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About this practice guide  
This Practice Guide was created by the Parenting Research Centre (PRC) for Micah 

Projects. The aim of the Guide is to enhance the capacity of adult focused services at 

Micah Projects to identify and incorporate the unique needs of children who 

accompany their parents and/or carers into Micah Projects services.  
 
This Practice Guide forms one part of the broad practice approach used by Micah 

Projects staff and should be viewed in the context of that broader approach. This 

Practice Guide is divided into three sections:  
 
Section 1) Introduction outlines the guiding principles that underlie the practices 

described in this guide; the outcomes we aim to achieve through implementing the 

practices in the guide; and indicators for how we will know we met these outcomes.  
 
Section 2) Benefits of incorporating parenting issues into your standard practice 

briefly outlines a rationale and the benefits for exploring any possible parenting 

issues faced by the adult you are working with.  
 
Section 3) Identifying and responding to parenting issues and the needs of children: 
An approach to practice presents an approach to working with adults which will help 

you identify the needs of their children in relation to the outcomes outlined below. 

This section provides ideas on: 

• how to work in a collaborative way  

• suggestions for interview questions you could use to gather information  

about the family and their current parenting role  

• a guide on how to engage the adult on a parenting issue  

• steps for outlining and taking a course of action 
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SECTION ONE INTRODUCTION  
 
This Practice Guide is the first step to including parenting and child wellbeing issues 

into your standard practice. It outlines how to include parenting issues in current 

work you do with adults. 
 
This Practice Guide is not a complete parenting program but you can use it to: 

• introduce parenting issues in a way that is easy and non-threatening 

• identify parenting support that families may need 

• respond to families’ needs for support by providing information  

• facilitate referrals to Micah Projects Family Support team and to specialist 

services and programs as needed 
 
 
Guiding principles 
The following principles underlie the practices described in this guide: 
  
Adult and child voices and choices are heard. Parent and youth/child perspectives are 

intentionally elicited and prioritised. Planning is grounded in family members’ 

perspectives and practitioners strive to provide options and choices such that the 

plan reflects family values and preferences. 
 
Building on natural supports. Planning reflects activities and interventions that draw 

on sources of natural support. 
 
Collaboration across Micah Projects. Micah Projects practitioners work cooperatively 

and share responsibility for supporting adults and their children. 
 
Working within the community. Services and support provided to adults and their 

children take place in the most inclusive, most responsive, most accessible and least 

restrictive settings possible. 
 
Promoting culturally competent practice. Services and support provided to adults and 

their children demonstrates respect for and builds on the values, preferences, beliefs, 

culture and identity of the child/youth and family and their community. 
 
Providing individualised support. Services and supports are customised to the unique 

needs of individual adults and their children. 
 
Working with strengths. Services and supports identify, build on, and enhance the 

capabilities, knowledge, skills, and assets of the child and family and their 

community. 
 
Remaining persistent. Despite challenges, Micah Projects practitioners persist in 

working toward the adult and child goals. 
 
Working towards meaningful outcomes. Micah Projects practitioners tie the goals  

and strategies of services and supports to observable and measurable indicators of 

success, monitors progress in terms of these indicators, and revises strategies 

accordingly. 
 

These guiding principles are applied to this Practice Guide in light of the United 

Nations Declaration of Human Rights, which Micah Projects endorses. 
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In responding to individuals, families, groups, communities and institutions Micah 

Projects believe that people require: 

• access to a broad range of personal, social, intellectual, economic and spiritual 

resources for personal and community wellbeing 

• forums to participate in decisions which impact on their lives at an individual, 

social and structural level 

• commitment to equity, acknowledging the impact of age, gender, economic 

status, disability, sexual orientation, culture and religious belief 

• a commitment to human rights, personal dignity of individuals and ensuring just 

processes for conflict resolution 

• opportunities to redress neglect and maltreatment of past and/or present 

experiences 

• resources to enable restoration of relationships with self, family, community, 

social and religious institutions. 
 
 
Child Outcomes and Indicators 
The following outcomes have been set for children accessing Micah Projects services 

with their parent/carer:  
 
Outcome 1. Improved child physical safety and well being 
Indicators for this outcome are: 

• child enrolled to see doctor/nurse for a health maintenance and physical check  

(as opposed to only seeking medical assistance for acute needs) 

• child has access to age appropriate meals and snacks, including water, every day, 

that meet basic nutritional requirements 

• child has a safe place to sleep 
 

Outcome 2. Participation in early childhood or education 
The indicator for this outcome is: 

• children in family are enrolled in local school or kindergarten 
 
 

Service Outcome and Indicators  
In addition to the above outcomes for children, Micah Projects has set a service 

outcome for supporting families who access their services. 
 
Outcome 3. A referral to family support services (either Micah Projects, or external 
service) is made where appropriate and parents are supported to action the referral.  
 
The indicators for this outcome are: 

• parents are asked about their support needs in the areas of alcohol/drug use, 

mental health and domestic violence and are asked about the impact these  

factors have on parenting 

• all families experiencing difficulties meeting child’s basic needs are offered a 

referral to family support services  

• a plan to address barriers related to accessing family support service referral is 

made with parents/carers where appropriate. 
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SECTION TWO BENEFITS OF INCORPORATING PARENTING ISSUES 
INTO YOUR STANDARD PRACTICE 
 
Parenting is the single most important influence on a child’s health and wellbeing. 

Warm and nurturing parenting lays down strong foundations for children, and 

provides a buffer through life’s ups and downs. The diverse range of parenting 

approaches that individuals, communities and cultures bring can all achieve great 

outcomes for children. Within this diversity, most parents are trying to do the best 

they can for their children regardless of the circumstances they find themselves in. 

Generally, they want to raise happy, healthy children whose needs for safety, security, 

nutrition, and shelter are being met. 
 
Having an understanding of an adult’s parental responsibility and the impact of 

parenting can be enormously valuable for practitioners working in adult focused 

services. It can improve service outcomes and help protect the wellbeing of adults 

and their children. It’s part of good case work and support. 
  
Parenting is enormously significant and can be a major motivator for change. It is 

also a major stressor. Exploring parenting issues with an adult you are working with 

can enhance the service and support you offer them in a number of ways. These may 

include: 

• an increase in motivation to access help 

• a more open and honest relationship between you and the people who 

 use your service and seek your support 

• an increase in sense of hope that change is possible 

• an increase in focus on the reasons for seeking help 

• an extension of harm minimisation to include the whole family 

• a reduction in one major life stressor that maintains stressors or other 

potentially harmful behaviours such as drug or alcohol misuse. 
 

Exploring parenting issues will also benefit children in the care of the adult you  

are working with. These include: 

• early identification of problems 

• earlier linking of families into family support services that will build on  

their strengths and help them to deal with problems that they are facing 

• diversion of families from the Child Protection system via use of preventative 

strategies. 
 

Talking about parenting is particularly important for the people you support who have 

multiple needs. They are often the people who are least able to articulate and 

advocate for themselves. In many cases, they may be unaware of the services and 

help available to them. This means that you will often be in the best place to assist 

them to get the help they need by engaging other support services. 
 
Adult services that are not responsive to parents’ needs may exclude some parents 

from getting the help they need. It is critical that in any work you do with an adult 

who has children that their parenting role and their children are considered in the 

same way that you assess whether addressing other parts of their lives such as 

housing needs will be important to their outcomes. 
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SECTION THREE IDENTIFYING AND RESPONDING TO PARENTING 
ISSUES AND THE NEEDS OF CHILDREN: AN APPROACH TO 
PRACTICE  
 
Many of the adults supported by Micah Projects are parents or will become parents in 

the future. Your role is to: 

• Help parents identify whether they need help; 

• Outline their options; 

• Provide them with relevant information, and 

• Refer them to appropriate services – both within Micah Projects, and between 

other agencies.  
 

The information in the following three practice guides describes how to engage an 

adult on a parenting issue, how to gather and analyse information, and how to 

determine which families will benefit from further agency intervention. The Practice 

Guides included in this section are as follows: 
 

Practice Guide 1. Engaging an adult on a parenting issue  

Practice Guide 2. Gathering information (CAP-Needs intake) 

Practice Guide 3. Outline course of action and provide information 
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PRACTICE GUIDE ONE ENGAGING AN ADULT ON  
PARENTING ISSUES  
 
It can be difficult for people to ask for help. This is particularly the case for parents, 

who are constantly scrutinised by society, by family, the media – even people they 

don’t know. Add to this the stigma associated with being homeless, having alcohol 

and drug issues, or being the victim of domestic violence and it can be even harder. 

There are a number of ways that you can raise parenting issues whilst maintaining 

good rapport with parents and families. This section discusses techniques to help you 

do this.  
 
How you approach parenting issues depends on the context. If you ask about their 

family and children routinely in assessment protocols, then opportunities to discuss 

child or family related matters will arise as a matter of course. However, adults you 

are assisting may not raise parenting issues with you initially. Instead, the issues may 

come to your attention in other ways, such as through casual conversations or through 

informal observation.  
 
Intake interviews may require a variety of approaches that ensure parents feel 

connected and supported by the services your agency is providing. The points below 

offer some practices that can encourage good rapport and engagement during initial 

contact with a parent.  
 
 
How to do it  
Begin by using an informal approach 
Research and anecdotal evidence suggest that less formal approaches combined with 

structured questions in a formal assessment are the most important for building 

rapport between the service user and the worker and documenting important 

information (Miller & Rollnick, 2002). One such approach is the sandwich technique, 

in which a standard intake assessment tool is ‘sandwiched’ between two less formal 

discussions that focus on finding out the individual’s views and reasons for seeking 

support. For example, during the first 10 minutes of the intake interview, the worker 

might 

• Obtain the service user’s perceptions of the context that surrounds their need for 

assistance 

• Explore what the service user would like assistance with  

• Offer reassurance that assistance is available 
 

After obtaining initial rapport with the service user, the worker should move from a 

casual and conversational tone to a more directive tone, as the formal questions are 

then asked. For example, you may offer an explanation such as: 
  

“We started talking about what has brought you to Micah Projects and what kind 
of support you were interested in. Now, we need to shift gears and complete some 
forms to gather more detailed information. When we are finished, we can then 
discuss some questions you may have about our service.”  

 
Explain the purpose for the information you will gather  
Begin with a brief overview of the topics that will be covered by intake assessment. 

Explain you will be providing some information about how your service works, and  
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that you will also be asking questions about the families’ goals for working together.  

Include the expected duration of the interview.  
 
Outline your service  
Detail the work that you do and can do with the family. You may need to distinguish 

your service from other services that the family may be involved with already. Be 

clear about your broader responsibilities and the limits of confidentiality. If you are 

subject to mandatory reporting of child maltreatment then let the family know that 

and what you will do if this issue arises.  
 
Other effective interviewing techniques 
• Convey empathy through voice tone, facial expression, and body language as well 

as with direct expressions of caring.  
 

• Observe the client for nonverbal expressions of feelings that may either be 

inconsistent with or confirm what the individual is saying. 
 

• Listen attentively and reflectively. Restate what the parent has said to determine 

the level of understanding. Provide enough time for the individual to express 

himself or herself. 
 

• Convey respect by greeting service users in a respectful, friendly and supportive 

manner that reflects sensitivity to their situation. 
 

 
Practice Considerations 
When the parent raises a concern  
It is important not to assume that if the parent raises the issue with you, that they 

want you to work on it with them. Here are some things you can do that might be 

helpful: 
  

1. Validate their feelings and acknowledge their concern (Avoid advice giving, 

making judgements or assumptions regarding the nature or cause of the 

problem).  
 

2. Clarify the nature of the problem or concern (encourage the parent to 

describe the problem in detail by using open questions. Explore any attempts 

the family has made to solve the problem).  
 

3. Find out what the parent would like to get from talking to you  

(e.g., information, support, advice, and referral).  
 

4. Invite the parent to problem solve options.  
  

5. Be optimistic – offer hope for resolution.  

 

When the child raises a concern or discloses maltreatment 
When a child or young person discloses maltreatment or neglect, the response they 

receive is critical. It is essential to support and validate them for making that 

disclosure, and to help them to feel, and be, safe. The following suggestions can 

assist staff, students and volunteers when dealing with disclosures by children and 

young people. 
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1. Stay calm, listen carefully to what the child says, and allow them to talk at 

their own pace;  
 
2. Do not (overly) question a child who has disclosed maltreatment;  

 
3. If possible, while validating their disclosure, discourage the child from 

disclosing in detail to you – it is better that this information is given to 

someone in authority;  
 
4. Reassure the child that they have done the right thing in telling you;  
 
5. Do not agree to keep secrets and explain to the child that the information will 

likely need to be shared with others who can help them; and  
 
6. Tell them what you will do next, e.g. talk with someone whose job it is to 

help children or young people who have these things happening to them. 
  
Please refer to the Micah Projects Child Safe Child Friendly Organisation Policy for 
further information. 
 
When the worker raises a concern  
This can happen in several ways. You might see how the child behaves, see a 

problem the parent has in managing their child, or someone else may report a 

problem to you.  
  

1. Choose your timing for raising your concern carefully and sensitively.  
 

2. Avoid language that the parent can interpret as blaming. Focus on the child 

and their behaviour rather than the parent.  
 

3. Describe what you have seen or heard without interpreting.  
 

4. Check your facts (get the parent’s perspective of the situation).  
 

5. Ask the parent if the issue is a concern to them.  
 

6. Find out if the parent would like assistance (from you or others).  
 

7. Establish a goal and agree on a plan of action such as providing information, 

or refer on.  
 

Managing safety concerns of a child  
Whenever it is suspected that a child or young person has been maltreated, or is at 

risk of maltreatment, the prime consideration will be the best interests and welfare of 

the child or young person. There are several steps you can take which are in line with 

Micah Projects key policy regarding Child Safe and Child Friendly practices. These 

are: 
  

1. Understand the role of relevant statutory authorities, including the 

Department of Communities (Child Safety Services) and the Queensland 

Police Service, in responding to suspected maltreatment and harm to a child 

or young person.  
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2. Approach your Team Leader or Coordinator as the first point of contact to 

seek advice about concerns, allegations or disclosures. As needed, the Team 

Leader will discuss with the contact person. 
 

3. The Team Leader is responsible for deciding the following (in consultation 

with the contact person and/or coordinator when needed): 

• reporting the suspicion, allegation or disclosure to the Department of Child 

Safety; 

• reporting the matter to the Queensland Police Service if it may constitute a 

criminal offence (e.g., sexual abuse, physical injury);  

• providing support to the child/young person, following any disclosure;  

• whether or not to discuss the concerns with the child’s parents/carers;  

• what support may be required by staff members; and  

• informing the Coordinator. 
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PRACTICE GUIDE TWO GATHERING INFORMATION  
 
To help parents identify whether they need help and what help they might need it is 

important to find out more about them and their circumstances. The most efficient 

way to gather this information is through interviewing.  
 
 
The Child and Parent Needs (CAP-Needs) intake tool 
The Child and Parent Needs (CAP-Needs) intake tool is used to briefly evaluate the 

needs of each family. The CAP-Needs is not a diagnostic process. Rather, it is a tool 

that can assist workers to look beyond the presenting issues and allow for early 

identification of opportunities to promote child and family wellbeing. The CAP-Needs 

presents a set of questions that can be used to collect the appropriate and necessary 

information needed to identify whether the adult receiving services from Micah 

Projects is a parent, and if so, whether the parent is experiencing mental health, drug 

and alcohol, or domestic violence issues which may impact on their ability to provide 

basic care for the child.  
 
This tool is used to identify critical family needs, and it helps plan effective service 

referrals. The CAP-Needs tool serves several purposes: 

• It ensures that all Micah Projects workers consistently obtain information about 

child and family needs in an objective format when assessing need for services 

• These questions provide information on a service user’s role as a parent or 

caregiver 

• The questions help you to establish the current health, safety and welfare of the 

children who attend your service 

• Information and details about family needs can then be used to develop the 

planning and allocation of resources for any parenting or child support that might 

be needed. 

 
Which cases: 
 

Every adult that is receiving services from Micah Projects adult focused 
teams: 
• Assessment and Referral  
• Home Front  
• Street to Home  
The essential parenting questions portion is completed for each adult 
who is receiving services from Micah Projects.  
  
If a parent identifies themselves as a parent or caregiver, the four areas 
of child and parent family needs are then assessed by asking each 
question in sequential order. 
 

Worker/teams 
responsible: 

The worker who has contact with an adult in the context of providing 
housing and other financial supports to that adult.  
 
The worker will consult with their team leader when a parent answers 
‘YES’ or ‘SOMETIMES’ to any of the questions in the four areas which 
indicate further support is required.  
 

Completing the 
CAP-Needs: 

Workers should familiarise themselves with the four areas of the child 
and parent needs intake questions. Once a worker has engaged with the 
family and attended to any housing support needs for the presenting 
family, the worker should then complete the CAP-Needs.  
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 Complete part (a) Essential Parenting Questions 

At a very minimum, in order to find out whether the adult is a parent, 
workers will ask some essential questions.  
 
Complete part (b) Child and Parent Needs questions  
Having established that the person you are working with is a parent or 
carer, it is essential to establish whether there are things you can do to 
enhance the health, safety and development of the children in their 
care.  

The key questions that can assist you to determine what resources are 
best suited to assist parents and children pertain to four key areas, 
which are as follows: 

Area 1. Basic Child Needs 
Area 2. Substance Abuse/Use 
Area 3. Mental Health/coping skills  
Area 4. Household relationships/domestic violence 
 
Note that you may have already gathered information about the parent 
and family within the context of the work with them. In instances where 
you already have relevant information, you would not need to ask the 
parent these questions a second time.  
 

 
For each category there are 3 responses: 
 
‘Yes’ A caregiver is frequently or always experiencing increased need for 

support in this area. Information and referral options should be 

discussed with the parent if they provide an answer of ‘Yes’ in any one 

of the four categories.  
 
 ‘No’ A caregiver is not experiencing any concerns in this area, or has a history 

of or is currently experiencing concerns in this area, but has a high level 

of support or resources to manage these concerns. 
 
 ‘Sometimes’ A caregiver may experience a degree of stress or struggle, but is 

generally functioning well in this area. For example, a parent may 

provide this response when they experience financial stressors at 

certain periods in the month, such as when Centrelink income is due 

to be paid.  
  
Information and referral options should be discussed with the parent if they provide 

an answer of ‘Sometimes’ in any one of the four categories.  
 
 
Practice considerations 
Asking about domestic violence in the presence of partner or children  
Family and domestic violence is a serious issue and there is a high probability that 

the situation may become more severe if not addressed. During intake with parents, 

workers must ensure that processes undertaken do not escalate the risks posed to the 

adult victim as this will have a direct impact on the safety of the child. 

Micah Projects workers should not ask adults questions from Area 4 – Family 

Relationships/ domestic violence in the presence of their partner or other family 

members unless it has been assessed as safe to do so.  
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Recommendations 
  

1. Generally if the child is aged under three, asking a parent about safety or 

other sensitive issues is appropriate with the child present. However, having 

an older child present may be a barrier to disclosure, because parents will 

avoid discussing it in front of their children. Asking questions about domestic 

violence with an older child present may pose risk of harm if children reveal 

the conversation to the abusive parent. Therefore, it is best to ask questions 

about domestic violence without children in the room.  
 

2. Where it is possible, have the child wait in a supervised waiting area or under 

the supervision of another staff member. In other settings, it may not be 

possible to have children leave the room where questions are being asked. In 

these situations, ask general questions and remain sensitive and alert to the 

comfort level of the parent. If the parent seems uncomfortable, offer other 

options for talking more privately, either by telephone or in a follow-up visit. 
 

3. Workers should never interview a parent about domestic violence in the 

presence of their partner. If you cannot initially interview the parent without 

their partner present, ask about the Areas 1 – 3 of the intake tool first and 

then follow up with Area 4 later when appropriate. 
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PRACTICE GUIDE THREE OUTLINE COURSE OF ACTION AND 
PROVIDE INFORMATION  
 
Decide on course of action  
Your task is to decide the best way for the family to achieve their goals. Generally, 

there are two ways to do this:  
1. Provide resources or information to the family  

2. Refer the family to other professionals for specialist parenting or child services. 
 
 
1. Providing resources  
This is appropriate when a family is:  

• experiencing an isolated concern regarding parenting or their children’s behaviour 

or development  

• there are no other major difficulties related to parenting  

• you have access to a specific and relevant resource (tip sheet, booklet, video, etc).  
 
Getting maximum benefit from resources  
• Provide a rationale for how the information or resource is relevant to the family’s 

goals.  

• Personalise the information by highlighting the key parts that are relevant or, at 

the very least, by writing the parent’s name on the top.  

• Clarify any misunderstandings or more complex information. Ask the service user 

if they have any questions.  

• Check with the service user if they think the resource will be useful. Ask them if 

they will use it.  

• Encourage the service user to set a goal for using the resource. Encourage them to 

specify a time that they will use it.  

• Next time you see them, ask how they went with the resource or any goals they set 

themselves based on the information provided.  

• Reinforce any attempts to use the resource, including reading or watching it or 

trying out the strategies suggested.  
 
 
2. Making a referral  
This is appropriate when families are:  

• experiencing multiple difficulties with parenting, their child’s behaviour  

or development  

• are isolated and have little support  

• you do not have a specific and relevant resource to assist them.  
 
Providing parents with the level of support they need, when they need it is crucial. 

That includes determining whether a parent needs information, support or referral to 

an expert.  
 
Any help that you can provide will save the individual from having to establish 

another relationship, build trust and do another assessment. However, trying to help 

in areas you know little about or making as many referrals as possible, may not be in 

the best interest of the adult you are supporting and may do them more harm than 

good. When you work with an adult who needs more help than you can provide, you 

should refer them on to an appropriate service.  
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There are four steps involved in referring the adult you are supporting on to another 

service. They are:  

1. Deciding that a referral is needed.  

2. Agreeing that a referral is needed.  

3. Finding a suitable service.  

4. Supporting them to follow-up a referral.  

 

1. Deciding that a referral is needed  
Some families will have problems that are beyond the scope of your role. In any work 

you do with the families you work with you need to be alert to signs that they may 

need extra help. The most obvious sign is when the adult you are supporting directly 

asks for more help and/or indicates ‘Yes’ or ‘Sometimes’ to any of the key areas of 

concern on the CAP-Needs tool. 
 
Additional indirect signs include: 

• reports of prolonged, severe or frequent conflict with their child or partner  

• the parent having unrealistic or age-inappropriate expectations of their child  

• observations of conflict between the parent and their child  

• the parent reporting child behaviour problems  

• the parent indicating that they are not involved in any parenting or child services, 

particularly when children are under five years  

• observations of the parent responding to their child inappropriately (e.g., harsh or 

extreme consequences for seemingly minor misbehaviours)  

• the child presenting as very dirty, hungry or unwell (beyond what would be 

expected).  
 

2. Agreeing if a referral is needed  
If any of these signs are present, talk to the adult you are assisting about your 

concern. Ask them if they want extra help. Remember that it can be difficult for 

some people to ask for help, however, there are several things you can do that might 

make it easier for them to say or agree that they need extra help.  
 
A referral is more likely to be effective if:  

• it is relevant to a parent’s needs or problem  

• the agency or service is available when and where the family can attend  

• the adult you are assisting agrees to the referral, and understands why you’ve 

suggested it – that is, the positive outcomes for them have been explained to 

them.  
 
 

Practice Consideration  

Making a referral when you have a concern about child safety  
Whether to refer a case to the Micah Projects Family Support and Advocacy Team or 

other community agencies requires consideration of the following factors: 
 
• If the child appears to be at risk of harm due to circumstances other than direct 

parental or caregiver maltreatment, are there other agencies that can intervene 

quickly enough to guard the safety of the child? For example, in cases of partner 

abuse with the child in the home, the police are often the most appropriate first  
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responders. The Department of Child Safety may also need to be involved if it is 

determined that there is potential for harm to the child. Consult with your Team 

Leader and/or Contact Person if there are any of the above concerns present. 

Refer to existing Micah Projects policies and processes for further information. 
 
• Concerns that may be more appropriately served by other agencies include 

parental substance abuse, parental or child physical or mental illness 
 
• Concerns that may be appropriately served by Micah Projects Family Support and 

Advocacy Team or other Micah Projects services include lack of resources to meet 

child’s basic needs, lack of information about appropriate parenting, lack of 

sufficient support systems during a crisis, lack of daycare, the child's constant 

truancy, or severe learning problems that do not endanger the child. 
 
How to make this decision  
This decision is based on having accurate and comprehensive information as well as 

the ability of the worker to assess and use the information to develop a clear picture 

of the situation and to apply the law and policy to the case. The CAP-Needs tool and 

consultation with your Team Leader will assist in making this decision. 
 
3. Find a suitable service  
If the parent is interested in further assistance, or if you determine that the family 

may benefit from additional assessment or support, the next step is to find the most 

appropriate type of help. You’ll need to find out from them what they think would 

help solve the problem. Many different factors may affect an adult’s ability to meet 

their parenting goals. The assistance they need might be in the form of skill 

development, relationship counselling, financial assistance or emotional support for 

themselves. The provision of appropriate services to children and families by other 

government agencies or funded community sector services is often critical to 

achieving the case plan goal and outcomes. 
 
Prior to a making a referral to any specialist services, in consultation with the family, 

it is important to: 

• consider the referral to the Micah Projects Family Support and Advocacy team, 

particularly when the family meet criteria for needing additional support with child 

care and parenting.  

• identify possible service options and service providers who can provide services, 

support and assistance to meet the identified needs of the child and the parents 

• ensure that the service fits with the identified needs of the child or family  

• ensure that the child and family are eligible for the service  

• ascertain the cost of the service and any other resources that will be required to 

complete the work. 
 
4. Supporting your service user to follow-up a referral  
To encourage a parent to obtain help from other services, talk to them about the 

referral options and their advantages and disadvantages. This can be done informally 

and casually. It may be helpful to:  

• Present the list of services as options for them to choose from.  

• Include the service information you’ve collected so they can make an informed 

choice.  
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• Use simple language – avoid jargon and any negative terms.  

• Suggest only appropriate agencies, relevant to the family’s needs.  
 
Explore any potential barriers to receiving services 
If you decide there is a need to make a referral for the family to receive additional 

services, explore the parent’s previous experience (if any) with attending or receiving 

services. Listen to the difficulties the parent may have had in similar settings. 

Explore and try to reduce any potential barriers that might stop the client using your 

service. Potential barriers could include time constraints, transport or childcare 

issues. For example, you might say something like:  
  
“Sometimes things happen that make it tricky for families to keep appointments at 
the same time. What might get in the way of you making the appointment with ____ 
service?”  
 
Make a plan to address potential barriers 
• Talk with the parent and brainstorm one or two options or solutions for each 

barrier. For example, ask the parent to consider a family member or neighbour 

that could look after the children when you are planning to meet in a one-on-one 

situation in the home. If a parent is very busy or has a chaotic schedule, consider 

using text message or telephone call appointment reminders to help them 

remember that you will be meeting with them.  

• Give them support and assistance to call if they need it.  

• Arrange to make contact afterwards to talk about how it went.  
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CHILD AND PARENTING NEEDS (CAP-NEEDS)1 

  
 
Adult/ Parent name:  Practitioner 

name: 
 

Date of birth:  Team name:  

Relationship to 
child: 

 Date  
completed: 

 

 
Introductory statement. “The following are routine questions we are asking all adults 
who receive services from Micah Projects. Your answers will help me get a clearer 
idea of what has been happening in your life and suggest possible services, in 
addition to housing support, that may be beneficial. For example, we also have a 
Family Support team here at Micah who can provide assistance to people who are 
parenting children. Is it OK if I ask you some questions about how you and other 
family members are doing?” 

 

ESSENTIAL PARENTING QUESTIONS 

a. Do you have any children, or are you currently caring for any children?      Y   N    

 

b. What is the gender and age of each child?  

1. Child Name: ____________________________ Age: _________   M      F  

2. Child Name: ____________________________ Age: _________   M      F  

3. Child Name: ____________________________ Age: _________   M      F  

4. Child Name: ____________________________ Age: _________   M      F  

 

c. Are you currently the child’s full-time primary care giver?      Y   N  

 

d. If no, which of the following best describes the contact you have with your child(ren)?  

 Regular part-time care 

 Some access or visits, or   

 Very little or no contact  

 

e. Are you currently receiving services to assist you with your parenting?     Y   N  

 

f. Has Child Safety ever been involved with the family?     

If yes, when?   Within last 6 months    More than 12 months ago     

Can you tell me what type of order? __________________________________________ 
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AREA 1. CHILD BASIC NEEDS 

Housing  

a. Would you describe your housing as adequate? (e.g. long-term,  
affordable, suitable location/amenities, safe and not overcrowded)       Y   N  

 

  

b. Tell me about where your child(ren) sleep at night?  

(e.g. child’s own bed or cot, co-sleeping, couch/sofa)  

Details_____________________________________________________ 

___________________________________________________________ 

 

c. Would you like help with sleeping/housing arrangements for  
you and your children?        Y   N  

 

Health  

d. Do you have a GP or Maternal & Child Health Nurse that you  
and your children see regularly?              Y   N  Sometimes  

If yes, how regularly do you see them? 

 Only when the kids are sick  

 For regular checkups 

  

e. Would you like help with making an appointment for the children  
to see a doctor?                               Y   N  

 

Nutrition  

f. Does everyone in the family have access to three meals a day,  

every day? (e.g. did the family have a hot meal for dinner last  
night, does their diet include fruit and vegetables)    Y      N  Sometimes  

 

g. Would you like help with accessing food for your family?        Y   N  

 

Education 

h. Does your child attend childcare, kindergarten or school?                          Y   N  

If so, how often do they get there? 
Every day       Most days     Occasionally    

 

i. Would you like help with accessing school or kindergarten for  
your children?                        Y   N  
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“I would now like to ask you about other areas that you may need 
 support with in addition to your children’s health and education needs. 
 We ask these questions of everybody, and they include questions about 
 your physical and emotional health and wellbeing.”       

 

AREA 2. SUBSTANCE ABUSE/USE 

“I’m going to ask you a few questions about your use of alcohol and 
 other drugs during the past 3 months. These questions are not a 
 judgement of your use of alcohol or drugs, but rather they will help us 
 determine the best standard of service for you” 

 

a. Have you used alcohol or other drugs? (Substances: alcohol,  
illegal drugs, inhalants, prescription/over-the-counter drugs)           Y      N  Sometimes  

1. In the last three months, have you felt you should cut down  
   or stop drinking or using drugs?         Y   N   

2. In the last three months, has anyone annoyed you or gotten on 
  your nerves by telling you to cut down or stop drinking or using drugs?    Y   N    

3. In the last three months, have you felt guilty or bad about how 
  much you drink or use drugs?         Y   N  

4. In the last three months, have you been waking up wanting to 
  have an alcoholic drink or use drugs?         Y   N  

 

b. Does your (or your partner’s) use of alcohol or drugs contribute to any  

difficulties for you in any of the following areas such as 

 Your health (e.g. sleep disturbance)  

 Finances (e.g. managing money to buy food, pay gas and electricity  

   bills/rent) 

 Parenting your kids (e.g. getting the kids to school, spending time 

   with your kids)  

 
Details________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

 

c. Would you like help with managing the impact of drugs of  
alcohol on these areas?        Y   N  
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AREA 3. MENTAL HEALTH/COPING SKILLS  

“These next questions are about your mental health and well-being. . .”  

 

a. Does anyone in the family have any mental health concerns, 
illness or disability?        Y   N  Sometimes  

Can you tell me if there is any support being received to help  

manage these concerns? (for example, visiting a health worker, 

GP, counsellor or caseworker) 

 
Details________________________________________________________ 

______________________________________________________________ 

 

b. Do you struggle with, or have any concerns with, managing 
 your feelings or emotions (e.g., anger, sadness, worry).           Y   N  Sometimes  

 

c. Do you ever hear voices or have problems with your thoughts?  Y   N  Sometimes  

  
Details________________________________________________________ 

______________________________________________________________ 

 

d. Have you ever been given medication for emotional problems?  

(e.g. ‘nerves’ anxieties/worries or other) 

 No, never 

 Yes, in the past but not currently 

 Yes, currently. Medication(s): _________________________________ 

 

If the parent answers YES to any of the above, ask  

e. Do the symptoms (feelings or emotions) you have described contribute 

 to any difficulties for you in any of the following areas such as 

 Your health (e.g. sleep disturbance)  

 Finances (e.g. managing resources to buy food, pay gas and electricity bills/rent) 

 Parenting your kids (e.g. getting the kids to school, spending time with your kids)  

  
Details ________________________________________________________ 

______________________________________________________________ 
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AREA 4. DOMESTIC VIOLENCE/ FAMILY RELATIONSHIPS 

“It is quite common for parents to experience stress in their 
 relationships, particularly when they are having financial difficulties. 
 This could result in some tension in their relationships and the way they 
 talk to each other. For this reason I’ve started asking about relationships 
 routinely. May I ask you a few questions?” 

 

a. Do you have any reason to be concerned about your own  
safety or the safety of your children?                        Y   N  Sometimes  

 

b. Do you have any other concerns about your children’s 
 well-being at the moment?         Y   N  Sometimes  

 

c. Do you have any reason to be concerned about the 
 safety of anyone else in the family?        Y   N  Sometimes  

 

If the parent answers YES to any of the above, ask 

d. Would you like help to improve your safety or the safety  
of your child/ren?            Y   N  Sometimes  

 

“Thank you for answering these questions. Do you have any questions for me?” 

 

 

1 CAP-Needs items: Sources  

Area 1. Child Basic Needs.  Developed out of practice mapping between Micah Projects and PRC. The domains and items also 

reflect key predictors of risk and resilience in research among homeless and low-income housed children (Buckner, 2008; 

Buckner, Bassuk, & Weinreb, 2001; Masten et al., 1993; Rafferty, Shinn, & Weitzman, 2004). 
 
Area 2. Substance Use. These items adapted from the CAGE-AID questionnaire. Key reference: Brown, R.L., & Rounds, L.A. 

(1995). Conjoint screening questionnaires for alcohol and other drug abuse: Criterion validity in a primary care practice. Wisconsin 
Medical Journal, 94, 135-140. 
 
Area 3. Mental Health/Coping Skills. These items adapted from the Camberwell Assessment of Need (CAN). Key reference: 
Howard, L., Hunt, K., Slade, M., O'Keane, V., Senevirante, T., Leese, M., et al. (2007). Assessing the needs of pregnant women 

and mothers with severe mental illness: The psychometric properties of the Camberwell Assessment of Need - Mothers (CAN-M). 

International Journal of Methods in Psychiatric Research, 16, 177-185. 
 
Area 4. Domestic violence/family relationships. These items adapted from the practice framework to guide screening and 

assessment of domestic violence. Key reference: Winkworth, G., & McArthur, M. (2009). A practice framework to guide screening 

and assessment in the Australian Family Relationship Centres and Advice Line, Child and Family Social Work, 410-419. 
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DEVELOPMENT OF THE PRACTICE GUIDE 
 
Section 1: Background  
In July 2012, as part of funding received by Micah Projects from the Department of 

Families, Housing, Community Services and Indigenous Affairs under the Child Aware 

Approaches Grants, Micah Projects worked with the Parenting Research Centre (PRC) 

to further develop and implement an evidence-based Practice Guide for teams 

responding to the needs of adults caring for a child (aged 18 years and under) who 

are homeless or at risk of homelessness. An important component of this initiative 

was an emphasis on ensuring that service delivery practice was targeted at 

responding more directly to the needs of children. Specifically, the purpose of the 

project was to ensure that Micah Projects service delivery in adult-focused teams 

incorporated evidence-informed practices to more effectively identify and respond to 

the needs of children at risk due to the following issues in the family setting:  

• Basic child health needs 

• Substance misuse  

• Mental illness  

• Domestic violence. 
 

An exploration and practice mapping phase took place between the PRC and the 

Micah Projects before the existing Practice Guide was updated to more effectively 

respond to the needs of children at risk due to domestic/family violence, mental 

illness, and substance misuse. This involved consultation between Micah Projects 

project managers, team leaders, and practitioners working across Micah Project 

teams to prioritise the child and family functioning outcomes to be included in the 

guide. Within the Child Aware Grants Project, three Micah Projects adult focused 

teams received training in the use of the Practice Guide and practice coaching 

support; Assessment and Referral Team, Street to Home, and Homefront.  
 
The Assessment and Referral team provide crisis support, information and referrals, 

and advocacy to assist people to prevent homelessness, access emergency 

accommodation, and find suitable long term housing. Intake assessment is 

undertaken via a brief intake form in addition to a face to face interview with a 

trained team member.  
 
Street to Home focuses on housing placement, establishment and tenancy 

sustainability for the most vulnerable members of the homeless population.  
 
Homefront is a supportive housing outreach service providing support to people with 

a disability, including those with mental illness. Young people and adults are 

provided with support to meet tenancy obligations and access health, employment, 

training, education, recreation and with daily living needs.  
 
The practice guide and accompanying tool developed by the Parenting Research 

Centre was specifically designed for use by Micah Projects workers in these services 

to meet the unique needs of their service users. Furthermore, the Practice Guide was 

developed to address the four child and family functioning outcomes Micah Projects 

adult-focused teams were aiming to achieve: 
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Child Outcomes and Indicators  
Outcome 1. Improved child physical safety and well being 
Indicators for this outcome are: 

• child enrolled to see doctor/nurse for a health maintenance and physical check (as 

opposed to only seeking medical assistance for acute needs); 

• child has access to age appropriate meals and snacks, including water, every day, 

that meet basic nutritional requirements 

• child has a safe place to sleep. 
 

Outcome 2. Participation in early childhood or education 
The indicator for this outcome is: 

• children in family are enrolled in local school or kindergarten. 
 

In addition to these outcomes for families, Micah Projects has set an organisational 

outcome for supporting families who access their services. 
 
 
Service Outcome and Indicators  
Outcome 3. A referral to family support services (either Micah Projects, or external 
service) is made where appropriate and parents are supported to action the referral.  

The indicators for this outcome are: 

• parents are asked about their support needs in the areas of alcohol/drug use, 

mental health and domestic violence and are asked about the impact these 

factors have on parenting 

• all families experiencing difficulties meeting child’s basic needs are offered a 

referral to family support services  

• a plan to address barriers related to accessing family support service referral is 

made with parents/carers where appropriate. 
 
 

Section 2: Development of Adult focused Practice Guide  
The Micah Projects adult-focused Practice Guide was developed using family-centred 

approach to assessment which addresses the whole family, and values family 

participation and experience (See Appendix A). In this approach, the work is not 

intended to solely be one of ‘diagnosis and treatment’. Rather, family-centred 

assessment helps families identify their needs, and develop a service plan that 

assists them in achieving and maintaining safety, permanency, and well-being. The 

Practice Guide also reflects the key domains of risk, protection and resilience which 

are often described and examined in research relating to vulnerable children and 

families (Brooks, 2006; Rutter, 2007). 
 
In order to address the identified Micah Projects outcomes, a search of the literature 

was conducted to develop an evidence-based intake tool (The Child and Parenting 

Needs; CAP-Needs). This tool was developed after a thorough search of a range of 

databases, including: MEDLINE via PubMed, PsychInfo, Cochrane Database of 

Systematic Reviews, the National Clearinghouse for Alcohol and Drug Information, 

the Alcohol and Other Drug Council of Australia’s ADCA Drug database, COPMI 

database, National Clearinghouse of Domestic violence. Selection of measures to 

include within the CAP-Needs tool were assessed in terms of their psychometric 

properties, applicability and ease of use across homelessness or triage settings, 

applicability of use by a range of practitioners, as well as availability and cost.  
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The purpose of the CAP-Needs was to assist workers to briefly evaluate and identify 

critical family needs relating the identified areas of child basic needs, domestic 

violence, substance use and domestic violence (Appendix B). 
 
The CAP-Needs is not a diagnostic process. Rather, it is a tool that can assist workers 

to look beyond the presenting issues and allow for early identification of opportunities 

to plan effective service referrals and supports. The CAP-Needs presents a set of 

questions that can be used to collect the appropriate and necessary information 

needed to identify whether the adult receiving services from Micah Projects is a 

parent, and if so, whether the parent is experiencing mental health, drug and alcohol, 

or domestic violence issues which may impact on their ability to provide basic care 

for the child. The CAP-Needs tool serves several purposes.  

• It ensures that all Micah Projects workers consistently obtain information about 

child and family and needs in an objective format when assessing need for 

services 

• These questions provide information on a service user’s role as a parent or 

caregiver 

• The questions help to establish the current health, safety and welfare of the 

children who attend Micah Projects 

• Information and details about family needs can then be used to develop the 

planning and allocation of resources for any parenting or child support that might 

be needed. 
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