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Families and Communities Programme 

Communities for Children Facilitating Partner 

Community Strategic Plan 

The Communities for Children Facilitating Partners (FP) Sub-activity 

FPs are place-based and develop and facilitate a whole of community approach to support 

and enhance early childhood development and wellbeing for children from before birth to 

12 years.  FPs build on local strengths to meet local community needs and create capability 

within local service systems, using strong evidence of what works in early intervention and 

prevention as identified by the Families and Children Expert Panel. They collaborate with 

other organisations to provide a holistic service system for children and families.  FPs fund 

other organisations (known as Community Partners) to provide services including parenting 

support, group peer support, case management, home visiting services and other supports 

to promote child wellbeing.  

The Community Strategic Plan 

The Community Strategic Plan (the Plan) supports FPs to set out a vision for their service 

area.  It identifies the key needs and service gaps in the community, develops ways to better 

coordinate and collaborate and outlines priority areas and strategies to address need and 

improve outcomes for children and families.  

The Plan should build on the extensive knowledge that FPs and their Committees have 

gained in working with their communities, often over long periods of time. This new 

Community Strategic Plan presents an opportunity to critically reflect on what is changing 

and what continues to be the strengths and challenges for your local community.  

The Plan also reflects the Australian Government’s commitment to civil society and an 

acknowledgement that it is only through everyone in a community working together that true 

change in outcomes and trajectories can be achieved. This includes governments,  

non-government organisations, academia, business and community members.  

The Community Strategic Plan should be developed with the aim of achieving the Families 

and Children Activity Outcomes and the Communities for Children FP objectives. The 

objectives of the Communities for Children FP are outlined below, including the new 

objective around school transition and engagement.  

 To improve the health and well-being of families and the development of young 
children, from before birth through to age 12 years, paying special attention to: 

o Healthy young families — supporting parents to care for their children 
before and after birth and throughout the early years; 

o Supporting families and parents — support for parents to provide children 
with secure attachment, consistent discipline and quality environments 
that are stable, positive, stimulating, safe and secure; 

o Early learning — provide access to high quality early learning 
opportunities in the years before school; provide early identification and 
support for children at risk of developmental and behavioural problems; 
assist parents with ways they can stimulate and promote child 
development and learning from birth; and 



 

 2 

o School transition and engagement - support children and families to make 
a smooth transition to school and work with local schools to assist 
children and families with their ongoing engagement with school. 

 To create strong child-friendly communities that understand the importance of 
children and apply this capacity to maximise the health, well-being and early 
development of young children at the local level. 

Community Strategic Plan Guidance 

All Facilitating Partners are required to provide a Community Strategic Plan by 1 April 2015 
for each Service Area and will cover the period to 1 July 2019.  

The Plan includes the following sections: 

1. Communities for Children Facilitating Partner’s Details 
2. Community Informed Service Mapping 
3. Community Engagement  
4. Service Area Vision 
5. Priority Areas 

When developing your Plan, you should consider the following documents: 

 Families and Children Guidelines Overview 

 Communities for Children FP Operational Guidelines 

 Your Families and Communities Programme Grant Agreement, especially Item B 

 Families and Children Performance Framework  

 Families and Children Programme Logic, and 

 State, territory and local government policies, plans and services 

FPs will likely generate a substantial amount of valuable information as they develop their 
Plan.  However, as part of the Department’s commitment to reducing reporting requirements, 
FPs can limit responses to one page per section and one page per priority area. 

The Plan must be developed in conjunction with your Communities for Children Committee 
and signed by an authorising officer in your organisation before is it submitted to your Grant 
Agreement Manager for review.  

Please contact your Grant Agreement Manager if you need assistance developing your Plan 
or if you may have difficulty in meeting the due date. 

Other useful information resources include:  

 Factsheet on the Families and Children Expert Panel 

 Factsheet on Collaboration  

 Closing the Gap on Indigenous Disadvantage 

 Closing the Gap: National Indigenous Reform Agreement 

 The Toolkit for Indigenous Service Provision 

 The Working and Walking Together handbook prepared by SNAICC 

 The Engaging hard-to-reach families and children report by Natasha Cortis, Ilan Katz 

and Roger Patulny 

 The Family Relationship Services Australia (FRSA) What Helps and Hinders, FRSA 

Linkages and Collaboration Project Report 

 Interagency Collaboration by the Australian Institute of Family Studies 

 Promising Practice Profiles at the Australian Family Relationships Clearinghouse by 

the Australian Institute of Family Studies 

 Creating Conditions for Collective Impact 

  

http://www.dss.gov.au/our-responsibilities/families-and-children/programs-services/family-support-program/families-and-children-activity-expert-panel
http://www.dss.gov.au/our-responsibilities/families-and-children/programs-services/family-support-program/factsheet-collaboration
https://www.coag.gov.au/closing_the_gap_in_indigenous_disadvantage
https://www.coag.gov.au/node/145
http://www.dss.gov.au/our-responsibilities/indigenous-australians/programs-services/recognition-respect/toolkit-for-indigenous-service-provision
http://www.google.com.au/url?url=http://www.snaicc.org.au/_uploads/rsfil/02497.pdf&rct=j&frm=1&q=&esrc=s&sa=U&ei=3qqnU8HlGYKQkwXGgoHYCg&ved=0CBQQFjAA&usg=AFQjCNF61xvh9XDBs57QBTy4tZk_468UaA
https://www.google.com/url?url=https://www.sprc.unsw.edu.au/media/SPRCFile/33_OccPaper_26.pdf&rct=j&frm=1&q=&esrc=s&sa=U&ei=MaunU4XAA8jGkwXElYC4Cw&ved=0CCkQFjAD&usg=AFQjCNG9B-OYYAlfalZmdjdjldFeQr2Mtw
https://www.google.com/url?url=https://www.sprc.unsw.edu.au/media/SPRCFile/33_OccPaper_26.pdf&rct=j&frm=1&q=&esrc=s&sa=U&ei=MaunU4XAA8jGkwXElYC4Cw&ved=0CCkQFjAD&usg=AFQjCNG9B-OYYAlfalZmdjdjldFeQr2Mtw
http://www.google.com.au/url?url=http://www.frsa.org.au/storage/documents-pdfs/FRSA%2520Linkages%2520Collaboration%2520Report%2520vWeb.pdf&rct=j&frm=1&q=&esrc=s&sa=U&ei=0K2nU4rDC468kAW7zoHICg&ved=0CBQQFjAA&usg=AFQjCNGfhY9qS41lAB_4TwTCYISlw5eO3g
http://www.google.com.au/url?url=http://www.frsa.org.au/storage/documents-pdfs/FRSA%2520Linkages%2520Collaboration%2520Report%2520vWeb.pdf&rct=j&frm=1&q=&esrc=s&sa=U&ei=0K2nU4rDC468kAW7zoHICg&ved=0CBQQFjAA&usg=AFQjCNGfhY9qS41lAB_4TwTCYISlw5eO3g
http://www.google.com.au/url?url=http://www.aifs.gov.au/afrc/pubs/briefing/b021/bp21a.pdf&rct=j&frm=1&q=&esrc=s&sa=U&ei=Ya6nU_b4C8PgkAXhvYCoCw&ved=0CBQQFjAA&usg=AFQjCNFZMpbMv_tOAOVIlsJV2bbCchkN7A
http://www.aifs.gov.au/cafca/ppp/ppp.html
http://www.aifs.gov.au/cafca/ppp/ppp.html
http://www.griffith.edu.au/criminology-law/key-centre-ethics-law-justice-governance/research/prevention-developmental-pathways/creating-conditions-for-collective-impact
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1. Communities for Children Facilitating Partner’s Details 

Facilitating Partner Details 

Service Area Name  Mirrabooka 

FP Name The Smith Family 

FP Contact Name Linda Parsons 

FP Contact Title Project Manager Communities for 

Children - Mirrabooka 

Address 

 

Wattle Room 
Herb Graham Recreation Centre 
38 Ashbury Crescent 
Mirrabooka 
 

State/Territory and Postcode WA 6061 

Community Strategic Plan 

Date Communities for Children 

Committee agreed to Community 

Strategic Plan  

19 March 2015 

Name of Facilitating Partner 

Authorising Officer 

Sulabha Pawar 

 National Manager, Government and 
Community Projects 

Signature of Facilitating Partner 

Authorising Officer 

SULABHA PAWAR 

DSS Use 

Date of Submission to DSS  

Date of DSS approval  

DSS Delegate Name  

DSS Delegate Position  

DSS Delegate Signature  
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2. Community-Informed Service Mapping 

 

Note this Community Strategic Plan addresses the suburbs of Alexander Heights, Balga, 

Girrawheen, Koondoola, Marangaroo, Mirrabooka, Nollamara, and Westminster as identified 

in the Service Agreement between the Department of Social Services and The Smith Family 

as Facilitating Partner. The suburbs indicated are contained within two Local Government 

Areas (LGA); City of Stirling – (Balga, Mirrabooka, Nollamara and Westminster) and City of 

Wanneroo – (Alexander Heights, Girrawheen, Koondoola and Marangaroo).  

* For the purposes of the commentary, reference to Mirrabooka encompasses all of the 

above listed suburbs. 

Learning, health and wellbeing vulnerabilities 

According to Myschool, NAPLAN, ICSEA, SEIFA Indices, Mirrabooka is of significant socio-

economic disadvantage and challenges. Mirrabooka children enter school with vulnerabilities 

across all domains at a higher rate than the national average. Mirrabooka children fall short 

across all the five domains of developmentally vulnerable and developmentally at risk as 

specified in AEDC data. The average percentage of children who are developmentally 

vulnerable and at risk in 1 or more domains in Mirrabooka is 31.5% and slightly less than the 

state and national averages at 17% of children who are vulnerable in 2 or more domains.  

Both research and practice evidence demonstrates that school attendance is critical for 

increasing positive life outcomes and prevention of people falling into disadvantage. 

Comparing like to like schools, attendance rates of children across all schools ranges from 

89% to 97%.Following consultations with prominent community members it was also 

reported that often young girls as young as 8 years from CALD and vulnerable families are 

at particular risk of missing school.  The mean reading scores in Mirrabooka for persuasive 

writing, spelling, grammar and punctuation, and numeracy was 345 which is well below the 

Australian mean of 419. 

Students in the Mirrabooka area completing year 12 is low and ranged from 14.7% (Balga) 

to 43.3% (Nollamara). Nollamara (41%) was the only school to be marginally higher than 

Greater Perth. Of great concern however, the percentage of children who did not receive any 

schooling ranged between 1.1% (Nollamara) to 3.2% (Mirrabooka) compared to Greater 

Perth at 0.5 %.  

Mirrabooka has always maintained a high population of culturally and linguistically diverse 

family groups. Consultations with community service providers (n=41) and families (n=188) 

emphasised a need for a range of transitions support particularly for the newly arrived 

refugees and emerging communities. Language difficulties were identified as a barrier to 

education and knowing what and how to access support systems in the community that are 

available to them. In Koondoola only 55.2% of people spoke English at home.  In 

Girrawheen, 649 people identified themselves as not speaking English well or at all and in 

Koondoola, 379 people identified themselves as not speaking English well or at all. Although 

families acknowledged they value and understand the importance of education and are keen 

for their children to attend school, they struggle to help with homework. This was supported 

by English language classes being expressed as a need by 22.6% of survey respondents. 
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Other areas for support identified was parenting education programs 20.2%; further 

education and training 19%; homework and tutoring support 16.1%; and understanding their 

child’s development 14.6%. Gaps in knowledge emerged around child development, the 

value of play based learning and preparation for school transition. Support for children 

generally indicated a need regarding kindergarten 13.9%; and school readiness 11.7%. 

Speech pathology and diagnosis of behavioural problems were also highly rated needs. 

There are identified gaps and/or limited services in these areas of support for families in 

Mirrabooka. 

Social connection and kindness 19.8%, activity community events 15.1%, social connection 

community 14.3%, physical activity outdoors 14.3%, and safety personal violence 14.3% 

were the most frequent five responses of things that Mirrabooka families would like to see 

improved in their neighbourhood. This correlated strongly with gaps identified concerning 

sports that children were interested in, affordable or free outdoor physical activities, music 

and dance classes, woodwork, and community events. For the 10-12 year olds surveys sited 

there was very little available for them to do and a barrier was identified by both parents and 

young children regarding accessing community parks because they are ‘not safe’ and/or 

‘unclean’ yet they were rated as a facility that was good about the place they live but need 

improving. 

The Health Department reports that 44% of people living in the City of Stirling and 50% of 

the people living in the City of Wanneroo do not get enough exercise and 61% and 67% 

(respectively) are overweight and obese. In the City of Wanneroo 58% of people drink at 

risky levels, one in five people smoke and 88% do not eat enough vegetables. The City of 

Stirling reports 52% drink at risky levels, one in six smoke and 87% of people do not eat 

enough vegetables. 16% of people in the City of Wanneroo and 13% in the City of Stirling 

have a current mental health problem.  

The Indigenous population in Girrawheen and Koondoola represents between 3.2 to 5.8% of 

the community. This is slightly higher than the current state average of 3.3%. Specialist 

Aboriginal services were cited by families and service providers as a high need for this 

particular community.  

Aboriginal and non-Aboriginal male and female hospitalisations in the City of Stirling and City 

of Wanneroo were significantly greater than the state average. Alcohol and drug disorders 

were a significant causal factor for hospitalisations in both Aboriginal males and females. 

Diabetes and diseases of the oral cavity were also rated highly. Non-Aboriginal male and 

females were hospitalised with serious psychiatric disorders and for females, pregnancy with 

abortive outcomes, maternal care, pregnancy and delivery problems were prevalent. 

Employment, income and socio economics 

There are significantly higher unemployment rates across all Mirrabooka suburbs compared 

with Perth greater at 4.7%, the exception being Alexander Heights where unemployment 

rate is slightly lower at 4.6%. The current unemployment rate for Koondoola and Girrawheen 

is 9.5%. This correlates with a community concern and need for greater access to 

employment services which was listed by 24.2% of surveyed families as the top most 

needed priority for Mirrabooka. 
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Further impacting on the community’s vulnerability is new housing developments that have 

seen house prices and rental properties increase substantially. According to 2014 Reiwa 

data, July to September properties rented for approximately $133 more on average than 

greater Perth yet the median income of $1,583 per median family with children per week is 

lower compared to the Perth metro median income of $2,564. Accommodation and housing 

services rated 3rd at 17.6% as the most needed assistance for families consulted in the area. 

Comprehensive mapping of Mirrabooka services was conducted and revealed there was an 

under representation of services, particularly affordable services in regards to activities that 

facilitate  social connection for families to community with 30% parents stating they 

sometimes or never feel they have strong connection or support in the broader community. 
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3. Community Engagement 

Communities for Children (CfC) – Mirrabooka has been operating since 2004. Building on 

existing community and local business knowledge, The Smith Family as Facilitating Partner 

recently lead the undertaking of extensive community scoping. This involved the collection, 

synthesisation and analysis of qualitative and quantitative data from a variety of primary and 

secondary data sources to determine the needs of the community. Ten informal interviews 

were conducted with prominent community leaders and businesses which provided a 

different perspective of the community with regards to population dynamics and needs. 188 

parents and carers were consulted, 130 children were consulted and 41 community service 

providers including current Community Partners, completed surveys. 

Information about the findings was presented for discussion at a CfC FP facilitated 

workshop. One of the intended outcomes was to engage participants from state, local, 

business, federal, NGOs, and NFPs to work collaboratively towards developing services and 

systems that impact positively on health outcomes for Mirrabooka families. The CfC 

Committee and the broader community expressed commitment to collectively develop 

strategies that would achieve deeper collaboration and integration of services that would 

facilitate increased access and reach of services, ensure relevance of services, address any 

gaps, enhance positive experiences for families accessing services, and develop the 

capacity of families to fully participate and be connected to the place they live.  

The CfC Committee - meets bi-monthly and will continue to provide guidance, information, 

and support to the CfC FP regarding planning and implementation of evidence based and 

evidence informed community services that are relevant and accessible to Mirrabooka 

families. Membership composition is representative of the community and consists of state 

and local government agencies, education, child and family service providers, multi-cultural 

service providers, business, and parents. The Facilitating Partner will ensure Committee 

membership continues to evolve to engage broad representation. Specific Working Groups, 

for example a Parent Working Group will be established to inform, influence and advise on 

community activity. 

The FP is a member of several community and service provider networks: The Mirrabooka 

Early Years Community Network Group a community owned network group with 

extensive membership of practitioners knowledgeable about services in the community and 

who is accessing them, community needs, trends, areas of over service and service gaps. 

Enhanced communication systems to enable sharing this information with other networks 

and committees are planned for 2015.    

Mirrabooka Social Inclusion Reference Group - (convened by North Metropolitan Health 

Service). provide direction, support, advice on key priority areas and strategies implemented 

by health, wellbeing, community safety, and celebrating cultural diversity working parties.  

Social Inclusion Reference Group Planning Committee responsible for reviewing current 

network groups and committees in the area, identify where efficiencies could be made 

regarding service provision and use of human resources, many of whom sit on the same 

committees in the area. A proposal outlining a coordinated service system approach which 

would include ongoing communication, will be presented for discussion and distributed to 

relevant committees and the broader networks to seek their feedback. 
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4. Service Area Vision 

 

VISION  

Our community is safe, strong, caring and connected. It is a place where all 

families can reach their full potential. 

 

The Vision for Mirrabooka is reflective of extensive community consultations undertaken by 

the Facilitating Partner.  

Designing the Vision involved presenting the previous CfC Vision – Ensure a caring and 

inclusive community where all children (birth to 12 years) and their families are supported to 

achieve their full potential, at a stakeholder workshop along with commonly cited words 

extrapolated from parent/carer and children’s consultation surveys for example; connected, 

safe, healthy, happy, secure, and stimulating. 

To prompt discussion the question was asked: 

 If we are all to commit to this vision: What would you change (if anything)? 

Feedback provided was the previous Vision read more like a Mission statement that it wasn’t 

aspirational. It was also considered to be stakeholder focussed and not community 

focussed. 
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5. Priority Areas 

 

Priority Area One 

Parents and children benefit from informal learning and formal learning opportunities. 

There much evidence that highlights there is a wide variety of factors that impact on school 

readiness.  “The home environment has been shown to have an important impact on a 

child’s relative skills and abilities on entry to school, while research also confirms that the 

social relationships that children form with their primary carers, and the partnerships that 

parents and families form between teachers and communities, are central to the school 

readiness process”. - Australian Research Alliance for Children and Youth, 2008 

It is important that parents learn about early childhood development through informal and 

formal learning settings so that they can provide developmentally appropriate learning 

opportunities for their children.  

There is a strong desire, expressed by families in Mirrabooka, for their children to do well at 

school however, 38% of parents did not respond to the question what things or help do you 

need for your child to be ready for school? This could be interpreted as a lack of 

understanding by families due to limited knowledge/education in the area of child 

development and the importance of early learning and their role in facilitating better health 

and education outcomes for their children. 5.1% of respondents were unsure of what would 

assist their child to be ready for school. The top five responses were: Nothing is required 

(12.9%); Early Learning (8.4%); Enrolment information (7.3%); Material aid such as school 

supplies and uniforms; and were unsure (5.1%). Parents and service providers felt that child 

development education, mental health support, social connections and friendship and 

physical exercise were needed.  

This priority is in response to the need for parents and service providers to respond to the 

child development data indicated in recent AEDC results. Understanding that Mirrabooka 

children maintain acute vulnerabilities across all domains of the AEDC and NAPLAN indices, 

the survey results are indicative of a need to enhance opportunities for vulnerable and 

disadvantaged families to access early learning and development information to provide the 

best chance possible of their children thriving at school. Services requested by parents 

included: Education for parents; Education with childcare provided; Speech pathology; 

Homework and tutoring support for children; Further education and training for adults. 

Family and Children’s Activity Outcomes: Improve the wellbeing of children and families, 

Supporting families and parents, Increased parental capacity and engagement, Participation 

of vulnerable and disadvantaged families, Services to help newly arrived migrants in their 

transition to life in Australia.  

Communities for Children Facilitating Partner Objectives  

Objective 1 – Health and well-being of families and the development of young children, from  

birth through to age 12 years, paying special attention to:  

 Supporting families and parents  
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 Early learning  

 School transition and engagement  

Strategies to achieve improved outcomes in this area:   

Direct service delivery.  Activity Examples – this could include support for parents to engage 

with their children’s development and preparedness at all stages of their childhood through 

to primary school, high school and beyond. It could also include direct support for children to 

develop resilience and skills to deal with a variety of transitions. Direct service can also 

target newly arrived families, long term migrants and non–migrant groups and Aboriginal 

families in Mirrabooka to enable them to prepare for study and or employment to settle in 

new areas and to expand their own resource base.  

Other actions by the Facilitating Partner - the CfC Committee and other service providers to 

develop strategies and communication systems that facilitate engagement of vulnerable 

families to empower them by building their knowledge base and capacity to access services; 

Enhance service provider collaboration, partnerships and service integration to extend 

program reach to areas that have a deficit in services and/or experience greater 

disadvantage. 

Outcome measures:  

Client outcomes measured through observation and surveys (pre and post) as per DSS data 

collection;  

 Increased access and participation in health, education, and other community 

services in formal and informal settings 

 Increased participation in community activities 

 Increased opportunities to learn, particularly in areas where there are gaps in service 

provision 

Outcome objectives:  

Vulnerable and disadvantaged families have opportunities to learn about their child’s 

development in less formal settings; Families are knowledgeable and have the skills to help 

their children transition to school; Families are engaged with the school and have increased 

connection and participation in playgroups, early education activities, play based activities, 

child parent centres, kindergarten, and schools; Parents are able to support their children 

throughout their schooling and children are confident and involved learners.    

Key stakeholders:  

 Families with Children aged birth to 12 years  Early childhood educators 
 

 Health and specialist service providers – 
speech; disability services; disability services 

 P&Cs 
 

 Child Parent Centres; Kindergartens  Local Councils  

 Playgroups   Multicultural and refugee services 

 Aboriginal Services  Business  

 Recreational services  
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Priority Area Two 

Parents and children have improved health and wellbeing through knowledge and 

access of, and participation in, healthy and developmentally appropriate activities. 

There is significant evidence that shows the first five years of a child’s life are a crucial 

period of a child’s development. Learning, secure attachment and experiences during these 

years provide an important foundation for the course of a person’s life. According to a report 

published by the University of Adelaide (2014), optimal child healthy development depends 

on how well the necessary resources to support effective parenting are provided. Key 

elements needed are adequate material, and social and economic resources to reduce 

social disadvantage for parents and carers. It also includes supporting effective parenting 

through knowledge and capacity building and participation in early intervention and 

prevention services. 

Developmentally appropriate services and activities are needed in the CfC Mirrabooka area 

to address the vulnerabilities in child development. When asked what services or assistance 

parents need, many requested services that are already established in the area. These 

services include: Employment support (24.8%); Playgroups (24.8%); and Parenting 

programs (24.1%). This indicated that parents and carers were not accessing the services 

that already exist in the community to help their family. Increasing parent’s awareness and 

knowledge of these services is necessary. Improving the way service providers 

communicate and deliver programs is essential in connecting vulnerable families to the 

assistance and resources they require.   

Service gaps identified in the consultation process were health services specifically relating 

to: Nutrition; Early diagnosis of autism; ADHAD; Mental illness; Speech; Children’s activities 

such as music; dance; gardening; art; woodwork; drama; and Clean safe parks. Families 

also expressed a need for: Parental education; Early learning for their children; 

Enrolment/school information; and Material aid such as books. Families also stressed the 

need for easier pathways and more connectivity between the support provided to them. The 

top five responses that parents cited that would help them ‘connect’ were - 1. More 

affordable activities/services (60.1%); 2. Better communication with parents and families so 

that they know where to go (36.5%); 3. Place-based services/convenience (30.9%); 4. 

Feeling welcome to participate in services and activities (30.9%); 5. Child care (25.3%). 

The Murdoch Children’s Research Institute (2014), has identified that place-based 

approaches are a good means to tackle the complex problems faced by children and 

families in today’s society and that place-based services and collaboration are a mechanism 

through which service providers can address the needs of children and families more 

effectively to achieve better health outcomes. Place-based approaches involve 

empowerment and participation of disadvantaged people, improved service coordination, 

facilitating improved objectives of child development and school readiness, and whole 

community improvement (Katz, 2007, Community Interventions for vulnerable Children and 

Families: Participation and power. Communities, Children and Families Australia).  

Family and Children’s Activity Outcomes: Improve the wellbeing of children and families, 

Supporting families and parents, Increased parental capacity and engagement, Strengthen 

relationships, Participation of vulnerable and disadvantaged families. 
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Communities for Children Facilitating Partner:  

Objective 1 – Health and well-being of families and the development of young children, from 

birth through to age 12 years, paying special attention to:  

 Healthy young families  

 Supporting families and parents  

 Early learning  

Objective 2 – Create strong child friendly communities that understands the importance of 

children and apply this capacity to maximise health, well-being and early development of 

young children at the local level. 

Strategies to achieve improved outcomes in this area:   

Direct service delivery:  Activity Examples – provide activities and services for families in a 

safe and welcoming environment; build parents capacity to access services, parents enabled 

to provide an environment to grow healthy children. This could include place based projects 

delivered in safe places where people naturally gather together e.g. parks and playgrounds, 

health and wellbeing holistic projects, and parent support projects for children’s 

developmental pathways. 

Other actions by the Facilitating Partner: provide support in relation to developing strategies 

and communication systems that enhance service provider collaboration, partnerships and 

service integration to facilitate better Connections with each other, families and community;  

Ensure service providers are skilled and provide appropriate services; Extend program reach 

to places that have a deficit in services and/or experience greater disadvantage. CALD and 

Aboriginal Working Groups to provide guidance to service providers regarding appropriate 

services for hard to reach families and address barriers to accessing services.  

Outcome measures:  

 Client outcomes measured through observation and surveys (pre and post) as per 

DSS data collection 

 Increased access to health, education, and other community services 

 Increased participation in community activities 

 Increased referral rates 

 Provide professional development to strengthen service provider expertise and skills.  

 Networks sharing lessons and knowledge  

Outcome objectives:  

Vulnerable and disadvantaged families experience increased health, well-being, and 

connection to services and activities; Parents and children are physically active and have 

acquired the knowledge and skills to live a healthy life and family functioning; Activities are 

relevant, interesting, close to the places families live and are affordable.  

Key stakeholders: 

 Families with Children aged birth to 12 years  ECEC providers  

 Child Parent Centres  Aboriginal Services 

 Multicultural and refugee services  Sport and recreational services 

 Local Councils and Local Business  Welfare services 

 Disability Services.   Health Services 
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Priority Area Three 

Families and children benefit from being better connected (with each other, services 

and community), feel safe in their community and are enabled to access the support 

they need. 

This priority emerged from the need to help families and children have an increased sense of 

social inclusion, belonging and access to services that would lead to better family 

functioning. This sense of connection stretches beyond connection to services and includes 

the social and emotional wellbeing of children and families through building capacity for 

stronger positive informal connections.  

In 2010 State of Victoria’s Children Report states that “across childhood and adolescence, 

those from socioeconomically disadvantaged backgrounds are less likely to have positive 

social and emotional wellbeing”. Social and emotional wellbeing outcomes can be positively 

influenced by an environment that fosters connection with positive adults, peers and 

programs in schools, homes and communities. Social and emotional wellbeing has been 

associated with positive physical health outcomes, positive peer relationships, school 

readiness and achievement in school. It sets the foundation to build resilient adults.   

AEDC data indicates children in Mirrabooka fall below the emotional maturity and social 

competence of the national average. The report (2010) states that children and young 

people with low social and emotional wellbeing levels  are more likely to have difficulties at 

home in their peer groups at school and often experience negative emotions (depression, 

worry and stress), negative behaviours (such as bullying), academic underachievement and 

disengagement.  

In CfC Mirrabooka consultations there was an observable gap in family’s access to services, 

a need for connection with the broader community and the importance of strengthening 

friendships and family relationships which all form a positive and protective network for 

children to grow and develop within. These needs were further confirmed by the same 

families who indicated they felt isolated and expressed access issues to services and 

activities regarding: Not knowing what was available to them; How to access them; Not 

enough free community events or activities where they live; and that the Cost to activities 

greatly inhibited their ability to connect to the community. To facilitate connection, families 

expressed word of mouth through family and friend networks was the best way followed by 

community newspapers, school newsletters, internet and playgroup.   

Parents and carers were asked questions to discover their connection to the community and 

services. When asked if they think people are willing to help each other in their area the 

highest response was sometimes 46.2% and 9.8% felt that people in the are never willing to 

help each other. When asked if they live in a well-supported community the highest 

response was sometimes at 41.8% and 12.9% people responded that they never feel like 

they live in a well-supported community.  

Safety was identified as a significant concern for children and parents. Children described 

their ideal community as being friendlier, cleaner, safer, and kinder. When asked what would 

make the place you live better for you to be healthy and happy? Children responded with: 

physical activity outdoors (24%); clean environment (20.9%); physical activities and sports 

(17.8%); safety/disturbance (14%); and social connection/ community kindness (14%).  
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Public spaces such as local parks were perceived as unsafe and uninviting spaces which is 

a barrier for children attending public places that can foster connection with peers and the 

community. The City of Stirling experienced a 1.6% higher increase than the Perth metro 

average in other drug offences which includes: dangerous or negligent acts endangering 

persons, public order offences, threatening behaviour and manufacture cultivation of 

manufactured drugs (Office Crime Prevention). 

Family and Children’s Activity Outcomes:  Improve the wellbeing of children and families, 

Supporting families and parents, Increased parental capacity and engagement, Increase 

participation of people in community life to enhance family and community functioning, 

Participation of vulnerable and disadvantaged families, Services to help newly arrived 

migrants in their transition to life in Australia. 

Communities for Children Facilitating Partner:  

Objective 1 – Health and well-being of families and the development of young children, form 

birth through to age 12 years, paying special attention to:  

 Healthy young families  

 Supporting families and parents  

Objective 2 – Create strong child friendly communities that understand the importance 

of children and apply this capacity to maximise health, well-being and early development of 

young children at the local level. 

Strategies to achieve improved outcomes in this area:   

Direct service delivery: Activity Examples: provide activities and services for families in a 

safe and welcoming environment; build children’s confidence, capacity and engagement to 

create safe, inclusive and friendly communities, ‘social connector’ programs that focus on 

vulnerable and isolated families and families generally.  

Other actions by the Facilitating Partner: through the CfC Committee and other community 

networks, provide support in relation to developing strategies and communication systems 

that enhance service provider collaboration and service integration to facilitate better 

connections with each other, families and community.  

Outcome measures:  

 Client outcomes measured through observation and surveys (pre and post) as per 

DSS data collection; 

 Children feel safe, are connected and contribute to their community; 

 Positive neighbourhood perception of their place improves; 

 Improved access to services. 

Outcome objectives:  

Vulnerable and disadvantaged families experience increased health, well-being, family 

functioning and feel safe; Families are connected to their community; increased service 

collaboration and integration.  
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Key stakeholders: 

 Families with Children aged birth to 
12 years 

 Early childhood service providers 
 

 Education Department  Child Parent Centres 

 Aboriginal Services  Multicultural and refugee services 

 Health Services  Disability services 

 Sport and recreational services  Local Councils  

 Local Business  

 


