviews from 845
respondents, they suggest that while not all the participants’ community ties were being
experienced as supportive, the connections that the participants perceived belonged to
their “personal community network” were described as active, socially diverse, spatially
dispersed, and variable in characteristics and composition, which provided welldeveloped opportunities for them to grow their social capital.
Other longitudinal qualitative studies by Pahl and Spencer (2003, 2006, 2010) found that
individuals would often blur the boundaries between friends and family; personal
communities would not necessarily be limited to kith and kin, but may be extended to
include neighbours, partners and professionals. They also found that individual
relationships carry distinctive characteristics that determine the ways in which individuals
give and receive friendship, intimacy and support.
In 2010, Blunsdon and McNeil examined the significance of 20 US-based participants’
relationships and the roles these relationships were playing in their life. Like Pahl and
Spencer (2003), Blunsdon and McNeil found that social roles are often blurred due to the
chosen nature of relationships within one’s personal community. Their findings also
suggest that personal community influences lifestyle, which is based on the reinforcement
of shared interest, desires and aspirations.
Together, these theories and studies are persuasive in relation to the significance of an
individual’s personal community and the relationship between people and their
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conceptualisation of community. However, an evident limitation is their
conceptualisations of community do not account for the myriad of ways in which groups
who experience risk and vulnerability may conceptualise community more broadly.
Specifically, current definitions of personal community included in the studies by
Wellman and Wortley (1990), Pahl and Spencer (2003, 2006, 2010) and Blunsdon and
McNeil (2010) do not include social roles beyond those identified as friends or family.
These factors highlight the opportunity for further conceptualisation of community as it
relates to experiences of risk, vulnerability, and place.

Experiences of Community in Families Experiencing Risk and Vulnerability
There is an abundance of literature that has explored people’s experiences of a particular
community setting. What is less well known is how families that experience some form of
risk or vulnerability conceptualise and experience community. In reviewing the literature,
it became apparent that there are relatively few studies that have investigated
conceptualisations of community within these contexts, thus this area remains fertile
ground for further research. This particular section contains reviews of studies by Hidalgo
(1997) and Hopkins et al. (2017) because these researchers explicitly drew upon placebased approaches to examine barriers to children’s engagement in education and early
years services. Additionally, both of these studies examined how community was being
experienced in “underserved” (Hopkins et al., 2017, p. 6) populations so as to improve
service supports and increase parental involvement in children’s lives. The reported
conceptualisations of community within these studies provided a foundation from which
the findings reported in this research project could be compared.
Hidalgo (1997) examined what community meant to Puerto Rican families in the
geographically disadvantaged south side of Boston. Based on the premise that family is
the cornerstone of the Puerto Rican community, Hidalgo interviewed four families who
were considered to be of low socio-economic status and were second-generation
American citizens. Despite the inevitable differences and similarities between the
families, Hidalgo reported that they described three main dimensions of community.
First, community was understood to be primarily relational, revolving around other
people in the neighbourhood. Within this paradigm, trust, shared beliefs and values, and
strong interpersonal relationships were critical to developing a strong sense of
community. Second, community was defined by the function of significant people in the
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families’ lives, which was referring to the role of extended family and friends to provide,
for example, childcare and financial and housing assistance when such services were not
necessarily available from formal welfare agencies. Hidalgo describes the third dimension
of community as “confrontational” (p. 28) because it relates to the function of community
as a protective barrier from external pressures such as crime and the physical protection
of children. For example, families only associating with other trusted people who shared
similar values and behaviours in order to be safeguarded from violence or other
delinquencies illustrate a confrontational experience of community.
Hidalgo (1997) also found evidence to suggest that despite the purposive sampling of
families from a low-socio economic neighbourhood, the experience of relationships
within the neighbourhood was more important than the location itself. This finding is
reminiscent of previous studies related to personal community (Blunsdon & McNeil,
2010; Pahl & Spencer, 2003; Wellman & Wortley, 1990) because it illustrates the blurred
boundaries between family, friends and neighbourhood, and their influence in support
giving and receiving practices.
In their examination of how 59 participants from multicultural backgrounds were using
community connections to share information and make decisions regarding early
childhood services in Sydney, Australia, Hopkins et al. (2017) found that the participants
defined community as “a collective of people, generally from a like cultural background”
(p. 3). Hopkins et al. found that community was more evident in the cultural and social
identity of these participants because they shared the same language, country of birth,
ethnicity, and religious practices as well as having shared interests. Unlike Hidalgo
(1997) and other researchers that had explored personal community (Blunsdon & McNeil,
2010; Pahl & Spencer, 2003; Wellman & Wortley, 1990), Hopkins et al. also found that
participants would travel to, or choose to reside in, locations where they would
experience these cultural and social connections. Australian-born participants indicated
that their daily associates and those with whom they could “routinely connect, socialise
and have shared experiences” (Hopkins et al., 2017, p. 8) shaped their understanding of
community. Other noteworthy indicators of community included shops, services,
transport, housing and other infrastructure.
Considered collectively, these two studies indicate that conceptualisations of community
play a role in parents’ decision-making regarding their children and are influential in the
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supports that they seek for their families. Evidence presented in these studies provides
important insights into the role of family and friends in parents’ experiences of
community as well as cultural and social connections and shared experiences. However,
as both of these studies focus on culturally diverse urban areas, there was the opportunity
for my research study to offer insight into how regional socio-spatial disadvantage and
family service involvement influenced parents’ experiences and conceptualisation of
community.
Community Participation as a Protective Factor
There is also strong evidence to suggest that a parent’s conceptualisation of, and
participation in, a community directly relates to the incidence of child abuse and neglect
(Coulton et al., 2001; Cummins et al., 2012; Kim & Maquire-Jack, 2015). Much of this
evidence has directly informed the design of family services policy, the detail of which
was outlined in Chapter 1. In their Protecting Victoria’s Vulnerable Children Inquiry,
Cummins et al. (2012) assert that the participation of children, young people and their
families in their community has a positive effect on both their lives and the community as
a whole. They also suggest that there is evidence that people’s perception of safety in
their neighbourhood is an important factor in their sense of belonging and involvement in
their community). Utilising the data from 2991 respondents in their five-year study, Kim
and Maquire-Jack (2015) examined the relationship between community interaction and
child maltreatment. They found that “getting parents involved in their communities can
improve the environment in which children and families develop, and decrease the
likelihood that maltreatment will occur” (p. 146). However, their findings also state that
the outcomes for parents, their families and their communities will be more positive if the
parents’ perceptions of their communities are optimistic; conversely, negative perceptions
of community are likely to increase the probability of psychological aggression and the
mistreatment of children.
Given the links between community resources and parents’ experiences of community
and how parents conceptualise community (Hidalgo, 1997; Hopkins et al., 2017), there is
a paucity of evidence regarding how parents in south-west Ballarat perceive and
experience their communities. This research study, therefore, has added to the existing
literature as a result of its examination of how and where, in their self-defined
communities, the parents that participated in the study were experiencing the most
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support. An outcome of the study was a more nuanced recognition of how geographical
communities, such as south-west Ballarat, may support parents and their children.
Rather than provide an in-depth review of the breadth of the theoretical frameworks and
studies that have explored community, this section has provided a targeted summary of
the foundational concepts of community that were relevant to the research study. In
addition to the theoretical frameworks, the study also presented findings from relevant
studies that pertained to families’ conceptualisations of community and the impact of
community participation in keeping children safe. The literature reviewed suggests that
there is no one way to conceptualise and experience community, yet it offered a strong
theoretical basis and comparable context for how parents who live in south-west Ballarat
who receive a family service might conceptualise and experience community.

Support
Like community, support is a contested term in the literature. Specific to discipline or
discourse, theorists describe and measure support in varied ways, which has led to
conceptual inconsistencies regarding what support actually means. In its most elementary
form, the origins of the word support indicate “to carry” and “from below” (“Support”,
2019). The Merriam-Webster dictionary describes support as the act of upholding,
defending, acting with, serving as a foundation for, or assisting (Merriam-Webster, 2019).
To connect community and support in line with the focus of the research study, this
section reviews works that conceptualise support as social in nature, and that it is received
or perceived by an individual in relation to other people in their social and ecological
setting. In this vein, Shumaker and Brownell (1984) define support as “an exchange of
resources between two individuals perceived by the provider or the recipient to be
intended to enhance the wellbeing of the recipient” (p. 11). As the research study
explored parents’ collective and self-determined community support needs, priorities and
recommendations, a targeted review of the literature as it relates to the wellbeing and
welfare of families is presented. Reflecting existing scholarship, there is a differentiation
between informal and formal sources of support, and the ways in which people
experience support.
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Social (Informal) Support
A large and growing body of evidence has highlighted the connection between informal
support and positive life outcomes for children and their families. In his book, Preventing
Child Maltreatment through Social Support, Thompson (1995) critically analyses issues
related to social support and the prevention of child abuse and neglect. He defines social
support as “social relationships that provide (or can potentially provide) material and
interpersonal resources that are of value to the recipient” (p. 21). Through his analysis,
Thompson suggests that the ways in which an individual constructs their social network
informs the ways in which support is derived and therefore impacts on a parent’s
experience and a child’s risk of maltreatment.
In 2015, 20 years after his initial analysis, Thompson presented an updated analysis that
incorporated contemporary lessons and research regarding the enhancement of social
support. In this later study, he examined the potential of online communication and
concluded that isolation from, and within, a person’s community would lead to fewer
internal and external resources, and fewer opportunities for social support to be developed
and therefore exercised as an informal intervention. Similarly, in their conceptual analysis
on the most frequently used definitions of social support in health settings, Langford et al.
(1997) found that the stronger, more connected and embedded a person is within social
networks that are also characteristically supportive, the more likely they are to derive
support when required.
Other studies have confirmed that informal relationships, or organically existing
relationships found within a person’s community, are central to social support – for
example, one’s personal community (Blunsdon & McNeil, 2010; Pahl & Spencer, 2003).
In their examination of support systems as a source of strength amongst Hispanic
communities, Delgado and Humm-Delgado (1982) describe informal support as natural
support systems, which differentiates between the support provided by professional
caregiving systems and that provided by family, friends and social interest groups.
Thompson (2015) builds on this, suggesting that other naturally occurring systems – such
as neighbourhoods, colleagues, school and religious communities – are also integral
sources of support. He asserts that these systems are likely to be sources of support
because of their relative availability, and that there is likely to be mutuality and
reciprocity within these relationships.
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Other academic literature reveals that informal supports, particularly in the
neighbourhood and community setting, may reinforce risky parenting and other behaviour
leading to child abuse and neglect. In his most well-known work, American
anthropologist Oscar Lewis (1966) conducted ethnographic research on 150 Puerto Rican
families from both Puerto Rico and New York City. As a result of his studies, he argues
that the homogeneity found within informal and closely located social networks can play
a significant role in producing and reproducing undesirable behaviour. In particular, his
work focused on the values shared within informal relationships, which he argues can
reinforce a “culture of poverty.” This view is supported by social theorist Jay Belsky
(1980, 1984, 1993), who links community relationships and disadvantage to the
likelihood of child maltreatment. His theoretical frameworks suggests that child
maltreatment is a social-psychological phenomenon embedded in individual, familial,
community and cultural systems. His work argues that a parent’s varied social, relational
and psychological resources (as well as material and economic resources) are integral to a
child’s positive life experiences. Similarly, Thompson (2015) and social capital theorist
LaShaune Johnson (2016) suggest that groups with a high sense of belonging may be
characteristic of the “dark side” of social support, which increases the likelihood of child
abuse or other risks and vulnerabilities.
Studies concentrating on social support in families who experience risk and vulnerability
highlight the unambiguous connection between a child’s social environment and their
probable life outcomes. However, researchers and theorists focus either on the role of
social support in overcoming risk, pain or deficit, or they examine the relationship that
social support has to child abuse or neglect. Such studies fail to address how parents’
informal social networks can support them in attaining their self-determined needs and
desires, which was an objective of my research study.

Formal Support
Some scholars differentiate between these naturally occurring, informal and socially
derived supports and more formalised, professional supports. Formal support is an
intervention provided by a range of professions, occupations or lay people that is targeted
and variable in its response to perceived or actual risk (Goldsworthy et al., 2014). Much
of the discourse in favour of formal support strongly reflects neoliberal approaches to
social services in that the support offered to families is bound by welfare policy and
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funding models of the day (Featherstone et al., 2014; D. Scott, 2005; Watts & Hodgson,
2019).
Because of the relationship between existing funding models and service delivery, formal
support is characterised as intervention that has been scaled to mitigate the escalation of
risk and vulnerability (Wise, 2003). For example, in their review of UK-based support
services for vulnerable families with young children, Armstrong and Hill (2001)
characterise formal support as being preventative services that include parent education
programs and volunteer network schemes through to crisis support services that include
intensive home-visiting health services to child protection. They argue that families
characterised as “hard to reach” are more likely to engage with non-compulsory
mainstream services and assert that informal social support is likely to be more
acceptable, flexible and available to families than formal support. Armstrong and Hill’s
(2001) review might have been more relevant had they also reported the variable impact
of services (both positive and negative) on families who were experiencing risk and
vulnerability.
It appears that formal support is an important option for families experiencing risk and
vulnerability. By contrast, studies also show that existing service models are less effective
than support that is sourced from within a person’s ecological system, or that has been
received at the onset of risk and has been sustained long term. In their case studies of
early-intervention services of Australian Indigenous communities in the Northern
Territory, G. Robinson et al. (2017) describe some of the challenges that these services
face in engaging parents who had come to the attention of child protection services. They
conclude that the characteristically uncoordinated “fly in, fly out” consultation and case
management responses do not meet the needs of families who have fallen below the
statutory intervention threshold. They also suggest that because many parents do not
actively seek assistance, families are usually without support until a crisis occurs.
This study has highlighted the critical need for middle-band supports to be provided to
remote and marginalised communities, and perhaps other places that are experiencing
similar challenges. Additionally, because formal support is often characterised as a
“single input” (D. Scott, 2005, p. 133) intervention – for example, mental health, public
housing or education services – child and family policy researcher Sarah Wise (2003)
claims that “services need to be able to respond or know where families might gain
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assistance for multiple needs” (p. 184). The delivery of these services also needs to take
into account family, cultural or other social sensitivities. These factors highlight the
importance of knowing where people go to in their communities to derive support.
Some scholars draw a connection between formal support and informal support. In his
2015 study that reviewed research on social support and the prevention of child abuse and
neglect, Thompson suggests that more formal types of support play a role in mobilising
social supports and community connections to mitigate risk in the everyday lives of
families. This perspective is shared by critical social work theorists Healy and Hampshire
(2002) and Webb (2006), who, in their reviews of social policy and social work practice,
argue that social workers and other formal supports should connect service recipients to
needed resources and relationships because they are in a position of knowledge and
power to do so.
Dutch researchers van Dijken et al. (2016) also address these concerns in their review of
community-based interventions and the prevention of child abuse and neglect. In their
review, they found that families derive support from both formal and informal sources
within their existing social systems. They claim that the most promising formal supports
use educational or therapeutic approaches but contend that interventions targeted towards
neighbourhoods should work to mobilise unconventional sources of support beyond the
immediate family setting. They also conclude that there are few interventions that target
processes of collective efficacy, shared responsibility and informal social support because
support tends to be provided on an individualised and needs-driven basis.
Based on the evidence for both formal and informal support relation to the protection of
children, there appears to be an important role for both formal service interventions and
informal support networks. A number of the studies indicate that many formal supports
are yet to meet parental need and that more could be done to unify the available support
in responding appropriately to families. The details contained in this research study of the
participants’ views and recommendations for how they would like to be supported by
their communities could have direct implications for the delivery of support to all parents
in the south-west Ballarat area.
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Experiences of Support
Much of the literature focusing on support highlights that the ways in which this support
is experienced are characteristically as varied as the sources from where people derive
their support. In Wellman and Wortley’s (1990) Canadian study on personal community,
they found that a person’s experience of support is characterised by the relationship with
the source of that support, the structural factors that are influencing a person’s particular
behaviour and communication, and other factors such as a person’s characteristics and
resources. These seemingly obvious characteristics became complicated when Wellman
and Wortley realised that the experience of support is also based on the strength of
relational ties, social group interactions, the frequency of relational contact, kinship, and
the similarities and differences between community members. Based on their findings,
Wellman and Wortley (1990) argue that “it is the nature of the relationships themselves
that principally affects the provision of support in these personal community networks”
(p. 582). While their study explores the nature of supportive relationships, its focus is
predominantly on informal networks and does not explicitly offer conclusions on people’s
experiences of formal supports.
Other research identifies more specific ways in which support is experienced within a
relationship. Currently, there are a number of studies that suggest a supportive
relationship includes emotional support are characterised by trust, care and empathy
(Gallardo-Peralta et al., 2018; Ireys et al., 2001; Langford et al., 1997; Semmer et al.,
2008); affirmation and protection (Thompson, 1995); membership and belonging
(Yankauer, 1984); a shared experience and sense of togetherness (Stoltz et al., 2006);
material support, including physical aid, goods and services (Gallardo-Peralta et al., 2018;
Langford et al., 1997; Thompson, 1995); and information and skills acquisition (Ireys et
al., 2001; Thompson, 1995). Other social science researchers suggest that the provision of
support prompts connection to new and diverse social groups (Woolcock, 2001); creates
“a sense of hope they are not alone” (Terrion, 2006, p. 157); and develops self-confidence
(Angley et al., 2015).
In their study that examined the role of community characteristics that influenced parental
participation in child abuse prevention programs, Daro et al. (2007) undertook a mixedmethods study of nine Healthy Families America programs to canvass parental views on
the support elements of the program. The findings characterise the support as continuous,
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rather than intermittently received, and that characteristics, such as responses to distress
and provision of care to those in need, within a relationship and neighbourhood are
significant predictors of a positive program experience. Daro et al. also state that the
Healthy Families America programs offer scalable assistance to families, which
normalises the support-seeking process.
Much of the available literature on the impact of support indicates that it is received
positively by people experiencing risk and vulnerability. Reviews by Thompson (1995)
and Langford et al. (1997) assert that support positively affects health and wellbeing and
provides a means of prevention or intervention against child abuse and neglect. In
addition, the literature describes numerous other effects of the provision of support to
people who are experiencing risk and vulnerability, including support being a protective
factor (Benard, 1991; Benard & Truebridge, 2013; Durlak, 1998; Smart, 2013) or a
“buffer” against life stressors (Alloway & Bebbington, 1987; Lo et al., 2018; Shumaker
& Brownell, 1984; Yankauer, 1984). Overall, the evidence linking support to “better
outcomes” (DHHS, 2016c, p. v) is well documented.
So far, the literature reviewed for this research study has provided evidence that support
exists and is experienced across multiple dimensions in a person’s life and is
operationalised according to specific needs. These studies from the literature, therefore,
support the notion that support is experienced and derived from within communities via
both informal and formal sources. What is absent, however, is how parents who are
specifically in receipt of a family service source support from within their communities
and how this support is experienced. Therefore, further research was required to gain a
sense of how these supports might be enhanced or created within a regional location.
These gaps positioned this research study to not only not make a substantial contribution
to knowledge regarding the kind of support parents require but also to provide practical
implications for the family services system operating in the Central Highlands region.

Social Capital
In the literature reviewed for the research study, community and support appear to be
closely linked with theories of social capital. Social capital theory encompasses concepts
such as social support, social cohesion and social integration as well as the role, function
and experience of community and support (Szreter & Woolcock, 2004). In this section,
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the theories of social capital are explained a review of the literature that focuses on social
capital in groups who have experienced risk and vulnerability is discussed, and it
concludes with a review of the role of social capital in communities more broadly.
Conceptualisations of Social Capital
There is much debate regarding the definition of social capital. Since the term was first
conceptualised by L. J. Hanifan in 1916, contemporary theorists, including Pierre
Bourdieu (1986); James Coleman (1988); and Robert Putnam (1993, 1995, 2000) have
popularised the concept within the field of social and political sciences. Bourdieu (1986)
devised four kinds of capital (social, economic, cultural and symbolic), which he defines
as cumulative or potential resources in possession of or available to an individual over the
course of their lifetime. Collectively, Bourdieu determined that these forms of capital
could determine an individual’s, a group’s or a society’s social trajectory. Building on
Bourdieu’s conceptualisation, Coleman (1988) contends that social capital is a “product”
that can be “attained” as well as serving as a buffer against shortages of other forms of
capital (Claridge, 2004a, 2004b).
Political scientist Putnam (1993, 1995, 2000) popularised the concept of social capital in
relation to its benefits at a neighbourhood and community level by studying the
differences in social capital between northern and southern Italy. In his most well known
work, Bowling alone (1995), Putnam suggests that due to an increase in individualised
activities and associated decline in membership of recreational groups and voluntary
organisations, people’s access to, and opportunities for, social capital is decreasing
(Claridge, 2004a, 2004b). Together, these theories indicate that a person’s social capital
reflects the structure and strength of their relationships.
A number of interrelated dimensions defines social capital. In his review of social capital
theory, Claridge (2004a) categorises these dimensions as rules, trust and norms that
govern social behaviour, forms of social interaction, network resources, and other
network characteristics. Other dimensions include informal and formal ties (Liu &
Besser, 2003), and volunteerism, neighbourhood connections, everyday sociability and
togetherness (Narayan & Cassidy, 2001; Uslaner, 2001). There is consensus amongst
scholars that these dimensions of social capital are located across micro, meso and macro
levels and exist at an individual (Bourdieu, 1986) and a community level (Putnam, 1993,
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1995, 2000) interaction. Additionally, other theorists, such as Kilby (2002), argue that
social capital is evident across multiple social sites (for example, family, profession,
ethnic group), where one would have a sense of belonging to others within that system.
Within these dimensions, Aldrich and Meyer (2014) argue that the majority of theorists
divide social capital into three distinct forms: bonding, bridging and linking (Aldrich,
2012; Johnson, 2016; Szreter, 2000; Szreter & Woolcock, 2004). Putnam (2000) defines
bonding capital as a person’s emotionally close connections, and defines bridging capital
as a person’s loose connections that have resulted from their involvement with
organisations or social interest groups. Other theorists (Woolcock, 2001; Woolcock &
Narayan, 2000) state that because bridging capital creates a connection between one’s
existing lifestyle and one’s desired lifestyle, these social relationships increase
opportunities and possibilities to “get ahead” (Putnam, 2000, as cited in Johnson, 2016, p.
61). The third form of capital – linking capital – is conceptualised as relationships that
connect individuals to those who hold authority and power, which then enhances a
person’s access to resources (Aldrich, 2012; Johnson, 2016; Szreter, 2000; Szreter &
Woolcock, 2004). Overall, these theories suggest that each form of social capital is
characterised by the strength and configuration of social relationships, which produce
varied outcomes for individuals and their communities (Aldrich & Meyer, 2014).
Just as theorists conceptualise social capital differently, scholars are also divided on how
social capital should be measured. Putnam (2000) and Nakagawa and Shaw (2004) have
worked towards capturing the attitudinal and cognitive aspects of social capital, which
includes measuring trust by levels of agreement or in relation to certain groups (Aldrich
& Meyer, 2014). In their review of the role of social capital in disaster recovery, Aldrich
and Meyer (2014) propose that social capital can be measured through people’s everyday
behaviour, including acts of volunteerism, participation in social events, and creating
spaces that increase social interaction. They cite the 2000 and 2006 National Social
Capital Community Benchmark Surveys conducted by Harvard University, which
assessed an individual’s sense of belonging in community and to friendship groups by
measuring their participation in events and activities, and their frequency of volunteerism
and visiting friends. Other experimental methods have demonstrated that the informal
dimensions of social capital may outperform the resources produced by formal
institutions (Aldrich & Meyer, 2014). Collectively, these various conceptualisations of
social capital outline the critical role and function it has as an important individual and
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community resource. The literature that discusses the role and function of social capital in
groups that are experiencing risk and vulnerability is examined in the next section.

Social Capital in Groups That Are Experiencing Risk and Vulnerability
The relevant literature highlights the importance of social capital as an effective
intervention for individuals and groups who are experiencing risk and vulnerability.
Particular to the focus of this research study, there are a number of studies that link social
capital to enhanced wellbeing in children and their families. The previously discussed
reviews by Thompson (1995, 2015) and Langford et al. (1997), as well as an evaluation
of an eight-week parent–school partnership program by L. McDonald et al. (1997),
indicate that the capital developed through informal social support networks plays an
important role in protecting children because it increases parents’ access to support in
times of heightened stress. For example, a Canadian study of social capital, poverty and
family functioning by Jones et al. (2002) found that if families were living in
neighbourhoods that had a diversity of social capital, they would experience less stress
during times of unemployment, poverty or marital conflict.
Putnam (2001) and Woolcock (2001) suggest that a person’s health, including healthy
child development and wellbeing, has links to social connectedness and collaboration
within group settings. One longitudinal study by Chilenski et al. (2014) compared the
outcomes for rural areas that were receiving the evidence-based risk prevention program
PROSPER, and those that were not. PROSPER is a collaborative community health
initiative that has the objective of reducing problem behaviours in youth. Chilenski et al.
found that when compared to the control group, rural areas that were receiving PROSPER
had significantly higher linking and bridging social capital, which resulted in increased
community wellbeing and positive perceptions of young people. These studies have been
helpful in understanding the relationship between social capital, wellbeing and place, but
they did not specifically focus on families who were in receipt of a support service in a
regional city.
The literature review revealed links between social capital, parenting and service
involvement that are both positive and negative. In 2010, Gail Winkworth and her
colleagues studied levels of social capital for isolated low-income parents of young
children in Canberra, Australia. Winkworth, McArthur, Layton, and Thomson (2010)
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found that despite the comparative affluence of Canberra, 37 per cent of parents who had
participated in the study felt isolated from both formal and informal support, which meant
they had limited access to resources to support them in their role as single parents. In a
follow-up article, Winkworth, McArthur, Layton, Thomson, and Wilson (2010) reported
that services that were regularly engaging with these families were missing important
opportunities to connect them with more social sources of support. In her exploration of a
Canadian school-based family support program, Jenepher Terrion (2006) found that
bonding, bridging and linking social capital was evident across a range of markers, which
included community building, family connections, school–parent relationships, the
personal development of children and families, relational development, and positive
behavioural changes in children. Commenting on program involvement, Terrion (2006)
says that it enables “parents to better support their children, to learn about community
resources, to seek community resources, and to share resources with other members of
community” (p. 172). Other reviews published by the Centre for Community Child
Health (Moore, 2012, 2015; Moore & Fry, 2011; Moore et al., 2014) and the Australian
Institute of Family Studies (Moore et al., 2016) suggest that place-based approaches may
also strengthen social capital development because location-specific interventions are
more likely to draw upon existing and localised resources to meet families’ needs.
Considering all of this evidence, it seems that there are opportunities for social capital
development in the context of appropriate formal and social supports. These studies also
support the notion that service involvement has an impact on social capital. Further
research is required to determine the impact of family services and child protection
involvement with families who are experiencing risk and vulnerability and, particularly,
in a regional setting.
Social Capital and Place
Concurrent with the literature linking social capital and place-based approaches, there has
been a considerable amount of research that has examined the influence of place in social
capital development. In his paper exploring the characteristics of community health,
public health and social policy, scholar Trevor Hancock (2001) argues that a healthy and
well-functioning community has significant levels of social, ecological, human and
economic capital, which he collectively describes as “community capital” (p.275). In his
paper, he comments on public housing projects in Liverpool and Glasgow and suggests
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that residents are responsible for creating community capital through their participation in
place-based action and economic contribution, which. in turn, supports the development
and recovery of communities “one household at a time, one street at a time, one block at a
time, one neighbourhood at a time and one day at a time” (Hancock, 2001, p. 280).
Other research on social capital and place suggests that remote and rural communities
have greater levels of social capital due to proximity and higher rates of community
participation, which enhances a sense of belonging, collaboration between members, and
the sharing of resources (Boyd et al., 2008). In their review of the impact of social capital
on youth mental health in rural Australian settings, Boyd et al. (2008) argue that
collective community capital can help solve problems particular to that geographical
location and suggest that social capital may be developed within a geographical area by
an asset-based community development framework (Kretzmann & McKnight, 1993). On
the other hand, a report concerned with engaging young people in regional, rural and
remote areas by Ann Davie (2015) suggests that smaller communities might experience
challenges in social capital development, primarily because of limited diversity in
knowledge, population and the pool of social resources. So, while these reviews assist in
the understanding of the connection between place and social capital, their use of the term
“community” fails to acknowledge other conceptualisations of community, and their
findings, therefore, may not be generalisable beyond geographical location.
There is also a moderate collection of work related to social capital and the survival and
recovery of townships and other communities following naturally occurring disasters
(Aldrich & Meyer, 2014; Elliott et al., 2010; Hawkins & Maurer, 2010; Jennings et al.,
2018), which were relevant to the research study in relation to experiences of risk and
vulnerability. Studies that focused on natural disaster survival, such as those concerned
with Hurricane Katrina (Elliott et al., 2010) and the Christchurch earthquakes (Jennings et
al., 2018), explicitly discuss how overcoming a traumatic event can contribute to social
capital development within communities.
These studies found that the reliance of community members on support from family and
friends (bonding capital) was an important factor in meeting each other’s immediate
needs (Elliott et al., 2010; Hawkins & Maurer, 2010; Jennings et al., 2018). However,
Elliott et al.’s (2010) comparative study of an affluent white community and a poorer
African-American community in New Orleans found that those who relied solely on
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bonding capital received less overall support and experienced worse outcomes than others
who had access to external information and supplies (bridging capital). In their overview
of the role of social capital and social networks in disaster survival and recovery, Aldrich
and Meyer (2014) argue that social capital is critical for community resilience because the
levels of capital available to individuals and communities determine the overall
accessibility to resources (which includes physical aid, information, childcare, financial
resources, and emotional support). Together, these studies indicate that access to social
capital plays an important role in assisting communities to address risk and vulnerability
that has been an outcome from naturally occurring trauma as well as highlighting that
similar concepts in groups who have experienced intergenerational and inherited risk and
vulnerability, or other traumatic events such as the removal of a child, need to be
explored.
The studies reviewed in this section have illustrated the connection between place and
social capital. Similarly, the research literature outlining the connection between social
capital and child and family wellbeing also confirms social capital’s critical role in
reducing stress, and sometimes, improving outcomes for children and their families.
However, the evidence reviewed in these studies highlights a gap in the knowledge of the
role of social capital in the lives of parents who receive a family service, and in particular,
the role and function that parents’ self-determined communities play in supporting them
and their families. The research study’s aim was to contribute to reducing that gap.

The Lived Experience of a Family Services System
As an objective of the research study was to understand how communities could support
families who were receiving a family service in south-west Ballarat, it was important to
contextualise the research within the considerable body of literature that had focused on
parents’ lived experiences of family services programs and child protection services.
Additionally, it was important to ascertain from the existing research studies the reasons
why such services may not be as effective as they could be. The literature review revealed
that researchers vary in their descriptions of family services systems. For example, they
describe them as (early) interventions (Coe et al., 2008; Whitcombe, 2017), integrated
service systems (Spielberger et al., 2009), “responsive and integrated services delivery”
for families with multiple and complex needs (MacArthur et al., 2010, p.1), and
interventions and support services (CCCH, 2010). As these studies examined services and
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programs that were providing voluntary early intervention and increasingly
comprehensive and mandated support to families who were experiencing risk and
vulnerability, I generalised these studies pertaining to services and programs as being part
of research into the “family services system”. The academic literature review on family
service systems revealed two prominent themes: systemic barriers and enablers for
service engagement; and parental experiences of the parent–worker relationship. These
two themes are discussed in the following sections.
Systemic Barriers and Enablers for Service Engagement
Much of the current literature on family services systems pays particular attention to
systemic barriers and enablers for service engagement. The scholarship reviewed for this
research study highlights the fact that a range of factors impact on a parent’s decision to
engage with family services. Qualitative research and reviews describe contextual barriers
such as social isolation (Coe et al., 2008); transport and accessibility (Coe et al., 2008;
Spielberger et al., 2009); the cost of privatised secondary services (McArthur et al.,
2010); the lack of information or misinformation regarding a service (CCCH, 2010; Coe
et al., 2008; McArthur et al., 2010); programmatic barriers such as lack of trust in
services and fear of child protection services (CCCH, 2010); service eligibility, formality
of procedures, time and service location and staff continuity (CCCH, 2010; McArthur et
al., 2010; Spielberger et al., 2009); and the perception of need (Spielberger et al., 2009).
In addition to these factors, the literature also describes relational factors such as the
failure of professionals to acknowledge client strengths and insensitive or judgemental
attitudes (CCCH, 2010); previous negative service experience (McArthur et al., 2010);
mismatched communication styles, lack of cultural competence, and perceptions of safety
and staff responsiveness (Spielberger et al., 2009); and disempowerment from the system
(Whitcombe, 2017).
Key studies undertaken by Spielberger et al. (2009); Winkworth, McArthur, Layton, and
Thomson (2010); Winkworth, McArthur, Layton, Thomson, and Wilson (2010); and
Smithson and Gibson (2016) explored systemic barriers impacting on parental service
engagement. In Spielberger et al.’s (2009) longitudinal analysis of voluntary service use
by 531 low-income mothers in Palm Beach County, US, the findings reveal that while
there was an interconnectedness of factors across individual, provider, program and
neighbourhood levels, the mothers were less likely to engage with a voluntary early-
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intervention service if it did not fit into their daily routines, was difficult to access, or did
not share their values. In their study of isolated parents’ engagement with formal services
in Canberra, Winkworth, McArthur, Layton, and Thomson (2010); and Winkworth,
McArthur, Layton, Thomson, and Wilson (2010) also found that the everyday stresses
and demands of parenting were impacting on the participants’ engagement and
experience of the family services system more generally. They found that if parents didn’t
have a peer to “introduce” them to a particular family service, or if they had previously
felt judged or under surveillance by child protection services, they were much less likely
to seek assistance. In another UK-based qualitative study of parents involved in the child
protection system, Smithson and Gibson (2016) assert that the parental experience of
statutory child protection services was that it was uncaring and inflexible and was
potentially harmful to families because the parents felt belittled, attacked, or
disempowered and that the service was not providing the support they needed.
Consequently, these studies clearly indicate that environmental, relational and systemic
barriers all contribute to the level of engagement that parents have with family services
systems.
Other research studies describe a range of systemic factors that enable parents’
engagement with family services. In a study of 500 South Australian families, with
children between the ages of zero and seven, who were experiencing multiple and
complex forms of disadvantage and were living in an area of socio-spatial disadvantage,
Slee (2006) reported that parents who had greater informal and community support
sources were more likely to access formal services in response to “learned help-seeking
behaviour” (p. 43). His study also found that parents who had positive service
engagement reported that clear communication, consistent information, respect,
accessibility, and child-focused interventions were distinguishing factors.
In addition to barriers to service engagement in the UK context, Coe et al. (2008) also
found a number of attractants leading to parental use of the Sure Start program, a placebased early-intervention program for “hard to reach” families (Barnes, 2007; Barnes et
al., 2006). Coe et al. argue that “program appeal” and positive peer views are more likely
to increase service engagement and lead to favourable experiences. In addition to these
qualitative studies, other government-commissioned research in Australia from the
Institute of Child Protection Studies (McArthur et al., 2010) and the CCCH at the Royal
Children’s Hospital in Melbourne (Moore, 2015) found that regardless of the focus or
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content of an intervention, a program is more likely to be successfully engaged with if it
is individualised, partnership-based, offers a choice of strategies, focuses on attaining
parents’ self-determined goals, is timely, is child-focused, and helps parents feel valued,
understood, in control, capable and empowered.
These studies indicate that systemic barriers and enablers, as well as levels of social
support and prior service experience, are often interlinked and are determining factors in
parental engagement with, and experiences of, family services systems. Considering this
evidence, it seems likely that there is a connection between these factors and the efficacy
of early-intervention and statutory child protection services to Victorian families
(Cummins et al., 2012; DHHS, 2016c; VAGO, 2015). These research studies also
highlight a relationship between service experience and the parent–worker relationship,
which is discussed in the following section.
Parental Experiences of the Parent–Worker Relationship
The literature on parents’ lived experiences of family services systems has established
that the parent–worker relationship is a determining feature for an effective service
experience. All of the studies reviewed for the research study were qualitative in nature
and had grounded their findings in focus groups or individual interviews. Studies by
Jackson et al. (2017) and Slettebo (2013) focused on parents’ experiences of child
protection services in Scotland and Norway, respectively. Both found that when parents
are valued as creative, active contributors in the parent–worker relationship, particularly
in the early stages of the intervention, it is more likely that continued engagement will
occur. Furthermore, Jackson et al. suggest that a positive working relationship is more
impactful if workers are able to balance “care work” with “control work”; that is, the
absence or presence of therapeutic qualities (such as listening or understanding) are
considered by parents as determining factors in the overall success of the intervention. In
addition to feeling listened to, valued and involved, Slettebo (2013) found that
information sharing and cooperation between parents and workers improved a family’s
outcomes. Together, these two studies indicate that the presence of these relational
qualities positively impact on the parent–worker relationship and are likely to lead to
more effective service experiences.

56

Chapter 2 – Literature Review

Other studies by Bell (1999), Dumbrill (2006, 2010), and Platt (2007) have focused on
social workers’ perceptions of what makes an effective parent–worker relationship. Bell
critically examined the practice of 22 social workers who were undertaking child
protection investigations and found that from those interviewed, 41 per cent believed that
parental involvement increased openness, cooperation and parental responsibility, and
that one-third believed parental involvement benefited the relationship. In Dumbrill’s
(2010) Canadian participatory action research study to develop a service users’ guide for
parents new to child protection intervention, it was similarly found that using
collaboration techniques enabled social workers to achieve greater partnership with
parents. Platt’s case study of the practice issues for social workers in family assessment
and problem identification also suggests that the deeper a worker’s understanding of a
family’s situation, the greater the likelihood that a more meaningful relationship will be
developed with the family.
A common theme within these studies is the importance of congruence; that is, the shared
narrative developed between parents and workers, based in parents’ definition of the
problem, not the professionals. Congruence is suggested to be a result of skills such as
communication, empathy, trust, respect, negotiation, openness and honesty, and allowing
for disagreement (Drake, 1994; Platt, 2007). Other research that compared parents’ and
family services workers’ perceptions of the working relationship (Drake, 1994; Trotter,
2002) and literature reviews on child welfare and family support services by Dawson and
Berry (2003) and Broadhurst (2003) also broadly support these findings. These studies
clearly indicate that professional perceptions of an effective relationship impact upon
parental outcomes.
One area of debate within the research literature relates to parental participation in the
parent–worker relationship. Specifically, there is disagreement as to whether parental
participation equates to partnership, and if parents can actually experience authentic
participation within a family services system. Bell (1999) examined the work of 22 child
protection workers who had been undertaking an investigation of child abuse and neglect.
She argues that while social workers are committed to being “participative”, other
conflicting tasks, such as managing risk assessments, fact finding and performing other
procedural responsibilities, are at odds with participatory practice, which reinforced their
role as “agents of social control” (Bell, 1999, p. 439). This role is evident in discourses
concerned with family services intervention, which couch the professional role in
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“technical-rational” approaches to practice (Hodgson et al., 2018) and require the
“compliance” (Dawson & Berry, 2002) and “cooperation” (Platt, 2007) of neglectful
parents. In this sense, Bell (1999) and Hodgson et al. (2018) argue that this paradigm
equally disempowers social workers, limits their discretionary judgement and decisionmaking, and compromises their role as advocates.
In the Australian context, Trotter’s (2002) research into child protection services
operating in an eastern area of Victoria links professional skill to positive client
outcomes. From 50 interviews with child protection workers and 282 interviews with
families regarding the skills that would produce positive client outcomes, Trotter found
that confrontation and reinforcement of positive parental behaviour often undermined
collaboration and parental participation in the professional relationship. The implication
of Trotter’s findings is that despite attempting collaborative practice, authority ultimately
rests with the workers. Whether or not this power imbalance is characteristic of individual
relationships (Platt, 2007; Jackson et al., 2017; Trotter, 2002) or is the result of the
service system (Bell, 1999; Whitcombe, 2017) is subject to debate.
In summary, the studies that relate to parental experiences of the parent–worker
relationship highlight that evidence of positive relational characteristics are more likely to
lead to positive outcomes. However, because these studies were confined to the
professional relationship, further evidence is required regarding the role of the parent–
worker relationship in the broader spectrum of community support. This research study
has contributed to reducing this gap in knowledge.

Conclusion
The purpose of the literature review was to examine existing scholarship that related to
experiences and conceptualisations of community, support and social capital as well as
the literature that pertained to parents’ lived experiences of family services systems.
Based on the literature review, there is clear evidence that communities play an important
role in supporting individuals and groups who are experiencing risk and vulnerability.
These studies also reinforce the notion that support exists and is derived from a range of
sources, both informal and formal, and is commonly experienced in relationship to other
people. Additionally, the evidence reviewed as part of the research study highlights a link
between community support and the role and function of social capital, and that
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developing social capital for individuals and communities often results in more positive
outcomes for those experiencing risk and vulnerability. Studies also clearly indicate that
systemic, environmental and interpersonal barriers and enablers exist within family
services systems, at both an early-intervention and a statutory level. These barriers and
enablers impact upon the engagement of families with these interventions, as well as
parental experience of the parent–worker relationship.
Despite the extensive literature on these topics, the scholarship included in this review
highlights that up-to-date, localised and desire-centred research is required to gain a better
understanding of how communities might support parents who are receiving a family
service in south-west Ballarat. Additional research will assist with promoting the
importance of structuring appropriate policy and program responses to support families
and further determine the role of non-geographical communities in supporting families
who are experiencing risk and vulnerability. Furthermore, there is a paucity of research
with families who are receiving a family service or similar cohorts, globally, that draws
upon an innovative methodology such as human-centred design. These factors set the
scene for the major contribution of this research study. The following chapter explains the
epistemological, theoretical and methodological approaches that guided the research
study, including methods of data collection and analysis.
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The previous chapter presented a review of the relevant literature that contextualised this
research study. This chapter offers a detailed description of the epistemological,
theoretical and methodological approaches that informed this study. The chapter also
summarises the methods that were undertaken to enact the research approach. The
structure of this chapter is in line with Crotty’s (1998) approach to social research, which
purposefully scaffolded the framework of the study according to his four elements for
research: epistemology, theoretical perspectives, methodology and methods. Figure 3
illustrates the framework that was adopted for this research study, which aligns with
Crotty’s four elements.
Figure 3
Research Approach Based on Crotty’s Four Elements of Social Research

Note. Adapted from The Foundations of Social Research: Meaning and Perspective in the Research
Process (p. 4), by M. Crotty, 1998, Sage Publications, Inc.

In this chapter, the epistemological approach is positioned as being socially constructed
and desire centred (Berger & Luckmann, 1967; Schwandt, 1994; Tuck, 2009). The
chapter also describes the theoretical perspectives that underpinned this research study
and provided shape to the methodology. As noted in Figure 3, these theories are the
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strengths perspective (McCashen, 2017; Saleebey, 2013) and Bronfenbrenner’s (1979)
model for the ecology of human development, commonly known as ecological theory.
There is also a discussion of the human-centred design methodology (IDEO, 2015; Steen,
2008, 2011, 2012), a vitally creative approach to solving complex social problems, which
situates people’s experiences at the centre of designing solutions based on these needs.
This discussion includes a description of the processes, principles and tools of humancentred design which are alike to the study’s proposed approach of co-design. Finally,
this chapter provides a detailed description of the research methods developed to answer
the two research questions, which are
1. How do parents living in south-west Ballarat who are receiving a family service
conceptualise and experience community support?
2. How might parents who are living in south-west Ballarat and receiving a family
service be supported by their communities?

Epistemological Position
According to Crotty (1998), an epistemology is “the theory of knowledge embedded in
the theoretical perspective and thereby the methodology” (p. 3). Developing a research
design that fulfils its aims is grounded in a philosophy of knowledge that describes “how
we know what we know” (Crotty, 1998, p. 8). An epistemology is also understood to be
the philosophies, beliefs and values that constitute the creation of knowledge and,
consequently, this research study drew upon two specific perspectives that best served its
aims. The first approach, as is common in qualitative research, was a constructionist
perspective in which “truth, or meaning, come into existence in and out of our
engagement with the realities in our world” (Crotty, 1998, p. 8). Second, the study was
influenced by a desire-centred approach, which was concerned with documenting the
complexity and self-determination of people’s lives and recording their desires as well as
their pain (Tuck, 2009, 2010; Tuck & Yang, 2014). Together, a socially constructed,
desire-centred epistemology offers an alternative discourse that enables parents’
contributions to be valued and be valuable because of their social contexts and lived
experiences. An overview of these approaches is outlined in the following sections.
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Social Constructionism
A constructionist perspective understands that the values and principles that guided this
research study are not objective, but relative to the meaning interpreted from an
individual’s world and contextualised by their experience (Burr, 1995, 2003; Crotty,
1998). The ways in which this study was shaped reflected an understanding that reality is
social, that meaning and knowledge is co-constructed, and is “the product of processes by
which social actors together negotiate the meanings for actions and situations” (Blaikie,
1993, as cited in Crotty, 1998, p. 11). This perspective is reflective of much of the
existing social work research, which similarly draws links between people and their
experience of the world as relative to their broader social and ecological context
(Michailakis & Schirmer, 2014). The research study focused on the experiences of
community support from parents who were in receipt of a family service in south-west
Ballarat, and it documents their views, priorities and recommendations for how their
communities might support them in ways that would meet their own and their families’
needs. Therefore, the study required me, as the researcher, to take every step possible to
ensure that the parents’ experiences, ideas and recommendations were central and valued
in the exploration of their community support needs, and positioned within their broader
social context.
Simultaneously, the epistemological framework had taken into consideration not just the
parents’ perspectives but also reflect my understanding and interpretation of the research
context and findings. Social constructionism is a way of knowing that emphasises the
contextual and social nature of knowledge and experience, and rejects the positivist
notion that truth and experience are real, objective and discovered (Burr, 2003; Crotty,
1998). Social constructionism suggests that people’s practices, interactions and
engagement with their social world informs the creation of meaning and knowledge
(Berger & Luckmann, 1967; Schwandt, 1994). Additionally, the construction of people’s
social world simultaneously and directly impacts upon the experience that others have of
that context (Burr, 1995, 2003). People’s social world is characterised and informed by
dynamic and interrelated personal histories, cultural, social, and locational context
(Berger & Luckmann, 1967; Schwandt, 1994; Tuck, 2009). This form of knowledge
creation, therefore, assumes that different people experience, interpret, and make
meaningful the same social phenomenon in different ways (Crotty, 1998). For example,
the neoliberal paradigm and protectionist orientation underpinning the family services
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system impacts on parents’ experience of the system and informed the decision to choose
a desire-centred approach for this research study. Additionally, social constructionism is
significant to human-centred design, which describes people’s unique perspectives as
“expert experiences” (IDEO, 2015; Sanders & Stappers, 2012), and depends upon
people’s lived experiences to inform the design and development of solutions to the social
challenges they face.
Desire-Centred Approach
The socially constructed context also had explicit implications for the type of knowledge
that this research study created. To limit contributing to “damage-centred research” that
produces and reinforces policy that is focused on risk and protection, this research study
also drew heavily upon the work of Eve Tuck (Tuck, 2009, 2010; Tuck et al., 2008; Tuck
& Yang, 2014). Tuck’s publications in Indigenous studies and educational pedagogies
theorise desire and desire-centred inquiry as a critical antidote to damage-centred
research. Tuck (2009) argues that all social sciences research contains implicit theories of
change that influence epistemological, ethical and methodological approaches to a study,
and that much of this type of research is damage centred. In her influential article,
Suspending Damage: A Letter to Communities (2009), she says that damage-centred
research assumes that if researchers document a community’s pain, brokenness or
oppression, then reparation or resourcing may be extended because of newly documented
evidence. Tuck (2010) also argues that this approach to research is problematic because it
assumes that communities – or in the case of this research study, parents who were
experiencing risk and vulnerability – do not hold the power to make change or may only
be researched for commodification.
Through her theorising of desire (Tuck, 2009, 2010; Tuck & Yang, 2014), Tuck proposes
an antidote to damage-centred research. She suggests that research which focuses on
desire is irreconcilable to damage-centred research, as it “makes room for the
unanticipated, the uninvited, the unchartered, and unintended” (Tuck, 2010, p. 641).
Desire-centred research, therefore, is concerned with understanding and documenting the
“complexity, contradiction and self-determination of people’s lived lives” (Tuck, 2009, p.
416) and constitutes a person’s expertise in direct relationship to, as well as a result of,
their socio-historical context. In documenting pain as well as desire, desire-centred
research can support an alternative approach that establishes research participants as more
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than the sum of their vulnerabilities whilst simultaneously assisting researchers to account
for these multiplicities.
To more fully explicate her desire-centred antidote to damage-centred research, Tuck
(2010) states:
Desire is about longing, about a present that is enriched by both the past and the
future; it is integral to our humanness. It is not only the painful elements of social
and psychic realities, but also the textured acumen and hope. (p. 644)

Taking the multiplicity of the human experience of desire-centred research into account,
the research study examined and documented parents’ past and present experiences, as
well their future hopes, to fully articulate what they had been saying about the kinds of
community support they were yet to receive, as well as account for the experiences that
they did not want to encounter anymore.
Epistemologically, this research study drew upon two key concepts that are relevant to
desire: the first was “complex personhood” (Gordon, 1997) and the second was
“survivance” (Vizenor, 1994). Both of these concepts take into account the role and
impact of the dominant social discourses that shape a person’s view of themselves in
relation to, and as a product of, their socially constructed reality. According to Gordon
(1997), complex personhood means the following:
People get stuck in the symptoms of their troubles, and also transform themselves …
that the stories people tell about themselves, about their troubles, about their social
worlds, and about their society’s problems are entangled and weave between what is
immediately available as a story and what their imaginations are reaching toward. (p.
4)

Within socially constructed, desire-centred research, people and communities are
therefore considered as being of a fuller representation that is beyond what it means to be
broken or oppressed (Tuck, 2009; Tuck & Yang, 2014). The application of the concept of
complex personhood meant that in working with the data collected for this research study,
I was able to account for the multiplicity, complexity and contradiction of the
participants’ experiences, and it was from within these socially constructed contexts that
the parents’ recommendations for community support emerged.
The second key concept relevant to desire, and to the research study, is survivance. Tuck
draws upon Vizenor’s (1994) settler-colonial perspective of this term, in which
survivance is understood to mean “moving beyond basic survival in the face of
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overwhelming cultural genocide to create spaces of synthesis and renewal” (Vizenor,
1994, p. 53). In social work research, survivance shares similarities with the concept of
“thrivability” (O’Leary, 1998, p. 430), which O’Leary says is more than returning to
normality following a profound challenge: it is to engage in opportunities for, and uphold,
transformative change in spite of such difficulty. Both survivance and thrivability are
experienced in relationship to damage; however, through desire-centred research, Tuck
(2009) argues that the documentation of survivance accounts for the resistance,
sovereignty and self-determination of communities and is a core element of experience
and the making of meaning from their socially constructed reality. These factors are
likely to be excluded from damage-centred research. In documenting survivance and
complex personhood, this research study has been able to contribute new forms of
knowledge that challenge the evidence and prevailing paradigms that are foundational to
social science research and that underpin the deficit focus of the family services system.
Reflexivity
The philosophies of social constructionism and Tuck’s conceptualisation of desire require
researchers to confront and interrogate their motivations for engaging in research, as well
as consider the impact of ‘the researcher’ upon the research design and outcomes.
Guillemin and Gillam (2004) support reflection and reflexivity in research, describing it
as “a process of critical reflection both on the kind of knowledge produced from research
and how that knowledge is generated” (p. 247). Speaking subjectively, I personally
identify as an able-bodied, white, queer and cis-gendered woman of relative economic
and social privilege. I embarked on this research study as a local resident who was
working and volunteering in the early-intervention field in the Ballarat community,
delivering a family-centred service to parents with young children. By profession, I am a
social worker who is bound to the Australian Association of Social Work’s values of
respect for persons, social justice and professional integrity that are articulated in its code
of ethics (AASW, 2020). The education and training I received in anti-oppressive practice
(Dominelli & Campling, 2002), the strengths perspective (McCashen, 2017; Saleebey,
1992), professional counselling, and advocacy, influenced the choices I made in the
research study’s design and process.
Given that my professional background and training is steeped in a culture of welfare and
benevolence, I was drawn to the proposed research collaboration and broader CHCYAP
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project from the position that with my skills, knowledge and expertise, I could potentially
contribute to systemic social change in a way that is challenging within individualised,
direct practice. I also assumed that developing a deeper understanding of how existing
structures could disempower people who the family services system characterises as
being “at risk”, might better position me to advocate for change; change for the purposes
of meeting the actual needs and experiences of the local community as they aligned with
the place-based strategy that contextualised this research study. I also believed that
generating new knowledge in response to the Collective Impact priorities would make a
significant contribution to Ballarat’s community and human services sector, especially in
terms of the current social policy context where there is an increased requirement for
evidence-informed practice (Centre for Excellence in Child and Family Welfare Inc.,
2019).
Desire-centred research also requires social science researchers to operate in a manner
that is ethical and mutually beneficial for researchers and those who are the subjects of
the research (Tuck, 2009). In his book, The Responsible Methodologist, Aaron Kuntz
(2015) exhorts qualitative researchers to draw on their humanity in constructing new
knowledge. He argues that researchers must be led by their personal position by “working
with, rather than conducting research on, communities” (Denzin & Giardina, 2014, as
cited in Kuntz, 2015, p. 17). Tuck and Yang (2014) call this process “humanising the
researcher” (p.238). While Tuck’s position also highlights the importance of this
collaborative knowledge generation, she also challenges researchers to reconsider their
place in the research in a way that supports the protection of “cultural, intellectual, and
sacred knowledges from being stolen, appropriated, or handled in ways that are
disrespectful” (Tuck, 2009, p. 423). During the research process, therefore, I was required
to critically consider why I was researching, and how I would be contributing to and
reinforcing damage. The choice of methodology – human-centred design – was an
intentional choice to safeguard the parents’ intellect, knowledge and expertise.
As well as attempting to safeguard the parents’ knowledge, mediating power between
professional stakeholders, research participants and my own role was a tension that this
research study encountered. This tension was also evident in the application of humancentred design to the research setting: in practice, there is a strong focus on mediating
power between the participants, researchers and designers and balancing the power
towards those with lived experience of the design issue (Farr, 2018; Mulvale et al., 2016;
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Sangiorgi et al., 2019). Within a socially constructed, desire-centred epistemology, the
research is required to consider whether the actions engaged in move towards, or away
from, ethical research. As a person who conducted qualitative research for the purposes of
policy and practice change within a neoliberal paradigm, I acknowledge this delicate line
and discuss these factors in more detail in the methodology section later in this chapter.
Situating the self
Situating the self as the researcher in the research design is foundational to reflexive
practice (P. Thomson & Gunter, 2011) and, according to Tan (2012), is also an important
part of “designing for social good” (p.7). In doing so, I acknowledged the fluid identities I
inhabited within the different parts of the research study (P. Thomson & Gunter, 2011). In
order to articulate how I, as a doctoral researcher, engaged in and influenced the humancentred design research, I refer to Tan’s (2012) unpublished dissertation on understanding
the varying roles of the designer when applying design methodologies. Tan identifies
seven designer roles: co-creator, researcher, facilitator, capability builder, social
entrepreneur, provocateur and strategist. Her definitions of these roles are detailed in
Table 1.
Table 1
Lauren Tan’s (2012) Seven Designer Roles
Role
Co-creator

Researcher

Facilitator

Capability builder

Key practices
•

Involves many stakeholders throughout entire design process

•

Creates conditions for co-creation to happen

•

Co-create a range of outputs which results in different outcomes

•

Coordinates the research exploration including planning,
developing research tools and undertaking research in the field

•

Uses a number of different research methods drawn from a
range of disciplines

•

Communicates and synthesises research findings

•

Leads the process

•

Populates the process with flexible use of methods

•

Espousing values and considering the environment for group
work

•

Developing organisational and individual effectiveness
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Role

Social entrepreneur

Provocateur

Strategist

Key practices
•

Joint diagnosis in defining business issues

•

Involving the client in planning for action

•

Using design interventions to achieve intent

•

Having a vision and mission to improve social conditions

•

Being able to spot and seize opportunities and ideas

•

Using and mobilising limited resources

•

Spreading ideas society-wide

•

Proposing alternative visions to the status quo

•

Using design as methodology and medium to raise awareness
and engage audiences

•

Having values or ideas eventually institutionalised by
governments and organisations

•

Devising a strategy for implementation

•

Demonstrating characteristics of strategic thinking

•

Visualising strategy

•

Working at the front-end of innovation

Note. Adapted from Understanding the Different Roles of the Designer in Design for Social Good: A Study
of Design Methodology in the DOTT 07 (Designs of the Time 2007) Projects [Unpublished doctoral
dissertation; p. 99], by L. Tan, 2012, University of Northumbria.

Qualities representative of several roles are most evident in the current research,
predominantly the researcher and facilitator.
As a doctoral researcher, I planned and coordinated the research as it related to the
priorities of the Central Highlands Children and Youth Area Partnership. This involved
making choices without parents regarding the research design, developing tools for each
method of data collection, and fulfilling the requirements of doctoral research overall.
During the planning and carrying out of the workshop (described in the methods section),
I shifted into a facilitator role, where participants were led through a pre-planned design
process. This was quite an active role that required real-time engagement with and
between participants and the emerging data, while also simultaneously maintaining a
grasp of the aims of the workshop activities.
Additionally, during the sense-making phases of the study, I shifted into what Sanders
and Stappers (2012) describe as the “translator” role. At this point, it was acknowledged
that the parents were holding a lesser balance of power because the meaning of the
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interviews had been constructed through selected analysis methods. It was not an
intentional move to increase my power in the design process; rather, this step enabled me
to give meaning to, or “translate” parents’ conceptualisations and experiences of
community support into an appropriate structure so that their views, recommendations
and experiences were again centralised in the subsequent phases of the data collection.
Another expectation of the doctoral researcher role in the CHCYAP context was to
communicate the findings to project stakeholders and other industry partners in a way that
would be meaningful to them. In doing so, new knowledge would be created through a
desire-centred lens that would centralises parents’ lived experience in the development
and design of social policy. These actions most closely aligned with Tan’s description of
the provocateur.
In design methodologies, it is common for people who occupy these roles to actively
participate in the design process should they possess the appropriate expertise (Sanders &
Stappers, 2012). While I do possess professional expertise as a social worker, this was not
my primary role. To effectively create knowledge for the purposes of place-based social
change, my role as a doctoral researcher was to centralise the voices and lived
experiences of the parents who participated in the study in the generation of new and
localised knowledge. As such, reflecting on the power intrinsic to a researcher and
practitioner was an important ethical consideration, and it was a major consideration
during the research design phase where possible. This active consideration of my intrinsic
power was assisted by selecting social work practice theories that guided the decisions
and interactions, corroborated the analysis of data through theme validation, and gave the
parents maximum decision-making capacity regarding their level of participation over the
two phases of the research study. The adoption of this reflexive position acknowledged
the challenges that my professional position and power brought to the study.

Summary
In summary, drawing on these philosophies resulted in an epistemological shift for the
research study that was away from its damage-centred context and origins. Adopting a
socially constructed, desire-centred mindset assists the researcher to critically engage
with these epistemological concerns and the ways that the participants come to know and
experience their worlds as well as how personal values, motivations and inherited power
as a practitioner and researcher interact with the research design and how any influence is
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exercised within and over it. Rather than solely researching the parents’ experiences of
service intervention, risk and vulnerability for the purposes of systems and service
improvement, this research study assumed that parents in south-west Ballarat were more
than the sum of their vulnerabilities: they were complex persons who were the experts of
their past, present and future lives and desires. The study considered the parents to be
engaged participants, both in the research process and in their communities, in a way that
respected them as powerful and self-determining change-makers. In utilising a socially
constructed, desire-centred epistemology, the research study accounted for the
participants’ desires and complexities in an attempt to combat the damage-centred
paradigms and the shifting foundations that were associated with the research itself. The
following section describes the theoretical perspectives that supported this approach.

Theoretical Perspectives
Reflecting Crotty’s (1998) framework, a theoretical perspective is the “philosophical
stance informing the methodology and thus providing a context for the process and
grounding its logic and criteria (p. 6). The theoretical perspectives that were drawn upon
for the research study are significant to social work theory and practice, which understand
the person in relationship to their social context. Aligned with the social constructionist
and desire-centred epistemology, this study drew upon the strengths perspective
(Saleebey, 2013), which McCashen (2017) describes as a hope-driven mindset that
informs and grounds the methodology, where the emphasis is on people’s strengths, not
their problems. Second, the study employed Bronfenbrenner’s ecological model
(Bronfenbrenner, 1979) as a framework for understanding a person’s social (and local)
context as well as explaining how the social-ecological environment affects a person’s
experience. Applying this dual lens, these theories align with Tuck’s (2009, 2010) and her
colleagues’ (Tuck et al., 2008; Tuck &Yang, 2014) proposition of desire-centred research
because they challenge conceptualisations that people are synonymous with their
problems, and it re-positions people as experts because of, and in relationships to, their
social context (Tuck, 2009, 2010; Tuck et al., 2008; Tuck & Yang, 2014). This notion
directly informed the rationale for applying human-centred design as the overarching
research methodology for the study, which is discussed following the section on
theoretical perspectives.
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Strengths Perspective
The strengths perspective is a contemporary social work framework that emphasises the
unique strengths and potential of human beings. Principles of social justice,
empowerment and a self-determined imagining of what “could be” underpin this theory
(McCashen, 2017; Saleebey, 2013). It is these core features that complemented the
overarching research framework of the study.
The strengths perspective is attributed to American social work academic Dennis
Saleebey (2013) and is advocated by social work practitioners and researchers as a
significant framework in the social work discipline (Benard & Truebridge, 2013; Grant &
Cadell, 2009; Gray, 2011; Guo & Tsui, 2010; McCashen, 2017; McMillen et al., 2004).
The strengths perspective emerged in the 1980s, predominantly in the United States and
Australia, together with narrative therapy (White, 1995; White & Epston, 1990) and
solution-focused therapy (Berg, 1994; De Shazer, 1985, 1988, 1991; O’Hanlon &
Weiner-Davis, 1989). The emergence of these approaches established a distinctive
movement that had shifted the focus away from the practitioner-as-expert, a perspective
that minimises client expertise and reinforces disempowerment of already-marginalised
communities (McCashen, 2017). Conversely, practising a strengths perspective represents
a desire-centred approach because it assists practitioners to work with people to find hope
and solutions in difficult circumstances and decision-making. It is also an approach
reminiscent of survivance (Tuck, 2009, 2010; Vizenor, 1994) because it assumes people’s
strengths are unique, which provide a basis for individuals to be considered as experts in
and on their own lives, even when experiencing risk and vulnerability. These strengths
and the recognition of expertise are central to the human-centred design methodology,
which is discussed in a later section.
In research, discussions of the strengths perspective are predominantly theoretical (Gray,
2011; Guo & Tsui, 2010), where practitioners and academics position themselves as
either champions for problem-oriented or strengths-focused practice, which McMillen et
al. (2004) describe as a “social work grudge match” (p.317). This debate has captured the
difference and tension between damage-centred and desire-centred approaches,
demonstrating the dichotomy of the two groups of opinion, one of which views
communities through a primarily clinical and interventionist lens, and the other which no
longer seeks to frame communities as synonymous to their pain points. Other researchers,
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such as Probst (2010), McGovern (2015), and Vishal (2018), have conducted qualitative
research evaluating the use of the strengths perspective in practice, predominantly in the
education, health and aged-care settings. What was noted in the research study was that
the strengths perspective is a popular practice framework across the social work
profession due to its focus on the effects and opportunity within a person’s social context,
and the opportunities to challenge structural oppression across the range of systems in
which a person interacts. By adopting a strengths-based approach, this research
contributes to this body of empirical research.
In practice, the strengths perspective provides an ethical standpoint for social workers to
work in partnership with people in the decision-making process regarding family or
personal supports, for example (Benard & Truebridge, 2013; McCashen, 2017). It
prompts the practitioner to embody principles of inclusion, self-determination,
empowerment, human rights and social justice, and to collaborate with clients through a
mutual “discovering, embellishing, exploiting and exploring” (Gray, 2011, p. 6) of a
person’s positive attributes (McCashen, 2017). This philosophy for practice reflects the
AASW’s code of ethics, which identifies core values that include respect for human
dignity, rights and autonomy; a commitment to social justice, fairness, human rights and
participation; and advocacy for changing systems and structures that people experience as
being unjust (AASW, 2020). Founder and director of the Family-Centred Service Project,
W. Madsen (1999) says:
The stance we take in relation to others reflects choice. We can position ourselves in
relation to others. We can position ourselves in ways that invite respect, curiosity,
and connection. We can also position ourselves in ways that invite judgement,
disconnection, and disapproval. The stance we take has profound effects on
relationship and is shaped by our values and conceptual assumptions. (p.15)

In his position as a social worker, W. Madsen’s perspective reinforces Tuck’s perspective
that the values and beliefs held by professionals and researchers impact upon interaction
with research participants and play an important role in conducting ethical research.
In a research setting, the strengths perspective draws attention to the power imbalances
that are manifest in deficit models of practice (Benard & Truebridge, 2013; Gray, 2011).
This characteristic is also a critical component of human-centred design. Being aware of
where power is situated means that every effort is made to understand structural
inequalities and how these impact adversely on a person. It also means that “the problem
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is the problem” rather than viewing a person or person’s experience as being problematic
in and of itself. Grant and Cadell (2009) say that in externalising a person’s experience of
structural inequality, there is space for the coexistence of these challenges with a person’s
inherent and learned strengths and capabilities. An embodiment of this perspective means
that researchers are required to challenge “the reinforcement of hopelessness that results
from stigmatisation, stereotyping, labelling and classification [and] counter[s] oppressive
and debilitating ideas and practices that keep people stuck” (McCashen, 2017, p. 278).
Because of the damage-centred context of the research that frames the south-west Ballarat
community as among the most disadvantaged in Victoria (Vinson, 2007; Vinson et al.,
2015), the strengths perspective was a particularly important theory to explore the
parents’ strengths, abilities and desires for the future of their families as well as their
complex challenges. The desire-centred epistemology and practice of the strengths
perspective, in combination with a human-centred design methodology, provided an
empowering platform for the participating parents to self-determine the type of support
their families needed in their ecological environment and relatively fixed geography of
the south-west Ballarat region.
Ecological Model
The second theory that informed the research study was Urie Bronfenbrenner’s 1979
work titled The Ecology of Human Development. This ecological model contextualises
people’s “expert experiences” in their relational, immediate and wider social contexts
rather than in isolation from them. That is, a person’s reality is constructed through
interaction with, and relationship to, a range of systems within their complex social
environment. The influence of the ecological model provides a more nuanced framework
to understand the relationship between people and their communities, and how this
relationship contributes to community ties, shared norms, and the construction of social
problems, as well as the ways in which communities demonstrate complex personhood
and survivance (Tuck, 2009, 2010; Tuck & Yang, 2014).
The ecological model postulates that a person’s relationship to and interactions with their
surroundings, including their family, neighbourhood, employment, education and wider
cultural and social forces, influence their development and behaviour (Bronfenbrenner,
1979). In the Central Highlands area, particular socio-historical events – such as
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Indigenous displacement on the goldfields (Cahir, 2012) and the traumas of the Stolen
Generation to the establishment of orphanages and the history of institutionalised sexual
abuse (Wilson & Golding, 2016) – may contribute to embedded and intergenerational
vulnerabilities experienced by families and the communities to which they belong. Unlike
others interested in behavioural development (for example, Tinbergen, 1951; Burgess &
Conger, 1978), Bronfenbrenner (1979) is concerned with the context in which a person’s
development and subsequent behaviours takes place. He suggests that this context is
driven by social structures:
Social structures, both formal and informal [e.g., the world of work, the
neighbourhood, informal social networks, the distribution of goods and services],
that do not themselves contain the developing person but impinge upon or
encompass the immediate settings in which that person is found, and thereby
influence, delimit, or even determine what goes on there. (p. 515)

According to Bronfenbrenner (1979), these social structures are four simultaneous
subsystems that are characteristically embedded in and influenced by each other (see
Figure 4).
Figure 4
Bronfenbrenner’s (1979) Ecological Model

Note. Adapted from Abnormal Child Psychology (7th ed., p. 53), by E. J Mash and D. A. Wolfe, 2018,
Cengage Learning.
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Table 2 details his descriptions of these concentric circles:
Table 2
Subsystems of Bronfenbrenner’s (1979) Ecological Model
System

Description

Microsystem

The direct relationships and interactions one has with their immediate
surroundings. This includes with the person’s family, peers, and school,
church and health services.

Mesosystem

The connections and linkages between two or more systems in which one
lives or participates in.

Exosystem

The larger social system and structures in which one exists, but does not
directly interact with. Examples of this include industry, social services,
mass media, local politics or the neighbourhood

Macrosystem

The cultural or social context, inclusive of attitudes, values, ideology or
laws.

Note. Adapted from The Ecology of Human Development: Experiments by Nature and Design (pp. 22–26),
by U. Bronfenbrenner, 1979, Harvard University Press

Drawing explicitly from Bronfenbrenner’s influential 1979 work, this multi-layered
organisation of social systems suggests that through reflexive and reciprocal interaction,
change can occur for a person and for a subsystem. The clear relationship between
experience, meaning and environment reflects perspectives of social constructionism,
from which Bronfenbrenner’s (1979) theory emerges. The relationship implies that the
challenges being experienced by local families are embedded in and unique to a
geographical area – for example, issues that pertain to parenting capacity or a parent’s
interaction with family services in south-west Ballarat. However, this means that as
formal and informal social structures change and evolve, so do the experiences and
interactions of the people who conduct their lives within them. Therefore,
Bronfenbrenner’s model acknowledges that a person’s social world is dynamic, reflexive
and complex. Consequently, this dynamic relationship between a person and their
environment lays the foundation for the possible transformation of social structures –
such as communities, services and government policies – and for people’s lived
experiences of these structures to transform simultaneously.
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Summary
Together, the strengths perspective and the ecological model assists in the identification
and examination of parents’ strengths, challenges and supports in the systems in which
they interact. These theories provide a reference point for the strengths within individuals
and their relationships as well as for the assets found within existing place-based
infrastructure and services. The theoretical framework also assists in the framing of where
these strengths and assets could be further developed within the local context. In
summary, the strengths perspective and the ecological model offer a more holistic view of
parents’ experiences of empowerment and disempowerment within the various ecological
subsystems, particularly in relation to their decision-making capacity. Through a desirecentred lens, these theories re-position parents as powerholders and as experts in
identifying appropriate and needed community support because of their relationships
within and to their environment. This theoretical approach includes an expert
understanding of the support they do not yet have access to, and what they are offered but
don’t want anymore (Tuck, 2009). The following section discusses the research
methodology that was used for the study, which was a creative strategy that reinforced the
parents who were receiving a family service and were living in south-west Ballarat as
being dynamic and capable of identifying how their self-defined communities might
support them in ways that would meet their own and their families’ needs.

Methodology
So far, this chapter has outlined the epistemological and theoretical perspectives that
influenced the development of the research design for this study. Drawing from Crotty
(1998), Burr (1995, 2003), Berger and Luckmann (1967), Schwandt (1994), and Tuck
(2009, 2010; Tuck et al., 2008; Tuck & Yang, 2014), the study adopted a social
constructionist and desire-centred epistemology. The strengths perspective (McCashen,
2017; Saleebey, 2013) and the ecological model (Bronfenbrenner, 1979) also provided a
theoretical underpinning to contextualise the methodological approach. According to
Crotty (1998), the methodology is the strategy or plan of action that underpins the choice
and use of research methods, which also links the choice of methods to attain the desired
research outcomes.
Methodologically, a key aim of the research study was to provide a desire-centred
response to the Victorian government’s reform agenda outlined in its Roadmap to Reform
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initiative (DHHS, 2016c), which calls for the experiences of people to be centralised and
inform the development and design of social policy, services and programs. As outlined
in the introduction, the state government uses co-design as a proxy for these efforts of
placing people at the centre and making policy more collaborative, and, consequently, it
is facing challenges to authentic collaboration within authorising environments in many
circumstances. Some of the details that impact on successful collaboration are included in
both this section of the chapter as well as the discussion chapter (Chapter 6).
To ensure that the parents’ experiences, needs and recommendations for community
support were the strongest and most significant outcome of the research study, a
methodological approach called human-centred design was used as the study’s foundation
(IDEO, 2015; Steen, 2008, 2011, 2012). Human-centred design is a creative philosophy
and practice that involves people in the design of solutions that affect them. In this
chapter, human-centred design is presented as being an important step in thinking about
how complex social problems can be addressed, and how it was utilised with the parents
from south-west Ballarat who participated in the study.
Defining Human-Centred Design
Human-centred design is an approach to problem-solving that centralises people’s lived
experiences and future desires in creating solutions. As a methodology, human-centred
design is an umbrella term for a range of design approaches and applications such as codesign. It encompasses participatory approaches that bring together designers, researchers
and potential users of a product, system or service undergoing improvement, to jointly
articulate problems and develop innovative solutions to these problems (Steen, 2012).
Drawing from traditional research practices – such as participatory action research (PAR;
Park, 1993), social learning theory (Bandura, 1977), and narrative-based qualitative
research (Robert, 2013) – human-centred design brings these approaches to social,
business and economic sector innovation. While PAR acquires knowledge through a
cycle of participant reflection, planning, action and collaboration to measure the
workability of solutions in social settings (Crane & Kaighin, 2011; Crane et al., 2013;
Nygaard & Bergo, 1975), human-centred design is a more nuanced approach, depending
on the aim of the desired outcome, such as collaboration (Burkett, 2012; 2016a; 2016b;
Sanders, 2013; Sanders & Stappers, 2008, 2012; Szebeko & Tan, 2010); democratic
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participation (Iversen et al., 2012; Iversen & Smith, 2012; Sanoff, 1990); or improved
(product or service) experience (Bate & Robert, 2006, 2007; Mulvale et al., 2016).
Human-centred design involves humans in the problem-solving process regarding issues
of personal significance rather than simply documenting problems as they are identified
(Szczepanska, 2017a) as they might be within damage-centred research frameworks
(Tuck, 2009).
Human-centred design is emerging as a uniquely multidisciplinary approach for solving
complex problems and is gaining traction in the government, private, and community
sectors. There is also an enormous body of grey literature that illuminates the potential of
applying human-centred design to social settings. According to IDEO (2015), perhaps the
most globally recognised design and consulting firm to use human-centred design, the
methodology is founded on the following belief:
The people who face those problems every day are the ones who hold the key to their
answer. Human-centred design offers problem solvers of any stripe a chance to
design with communities, to deeply understand the people they’re looking to serve,
to dream up scores of ideas, and to create innovative new solutions rooted in
people’s actual needs. (p. 9)

Because this research study’s intention was to present the parents’ views, priorities and
recommendations regarding the type of support their families needed within their
communities, human-centred design offered a robust methodology within a desire-centred
framework to achieve this objective. There is also a strong synergy between humancentred design and desire-centred research because desire accounts for complexity, loss
and despair as well as hope, wisdom and visions for the future. Tuck (2009,) says that
desire is about longing, and “involved with the not yet and, at times, the not anymore”
(emphasis in original; p. 417). In design, people’s self-determined needs and solutions
may well illustrate an exchange of what they don’t want anymore, for what they do want,
or are yet to experience. Human-centred design, therefore, enables a representation of
complex personhood and survivance within the creative process.
Human-centred design is an overarching framework of other design methodologies
that incorporates people in the design process and informs and occupies each of
these methodologies in some form or another. Design methodologies demonstrate a
range of nuanced approaches and principles that accentuate the distinct features of
the design mindset. Table 3 details a comparison of five design frameworks that
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share common principles of creativity, nuanced participation requirements –
designing with, not for people – and an awareness of power.
Table 3
Comparative Table of Human-Centred Design Approaches
Design
approach

Theorist

Description

Setting

Humancentred

Steen
(2008,
2011,
2012)

Humans provide the
foundational perspective
in the design,
development and
implementation process
of solutions.

Human-computer Focus on people at
interaction,
the centre of design
product design,
service design,
social
innovation,
social enterprise

Stakeholders, designers,
researchers and endusers participate in the
facilitated design of
solutions. May be
interdisciplinary

Human-computer
interaction,
workplace
setting,
architecture,
product design,
and service
design

End user of product or
service involved in the
design and development
process of solutions

Human-computer Focus on end-user at
interaction,
centre of design
product design,
and service
design

All stakeholders with
knowledge/experience
of a service or product
work together during the
design, development and
implementation process
of solutions. May be
interdisciplinary. A
precursor to co-creation
and co-production.

Service and
program design,
product design,
and policy design

design

IDEO
(2015)
Participatory Sanoff
design
(1990)
Iversen
et al.
(2012)
Iversen
and
Smith
(2012)
User-centred Norman
design
(1988)
Preece,
Rogers,
and
Sharpe
(2002)
Co-design

Sanders
(2008,
2012,
2013)
Szebeko
and Tan
(2010)
Burkett
(2012,
2016a,
2016b)
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Design
approach

Theorist

Description

Setting

Distinguishing
Feature

Experiencebased codesign

Bate and
Robert
(2006,
2007)

All stakeholders with
knowledge/experience
of a service or product
work together during the
design, development and
implementation process
of solutions, with the
overall aim of enhancing
the end experience

Healthcare
service design,
product design

Focus on
collaboration
between
stakeholders to
design for
experience

Donetto
et al.
(2015)
Mulvale
et al.
(2016)

The range of design methodologies described in Table 3 suggests that the different
methodologies actively involve different people at different stages for different reasons,
depending on the desired outcome. Human-centred design involves people from the
outset of the design process, including in all the subsequent design phases. Because
designers and researchers are striving to solve real-life problems in this process, it is also
common for a hybrid of these methodologies to be called human-centred design in
acknowledgement of the emerging and dynamic nature of the problem-solving that is
being undertaken with people and their social contexts. Other methodologies such as
social design (Kimbell & Julier, 2012); co-production (Bovaird, 2007); community
design and participation (Calvo & De Rosa, 2017); inclusive or universal design (British
Standards Institute, 2005); and interaction design (Moggridge, 2006) provide frameworks
through which to situate the design process and enable designers to achieve particular
outcomes.
Despite their different focal points, user-experience designer and researcher Catalina
Naranjo-Bock (2012) says that the aforementioned variants of human-centred design
assume “that all people are creative and… as experts of their own experiences, bring
different points of view that inform design and innovation direction” (para.1). This
overlay of creativity, in combination with the varying degrees of participation, leads to
the desired outcome of innovation and transformation despite the nuances implicit in each
approach (Dong & Kleinsmann, 2016). For the purposes of centralising the parents’
experiences, views, needs and recommendations for community support, inspiration was
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drawn from these varied human-centred design approaches in the design of the research
study.
Because human-centred design is a multidisciplinary amalgamation of approaches, it does
not fit neatly into any one definition. To further describe the operationalisation and the
underlying principles and goals of human-centred design, the research study drew upon
the work of Elizabeth Sanders (2013), who describes design as method, mindset and tools.
Emma Blomkamp’s (2018) adaptation of these descriptors as process, principles and
practical tools was also influential in understanding the design of public services. To
provide a more detailed explanation of human-centred design and its applicability to the
research study, the processes, principles and methods are explicated in the next section.
The Process of Human-Centred Design
Introduced in Chapter 1, the operationalisation of human-centred design takes place
within a discourse known as design thinking. The founder of global design and
innovation company IDEO and the Stanford Design School, David Kelley, first coined
the term design thinking as an approach in the early 1990s. It relies on the principle of
participation to enable a design team to understand people’s needs or lived experiences.
With an understanding of these lived experiences, the design-thinking process guides
designers to generate ideas and refine, prototype, test and implement the most appropriate
solution (IDEO, 2015, 2019; Szczepanska, 2017a). According to Szczepanska (2017a),
design thinking is a design-led process for innovation that is cross-disciplinary, human
centred and creative in its approach to solving problems as well as enabling the
identification of opportunities. Like the multidisciplinary focus of human-centred design,
design thinking is applicable to fields such as technology and architecture as well as to
environmental, industrial, product, service and social design (Szczepanska, 2017a). More
recently, it has emerged as a popular approach to designing for social innovation (Bessant
& Maher, 2009; T. Brown, 2009; T. Brown & Wyatt, 2010; Burkett, 2016a, 2016b;
Szebeko & Tan, 2010; TACSI, 2016).
The most common and well-known framework relevant to the design development
process within human-centred design is the “Double-Diamond”, which was originally
developed by the UK-based design and innovation firm Design Council in 2007 and
further refined in 2020 (see Figure 5).
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Figure 5
The UK Design Council’s Double Diamond

Note. Adapted from “What Is the Framework for Innovation? Design Council’s Evolved Double Diamond,”
by UK Design Council, 2020
(https://www.designcouncil.org.uk/sites/default/files/asset/document/Double%20Diamond%20Model%202
019.pdf).

The Double Diamond is a visual representation of the distinctive phases of the UK
Design Council’s design process (UK Design Council, 2020). The process commonly
includes a series of divergent and convergent phases to explore and refine possibilities to
create the best possible solution to an identified problem or need. The phases of the
Double Diamond framework aim to:
•

understand people’s experiences and challenges

•

define the problem or opportunity

•

design solutions that address the problem or opportunity in the form of prototypes

•

test the best possible solution

•

implement the solution.

The design cycle is iterative because it is recognised that problem-solving is not always a
linear process. A focus on iteration supports the creation of prototypes, which in their
early form, represent design participants’ abstracted dreams and aspirations in a visual or
material manner (Sanders, 2005). Continuous iteration through the cycle enables
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designers to be responsive to problems or opportunities as they arise (see Figure 6). A
major challenge to the flexibility and agility required for iteration is the controlled
research environment, which requires adherence to robust ethical procedures.
Figure 6
Adaptation of the UK Design Council’s Double Diamond to Show the Iterative Stages of
the Design Process

Note. Adapted from “What Is the Framework for Innovation? Design Council’s Evolved Double Diamond,”
by UK Design Council, 2020
(https://www.designcouncil.org.uk/sites/default/files/asset/document/Double%20Diamond%20Model%202
019.pdf).

Within the iterative design process, the application of abductive reasoning means that
early prototypes are continuously reframed and revised, which creates more detailed
prototypes that lead to the desired outcome (Blomkamp, 2018; Gero, 1990). Kees Dorst
(2010) defines abductive reasoning as being a framing process that incorporates solutionfocused thinking and problem-solving which creates, and then further analyses and
evaluates, a solution. Through the process of framing and re-framing a problem, it is
assumed that the design problems are changeable and complex rather than static and fixed
and that the problem is a manifestation of deeper issues.
Because of the focus on iteration and regular testing, the design process emphasises
continuous adaptation to people’s changing circumstances rather than the creation of a
fixed solution. Weinstein (2019) draws attention to the fact that iterating and adapting to
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people in their context destabilises the power represented within a fixed solution. By way
of example is the government’s shift away from policy implementation without the input
of people to involving people in the creation of possible solutions that will directly affect
them. Weinstein describes the iteration process as a way to “collectively foster conditions
around initiatives to politically, financially and strategically ensure the long-term
sustainability of solutions, rather than designing initiatives, ending projects, and hoping
for the best” (“Restoring the Power Balance” section, para.11). Therefore, the iterative
nature of the design process is a direct challenge to traditional consultation and policyplanning techniques adopted by government (Sanoff, 1990) and represents a desirecentred approach that has the potential to create meaningful outcomes for those
experiencing risk and vulnerability.
The UK Design Council (2020) describes its design process as discover, define, develop
and deliver. Because of the growing popularity in the private, public and not-for-profit
sectors, Table 4 presents a comparison of the design processes used by well-known
academics and agencies who specialise in human-centred design or other variants of
design thinking (see Table 2 in this research study for descriptions of these variants).
Table 4
Comparative Table of Design Processes
Individual or
organisation

Design process

Luma
Institute
(2014)

Looking

Understanding

Making

Hanington
(2003, 2007,
2010)

Explore

Generate

Evaluate

IDEO (2015),
IDEO U
(2019)

Inspiration

Ideation

Implementation

Kimbell and
Julier (2012)

Exploring

Making sense

Proposing

Iterating

UK Design
Council
(2020)

Discover

Define

Develop

Deliver
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Individual or
organisation

Design process

TACSI
(2016)

Discovering

Stanford
Design
School
(2020)

Empathise

Define

Ideate

Prototype

Test

Nesta et al.
(2017)

Research

Synthesis

Ideation

Design

Implement

Szebeko, D.,
& Tan (2010)

Diagnose

Designing

Engage
and
discover

Trialling

Design

Develop
and test

Spreading

Influence, Measure
deliver and and
enterprise
sustain

Table 4 details the design processes relative to the current research activities, which most
closely align with Kimbell and Julier’s (2012) design process (discussed later in further
detail). At the outset of the research study, the intention was not to develop and deliver a
solution to community support, which would have been well beyond the scope of the
project’s resourcing and doctoral timelines to complete in a meaningful way. The
intention was, however, to present the parents’ experiences, needs and desires in a
manner that would provide a clear direction to partnering agencies should they decide to
independently complete the design cycle and determine outcomes for families. These
outcomes would be informed and inspired by this research study’s findings. Despite reenvisaging the collaborative component of the design methodology (as detailed in
Chapter 1), this study delivered a robust front-end to a design process that would provide
a solid direction to project stakeholders as well as presenting high-level recommendations
from the parents regarding the community support that they reported would meet their
needs and priorities.
Sanders (2005) refers to the ‘front end’ of the design cycle as generative design research.
This form of research is “research that is conducted in order to generate ideas or to
uncover new [product] opportunities at the fuzzy front end” (Sanders, 2005, p. 4). In the
“fuzzy front end” (see Figure 7), there is no clear direction to explore, with the goal being
to define the underpinning problems and opportunities and determine what could be
designed (Sanders & Stappers, 2012).
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Figure 7
The Fuzzy Front End of the Design Development Process

Note. From “Perspectives on Participation in Design,” by E. B.-N Sanders, in C. Mareis, M. Held, and G.
Joost (Eds.), Who is Designing? Practice, Theory and History of Participatory Design (p. 65), 2013,
Bielefeld.

Generative design research is generally conducted by trained researchers in the social
sciences and is embedded within a scientific research model that builds on results of
investigation, analysis and planning, and relies on past events to face towards the future
(Sanders, 2005). Sanders (2005) describes generative design research as occurring when
the process for researching information and inspiration intersect. What Sanders means by
this is that information concerning people’s experiences and unmet needs informs and
inspires the design development process. Without the conditions to collaborate or
progress the design of a prototype, this research study involved a solid exploration and
analysis of the parents’ lived experiences of community and support in south-west
Ballarat and has recommendations for future design opportunities.
Within this fuzzy front end of design, the process followed most closely resembles that of
Kimbell and Julier’s (2012) approach to social design. In their handbook, Kimbell and
Julier summarise the main approaches and methods they have developed to address social
and policy issues, for the purposes of creating “useful, useable and meaningful ventures,
services and products … to work toward achieving desired outcomes and impacts on
society in ways that are open to contestation and dialogue” (p. 2). They say they are less
invested in the particulars of whether they practise “social design”, “service design” or
“human-centred design”, but offer a clear process to understanding people’s experiences,
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and using them in impactful ways. They also describe each of the four modes that shape
their creative process as being:
•

an unrestrictive guide and a space to occupy

•

a space which generates a set of structures or linearity in order to facilitate people

•

a direct way of moving together to innovate.

The four modes are exploring, making sense, proposing and iterating and are detailed in
Table 5.
Table 5
Kimbell and Julier’s (2012) Four Modes for Social Design
Design
Process

Purpose

Description

Exploring

Generate

The key question this stage seeks to answer is “What is?”
This stage emphasises a broad exploration of factors that impact
on the area of interest, problem or experience. The focus is
generative, imaginative and underpinned by an openness to
unexpected information. Participants can be diverse as long as
they have lived experience or expertise of the defined problem.

Making
Sense

Refine

Proposing

Generate

This stage seeks to understand “What matters?”
This stage of the design process moves from gathering insights
about a problem to making the insights useful and usable. In
analysing participant insights and experiences, this provides a
refined version of key issues. During this stage, participants
work together to identify what to focus on and structure these
into frameworks.
This stage is underpinned by the question “What if…?”
During this stage of the design process, participants work
together to generate a broad range of new ideas, activities,
processes, systems, programs or touchpoints which address the
key issue.

Iterating

Refine

Iteration seeks to respond to “What works?”
Iteration focuses on testing the ideas and exploring their real
life application. During iteration, ideas are repeatedly refined
through continuous improvement based in real life practice and
understanding of the issue.

Note. Adapted from The Social Design Methods Menu (p. 11), by L. Kimbell and J. Julier, 2012
(http://www.lucykimbell.com/stuff/Fieldstudio_SocialDesignMethodsMenu.pdf).
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Like the “fuzziness” of the iterative process described, Kimbell and Julier (2012)
recognise that these modes can be clear and linear or complex and messy, depending on
the context of design and who is involved in the design process.
Informed by Kimbell and Julier’s (2012) modes of exploring, making sense and
proposing, and complemented by social work and design approaches, this research study
achieved the following:
1. Using the information obtained from the interviews with the eight parents who
were receiving a family service and living in south-west Ballarat, the research
explored their conceptualisation and lived experiences of community and support
within a strengths-based and ecological framework. This exploration clarified the
ways in which the parents were socially constructing meaning in relation to their
social worlds and represented the parents’ challenges as well as their desires. This
was achieved by using design tools that had been purposefully created to generate
tacit and latent insights that were relevant to the area of focus.
2. Based on the insights generated during the exploratory interviews, the research
study progressed to the making sense phase. This was achieved by utilising
flexible and blended analysis techniques that are common to generative design
research, which are detailed in the Methods section towards the end of this
chapter. In brief, key themes were constructed and refined. The parents involved
in the design process then validated these themes at which point the themes
became shared knowledge and the basis for the parents’ further refinement and
exploration.
3. Emanating from their conceptualisation and experience of community support,
and developed through the design process and design tools, the parents identified
their needs and priorities as they related to their families’ experiences of
community support. Based on these experiences, needs and priorities, the parents
proposed self-determined recommendations for community support that would
address these priorities and needs. These high-level recommendations then
provided a solid direction for project stakeholders to better meet the needs of the
families they were supporting.
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By aligning the research study’s activities with Kimbell and Julier’s (2012) design modes,
the methodology had a strong grounding in the broad continuum of human-centred design
and the underpinning concepts of desire-centred research. The following section details
the principles that are integral to human-centred design.

Principles of Human-Centred Design
In addition to focusing on people at the centre of design, human-centred design also
builds on the principles of creativity, the involvement of people in all stages of the design
process, and the belief that people are the experts of their own lived experiences and
therefore would have a greater stake in the design process.
Human-centred design, like the other methodologies listed in Table 3, draws from
Koestler’s (1964) theory of creativity. Sriraman et al. (2011) describe this theory as
consisting of two components: first, the process that results in unusual (novel) and/or
insightful solutions to a problem; and, second, the formulation of new questions and/or
possibilities that allow an old problem to be regarded from a new angle. The former
Secretary of DHHS, Kym Peake (2016), recognised that by implementing a design
approach to public participation in decision-making, it was likely that communityspecific, tailored, evidence-informed and flexible outcomes for Victorian families would
increase. In addition, given that human-centred design takes into account a community’s
social, cultural and historical context to project implementation (Sangiorgi et al., 2019),
these factors would align with the DHHS’s interest in place-based approaches (Peake,
2016). Therefore, adopting an approach that is as experimental, explorative and future
focused as it is creative, would be critical in order to gain the necessary insights to inform
such responses and further opportunities for government collaboration with, and
empowerment of, the public.
Another principle of human-centred design is that people must be at the centre of the
process. Leading co-design expert Deborah Szebeko from the UK social service design
agency thinkpublic claims that design “changes the game of innovation where designers
design with rather than for people… [It] is a mindset and a movement that celebrates the
creativity of mankind by creating value at all levels” (Szebeko & Tan, 2010, p. 582). She
argues that a unique strength of design is its capacity to respond to complex issues
through the continual adjustment of the level of collaboration to accommodate the
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shifting views and experiences of people. Human-centred design, therefore, aims to
discover the unmet needs of people and the problems they face, as they themselves
determine them, in order to meet these needs and improve outcomes (Sangiorgi et al.,
2019). This principle was a driving factor in the research study, which centralised the
parents’ experiences of community support, and presented their needs, priorities and
recommendations for how communities could support them and their families. Using
human-centred design positioned the parents as the experts in the design of solutions
rather than as passive recipients of a consultative process that would likely produce
damage-centred research.
A third principle of human-centred design is that as design experts in their own
experience and as service users, parents are offered a greater stake in the decision-making
process. This increases what Weinstein (2019) calls power literacy, or “the ability to
influence an outcome” (“Powerplay” section, para.9). In design methodologies, which
incorporate a range of stakeholders with varying degrees of power literacy, it is the design
team’s responsibility to facilitate a process that will neutralise power as much as possible.
According to Weinstein (2019), neutralising power means that all participants have
greater capacity and “agency to act” where appropriate (“Powerplay” section, para.9). On
reflection, an awareness of power was critical to my engagement with the research study,
particularly in relation to its desire-centred approach. I acknowledge that by virtue of my
profession as a social worker and as a researcher, I exercised greater power literacy than
the parents if they were considered to be research participants. This position was in part
due to my professional knowledge and education, the funding that was received to
undertake this research project, and, as a doctoral researcher, my explicit decision-making
capacity to design the research study. Because of these factors, the aim was to empower
the parents participating in this study to self-determine and act with agency wherever
possible. The research process, described in the methods section at the end of this chapter,
will describe these decisions in more detail. In positioning the parents as the design
experts and centralising their lived experiences, the intention was for the parents to be
more equal actors in the research process (Szebeko & Tan, 2010), and that the
recommendations in terms of community supports, systems and services would more
closely align with the parents’ needs in the current policy context.
As mentioned in Chapter 1, from the outset the project funding stakeholders – the former
Department of Health and Human Services and the Central Highlands Family Services
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Alliance – selected co-design as the preferred methodology. Szebeko and Tan (2010)
argue that co-design differs from a pure human-centred approach because it “includes all
stakeholders of an issue not just the users, throughout the entire process from research to
implementation” (p. 581. Chapter 1 outlines several of the challenges, which occurred in
the early stages of the research study, that related to adopting a pure co-design
methodology. These challenges required a careful re-envisaging of the research purpose
and priorities away from a collaborative focus and more towards a research design that
strongly emphasised the parents’ experiences, needs, priorities and recommendations for
community support. Blomkamp (2018) draws a distinction between human-centred and
co-design:
If people with local knowledge and lived experience are not actively involved in the
design process, but emphasis is put on their views and experiences, the process could
be described as user-centred or human-centred design. It is only co-design if people
who are affected by the issue are active participants in the design process. (p. 733)

According to Blomkamp’s (2018) definition, because parents did not actively participate
in the conceptualisation and design of this research project, and because the research did
not design or implement a solution to the pressures they were facing, it was not co-design
in its purist form. However, because the parents’ views and lived experiences were
centralised and the parents were represented as more than the sum of their vulnerabilities,
the approach was explicitly human centred and desire centred.
A number of human-centred design principles that influenced this research study have
been discussed. These principles guided the study in generating knowledge that would
support localised responses to the parents who were receiving a family service in southwest Ballarat. An in-depth discussion of the study’s design tools and techniques is
detailed in the next section.

Design Tools and Techniques
Up to this point, there has been a discussion of the process and principles that underpin
design to demonstrate how human-centred design is an innovative model for including
parents in the design of outcomes that directly impact on them. The third feature – design
tools and techniques – embeds the methodology adopted for the research within this
vitally creative framework.
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This discussion of design tools draws heavily on the seminal work of Elizabeth Sanders, a
generative design researcher and founder of MakeTools, a consultancy offering services
in co-creation, co-design, generative design research and design thinking, human-centred
design and participatory design tools, methods and mindset. Sanders and Stappers (2012)
describe a tool as a physical item that is used as a means to an end, and a technique as the
way in which the tool is used. Together, tools and techniques are the creative methods
that produce information and insights. For example, common design tools are pens,
paper, post-it notes, stickers, butcher’s paper, photos, puppets, plastic building blocks,
shapes, words or other abstract materials. Techniques are a set of explicit instructions that
design researchers provide to participants to deliver insights that are specific to the phase
of the design process or outcome sought.
Sanders and her colleagues, Brandt and Binder (Brandt et al., 2010; Brandt et al., 2013;
Sanders et al., 2010), outline three dimensions to design tools and techniques: form,
purpose and context. Form is the action or actions taking place between participants, such
as telling, enacting or making. Purpose describes why the particular tools and techniques
have been selected – for example, to probe or prime participants, understand their
experience, or generate new ideas. Context provides the “where and how” for the tools
and techniques that are to be used. Context encapsulates group size and composition,
venue, or stakeholder relationships. The strategic combination of the particular tools and
techniques spanning form, purpose and context creates what is known in traditional
qualitative research as research methods. These are described in the final section of this
chapter.
Importantly, design tools and techniques must be flexible, sensitive and relevant to the
requirements of what is being created as well as facilitating the expression of participants’
lived experiences (Heenop et al., 2019; Hussain & Sanders, 2012). To reflect these
concerns, this research study used a variety of methods in different ways, for different
purposes and at different times throughout the design process, as highlighted in Table 3
(comparative methodology). Consequently, tools and techniques are a core component of
design methodologies that are used to establish a shared language and facilitate
collaboration and participation for the purposes of user design, experience-based design
and human-centred design.
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The tools and techniques used in design generate insights into what people say, think, do,
use, know, feel and dream (Sanders & Stappers, 2012), which are critical aspects of
Tuck’s (2009) theorising of desire and social constructions of lived lives. The work of
Sanders and her colleagues (Hussain & Sanders, 2012; Sanders, 2000, 2005, 2013;
Sanders & Stappers, 2008, 2012) indicate that the strategic use of tools encourages design
participants to articulate explicit and observable knowledge as well as implicit or
unexpressed ideas. She suggests that they give,
access and expression to the emotional side of experience and acknowledge the
subjective perspective. They reveal the unique personal histories people have that
contribute to the content and quality of their experiences. These are qualities useful
to those of us involved in making people-centred decisions (Sanders, 2000, p. 8).

These latter forms of knowledge are described as tacit and latent knowledge, which are
often missing pieces of the puzzle in policy and family services design. Tacit and latent
knowledge are influential in designing for complex problems as they are more likely to
result in desirable, useable and effective solutions (TACSI, 2016). Tacit knowledge is
what is known but is not always communicated through everyday conversation, and latent
knowledge is unexperienced thoughts and ideas that can form an opinion based on past
experience and will be knowable in the future (Sanders & Stappers, 2012). Isen (1999)
and Michele and Robert Root-Bernstein (1999) state that these forms of knowledge have
a strong influence over thoughts and actions and this suggests that creativity plays a role
in tapping into these deeper levels of knowledge. Therefore, the role of a design tool is to
evoke emotional responses that underpin a person’s thoughts or actions regarding a
problem, which will then generate more meaningful information from which to design.
Figure 8 diagrammatically illustrates the role of design tools and techniques in accessing
these varying levels of knowledge.
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Figure 8
Levels of Knowledge

Note. From Convivial Toolbox: Generative Research for the Front End of Design (p. 67), by E. Sanders and
P. J. Stappers, 2012, BIS Publishers.

Sanders and Stappers (2012) say that the design tools and techniques that understand
people’s experiences fall within one of three categories: what people do, say or make.
‘Do’ tools focus on observation by either the participant or the researcher and are
ethnographic in nature. These tools determine activities or interactions undertaken by
participants and act as a vehicle to understand participants’ relationships with their
surrounds – for example, their geographic community. Do tools can take the form of
journaling, mapping or role-plays. ‘Say’ tools provoke stories and are more commonly
used in interviews or conversations. These tools, such as card sorts or games, are based
on a question, where the descriptive response elicited from the participant expresses
opinions, needs and stories that are specific to their interpretation of the question. This
technique enables the interview to move into “unexpected directions” (Sanders &
Stappers, 2012, p. 68), which demonstrates the flexibility of creative design tools. ‘Make’
tools focus on creative activities, such as collage or model building, which generate
artefacts that represent thoughts and feelings. Bessant and Maher (2009) suggest that
these forms of design methods have the ability “to articulate as yet unclear (and
sometimes unimagined) possibilities” (p. 6). The aim of such creative methods is to
trigger associations, emotions and memories through the use of a set of abstract or
ambiguous materials that are specific to the area of interest (Sanders & Stappers, 2012).
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The specific do, say and make tools that were created for this research study are described
in depth in the research methods section at the end of this chapter.

Summary of the Methodological Approach
The vision at the outset of this research study was to undertake a process that would
explore parents’ experiences of community and support, and then build on these
experiences collaboratively with the project stakeholders to design solutions for the
problems that the parents said they had been experiencing. Based on the constraints
described in Chapter 1, achieving co-design is highly contingent on all the actors invested
in the research having a shared understanding of the processes and principles of co-design
as an alternative, transformative way of working. However, by virtue of these constraints
and in broadening the approach, human-centred design provided a profound opportunity
for the parents’ experiences, needs, priorities and recommendations – as determined by
them – to truly be at the centre as the project stakeholders progressed the research study.
Human-centred design more accurately met the requirements and aspirations of industry
partners and policymakers and provided desire-centred ‘insights’ required for system
improvement.
Anchored in human-centred design, the research study delivered the first half of the UK
Design Council’s Double Diamond model (2020) which provided clarity to the “fuzzy
front end” (Sanders, 2005, p. 4). The study drew on human-centred design principles,
processes, tools and techniques to centralise the experiences and views of the
participating parents who were receiving a family service and living in south-west
Ballarat. Situated in the fuzzy front end of generative design research and following
Kimbell and Julier’s (2012) modes of exploring, making sense, and proposing, the
research study conducted a robust exploration of the parents’ actual experiences and
needs, and generated definitive design opportunities for meeting these needs. Figure 9
depicts the operationalisation of the research study within generative design research,
Kimbell and Julier’s (2012) modes and the iterative process of human-centred design.
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Figure 9
Visual Summary of the Methodological Approach

In summary, the exploratory phase of the research study generated insights into the
parents’ lived experiences of community support and answered the questions regarding
how the parents conceptualised community and how they were experiencing it, where
they were deriving support, and what did that support mean. To make sense of the
parents’ lived experiences of community support, themes were constructed and refined.
The third and final phase of the study emanated from the previous exploratory and sensemaking phases. The purpose was to explore the kinds of support the parents said that they
needed from their communities and to understand what their priorities for community
support were. The study also presents the parents’ views and recommendations regarding
how their community support needs and priorities might be met. This was undertaken
through the exercise of generating the needs and priorities and then refining them to a set
of recommendations that may inform future design activities undertaken by the project
stakeholders. The next section describes the methods of data collection that were used to
address the aims of this research study and to answer the research questions as they
related to Kimbell and Julier’s (2012) design process.
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Methods
In undertaking research, Crotty (1998) describes methods as the concrete techniques used
to gather and analyse data in response to the research question(s). In generative design
research and human-centred design more broadly, the methods recommended are the
strategic combination of design tools and techniques built on form, purpose and context
that will address the research aims (Sanders et al., 2010). The aim of my research study
was to explore the ways in which community support might meet the needs of parents
who were living in south-west Ballarat and were receiving a family service. It also had
the objective of presenting the parents’ needs, views and recommendations for how their
self-defined communities might meet their own and their families’ needs. To reflect the
theoretical framework, the methods used needed to account for the parents’ complex lived
experiences, strengths and desires that had developed from within the parents’ social and
ecological settings. This section describes the ways in which the study was conducted to
meet these aims.
Two overarching research questions were formulated to meet the aims of the study. The
first one was How do parents living in south-west Ballarat who are receiving a family
service conceptualise and experience community support? This research question was
underpinned by three sub-questions, which were:
1. What does community mean to these parents?
2. From where in their self-defined communities do these parents derive support?
3. How is that support experienced?
The second research question was How might parents who are living in south-west
Ballarat and receiving a family service be supported by their communities? Again, subquestions underpinned this research question of which there were two:
1. What kinds of support do these parents need from their communities?
2. What are these parents’ priorities and recommendations for how community
support could meet their needs?
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The research questions were answered over two phases, which incorporated 11 methods
of investigation. The diagram in Figure 10 outlines the methods used as they relate to
Kimbell and Julier’s (2012) design process.
Figure 10
Visual Summary of the Research Study Methods Within Kimbell and Julier’s (2012)
Design Process

Note. Adapted from The Social Design Methods Menu (pp. 11, 12) by L. Kimbell and J. Julier, 2012
(http://www.lucykimbell.com/stuff/Fieldstudio_SocialDesignMethodsMenu.pdf)

Phase 1 employed semi-structured individual interviews with the eight parents and
reflected Kimbell and Julier’s (2012) first (Explore) design phase. The methods used in
the second (Making Sense) design phase were framed by the data, information,
knowledge and wisdom (DIKW) method (Ackoff, 1999) and incorporated several
analysis techniques that were consistent with other design methodologies. These included
Braun and Clarke’s (2006, 2012) description of thematic analysis and the “on the wall”
technique (Sanders & Stappers, 2012).
Phase 2 utilised a small-group workshop and incorporated post-workshop feedback and
review interviews with self-selected parents, which reflected Kimbell and Julier’s (2012)
third (Proposing) design phase. The associated methods of this phase were theme
validation and member checking (Smith, 2017); a Post-It brainstorm; clustering and
prioritising (Sanders & Stappers, 2012); aspiration trees (S. Evans, 2004); the “Five
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Whys” activity (Fernandes, 2018); and a generative toolkit (Sanders, 2000; Sanders &
Stappers, 2008, 2012). These methods of data collection and analysis are explained indepth, later in this chapter.
Participants and Recruitment
Participants for this research study were sought through the project stakeholders,
particularly the Central Highlands Family Services Alliance. The project stakeholders
identified the target participant group for this research (parents with family service
involvement in south-west Ballarat) prior to the commencement of this research in
alignment with local data and the CHCYAP’s priorities. This target group would provide
the appropriate expertise and specialised knowledge that would relate to their experiences
of community support. In addition to partially funding the project, the role of the
participating family service organisations was to facilitate participant recruitment.
There were several challenges to this method of recruitment. During the recruitment
phase, the project’s Central Highlands Family Services Alliance industry supervisor left
her position, which disconnected the alliance from this research project. Because there
were only 45 families from the entire Ballarat region who were receiving a family service
during the recruitment period, the pool of families in the target group totalled to only 15
(Central Highlands Family Services Alliance, personal communication June 1, 2017). To
recruit suitable participants for the target group, program leaders first had to access the
family services data and then rely on the relationships that individual case workers had
with their clients to ascertain their interest in participating in this research.
Emphasising the principles of empowerment and self-determination that were
fundamental to the code of ethics (AASW, 2020), desire-centred research, strength-based
practice and human-centred design, the recruitment strategies implemented offered
potential participants with as much choice as possible from the outset. As such,
recruitment was opt-in, meaning that case workers provided all of their south-west
Ballarat clients with flyers seeking their voluntary participation in this research (see
Appendix B). If parents were interested in contributing, written consent and personal
information was returned so parents could be contacted directly. Eventually after a sixmonth recruitment period, eight parents had been recruited through two mainstream and
one Indigenous-controlled family service organisation. Despite this seemingly small
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group of participants, the number of parents involved in this research study was
consistent with human-centred design, which relies on a smaller but more diverse sample
size to generate information that is specific to people’s lived experiences of a particular
phenomenon instead of a more general sample size that is meant to be representative of a
broader, and indeed larger, group. Rather than focusing on sample size, human-centred
design emphasises the generation of relevant ideas (Sanders & Stappers, 2012); the
expression of insights (Hussain & Sanders, 2012; Sanders & Stappers, 2012); and the
responsive and iterative process, which promotes adaptive data gathering over the design
process (Brandt et al., 2010; Steen, 2013).
Appendix C contains the plain language statement, a description of the research study and
supporting information, which was provided and discussed with parents prior to their
commencement. These activities demonstrate that all attempts had been made to ensure
the parents’ emotional safety and that they understood their role as research participants
and expert contributors. All interaction and engagement with the parents was subject to
the Federation University Australia Human Research Ethics Committee, which approved
the ethics application (see Statement of Ethics Approval No. A17-106) in 2017.
Phase 1: Exploratory Semi-Structured Interviews
After establishing the key areas of investigation, semi-structured interviews were
conducted with the eight parents who had been recruited for the research study. The
purpose of the interviews was to explore and understand the parents’ lived experiences of
community and support. Semi-structured interviews are preferred in constructionist
research because they proved a better means of exploring how people construct their
experiences in relationship to their social context (Crotty, 1998). Specifically, the aim of
the interviews was to collect responses from the participants to the following subquestions of the first main research question:
1. What does community support mean to these parents?
2. From where in their self-defined communities do these parents derive support?
3. How is that support experienced?
The parents also agreed for the interview to be audio-recorded, and when given the choice
of the interview context (Brandt et al., 2013; Sanders et al., 2010), all the parents chose to
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be interviewed in their own home. The interviews ranged from one to two hours. The
prompting questions to guide the interview and the two design tools, which enabled the
parents’ conceptualisation and experience of community support to be explored are
detailed in Appendix D. At the conclusion of their interviews, the parents were provided
with an opportunity to have a post-interview debriefing session with a counsellor if the
interview had raised any issues for them. A flyer was given to them that had all the details
for arranging such a session if they so wished (see Appendix E).
These tools, or forms (Brandt et al., 2013; Sanders et al., 2010) of the interview process
are further described.
1. Card Sort: A common tool used to help spark conversation and identify what is most
important to the people being designed for (IDEO, 2015). A deck of 30 cards was
created, each reflecting different words described in studies that have explored the
meaning of community (see Appendix D). The parents involved in the research study
were prompted to select the five most meaningful cards and then, following a loose
interview schedule (see Appendix D), were invited to share their insights regarding
their conceptualisation and experience of community. This activity would be
described as a say tool because the cards provoked stories and descriptive responses
regarding community based on the parents’ personal interpretations of the concepts
written on the cards.
2. Circle of Support: A visual mapping tool that identifies and links people’s interactions
to what is being designed (Visser et al. 2005) as well as facilitating an understanding
of participants’ mindsets and experiences (Gibbons, 2017). Designed to reflect
Bronfenbrenner’s (1979) ecological model, this map represented community support
(see Appendix D). The parents were asked to imagine they were inside the smallest
circle and to record the key relationships in their communities from the closest to the
furthest away. They were then asked to place an emoji sticker next to the relationship
as a descriptor. Prompts (see Appendix D) accompanied these tasks as a means of
further investigation. Representing the do tool (Sanders, 2005; Sanders & Stappers,
2012), this technique mapped the parents’ relationships and support structures and
provided insight into the emotional association of these relationships.
The employment of the guiding prompts and design tools in the semi-structured interview
process provided flexibility for the parents to discuss the themes that were most important
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to them, which was an important aspect of the research design (Sanders & Stappers,
2012). The use of the tools also sensitised the parents to the design methods and primed
them for the subsequent group workshop. The audio recordings of these interviews were
also later transcribed. Parents were remunerated for their time with a $20 supermarket
voucher.
Making Sense of the Interview Data. Analysis in generative design research is
similar to other forms of qualitative data analysis because it aims to make sense of and
interpret raw data (Sanders & Stappers, 2012). There are, however, two significant
differences. First, because design methodologies follow the process of abductive
reasoning, evaluation and analysis are an adaptive and integrated part of the design
process (Dorst, 2010) as opposed to a discrete method. According to Danermark et al.
(1997) and Christ (2013), abductive reasoning posits that the conclusions that are reached
within an analytic process act as a “precondition” for further knowledge production or the
subsequent construction or interpretation of the data. In design, this means that the
development of insights (data) is a result of something that already exists (Kimbell,
2015). In relation to the design process, it also suggests that the outcomes or shared
understandings that have been garnered through the design activities have been coconstructed by the participants and are the likely result of their lived experience and,
indeed, their social construction of their worlds. The process also indicates that these
shared understandings and outcomes enable the progression from one design activity or
phase to the next.
The second difference is that because of the variety of “messy” data collected in
generative design research, making sense of it must also be flexible, diverse and adaptive.
There is no prescriptive or preferred method to make sense of the data (Johnson et al.,
2017; Sanders & Stappers, 2012), and many methods may be blended over a single
project. To reflect this blending of methods, the research used a combination of analysis
techniques common to generative design research, which most closely align with the data,
information, knowledge and wisdom (DIKW) method (Ackoff, 1999) and Braun and
Clarke’s (2006, 2012) description of thematic analysis.
The DIKW method is a framework that represents the hierarchies of data as they are
developed through the process of sense-making. It guides analysis by distinguishing the
different levels of meaning related to a particular phenomenon, which aids in avoiding
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confusions between data, interpretation and theory. Sanders and Stappers (2012) have
adapted this framework for design research and it provides a clear pathway from present
(and past) experience to future design solutions. The hierarchy is presented in Table 6.
Table 6
DIKW Hierarchy
Level

Includes

Leads to

Creates

Phenomenon

Object of study

Interviewing, observing, etc.

Data

Data

Photographs, audio
recordings, transcripts

Active interpretation, based
on theory and object of
study

Information

Information

Interpreted categories,
themes, groupings (on the
wall, in codes)

Finding patterns in
information

Knowledge

Knowledge

Patterns, theories,
predictions

Using the knowledge to
construct possible design
solutions

Wisdom

Wisdom

Goes beyond knowledge
and theory

Action

Abstraction of
data, information
and knowledge

Note. Adapted from Convivial Toolbox: Generative Research for the Front End of Design (p. 202), by E.
Sanders and P. J. Stappers, 2012, BIS Publishers.

The DIKW method is not an analysis tool itself; rather, it offers a framework for the
application of analysis methods as they are relevant to the sense-making process. This
framework supported the translation of the object of the research study (parents’
conceptualisations and experiences of community and support) into data (audio-recording
and subsequent interview transcripts) and information presented as interview themes that
are described in Chapter 4. The DIKW method again underpinned Phase 2, whereby the
design workshop and the interviews facilitated a process that enabled the parents to
translate the information (themes) into knowledge (the construction of design principles
and elements), which is detailed in Chapter 5. The translation process was achieved by
applying adaptive and flexible techniques that most closely aligned with the thematic
analysis.
Braun and Clarke (2006, 2012) define thematic analysis as systematically “identifying,
analysing, and reporting patterns (themes) within data” (2006, p.79). When using
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thematic analysis, the researcher can identify, label, analyse and write about a variety of
patterns across a dataset in rich detail based on what they consider to be most meaningful
(Boyatzis, 1998; Braun & Clarke, 2006, 2012). The research study was guided by Braun
and Clarke’s (2012) six-step approach to thematic analysis, which incorporates
familiarising oneself with the data; generating initial codes; searching for themes;
reviewing potential themes; defining and naming themes; and producing a report.
Because the aim of the DIKW method and thematic analysis is to transform patterns into
new knowledge, they are easily integrated within a human-centred design methodology.
To illustrate the process of developing the object of research from data and then to
information, the following actions were undertaken, which were aligned with Braun and
Clarke’s (2012) description of thematic analysis and facilitated the process whereby raw
data was translated into information, knowledge and wisdom (Ackoff, 1999):
1. Each interview was transcribed.
2. Each interview was examined and actively interpreted as being its own data set in
relation to the research sub-questions listed in Chapter 1. NVivo software was used to
code the data into preliminary codes and repetitious codes were further condensed.
Significant quotations were identified and linked to the codes.
3. This step involved summarising the codes and significant quotations. The text of each
interview was closely read and then the content was divided into groups that related to
the research sub-questions. This included finding patterns from the card-sorting and
circle-of-support activities.
4. Significant quotes, content and patterns were transferred onto Post-It notes and placed
on the wall into a variety of groupings until coherent themes had been generated. This
is a common design research analysis technique known as “on the wall” (Sanders &
Stappers, 2012). The on-the-wall analysis technique facilitates the organisation of the
data into alternative meanings and hierarchies, which then enables the meaning of the
raw data to be interpreted.
5. The remainder of the transcripts were examined and interpreted as they related to the
“on the wall” groupings. This process produced supplementary information in support
of the themes.
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6. The groupings and supplementary information were then written out. This process
developed the themes, which are presented in Chapter 4 and summarised in Appendix
F.
Phase 2 of the investigation consisted of the group workshop and the follow-up
interviews, which further examined the themes that had been identified from the initial
interviews. A discussion of the methods used in Phase 2 is in the next section.

Phase 2: Design Workshop and Follow-Up Interviews
The second phase of the research process built upon the insights and information that had
been gleaned from the semi-structured interviews to facilitate the parents’ collective
creation of knowledge that directly related to meaningful community support. This phase
sought to answer the following research sub-questions:
1. What kinds of support do these parents need from their communities?
2. What are these parents’ priorities and recommendations for how community
support could meet their needs?
In relation to the DIKW framework, the information that was shared with the parents in a
design workshop was then translated into knowledge using abductive reasoning. A
synthesis of this knowledge was presented to individual parents for further feedback in
opt-in, follow-up interviews. Prior to Phase 2, the parents were again contacted to
confirm that they had also provided their consent for this phase. They were presented
with the option of taking part in a group discussion or in an individual follow-up
interview. This option had been purposefully provided to the parents as a conscious
decision to reduce control over their participation. Of the eight parents, three chose to
attend the workshop and two selected the follow-up interview option. Two parents chose
to withdraw from the research due to changes in their circumstances, and one parent was
unable to be contacted.
While the research study had been designed to flexibly maximise parents’ participation
options, the withdrawal of three parents from the study reflected the trends in research
that had occurred with other populations. Studies in the health and education settings
(Dietrich et al., 2017; Far, 2018) suggest that challenges to retention in similarly
“sensitive” populations is common for researchers in these disciplines and can be

105

Chapter 3 – Research Approach

attributed to participants’ unique and evolving circumstances, their general interest or
motivation to participate, or other personal issues they may be having that impact upon
their availability. Reports from the Australian Institute of Family Studies (M. McDonald,
2010) and the Australian Government Department of Social Services (Cortis et al., 2009)
suggest that a range of multiplicative circumstances, including changes to a family’s
environment or increased instability, may impact upon a family services user’s capacity
or desire to participate in a service. It is likely that given a parent’s reasons for
discontinuing their participation, the additional contact and involvement required for
Phase 2 of the research study was not suitable at the time or reflected other barriers to
involvement referred to by Coe et al. (2008); Spielberger et al. (2009); McArthur et al.
(2010); CCCH (2010); and Whitcombe (2017). The following section describes the
methods used with the five parents who participated in Phase 2 of the research.

Design Workshop. The purpose of the group workshop was for parents to
propose their needs, priorities and recommendations for community support. In humancentred design, a design workshop brings together people to jointly participate in the act
of “collective creativity” (Sanders & Stappers, 2012, p. 58). It is an opportunity for
people to discuss, reflect on, and share their lived experiences with each other as well as
participate in a number of activities that would identify their needs and generate
aspirations and desires for future experiences (Iversen et al., 2012; Sanders & Stappers,
2012). These workshops may also provide an opportunity to communicate and verify
prior research findings to participants (Visser et al., 2005), which form the building
blocks of a proposed design.
The form and context of a group workshop must strategically reflect its purpose and
simultaneously create an atmosphere that places the balance of power in favour of the
participants. It is more likely to be successful if the design tools and techniques have
specifically been selected or adapted to take account of the dynamic of the group and the
activities being performed (Brandt et al., 2013). Design tools and techniques are freely
available online from design-thinking organisations, such as IDEO and the Stanford
University d.school (Hasso Plattner Institute of Design at Stanford University, 2020), and
are also easily obtainable from the large amount of grey literature (such as weblogs) on
design thinking and innovation methods for social change. In order to select the most
appropriate tools, the different stages of the workshop as they related to the Kimbell and
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Julier’s (2012) design process of exploration, making sense and proposing were mapped.
This process provided a framework for iteration and abductive reasoning, both integral
elements of the process of human-centred design (Sanders, 2005). The detail of the design
workshop’s running sheet and script are in Appendix G and a summary of the selected
activities is as follows:
1. Stoke (warm-up activity): In design, a stoke unifies, primes, familiarises and
energises participants (Csertan, 2016). A warm-up activity was selected to “break
the ice” so that parents could familiarise themselves with each other. The stoke
that was used in the workshop is called “lemonade”, and was designed by the
Stanford d.school (Hasso Plattner Institute of Design at Stanford University,
2018). Reflecting a say tool (Sanders, 2005; Sanders & Stappers, 2012), each
parent took it in turns to described a challenging moment (a “lemon”) from their
week, and the next person turned the lemon into “lemonade” by turning the
challenge into a positive.
2. Theme Validation: Interview themes were presented to the parents verbally and in
written format. They then discussed the themes that had been constructed from the
thematic analysis of the eight exploratory interviews (see Appendix F). This
ensured that the data was credible and accurate (Smith, 2017). The discussion of
the themes also developed a shared understanding between the parents, gave them
a say in whether they agreed with the themes, and established the foundations for
subsequent workshop and review activities during the Proposing phase. The
script for sharing interview themes provides detailed information as it was
presented to the parents (see Appendix F).
3. On-the-Wall Brainstorming: Participants were provided with Post-It notes and an
empty wall to brainstorm as many ideas as possible to address an area of interest.
Brainstorming activities that were conducted “on the wall” made relevant and
interesting ideas visible to all the workshop participants and stimulated them to
seek and provide inspiration for ideas (Sanders & Stappers, 2012). By engaging in
this make activity (Sanders, 2005; Sanders & Stappers, 2012), the parents
generated as many ideas as possible regarding the kind of support they would like
their families to receive from their communities.
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4. Clustering: A light analysis technique in which the participants made sense of
their ideas (Sanders & Stappers, 2012). The parents directed the researcher to
group the Post-It notes into themes, which created clusters on the wall. They then
described and titled each cluster, which was identified as representing their
“needs” or issues that needed to be addressed. This technique represented a do
activity (Sanders, 2005; Sanders & Stappers, 2012) because it offered insight into
how the parents had conceptualised the relationship between their needs and the
broader social context.
5. Prioritising: An extension of the clustering activity, parents were prompted to
prioritise the two most important areas to explore further in the Aspiration Tree,
the 5 Whys and the generative toolkit activities. These priorities formed the basis
for the subsequent recommendations and outcomes of the design workshop.
6. Aspiration Tree: This activity is an adaptation of the Problem Tree (S. Evans,
2004), which is a visual depiction of a problem, its root causes, and the actions
that have been devised to help solve the problem (S. Evans, 2004). In the context
of the workshop, the Aspiration Tree is a say tool and the technique represented a
do activity (Sanders, 2005; Sanders & Stappers, 2012) because it was an
exploration of the parents’ priorities and set the scene for their recommendations.
To reflect the aspirational focus of human-centred design and meet the aims of the
design workshop, the tree-trunk was depicted as representing the parents’
priorities, the leaves as representing the obstacles they were facing in attaining the
identified priority, and the tree roots as representing the core reasons for
addressing their priorities.
7. 5 Whys: In order to explore and identify the core reasons for addressing their
priorities, I repeated “Why?” five times in relation to each priority depicted on the
Aspiration Tree. Through this activity, parents were prompted to identify the
latent motivations that were underpinning each priority (Fernandes, 2018).
8. Generative Toolkit: The generative toolkit is a make tool (Sanders, 2005; Sanders
& Stappers, 2012). The purpose of this kind of activity is to use craft materials
and objects to collaboratively create a physical representation of a desired
solution. In the context of the research study, the parents were encouraged to
“build” their ideal supportive community. They spent approximately 20 minutes
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working together to create a physical representation of the kind of support they
would like from their communities. Materials used included Lego, playdough,
stickers, pipe cleaners, figurines, Post-Its, paddle-pop sticks, pens and textas. A
20-minute discussion followed the activity, where focused questions and a say
tool (Sanders, 2005; Sanders and Stappers, 2012) called “How might we?”
(IDEO, 2015) generated insights and descriptive responses that explained their
creation. Appendix G provides detailed examples of these prompts.
Aligned with the design process, each activity prepared the participants for the next one.
This convergent and divergent process of exploration and focus progressively moved the
group participants towards an act of collective creation. This strategic selection of tools
also facilitated analysis and the synthesis of ideas through abductive reasoning, which
“focuses on what is possible rather than provable” (Liedtka, 2001, as cited in Tan, 2012,
p. 283). These aforementioned activities facilitated the evolution of the information
grounded in parents’ conceptualisation and experiences of community and support to
explore plausible, “new and emergent possibilities” (Liedtka, 2001, as cited in Tan, 2012,
p. 281). These possibilities, or parents’ recommendations for community support directly
correspond to the research questions and purpose of this research study.
For the parents who opted to participate in the follow-up interviews, it was important that
the workshop activities were communicated clearly to them. Based in the audiorecording, photographs and materials used during the workshop, a visual data display that
summarised the event as accurately as possible was created. This data display detailed the
needs and priorities that had been discussed in the workshop that the parents themselves
had identified, organised and named (Braun & Clarke, 2012). A preliminary analysis of
the generative toolkit activity was undertaken by repeating the six steps of thematic
analysis (detailed earlier in this methods section) and included as text with associated
photographs. This preliminary analysis meant that the parents could easily understand and
review the cumulative data. The parents who participated in the design workshop were
remunerated for their time with a second $20 supermarket voucher.
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Follow-Up Interviews. Two self-selected parents took part in semi-structured,
individual follow-up and review interviews. The visual data pack they received described
the exploratory interview findings, the workshop activities and the proposed
recommendations of community support that had been presented to the parents who had
participated in the group workshop (see Appendix H). These parents were also asked
specific questions that focused on particular elements of the recommendations. .
An additional intent of the follow-up interviews was for the purposes of iteration. The
interviews provided the parents with the opportunity to comment on the workshop
insights and propose additional ideas. The interviews also provided these two parents
with a similar opportunity to validate and comment on the interview themes and ensure
that the analysis of the workshop events was aligned with their needs, priorities and
recommendations. Additionally, the interviews provided them with another avenue in
which they could meaningfully participate in this research study in a way that suited
them. These interviews were semi-structured, which enabled the participants to comment
on the data display and the key insights as they wished. This exercise provided the
necessary flexibility during iteration, where researchers and designers could respond to
the problems, ideas or opportunities based on the insights as they emerged (Sanders,
2005). Additional suggestions were manually written on the visual data display. In the
final stage of the interview, the parents were asked specific questions that were intended
to elicit more nuanced feedback and to advance further the ideas proposed in the
workshop that reflected the Double Diamond design framework (UK Design Council,
2020). The complete set of questions is in Appendix H. The audio-recorded interviews
were conducted in the parents’ homes and their duration was between 60 and 90 minutes.
They were also remunerated for their time with a second $20 supermarket voucher.
Because of the specific intent of these follow-up interviews, a selective transcription of
critical phrases and comments was undertaken. This method gave breadth to the “new and
emergent possibilities” (Liedtka, 2001, as cited in Tan, 2012, p. 281) generated in the
workshop and reiterated possibilities that directly correlated with the aim of this research
study, which was to explore the ways in which community support might meet the needs
of parents who were living in south-west Ballarat and were receiving a family service. To
make sense of the follow-up interview data, a deductive thematic analysis was
undertaken, again following Braun and Clarke’s (2006) six steps. Braun and Clarke
describe deductive analysis as a “top-down” approach to data in which researchers’
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theoretical or analytic interest drives the sense-making process. In the context of this
research study and for the purposes of presenting the parents’ needs, views and
recommendations as a research outcome, undertaking deductive analysis was appropriate
in order to strengthen the parents’ views as well as concluding the design process at a
convergent stage. Because this point in the research process also coincided with the most
convergent phase of the design, a more detailed analysis of the data as it directly relates to
the research question can be justified. The findings of these interviews are detailed in
Chapter 5.

Summary of Methods
This section of Chapter 3 has outlined the methods of investigation that were used to
deliver on the aims of the research questions, which were how do parents living in southwest Ballarat who are receiving a family service conceptualise and experience community
support, and how might these parents be supported by their communities. The use of a
range of say, make and do tools and techniques (Sanders, 2005; Sanders & Stappers,
2012) enabled the research study to explore and make sense of the parents’ lived
experiences of community support and facilitated the proposal of community support that
would meet their families’ needs.

Conclusion
The research approach outlined in this chapter guided the decisions made to explore how
community support might meet the needs of parents who were living in south-west
Ballarat and receiving a family service. The approach adopted for this research study was
an antidote to damage-centred research, which considers people or communities as being
marginalised, at-risk, vulnerable or problematic. Utilising what Tuck (2009) calls a
desire-centred framework, and from a social constructionist epistemology (Berger &
Luckmann, 1967; Burr, 2003; Crotty, 1998), this study employed a methodology that
viewed the participating parents as people with desires and strengths in the context of the
communities in which they were living.
As a doctoral researcher, my personal and professional values, which have been
influenced by social work theories of the strengths perspective (McCashen, 2017;
Saleebey, 2013) and the ecological model (Bronfenbrenner, 1979) underpinned the
approach to this research study. These theories understand parents’ challenges and
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strengths, and that the decisions they make are relative to their social context. These
approaches complement human-centred design and, together, create an approach that
centralises the lived experiences of parents participating in the design and decisionmaking process. By recognising the unique experiences of parents based within their
social contexts, this positions them to contribute their knowledge and expertise to the
design of the policy and service outcomes. The next chapter reports on the findings of
Phase 1 of this research – the exploration of community and support.
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Chapter 4
Exploring Community and Support
This chapter presents the findings of the exploratory interviews that had been conducted
with the eight parents who were receiving a family service and living in south-west
Ballarat. There are three sections associated with the three sub-questions of the first main
research question that was the subject of the investigation in Phase 1. To gain insight into
these parents’ conceptualisation and experience of community and support, each one was
interviewed to explore the following areas:
1. What does community mean to parents who are living in south-west Ballarat and
receiving a family service?
2. Where in their communities do parents who are living in south-west Ballarat and
receiving a family service derive support?
3. How do parents who are living in south-west Ballarat and receiving a family
service experience support?
Chapter 3 presented an account of the particular role of tools and techniques in humancentred design. To recap, these design tools and techniques are physical items that are
used to produce information and insights that are relevant to the specific area of
exploration (Sanders & Stappers, 2012). They generate insights about explicit and
observable knowledge as well as implicit or unexpressed ideas, which are analysed
through diverse and adaptive methods most relevant to the data. Reflecting the need to
employ a flexible analysis approach for this research study, thematic analysis (Braun &
Clarke, 2006, 2012) and the DIKW method (Ackoff, 1999) were applied to make sense of
the research data and transform it into new knowledge. These forms of knowledge were
influential in designing for the analysis of complex social issues, which is the focus of the
next chapter.
In the eight exploratory interviews, adaptations of appropriate design tools – a card sort
and a mapping tool – were used to facilitate the development of insights that pertained to
community and support. Descriptions of these tools are included in this chapter as well as
reports on the parents’ conceptualisation and experience of community and support as
they related to the tools. To reflect the design-informed methodology of this research
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study, a visual presentation of some of the findings has been included to simulate the
format in which the data was presented by the parents.

Exploring the Parents’ Conceptualisation and Experience of
Community: Card Sort
The first question parents answered was “What does community mean to you?” This
question was accompanied by a card-sorting activity in which parents were prompted to
choose five different words or definitions of community that are reflected in the literature
(Bauman, 2001; Delanty, 2009; Gusfield, 1975; Hidalgo, 1997; Lo et al., 2018; McMillan
& Chavis, 1986; Tonnies, 2004; Toth et al., 2002; Wellman & Wortley, 1990). These
definitions encapsulate material, physical, emotional, psychological, postmodern and
cultural theorisations that express the many ways in which community is conceptualised
and experienced. The following 28 definitions in Table 7 were provided, together with
two blank cards if parents preferred to describe their own meaning. A complete visual list
of cards is also attached in Appendix D.
Table 7
Complete List of Descriptors for Card-Sorting Activity
Descriptor of card-sorting activity

Authors

Having my needs met

MacMillan and Chavis, 1986

Something I’m trying to find

Delanty, 2009

Shared beliefs and values about the world

Hidalgo, 1997; Tonnies, 2004

Online

Lo et al., 2018

Places I go

Toth et al., 2002

Local clubs or groups

Toth et al., 2002

My neighbourhood

Gusfield, 1975

The ‘local’

Toth et al., 2002

Where I get help

MacMillan and Chavis, 1986

Services or facilities

MacMillan and Chavis, 1986; Wellman and
Wortley, 1990

What makes me feel important

MacMillan and Chavis, 1986

Feeling included

Bauman, 2001; Toth et al., 2002

‘Out there’

Toth et al., 2002

Where I live

Hidalgo, 1997
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Descriptor of card-sorting activity

Authors

Physical location

Gusfield, 1975

A feeling inside of me

Toth et al., 2002

Events and activities

MacMillan and Chavis, 1986

Connection and belonging

Toth et al., 2002

People who have supported me

Gusfield, 1975

People in my household

Toth et al., 2002

Friends and family

Hidalgo, 1997

People I trust

Hidalgo, 1997

Looking out for others

Bauman, 2001

Feeling safe

Bauman, 2001

Participating in what’s going on

MacMillan and Chavis, 1986

My culture

Hidalgo, 1997

It changes

Delanty, 2009

Where I work

Hidalgo, 1997

Blank
Blank

For the parents living in south-west Ballarat who were receiving a family service, the five
most common ways of conceptualising community involved looking out for others;
friends and family; connection and belonging; my culture; and services and facilities. In
this activity, the eight parents described their understanding of the definitions and how
each card was relevant to their experience of community. These descriptions led to
complex narratives that revealed their personal histories, relationships, and reflections on
their position within their broader social setting. It was also observed that in their
descriptions of their cards, the parents drew connections between their selections and
would then use them interchangeably, thereby demonstrating their interconnection and
mutuality. Each of the five sub-themes is expanded upon in the next sections.
Looking Out for Others
The eight parents selected the looking out for others card more often than any of the other
cards, thereby capturing the most commonly articulated conceptualisation of community.
They described looking out for others in a number of ways: as an action driven by
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internal values; as an expression of care; as a measure of support; and as an indicator of
safety.
Looking out for others was commonly characterised as an action that is influenced by
personal beliefs or values and driven by a sense of morality. For many parents, the
outward action of looking out for others was driven by “… being honest. Caring about
other people. Being an authentic version of yourself.” These qualities were described as
integral to one’s “core belief system”, and “taking the time to help people” was seen as a
measure of these beliefs.
Looking out for others also related to the parents’ connection with other people, which
manifested in the form of caring for and sharing with others. Two of the parents talked
about assisting unwell strangers, and “going out of my way” to give whatever support
they could offer at the time. The parents described these actions as being linked to an
expectation of reciprocity, where similar assistance would be extended to them should it
be needed. As one parent said, “You can’t expect other people to give a crap about you if
you won’t go out of your way for others.”
Other parents talked about the importance of looking out for others as a way to protect
and support people close to them, such as family members or close friends. Looking out
for others was connected with supporting people emotionally in addition to the provision
of material assistance. One parent described as enabling a friend to get back on their feet
after experiencing difficult life circumstances.
The parents also described a number of barriers that related to looking out for others. In
the context of knowing people in her neighbourhood, one parent stated that she could
only look out for someone else if she knew them and felt “safe” enough to do so. Other
parents said that their life circumstances or personal histories influenced their willingness
to look out for others. One parent described the interplay between their experiences of
risk and vulnerability and their personal capacity to look out for others: “If you’re not
coping, then you can’t really sometimes reach out to the people within your community
because you’re just trying to keep your head above water.” Another parent described the
need to be “selfish” when in these difficult circumstances: “You want to be able to help
somebody but you can’t. You want to be able to look out for old friends that are doing
bad, who need somewhere to stay, but you can’t just look out for them.”
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These examples illustrate the importance of looking out for others in the context of
community. It is evident that there is a link between the outward action and the parents’
underpinning values, beliefs and morals, specifically related to how community as it is
practised. As looking out for others appears to be closely interconnected with other
themes discussed by the parents, further examples of how parents actively participate in
the lives of others are alluded to in the other sub-themes.
Friends and Family
The eight parents identified friends and family as a way of experiencing community.
Family and friends were discussed in relation to the characteristics of the relationship,
which typically involved feelings of acceptance, love, care, honest relationships, looking
out for each other, and who they felt most connected to. They described equally positive
and complex relationships with family members, yet despite these complexities, they
were maintaining these relationships because they were significant to their understanding
of community. The parents also described these relationships as purposeful and fulfilling
and contextualised them by sharing their personal histories.
They described family as consisting of significantly close relationships with those who
were either residing in their home, or those individuals who were directly related to them.
One parent described his family as being the people in his house who “completed” who
he wanted to be. His wider family, including his partner’s parents, were providing him
with acceptance, care, material support and honest relationships: “Friends and family
have been a big thing for me. Mainly family ... Like, they accept me, even though I was
honest with them about my stuff-ups. They still accept me to this day.” These close
relationships appear to be central to a parent’s self-identity and are described as “my
life”, “what makes me feel important”, and “what made me, me.” The parents also
described their identity in terms of their association with family members, such as
identifying as a parent, a child, or a cousin. Being aware of significance of family
members and their role in the family unit appeared to influence their conceptualisation
and experience of community.
Maintaining a connection with family was a common discussion point despite the parents
describing their familial relationships as being equally positive and challenging. During
one interview, a parent became exasperated at the number of phone calls she received
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from various family members. She explained: “As you can see, my sister and cousins are
just … on my case all the time. Which is a good thing. They love me. They’re worried
about me.” She continued: “I could not live without these people. You’ve heard my phone
this morning. People in my household I adore, and I care about and I love. I want them.”
At the same time, some of the other parents described complex family relationships and
shared experiences of frustration, disconnection, family violence, the removal of their
children, the impact of mental health issues, and drug and alcohol use. Despite these
complexities, these parents seemed to accept that the sense of community they were
experiencing within their family was both positive and challenging as well as straining
and supportive. As one of the parents concluded: “We look out for each other. We are
family.”
Some of the parents drew distinctions between friends and family members, and others
did not. Friendships were described as being intimate and specific to the participant’s life
circumstances and reflected their personality, common interests and an intertwined
history with their friend. Again, empathy, shared understanding and mutual care were
elements of a common narrative. As one parent said, “We all understand each other and
look out for each other.” Like family, the parents described friends as people who could
provide support but also, simultaneously, could be a source of frustration. It became
apparent that what was more important was the quality of the relationship rather than the
number of friends. One of the parents favoured a smaller, tight-knit group of friends,
stating, “Life’s made it really hard to have a lot of friends. But the ones I do have, I
treasure… So my friends are great, important, but I don’t have billions.”
Overall, despite the complexity of these relationships, the parents suggested that their
friends and family provided emotional sustenance, mutual understanding and their
relationships with them were built on a shared history. These characteristics had formed
their conceptualisation and experience of community.
Connection and Belonging
The parents described connection and belonging in terms of three key measures: first, as a
shared experience or the result of a shared experience; second, in relationship to other
people and to place; and, third, noticed by its presence or absence. These measures are
elaborated as follows.
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Connection and belonging to community was described as being a shared experience, or
being the direct result of a shared experience. This is highlighted in one parent’s story:
I’ve been a part of the homeless community, I’ve been a part of a church community,
and all this stuff is just a part of my community and that’s nothing to do with [the
experience of risk and vulnerability] …, we live in the same place or we’re rich …
it’s just about … we connect and we’ve got a place where we feel we belong. That’s
the stuff to me; they’re looking out for me, and I’m looking out for them. There’s
something inside us that connects that maybe we value the same stuff, we share the
same beliefs.

Other examples of connection and belonging as a shared experience were membership of
a sporting club, connection to a child’s school or attending a parenting group, and
connecting “over a common interest” where group members would come together for a
shared purpose.
Connection and belonging was described in relationship to place and to people. Some of
the parents shared a connection and a sense of belonging to nature, or to significant places
linked to their family history. For the Indigenous parents, connection to place was also a
significant factor in their descriptions of identity and culture. For example, one parent
said, “That’s where I need to be, by a creek right now … that’s what I mean by
connection and belonging.” In addition, connection and belonging to other people
featured significantly in the parents’ accounts of community. Like with friends and
family, the parents noted that the quality of their relationships determined feelings of
connection and belonging. Positive relationships provided a stronger sense of connection
and belonging – for example, to a small child or intimate partner – whereas disconnection
was more evident in relationships that were strained at the time of the interview. In
relation to connection to professionals, one parent said that she had a “good connection”
with her family services worker, as “she sees my point of view when no one else does.”
This positive connection led to “courage” and strengthened self-esteem. Connection to
people and place therefore seemed to correlate to the parents’ positive and meaningful
experiences of community.
Parents also discussed connection and belonging in terms of its presence or absence. For
example, one parent claimed that to feel a part of community: “I have to feel I belong … I
feel we all belong. We all need to belong somewhere for a reason.” Another described
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how life could be if she had a greater sense of connection and belonging to community:
“It would be more motivating. I would be more happy and stuff.” Therefore, it appeared
that the parents were keenly aware of the impact of connection and belonging to
community and would notice when it was absent.
Connection and belonging was defined in the form of shared experiences or as a direct
result from shared experiences; in relationship to places and people; and in relationship to
its presence and absence. These characteristics led the eight parents to associate
connection and belonging with their conceptualisation of community.

My culture
Some of the parents identified culture as a way of conceptualising community. When
prompted, they articulated descriptive characteristics of culture, which included practices
or behaviours, racial background or physical features, shared experiences, and their
relationship to these cultural measures.
For the parents who selected this card, culture indicates “togetherness.” For example, one
of the parents conceptualised culture as being “how we all come together … It’s not
necessarily that I’m Australian, I hang out with Australians. It’s how we all stick together
when we need it.” Rather than a title per se, it appeared that the parents conceptualised
culture as consisting of social norms, such as social interactions, religious practices,
similar upbringings, and the groups in which they feel a sense of belonging.
For the Indigenous parents, a prominent talking point was keeping culture strong. One of
the parents lamented the absence of her Indigenous father as she was growing up, stating
that she did not know too much of her Indigenous history. However, she had recently
reconnected to her culture through dot painting in a practice specific to her clan group.
She said: “It makes me feel good, following it on, to keep giving advice. Keeping the
culture strong and keep on going forward with it. Not letting it get lost behind.”
Another parent said: “I want the kids to know their culture.” This suggests that culture is
a foundation for self-identity and a means of connecting to others with whom they shared
cultural practices. For these parents, opportunities to establish connection to culture and
cultural practice was critical for their conceptualisation and experience of community.
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Services and Facilities
The parents had conceptualised community and were experiencing it as services and
facilities. Their observations related to their experiences of services not the physical
service or facility itself. The parents’ experience of services, particularly family services
and child protection, featured heavily throughout all the interviews despite the fact that
there were no direct questions that related to this topic. The parents’ relationship to, and
experiences of the services they were receiving, is discussed in Chapter 6.
In relation to how the services and facilities connected to their conceptualisation of
community, one of the parents said: “We’re close to town, so we’ve got all the services
there.” This indicates that community included services and facilities as places to go to
meet their needs rather than their experience of services, which is reported on in the
section titled How Parents Experience Support.
The parents identified a range of primary and secondary services, as well as general
facilities, that were indicators of their conceptualisation and experience of community.
These included general practitioners, maternal and child health nurses, library and day
care facilities; allied health, family services, specialist education services and programs,
as well as specialist mental health services and facilities such as supermarkets and
recreation spaces. Positive experiences of services and facilities correlated with the
convenience of a location, having their needs met, or feeling connection or support. For
example, one parent said of the medical centre: “They know each of us, individually”, and
later of the supermarket, “I like how things are close here, so I can walk to things, and I’d
bump into people.”
Several of the parents suggested that access to services and facilities in a community
setting provided connection and belonging as well as opportunities for strengthening
family relationships. They said that attending the local water park, or receiving swimming
and gym passes, meant that their families could spend time together outside the house.
Similarly, another parent attributed community services and facilities to a feeling of
connection and “like something else is out there.” Another parent suggested that a public
space, such as a playground, to be “a place where we can all meet. Like all the mums
meet and the kids play together and have fun.” The link between services, facilities and
community, therefore, seems to promote the prior themes of looking out for others,
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friends and family, connection and belonging, and culture. The parents’ inclusion of
services and facilities was also important in their experience of community.

Summary
Using a card sort to conceptualise what community meant to the eight parents who were
residing in south-west Ballarat and receiving a family service, five prominent themes
were identified: (a) looking out for others; (b) friends and family; (c) connection and
belonging; (d) my culture; and (e) the inclusion of services and facilities. When these
themes were discussed, the most frequent sentiment to emerge was that feeling connected
to and part of something bigger than themselves was most important. This revealed a
complex and unique recognition of the ways in which these parents conceptualised and
experienced community.

Understanding the Parents’ Sources of Support: The Circle of Support
The second question posed to the parents was “Who in your community supports you?”
Rather than proposing a particular definition of “support”, a social constructionist
epistemology creates meaning based on participants’ social and historical contexts
(Schwandt, 1994). Therefore, the parents were asked to describe “support” in a way that
was meaningful to them and their life experience (Burr, 1995, 2003; Crotty, 1998). What
this research study was most interested in was the particular relationships from which
support had been derived and how they had been contextualised by the parents’
conceptualisation and experience of community. This valuable information would also
provide input into the design process. The exploration of the parents’ sources of support
was underpinned by Bronfenbrenner’s (1979) ecological systems framework, which was
outlined in Chapter 3. This framework illustrates an individual’s interactions and
relationships that they have within their surrounding social structures, such as with
family, peers and workplaces, graduating outwards to cultural context and social norms.
Drawing from a visual mapping tool commonly used in human-centred design
methodologies, a simple visual of concentric circles that enabled the parents to construct
their own “circles of support” was created. A visual of this tool is included in
Appendix D.
In their interviews, the parents were prompted to think about who in their communities
was supporting them, and how those relationships were impacting on their life. They were
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asked to write their name in the centre of the circle and the names of their most
significant supports in the concentric circles around it, from the closest to them in terms
of trust and who they would turn to, to the furthest away. Once completed, prompts and
questions to provoke conversations regarding these supports included “Tell me about
these people/supports/services/groups?” The parents’ descriptions of the supportive
relationships they had developed in their community informed the response to the
question “Where in their community do parents who are living in south-west Ballarat and
receiving a family service derive support?”
The Circle of Support tool demonstrated two dimensions of support. The first dimension
it captured was the identified supports that were present in the parents’ lives. A brief
explanation of each source of support is included in this section. A report on the second
dimension captured by this tool is presented in the last section of this chapter, which
describes how the parents had been experiencing this support.
There were 14 commonly cited sources from which the parents were deriving support.
Figure 11 is a synthesis of all eight parents’ Circle of Support maps, which describes
these sources and where they were identified on their maps.
Figure 11
Visual Map of Where the Parents Were Deriving Support From Their Community
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The most commonly cited supports were analysed using Braun and Clarke’s (2006, 2012)
thematic analysis framework, and from most to least frequently cited are listed as follows:
friends (extended friendship groups), extended family, children (adult and child), close
friends (friendships of a more intimate nature such as with best friends), partner/spouse,
parents, current IFS worker, medical specialists, early childhood and education
specialists, medical professionals, neighbours, social interest groups, employers and child
protection practitioner. Descriptions of these sources of support are provided in the
following sections.

Friends
The parents indicated that they had been deriving support from friends. They described
the friends as being members of their extended social network or friendship group. These
friends featured across the second and third outermost circles, suggesting that they were a
substantial source of support to the parents. While some of the parents wrote individual
names on their circles, they all described their friends in generic terms rather than
describing the individual relationships. For example, one parent was asked if there were
specific friends he would turn to, to which he replied: “Not really. I’m pretty open with
all of ’em. They’re pretty much all there for me.” Similarly, another parent responded:
“People I’ve known a long time that I’m quite close to.” Notably, not all the parents
included friends on their circle. One of the parents explained this by highlighting a small,
but tight-knit friendship circle: “I’ve gone from having this big community to having a
very close knit one.” Overall, however, friends were the highest referenced source of
support, with 10 mentions over the eight completed activities.
Extended Family
The parents referenced “extended” family as a source of support. Similarly as for friends,
they described extended family as being individual people as well as a generic group.
Extended family was characterised by the parents’ relationships with their siblings,
grandparents, aunts, uncles and cousins – those outside the nuclear family. As a group,
the parents described them in terms of ownership (“My family”), breadth (“Too many
names to write”) and connection (“Then on Mum’s side, we’ve got really good
connections”). Again, extended family spans the second and third outermost circles. As
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previously reported, this may have been related to the varied quality of the family
relationships, which had been described by the parents as both challenging and positive.
A number of the parents described their families as important – but distant – with some
members of the family featuring more heavily in the conversation. One of the parents
described a significant life experience that had created divisions with an aunt, but
simultaneously and related to that experience, it had strengthened her relationship with
another family member. Another parent described that her Indigenous heritage from her
father was important to her despite the fact that she had not established a relationship with
him until she was eight years old. Critically, cultural context and history appeared to have
informed the identification of family as a source of support.
Children
Six of the parents identified their children as a source of support. The children were
identified as either being inside the circle with the parent or in the circle closest to them.
This positioning indicated that there was an intimate relationship between the parent and
child. The children ranged between toddlers and adults. Four parents had children under
the age of five, one had teenage children and one had adult children. Of the children
under five, the parents said: “You can tell the kids everything. They don’t say anything.
They don’t talk properly yet” and “If she sees her daddy’s in pain or upset, my daughter
comes up to me and pats my leg, and gives me cuddles and kisses.” From these examples,
the parents clearly felt that their young children could provide them with a sense of
support. Of the older children, the parents described them as being “my most important,
well, my closest family.” Again reflecting the challenges of family relationships, some of
the parents identified particular children as being more accessible sources of support due
to the fact that family violence, incarceration and mental health issues were factors in the
lives of their other children, which were impacting on the parent–child relationship and
the capacity of these children to be supportive.
Close Friends
The parents also said that they derived support from “close” friends. They described such
friends as having closer and more intimate relationships with them and were considered
to be “best friends” in comparison to their wider social network. It became apparent that
the intimacy of these relationships was based in mutual interests, or a shared history or
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experience. For example, one parent identified a close friend as the “only one I trust” due
to a shared experience of risk and vulnerability: “She has a heroin-addicted daughter.
She has a granddaughter that was in her care for [a number of] years with [a serious
illness] and nearly ready to die.” She compares this relationship with another close
friend: “She’s my best friend, but I still don’t truly confide in her because my son-in-law
is her brother.” Therefore, it would appear that a friend was determined to be close if the
relationship was based on qualities such as trust and empathy. Additionally, a shared
history or shared experiences also impact on whether a friend is considered to be “close”.
One of the parents described a group of close friends as “people I’ve known a long time
that I’m quite close to.” For another parent, she identified an older couple as close
friends, whom she also respected as parental figures. She described a difficult situation in
which the couple supported her through legal issues with her biological mother as well as
helping her seek out her father and develop a relationship with him: “They helped me
through it. They were there when I found my father ... they’ve been wonderful.” She
concluded with “I call them Mum and Dad.” In summary, close friends are differentiated
from “friends” because of shared history, experience, commonality and the more intimate
nature of the relationship.

Partner/Spouse
Of the six parents who had an intimate partner relationship, all of them identified their
partner or spouse as being a source of support. The positioning of this support ranged
from inside the circle with themselves to the first and second rings from the centre,
which, again, indicated the contextual and historical experiences the parents had been
having in their intimate relationships. A number of the participants reflected that some of
the recent challenges that had developed in their relationships with their partners had been
affecting both the extension of and the receipt of partner support. The parents cited
examples of limited shared values, drug use or family violence as being factors that were
impacting on their ability to derive support from their partners. Of those who described
positive relationships with their partners, characteristics such as being “there for me every
day in the moment when everything hurts”, the ability to “go to with anything” and being
“more ‘me’ than [mental health professional]”. It appeared that although there was
variance in the levels of stability, trust and closeness the parents were having with their
partners, they were maintaining spousal relationships as sources of support.

126

Chapter 4 – Exploring Community and Support

Parents
Some of the parents identified their own biological parents as sources of support, but as
with other family members, differed in their descriptions of such support due to the nature
of the relationship with, and presence of, their parents in their life. Throughout their
interview, some parents discussed their mother and father as being sources of support but
included them in the generic family title in the circle. Others described the challenging
relationships they had with their parents, with one choosing not to cite them as sources of
support. Another participant, whose relationship with her parents was particularly
complex, placed them outside the circle because they made her “angry” and “unsafe”.
Other participants identified one parent as being the main source of support because the
other parent was either missing, distant or alienated from the participant and therefore had
been placed further away in the circle. Reasons for a parent not being considered a source
of support included their absence after the breakdown of the parents’ relationship,
removal of the participant when a child due to substantiation of child abuse or neglect, or
as the result of a significant experience that had led to mistrust of the parent and
subsequent estrangement. One parent described the relationship with his father as
evolving and currently supportive: “I didn’t get along with my dad until I became an
adult. And all of a sudden, it’s like two old men in a bar.” It therefore became evident
that multiple factors influence whether parents are considered to be sources of support
and how that support is perceived.
Family Services Professionals
A requirement for taking part in the research study was that the participants must be the
subject of current intervention from family services. A description of family services is
found in Chapter 1 of this thesis. A family service differs from other family support
programs, such as specialist family violence or emotional wellbeing programs. The eight
parents spoke at length about the challenges they had encountered with services
intervention, in particular their relationships with their family service and child protection
workers. However, family service professionals were positioned across a range of circles
in the support map, indicating that some parents were deriving support from these
services. One of the parents described the relationship with family services as being “a
really big help” but it was not necessarily a trusting and close relationship. Another parent
said that her family services worker provided her with access to other activities and
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supports, such as a relationship counsellor and a supported playgroup. Relationships with
child protection workers featured heavily throughout the interview, yet only one of the
parents identified this role as a source of support; however, she placed child protection
outside the outermost circle, stating, “I feel ruled by DHS.” 2 The parents appeared to
consider that their interaction with family services and child protection workers was a
necessary relationship that was connecting them to other sources of support and therefore
these workers had a sufficient presence in their current lives to warrant identification on
the circle.

Early Childhood and Education Professionals
The eight parents identified early childhood and education professionals as sources of
support for both themselves as well as for their children. These professionals are
identified as maternal and child health nurses, generically labelled “school” or “teachers”,
and supported playgroup professionals. Early childhood and education professionals were
included in the second and third rings of the circle, thereby indicating less trust or
closeness than medical or family services professionals, because they provided support
primarily to the parents’ children rather than to the parents themselves. The parents
reported that a long-term relationship with their child’s playgroup facilitator, school
principal or learning aide, for example, provided confidence that their children’s
developmental needs were being met.
Medical Professionals
The parents cited that medical professionals – for example, general practitioners and
specialised mental health supports such as psychologists and psychiatrists – were sources
of support within their communities. These roles spanned all three circles, which
demonstrated a range of levels of support in terms of the parents having their needs met.
In particular, specialist mental health professionals were described as significant due to
the long-term nature of the working relationship and their “expert” knowledge and
management of a parent’s mental health status. One of the parents described her general

2. As described in the Terminology at the beginning of this thesis, the Department of Human Services
(DHS), and the Department of Health and Human Services (DHHS) are now known as the Department
of Families, Fairness and Housing (DFFH) as of February 2021. It is now the government department
that provides oversight of secondary family services and statutory child protection services in Victoria.
Parents in the research study often referred to DHS, DHHS and child protection interchangeably.
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practitioner in the following way: “I know my GP will give help when needed”, and “I
can trust what they have to say and I know this one trusts what I say.”
The identification of medical professionals indicates that health management is a priority
and a critical factor to be supported. It also suggests that trust, expert knowledge and
responsivity are influential factors in whether medical professionals are considered a
source of support.
Other – Neighbour, Employer and Social Interest Groups
One of the parents identified their employer and their social interest groups as being
sources of support within their community, and another parent regarded his neighbour as
a source of support. Describing his neighbour, this parent stated that he is “a lot like my
Pa was” and “He tells me who to go to, like who’s good to talk to and who’s not.” From
this comment, there, again, seemed to be a blurring of roles between neighbours and
extended family and friends. The other parent described his social interest groups as
being “all the groups and clubs I’ve been part of … if someone asked me something, I
think I’d then probably tell them about it, but I’m not going to bare all to them most of the
time.” An example of this was his online game group and chess club. He identified these
as being outside the circles, describing them as “a thoughtful space”. In relation to his
employer, he said: “He’s really good at looking out for me … this quiet affirmation type
of thing.” These three roles indicate that the kind of support derived differs, depending on
the quality of the relationship, and is influenced by a parent’s social, historical and
cultural contexts.
Summary
In response to the question “Where in their communities do parents who are living in
south-west Ballarat and receiving a family service derive support?”, the visual map in
Figure 11 that synthesises the parents’ circles of support identifies a range of supports
that were present in the parents’ self-identified communities. These sources are friends,
close friends, children, extended family, partner or spouse, parents, neighbours, medical
professionals, family service professionals, early childhood and education professionals,
employers, and social interest groups. While there was some overlap between how the
parents described these supports, there were unique identifiers to each role. These
identifiers suggest that the quality of the relationships and how the support was
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experienced were the determining factors in the community-derived support for the
parents who participated in this research study.

Understanding How the Parents Were Experiencing Support: Emoji
Sticker Technique on the Circle of Support
An important outcome of the research study was for the parents to have identified their
needs and priorities as they related to their experiences of community support and to
recommend how their communities could support their families. Up to this point in the
chapter the discussion has focused on what community meant to these parents, and from
where within their communities they were deriving support. The exploratory interviews
reported on in this chapter sought to explore how parents who were living in south-west
Ballarat and receiving a family service were experiencing support. To generate insights
into this phenomenon, a second technique was applied to the Circle of Support mapping
tool. After the parents had identified their community supports, they were asked to place
an emoji sticker next to each support to attribute an emotion that they believed was
appropriate for that particular relationship. As they were undertaking this exercise, they
were prompted with questions such as “How does this person support you?” and “What
does this kind of support feel like to you?” The parents’ interpretations of these emotion
stickers induced them to tell detailed stories about their experiences of support as well as
provide descriptions and examples from their personal histories and from within their
relationships. The final section of this chapter presents three themes that encapsulate how
the parents were experiencing support. These themes are interpersonal support,
communal support, and solution-focused support.
Underpinning Characteristics of Support
Following analysis of the circle of supports, it became evident that the parents had
detailed a significant number of characteristics that they believed constituted support.
These characteristics need to be acknowledged first in order to explore how this support
had been experienced. Characteristics include measures such as the receipt of help or
assistance to relational qualities such as trust, honesty and reliability to outcomes such as
feeling validated, happy or “enough”. Figure 12 illustrates the descriptions of the parents’
experiences of support.

130

Chapter 4 – Exploring Community and Support

Figure 12
The Parents’ Descriptions of Their Experiences of Support

During the exploratory interviews, it became evident that descriptions of support were
multifaceted, based on the parents’ identity, historical context, and community
experiences. Many of these terms are qualities shared between people, such as trust and
respect. The presence of these qualities indicated that the parents had conceptualised
support as being explicitly relational and was a personal experience that was shared in
connection with others in their community.
As mentioned, the three themes summarising the parents’ experiences of support are
interpersonal support, communal support, and solution-focused support, which are
elaborated on in the next three sections.
Interpersonal Support
The characteristics that the eight parents associated with support suggest that support is
experienced within relationships or interpersonally. In expanded on this theme, there are
the sub-themes of intimacy, trust and reliability, and steadiness in times of stress.
Considering where the parents who were involved in this study were deriving support
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from within their communities, it is likely that the relationships the parents were referring
to were informal supports such as immediate or extended family, close and extended
friendship groups, their spouse/partner and children. To a lesser extent, interpersonal
support was also experienced in their direct relationships with professionals such as
family services workers and medical professionals.
The parents commonly attributed interpersonal support to a physically or emotionally
intimate relationship. This kind of intimacy could be in the form of touch, love, feelings
of happiness, or trust. They described interpersonal support as being “a warm cuddle kind
of support”; that it was about the “people in my household I adore, and care about and
love”, and that it concerned relationships in which “we can trust each other because we
know each other’s values perfectly.” Each relationship was also characterised according
to its own distinct traits, as one of the parents described: “I’ve got people to listen, people
to let me cry, or yell, or whatever it is I need to do. People to hang with so I don’t feel all
by myself and alone in it all.”
Other characteristics – such as trust, honesty, and consistency – that were features of the
parent’s interpersonal relationships were indicative of their experiences of support. Of
these, trust and reliability seemed to be a significant factor. One parent said: “Trust is a
big thing for me. Honesty and that side of things.” Later in his interview, he described a
loss of trust following a report to child protection: “I sort of lost a lot of trust in people
during that time. All they could tell me was it was someone real close that had been the
one.” This loss of trust appeared to be a determining factor in his perception of how
support would be experienced, or not, within his family.
As this group of parents were all subject to family services intervention at the time of
their interviews, they commonly referred to their circumstances as being a “lot of ups and
downs”. Many parents also characterised some supports as being steady through “through
thick and thin”. For example, one parent described how she had experienced support
during the removal of her children by child protection:
Mum’s not judgemental. She’s always there if something has happened … She might
sometimes not be happy with people’s actions or whatever, but she never holds a
grudge and is always there. She is someone I can tell anything to. Like, with the kids,
when I lost them … she was here to come home with me after the night when they
wouldn’t be here.
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When under significant stress, however, the parents often interpreted the relationships
that they had initially identified as being “risky” with child protection to be supportive
despite the associated risk. Some of the parents identified other relationships as “tricky”,
but would later describe the bond they shared in them as being a supportive one in the
sense that they felt affirmed enough for them to consider it supportive. This suggests that
interpersonal relationships can be simultaneously supportive and straining.
Interpersonal support was also experienced to a lesser extent in formal, professional
settings, including with family services and child protection workers as well as with
medical and education professionals. A determining factor in whether the parents deemed
these relationships to be supportive was based on core characteristics such as respect,
encouragement, acceptance, non-judgement, empathy and authenticity. They believed
that if “common courtesy” and the polite “treat others how you want to be treated”
approach was applied to these relationships, they believed they could experience
interpersonal support. One of the parents made a suggestion regarding how these qualities
could be strengthened: “Listen to what I’m saying. Don’t read your book and then tell me
‘Well, according to this book ...’ Because this is not a book; this is life … it’s very real.”
Another parent said:
You feel silly sometimes having to access support. You think “I’m a grown-up, I
should be able to manage”... but sometimes you just can’t. You already feel dumb
enough. And to be just treated as if you’re a normal person, not a second-rate human
being because something’s gone wrong or you’re not managing right now... It’s
hugely, hugely important.

Importantly, the parents seemed to be suggesting that in the absence of qualities such as
reliability, encouragement, respect and acceptance, the experience of support could not be
assumed to be a feature of professional relationships in the same way as it could with
friends and family. If interpersonal support characteristics are present, these relationships
provide opportunities for parents to experience and derive support for themselves and
their family.
Communal Support
The second theme relates to the parents’ experience of communal support. The parents
described such support as being the support they received from people with whom they
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shared mutual interest or activities, and it was frequently discussed in terms of their
conceptualisation and experience of community. In particular, the parents stated that
communal support had resulted from their participation in community activities, their
membership of social interest groups, or their experience of mutuality, connection and
sense of belonging with other people.
The parents’ description of communal support in relation to their conceptualisation of
community was captured in phrases such as “we should revolve around each other”, or
working “for something that you can both achieve.” Because of their varying experiences
within their communities, the parents shared many examples of experiencing communal
support such as their membership of online interest groups, their participation in their
children’s sporting clubs, or their attendance at a support group that explicitly aimed to
enhance their parenting skills. One insightful example is from a participant who described
a situation of communal support when she was experiencing homelessness as a youth:
I unzipped my tent and of course there were junkies up there, and there was this
couple sitting there right outside my tent. And I sought of went “Ooh.” And then the
two guys inside my tent sort of woke up and they were reassuring me, and then
someone else over there, and this park was busy, even at night, and someone over
there said, “Aah, no, that’s alright, they are just so and so, leave her alone.” It was
just that moment when everyone was looking after everyone. Even though this could
have been really dangerous and unsafe, we just all did our thing and it was okay.

Another parent said that despite his mandated attendance at a parenting skills program, he
was motivated to go because he shared commonalities with other group members. These
commonalities resulted in the development of trusting and supportive relationships
between the attendees and the program leaders.
Communal support is experienced when parents voluntarily or circumstantially enter into
relationships based on mutuality. Relatability, shared experience, interest, history,
activities, values, beliefs, culture or location determines this mutuality. For the parent
who participated in the parenting skills program, the overall aim of the program was
behaviour change. He described how the group had positively impacted on a fellow
participant, which resulted in reunification with his children following their removal by
child protection – “Now he’s got all of ’em back! There’s a common goal, and we all sort
of help each other through it.” His experience indicates that despite attendance being a
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statutory requirement, support can be cultivated through sharing mutual experiences and
motivations.
Communal support can also be experienced interpersonally. Knowing “where I’m coming
from”, or mutual understanding, is particularly important in close friendships. In these
relationships, parents describe support as being grounded in shared interests and values,
or similar experiences, especially in times of difficulty. One of the parents described a
friend in similar circumstances: “She’s been right through the wringer. She’s a very good
support.” The parents suggested that when characteristics – such as reciprocity, mutual
benefit and “looking out for” each other – are present, this type of support is more
indicative of interpersonal informal support.
Engaging in relationships based on mutuality provide opportunities for parents to
experience support in ways that are personally meaningful to them. From the parents’
examples, it would seem that actively participating in a wider community setting – based
on common experience, shared interest, and connection and belonging – enhances
connection to others and illustrates how parents can experience support in a communal
way.

Solution-Focused Support
Given that the parents interviewed for this research study were in receipt of a family
services intervention, it was not surprising that they discussed support in relation to more
formal means. To expand on this theme, the sub-themes of timely, tailored and specific
supports are further described. Also included in this description is the parents’ recognition
of systemic factors that were impacting on their experience of solution-focused support.
The eight parents most commonly described formalised support as solution-focused
support. That is, the receipt of purposeful, service-centric interventions and relationships
entered into willingly or compulsorily to resolve a specific need or circumstance. Both
family services and parents can identify these solutions. Service-driven solutions can
encompass primary services – for example, general medical assistance, education or early
childhood support, expert secondary interventions such as specialist medical or family
support and disability services, or court-ordered interventions such as parenting skills or
behaviour change programs – following the substantiation of child maltreatment. The
parents identified other solution-focused supports with the intention of resolving material
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needs. These included groceries or childcare; specific service support, such as housing
assistance or legal services; or expert advice, such as medical care. As the parents said,
the provision of these supports is “a big help when we struggle sometimes”, “makes it
easier to cope with everything”, “gives stability” and “keeps everyone on track.”
Solution-focused support is characterised by timely, tailored and specific assistance. The
parents suggested that interventions could be more individually responsive. One of the
parents said:
I think a good psychologist appointment for me would actually not be an hour
session, but it would be five minutes on one day, 30 minutes the next week, and the
week after it might be the full hour; it would depend on how I’m doing.

Another parent noted that while she was busy managing the multiple services that were
engaged with her family – family services, child protection, a disability organisation and
multiple mental health services – she was missing “support to find time for me.” These
comments suggest two things: first, solutions are often perceived differently by formal
services and parents; and, second, “time for me” means connection to activities that
support personal interests and desires, such as engagement with further study, or
participation in sporting clubs or cultural groups, all of which provide opportunities to
build relationships with others. Solution-focused service interventions can play a role in
connecting parents to communal support, and highlights the importance of a shared
understanding of the solution.
Finally, the parents were aware that allocation timelines, staff shortages and funding
arrangements were impacting, often adversely, on the timeliness and specificity of
solution-focused support. Despite these factors, the parents were clear regarding the
difference between the service context and the service experience. They highlighted the
fact that when they were not experiencing the underlying characteristics of support, they
were not perceiving the intervention as supportive, even if it was meeting their specific
needs. In particular, reliability, non-judgement, feeling heard, and being encouraged were
critical elements in terms of whether the parents would experience a service as being
supportive or not. These findings suggest that parents value interpersonal support when
they are the recipients of solution-focused support services, which also indicates that the
common thread between interpersonal, communal and solution-focused support is the
quality of the relationships.
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Summary
The parents involved in this study who were living in south-west Ballarat and receiving a
family service were experiencing support from their communities in three predominant
ways: first, their interpersonal relationships with both formal and informal sources were
characterised by qualities such as intimacy, trust and reliability, and consistency; second,
the parents were experiencing support in relation to their conceptualisation and
experience of community, which was reflecting their connection and belonging to groups
which shared commonality and mutual interest and activities; and, third, the parents were
experiencing support through formal, solution-focused means. Solution-focused support
is predominantly characterised by interventions that are timely, tailored and specific to a
parent’s needs.

Conclusion
Eliciting insights through the use of design tools and techniques, the findings from Phase
1 of the research study illustrate the importance of parents’ relationships in their
conceptualisation and experience of community and support. The parents who
participated in the study highlighted that they experienced community most commonly in
relationship to their values and beliefs, their families and friends, their shared connections
and sense of belonging to others through culture or interest, and in their interactions with
the services and facilities that were meeting the community’s and their needs. While the
type of support might differ according to its source, the parents indicated that the source
of support and their experience of it was also dependent on the nature and quality of their
relationships. Trust, reliability, consistency, stability and honesty were the primary
characteristics that needed to underscore the parents’ various relationships in order for
them to feel supported.
Grounded in the insights from this exploration, the next chapter continues to progress
through Kimbell and Julier’s (2012) design process. It contains details of the parents’
self-determined needs and priorities that relate to their experiences of community support
and identifies their proposed recommendations for how their communities could support
them and their families.
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This chapter reports on the outcomes of the front end of the generative design research
process (Sanders, 2005). The purpose of this chapter is to answer the second research
question, which was How might parents who are living in south-west Ballarat and
receiving a family service be supported by their communities? This chapter describes the
parents’ needs, priorities and recommendations for community support and are the
collective views of the five parents who attended either a group workshop or a postworkshop review, and feedback interviews. These outcomes developed from the
exploration of the parents’ conceptualisation and experiences of community support
(described in the previous chapter), and directly reflect the Proposing phase of Kimbell
and Julier’s (2012) design methodology. In their methodology, the Proposing phase is
generative, which means that participants involved in a design process develop ideas,
activities, processes, programs, systems, or touchpoints that address needs that have not
yet been met (Kimbell & Julier, 2012; Sanders & Stappers, 2010), or replace experiences
or interventions that are no longer effective. The initial exploration presented in Chapter 4
frames the recommendations presented in this chapter, which are grounded in and
originate from the parents’ everyday lives and experiences of what community support
meant to them, and how it might was meeting their own and their families’ needs.
This chapter provides a thematic analysis of the parents’ views that relate to the type of
support that parents say they need from their communities. According to Braun and
Clarke (2006, 2012), the aim of thematic analysis is to transform patterns into new
knowledge. The findings presented in this chapter are the result of the abductive analysis
that was conducted for the research study, which means that the outcomes of, and insights
related to, each activity were co-constructed by the parents through their shared
understanding and experience of workshop participation. Through this process, the
parents involved in this research study were positioned as active and powerful agents,
whose knowledge and expertise was of foremost importance to inform and inspire future
design activities beyond this “fuzzy front end” (Sanders, 2005, p. 4). The first section of
this chapter describes the parents’ collective and self-identified needs and priorities. The
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second section describes the parents’ proposed recommendations to address the needs that
they considered were priorities.

The Parents’ Collective and Self-Identified Community Support Needs
and Priorities
The parents who attended the group workshop participated in a number of activities. The
purpose of these activities was to identify the kind of support that the parents believed
they needed from their communities, and of these identified needs, to then prioritise
which were the most import. The parents first participated in a warm-up activity, known
in human-centred design as a “stoke”, and then worked their way through a theme
validation exercise to corroborate the themes developed from the exploratory interviews
(details of these activities are described in more detail in Chapter 3 and in Appendices F
and G). Following these activities, the parents had familiarised themselves with each
other and had shared an understanding of what community support meant to them as
result of their exploratory interviews (reported on in the previous chapter).
After these introductory activities, the parents participated in a brainstorming activity, the
purpose of which was to identify their unmet community support needs and begin the
process of developing ideas and activities that might address these needs (Kimbell &
Julier, 2012; Sanders & Stappers, 2010). In this activity, they brainstormed as many ideas
and activities as possible, without boundaries or obstacles, that related to the kind of
support they believed their family would most like from their communities. They
considered the types of support they would like to have but had not yet experienced; how
they would like to experience or engage in these ideas and activities; and how the
identified ideas and activities for community support might meet their needs. They wrote
each idea and activity on a coloured Post-It note, and, collectively, they produced 30
“big-picture” ideas that related to new community supports they wanted and adjustments
to their existing community supports (see Table 8).
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Table 8
The Parents’ Proposed Community Support Ideas
Idea

Idea

Idea

Idea

Idea

Better/more
child facilities

Free parking
around medical
and government
facilities

Better/more
kindergartens

Less judgement

Better support
for young minds

Better sex
education

Hard rubbish
collection

More support
networks and
funding

Free activities
for kids and
families to build
and connect
better

More jobs

Family skills
support

Art
workshop/day

Monthly free
kids’ movies

Farm for kids to
learn and grow

Easier access to
support

Co-operation
from established
networks

More education
opportunities

More free social
events

Free
animals/horseriding classes

Better access to
specialists

More play
centres for kids

Understanding
of childhood
trauma

Family activities

Community help
for activities to
bring
community
together

A fair go

Discos for youth

Better primary
school funding

Little
performance
program

More free
counselling
options

Getting kids out
and about

Each parent described their ideas and activities to the group and placed their Post-It notes
on a wall adjacent to ideas similar to their own (see Figure 13), which then formed five
clusters. Together, the parents discussed what was similar about the ideas and activities
within each of the clusters, and they gave each cluster a name as it related to the kind of
community support they said they needed but had not yet experienced.
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Figure 13
On-the-Wall Brainstorming Activity

Based on the similarities between the ideas and activities, the parents described the five
clusters as:
•

Collaboration and working together

•

Better access to health and wellness services

•

Funding for learning and education

•

Children’s needs, growing minds and social skills

•

Bringing people together, promoting equality

In a guided discussion of these clusters (see Appendix G for design workshop running
sheet and script), the parents agreed that of their collectively identified needs, they had
two priorities that they wanted to be addressed and discussed further. These priorities
were children’s needs, growing minds and social skills, and bringing people together,
promoting equality. Descriptions of the first three identified needs are presented first,
drawing on the parents’ discussions during the brainstorming activity. Following these
descriptions is a more detailed explanation of the two identified priorities, which drew
upon the brainstorming activity as well as the additional activities designed to generate
insights regarding the parents’ prioritised community support needs.
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Collaboration and Working Together
In order to feel more supported within their communities, the parents highly valued
collaboration and working together. They discussed this attribute particularly in
relationship to services. They described “family skills support” and “co-operation from
established support networks” as ways in which family services might meet their
families’ needs (see Figure 14). Family skills support related to specific service-run
programs that had been designed to build parenting capacity or for early childhood
development. One example of this was a young mothers’ group that two parents had
enjoyed because they felt the facilitators had worked in collaboration with the group
participants to enhance their parenting skills. “Co-operation from established support
networks” referred to a parent’s workers having a shared understanding of the family’s
goals. One of the parents commented that a shared understanding between services and
workers was important to feeling understood but noted that “it [collaboration between
services] never happens”. Another parent gave an example of when this collaboration
worked well: “We all sat down and established what my goals were, and who could do
what to help fulfil these goals.” While the parents did not describe specific barriers to
collaboration with and between services, one parent did reflect that two family support
programs she had enjoyed in the past were no longer receiving funding.
Figure 14
The Parents’ Ideas for Collaboration and Working Together
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Better Access to Health and Wellness Services
The parents identified financial constraints, and service access and eligibility as two
issues that were related to better access to health and wellness services (see Figure 15).
First, the parents said that having to pay for parking was a financial barrier to easily
accessing the medical care that their families required. One of the parents stated that she
avoided attending the hospital emergency department during business hours because she
couldn’t afford the parking fees. Another parent added: “If you’re seriously needing the
hospital and you’re the only one able to drive, you’ve got to drive about three blocks
down and then try to walk up to the hospital in crippling pain.” The parents also agreed
that the limited availability of car parks close to government buildings and other public
spaces, such as the library, meant that there was the risk of a parking fine for overstaying
the limit or not paying, increased anxiety, and infrequent attendance at activities designed
for families, even if they had a desire to attend. These financial costs were a barrier to
accessing community support activities and programs that they said they needed. To
mitigate this financial burden, one of the parents suggested that a courtesy bus be
provided and that “more jobs” be created as possible solutions to resolve this issue.
Figure 15
The Parents’ Ideas for Better Access to Health and Wellness Services
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The parents also described accessibility in terms of eligibility limitations, the lack of
service visibility and inadequate information regarding how they might participate in a
service. They proposed “more free counselling options”, “better access to specialists”,
and “easier access to support”, saying that these options would help meet their family’s
health and wellness needs (see Figure 16). One parent reported that she was “ageing out”
of a youth mental health service provider and feared that she would “fall through the
cracks” once she turned 25. The parents also talked about the impact of these constraints
in terms of feeling like they were unworthy of receiving a service that they had identified
they needed. They wanted family services to give them “a fair go”, and for their children
to receive “better support for their young minds”.
Two of the parents talked about existing neighbourhood networks, such as
Neighbourhood Watch, as being possible avenues for participation in community
activities as well as mentioning the lack of visibility and limited information regarding
their possible involvement. They also shared their frustration that public infrastructure,
such as playgrounds, were not multipurpose or fit for purpose to encourage their
utilisation during the cooler months3. For example, one parent described their local
playground as “inaccessible” because of these factors. Better accessibility to health and
wellness services was an obvious need for parents, which they felt could be addressed by
removing the financial and eligibility constraints as well as the services providing more
information regarding what was available.

3. The Central Highlands region in Victoria is classified as a moderate oceanic climate. Average
temperatures are up to 4 degrees cooler than Melbourne due to its 435m elevation above sea level. There
is significant rainfall (693mm) year round (Australian Bureau of Meteorology, 2019).
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Figure 16
Further Ideas From the Parents for Better Access to Health and Wellness Services

Funding for Learning and Education
A third issue that the parents felt needed addressing was funding for learning and
education. They talked about needing tailored assistance to navigate school enrolments
and the education system so that they could confidently make the right choices for their
children. They described being worried about whether their children would experience
the same opportunities as other children in wealthier suburbs, specifically related to
whether they could afford public or private childcare or education,. One of the parents
was particularly concerned if her children would receive the educational and allied health
assistance that a private school would provide. She said, “In private schools, they’ll hire
speech therapists, psychologists … You’ll have more one-on-one teachers for the kids
who are behind a little bit.” Another parent agreed, saying, “Whereas in the public
school, you fall behind and you stay behind. Or they up your grade and you’re stuck there
and you feel that stupid you don’t want to go to school.” The parents also identified that
primary school funding targeted to holistically support children who are behind, better
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kindergartens, and more peer and educational support networks and funding were,
collectively, important ways for their children to receive equal education opportunities
(see Figure 17).
The parents also mentioned the impact of funding cuts for parenting education programs
and questioned where the government was spending money if not on these programs and
services. All the parents agreed that if there were funding for early intervention parenting
education through their family service organisation, or early childhood activities such as
supported playgroups, their children would be in a “more equal” position once they had
started primary school. They also suggested that the education system needed to have a
better understanding of childhood trauma and its intergenerational impact. For example,
two of the parents shared their own stories of being “taken off” their parents as children,
and were worried that their own children would suffer a similar fate if the education
setting did not understand their families’ unique circumstances or backgrounds. They
concluded that they would feel more supported in parenting their children if their
children’s kindergartens and future schools were more understanding of their personal
histories and other factors that had led to their experiences of risk and vulnerability.
Figure 17
The Parents’ Ideas for Funding Learning and Education
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This section contained the descriptions of the first three needs that the parents identified,
including summaries of the ideas and activities that they are yet to experience. The
following two sections are detailed descriptions of the needs that the parents collectively
prioritised as being most important to address. These explanations draw on the
brainstorming discussions, as well as other workshop activities designed to prompt
exploration of their collective and self-identified needs, and generate further information
related to these two priorities.
Priority 1: Children’s Needs, Growing Minds and Social Skills
The first priority identified by the parents was children’s needs, growing minds and social
skills (see Figure 18). They discussed how difficult it was to support their children and
agreed that this issue was the “most needed” kind of support they would like from their
communities. Because the parents had identified this area as a priority, it was explored in
more depth through the brainstorming activity as well as other activities (details for the
Aspiration Tree and the Five Whys activities are described in the methods section of
Chapter 3 and in Appendix G). In addition to sharing ideas that might address this need,
these activities also prompted discussions about the personal and systemic barriers that
were preventing the needs from being addressed and the reasons why the issue was so
important to them as individuals and as a group.
Addressing the gaps in their children’s needs, growing minds and social skills was
important to the parents because they wanted their children to have opportunities and
experiences that they had not had themselves. They agreed that their main motivation was
that if their children had access to opportunities to learn and develop their social skills,
they would not be “held back” like they were, and that their children would be “better
people”. Parents talked about their children as “our future”, and hoped that they would
“go out and reach beyond what we are”. For example, one parent said:
There are parents out there who don’t know how to cook and clean. There’s nothing
there for them to help. You need someone to walk through it with you first, rather
than going straight into a service you don’t want.

The parents thought that it would be a “learning curve” for them if their children’s needs
were being met more effectively because they, too, would be learning new skills and
engaging with different ideas. This was a motivating factor because it would support
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them to be better equipped as parents. Generally, the parents were had yet to experience
supports that had been designed to increase their children’s opportunities and success, or
support them in their communities to make their children “know their worth”.
Figure 18
The Parents’ Ideas for Children’s Needs, Growing Minds and Social Skills

The parents’ main concern was that within their communities, they had experienced
limitations to support their children to “grow their minds”, specifically in relation to their
social skills and educational development. They agreed that “getting their kids out and
about” was an important factor in supporting their growth. For example, they suggested
that day care was a critical place to support their children’s social skills because, as
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parents, they felt that their limited social networks were negatively impacting on their
children’s ability to develop their own social lives. Two of the parents agreed that day
care was a positive option for their children because it gave them an avenue for social
connection outside of “judgemental” parents’ groups. One of the parents stated that “I
didn’t want to go to mums’ groups where they would all just sit there in their little cliques
that had already been established and be ‘judgy’.” Another had a similar experience,
adding, “It feels like you’re in high school again, being judged.” The parents talked about
social settings such as childcare as an “early intervention” for the purpose of “bettering
themselves so they aren’t like us.” These negative social attitudes towards them and their
children were identified as a significant barrier to their children’s needs, growing minds
and social skills being addressed.
As well as supporting their social development, the parents agreed that a lack of money
and transport were major barriers and that they needed their children to have more
accessible options to support their development. Ideas included a “monthly kids’ movie”,
“free animals or horse-riding classes”, “performance programs for families”, “art
workshops”, a “farm for kids to learn and grow”, “multi-activity play centres”, and an “I
made it” café (which was explained as a café for parents with a creative arts and craft
program for children). They described these activities as being “something to get them
out and active”. They acknowledged that while some of these activities existed within
their communities, they were unable to participate because of financial or transport
constraints (see Figure 19). One of the parents said that their family support payment
“doesn’t supply anything for young minds to get out there and do stuff”, and it was
therefore important that activities were reasonably priced, or that entry fees were scalable
according to income. Another parent added that ten-pin bowling was an activity that his
children enjoyed, but the expense was “taking the enjoyment out of it” for him and his
partner. The parents thought that a community bus might address their transport concerns
but felt that it would be unlikely because of barriers like “government policies” and
having to “jump through hoops”.
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Figure 19
Exploring Barriers to, and Motivations for, Children’s Needs, Growing Minds and Social
Skills.

The parents also talked about a number of other barriers that were preventing community
support for their children’s needs, growing minds and social skills. They reported that
“not knowing what is going on” and “not feeling supported in decision-making” were two
such barriers that had potentially lasting impacts. For example, one of the parents
explained that a lack of sex education at secondary school had resulted in her becoming
pregnant while she was still in foster care. She felt that her children deserved to have
more information and support to make appropriate choices if they found themselves in
similar circumstances. Another parent agreed that “we need to feel supported with the
decisions we make, and have more behind us.”
Towards the end of the activities, the parents discussed how difficult it was to have not
yet experience their desired community support for their children. They described feeling
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like their families weren’t important. One of the parents told the group that he did not feel
hopeful for the future because “the only things they [decision-makers] prioritise are
those in rich areas.” Another agreed, saying, “Because the government’s more worried
about upgrading things like the hospital and stuff … but kids need better support as
well.” Because their children’s needs, growing minds and social skills were yet to be
effectively addressed by their community supports, it made them feel “worthless” as
parents. They all felt that there was “no support” for their children to help them “reach
beyond”.

Priority 2: Bringing People Together, Promoting Equality
The parents described the second priority as “bringing people together, promoting
equality”. As for the “children’s needs, growing minds and social skills” priority, the
parents explored their ideas and motivations underpinning Priority 2, as well as the
barriers they had been experiencing in having this collective and self-identified need
being met within their communities. Three of the parents stated that their experiences
with child protection had been their main motivation for wanting this issue addressed.
They had identified child protection as an issue due to personal experience of it. Two of
the parents had been removed from their parents as children, and all three of them had
experienced statutory interventions that had impacted on their families, including
investigations for child abuse and neglect, and in two cases, the removal of their children.
One of the parents talked about the impact of such interventions, saying, “Families that
have been torn apart and reunited need more bonding moments.”
In the brainstorming activity, the parents talked about the ways that their communities
could support them to bond with their own and other families (see Figure 20). Family
activities such as “more free social events”, “free activities for kids and families to build
and connect better with”, “discos for youth” and community help for “activities to bring
community together”.
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Figure 20
The Parents’ Ideas for Bringing People Together, Promoting Equality

The parents indicated that while they had sometimes attended community activities and
events, their experience had been that the activities were often divided into age groups,
which limited the time they could spend with their children or with other families. As one
of the parents said: “We need more family-based activities without having to split parents
up into groups.” Another of the parents talked about how her family enjoyed Active
April, a month-long event run by the local council to encourage community members to
be fit and active but acknowledged that it was only run once a year. Another parent
agreed that engaging in multi-purpose spaces to “get out of the house” was an opportunity
her family had not yet been able to experience. She felt that having places to go with her
family would improve her family members’ interactions with each other. She said: “It
shows the kids that there’s more to the family than sitting at home and neglecting each
other.” The parents also agreed that participating in community events and activities gave
them avenues to not only strengthen their own family bond but also connect with other
families. They said that these events should be community led rather than service led for
the purpose of the “community getting together and doing their own sort of thing”. They
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went on to say that these community-led activities were possible ways to break down
social stigma and judgement by “bringing people together”.
The parents also talked about their experiences of social stigma and judgement from other
members of their communities. One of the parents commented that “there is one set of
rules for one group of people, and another set of rules for another group of people.” Two
of the parents talked about the judgement they felt because they lived in public housing or
because they couldn’t afford new clothing. One of them said, “In this day and age,
someone is always judging”, and another agreed, saying, “I’ve always been told that I
was very resilient, but it was something that was never taught to me. It was something I
had to learn on my own … if you knocked me down, I would come back stronger.”
The parents reported that their personal experiences of social stigma had been a
motivating factor for bringing people together, because having opportunities to connect
with a diverse range of people would encourage equality and that “we’re all in this
together”. One of the parents gave an example of when she had felt equal to others:
I used to love that about living up in Sydney, that my neighbours were all friendly
with each other … the majority of the street, we’d all get together to celebrate each
other’s birthdays, mourn the loss of each other’s family if we knew them … We all
showed that we were connected to each other and used to take care of each other.

They all agreed that they wanted their communities to be trusting, respectful, safe,
connected and aspiring for their children in order for them to feel included and supported.
One of the parents likened this example to being part of “a community that raises a
family”.
When they explored the barriers to bringing people together, promoting equality, there
were some similarities to those experienced in the Priority 1 (see Figure 21). Parents
discussed how difficult it was to find affordable events and activities, which limited their
ability to bond with their family and meet other people. Other barriers included limited
transport options, the lack of support, “hoop jumping”, limited capacity to make their
own decisions, inflexibility in local government policy, and regulations for creating
community events. One of the parents criticised the monthly local government newsletter,
which provides information about upcoming activities. She reported, “I just chuck it in
the bin because it only talks about ‘this is what’s happening to people who are important

153

Chapter 5 – Parent-Identified Needs, Priorities and Proposed Recommendations for Community Support

in the community’.” The other parents agreed, saying that it made them feel judged,
uncomfortable, and as though they were on “the outskirts”. The parents hoped that these
barriers could be resolved because as one parent commented, “If you connect with other
people, then there are more opportunities to take care of other people and have them take
care of you.”
Figure 21
Exploring Barriers to, and Motivation for, Bringing People Together, Promoting Equality

Summary
So far, this chapter has described the parent’s collective and self-identified needs and
priorities for a supportive community. They identified the following five issues:
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collaboration and working together; better access to health and wellness services; funding
for learning and education; children’s needs, growing minds and social skills; and
bringing people together, promoting equality. Of these identified needs, they prioritised
two for further discussion: children’s needs, growing minds and social skills; and
bringing people together, promoting equality. As became evident from these needs and
priorities, there were some barriers and constraints that were spanning multiple needs.
These were financial constraints, social stigma and feelings of judgement from other
community members, and finding affordable and accessible options that would cater for
their families.
These constraints highlighted that the parents were experiencing these barriers in more
than one aspect of their lives and that they believed they were important to address. The
next section of this chapter contains the details of the parents’ collectively propose
recommendations for community support that emerged from their existing experiences
and which will hopefully address in the future the barriers that they had identified.

Proposed Recommendations
This section describes the parents’ recommendations for how community support could
meet their needs. The intention of presenting these recommendations in the current
findings chapter, rather than in later chapters in this thesis, is to reflect the Proposing
stage of Kimbell and Julier’s (2012) design process. Including these recommendations in
this chapter is also appropriate to reflect the underpinning belief in human-centred design,
which is that the people who have experienced particular problems hold the expertise and
knowledge for solving them (IDEO, 2015). It is important to note that the intention of the
research study was for the parents involved in the study to provide a solid direction to the
project stakeholders regarding future design opportunities, which, in the context of the
study, was a critical part of unravelling the “fuzzy front end” (Sanders, 2005, p. 4) of
generative design research. Consequently, the purpose of this research study was different
to that of an end-to-end design development process (detailed in Chapter 3), where
parents would work together with relevant community and family services professionals
to test and continuously improve their recommendations in real life. The parents who
participated in this study offered their high-level recommendations for community
support, which had emanated from their conceptualisation and experiences of such
support, as well as the skills, knowledge and aspirations that they had yet to experience.
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The recommendations were also grounded in their views and expertise of the kind of
support they said they needed from their community.
The generative toolkit activity guided the parents in their creation of a physical
representation of how a supportive community could meet their families’ needs. They
used Lego, playdough, stickers, pipe cleaners, plastic figurines, Post-It notes, paddle-pop
sticks, pens and textas to express their suggestions, views and recommendations (see
Figure 22 and Figure 23). An explanation of the completed toolkit activity is as follows.
Figure 22
Components of the Generative Toolkit Used by the Parents to Develop Recommendations
for Addressing Their Priorities
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Figure 23
More Components of the Generative Toolkit Used by the Parents to Develop
Recommendations for Addressing Their Priorities

Created around a central “road” with the words “We support each other”, the parents
created a town. On each side of the road were houses that had been made from foam
shapes in a variety of colours, with figurines of different kinds of people standing in front
of the houses. Two joined pipe cleaners lay entwined on the road. At one end of the road
was a bridge with a road safety figurine placed on top of it. Around the road, the parents
placed a number of figurines, signs and playdough creations in several clusters. There
was an animal farm that was represented by animal drawings and figurines and a Post-It
note, stating “five dollar pony rides.” On the other side of the road was a community
garden made from playdough, with the words “healthy food, happy people” written on a
sign made of paper and a paddle-pop stick. There was a diverse group of figurines
gathered around the garden. Below this was a maypole that had been made out of pipe
cleaners and a foam column, and other figurines were placed around holding onto the
pipe cleaner ribbons of the maypole. Directly opposite the maypole, there was a
playground that had been built out of foam shapes that included swings, a slide and a
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seesaw with figurines and the statement “a place to be goofy with my family.” Also
included was a counselling service and a doctor, accompanied by the words “no
judgement.” Government support, represented by a combination of a Post-It note with
‘Government Support’ written on it and large square foam shapes was also incorporated.
This representation of government support was surrounded by figurines, who were
characterised as “money raisers/fundraisers”, and municipal services, who were
represented by a fire fighter, a school-crossing assistant, a person delivering mail, and a
rubbish collector.
After the workshop, the parents’ discussion and explanations of the toolkit activity
provided in-depth details of their recommendations, which were audio-recorded and then
subsequently transcribed. Using Braun and Clarke’s (2006, 2012) description of thematic
analysis, key phrases and details were organised into initial themes to capture the parents’
recommendations as accurately as possible in line with the research sub-question (What
are the parents’ (priorities and) recommendations for how community support could meet
their needs?). The following themes were presented to the parents in the post-workshop
interviews:
•

A trusting, equal and safe community experience

•

Activities that are cheap and easy to access

•

Opportunities to share and learn from each other

•

Services that are non-judgemental and meet their needs.

The intention of this preliminary analysis was to consolidate the toolkit activity in such a
way that the parents who participated in the follow-up interviews could easily understand
and review the cumulative data, which reflected the fourth step in Braun and Clarke’s
(2012) approach and is a standard approach to reframing data when using abductive
reasoning (Dorst, 2010). A PowerPoint summary of the workshop activities, including a
description of the parents’ priorities and recommendations, formed the basis for the
discussions during the post-workshop interviews (see Appendix H). Figure 24, Figure 25
and Figure 26 are examples of some of the slides from the summary.
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Figure 24
Themes From Interviews – PowerPoint Slide

Figure 25
Two Main Ideas – PowerPoint Slide
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Figure 26
Recommendation 1 – PowerPoint Slide

Following the post-workshop interviews, the views and recommendations of the five
parents were subject to further thematic and “on the wall” analysis for the purposes of
consolidating, defining and naming the themes (Braun & Clarke, 2012). The themes that
emerged represent the parents’ recommendations, or what the DIKW method (Ackoff,
1999; Rowley, 2007; Sanders & Stappers, 2012) describes as possible design solutions.
The proposed recommendations are the collective views of all of the parents: the three
parents who attended the workshop and the two parents who selected to participate in the
individual post-workshop feedback and review interviews.
The recommendations, which address the parents’ collective and self-identified needs and
priorities are as follows:
1. Address the financial, informational and transport constraints that impact on
bringing people together.
2. Facilitate opportunities to support each other based on people’s needs and
strengths
3. Provide non-judgemental services that are tailored to people’s needs but are only
accessed as a last resort.
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4. Encourage shared efforts to create a more self-determining, equal, trusting and
safe community experience.
Recommendation 1: Address the Financial, Informational and Transport Constraints
That Impact on Bringing People Together
The parents said that in a supportive community, the activities they were likely to attend
would be socially and financially accessible. Easily accessible activities, including childfocused and culturally diverse activities, would encourage diverse groups to come
together. It was important for the parents that information regarding activities would be
clearly communicated and that the activities would be community led, rather than service
led.
The parents wanted children’s activities to be easily accessible and cheap in order “to
make everyone feel welcome”. They described needing activities that are low cost,
especially if the whole family is attending. One of the parents commented that after
groceries and bill payments, she had $50 remaining for the week to spend on her family,
which was not enough for a family entry to any local attractions. To solve some of these
problems, the parents reported that they would be more likely to attend regular
neighbourhood get-togethers, a disco, outdoor movies, a “mums’ footy match” or oldfashioned sports days that only asked for a small donation fee. They agreed that they
needed “more for the kids” to address their children’s needs, growing minds and social
skills. Their recommendations include the construction of more playgrounds and other
seasonal activities, such as water parks, and all-weather outdoor activities – because
existing facilities are “too crowded”, and it is difficult to “manage the kids without
knowing they are safe”.
It was important to the parents that activities like art, drumbeat and existing gardening
groups were not only limited to service recipients but were also accessible to all members
of their communities. They knew of several existing community gardens but said that
what was missing was a “no label, community-run” garden that they could easily get to. It
was important to the parents that social interest groups and other educational activities
were community led because “a lot of people don’t go if it’s labelled one thing”.
Examples of such activities included bushwalking, power-walking and Pokémon hunting
groups as well as neighbourhood family fun days. One of the parents described the local
all-age community centre in the town where she grew up, which facilitated a range of
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social interest and education activities. She explained that children, teenagers and older
people attended different social activities that were being run by the centre, and that it
stopped “the kids from running around and getting up to mischief.” The parents agreed
that they would like a facility such as this in a nearby location that was easy for them to
get to.
Two of the parents also recommended that services change their eligibility requirements
to provide a greater number of children with more specialist support. For example,
because her children were Indigenous, one of the parents reported that her child attended
three-year-old kindergarten at no cost. She suggested that to obviate the financial
constraints that were preventing other children from attending, this fee-free option should
be available to all children. Revising the age limitations and the number of sessions on a
mental health plan for counselling services was another example that would address these
constraints.
The parents also wanted community event organisers to improve their advertising and
information dissemination to facilitate opportunities them to meet new and diverse
people. The parents said that they were often not aware of community events and
activities, or whether they were allowed to participate. They indicated that they would
find it helpful if information regarding family activities was provided in neighbourhood
newsletters, on local music radio stations, on a regularly updated website, through social
media or by word of mouth. In addition to these information sharing strategies, the
parents also considered that their friends, the local primary schools and the local library
as sources of information regarding relevant services. They also suggested that a
community bus might be an appropriate transport option. They said that a community bus
would also help them to attend medical appointments or mandatory meetings with
statutory services, which, as one of the parent said, “If you can't budget getting a taxi or
the bus, then you’ve been put down straight away.”
Several of the parents said that they would like to be involved in establishing a
community garden in their area as “something to do together as a family” and help them
get to know their neighbours. They agreed that they would get to know different people
and establish new relationships in existing places and spaces (such as community gardens
and playgrounds) if barriers to accessibility, transport and financial constraints could be
addressed.
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Recommendation 2: Facilitate Opportunities to Support Each Other Based on People’s
Strengths and Needs
The parents said that it would be useful to have facilitated opportunities that supported
each other. What they meant by this was for people to engage in acts of peer-based
volunteerism and support that would be specific to the skills and strengths they had to
offer as well as connecting them to others should they need specific support.
The parents proposed a peer-based “back-up” network where they could obtain support
for specific needs or in specific circumstances. The role of this network would be to
provide social connection and ensure that someone would “always step in”. To ensure
this could happen, one of the parents suggested that people could be “matched”, based on
skill, experience or need, and would receive information that outlined the roles of each
person. For example, one of the parents said: “Sometimes I find just getting it out of my
system, and if I’ve got someone to talk to who can point me in the right direction … Not
asking for handouts, just asking for advice about whatever situation arises.” It was
important to the parents that a peer-based network was volunteer run rather than service
run, so that friendships could develop naturally and without restriction. They said that that
if they developed relationships in their own time, they would be more reliable,
supportive, trusting and respectful because those involved had taken the time to get to
know each other. They felt that in doing so, people would have opportunities to “get help
with whatever they needed to”.
The parents identified a number of existing community services – such as the rubbish
collection, firefighting and the postal service – where they thought the people providing
those services could be good supports to them and their children. One of the parents
mentioned the school-crossing assistant at her child’s school, and thought that she could
be “someone who steps in”. The parents indicated that the visible roles of these people
meant that the parents could engage in a non-confrontational way with the people
delivering these services to broaden their social networks.
The parents also saw an opportunity to share their knowledge and learn new skills with
others by attending community activities, such as working in a community garden or a
community centre. In her description of the community garden, one of the parents
suggested that people get involved according to their strengths and skills to “do what you
feel you’re best at.” Another parent remarked:
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While you’re there weeding and planting your veggies ... there’s the next person in
their little plot and you start up a friendship. Then you help them, or they give you
tips. Because that person can teach you what they know, and then you can teach
them what you know.

The parents aligned these types of interactions with ways to “feel supported with the
decisions we make and have people behind us”.
They wanted to have opportunities to meet more people from different social and racial
backgrounds because this would help them to prevent their children from developing
racist attitudes as well as supporting their children to experience diversity. One of the
parents suggested that this would help him “lessen the judgement of what your children
do or don’t have at home”. Some of the parents suggested that family services and child
protection could facilitate these connections in an informal and non-prescriptive way. As
such, they suggest that the facilitation of meeting and connecting with new people would
be an appropriate way to share skills and seek specific support.
Recommendation 3: Provide Non-Judgemental Services That Are Tailored to People’s
Needs, but Are Only Accessed as a Last Resort
The parents wanted services to be non-judgemental and tailored to their particular needs,
and, importantly, accessed only if they had determined that informal supports in their
community had been unable to meet their specific needs.
One of the parents said that she had faced a lot of judgement from her doctor because she
was a young parent, which made her feel uncomfortable and less likely to return. There
were similar statements made regarding the attitudes of other family services workers.
The parents wanted more flexible and tailored service delivery and to be paired with a
family services worker who they could get along with. It was suggested that workers
should “be themselves” and “take the time” to get to know parents “instead of being so
uncomfortable”. Another parent mentioned how difficult it was working with family
services: “We only had one worker that we got along with … it was a nightmare for the
rest.” Family services workers also need to know that it takes time for parents to become
trusting and, therefore, they need to focus more on developing that trust. To begin this,
one of the parents suggested that the worker could “take the tie off if they’ve got one on to
start off with … be themselves.”
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The parents produced clear recommendations to improve the services that had been
designed to support their children’s needs, growing minds and social skills. In particular,
they wanted the services involved in their family to understand that they would prefer to
be supported by other people in their communities. As one of the parents said: “This is
because it proves to child protection that I can do it on my own. They were a last resort.”
Another parent remarked:
Because we didn’t go to services first, we got into shit for that. They’re trying to tell
us you can’t have your kids because you can’t do it yourself. Then we prove we can
do it ourselves and we just don’t use their services. We just don’t want them. It’s that
simple.

Because most of the parents had had similar experiences to this, they shared a common
preference that their family services workers not refer them to other services but rather
help them source appropriate support from their informal networks. They also wanted this
kind of support-seeking behaviour to be considered beneficial rather than problematic.
The parents also wanted as much choice and control in decision-making wherever
possible because it would offset the stress and pressure of keeping up with statutory
service requirements. One of the parents suggested that if she had more choice over her
appointment schedule and locations, she would be able to spend more time with her
children instead of spending up to four hours a day on public transport despite living only
three kilometres away from the town centre. The parents also said it would be helpful if
their family services workers informed them of upcoming events and activities that were
relevant to their families’ interests and whether they were eligible to be involved in
service-run activities. For example, one of the parents knew of a community garden
operating in the suburb of Delacombe but assumed that it was only for mental health
services recipients.
Rather than have a worker accompany them, the parents would prefer to attend activities,
groups or events on their own or with a peer. This was because, as one of the parents said,
“You’re not yourself in front of a professional.” Being accompanied by a worker creates
division and stigma, anxiety or confusion for the parent regarding eligibility. Another
parent stated that she would be less likely to speak to someone if she was with her worker
out of fear of being reported to child protection. Someone else also agreed that family
services workers need to be more aware of bringing people together, promoting equality:
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“It’s all about people coming together. And the more that people are encouraged to be
themselves, the more interest and the more people will come out of their shells and come
together.”
By addressing the ways in which services and workers could interact with parents in nonjudgemental ways, tailor their response to the parents’ circumstances as much as possible,
and connect families with appropriate community supports, the parents believed that this
would make their experience of community support more effective.
Recommendation 4: Encourage Shared Efforts to Create a More Self-Determining,
Equal, Trusting and Safe Community Experience
A more self-determining, equal, trusting and safe community would directly reflect the
community support that the parents and their families would prefer. Thus, they
recommended that the activities they were engaged in, the people they interacted with, the
services they were involved in and the aspirations they were working towards be
underpinned by equality, trust and respect; feelings of safety; and choice. The parents said
that they required these experiences if they were to support their children’s needs,
growing minds and social skills. They wanted to feel encouraged, safe and included, and
most importantly, they wanted to belong to a community where people supported each
other.
In bringing people together and promoting equality, the parents wanted their community
and service interactions to focus on people’s strengths, knowledge and skills rather than
on their risks and vulnerabilities. To enable this, the parents suggested that efforts should
be channelled into creating non-judgemental, accessible, respectful, safe, welcoming and
comfortable community experiences where “everyone knows everyone”. The parents
recognised that there would be many more opportunities to get to know other people if
family services, child protection or other community organisations prioritised “bringing
people together, promoting equality” in their daily work. They said that by developing
trust with new people in naturally occurring ways, they would more likely feel safe and
know that their children were safe with new and different people.
To have more choice and control over how their families could spend their time, the
parents suggested that activities aimed at children should be optional, but there should be
more of them. This was important to the parents because they wanted choices that were
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based on their child’s specific interests in areas that were more easily accessible to them.
This meant, as one of the parents remarked, that it would enable them to “give a child
opportunities and those [opportunities] are the stepping stones to success.”
The parents also wanted to choose who they would interact with. They suggested that
engaging in diverse groups on their terms would assist them to get to know people and to
develop trust. In the toolkit activity, one of the parents included a representation of people
waving to others from outside their houses, explaining “It’s about letting people come out
on their own with their own comfort. It’s about creating trust … about creating respect.”
Another parent agreed:
It’s good to have your own choice of who you have in your home and in your kid’s
life. It’s definitely good to have control over your lifestyle because what happens in
your life also impacts on the children in your life … Take the time to get to know
people, build up the trust.

In relation to how services might address this recommendation, the parents wanted their
workers to talk to them about their skills and interests, and recommended that their
workers provides them with verbal information and opportunities that would connect
them to social interest groups where their interests and trusting relationships with others
through informal means could be developed. It was important to the parents that they had
control and choice over which opportunities to pursue, depending on their personal
circumstances. For example, when asked if she had been assessed for her skills and
interests, one of the parents reported that it wouldn’t have been helpful to participate in
informal groups and activities at the time of the service intervention because she wouldn’t
have felt “capable”. However, another parent added that she would have liked the option
because:
DHS just said these are the things I have to do. So my life just got turned around to
do everything on that list. It wasn’t any of the things I liked doing. It would have
been good for my worker to have that conversation.

The parents also felt like they would feel more in control, respected and comfortable if
their workers were more “casual”. For example, one of the parents suggested that family
services workers could “pop in on your bad days and say more than ‘you’ve got to get
this done’.” She recommended the employment of more family services workers so that
more frequent, casual visits could occur with families.
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Summary
Emanating from their conceptualisation and experiences of community support, and
guided by the needs and priorities they would most like addressed, the second section of
this chapter has summarised the parents’ proposed recommendations for community
support that would meet their own and their families’ needs. Figure 27 illustrates these
collective recommendations for community support, which are inclusive of the range of
activities, events, places, connections, services and relationships that the parents had
identified would provide the support that they desired for their families.
Figure 27
Illustration of Collective Recommendations for Community Support

In summary, a supportive community would address the barriers and constraints to
accessibility by sharing information and having equitable measures that would enable
parents and their families to participate in events and activities that would make them feel
welcome. A supportive community would keep children safe, and would provide parents
with opportunities to develop the necessary skills to facilitate their children’s
development and wellbeing. For parents to feel most supported in their communities, they
should be able to connect with, and be connected to, a range of informal and formal
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supports that would meet their collective and self-identified needs as well as enable them
to support others in ways that they could. Perhaps most prominently, a supportive
community would enhance parents’ self-determination and emphasise the relational
qualities of trust, reciprocity and equality.

Conclusion
This chapter has reported on the outcomes of the Proposing phase of Kimbell and Julier’s
(2012) design process. This final phase of the research study was for the parents to
identify their needs and priorities, as they related to their experiences of community
support, and to recommend how their communities could support their own and their
families’ needs. The accumulated insights reported on in Chapters 4 and 5 present a
clearer picture of the “fuzzy front end” (Sanders, 2005, p. 4) of parents’ community
support requirements. As Chapter 4 outlined the research study’s exploration of the
parents’ conceptualisation and experiences of community support, Chapter 5 outlined the
inspiration that was sought from the parents that would offer a solid direction for the
project stakeholders in the community and the family services system as well as
contribute to the scholarly literature available in the social work discipline.
The needs, priorities and recommendations that have been identified by the participants in
this research study who were parents living in south-west Ballarat and receiving a family
service are foundational and are of foremost importance to future design activities.
Contextualised by the policy context and scholarly landscape outlined in Chapters 1 and
2, Chapter 6 contains the discussion of the findings.
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Discussion
In the previous two chapters, the research findings were presented as they related to the
parents’ experiences and conceptualisations of community support. Emanating from the
exploration of community support, a description of the parents’ needs and priorities, and
their proposed recommendations for how they might be supported by their communities
is also presented. In this chapter, the research findings are discussed with reference to the
current literature and the prevailing governmental paradigms and influences on the family
services system and professional practice. The discussion is presented in three parts. Part
1 addresses the first research question. In this section, the research findings are
considered in relation to the dominant and influential conceptualisations and experiences
of community and support discussed within the literature review (Chapter 2). It is
concerned with the consistencies in what community support means for families who are
experiencing risk and vulnerability. It discusses the centrality of social relationships and
makes prominent the conceptualisations of bonding and bridging social capital. Part 1
also highlights the tensions in parental explanations and governmental conceptualisations
of community support.
Part 2 examines the findings related to the second research question and offers new
insights into the role of community support for families that are experiencing risk and
vulnerability in the context of family services policy and reform. Consequently, Part 2
will be a major focus of this chapter. To meet their needs, the parents said that a
supportive community would provide opportunities for people to look out for and support
each other, and would resist engrained social and interpersonal barriers that reinforce
stigma, judgement and shame. The research findings also suggest that formal services are
important to parents, especially when they are collaborative, flexible, accessible and
enhance parental autonomy. When parents experience these qualities within their service
interactions and relationships, it is easier for them to meet their own and their children’s
needs. Through Tuck’s (2009) lens of desire, the insights from the research suggest that
community support does not only assist families to survive risk and vulnerability but also
enables survivance, or transformative change, in spite of it.
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Part 3 considers the dominant social, cultural and political paradigms that underpin and
influence the capacity of communities to support families. The impact of neoliberalism
and its associated principles of individualism, risk and regulation are examined, together
with the policy priority of service improvement and the consequences of economic
inequality. The section also discusses how these factors impact on community capacity to
support families in the ways that parents desire.

Part 1: Conceptualising Community Support
Aligned with the exploratory phase of Kimbell and Julier’s (2012) design methodology,
the first objective of this research study was to explore how parents who were living in
south-west Ballarat and receiving a family service conceptualised and experienced
community support. Section 1 responds to the first research question (How do parents
conceptualise and experience community support?) and the associated sub-questions
(What does community mean to these parents? From where in their self-defined
communities do these parents derive support? How is that support experienced?). This
research study found that the parents who participated in this study connected community
support with relationships and bonding and bridging social capital, which broadly reflects
the existing theories and empirical studies that have focused on community support. The
findings of this study are consistent with other studies, which suggests that families
experiencing risk and vulnerability are more likely to preferably source support through
informal means within their immediate social context. The research findings also expose
the tensions that existed between the parents’ focus on relationships, bonding and
bridging capital and informal sources of support, and the attention that current policy
documentation gives to place-based responses and formal services as leading approaches
to community support.

Consistency of Issues Related to Community Support
The parents’ experience and conceptualisation of community support highlights a number
of consistencies with the current literature and theory pertaining to community support.
This research study’s findings support the view that community support is primarily
relational, informal and purposeful, and is associated with theorisations of social capital
and survivance (Tuck, 2009; Vizenor, 1994). What follows is an examination of these
consistencies.
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The parents who participated in the research study focused their conceptualisation and
experience of community support on the relationships they had with others. The
connection between relationships and community support is acknowledged in the relevant
research literature in Australia and overseas (Coulton et al., 2001; Hidalgo, 1997;
Hopkins et al., 2017; Kim & Maquire-Jack, 2015; Terrion, 2006; Winkworth, McArthur,
Layton, & Thomson, 2010; Winkworth, McArthur, Layton, Thomson, & Wilson, 2010).
In Chapter 2, existing conceptualisations of community support were reviewed for this
study, and the findings are reminiscent of the ways in which social relationships offer
people a “sense of’ community” (Gusfield, 1975; McMillan & Chavis, 1986; Sarason,
1974); a “personal” community (Macfarlane, 1970, 1977; Pahl & Spencer, 2003, 2006,
2010; Wellman & Wortley, 1990); and inhabit the space between personal identity and
the public sphere (Toth et al., 2002).
For example, in this research study, a repeatedly expressed sentiment was that the parents
felt most connected to their community through interpersonal and communal support;
that is, when they were experiencing shared meaning and togetherness, mutuality,
reciprocal care and trust within their relationships. They confirmed that culture (Hopkins
et al., 2017; Sarason, 1974) and friends and family (Blunsdon & McNeil, 2010; Hidalgo,
1997; Macfarlane, 1970, 1977; Pahl & Spencer, 2003, 2006, 2010; Toth et al., 2002),
represented interpersonal and communal support, which afforded them a sense of
connection and belonging (McMillan & Chavis, 1986; Toth et al., 2002) to others within
their micro and meso systems (Bronfenbrenner, 1979). Unique to the research study,
looking out for others also corroborated the connection between the reciprocal and mutual
support-giving and support-seeking behaviours with others in the parents’ social
networks. The parents’ explanations may indicate that they primarily value and actively
seek out informal relationships that enhance their sense of social connection and
belonging and with whom they share similarity.
Their preference for informal sources of support was evident in the study, most notably
expressed within the themes of friends and close friends, family, extended family, partner
and spouse. A large body of research indicates that people source support through
informal or social means (Blunsdon & McNeil, 2010; Delgado & Humm-Delgado, 1982;
Pahl & Spencer, 2003; Thompson, 1995, 2015; Toth et al., 2002), which suggests there is
an unambiguous relationship between community support and a person’s microsystem
(Bronfenbrenner, 1979) or immediate social context. Given the importance that the
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parents placed on their immediate relationships as sources of community support, it
would seem that strengthening informal relationships could be an important consideration
for the development of community support.
Even though the parents’ dominant source of community support was their informal
relationships, the literature reviewed for the research study also highlights formal support
as being an equally important feature. For example, research on families with service
intervention by Armstrong and Hill (2001), Thompson (2015) and van Dijken et al.
(2016) suggest that parenting education programs, crisis services and home visiting or
therapeutic health services are effective in meeting a family’s needs. Similar findings
were made in my research study, which indicates that parents seek out support from a
complex network of informal and formal support options. For example, the parents
involved in this study described their family services workers, the early childhood and
education professionals they interacted with, their medical practitioners and their
specialists as providing solution-focused support. Importantly, parents are also likely to
view formal services as supportive if they embody the interpersonal characteristics of
reliability, encouragement, consistency and empathy. The findings of this study support
the research that has been conducted on the parental experiences of formal services by
Spielberger et al. (2009), the Centre for Community Child Health (2010) and McArthur et
al. (2010).
The research study also found that parental conceptualisations and experiences of
community support are associated with social capital. According to political scientists
Robert Putnam (1993, 1995, 2000) and Ronald Inglehart (1997), as well as sociologist
Loic Wacquant (1998), social capital exists within the informal relationships that
individuals have with others in their immediate and broader social systems, which is an
important resource in shaping a person’s life trajectory. A significant body of research
exploring the role of social capital similarly indicates that the relationship between the
number and quality of relational supports impacts upon the expected or real life outcomes
of families experiencing risk and vulnerability (Jones et al., 2002; Langford et al., 1997;
McDonald et al., 1997; Putnam, 2001; Resnick et al., 1997; Terrion, 2006; Thompson,
1995, 2015; Woolcock, 2001). The findings of the research study are consistent with the
existing literature because the parents explained that the relationships developed within
their micro and meso systems (Bronfenbrenner, 1979) had been supporting them to safely
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“fall back” in difficult times and had helped them to “reach beyond” their current
circumstances to achieve their goals.
The parents’ explanations of “fall back” relationships are comparable to the descriptions
of bonding social capital. Scholars (Claridge, 2004a, 2004b; Collver, n.d; Hawkins &
Maurer, 2010; Putnam, 2000) describe bonding capital as being a relational resource that
has been developed in already accessible groups, such as peers or immediate and
extended family networks, for the purposes of “getting by,” surviving or meeting a
person’s immediate needs. Other research with families has also found that bonding
capital may act as a buffer or protective factor against risk (Alloway & Bebbington, 1987;
Benard, 1991; Durlak, 1998; Jones et al., 2002; Lo et al., 2018; Smart, 2013; Thompson,
1995, 2015; Woolcock, 2001; Yankauer, 1984). For example, in his analysis of
preventing child maltreatment through social support, Thompson (1995) suggests that
when parents are socially isolated, they have limited relationships on whom they can call
upon, and fewer supports that are “emotionally ‘on your side’ in coping with stress” (p.
58). In the research study, the parents described their close-knit relationships such as with
friends and family, as being resources that they could “fall back” onto for immediate
support, or that they could “go to these people with anything”.
However, other scholars argue that relationships must offer more than an emotional “fall
back” to protect children from abuse and neglect (Korbin, 1989; Thompson, 1995, 2015),
and that parents who exhibit a high sense of belonging to a smaller social network have a
greater likelihood of exhibiting parenting behaviours that increase the risk of child abuse
and neglect (Freisthler et al., 2014). Together, the existing literature and the findings of
this research study highlight the dual nature of bonding capital in both protecting families
from stress and potentially reinforcing risk and vulnerability.
The parents who participated in this research study confirmed that while bonding capital
enabled them to access immediate support to survive the challenges they were facing,
they simultaneously wished to seek out more relationships that would enable them to
“reach beyond” their current experiences. “Reach beyond” relationships exhibit similarity
to bridging social capital, which Putnam (2000) describes as relationships that enable
people to “get ahead”. In the social capital theories postulated by Claridge (2004b) and
Aldrich and Meyer (2014), these bridging relationships vicariously and vertically connect
individuals, communities, groups and organisations, which increases their social position
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or access to power. In the research study, the parents described bridging relationships as
having relationships with people who have different skills and knowledge, or people with
access to resources that they might need in order to reach their goals in spite of the risks
and vulnerabilities they were experiencing. Existing research on social capital highlights
that families in high-disadvantage neighbourhoods display higher levels of bonding
capital, but lower instances of bridging capital (Brisson, 2009; Jones et al., 2002;
Hawkins & Maurer, 2010). Other research on bridging social capital development in the
community setting suggests that bridging relationships improve educational outcomes and
health and feelings of safety (Brisson, 2009), create stronger and more cohesive
communities (Wright, 2004), and may increase individual and community resilience
during a crisis (Aldrich & Meyer, 2014; Elliott et al., 2010). The explicit and implicit
motivations of the parents involved in this research study to develop bridging social
capital reflect such findings.
Finally, just as bonding social capital offered resources for survival, the parents’
motivations for bridging social capital offered opportunities for survivance (Tuck, 2009;
Vizenor, 1994). To reiterate, survivance is a key concept that is relevant to Tuck’s (2009)
desire-centred epistemology. It enables researchers to account for experiences that are
opposite to victimhood and assists in the representation of synthesis and renewal despite
profound challenge or struggle (Tuck, 2009; Vizenor, 1994). For example, the parents’
wishes for bridging social capital suggest that bringing people together, promoting
equality, and supporting each other based on strengths and needs may actively move them
beyond the survival of their challenges to “resist… [the] dominance and victimry”
(Vizenor, 1998, p. 93) that accompanies statutory service intervention and other social
inequities (such as exclusion from services, events or activities because of income or
participation requirements). In this research project and in other research studies by
Terrion (2006); Winkworth, McArthur, Layton, and Thomson (2010); and Winkworth,
McArthur, Layton, Thomson, and Wilson (2010), the confidence and support drawn from
relationships appears to be a common way for parents to actively resist narratives of risk
and vulnerability. This resistance is further demonstrated in a parent’s desire for
empowerment and resourcefulness, which can then be shared with others in their
communities. Narratives of survivance are so far limited to Indigenous and education
research (for example, Francis & Munson, 2017; D. Madsen, 2008) and do not explicitly
connect bridging social capital, a family’s experiences of risk and vulnerability, and
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survivance. Being mindful of this situation, this research study may be an important
starting point from which to draw out this consistency and is explored further in Part 2 of
this chapter.
The parents’ experiences and conceptualisations of community support focused on their
informal relationships that had been enabling them to “fall back” in difficult times and to
“reach beyond” their existing circumstances to achieve their goals and aspirations. The
primacy of relationships and social capital found in this research study have strong
similarities to the findings from other scholarship in this field. It may be a paradox, then,
that this research study has exposed the tensions between how parents perceive
community support, and how government policy conceptualises and structures
community support to meet parental need. These tensions are further explored in the next
section.
Tensions in Conceptualisations of Community Support
In spite of the consistencies that the findings of this research study had with the literature
examining community and support, the parents living in south-west Ballarat and
policymakers conceptualise community support differently. The most evident differences
are the state and federal governments’ conceptualisations and subsequent policies that
describe community as being analogous with place, and their ambiguous definitions of
community and support. An exploration of these tensions has highlighted that policy and
reform may overlook the complex ways in which parents who are experiencing risk and
vulnerability engage with, conceptualise and experience community support.
Foregrounded by the Dropping off the Edge reports (Vinson, 2007; Vinson et al., 2015)
and evidence for the efficacy of place-based approaches to support children and families
(CCCH, 2010; Moore & Fry, 2011; Pawson & Herath, 2013), state and federal
government policies build on existing evidence to address localised inequality and
disadvantage by engaging with local people and communities. In the recent frameworks
for community development, various Australian jurisdictions define community as “local
people and organisations that live, work or operate in a place” (State Government of
Victoria, 2020a, p. 5), “thriving places and regions” (Department of Jobs, Precincts and
Regions, 2019, p. 4), and “dynamic, exciting places in which to set up a business, get a
job, raise a family and live a healthy and productive life” (O’Rourke, 2020, p. 1). These
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explanations of community explicitly conflate the definition of community with place and
geography and, more implicitly, with Bronfenbrenner’s (1979) description of the
exosystem, which includes the neighbourhood and the development of formal services
and localised economic infrastructure. In conceptualising community and place as
analogous, policy and practice responses may not account for more complex or
contradictory community experiences that are located within or span other ecological subsystems.
In this research study, the parents’ explanations of community support are representative
of complex personhood (Tuck, 2009) because they are rooted in both the social and
geographical locations of community. Introduced in Chapter 3 of this thesis, complex
personhood accounts for contradictory, complex and multiple human experiences without
reducing their representation in research to a singular experience (Tuck, 2009). For
example, parents experience community support through public services and facilities
within their neighbourhoods as well as from culture and connection and belonging to
others that is personal and independent of geography. Their descriptions of interpersonal
support and communal support emphasise the social nature of support within their micro
and meso systems (Bronfenbrenner, 1979), which exist alongside the solution-focused
support they look for from local service providers within their exo systems
(Bronfenbrenner, 1979). In developing an understanding of parental conceptualisation
and experience of community support, the parents’ insights from this study reflect Toth et
al.’s (2002) theory that communities are more obfuscated and interconnected than they
are separated into public and private domains. Therefore, the current conceptualisations
of community that are most evident in key policy documents might be appropriate to
address public, socio-spatial challenges, but do not explicitly address the complex overlap
between the private and public, the interaction between ecological subsystems, or social
and spatial domains.
Additionally, other policies such as the Roadmap to Reform initiative (DHHS, 2016c)
and the National Framework for Protecting Australia’s Children 2009-2020 (COAG,
2009) are more ambiguous in their articulation of community. These policies implicitly
focus on the protective function of the community in the lives of families and children as
being settings for safety, services, advice, and early detection and intervention for abuse
and neglect. If conditional to place and protection, government conceptualisations of
community support inadequately reflect the desire of parents for the kinds of relational
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and informal support from their communities that enables survivance (Tuck, 2009;
Vizenor, 1994). An exception to this protectionist approach is in Western Australia,
where the state government’s policies and programs recognise that the safety of children
is created through individual empowerment, inclusive and accessible communities and
secure housing, as well as safe and nurturing families (Department of Communities,
2019). Whilst Western Australia’s approach is perhaps more strengths-based and
ecological than the damage-centred focus of other Australian jurisdictions, there remains
ambiguity within available documentation regarding how families will actually be
supported in the community setting.
A second tension relates to parental and governmental conceptualisations of support.
Parents clearly articulate what they mean by support, including from where it is derived,
what it feels like, and how it is experienced. However, policies that provide structure to
community support responses are much more ambiguous in their definition of this term
and are only clear insofar as its sources. For example, the Roadmap to Reform initiative
(DHHS, 2016c) and the National Framework for Protecting Australia’s Children 20092020 (COAG, 2009) describe some forms of support as being available and
“wraparound”, indicating that existing sources are in close proximity to a family. Support
in Victorian and other jurisdictions consists of early intervention – preventative,
integrated, targeted and specialist – which indicates formal service interventions for
people who are experiencing a broad spectrum of risks and vulnerability (COAG, 2009;
DHHS, 2016c; Department of Communities and Justice, 2017).
As part of the broader reforms outlined in the Roadmap to Reform initiative, the
Department of Health and Human Services (2019g) details a revised framework for
family and early-parenting services in Victoria that has three tiers of support for children
and families experiencing risk and vulnerability. The type of support that is provided to a
family from one of these tiers is determined by the family’s particular level of need.
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Figure 28
Pathways to Support

Note. From Program Requirements for Family and Early-Parenting Services in Victoria (p. 2), by the
Department of Health and Human Services, 2019g, Victorian Government.
https://providers.dhhs.vic.gov.au/program-requirements-family-and-early-parenting-services-victoria-word

These tiers are early help, targeted and specialist support, and continuing care. Included
across all the tiers is “community resources”, with the additions of increasingly targeted
service interventions (such as universal services, child and family services, child
protection and out-of-home care) reflected in the second and third tiers. In the
accompanying documentation, there is little explanation as to what “community
resources” include, which raises questions as to whether the Victorian government
recognises the nuanced, and oftentimes contradictory, sources from which parents derive
support.
In addition to this ambiguous explanation of where support is derived, government
policies focus on how to “deliver better support and achieve better outcomes” (DHHS,
2016c, p. iv), enable families to “lead their best life” (Department of Communities, 2019,
p. 6) or support families to “thrive and not just survive” (O’Rourke, 2020) without
articulating what “better support”, “best life” or “thriving” actually feels or looks like for
families. Given the consistencies that this research study has shown with the existing
literature on community, support and social capital, one of the major weaknesses of the
current Victorian reform agenda and other policies seems to be that the interventions do
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not appear to be structured to reflect the contradictory nature, or complex personhood
(Tuck, 2009) of community support. The findings of this study have revealed that while
families require timely, tailored and specific support from formal services, the qualities of
respect, reliability and non-judgement must also be present, and indeed cultivated, for
parents to experience an intervention as being supportive. Without a shared understanding
for how Victorian families experience support, the Victorian government risks developing
and implementing a suite of interventions that overlooks how families experience support
in the first place.

Summary
To date in this chapter, the findings of the research study indicate that communities have
an integral role in supporting parents and their families who are experiencing risk and
vulnerability, which aligns with existing evidence. The findings also support what is
already known about the relationship between the role of community support and bonding
and bridging social capital, which assists parents to “reach beyond” their experience of
risk and vulnerability and “fall back” onto trusted relationships in challenging times. It is
evident from the findings that the parents involved in the study utilised bonding capital to
survive and sought bridging capital for survivance. In addition, this research study
highlighted the tensions that exist in the government’s current conceptualisations of
community support and revealed how these tensions may produce community support
responses that conflict with parental desires. The next section discusses the principal
findings of the research study and considers the support that parents say they need from
their communities, which is framed within the scholarly, social and political context.

Part 2: Towards a Supportive Community
Just as human-centred design is interested in ideation and innovation (IDEO, 2015), the
desire-centred approach to this research study presented what parents living in south-west
Ballarat were yet to encounter and what they no longer wished to experience (Tuck,
2009) within their social and ecological environment (Bronfenbrenner, 1979). By
addressing the second research question (How might parents who are living in south-west
Ballarat and receiving a family service be supported by their communities?) and
associated sub-questions (What kind of support do these parents need from their
communities? What are these parents’ priorities and recommendations for how
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community support could meet their needs?), Part 2 examines the parents’ insights
regarding the supports they desired but were yet to experience, and the social and
structural issues that were impacting on the community’s capacity to provide the support
that the parents said they needed.
Chapter 5 details a number of gaps in support that were underpinning the parents’
priorities and recommendations that were directly affecting their lived experiences and
attitudes towards community support. These insights fall into two main categories.
Building on Part 1 of this chapter, the findings first suggest that a supportive community
would present opportunities for social capital development in the parents’ micro and
meso systems (Bronfenbrenner, 1979), which they described as looking out for each other
and we support each other. It examined the parents’ views regarding existing and desired
relationships, their wish for social capital development for their children and themselves,
and the barriers to survivance, which included trauma and shame as well as judgement
and social stigma. The second category relates to services and facilities provided within
the parents’ exo systems (Bronfenbrenner, 1979). With regard to the service context, the
areas of discussion are collaboration and autonomy as well as flexibility and barriers to
accessibility. These categories provide the structure for Part 2 and include a discussion of
current family services policy and an examination of its suitability to address parents’
collective and self-determined needs.
The discussion of supporting each other and service support also draws upon the desirecentred concepts of complex personhood and survivance (Tuck, 2009). Because the
parents’ desires were grounded in their lived experiences of risk and vulnerability, this
discussion accounts for the challenges they were facing in their support of each other and
in the service system’s capacity to offer more flexible services and programs that would
address their experiences and desires within their social and ecological setting. By
simultaneously accounting for the parents’ lived experiences of risk and vulnerability,
and their desire to construct a life beyond these experiences, this discussion offers a
representation of their complex personhood (Gordon, 1997; Tuck, 2009). Similarly, the
ensuing discussion explicitly connects to the concept of survivance (Tuck, 2009; Vizenor,
1994) by examining the kind of community support parents seek, which not only
addresses risk and vulnerability, but offers opportunities for transformative change in
spite of it.

181

Chapter 6 – Discussion

Supporting Each Other
The parents proposed that community support presents opportunities for social capital
development through looking out for and supporting each other. Prior research studies on
community support suggest that informal social support can be critical in protecting
children and enhancing individual and group wellbeing, especially when they are
experiencing risk and vulnerability (Belsky, 1980, 1984, 1993; Langford et al., 1997; Lo
et al., 2018; Smart, 2013; Thompson, 1995, 2015). However, existing studies also
indicate that environmental and interpersonal barriers often impact on parents’ social
capital and relationships, particularly if they are known to the family services system. As
has been established in Part 1 of this discussion chapter, the findings of this research
study support the view that relationships are central to a parent’s desired experience of
community support, and that social capital is not only important to a family’s survival of
risk and vulnerability but also in its survivance (Tuck, 2009; Vizenor, 1994). The
following discussion examines the benefits of peer support in survival, extending
opportunities for children’s survivance, as well as the interpersonal and structural factors
that obstruct survivance.
Support for Survival. Looking out for and supporting each other emerged as a
clear desire for the parents involved in this human-centred design research study. A large
body of research (Belsky, 1993; Benard, 1991; Benard & Truebridge, 2013; Durlak,
1998; Resnick et al., 1993; D. Scott, 2005; Small et al., 2010; Smart, 2013; Walsh et al.,
2020; Woolcock, 2001) outlines the benefits for families in developing positive social
relationships, including emotional support, membership and belonging; material support
and information; and skills acquisition. These relationships, characteristic of bonding
social capital (Claridge, 2004a, 2004b; Collver, n.d; Hawkins & Maurer, 2010; Putnam,
2000), were assisting the parents to survive the “ups and downs” of life and were evident
in all their lives.
Survival during peak experiences of risk and vulnerability appeared to be a priority for
the parents and would prevail over other needs. Survival was particularly important when
statutory agencies had become involved in their families because they are responsible for
keeping children safe from abuse and neglect. Almost all the child protection literature
emphasises the importance of social connection for families, especially if they are
experiencing social isolation, have low income or the parents exited early from education
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(Counts et al., 2010; Durlak, 1998; Smart, 2013, 2017b; Walsh et al., 2020). Similarly in
this research study, the parents emphasised spending time with friends, family and
neighbours, as well as other families who are in similar circumstances.
These types of relationships and interactions are important to parents in the case of the
removal of their children, or if they lose trust in formal supports. Immediate and
neighbourhood-based support available within their micro and meso systems
(Bronfenbrenner, 1979) was highlighted by some of the parents as being an important
factor in surviving challenging times. Previous studies have shown that people in areas of
socio-spatial disadvantage have tighter linkages and fewer opportunities to expand their
social networks (Aldrich & Meyer, 2014; Harrison, 2018; Winkworth, McArthur, Layton,
& Thomson, 2010, Winkworth, McArthur, Layton, Thomson, & Wilson, 2010), which
also impacted on parenting efficacy and general life outcomes (Angley et al., 2015;
Panisch et al., 2020; Terrion, 2006). Given the varied range of social supports reported in
the mapping exercise (Understanding parents’ sources of support in Chapter 4), it is likely
that opportunities for support in the micro and meso subsystems (Bronfenbrenner, 1979)
will be useful for some parents more than others. The research study’s project
stakeholders could explore how neighbourhood-based support could be strengthened to
increase some of these benefits.
Some of the parents felt that peer support could be a useful resource for them during
times of risk and vulnerability, especially in relation to parenting support and sharing
their own strengths and skills. In Chapter 5, the parents discussed a range of networking
models built on the concept of “peer support”. Twelve-step style peer support networks
have in recent times become popular in Australian and international practice and exist in
a range of settings, including the mental health, and drug and alcohol settings. For
example, Mayor (2018) found that peer support in developing self-management
techniques has been shown to reduce hospital readmissions for people experiencing
mental health crises. In the family services and child protection settings, the Family by
Family program, developed by TACSI (TASCI, 2018, 2019; Schulman et al., n.d.), is
another such example. This program seeks to link “seeking families” with “sharing
families”, and supported by a “family coach”, they work together towards achieving selfdetermined goals over a period of 10, 20 or 30 weeks (Community Matters Pty Ltd,
2012). The 2012 evaluation report of the program tentatively reported very positive
outcomes pertaining to parents’ coping and parenting strategies, many of which have
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significant potential for longer-term child development outcomes. The evaluation report
does not comment specifically on social capital, but given the program’s aims, the model
provides opportunities for social capital development as a result of its design.
The parents involved in this research study predominantly identified supports that were
characteristic of bonding social capital as being their main sources of support. The
purpose of these sources of support was to help them survive during the significant
challenges that risk and vulnerability were posing to their wellbeing. However, there are
concerns amongst researchers that these kinds of close connections may increase the
conditions for child abuse, neglect and parenting practices that could lead to the
reinforcement of other forms of risk and vulnerability, particularly in highly integrated
and strongly homogenous groups (Belsky, 1993; Coulton et al., 2001, 2007; Daro et al.,
2007; Elliott et al., 2010; Garbarino & Abramowitz, 1992; Garbarino & Crouter, 1978;
Korbin, 1989; Thompson, 2015). These concerns relate to what is known as the “dark
side of social capital” (Johnson, 2016, p. 62; Freisthler et al., 2014).
Critics of social capital theory argue that people who have a greater distribution of
bonding social capital are more likely to live within poorer communities; have less
opportunities to participate in broader community settings; inherit intergenerational
poverty; experience lower resilience, unemployment and educational attainment; and
have limited access to material resources (Elliott et al., 2010; Johnson, 2016; Lareau,
2011), which may become entrenched if they are not addressed early (Vinson et al.,
2015). The implication for parents is that there is less likelihood of them connecting with
opportunities and people beyond their immediate social and ecological environment, and
they might not even have information regarding the opportunities that are on offer
(Johnson, 2016; G. Thomson et al., 2015).
In turn, these conditions and lack of connections produce what Lewis (1966) termed a
“culture of poverty,” which controversially equates inherited poverty to a set of cultural
attitudes, beliefs, values and practices (such as crime, risk-taking behaviour, lack of
reciprocity and disengagement from society). These factors serve to further reinforce the
likelihood of child abuse and neglect and the conditions that people simply “survive” in.
While Lewis’s theory has been much c criticised for its damage-centred and victimblaming approach to poverty (Gajdosikienė, 2004; Harvey & Reed, 1996; Small et al.,
2010), there is evidence that the parents involved in the current research study had
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experienced many of the conditions characteristic of poverty culture, risk and
vulnerability from the position of both socio-spatial disadvantage and individual family
circumstances. Examples include intergenerational drug use, family violence and the
substantiation of child abuse and neglect – in their own childhood as well as in their
parenting. Such evidence may go some way to supporting the “dark side” of the parents’
existing bonding social capital and potentially strengthen arguments for government
policy that is focused on place-based initiatives to improve childhood outcomes (DHHS,
2016b; 2016c; 2019a; 2019g).
However, in their descriptions of looking out for and supporting each other, the parents
involved in this research study revealed that it was their sense of morality, their personal
values and their belief systems that influenced their actions of care towards others, which
was a central factor in what community support meant to them. Interpersonal support and
bringing people together, promoting equality are examples by which the parents
described the importance of activities that promoted trust, reciprocity, hope,
encouragement cohesion and solidarity. The evidence from this study indicates that the
parents’ views, values and priorities pertaining to community support were contradictory
to the cultural beliefs and attitudes that Lewis (1966) ascribes to poverty and were
considerably more aspirational in nature than other social capital critics (Freisthler et al.,
2014; Johnson, 2016) might suggest. Thus, it is possible that bonding relationships may
not contribute to parental experiences of risk and vulnerability as previously understood,
but they also may not provide the necessary resources for survivance.
Support for Survivance. The parents involved in this research study recognised
that while peer support was useful in some regard, it did not always offer opportunities
for the transformative change they were seeking. These transformative changes, which
the parents collectively identified as supporting children’s needs, growing minds and
social skills and bringing people together, promoting equality have not yet been
achievable in their current experiences of community support, but could be determining
factors of survivance (Tuck, 2009; Vizenor, 1994).
Because the parents wanted to share their knowledge, skills and strengths and gain greater
access to diverse groups within their communities in spite of profound challenges, this
research study drew connection between bridging social capital and survivance. That is,
the active support giving and receiving offered within the bridging relationships was a
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vehicle for resisting oppression and was assisting the parents to move beyond the survival
of risks and vulnerability.
Part 1 of this chapter has argued that parents seek out relationships that are characteristic
of bridging social capital. As already discussed, existing studies have outlined the
benefits of bridging capital, such as increased power and social position, skills and
knowledge acquisition and improved wellbeing (Aldrich & Meyer, 2014; Brisson, 2009;
Claridge, 2004b). Some of the parents identified relationships characteristic of bridging
social capital in their circles of support (for example, through communal support or
through engagement with parenting groups, church or social interest groups). For the
majority of the parents, however, these relationships were not as prominent but were
highly desired.
A point of interest was that the parents had linked bridging social capital development to
places, activities and spaces, which Webb (2006) describes as focal points that facilitate
social proximity, thus acting as the “glue that creates cohesion” (p. 222). Cohesion, or
bringing people together, was of primary importance to the parents. Nevertheless, people
living in characteristically disadvantaged communities may be less likely to engage with
social capital-generating activities because they may have limited material resources or
information to support their participation (Harrison, 2018; Hopkins et al., 2017). Other
research studies have highlighted that without appropriate information or access to a
service, parents experience weaker community ties and increased isolation from their
peers, neighbourhoods and wider communities (Hancock, 2001; Rolfe & Garnham, 2020;
Wright, 2004). Because parents link their priorities to resources associated with bridging
social capital, this further highlights that these types of relationships may not be as easily
attainable.
For parents, supporting the development of their children’s social lives is of key interest
in a supportive community. Some social capital theorists, such as Putnam (2000) and
Bourdieu (1986), in their discussions of socialisation within families, have claimed that
children’s membership of groups contributes to a family’s overall social resources and
network connections. Other research studies have highlighted that children and young
people’s socialisation with “good peers” and teachers, and having positive school
environments create a “ripple effect” that can facilitate positive relationships within the
family that help to reduce risk-taking behaviours (Moore et al., 2014; Putnam, 2000),
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some of which was evident in the parents’ historical or current life experiences explored
in this research study. The parents who participated in this study and living in south-west
Ballarat were particularly interested in involving their children in universal services and
activities in their exosystem (Bronfenbrenner, 1979), which included childcare,
educational activities, sporting clubs, and social interests. These activities were having
the dual effect of expanding their children’s social networks as well as increasing the
number of opportunities to bridge into other social groups (Johnson, 2016). As residents
of south-west Ballarat, they were also less likely to benefit from the ripple effect based on
the persistent inclusion of these suburbs in the Dropping off the Edge reports (Vinson,
2007; Vinson et al., 2015).
Looking out for and supporting each other as a means of survivance is not only a desire
parents have for themselves, but critically, a desire they hold for their children as well. A
repeatedly voiced view from the parents involved in this research study was that their
children were full of potential and that they wanted to make decisions to support their
children’s future. This view aligns with the perspective that “children are inherently
capable and sociable, and that they have a right to the best start in life and to opportunity
for development to their fullest potential” (Head & Redmond, 2001, p. 7). Given the
importance of bridging social capital to increase power, opportunity, self-esteem and
skills (Chilenski & Summers, 2016), parents recognise that connecting to these types of
relationships would help their children to “know their worth” when they might otherwise
be “held back.” However, parents fear that their personal histories, social context and
previous and current experiences of trauma and adversity might impact on their capacity
to achieve life goals and have negative consequences for their children. Early experiences
of out-of-home care, lack of support during teenage pregnancy, housing instability and
family violence are commonly cited factors, all of which are well-documented risk factors
for child maltreatment (Smart, 2017b).
Given the concerns of the parents who participated in this study regarding their own life
experiences and how these may have been impacting on their own parenting, their
priority to improve their children’s life outcomes would seem a plausible representation
of both complex personhood and survivance (Tuck, 2009). These findings are particularly
poignant if contextualised by the parents’ own social lives and histories, and experiences
of trauma, shame and judgement – they would seek out community support so their
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children could “better[ing] themselves so they aren’t like us”. Thus, it is important to
understand the barriers that obstruct survivance.

Barriers Obstructing Survivance. A significant finding of this research study is
that parents face social and interpersonal barriers within their ecological systems that
impede their ability to survive risk and vulnerability and further obstruct opportunities for
transformative change. A large body of research has linked parental resources and
adverse childhood experiences (Burgess & Conger, 1978; Coulton et al., 2001, 2007;
Daro & Dodge, 2009; Daro et al., 2007; Garbarino, 1977; Garbarino & Crouter, 1978;
Garbarino & Kostelny, 1992; Garbarino & Sherman, 1980; Garbarino et al., 1979; Kim &
Maquire-Jack, 2015; Walsh et al., 2020). These studies argue that the personal and
psychological resources of parents (such as trust in others and capacity to meaningfully
establish reciprocal relationships) are also likely to be determining factors in the
frequency and severity of risk and vulnerability in their children, which may subsequently
impact on their life outcomes (Smart, 2017b).
An example of interpersonal barriers to survivance are parents’ experiences of social
stigma, judgement and shame. Social stigma and judgement are well-documented barriers
for people who live in areas of socio-spatial disadvantage, and there is also evidence for
the increased stigmatisation of community members living in these areas, especially if
they experience issues such as mental illness, unemployment or service involvement
(Flanagan & Verdouw, 2017). Some of the parents involved in the research study
commented on their internalised self-judgement and shame because they didn’t have the
social or financial resources to meet their children’s needs and help them reach their full
potential. Other parents felt notably isolated from other community members, which they
attributed to the fact that they didn’t live in a “rich area” or keep up with the latest fashion
trends. It is possible that by viewing themselves as “worthless”, and on “the outskirts”,
these parents had implicitly internalised the damage-centred view that Tuck (2009)
advises communities to stand against as well as other negative social and cultural
attitudes that existed within their macro systems (Bronfenbrenner, 1979).
This research study also found that the parents regularly felt unwelcome to participate in
some characteristically “bridging” community activities or universal services because of
the judgement they received from other parents and community members. Moore and Fry
(2011) describe an explicit connection between stigma, negative social attitudes and
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reduced community participation in regional and rural areas. The parents from south-west
Ballarat who were involved in this research study agreed that if they had felt more
welcome, they may have been more likely to attend places, activities and spaces in the
local setting that they had linked to social capital development. Further, the parents’ said
that their experiences of judgement, shame and social stigma would influence the ways
that they would engage with communities in the future. For example, they remarked that
greater autonomy and choice in their relationships and natural development of
neighbourhood-based relationships were factors that result in increased participation.
While these are common factors for parents who experience risk, vulnerability and
service involvement in social capital development (Chase & Walker, 2015; Walker, 2014;
Walker et al., 2013), it is possible that place-based approaches could address some
damage-centred and negative social attitudes and positively impact on connections made
in the local context.
Considering the barriers that the parents were facing in terms of their sense of self-worth,
resilience and survivance, it is likely that the social and ecological contextual factors that
were impacting on these experiences were also influencing opportunities for social capital
development. It seems plausible, therefore, that current government policy might address
strategies for social capital development in ways that would enable parents to survive and
transform in spite of their experiences of risk and vulnerability. The following section
examines this point further.
Congruence With Current Policy. Looking out for and supporting each other is
a primary feature in developing a supportive community that meets parents’ needs
because it enables survival and survivance to prevail in spite of risk and vulnerability.
Many of the current family services policies in Victoria and other Australian jurisdictions
are concerned, to varying degrees, with the importance of social connection and informal
relationships but are often not explicit in terms of a service’s role in supporting such
relationships. Additionally, a comparison of parents’ desires with these existing policies
reveals a lack of clear strategies for social capital development.
On a national level, the Fourth Action Plan (2018–2020) of the Framework for Protecting
Australia’s Children (COAG, 2018) has as its objective that children grow up in thriving
families and communities and develop into healthy and connected adults. This aim
implicitly supports social capital development in children and their families. As part of
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this action plan (COAG, 2018), each Australian jurisdiction is responsible for
implementing reforms that are consistent with these priorities, many of which reflect
community-based and collective impact approaches. In Queensland, for example, the
state and federal governments have continued to fund the co-designed Logan Together
collective impact initiative, which is a long-term, whole-of-community approach to give
children the best start in life (Logan Together, 2017). The most recent evaluation
indicates positive outcomes in areas such as improved educational enrolment for children
(Clear Horizon Consulting, 2018), which offers some scope for social capital
development in children and in their parents.
Conversely, in Victoria, New South Wales and Western Australia, policies and programs
that have intended outcomes – such as social cohesion and inclusion, or personal
development – do not have explicit strategies for how to achieve such goals. The
Victorian Roadmap for Reform initiative outlines a plan for “building supportive and
culturally strong communities” (DHHS, 2016c, p. 21) and committing to “building
positive opportunities and connections for vulnerable families within their communities”
(DHHS, 2016c, p. iii), but does not provide further direction on how these goals are to be
achieved and by whom.
Other interstate strategic plans or early-intervention programs outline sets of principles
(such as a focus on strengths and empowerment) to address a family’s experiences of risk
and vulnerability, but also fail to clearly delineate the pathways for government
departments and the services they fund to accomplish these objectives (Department of
Communities, 2019; Department of Communities and Justice, 2019). Nor do the
governments clearly articulate how their policies will transform people’s lives within
community settings. Collectively, current Australian policy directions indicate that social
capital development is an implicit outcome for safe and stable communities rather than an
explicit outcome that is measurable.
Developing opportunities to support each other is a priority shared by parents and all
Australian jurisdictions; however, communities might be better equipped to support
children and their parents if policies and future reforms explicitly focused on social
capital development. Additionally, there could be greater congruence between
government and parental priorities if there were clear strategies to counter the shame,
stigma and judgement associated with the structure of family services systems and its
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underpinning damage-centred approach. For the development of future policies, the
findings of this research study present timely information regarding the specific barriers
that impact on social capital development and underscore why parents want to connect
with others – to survive and transform after experiencing risk and vulnerability. This
markedly clear priority offers some direction for the project stakeholders of this study and
government more broadly as they take this research forward. In the next section, the
parents’ insights regarding service support are examined.
Service Support
So far, this discussion has focused on how people can informally support each other,
particularly as it relates to survival and survivance through risk and vulnerability. In this
section, the focus turns to the parents’ experiences of the services and facilities available
within their exo systems as a means of community support, and the ways in which they
envisage services to formally assist in their survivance. This section examines the
complex personhood of service experience further by exploring the parents’ experiences
of and desires for collaboration and autonomy as well as flexibility and accessibility in
the service setting.
It is important to note that this research study did not canvass the appropriateness of such
services or interventions, or whether or not they reflected child safety and family
wellbeing. However, it must be acknowledged that some children are at a greater risk of
harm than others and do require specialist support services beyond what peers are able to
offer (DHHS, 2019g; Durlak, 1998; Featherstone et al., 2016; Goldsworthy et al., 2014;
Price-Robertson et al., 2014; Small et al., 2010; Smart, 2013, 2017b). What this research
study did illuminate was whether the parents’ experiences of services and facilities
reflected their self-determined priorities. These are discussed in the next section.
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Collaboration and Autonomy. This research study has revealed that although the
formal support that the parents had been experiencing with services in south-west Ballarat
would sometimes support their survival, they were also seeking greater collaboration and
autonomy in the formal service setting to enable survivance. Collaboration is when
service professionals and parents have a shared understanding of family circumstances
(Avendano & Cho, 2020; Drake, 1994; Dumbrill, 2010; Dumbrill & Lo, 2009; Platt,
2007); when parents feel like their knowledge and experience is valued in goal-setting
(Jackson et al., 2017; Slettebo, 2013); and when parents and services can work together to
address to identified needs (Chen & Chan, 2016; DHHS, 2017; Geeraert et al., 2004;
Spielberger et al., 2009). These actions assist parents to feel like a team member and help
to strengthen trust and respect within the working relationship.
Service-user collaboration has been popularised in social work practice since the shift to
strengths-based approaches in the 1980s (Benard & Truebridge, 2013; Gray, 2011; Guo
& Tsui, 2010; McCashen, 2017). Examples of frameworks that support collaboration and
parental participation in decision-making include the Family Partnership Model, the
Empowering Parents, Empowering Communities parents’ training program and Family
Group Conferencing (DHHS, 2019d; Moore, 2015). These practice frameworks focus on
the collaborative relationship between service providers and families to identify family
goals and priorities, and utilise the professional relationship to meet parents’ needs. In
this research study, a care team meeting, which is similar to family group conferencing,
was identified as a positive collaboration experience because the responsibility for action
was shared between all the involved parties. Woolcock (2001) found that collaboration is
an associated outcome of group cohesion, and it is possible that a parent’s motivation for
collaboration is specifically sought to connect to their worker and spread power more
evenly within the parent–worker relationship. For that reason, exploring ways to increase
collaboration with service users is an important consideration for this study’s project
stakeholders in the future.
In less collaborative relationships, parents experience feelings of judgement and
sometimes feel that services do not value their knowledge, expertise or role as a key
stakeholder in making decisions regarding their own and their children’s lives. If they are
managing multiple services, parents often report that the lack of collaboration between
services decreased their personal autonomy and ability to self-direct decisions about their
family’s wellbeing. Potential explanations for these experiences are the risk-averse,
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protectionist orientation of the family services system, which privileges a child’s right for
protection over their parent’s right to self-determine (Featherstone et al., 2014, 2016), as
well as concerns regarding client privacy, which often dictates the information that can be
shared between services (Hwang et al., 2017). Thus, despite the commitment of
practitioners to partner and empower parents, their legal obligations at times conflict with
their ability to collaborate or enable parents to authentically participate in decisionmaking (Bell, 1999; Dawson & Berry, 2002; Jackson et al., 2017; Platt, 2007; Trotter,
1999, 2002).
Parents’ interest in enhancing their autonomy and self-determination is likely to be the
result of these systemic factors. Autonomy and self-determination refer to the right of an
individual to make their own decisions and for an individual to act according to their own
values and interests (Furlong, 2003; Jackson et al., 2017). Actively upholding the
principles of autonomy and self-determination are philosophical cornerstones of social
work (Furlong, 2003; McCashen, 2017) and are recognised standards of ethical conduct
in Australia and internationally (AASW, 2020; National Association of Social Workers,
2021; Social Workers Registration Board, 2018), even when service users are subject to
statutory intervention over child safety concerns. Autonomy and self-determination are
developed through empathic, purposeful and collaborative decision-making processes
(Wilkins & Whittaker, 2018), and the presence of other therapeutic qualities and
information sharing within the worker–parent relationship (Slettebo, 2013). Additionally,
this research study found that encouraging the parents to be themselves and to feel
supported in their decision-making also assisted in the development of their autonomy
and self-determination, which seem to be notable characteristics of parental survivance.
The parents involved in the research study recognised that there was a range of macrolevel constraints that were impacting on the formal support that they had been receiving,
but maintained that the engagement of some of the professionals with them on a micro
level was yet to consistently manifest collaboration and autonomy. Feelings of
fearfulness, powerlessness and exclusion in decisions made regarding their own
wellbeing or the care of their child were commonplace, which are well documented in
other literature related to parental service experiences (Bain et al., 2017; CCCH, 2010;
Gilbert et al., 2011; Jackson et al., 2017; Spielberger et al., 2009; Whitcombe, 2017;
Winkworth, McArthur, Layton, & Thomson, 2010, Winkworth, McArthur, Layton,
Thomson, & Wilson, 2010). Thus, the implication of these experiences may be that
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parents prefer the support from informal sources because they experience greater
autonomy and support in their parenting (Thompson, 2015), after which they seek out
formal support as a “last resort”.
The negative service experiences and ensuing disengagement with services may pose a
greater risk to children in the long-term by increasing the role of the “dark side” of social
capital (Johnson, 2016) and diminish the capacity of a service to play their role in keeping
them safe (Council of Australian Governments, 2009). Consequently, these factors may
contribute to the steady increase in re-reports to child protection (AIHW, 2020). Besides
facilitating greater collaboration and autonomy within formal community supports,
flexibility and accessibility of services and facilities may also offer more opportunities for
parents’ survival and survivance.
Flexibility and Accessibility. This research study found that increased flexibility
and accessibility of services and facilities could enhance parental service experiences and
assist in their survivance. Service flexibility and accessibility is exhibited in solutionfocused support, collaboration and working together and non-judgemental services
tailored to their needs, but accessed as a last resort.
The study revealed that individual practitioners often exhibited flexibility in their
approach to parents, but the findings from this study and others highlight that broader
systems are not always responsive or flexible enough to meet specific needs (CCCH,
2010; Coe et al., 2008; McArthur et al., 2010; Smithson & Gibson, 2016; Spielberger et
al., 2009; Whitcombe, 2017). As this research study applied an ecological framing of
priorities and opportunities for community support, many of the parents’ insights
regarding service flexibility and accessibility were interconnected across multiple social
systems. The parents related their personal circumstances and individual barriers they
faced (for example, financial stress or transport availability) as well as their ideas for how
services might support them (a free community bus). However, while greater service
flexibility and availability might be useful to meet the needs of the parents’ specific
circumstances, and was desired by the parents, an individualised approach is unlikely to
address the broader structural challenges that are obstructing their survivance.
An example of this tension lies in parental experiences of the neoliberal, protectionist
family services system and other professions, such as healthcare. This research study
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uncovered that child protection, some family service workers and general practitioners
deliver punitive and inflexible interventions, which Featherstone et al. (2014) say are
common within a protectionist orientation and often fail to take personal circumstances or
future aspirations into account. This finding aligns with those of other studies, which
indicate that inflexible appointment times (Smithson & Gibson, 2016), formality of
procedures, service location and judgemental attitudes (CCCH, 2010) are barriers to
flexibility and accessibility. Many of the parents from south-west Ballarat feel that they
need to “jump through hoops” and turn their lives around in order to fulfil service
requirements instead of the service collaborating with them to meet their self-determined
needs and their children’s health, safety and wellbeing. Notwithstanding the importance
of interventions to keep their children safe, in some circumstances, these interventions
have been impacting on the time spent bonding with their children and have disconnected
parents from their social supports, a notable risk factor outlined by Smart (2017b). Thus,
without concurrently addressing the impact of interventions on the parents’ current and
desired family life, existing service approaches seem to broadly support their survival of
risk and vulnerability, but not necessarily lead to survivance.
Another contextual barrier that impacts on service flexibility and accessibility is
geography. Current scholarship on community participation and engagement has
highlighted that rural and regional communities often experience specific barriers due to
their geographical location and context, which include social isolation and fewer choices
in services and infrastructure (Bradford, 2003; Davie, 2015; Moore & Fry, 2011;
O’Sullivan & Worley, 2020). Despite living in a regional city of over 100 000 people, the
findings of the research study confirm that the parents living in south-west Ballarat are
not able to access health and wellness services or other learning and education services in
the ways that they would wish. There is evidence that access to a range of social supports,
healthcare, counselling and education services are key to supporting parenting capacity
(Moore et al., 2016; Smart, 2017b), and that connection to green spaces and the physical
environment benefit the physical, social and mental health of parents and their children
(Moore & Fry, 2011).
However, this research study found that financial, weather and transport constraints, and
the lack of clear information about service eligibility, community events and activities
was limiting the participation of the families who were experiencing these barriers.
Taking this evidence into account, this study also questions whether current government
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policy is sufficiently facilitating service accessibility, or whether strengthening service
accessibility is even at the forefront of family services reform.

Congruence With Current Policy. Given the emphasis of current policy on
prevention and early intervention and enhancing “collective responsibility” to support
families experiencing risk and vulnerability (DHHS, 2016c, p. iv), it is worthwhile
examining whether these policies support parental priorities of collaboration and
autonomy, and flexibility and accessibility. State and federal jurisdictions are seeking to
strengthen community participation in decisions related to service support, yet, currently,
there is not a clear vision to address the underlying structural barriers that are evident in a
macro system, which is impacting on collaboration, autonomy, participation and decisionmaking ability.
In the current policy and practice domain, much of the discourse concerning collaboration
and autonomy relates to improving self-determination. In the family services setting, selfdetermination refers to the rights of Indigenous Australians to make decisions regarding
the care of their children by working collaboratively to develop and implement culturally
competent and effective supports earlier (DHHS, 2016c, 2019a, 2019g). The principle of
self-determination is shared by other interstate legislation and reform strategies (Child
Protection Act, 1999; COAG, 2018), which indicates its primacy in service design and
delivery. However, policy documentation does not explicitly articulate that selfdetermination is an underpinning principle for families more broadly, which may be
obscuring its application in the wider family services setting. Given parents priorities,
developing explicit strategies for collaboration, autonomy and self-determination across
the newly designed early-help, targeted and specialist support and continuing care
pathways (DHHS, 2019g) that were discussed in the first section of this chapter may be
worth considering further.
Notwithstanding the emphasis on self-determination as an Indigenous Australian issue,
there are indications that the Victorian Department of Health and Human Services is
moving towards integrating self-determination and greater decision-making capacity into
the design and delivery of their services. These moves have the potential to deliver on
parents’ priorities if underlying systemic barriers are simultaneously addressed. In its
2019–20 annual report, the Department of Health and Human Services (2019a) outlines
an agenda to improve consumer participation in the design of services and the decision196
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making regarding their own care. The report cites human-centred design and co-design,
shared decision-making, and self-determination as methods for improving the impact of
services and activities on the lives of Victorians. The report states that “developing
capacity for human-centred design in our services provide opportunities for people to
play an active role in the decisions which shape their lives, dramatically increasing the
chances of solutions having deeper resonance and impact” (DHHS, 2019a, p. 28).
This sentiment reflects the recent proliferation of social innovation for public services,
whereby various state, federal and international jurisdictions have moved to create policy
and programs more closely aligned to desired community experience (Binder et al., 2011;
Blomkamp, 2018; Laitinen et al., 2018; Trischler et al., 2019; Victorian Auditor-General,
2017). In light of the desires of the parents involved in the research study for more
collaborative, autonomous, flexible and accessible services, grounding policies and
services in the expertise of family services’ recipients may make some inroads into
supporting survivance and developing a service experience that would more consistently
work for them.
Summary
In summary, the kind of community support that the parents from south-west Ballarat
were seeking illustrates their desire for survival and survivance in spite of risk and
vulnerability. This research study has revealed that many available community supports
provide parents with emotional and material resources and strategies that help them in the
midst of escalated risk and vulnerability. However, parents also encounter many systemic
barriers that obstruct survivance: shame; judgement and stigma; limitations to
collaboration and autonomy; and broader social inequities impacting on service
experience and participation. Aligned with the notion of complex personhood (Tuck,
2009; Vizenor, 1994), this study has also revealed that while community support exists
for parents and does help them to survive, it is yet to easily enable their survivance.
In light of the parents’ community support needs in relation to the current family services
reform, the analysis has indicated that there is general alignment. In Victoria, it is a
positive sign that the state government appears to be moving towards increased
participation, and the integration of lived experience and self-determination for some
community members and service users to share a greater stake in creating more
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supportive communities. However, as the analysis has revealed, a limited vision to
address systemic barriers to social capital development and desired service experience
will make it difficult for communities, and the services being provided within them, to
support families in the ways they say they need. Consequently, the findings of this
research study have raised doubts regarding the current capacity of communities to
effectively support parents without addressing the prevailing social and political
paradigms that are seemingly incompatible with their needs. These paradigms are
discussed in Part 3.

Part 3: Challenges in Creating a Supportive Community
Creating community support that is aligned with parents’ collective and self-identified
needs has the potential to support both their survival and survivance in spite of risk and
vulnerability. However, despite the alignment between parents’ desires for community
support and state and federal family services reform in Australia, macro-level paradigms
underpinning community responses to families experiencing risk and vulnerability are in
conflict with their desired outcomes. The manner in which communities are structured
has become individualistic, which has increased the responsibility of parents to create
their families’ survivance (Featherstone et al., 2016; Tuck, 2009). Political systems that
focus on accountability, power and control through self-governance undermine a
connected and equitable community, impairing trust and reciprocity (Webb, 2006, 2019).
Protecting children from risk and vulnerability that is occurring within parents’ micro and
meso systems is a policy priority that is reinforcing service intervention, which is having
an impact on nuanced community support responses and social capital development
(Featherstone et al., 2014; Titterton & Taylor, 2018). The greater poverty and relative
economic inequalities resulting from neoliberalism has negative consequence for parental
spending, social inclusion and service experience (Featherstone et al., 2014; Hyslop,
2016; Rogowski, 2018), limiting social capital development and survivance. To examine
these challenges further, neoliberalism and the associated concepts of individualism, risk
and regulation, and the policy priority of service improvement are discussed next.
Individualism
One of the major challenges to producing a supportive community that enables survival
and survivance has been the rise of individualism. Individualism refers to the process in
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which individual rights, choices and responsibilities are promoted over collective norms,
behaviour and social ties (Abercrombie et al., 2000; Lynch & Kalaitzake, 2020; Webb,
2006). The dissolution of norms concerned with social roles, such as parenting, means
that individual parents must negotiate their own roles and responsibilities in line with
their individual values and identities (Cornford et al., 2013). Lynch and Kalaitzake (2020)
call this responsibilised freedom. According to Lynch and Kalaitzake, responsibilised
freedom has deep roots in neoliberalism as it leads to greater autonomy, choice and
freedom, which the parents involved in the research study highly valued. In contrast, for
parents who have challenges in developing social capital, the current research literature
argues that individualism increases social isolation and loneliness as well as challenging
social cohesion and solidarity (Alloway & Bebbington, 1987; Cornford et al., 2013; Lo et
al., 2018; Lynch & Kalaitzake, 2020; Pahl & Spencer, 2010; Winkworth, McArthur,
Layton, & Thomson, 2010; Yankauer, 1984). Findings from this research study reflect
both of these connections, thereby highlighting a tension between the freedom and choice
parents desire and the disconnection from community that may take place as a
consequence. The tension suggests that while individualism may have a positive
association with a parent’s desires, it may also undermine opportunities for connection,
belonging and togetherness that would enable survivance.
Individualism also has impacts on the design of social policy. Lynch and Kalaitzake
(2020) argue that the co-joining of individualism and neoliberalism has a “profound
impact” (p. 2) on how social cohesion and solidarity are embedded at a systemic level
because they promote conditional social action to support self-interest instead of
reciprocal care. In Australia and other countries with advanced economies, trends in
social policy initiatives have seen shifts from the collective to the individual (Wallace &
Pease, 2011; Webb, 2006, 2019). For example, the focus on building parenting capacity
in the Roadmap to Reform initiative (DHHS, 2016c) has a systemic assumption that
individuals are responsible for perceived parenting deficits, rather than experiencing risk
and vulnerability that is impacting on their parenting as an outcome of broader social and
macrosystemic inequalities (Featherstone et al., 2016). This assumption was evident in
the research study, where the parents felt increased personal responsibility for the selfidentified gaps in their parenting skills. Many family service programs offer interventions
targeted to improve parenting efficacy (such as parenting-skills programs) instead of
connecting them to informal supports that may offer equally effective opportunities to
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develop their skills and resources. Not only do these shifts undermine parents’ priorities
and recommendations, but they may not effectively develop social capital. As such, the
focus on the individual may support a parent’s survival, but it may have significant
impacts for their survivance.
Furthermore, many social policy initiatives that reflect individualism draw on the
neoliberal principle of marketisation, which favours a privatised, fee-for-service model,
where professional skills, interventions and responses to individual needs are preferred
over collective community support (Head & Redmond, 2016; Rogowski, 2018; Wallace
& Pease, 2011). In the Australian context, individualised service models include the
National Disability Insurance Scheme and the out-of-home care targeted care packages.
These service models offer service users scalable and flexible fee-for-service support
packages that enable greater control over the design and delivery of their care (Warr et
al., 2017). A parent’s desire for more tailored family support that is specific for their
individual needs and circumstances highlights a possible gap in the administration of
family services, but such models still ignore the structural barriers and other interpersonal
characteristics that underpin positive service experience.
While an individualised approach to service delivery reflects the principle of “no one size
fits all” (Sangiorgi et al., 2019, p. 315) and offers more choice and control to service
users (Warr et al., 2017), it is not without its challenges. In their study of service user
experience of the NDIS, Warr et al. (2017) found that positive experiences of greater
choice and control were often outweighed by navigating complex administrative systems
and funding structures, a lack of information regarding available services and
entitlements, access to technology and services, and individual budgeting issues. Many of
the participants were also frustrated with the lack of integration of formal services with
their existing community supports (Warr et al., 2017). Gilbert et al. (2011) found that
once involved in a program, parents also faced greater accountability for their decisions
and actions and were often required to demonstrate self-reliance as a key service
outcome.
As a clear finding from this research study is to support opportunities for social capital
development, such an emphasis on self-reliance, individual approaches, and personal
responsibility decentralises community support as a safety net. From an ecological
systems perspective (Bronfenbrenner, 1979), this decentralisation of service support
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emphasises the services available within a parent’s exo system rather than the informal
support that is available in micro and meso systems. Along with these factors, the
neoliberal focus on risk and regulation may also fundamentally limit opportunities for
community members to support each other.

A Focus on Risk and Regulation
A second major challenge to create supportive communities is in the structure of
neoliberal government policy and its focus on risk and regulation. In Victoria and other
Australian jurisdictions, the governments share responsibility with non-government
organisations and skilled practitioners to deliver policies, programs and interventions to
families who are experiencing risk and vulnerability. With the rise of neoliberalism, the
family services system has increased its emphasis on risk aversion, the regulation of risk,
and the marketisation of services to ensure responsiveness to service users and to
government policy of the day (Rogowski, 2018; Schram & Pavlovskaya, 2018; S. Scott et
al., 2020; Wallace & Pease, 2011; Watts & Hodgson, 2019).
While the state and federal governments are solely responsible for the regulatory frames
that influence every aspect of Australians’ lives, managing and regulating risk and
meeting regulatory obligations is a key requirement for non-government services and
organisations and are major considerations in how practitioners employed by these
organisations deliver a program (Hyslop, 2016; Webb, 2006). In the family services
setting, risk-aversion practices determine the necessary safeguards for children, which
means services and individual practitioners work to minimise the risks that increase
childhood and family vulnerability (Featherstone et al., 2014; Titterton & Taylor, 2018).
Consequently, these factors have implications for the capacity of organisations and
professional practitioners to operate in ways that achieve the parents’ priorities for
support.
A consequence noted from the research study relates to the collaborative capacity of
organisations and professional practitioners to work with families in the ways that support
survivance. The increase in service regulation means that organisations have contractual
obligations to government and therefore family services staff spend a large amount of
time performing administrative tasks instead of developing collaborative partnerships
with parents (Featherstone et al., 2016; Rogowski, 2018). In the child protection setting,
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the increased administrative burden also means that practitioners have less time to build
collaborative relationships and to develop a shared understanding of parents’ needs and
desires (Bell, 1999; Dawson & Berry, 2002; Jackson et al., 2017). These factors were
evident in the research study, with the parents noting that their workers seemed to be
more focused on following protocol, “ticking boxes”, and implementing increasingly
punitive interventions to control their parenting behaviours. Consequentially, the
administrative burden and risk focus may lead to the “creation of ignorance” (S. Scott et
al., 2020, p. 1), further stigmatising risk and vulnerability and the constructed narrative of
vulnerability, brokenness and damage.
The focus on risk and regulation also has implications for primary prevention and earlyintervention services. In her 2005 article, UK scholar Val Gillies suggests that when
viewed through a neoliberal lens, the purpose of primary prevention and earlyintervention services is to create targeted, conditional and directional interventions that
seek to encourage or constrain disadvantaged families from conforming to middle-class
values. She argues that family services “shape and control the practices of parents … with
interventions aimed at enforcing parenting norms and values” (Gillies, 2005, p. 86) by
focusing their interventions on what they lack. There was evidence of this social control
in the research study, with the parents feeling as though they weren’t “using services
properly” if they were not meeting their specific needs. As such, service interventions that
focus on regulating parenting practices, values and way of life seem to be further
reinforcing damage and minimising complex personhood (Tuck, 2009) because parents
feel that they are not good enough, are not trusted to make their own decisions, and feel
unworthy of respect.
Both the focus on risk and the regulatory macrosystemic frameworks that shape services
and their responses to families stem from a concept known as governmentality.
Governmentality refers to the establishment of social structures that assist institutions,
communities and individuals to self-govern and self-regulate (Abercrombie et al., 2000;
Rolfe, 2018; Webb, 2006). Typically, governmentality enables self-surveillance, which
encourages individuals to be actively responsible for their own self-governance and for
communities to be self-policing (Boryczko, 2019; Peeters, 2019; Webb, 2006).
By adopting governmental practices, strategies and rationalities, the power and the
authority to discipline and regulate behaviour commonly exercised by the state is shared
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more broadly amongst society (Boryczko, 2019; Peeters, 2019), which increases
opportunities for the state and communities to address complex problems collaboratively
(Rolfe, 2018). In the community setting, these structures enable individuals to act in ways
that prevent the escalation of risk and vulnerability in certain populations, including
children and families within areas of socio-spatial disadvantage (Moore, 2012; Moore &
Fry, 2011). Evidence of governmentality is recognised in the introduction of mandatory
reporting requirements regarding the wellbeing of children (Kuruppu et al., 2020), the
child safe standards (Commission for Children and Young People, 2019), place-based
approaches (Moore & Fry, 2011), and the “whole-of-community responsibility” rhetoric
that underpin the Victorian family services reform agenda (DHHS, 2016c). These
examples highlight how organisations and community members are legally bound to
protect children, uphold their social responsibilities, and utilise existing governance to
minimise risk.
When communities operate within a governmentality paradigm, they are in a position to
surveil families who are experiencing greater risk and vulnerability. The surveillance of
risk requires communities to act as “eyes and ears” to protect children (Davies, 2004).
However, parents’ desire for trust, collaboration, reciprocity and self-determination
indicates that such surveillance may undermine the support that families say they need
from their communities. Consequently, the judgement and stigma that parents often feel
from communities causes them to withdraw from reaching out for help, or keeps new
relationships at arm’s length until trust is earned, which may further increase the risk
factors that impact on the health, safety and wellbeing of their families (Smart, 2017b).
While the intention of governmentality, risk and regulation is to keep children safe, the
findings of this research study and others (CCCH, 2010; Featherstone et al., 2014, 2016;
Morris & Featherstone, 2010; Watts & Hodgson, 2019) posit that risk and vulnerability
may become persistent, be reproduced and undermine social justice initiatives because
what are believed to be solutions actually inhibit survivance and support in favour of
surveillance.
Systemic Preference for Service Improvement
The third challenge to survivance identified from this research study is the macrosystemic value of service improvement. Within a neoliberal framework, the role of
government is to purchase or deliver services to the public that are economically and
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politically beneficial to the government of the day (Babacan, 2019; Watts & Hodgson,
2019; Webb, 2006). Current policies in Victoria emphasise the strengthening of
prevention and early-intervention services for the purposes of reducing the financial
burden on child protection (O’Donnell et al., 2008) and improving the ways in which the
family services system works as a whole (DHHS, 2019g).
These strategic directions are set out in the Roadmap to Reform initiative (DHHS, 2016c)
and other strategic plans (DHHS, 2016b, 2019a, 2019f, 2019g). The Victorian
government is working to realise these priorities by connecting family and earlyparenting services with other support mechanisms within a person’s social and ecological
system, inclusive of community (DHHS, 2019g). By developing the three pathways to
support, the aim is to strengthen service integration that moves from crisis response to
earlier support for families (DHHS, 2019g). It is not unreasonable to expect governments
to channel funds to improve services for the public, especially for families experiencing
greater risk and vulnerability. However, without equally resourcing communities to
support families, policy priorities that focus on service improvement may be too narrow
to respond effectively.
Policy approaches to family services operate within a neoliberal framework in which
managerial approaches to service delivery prevail (Rogowski, 2018; Watts & Hodgson,
2019). Managerialism is the application of business management principles to social
services (Rogowski, 2018). In the family services context, this means that government
outsources the delivery of programs to multiple external agencies that are aligned with
policy priorities (Wallace & Pease, 2011). This outsourcing has resulted in governments
overseeing program management and enforcing highly regulated service accountability
for the purposes of efficiency, effective targeting, and economic savings (Featherstone et
al., 2011; Rogowski, 2018). In complying with these requirements, individual
organisations are delivering increasingly professionalised and siloed service offerings that
reflect these policy imperatives, and where people are viewed as customers of the service
rather than individuals navigating the complexities and impacts of their wider social
context (Rogowski, 2018).
The increasing professionalisation of services is a criticism of managerialism (Gwilym,
2018; Rogowski, 2018). In Victoria, government structure, organisations and professional
practitioners often work in isolation from each other within their own specialty and
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without reaching across organisational barriers to offer “coordinated, comprehensive and
continuous” (Weiss & Stephen, 2009, p. 6) support, exposing the limited service
collaboration identified within this research study. The impact on services is that specific
areas, such as early education services, might undertake community consultation for the
purpose of small-scale practice changes or additional funding, but on a macro level, the
policies, values and delivery of programs to support families remain unchanged (Baines
et al., 2011; Farr, 2018). The impact of managerialism for parents revealed in this study is
that they feel responsible for managing multiple services across a range of different
agencies that may not always be meeting their needs, effectively collaborating with each
other, sharing similar goals or values, or involving them in decisions made about their
futures. The further impact is that this stress may lead to an escalation of risk, warranting
child protection involvement.
In the Victorian setting, both the Roadmap for Reform initiative (2016c) and the Royal
Commission into Family Violence (Neave et al., 2016) have recommended that greater
efforts be made to integrate services as a way of addressing the fragmented and
uncoordinated service system, which would then increase opportunities for services to
intervene earlier. Recognising the overlap between family violence and other service
involvement, an example of this policy objective has been the implementation of the
Orange Door Support and Safety Hubs across five localised launch sites in Victoria from
2018 (Family Safety Victoria, 2017). Each of these hubs, designed with input from
service users, operates as a revised Child FIRST service, serving as a consolidated intake
point to refer women, children, families and perpetrators to the broad range of family
violence or other prevention and early-intervention services most suitable to their needs
(Family Safety Victoria, 2019). As the purpose of the Orange Door assessment and
planning process is to identify the level of risk and then refer the client to an appropriate
level of support, a key aim is to divert some families away from specialist services
towards universal or community-level services (for example, a playgroup or social
interest group). However, as the primary focus of the Orange Door initiative is to be a
referral point for specialist services, there is a risk that referral to services will be
favoured over other informal resources found within a community setting.
Policies that focus on service improvement do not explain or clearly account for ways in
which services, or communities, prioritise social capital development. In spite of repeated
recommendations from the Victorian Auditor General (2014, 2015) and the
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Commissioner for Children and Young People (2015) to strengthen community-level
support, state government policy and reform continue to “connect vulnerable families to
the full range of services [and supports] they need” (DHHS, 2016, p. 4). As an analysis of
the research findings suggests, a continued focus on service improvement and
intervention is problematic for families because it de-emphasises the critical role of
communities, which exist predominantly within the micro and meso systems, and it
represents parents as being passive recipients rather than active support seekers and
givers.
This focus on service improvement and intervention also reinforces the discrepancy
between governmental and parental conceptualisations of support that was discussed in
the first section of this chapter. The findings of this research study have consequently
illustrated why the rise of service-user involvement through co-production (Farr, 2018)
and co-design (Burkett, 2012, 2016a, 2016b; Sanders, 2008, 2012, 2013; Szebeko & Tan,
2010) is critical to providing governments and services with expert knowledge. By
valuing the contribution of service users to government strategy, reform and service
improvements, it is more likely that services will become more aligned with community
experiences and self-determined needs (Szebeko & Tan, 2010).
Over time, various state governments have made some effort to strengthen communityfocused policies by funding programs built on asset-based community development
(Kretzmann & McKnight, 1993), strengths-based work (McCashen, 2017) and citizen-led
development (Burkett, 2011). However, the majority of these initiatives, such as
Neighbourhood Renewal (Klein, 2004) and Collective Impact (Cabaj & Weaver, 2016;
Kania & Kramer, 2011), have encountered limited success due to short-term policy
commitments, funding cycles and the tendency for governments to fund services that
uphold neoliberal ideals (Babacan, 2019; Moore & Fry, 2011; Wallace & Pease, 2011).
Policies within the existing neoliberal government structure and funding cycle have
resulted in small-scale and individualised activities, which might demonstrate what is
possible, but do not lead to long-term and sustained change and support for families
(CCCH, 2010; Winkworth, McArthur, Layton, Thomson, & Wilson, 2010). For example,
while the 2020–21 Victorian State Budget was hailed as a “once in a generation budget”
(CECFW, 2020) for committing over $100 million to the child and family services sector,
without continued investment it is unlikely to have significant impact beyond the four
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year funding timeline. Significant impact is unlikely because the evidence suggests that
the persistent and deeply entrenched vulnerabilities that impact on families may take
upwards of two generations to properly address (Arney & Scott, 2013). Taking the
necessity for multi-generational investment into account, it seems that a long-term vision
and strategy may be more successful to enable survivance and not just replicate survival.
A significant challenge posed by the focus on service improvement is that it does not
effectively take into account the complexities and nuances evident in parents’
recommendations for community support. While policies and the strategic direction state
that protecting children is a whole-of-community responsibility, they don’t acknowledge
the consequences of this outlook or pay the same attention to other forms of support that
parents often seek and give within their communities. By maintaining a focus on
improving services without taking complex personhood into account, family services
systems are unlikely to produce outcomes beyond survival.
The Economic Consequences of Neoliberalism
The fourth challenge to survivance evident from this research study is the parents’
experiences of greater relative poverty and substantive inequality as a direct result of
neoliberalism. Neoliberalism has its roots in capitalist modes of production, in which
institutions and individuals pursue private profit and wealth accumulation as its primary
motivation (Watts & Hodgson, 2019). By its design, neoliberalism produces patterned
forms of economic and social inequalities and exploitation along lines of power and
privilege and consequentially, some groups of people, regions or countries benefit greatly
whereas others are disadvantaged by it (Hyslop, 2016; Watts & Hodgson, 2019). Thus,
when individuals, families, neighbourhoods or communities experience inequality or
poverty, it is likely that such inequalities will become further engrained and social
divisions more pronounced (Featherstone et al., 2014; Pemberton et al., 2016; Watts &
Hodgson, 2019). These factors are evidenced by the Dropping off the Edge Reports
(Vinson, 2007; Vinson et al., 2015) and the parents’ historic and consistent experiences of
social isolation, as well as long-term low-income, receipt of government welfare benefits
and unemployment.
Within neoliberal, individualised societies there is greater freedom for individuals to
make choices about how they spend their income, as most aspects of life are products to
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be bought and sold (Watts & Hodgson, 2019; Lynch & Kalaitzake, 2020). Subsequently,
the impacts of such freedom may involve the purchase of, or greater choice over, private
healthcare or education or other goods and services, often resulting in a more tailored and
individualised response to need. For those reliant on publicly funded services, they are
excluded from the benefits of choice and fulfilment that greater economic power can offer
(Featherstone et al., 2014). These factors were evident in the research study, with the
parents’ noting that economic hardship was a key barrier to accessing the activities, goods
and services they wanted, frequently noting long wait periods to receive the service
during which time their needs may change or escalate. Therefore, while publicly funded
welfare services may meet basic need and offer a “life raft” for survival (Pemberton et al.,
2016, p.16), limited choice and autonomy over these services may contribute to their
experiences of vulnerability and impact upon their survivance.
Economic hardship may also force those on a low-income to make choices about what
they do with their money and how they spend their time (Pemberton et al., 2016; Watts &
Hodgson, 2019). Low wages and reliance on a government income may require families
to “do more with less” (Ife, 2016 cited in Watts & Hodgson, 2019, p.68) or prioritise
housing, household, or education expenses to the exclusion of desired social interest or
other leisure activities (Pemberton et al., 2016). This prioritisation was evident in the
research study, where the parents had to decide between paying for essential items or
have their children attend fee-for-service activities that enable the development of social
relationships. Additionally, in their exploration of UK resident’s experience of stigma,
discrimination and poverty, Pemberton et al. (2016) found that low-income participants
described being acutely aware of how they were viewed by others, being met with
hostility from other community members, and reported feeling “on the margins” (p.10) of
society because of their deprivations. In the current research study, parents’ desire for
greater social connection with people in more affluent suburbs, yet simultaneously feeling
excluded by them, highlights this same sentiment. Consequently, economic hardship and
spending choices impact upon parents’ ability to support their own and their children’s
interests but may also limit opportunities to developing social capital.
Furthermore, poverty, economic inequality, and economic hardship resulting from
neoliberalism also has implications for parent’s experiences of family service
interventions. Poverty is acknowledged within the literature as a major factor impacting
on the health, safety, and wellbeing of families, resulting in lack of material resources,
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insecure and low-waged employment, social exclusion and low participation in
community, and is also associated with higher rates of neglect and lower health and
educational outcomes in children which often continue into adulthood (Dean, 2016;
Durlak, 1998; Pawson & Herath, 2013; Saunders, 2011; Smart, 2013; Fernandez et al.,
2019). All of these factors increase the likelihood of a family requiring a range of
supports from secondary services (Goldsworthy et al., 2014). In the child protection
context, Featherstone et al. (2014) argues that poverty is often conflated with neglect, and
results in a family’s economic circumstances becoming a key risk for which they are
individually responsible for addressing. The impact on parents is that they may then be
faced with the responsibility for solving issues that are caused by structural factors
without the benefits of choice or social support and shifts the responsibility away from
government and other family support services (Hyslop, 2016; Rogowski, 2018). As such,
these individualised measures may result in a reinforcement of inequalities that limit
survivance.
The economic impact of neoliberalism poses significant challenges for families, whereby
income, choice over time, goods, products, and services, as well as social inclusion and
service experience, may be limited. As such, it is evident that the complexity of people’s
lived lives and the interrelationship between personal circumstances and structural factors
are not readily addressed within the current neoliberal context (Featherstone et al., 2014;
Rogowski, 2018). In light of these factors, developing policies and services that more
equitably distribute power and economic wealth (discussed previously in this chapter),
and acknowledge the impact of poverty may more closely align with parents’
recommendations.
Summary
The analysis of neoliberalism and the associated principles of individualism, risk and
regulation, the focus on service improvement, and the impacts of economic hardship,
poverty and inequality proposes a range of challenges in meeting parents’ community
support requirements, including survival and survivance through experiences of risk and
vulnerability. These prevailing governmental paradigms challenge a community’s
capacity to support parents because government systems, policies and programs are
designed to have greater focus on personal accountability, community surveillance and
short-term service responses that inadequately address the structural inequalities that are
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experienced by many families. In the family services setting, neoliberalism seems to
contribute to a family’s experience of risk and vulnerability, thereby bringing into
question whether current policies are compatible with the kind of support parents say they
need. Thus, if communities are to be successful in supporting families, it is crucial for
government to move away from its neoliberal foundation and consider alternative
paradigms that are more aligned with creating solutions that meet the needs of parents.

Conclusion
The experiences, views and recommendations of the parents from south-west Ballarat
who participated in this research study have contributed important insights into what
makes a supportive community. This desire-centred research (Tuck, 2009) has revealed
consistencies with existing studies of community support in that parents conceptualise
and experience community support in primarily a relational way within their social and
ecological environment (Bronfenbrenner, 1979). However, an analysis of the parents’
collective and self-identified community support needs within the family services setting
has revealed that there are discrepancies in how community and support is
conceptualised. This discrepancy indicates that policies and service interventions are yet
to account for the complex ways that parents engage with community support, including
their desire to support each other.
The human-centred methodology that guided this study also enabled important
information to be unveiled regarding how parents and their communities might engage in
the reciprocal action of supporting each other, and deepen their collaboration, autonomy,
flexibility and accessibility with the family services system. These factors speak not only
to the parents’ desire not to just survive experiences of risk and vulnerability but to also
reach beyond their experiences for transformative change in spite of it. Their vision for
community support is a way of enabling this survivance to be a prominent characteristic
of their communities (Tuck, 2009) which will then deepen the connections between
members of their communities in the process.
In juxtaposing parents’ desires with the socio-political context, current government policy
views community support as synonymous with place, and addressing risk and
vulnerability, rather than a relational resource for transformative change. The findings
from this research study also suggest that macrosystemic paradigms and ideologies – such
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as neoliberalism and the associated principles of individualism, risk and regulation and
service improvement – potentially disconnect parents from their communities, and have
highlighted the evident gaps in policy to address social capital development and structural
inequality. Taking the findings of this study further into account, the concluding chapter
of this thesis offers key considerations for policy and practice and potential next steps for
the study’s project stakeholders.
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Conclusion
This research study began with an incentive for place-based change in line with the
Victorian family services reform agenda and, as part of this agenda, generate new
knowledge that would be aligned with the aims of the Central Highlands Children and
Youth Area Partnership. This concluding chapter reflects upon the findings of this study
in line with the aim of exploring the ways in which community support might meet the
needs of families living in south-west Ballarat who are receiving a family service. This
chapter consolidates the information and the inspiration (IDEO, 2015; Sanders, 2005)
contributed by the parents who participated in the study, and reflects on the implications
for the ways in which their communities might in future support them and their families.
This chapter also revisits key theoretical, methodological and epistemological
perspectives that underpin the research study’s findings, all of which inform the
considerations for policy and practice, the research limitations, and possible directions for
future research. The chapter first provides a summary of the lessons learnt from the study,
its purpose and aims, and its findings.

Lessons Learnt
Similar to other Australian and international jurisdictions, the Victorian government has a
policy priority to reduce the number of families involved with child protection and
secondary family services. To make this priority more achievable, there is a need to
strengthen community support for children and their families prior to the escalation of
risk and vulnerability (COAG, 2009; DHHS, 2016c, 2019b). Building on a decade of
prevention and early–intervention reform, the state government launched a new reform
agenda in 2016 that incorporated innovative and place-based solutions that would design
these solutions around the expertise and participation of the people who are most
impacted – in this case, parents who are known to the family services system. To capture
this expertise and use it to develop localised responses to these families, the Central
Highlands Children and Youth Area Partnership Research Collaboration established the
foundations of this research study.
The intention of this study was to explore how parents living in south-west Ballarat had
conceptualised community support and how they were experiencing it. From this
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exploration, the views, priorities and recommendations of the participating parents for
how their communities might support them in ways that would meet their own and their
families’ needs emerged. To centralise their experiences and views, this research study
utilised social constructionism (Burr, 2003; Crotty, 1998) and Tuck’s (2009) desirecentred epistemology, as well as social work theories that focus on parental strengths and
complex lived experiences in relation to their social context (Bronfenbrenner, 1979;
McCashen, 2017; Saleebey, 2013). From this epistemological basis, it was important for
this research study to accommodate each parent’s complex personhood, which accounted
for the multiplicity of experiences beyond “at risk” and “vulnerable”.
To account for these multiplicities, a key outcome of the study was to present the parents’
future recommendations and desires in addition to their historical and current
experiences. Unique to social work research with families, this was achieved through a
human-centred design methodology. Guided by Kimbell and Julier’s (2012) modes of
design and other tools and techniques, the parents contributed important insights into
existing community support that was working well for them, the kinds of supports that
were no longer serving them, and the kinds of community support they said would enable
them to reach beyond their experiences of risk and vulnerability.
This research study found that the participants, who were parents living in south-west
Ballarat and receiving a family service, were already engaged in many informal and
formal community supports that were available to them but that these supports could be
strengthened to more effectively meet their self-determined needs and priorities. The
presence of, and the parents’ engagement with, bonding social capital (Putnam, 2000)
was a significant finding and an example of available support. Over the course of their
involvement, the parents described powerful moments of connection and belonging with
their friends and family as well as positive relationships with individual service
professionals and in groups with whom they shared meaning. Within these relationships,
the underpinning purpose was to develop reciprocal connections in which they could look
out for others in their social and ecological environments (Bronfenbrenner, 1979) in an
immediate and ongoing way. These findings reflect existing views that community
support is primarily relational (Gusfield, 1975; Macfarlane, 1970, 1977; McMillan &
Chavis, 1986; Pahl & Spencer, 2003, 2006, 2010; Sarason, 1974; Toth et al., 2002;
Wellman & Wortley, 1990) and spans multiple ecological systems (Bronfenbrenner,
1979) rather than determined by, and as a result of, geography (State Government of
213

Chapter 7 – Conclusion

Victoria, 2020a). However, as the research study also commented on the significance of
place, it reflects the multiple and contradictory ways in which families who are
experiencing risk and vulnerability might seek out and provide support within their
neighbourhoods, social networks and their communities.
This study also found that existing community supports, both informal and formal, are a
“life raft” for survival. However, the parents no longer want to just survive, or be
protected during challenging times. They want to be viewed as more than the risks or
vulnerabilities they experience. They also no longer want to be locked into cycles of
vulnerability or be subjected to punitive and inflexible service responses that focus on
risk and damage (Tuck, 2009). Evidence was found that was consistent with Featherstone
and her colleagues (Featherstone et al., 2011, 2014, 2016) in that the neoliberal
foundations of the family services system were reinforcing the inequity, judgement and
shame that the parents spoke of, and that holds parents personally responsible for their
adverse experiences. As a response to these damage-centred foundations, the parents were
experiencing a dual opposition to, and internalisation of, the social stigma associated with
their circumstances, which was playing a negative role in their own and their children’s
wellbeing.
This research study also found that community support could enable the parents to reach
beyond the victimhood and profound challenges that risk and vulnerability were posing in
their everyday lives. Detailed in Chapter 5, the parents’ priorities for community support
were what they believed would bring people together, thereby promoting equality, and
what would enable children’s needs, growing minds and social skills to develop. The
insights from the Proposing (Kimbell & Julier, 2012) phase of the study indicated that
social capital development and greater collaboration, autonomy, flexibility and
accessibility within service interactions are key enablers of survivance (Tuck, 2009;
Vizenor, 1994) or thrivability (O’Leary, 1998). Therefore, if communities address these
factors, as well as provide resources for survival, parents might experience new ways to
get ahead (Putnam, 2000, as cited in Johnson, 2016, p. 61) in spite of the risks and
vulnerabilities they may be facing.
In light of these findings and the parents’ recommendations, the next section outlines
considerations for policymakers and practitioners.
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Considerations for Policy and Practice
Chapter 5 provided details of the parents’ recommendations for how community support
could meet their own and their families’ needs. The recommendations included
addressing the financial, informational and transport constraints that were impacting on
bringing people together; facilitating opportunities that would support each other based
on strengths and needs; services that were non-judgemental, tailored and accessed as a
last resort; and a more self-determining, equitable and safe community experience. In line
with the human-centred design approach that informed this research study and its aim to
inform policy and practice development, it is important to consider what this study has
revealed regarding the measures that could be taken to create effective change for
families.
As a starting point, the findings of this study support the general direction of the current
family services agenda in Victoria and in other Australian jurisdictions. A range of
changes to policy and practice over the past decade indicates that state and federal
governments are committed to addressing factors that are impacting on children’s safety,
health and wellbeing, particularly in their efforts to mitigate the rising numbers of
children becoming known to family services and child protection (AIHW, 2020). Reform
that has a stronger focus on early help (DHHS, 2019g), collective community
responsibility (DHHS, 2016c) and creating communities in which families can thrive
(COAG, 2009) have been foundational to these policies and generally align with the
parents’ recommendations and the findings of other research studies.
This research study has highlighted that family services policy and practice must progress
beyond strategies for survival if they are to enable the transformative changes that parents
seek. Developed from the research findings, there are four areas for consideration in
policy and practice: first is developing sustained and system-wide strategies to address
the underlying macro-level issues obstructing survivance; second is having a clearer
vision for social capital development; third is modifying policies and practices so that
they better integrate informal supports and formal service interventions; and fourth is
implementing place-based approaches that are directly applicable to the project
stakeholders and to the Central Highlands context.
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Sustained Macro-Level Change to Address Complex Social Issues
The findings from this research study advocate for family services and wider government
systems to commit to sustained macro level change to address complex social issues.
Concerns regarding collaboration, autonomy, access and self-determination for families
that are experiencing risk and vulnerability, particularly in areas of socio-spatial
disadvantage, were persistent and well documented within this research as well in other
relevant research literature (Davie, 2015; Moore & Fry, 2011; Smart, 2013, 2017b). What
this evidence indicates is that social challenges such as these are complex and
longstanding and are not easily resolved within the prevailing governmental paradigms,
the current methods of policy development, the short-term funding cycles, the siloed
service offerings, or even through community development, social innovation, or placebased approaches.
The persistence of the complex social issues that are being experienced by parents living
in south-west Ballarat and elsewhere indicates that the prevailing governmental
paradigms that are underpinning policy and practice have not been creating
transformative change. There have been some commitments made by state and federal
governments to address specific challenges – for example, engaging people with lived
experience in developing solutions that would meet their needs. However, it is also
crucial to examine whether the existing conditions regarding risk and protection within
each of the eight Australian jurisdictions enable authentic and long-term change to occur.
Fostering conditions such as power neutrality (Weinstein, 2019), designing with and not
for people (Szebeko & Tan, 2010), and creativity (Sriraman et al., 2011) may assist
governments to better understand the perceived or real barriers to community
participation, to design policies that reflect lived experience, and to implement key
concepts that will deliver on community desire and aspiration. However, without
considering system-wide capacity to engage communities in a sustained, meaningful and
empowering way, future attempts to resolve complex issues and influence community
attitudes towards risk and vulnerability could fall short of community need and further
undermine the outcomes sought.
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A Clear Vision for Social Capital Development
Another important consideration for policymakers is to explicitly centralise social capital
development in policy development, reform and program design. Because of the culture
of individualism and neoliberalism that focuses on personal responsibility rather than
collective norms and social ties (Wallace & Pease, 2011; Webb, 2006), it is likely that
parents will continue to feel increasingly accountable for the barriers they face unless
strategies to develop social capital are considered. As discussed in the previous chapter,
there are currently no clear or purposeful strategies in family services policies, at either a
macro or a micro level, that are addressing social capital development.
Therefore, an important step for policymakers, at both a state and federal level, could be
to undertake a coordinated effort to measure and develop social capital in families. For
example, the Victorian Agency for Health Information (2020) conducted a health and
wellbeing survey of the lesbian, gay, bisexual, transgender, intersex and queer
(LGBTIQ+) population in Victoria, with social capital being one of the main health
measures. The results of this survey have provided comparative data that will inform
future initiatives to improve health and wellbeing outcomes for the LGBTIQ+
community. The Victorian government might consider authorising a similar process for
families known to family services and child protection, and then develop a governmentwide strategic plan to address the findings.
Integrate Informal Supports and Formal Service Interventions
Practitioners need to more effectively consider the role that informal supports have in
parents’ lives and better integrate these supports with formal service interventions.
Aligning with existing studies, this research study has highlighted that peer support;
connection and belonging to people and place; collaborative relationships with workers;
and timely, tailored and specific support assist families to survive their experience of risk
and vulnerability. As argued in the discussion chapter, parents do experience many of
these factors but have inconsistent access to these resources that make survivance more
easily attainable. Whether informal social networks are considered a credible and critical
source of support also seems to be highly contingent on an individual practitioner’s skill
or shared understanding of parental circumstances and that concerns that existing
relationships can reinforce risk (Thompson, 2015) may drive interventions. The potential
impact of interrupting existing parental relationships is that families may become
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disconnected from the supports they have established in their communities. Therefore,
practitioners might consider how responses might account for these complexities in
existing parental relationships and purposefully enable the development of new and
desired connections in their communities.
Building on the evidence for peer support programs and the recommendations of the
parents involved in the research study, one consideration could be the establishment of a
network local to the Central Highlands region that has been co-designed by parents and
other relevant community and service stakeholders. Not only would this reflect the
increasing requirement for community engagement in policy and program design
(Victorian Auditor-General, 2015b) but it would also reflect the parents’ desire for
collaboration and active input into the decisions made regarding their lives and futures.
Utilising co-design processes, principles and tools, parents’ experiences and requirements
for peer support would become central in the design of a prototype for iteration, testing
and refining in a real-life setting. To support its development, consideration might also be
given to building parent and community capacity in co-design, effective governance and
oversight of project planning and workshops.
Local Place-Based Considerations
Despite the defunding of the Children and Youth Area Partnerships in 2019, the
documented benefit of social capital; connection and belonging to community; timely,
tailored and specific services; and designing for equity, access and self-determination still
raises important considerations for the project stakeholders and other family service
organisations in the Central Highlands region. This research study has provided valuable
evidence from parents regarding what works well for them, what no longer benefits them,
and what they are yet to experience within the local community and service context.
Specifically, parental insights regarding neighbourhood-based support and increased
collaboration with services can provide practitioners and leaders with strategic direction
for engagement with families in the Central Highlands region. Additionally, the
recommendations from the parents who participated in the study present an important
opportunity for project stakeholders to further the design cycle in ways that would closely
align with their own organisational aims and priorities.
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It is apparent from the aforementioned points that this research study has provided
valuable information for the future of policy and practice in the local, state and federal
family services context. To create community support that enables survivance and is not
simply focused on surviving risk and vulnerability, it is crucial that policymakers and
practitioners consistently and purposefully strengthen existing supports, explicitly
centralise equity and social capital development, and consider further the conditions
underlying government systems that hinder the transformative changes they seek.
Notwithstanding these valuable insights, this research study did have its limitations.

Research Limitations
There are several limitations that affected this research study. First, while the purpose of
the study was to generate knowledge local to the Central Highlands region of Victoria,
the place-based focus and philosophy that underpinned this investigation also limited its
generalisable applicability. While place-based approaches seek to develop local solutions
that are aligned with locally identified problems (CCCH, 2011), the findings of this
research study may not translate to other geographical areas, even if these places have
characteristics of socio-spatial disadvantage similar to those that exist in south-west
Ballarat. Because this project aimed to explicitly address the priorities of the Central
Highlands region, the social, community and economic assets and infrastructure (Moore
& Fry, 2011) that are unique to each region should be a consideration when conducting
similar place-based research.
Related to this point, a second limitation is that the parents’ experiences and
conceptualisations of community support, as well as their needs and recommendations for
how communities might support their families, may also not be directly applicable to
other social settings or geographical contexts. This limitation is because human-centred
design seeks to generate, ideate, refine, test and implement solutions with people who
have lived experience of a problem in relation to, and reflective of, their social setting
(IDEO, 2015; Steen, 2008, 2011, 2012). Therefore, the parents’ experiences, needs and
recommendations are context-specific to this study, and should be a consideration when
applied to other research or policy settings. In order to develop more generalisable
solutions, or solutions relevant to other contexts, researchers and designers should engage
in the iterative design process (outlined in Chapter 3), while at the same time drawing
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upon the expertise of relevant stakeholders from a wider geographical area or who have
relevant expertise in the defined problem. Notwithstanding this limitation, the parents’
recommendations from this study reflect the existing evidence for community support and
the importance of social capital, which offers further credibility to the findings.
A third limitation of this research study was its sample size of eight parents. Aligned with
the purpose of the study and reflective of the priorities of the Area Partnership, firm
conditions applied as to who was eligible to participate in this project, which was parents
who were living in south-west Ballarat and receiving a family service. The origins of the
research project meant that the number of parents who would be recruited to participate
would always be relatively low and controlled and, as such, would limit the scope of
expertise offered. Because it was not possible to extend participant eligibility, it is
unknown if a larger sample size would have resulted in findings analogous to those
reported in this research study. While a larger sample size may have contributed to the
breadth of insights collected during this research, the small sample size did facilitate a
deeper exploration of the parents’ experiences and ultimately met the study’s aims and
purpose.
A fourth limitation is in relation to the singular focus on family services programs.
Notwithstanding the important role of family services programs in delivering formal
support to families, in reality the parents involved in this research study were interacting
with a wide range of services across the primary, secondary and tertiary levels in their
local and wider geographical area. Therefore, this study has implications for community
health organisations, mental health services, education services, hospitals and other
parallel support services that also provide services to community members who may be
experiencing similar risks and vulnerabilities. These implications for services outside
secondary family services were not a primary focus of this research study, but the
application of the study’s recommendations to these sectors might worthwhile
considering.

Significance of the Research and Future Directions
This research project is the first comprehensive PhD study that has used place,
community and parents’ collective and self-determined community support requirements
to inform the design of policy and practice responses in the Victorian setting. It is also the
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first known PhD research study to use human-centred design in the family services setting
to generate knowledge regarding how communities could support families in a regional
setting. This study has illuminated the role of communities in supporting families who are
experiencing risk and vulnerability, and the study’s findings also support the outcomes of
existing research that are related to the importance of social capital to enhance the
wellbeing and outcomes of children and their families, particularly when they live in an
area characterised by socio-spatial disadvantage. Before this research study was
conducted, evidence of these findings in the Central Highlands region was purely
anecdotal. Consequently, it is anticipated that this research will prove useful for project
funders as well as the Victorian government, non-government family services
organisations and individual practitioners and other Central Highlands agencies in
aligning policy and practice with the complexities of parents’ lives.
This research study has expanded the knowledge base regarding the relationship between
social capital, risk and vulnerability, and their connection to survivance (Tuck, 2009;
Vizenor, 1994). Through the human-centred design process, this study has contributed to
the understanding of the role that community support plays in creating the lives that
parents desire for themselves and their families, and the particular ways in which
proposed supports can lead to transformative change. Additionally, the study has laid the
groundwork for future research into the relationship between family services systems and
structural barriers and their impact on social capital and survivance. Potential research
developing from these contributions could investigate these connections in more detail,
and study how repeated service or child protection involvement contributes to survival
and survivance.
Because this research study only progressed as far as Kimbell and Julier’s (2012)
Proposing phase, or the mid-point of the UK Design Council’s (2020) Double Diamond,
it laid the groundwork for future design activities with parents who receive a family
service in the Central Highlands region. A natural progression of this work would be to
document the iteration and implementation of these future design activities. Elaborating
on future design processes would provide more information on the applicability of
human-centred design to the real-life social work and family services settings. While this
research study has provided insight and direction for innovation, further academic
research is required to fully understand the implications for policy and practice and to
determine the capacity of service systems to implement parents’ collective and self221
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identified needs. This study also offered some insight into the processes, principles and
tools required to generate a solution that might meet a selected population’s needs, which
is a valuable contribution and should be viewed as an example for future generative
design research in a university–industry partnership setting.
Finally, this research study has important implications for researchers who might seek to
challenge the damage-centred discourses that situate much of the research into the social
sciences. It is important to contribute to scholarship that documents people’s longings,
desires and complexities as well as their vulnerabilities and pain (Tuck, 2009; Tuck &
Yang, 2014). Therefore, while this research study has described the parents’ lived
experiences as being expertise, further research from a desire-based frame would
contribute to shaping a different narrative regarding risk and vulnerability and prompt a
shift in the ways families are conceptualised and engaged with by services. This shift is
crucial if families are to be supported in ways that not only address risk and vulnerability
but enable transformative change in spite of it.

Summary
Strengthening community support is a critical factor in improving the safety, health and
wellbeing of children and their families. This research study has revealed that the
community support sought by parents living in south-west Ballarat is not synonymous
with their risks and vulnerabilities, but it enables transformative change in spite of it.
Therefore, while there is currently a disconnect between parents’ past and present
experiences of community support and their future desires, the parents from south-west
Ballarat who participated in this study have provided important insights regarding what it
may take for communities (and the services operating within them) to support them and
their children to not just survive, but to thrive.
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Appendix A – Central Highlands Family Services Alliance Risk Matrix
RISK FACTORS
Ages of Children:
Tick
An unborn child
Under 2 years
2 yrs. and over
Primary school aged
Adolescent engaged in
high risk behaviour
Child to parent violence
Challenging behaviourchild
Developmental
delay/disability
Complex medical needs
Social isolation
Cultural isolation
Lack of school
engagement
Chaotic
household/lifestyle
Inadequate housing,
homelessness
Unstable family dynamics
Family violence
Substance abuse
Mental Health
Financial restraints
Neglect/inattention to
child’s needs
Sexual abuse
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Low

Med

High

NA

Appendices

RISK FACTORS
Ages of Children:
Experience of trauma
Refugee
experience/settlement issues

Child protection
history/parent or child
Underdeveloped parenting
skills
Parent/carer under 20 yrs.
Single
parenthood/multiple
partners
Parental intellectual
disability
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Appendix B – Information Flyer and Expression of Interest Form
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Appendix C – Plain Language Information Statement, Research Process
Visual and Consent Form

277

Appendices

278

Appendices

279

Appendices

Visual Representation Illustrating Research Process
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Consent Form
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Appendix D – Exploratory Interview Schedule and Design Tools
(Introduction of researcher, parent to read the PLIS and prompted to ask questions.
Researcher to receive verbal consent and written consent. Researcher to seek consent
regarding audio-recording and photos of design activities, as well as limitations of
privacy)
Researcher to explain the format of interview.
Activity 1: Show and Tell
(From a prior ‘introductory’ phone call, ask parent to prepare or identify two items that
are important to them and if possible, bring to interview.)
Researcher to explain this activity as a ‘get to know you’ exercise, and to understand
what the participant values in their life.
“Tell me why this item is important to you?”
Activity 2: Card Sort
Say to the parent, “this next activity is to get an understanding of what ‘community’
means to you, and how you experience ‘community’. I’d like you to have a look at these
cards, and choose the five cards that you feel represent ‘community’ the best for you.”
So what does community mean to you?
Tell me about where you experience these concepts in your life?
What is life like if you don’t experience these things?
What gets in the way of having these things?

(Four of 25 cards, as an example)
Researcher to take a photo of the parents’ selected cards
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Tool 3: Ecological Map: ‘Circle of Support’
Researcher says to parent, “this next activity is to understand the people or supports in
your life, and how these impact on your life. There are two stages to this activity”
Stage one: Ask parent to name relationships from the closest to them, to the furthest away
on the circle map.
•

Tell me about these people/groups/services/supports

•

In what ways do they support you?

•

How do they help you through the tough times?

•

What kind of relationships are you missing in your life?

Stage two: Ask parent to place an emoticon sticker next to the names on the circle map.
•

What kind of feeling do you have about this relationship?

•

Tell me why you feel this way?

At the conclusion of the interview, give the parent the debriefing information and say that
researcher will be in touch shortly to discuss the following group workshops. Reiterate
that participation in the following sessions will be voluntary.
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Design Tools
Card Sort
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Circle of Support
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Appendix E – Post-Interview Debriefing Information
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Appendix F – List of Interview Themes
Card Sort Tool
Participant

1

2

Card 1

Card 2

Feeling safe
Connection
and
belonging

Looking
out for
others
Friends
and family
My
neighbourh
ood
Where I
get help
Services
and
facilities

6

Looking out
for others
Friends and
family
Connection
and
belonging
People I
trust

7

Looking out
for others

It changes
Services
and
facilities

8

Looking out
for others

Feeling
included

3
4

5

What does community
mean to parents?

Looking out for others
Friends and family
Connection and
belonging
My culture
Services or facilities
Feeling safe
Shared beliefs and
values
People in my household
My neighbourhood
Where I get help
Places I go
Where I live
Events and activities

Card 3

Card 4

Friends and
family
Shared values
and beliefs
about the world

Connection
and belonging

Card 5
Shared beliefs
and values
about the
world

My culture

People in my
household

Services or
facilities
Looking out for
others

Where I get
help
Services or
facilities

Places I go
Connection
and belonging

Where I live
My
neighbourhood

Events and
activities
Friends and
family

Places I go
People in my
household

Feeling safe

My culture

My culture

Friends and
family

local clubs and
groups
What makes
me feel
important

Where do parents derive
support?

How do parents experience
support?

Wider circle of friends
(named as individuals or as a
group)
Extended Family

Interpersonal support
‘Go to’ people

Children (adult & child)
Closest friends
Partner/spouse
Parents
Worker - IFS

Trust
Consistency
There through thick and thin
Reliability
Being together as a family

Medical Specialists
Educators - current/previous
Siblings
In-laws
Worker - previous
General Practitioners
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Keeping the family together
Stronger relationships
Nurturance
Feelings of attachment
Good communication
Feeling like I can 'be more' than I
am
Equality
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What does community
mean to parents?
People I trust
It changes
Local clubs and groups
Feeling included
What makes me feel
important

Where do parents derive
support?
Neighbours
Groups and clubs
Employer
Worker - other secondary
service eg. Family violence

How do parents experience
support?
Happy
Positive feelings about relationship
Respect
Comfortable
Safe
Non-judgemental
Feeling like I am 'enough'
Free to be myself
Communal support
Commonalities between people
(interest, activity, experience)
Close
Reciprocal
Mutual
Inclusive
Connected
Community or peer relationships
Solution-focused support
Timely
Specific to circumstance
Material assistance
Is purposeful
Tailored to the individual
Formal interventions
Expert advice
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Ecological Map/Circle of Support Tool
Participant Inner circle

Layer 1

1

Me

2

Me

Husband
Mother
Sons (2)
Daughter
Close friend
Younger sister
Son
Daughter-in-law Best
friend

Me

Husband
Mental health
professional

3

4

5

Me

Me

Wife
Daughter
Daughters
Nan
Pop
Family services
professional

Layer 2

Education professional
Friends (6)

Layer 3
Friends (2)
Medical professional
Family services
professional

Previous family services professional
Daughters (2)

Aunty/friend

Child protection
(DHHS)

Family services professional
Mental health professional
Medical professional
Parents-in-law

Early childhood specialist
Sister-in-law
Maternal child health
nurse

Friends
Parents

Best friend
Brother
Father

Previous education
professional
Ex-boss
Mother
Sisters
Medical professional

Groups and clubs

Neighbour
Partner
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Participant Inner circle

Layer 1

6

Me Family

7

Me
Daughter
Partner

Family services
professional
Neighbour
Aunties (2)
Family
Significant friends
Friends

Me

Mother
Mental health
professional

8

Circle Layer

Inner

1

2

Layer 2

Layer 3

Family
Family services professional

Friends

Sister
Mental health professional

Uncles (2)
Mental health professional

Role
Parent
Partner
Child
Close friend
Partner
Family services worker
Extended family
Immediate family
Sibling
Child
Mental health professional
Parent’s parent
Medical professional
Early childhood professional
Neighbour
Extended family
Parent’s parent
Friend
Family services worker
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Circle Layer

3

4

Role
Child
Mental health professional
Close friend
Sibling
Partner
Education professional
Extended family
Education professional
Family services professional
Early childhood specialist
Medical specialist
Medical professional
Parent’s parent
Siblings
Friends
Child protection
Social interest groups
Parent’s parent
Friend
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Appendix G – Design Workshop Running Sheet and Script
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Purpose

This workshop follows the research phase of the design cycle. It aims to:
Brief parents on the research findings, and validate analysis
Set the foundations for the recommendations
Establish parent’s priorities and needs
Collaboratively generate and concepts recommendations for community support
Answer the research question ‘What kind of support could be developed at the community level for parents receiving FS in SW Ballarat?’

Date

Wednesday 1 August 2018

Time

11.30 am – 2.30 pm

Location

Ballarat Community Health Services Flexible meeting room (Vickers St) $30p/h. Hire 10.30-2.00 to allow for set up.

Participants

Researcher, 3 parents

Catering

Pizza delivery, bowl of fruit and lollies - $60

Incentive

$20 voucher x3 (self-funded, claimed back on tax)

Materials

Pencils, textas, butchers paper, blue tack, post-its, craft materials, glue, sticky dots, magazines, scissors,

Total Cost

$165
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Process

Activity

Who

Time

Duration

Key questions/phrases

Purpose

Introduction

Researcher welcomes group

RG

11.30

2 mins

“Today’s session is for you to identify the
kind of support you want from your
community for you and your family.”

Welcome

Introduction to and purpose of the
session

“It’s important to put out every weird, crazy
or even the simplest and most obvious ideas
you have”

Pizza preference and order

Ice-breaker – Lemonade

All

11.32

5 mins

In a round, each person identifies a ‘lemon’
from their week (a ‘bummer’ moment). The
next person turns that lemon into
‘lemonade’ by looking on the bright side.
Eg. Lemon: “I spilled coffee on my pants.”
Lemonade “But now you have a great new
pattern on your pants!”

Making sense

Share what I found
Informal discussion to share
findings. Provide parents with
plain English write up in an A4
document.

RG

All

11.37

15 mins

Set out purpose and
expectations

Ice-breaker / establish mindset
for workshop

Turns negatives into positives

Refer to script below.

Brief participants

“So these themes provide the foundation for
what we make today.”

Set up foundation for design

“What we build today will be all of these
things in one model.”
“Does that feel about right?”
“What do you think about this?”
“What am I missing?”
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Process

Activity

Who

Time

Duration

Key questions/phrases

Purpose

Explore

Brainstorm

Individual

11.52

5 mins

Early ideation

One idea per post-it for on the
wall/table.

“My job today is to make sure that you’re
hooking what we make back to these
common themes.”

Generate as many ideas as
possible

“You are the experts. Let’s use your
expertise to help others”
“If these are the people, places and ways of
being supported that matter most to you,
how could the community do it better?”
“If you were to make something that would
mean you and your family were supported
by the community to live your best life,
what would that look like?”
“Without thinking about any boundaries or
obstacles or how it’s already done, write
down one idea on each post-it or piece of
paper.”
“No bad ideas – the wilder, the better.”
“What kind of support would you actually
use if it was there?”
“Because if you think it will work for you, it
will work for other people too. Be proud
that you are contributing to making other
families lives better as well!”
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Process

Activity

Who

Time

Duration

Key questions/phrases

Purpose

Making sense

On the wall/on the table

Group

11.57

20 mins

“Talk us through this idea”

Clustering ideas

“Who has an idea that is kind of similar to
that? Pop it where you think it belongs on
the table. What is similar? What is
different?”

Establishing design principles

Synthesise ideas into themes

“How might you describe this group of
ideas?”

Looking for design
opportunities
Identify root problems

“What else is missing?”
“Does that feel about right?”
“So, when we think about X (theme), what
are the barriers to seeking that support?”
(write obstacles on leaves of tree)
Explore

Aspiration Trees
Identify the root problems of each
theme

Group

12.17

15 mins

“Now we need to know why these are
problems, and this will help you to really
focus on making something that addresses
the problems.”
“Of this group of ideas, let’s write up some
of the problems you face in getting that
support.”
“What is the root cause of that problem?”
“What’s causing that?”
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Process

Activity

Who

Time

Duration

Key questions/phrases

Purpose

Making sense

Discussion

Group

12.32

15 mins

“This one kind of sits outside of the project,
but these two are definitely ones we should
think more about.”

Ideation

Flesh out the top 2 most useful
ideas that respond to the problem.

Consolidation

“How might we make that close to home?”
“How might we include (family/friends,
looking out for each other/services/culture)”
“Yes, and…”
Break

Pizza Lunch

All

12.45

20 mins

Propose

Generative toolkit

Group

1.05

20 mins

As a group, make the idea out of
craft materials, magazines,
drawing materials to express
ideas that aren’t easily put into
words.

Sharing and building together
Associated prompts will evoke
discussion.

Break
“The model needs to address the problem,
so how might we?”

First prototype creation

“Use these things to build the idea that
meets your needs. You create whatever you
want, as long as it makes sense to you.”
“Use pictures and words/shapes and stickers
to describe how it will feel.”
Group

1.25

20 mins

“Let’s build that suggestion in!”
“Show me what that might look like”
“Tell me more about…”
“What will it feel like if/when…?”
“What would happen if you changed…?”
“Who would you want to share this
experience/idea with?”
“What is the most important part?”
“What would happen if you took part away?
What would you include in its place?”
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Process

Activity

Who

Time

Duration

Key questions/phrases

Purpose

Wrap Up

Thanks and what’s next

RG

1.45

10 mins

End of design session – review the
recommendations and check in “Does this
feel right?”

Concluding session and what’s
next

Keep building on with other parents and
others in community
Bump Out

RG

1.55

Bump out
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Script for Sharing Interview Themes
Research tells us that how parents feel about their community and what experiences they
have in their community impacts on their family. It also tells us that when people are given
the opportunity to create solutions to problems they face in their community, they feel much
more connected to and supported by their community.
When I interviewed you, each of you had some really important experiences and had lots to
share about how you experience the community, what you look for, who supports you and
also what it’s like when you aren’t supported.
As a group, there were lots of commonalities. With the card sort, the most common ways you
talked about community were:
•

Looking out for others

•

Friends and family

•

Connection and belonging

•

Culture and

•

Services and facilities

So this means that when you have positive experiences with friends and family or with
culture or services and facilities, you feel like you belong, are connected, and can look out for
others and they look out for you.
You also told me that while you feel supported by your worker and services, there are other
people or places that give you support. These places are
•

Social networks like your friendship group

•

Family, like parents, grandparents, aunts and uncles

•

Your kids

•

Your closest group of friends

•

Partner and for some of you

•

Other workers like doctors, emotional support counsellors, specialists or family
service workers
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In these relationships, it was most important that you could trust and rely on these people,
that they were consistent, you felt respected, heard, and safe and that you could turn to them
when things were hard. You said that you don’t feel these things all the time, but these are
what most made you feel supported. Most importantly, how these relationships make you
feel.
I also want to say that something that came out really strongly was that child protection, and
sometimes workers, don’t do these things, and that’s a big problem. Sometimes, you’ve said
that it makes things worse. I want you to know that this information will be fed back to child
protection, and more broadly to the Department of Health and Human Services. Because
what you’ve told me is important.
But for this project, we are talking about how we can keep child protection OUT of the
picture. What we need to make today is something that means you and other families won’t
need child protection involved in your family.
So. This will provide the foundation for what we build. What we build will be all of these
things in one model. What do you think about all of this? What am I missing? Does this feel
right? Questions?
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Appendix H – Information Pack for Individual Follow-Up Interviews
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