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CHAPTER 1. INTRODUCTION 

 

1.1 Introduction  

Rapidly rising housing costs coupled with growing levels of demand are making it increasingly difficult 
for low-income families to access housing (valenAne et al., 2020). Having a secure and affordable place 
to live is a criAcal factor influencing the wellbeing of families and enabling their full parAcipaAon in 
society (Karamujic, 2015). As well as negaAvely impacAng on families’ social and wellbeing outcomes, 
being unable to access secure and affordable housing increases the risk of statutory intervenAon by the 
child safety system due to its significant impact on parents’ ability to care for and protect their children 
(Dworsky, 2014; Farrell et al., 2012).  

Statutory child safety intervenAon can result in children being removed from their families and placed 
into the care of the state; a pracAce which itself has been problemaAsed for its negaAve long-term 
impacts on children’s and families’ outcomes. Indeed, internaAonal evidence indicates that removing 
children from their families can be detrimental to children’s developmental, emoAonal, and 
socioeconomic outcomes, as well as to parents’ social and emoAonal wellbeing (Broadhurst & Mason, 
2017; Bruskas, 2008; CorporaAon for SupporAve Housing, 2012; Doyle, 2007). It is thus criAcal that 
state responses enable children to be safe with their families, thus negaAng the need for out of home 
care. New models of support and increased resources are needed to reduce child safety intervenAon 
and create the condiAons for families to access and maintain safe and affordable housing to flourish 
together. 

In recogniAon of the increasing evidence regarding the significance of housing for family wellbeing, the 
Keeping Families Together (KFT) program is one such new model of support that aims to enable families 
to access and sustain secure and affordable housing, and to divert ‘at risk’ families from involvement 
with Queensland’s child safety system. Funded by the Queensland Government and delivered by Micah 
Projects (service provider) and Common Ground Queensland (housing provider), KFT was established 
in July 2020 as a form of supporAve housing. The program is funded to provide subsidised housing 
(head-leased through the private rental market) along with mulAdisciplinary support to 20 families in 
the Brisbane region.  

IniAally, KFT was funded as a pilot program for a period of 12 months. In late 2021 our research team 
delivered an evaluaAon of the pilot. This evaluaAon covered the first eight months of the pilot, and 
demonstrated its success in numerous areas. In parAcular, we found that the KFT pilot supported all 
families to access stable housing, and 95% of families were able to maintain this housing through the 
first eight months of the program. We also found that 47% of families had children returned to their 
care, and families experienced significant increases in feelings of safety and stability (Kuskoff et al., 
2021). The program was subsequently extended for a period of four years.  

Although the success of KFT was clearly demonstrated in our previous evaluaAon, liYle is known about 
the long-term impact of stable and supported housing on family outcomes. To support the conAnued 
improvement and adequate resourcing of KFT program delivery in response to evidence-based 
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research, this report presents the findings of a follow-up evaluaAon to understand the program’s 
longer-term impact. 

1.2 The Keeping Families Together model 

What is KFT? 

KFT is a supporAve housing program for families in the 
Brisbane area, aiming to enable extremely low-income 
families to exit homelessness, access and sustain 
affordable housing, and to disengage from (or avoid 
engaging with) Queensland’s child safety system. The 
program has capacity to house 20 families at any one 
Ame. To parAcipate in the program, families must 
meet the KFT eligibility criteria outlined in the 
Queensland Department of Housing funding schedule. 
Families are referred to the program through a variety 
of sources, including child safety officers (CSOs), 
homelessness shelters, Brisbane DomesAc Violence 
Service, and other Micah Projects services. Self-
referrals are also accepted.  

KFT provides a funding model that enables 
parAcipaAng families to access secure and affordable 
housing in the private rental market. Through the 
provision of a government-funded housing subsidy, 
individual properAes are head-leased by Common Ground Queensland, which pays market rent for the 
properAes. The properAes are then subleased to parAcipaAng families, who pay rent to Common 
Ground Queensland at a subsidised rate of 25% of their family income. This means that all families 
parAcipaAng in KFT meet the criteria for living in affordable housing (AIHW, 2023). As the head-leaser, 
Common Ground Queensland is the official tenant of any properAes head-leased through the program. 
It is therefore bound by ResidenAal Tenancies Authority (RTA) legislaAon and liable for any damages 
caused to the property. Families have their own, separate subleases and are also bound by RTA 
legislaAon. Through these leases, Common Ground Queensland acts as the landlord, responsible for 
collecAng rent, rouAnely inspecAng the properAes alongside real estate agents, and responding to 
maintenance issues.  

Recognising that each family has unique housing needs, each property is head-leased for one specific 
family. In recogniAon of the high risk of domesAc violence for many KFT families, the women are listed 
as the primary lease holder, with any male partners listed as approved tenants. Should any relaAonships 
dissolve aper program entry, this is intended to make it easier for the women to remain in the house 
and have their (ex-)partner removed.  

Common Ground Queensland is funded as the tenancy and property manager to work closely with 
families and in partnership with Micah Projects to provide ongoing tenancy support for the enArety of 
families’ Ame in the program. Common Ground Queensland employs a dedicated KFT Tenancy 

KFT eligibility criteria: 

• Have at least one child aged from 
pregnancy to 5 years upon entry; 
and 

• Be on extremely low income; and 

• Be accessing homelessness services; 
and 

o Be at risk of child safety 
intervention due to housing 
instability and/or other risk 
factors; or 

o Have a child in foster care and the 
barrier to family reunification is  
housing; and 

• Be approved for social housing in 
Queensland 
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Manager, who supports the families in compleAng entry condiAon reports, organising maintenance and 
repairs, and managing tenancy issues that may lead to a tenancy breach or noAce to leave. The Tenancy 
Manager provides support to families in the program over the phone or through home visits, as 
required.  

As well as supporAve tenancy management provided through Common Ground Queensland, Micah 
Projects is funded to provide a range of tailored support services to KFT families, working closely with 
the families to idenAfy their own goals and support needs. This includes developing a plan to help 
families maintain their tenancies, supporAng parents in meeAng their own personal needs, responding 
to child safety risks, idenAfying and addressing child wellbeing needs, and providing pracAcal assistance 
in addressing barriers to improving the quality of their life. Micah Projects also offers parents parenAng 
educaAon and family support to help promote posiAve parent-child interacAons, while also supporAng 
parents to accesses employment and training opportuniAes. 

The housing and family support provided through the KFT program was designed and delivered with 
the objecAve of supporAng parAcipaAng families in three key areas: 

HOUSING ACCESS  CHILD WELFARE  FAMILY WELLBEING 

 
 

 
Improve families’ access to 
housing and reduce future 

risk of homelessness 

  
 

 
Improve child outcomes and 
reduce involvement of the 

child safety system 

  
 
 

Improve family wellbeing 
and build parents’ self-

efficacy  

By facilitaAng access to affordable housing, supporAng families to improve child outcomes, and working 
with families to enhance their overall wellbeing, KFT seeks to enable families to improve their long-
term outcomes and achieve safety and stability for parents and children. 

KFT as permanent supportive housing 

KFT is a program that was designed based on the core tenets of permanent supporAve housing for 
families (SHF). SHF is a broad term for housing programs that provide low-income families with 
affordable and secure housing, along with intensive family supports. SHF programs open target families 
with dual vulnerabiliAes related to housing (e.g., unsafe, insecure, or sub-standard housing) and child 
welfare (e.g., child safety invesAgaAons, open cases, or intervenAons) (Farrell et al., 2012). As Burt et 
al. (2016, p. 1) argue, the SHF approach “reasons that once a family has stable housing and no longer 
needs to worry about finding safe shelter, its members are beYer posiAoned to address their challenges 
with child safety with the help of supporAve services”. This is in stark contrast to ‘housing ready’ 
models, which require families to address their challenges and demonstrate that they are capable of 
maintaining housing prior to being supported to access housing (PadgeY et al., 2016). 

While there is diversity in supporAve housing program design and delivery, they generally share several 
key aims and components. At a minimum, such programs provide housing which is: permanent; 
affordable; good quality; accompanied by tenancy and support services; and includes tailored case 
management for each family. In parAcular, the permanency of supporAve housing is idenAfied in the 
literature as a criAcal feature of SHF, as it helps facilitate a sense of certainty, constancy, control, and 



 
 

8 

stability, as well as creaAng space for daily rouAnes (PadgeY et al., 2016; Plage et al., 2023). In contrast, 
the uncertainty of living in short-term or transiAonal housing has been found to undermine people’s 
ability to feel stable and secure, and negaAvely impacts on their ability to achieve a sense of stability 
and idenAfy and work towards future goals (Plage et al., 2023). 

Although KFT draws on the core principles of SHF programs by providing families with access to safe, 
secure, and affordable housing along with intensive family supports, it also deviates in several crucial 
ways. These differences are summarised in Table 1.  

Table 1. SupporEve Housing for Families vs. Keeping Families Together 

Suppor&ve Housing for Families Keeping Families Together 

• Families have the same tenancy 
responsibiliAes and rights as any other 
private rental tenants; 

• Families have the same tenancy 
responsibiliAes and rights as any other 
private rental tenants; 

• Families are provided with a range of 
flexible support services to choose 
from;  

• Families are provided with a range of 
flexible support services to choose 
from; 

• Engaging with services is opAonal and is 
not required for families to maintain 
their program housing; 

• Engaging with services is required for 
families to maintain their program 
housing; 

• Families have a choice in selecAng a 
property and have their needs taken 
into account; 

• Families have their property needs 
taken into account, although choice is 
limited due to housing availability; 

• Families pay a maximum of 30% of their 
income towards housing; 

• Families pay 25% of their income 
towards housing; 

• Housing takes a ‘scaYered site’ 
approach, meaning it is integrated 
within the community;  

• Housing takes a ‘scaYered site’ 
approach, meaning it is integrated 
within the community; 

• Housing has no Ame limit, with 
families free to choose if and when 
they would like to leave. 

• Families can be housed unAl 2025 (a 
maximum of 5 years) due to current 
funding structures. 

(Rog et al., 2014)  

One key difference relates to the requirement of engaging in services. In tradiAonal SHF programs, 
families’ access to affordable housing is not conAngent on their engagement with support services (Rog 
et al., 2014). This is not the case for KFT, which requires families to agree to engage with the support 
services offered by Micah Projects.  

Another key difference relates to permanency. Where SHF programs tradiAonally aim to provide 
permanent housing with no Ame limit on families’ tenancies (Rog et al., 2014), KFT in its current form 
is only funded unAl 2025. As we discuss in Chapter 2, the non-permanent nature of the program, along 
with the instability of the current rental market, means that even within the program families can 
conAnue to experience feelings of instability and a lack of long-term security. Despite these differences, 
however, KFT upholds the core overarching aim of SHF programs, which is to support families in 
maintaining safe, secure, and affordable housing for the long-term benefit of children and families. 
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1.3 The Keeping Families Together study 

This report provides an empirical study of the KFT model and its delivery, as well as the experiences 
and outcomes of the families who have parAcipated in the program. As the first SHF model to be 
established in Queensland, the delivery of the KFT program holds important lessons for the 
development and refinement of future iteraAons of the program, as well as for other intervenAons that 
aim to prevent homelessness and child safety intervenAon more generally. In conducAng this study, we 
idenAfy several such lessons. We also outline recommendaAons for the design and delivery of future 
iteraAons of KFT or similar SHF models.  

We designed the study to empirically examine KFT’s three key areas of interest: (1) families’ access to 
and sustainment of safe and affordable housing; (2) children’s welfare, including educaAon, 
development, and child safety engagement; and (3) families’ wellbeing and feelings of self-efficacy. 
Although we analyse these areas and present the results separately, we recognise that in pracAce they 
are closely interrelated. Our analysis of each key area was guided by a series of research quesAons: 

HOUSING ACCESS  CHILD WELFARE  FAMILY WELLBEING 

• What were families’ 
housing access outcomes 
after entering KFT? 

• What aspects of the KFT 
housing model worked 
well? 

• What challenges did  
the housing model  
encounter? 

 • What were families’  
child welfare outcomes 
after entering KFT? 

• What aspects of the KFT 
child welfare support 
model worked well? 

• What challenges did  
the support model  
encounter? 

 • What were families’ 
wellbeing outcomes after 
entering KFT? 

• What aspects of the KFT 
family wellbeing support 
model worked well? 

• What challenges did 
the support model  
encounter? 

To answer our research quesAons, we used a mixed-method research approach. Drawing on various 
forms of qualitaAve and quanAtaAve data from mulAple stakeholder groups, we aimed to capture a 
breadth and depth of knowledge and experience. The findings presented in this report are based on 
the triangulaAon of qualitaAve and quanAtaAve data. These forms of data are outlined briefly below. 

Qualitative data 

QualitaAve data were collected in the form of ethnographic observaAons and semi-structured 
interviews with a range of parAcipants. Aper ethical review and approval by The University of 
Queensland’s Human Research Ethics CommiYee (ID# 2022/HE001439), ethnographic observaAons 
were undertaken with families and pracAAoners parAcipaAng in KFT. These observaAons involved one 
researcher accompanying pracAAoners on their support visits with the families. Support sessions 
included administraAve concerns, discussing concerns raised by KFT family parAcipants, observing 
Parents as Teachers sessions, and tenancy concerns. A total of 5 hours of observaAons were conducted 
over 6 sessions. 

As well as conducAng observaAons, qualitaAve interviews were undertaken with families parAcipaAng 
in the program, pracAAoners delivering the program, and real estate agents leasing properAes to the 
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program. These interviews aimed to gain insight into how KFT was delivered and experienced. A visual 
representaAon of these parAcipants is shown in Figure 1.  

Family members par-cipa-ng in KFT (n=19): We aimed to conduct a single interview with at least one 
member of each family currently parAcipaAng in the KFT program. All adults within the 20 families 
enrolled in the program at the Ame of the research were invited to parAcipate in an interview. A total 
of 19 adults from 17 families parAcipated in an interview. Of these interviews, the vast majority were 
conducted with the female heads of households (n=17); the remaining were conducted with a male 
partner (n=1) and an adult family member (n=1).  

Prac--oners delivering KFT (n=8): We conducted two focus groups and three one-on-one interviews 
with key pracAAoners who are involved in delivering KFT. One focus group was conducted with Micah 
Projects pracAAoners (n=3), and the other was conducted with Common Ground Queensland 
pracAAoners (n=2). The one-on-one interviews were conducted with Micah Projects pracAAoners. 
PracAAoner interviews and focus groups were conducted aper the interviews with KFT families to 
enable us to draw on the themes idenAfied as important by the families and put these to the 
pracAAoners for their reflecAons.  

Real estate agents (n=2): We conducted 
interviews with real estate agents who were 
currently leasing properAes to Common Ground 
Queensland to be sub-leased to KFT families. 
Four parAcipaAng real estate agents were 
idenAfied and invited to partake in an interview. 
Of these, two agreed. These interviews were also 
conducted towards the end of the study.  

Quantitative data 

Our study also drew on quanAtaAve assessment data collected with families at regular Amepoints, as 
well as administraAve records. Data included assessments and records from all families who had ever 
parAcipated in KFT (n=33), regardless of whether they were currently in the program. A comprehensive 
overview of each data source and its collecAon points is provided in Table 2. 

Assessment data: We drew on assessment data to idenAfy demographic characterisAcs of parAcipaAng 
families and understand their housing experiences before and upon entering the program; engagement 
with the labour market; experiences of vulnerability throughout the program; interacAons with child 
protecAon services; self-percepAons of parenAng capacity; and childhood development. Micah Projects 
collected the data through seven family assessments, which were administered at baseline and then 
again at regular intervals. Micah Projects completed baseline assessments with each family when they 
entered the program (as opposed to when they were housed). As such, while the duraAon of Ame in 
the program is the same for all families at each data collecAon Amepoint, duraAon of Ame spent housed 
through the program may be different.   

Brokerage data: We also drew on Micah Projects’ brokerage data to understand the cost of the program 
to the service provider. Brokerage funding was used in diverse ways to support families to enable them 

Figure 1. Interview parEcipants 
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to access required support services and resources. It was also used to contribute toward moving and 
property damage costs that exceeded the funding allocaAon for Common Ground Queensland. 

Tenancy data: In addiAon to the assessment and brokerage data, we drew on families’ tenancy records 
held by Common Ground Queensland. We drew on this data to understand how families managed their 
tenancies through the program, if they faced difficulAes maintaining their tenancies, and how families 
were supported by KFT to resolve tenancy issues. This data also enabled us to examine the reasons 
underpinning the instability of some tenancies. Common Ground Queensland collected these data 
conAnuously throughout the program.  

Table 2. QuanEtaEve data sources 

 Data type n= Description Collection 
point 

 ASSESSMENT 
VI-SPDAT  

29 
A screening assessment used to identify families’ 
demographic characteristics and assess individuals’ 
vulnerabilities and required interventions. 

Baseline 

 ASSESSMENT 
Full SPDAT 

32 
An assessment used to monitor vulnerability 
throughout families’ time in the program, including 
wellness, risks, and daily functioning.  

Baseline 
Biannually 

 ASSESSMENT 
Where am I at?  

32 
An assessment used to understand families’ self-
perceptions of their parenting capacities and 
confidence, and identify areas for further support.  

Baseline 
Quarterly 

 ASSESSMENT 
Ages & Stages  

29 
An assessment used to assess children against 
developmental milestones, monitor change, and 
identify areas requiring targeted support.  

Baseline 
Quarterly 

 ASSESSMENT 
KFT Review 

31 
An assessment used to understand families’ child 
safety, health, and tenancy related experiences and 
support needs during their time in the program. 

Baseline 
Quarterly 

 ASSESSMENT 
AIHW Reporting 

33 
An assessment that captures major changes in 
families’ lives and records the forms of support being 
provided during their time in the program. 

Baseline 
Monthly 

 ASSESSMENT 
Child Safety Record 

24 
An assessment used to monitor families’ interactions 
with the Department of Child Safety, Seniors and 
Disability Services. 

Continuously 

 RECORDS 
Brokerage Records 

33 
Brokerage data collected by Micah Projects for the 
duration of the program regarding the cost of 
delivering the program. 

Continuously 

 RECORDS 
Tenancy Records 

32 
Tenancy records collected by Common Ground 
Queensland regarding the management of families’ 
tenancies.  

Continuously 

Notes: All assessments are administered by Micah Projects. All quan8ta8ve data is collected at the family level, with the 
excep8on of the Ages & Stages assessment and Child Safety Record (collected at the child level) and the AIHW assessment 
(collected at the individual level). “n” refers to the number of families whose data is included in the analysis. 

 1.4 Overview of this report 

This report provides an empirical study of the KFT model and its delivery, as well as the experiences 
and outcomes of the families who parAcipated in the program. In the following three empirical 
chapters, we present the findings from our study of KFT. Each of these chapters draws on a combinaAon 
of interview, focus group, assessment, brokerage, and tenancy data to explore our key research 
quesAons, as outlined above. 
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In our first findings chapter, Housing Access, we demonstrate that despite entering the program with 
extensive histories of homelessness and housing instability, KFT families have achieved overwhelmingly 
posiAve housing outcomes. The vast majority of families were able to maintain access to housing for at 
least one year, and many even longer. These posiAve outcomes were facilitated by the program’s ability 
to provide appropriate housing for families, as well as the support provided to help families maintain 
their tenancies. Although the program faced some challenges, namely those related to head-leasing 
properAes on the highly compeAAve private rental market and a lack of viable exit pathways, our 
findings demonstrate that the provision of affordable housing and linked support were core factors that 
supported families to remain housed and achieve the stability they required to begin focusing on other 
important aspects of their lives. 

One such important aspect was the welfare of their children, including their educaAon, development, 
and engagement with statutory child safety services. Our second findings chapter, Child Welfare, 
demonstrates how children’s educaAon, development, and child safety outcomes also generally 
improved throughout families’ engagement with KFT. Children in the program experienced 
improvements in their parAcipaAon in early educaAon, as well as their development and access to 
developmental support. The majority of families in KFT had experienced child safety intervenAon at 
some point in their lives. Our analysis demonstrates that despite open extensive histories with child 
safety, families in the program had largely posiAve child safety outcomes. These posiAve outcomes 
stem from the safety and stability that comes with having secure housing, as well as the advocacy and 
support provided to parents through KFT to navigate child safety, NDIS, and educaAonal systems. These 
findings provide a strong indicaAon that providing families with secure and affordable housing, with 
closely integrated support, is a direct and pracAcal means of miAgaAng child safety concerns and 
promoAng improved childhood educaAon and development.  

Our third findings chapter, Family Wellbeing, shows that since entering KFT, families have experienced 
posiAve changes in a range of wellbeing related outcomes. These include feelings of safety and stability, 
a desire to parAcipate in educaAon and employment, and the ability to improve feelings of self-efficacy. 
The delivery of the diverse and intensive family supports required to work towards and achieve goals 
was seen as a parAcularly criAcal aspect of KFT for most families. Several challenges were also 
idenAfied, including high rates of staff turnover and difficulAes delivering the intensive family supports 
needed given the amount of pracAAoner Ame dedicated to supporAng families to move house and re-
stabilise aper moving. Nonetheless, our findings highlight the importance of ongoing stability for 
families to enable them to feel safe and supported throughout their parAcipaAon in KFT and benefit 
from the resources provided. 

In our final chapter, Key Findings and RecommendaAons, we summarise our recommendaAons for how 
the KFT model can maintain its current successes, while also minimising some of the challenges that 
are likely to arise moving forward.
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CHAPTER 2. HOUSING ACCESS 

 

2.1 Introduction 

This chapter examines whether and how KFT helped to improve 
housing access and sustainment for families parAcipaAng in the 
program. Drawing on a combinaAon of interview, assessment, and 
administraAve data, we begin by highlighAng the housing-related 
experiences and outcomes of families since first enrolling in the 
program. Expanding our analysis, we then draw out the aspects of 
KFT that facilitated posiAve housing experiences and outcomes for 
families, as well as the challenges that arose throughout the 
implementaAon of the program. We conclude this chapter with a set 
of recommendaAons for how the KFT supporAve housing for 
families model can be refined to beYer promote stability and 
sustainment of tenancies moving forward. 

2.2 What were families’ housing access outcomes? 

Accessing and sustaining housing 

KFT has been highly successful in its efforts to support families to access and sustain housing on the 
private rental market. Indeed, many of the families we spoke to explicitly idenAfied KFT as the reason 
they were currently housed. The compeAAveness and cost of the private rental market, in conjuncAon 
with families’ low-income status and lack of rental history, meant that prior to entering KFT, these 
families were effecAvely excluded from the private rental market. KFT provided the opportunity for 
families to overcome significant barriers to accessing housing. As the families themselves explain: 

They really, really saved me. They really helped me. They got us a home… The best 
thing that ever happened to us, really helped us, because we just weren’t geLng 
anywhere. (Family par-cipant) 

They gave us an opportunity and a chance and a blessing to be able to get a home 
and that stuff for our family. (Family par-cipant) 

They gave me the opportunity to beOer my life and to have a stable home for my 
kids and myself. (Family par-cipant) 

Indeed, the assessment data shows the significance of KFT for providing safety and security to families. 
As Figure 2 depicts, three months prior to entering the program, no families reported feeling safe and 
stable in their housing, and only 23% reported feeling somewhat safe and stable. Once families were 
housed through KFT, 81% of families reported feeling safe and stable in their housing, and a further 

In this chapter, we ask: 

• What were families’ 
housing access outcomes 
after entering KFT? 

• What aspects of the KFT 
housing model worked 
well? 

• What challenges did  
the housing model  
encounter? 
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13% reported feeling somewhat safe and stable. Significantly, no families reported feeling unsafe and 
unstable in their housing upon being housed through KFT. 

Figure 2. Housing safety and stability before and upon entry to KFT 

Figure 3 depicts the length of Ame families have spent in the program. ‘Stayers’ refers to families that 
are sAll in the program. As the figure shows, 9 families have remained housed through the program for 
more than 36 months. By contrast, ‘Leavers’ refers to families that have exited the program. The 
majority of these, 7 families, exited the program within the first 12 months. This figure thus 
demonstrates that families who exit the program are likely to do so early on, and the longer a family 
remains in the program, the less likely they are to exit. 

Figure 3. Housing sustainment over Eme  

 
Source: Common Ground Queensland Tenancy Data 
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The extent of most families’ ability to maintain their 
housing over months, and indeed years, becomes 
even more significant when we consider families’ 
housing histories. In accordance with the KFT 
eligibility criteria, all families parAcipaAng in the 
program have housing histories characterised by 
extensive periods of homelessness and housing 
instability, and a disAnct absence of secure tenancies.  

The majority (64%) of families had spent more than 6 
months without permanent housing upon entering 
KFT. As Figure 4 shows, of these, 34% had been 
without permanent housing for at least one to five 
years. Another 10% had been without permanent 
housing for more than five years. Thus, the majority 
of families had experienced long-term 
homelessness prior to entering the KFT program.  

QuanAtaAve data on dwelling condiAon and type of 
these families upon entry into the program (Figure 
5) further highlights their housing instability. While 
27% of families were living with relaAves, 21% were 
couch surfing before entry into the KFT program. A 
further 15% were in emergency accommodaAon 
with the remaining families living in temporary 
accommodaAon.  

For families to overcome these experiences and 
sustain housing on the private rental market is a 
significant achievement. In SecAon 2.3, we provide 
an analysis of the aspects of KFT that facilitated 
families’ ability to sustain their housing.  

2.3 What aspects of the KFT housing model worked well? 

Meeting families’ needs 

A common theme in the interviews with families was the extent to which their housing was able to 
meet their needs. Some parAcipants spoke about how the features of the houses were exactly what 
they had hoped for, parAcularly in terms of the number of bedrooms for their children. Other families 
spoke about the importance of locaAon, and how they enjoyed having a house in a quiet 
neighbourhood that is close to family and ameniAes. For example: 

It’s been a very big blessing, to say the least… It’s just a liOle two-bedroom with a 
balcony, like a liOle apartment. Two-bedroom with a balcony and a garage. So it 
does me and my son good. (Family par-cipant) 

Figure 4. Time since having permanent housing 

Source: AIHW Assessment Data 

    Figure 5. Dwelling upon KFT entry 

 Source: AIHW Assessment Data 
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Our neighbours are really, really nice, the street’s very quiet and no problems, 
daycare centre’s just up around the corner… Everything’s preOy handy and it’s really 
nice. (Family par-cipant) 

As well as the ability of the program to meet the majority of families’ pracAcal needs, many of the 
families spoke about the significance of the housing for helping them feel secure and stable. This 
stability was criAcal for enabling families to move forward with their lives in a way that had previously 
not been possible due to their precarious housing situaAons.  

I needed that stability and a house over my head to be able to do all these other 
things. That’s all I ever needed and [KFT] got me that. (Family par-cipant) 

I thank my lucky stars every day for this place… Being here has allowed us to 
progress further in life… It’s created stability for me and my son. (Family par-cipant) 

It’s been able to let me be Mum… I’m not stressed about where we’re going to live 
in three months’ -me and that. I know that we’ve got preOy solid accommoda-on 
here. We’ve got everything we need, so I can just concentrate on catering for [my 
child’s] needs now, which is good. I can do that relaxed. (Family par-cipant) 

While most family parAcipants idenAfied posiAve aspects of their housing, some idenAfied the threat 
of violence persisted despite being securely and stably housed. This threat of violence was described 
in terms of women’s former partners and the inability to move to new housing that their former 
partners did not know of. For example:  

I’ve just gone through domes-c violence and I rang [prac--oner] to have a chat to 
her about what can I do, can I move into another property, and that’s out of the 
ques-on because they’ve only got 20 proper-es and they’re all full… So I’ve got to 
stay put here now, where he knows where I live. (Family par-cipant) 

[My ex-partner is] due to get out [of prison] again… I’ve asked Micah and Common 
Ground to move me, but [their] response is, “It’s too hard. It’s too much.” Too hard 
for her to get another place. (Family par-cipant) 

Indeed, pracAAoners spoke at length about the difficulAes involved in moving families experiencing 
domesAc violence due to program constraints and the highly compeAAve nature of the current housing 
market. They also noted the importance of finding soluAons and moving these families if and when 
they could: 

Responding to the DV, it’s really difficult. We don’t have enough proper-es to be 
able to do it. We can some-mes get away with it, opportuni-es arise. (Prac--oner) 

We’re only allowed to maintain 20 proper-es at a -me, so it’s a complete juggle… 
we’ve just goOen to a point recently where we’ve all understood… if the woman tells 
the KFT team that she feels unsafe, then we should do all possible to move her. 
(Prac--oner) 
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Thus both Micah Projects and Common Ground Queensland understood that moving properAes would 
be an appropriate means to assist families to be safe from domesAc violence and they would progress 
a property move if feasible. However, they widely recognised that the feasibility of moving families was 
significantly constrained because of the challenges accessing alternaAve properAes from the market.  

According to the VI-SPDAT data, over 72% of the families in KFT have histories of domesAc violence, 
and about half of these families (52%) were at imminent risk of being harmed upon entry into the 
program. Given these risks to safety, the inability to move or protect families when they feel unsafe 
represents a significant challenge for the program. It is, however, important to emphasise that in cases 
of domesAc violence, the risks are driven by the perpetrator’s behaviours rather than the availability of 
the housing stock or problems with the program. Moving forward it is important to consider responses 
that focus on the centrality of perpetrators and the need for perpetrators to change, rather than moving 
families due to perpetrators’ acAons.  

Ongoing support 

Throughout families’ Ame in the program, Micah Projects and Common Ground Queensland worked in 
close collaboraAon with families to support them in maintaining their tenancies. This tenancy support 
was idenAfied as a key factor enabling families to develop tenancy skills and successfully maintain their 
tenancies over Ame. As the families explained: 

Just explaining… what happens when you’re ren-ng a property and what you can 
do and what you can’t do and what you need to do when there’s an inspec-on and 
when you move out… And your rights as a tenant. (Family par-cipant) 

[Prac--oner] helps me with cleaning, she’s very helpful around -ps around the 
house, like giving me cleaning -ps and cleaning products to use. Just sustaining the 
tenancy properly. (Family par-cipant) 

KFT Review data suggests that around 67% of families in the program had held a tenancy at some point 
before entering KFT. As noted above, given the housing histories of the families in the program, their 
sustainment of their tenancies over Ame is parAcularly significant. Several pracAAoners explained how 
for some of the families, the only reason they have been able to maintain their tenancies is with the 
ongoing support of KFT: 

She needs suppor-ve housing… She has not been able to maintain that tenancy for 
the three years she has been there… she’s maintained it with support. That’s what 
suppor-ve housing is. (Prac--oner) 

If these families didn't have us… they wouldn't be able to sustain a tenancy, they'd 
be homeless. (Prac--oner) 

This foregrounds the significance of KFT and the support it provides for families who would otherwise 
be unable to access and sustain tenancies in the private rental market. It also foregrounds the 
importance of understanding that KFT is intended to support highly vulnerable families who may not 
be able to sustain a tenancy in the absence of KFT’s support.  
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Engaging with real estate agents 

The KFT program also experienced success in its ability to engage with real estate agents with the aim 
of sourcing and sustaining properAes in which to house KFT families. While head-leasing properAes 
through the private rental market came with significant challenges (see SecAon 2.4), KFT pracAAoners 
were able to build strong relaAonships with several real estate agents, which were vital for facilitaAng 
access to properAes:  

I think the main reason why this program specifically works with our agency is 
because of their staff… [prac--oner] is very invested in making sure the tenants are 
educated and looked afer as well as keeping me on a good foot… It gives me 
confidence to present [Common Ground Queensland] to other owners and get their 
approval. (Real estate agent) 

We have a good rela-onship with [prac--oner] at Common Ground too. We chat a 
fair bit and she keeps me updated on what’s happening so I appreciate having that 
rela-onship. (Real estate agent) 

It is important here to note that only two real estate agents agreed to parAcipate in the study. We were 
thus unable to interview real estate agents who did not have strong relaAonships with KFT 
pracAAoners, or who decided against providing properAes to the program. 

For the real estate agents who parAcipated in this study, leasing properAes to the program had several 
key benefits, including the guaranteed payment of rent and the assurance that properAes would be 
handed back in the same condiAon as when they were first leased. They used these benefits to ‘sell’ 
the program to landlords: 

They pay the month in advance, they cover all the expenses at the end of the 
tenancy, if there’s any damages they rec-fy the property… so it’s that sort of 
guarantee that I use to sell Common Ground to owners… The main thing is the rent’s 
guaranteed. That is the biggest selling point with landlords. (Real estate agent) 

I also like the fact that they guarantee rent… and the fact that they obviously 
guarantee that the property’s going to come back in the same standard, if there’s 
any repairs or damages by the tenant then they will make good. (Real estate agent) 

Real estate agents suggested that having access to addiAonal informaAon about the program and the 
family who would be living in the property may help them more effecAvely convince landlords to agree 
to leasing their properAes for the program. Overall, these findings foreground the essenAal nature of 
strong posiAve relaAonships between the housing provider and the real estate agents, on whom the 
program currently heavily relies for access to properAes.  

2.4 What challenges did the program encounter? 

Housing instability  

Despite KFT’s success in supporAng the families to access housing that met most of their housing needs, 
a strong theme in the data is the challenges families experienced because of the unpredictable long-



 
 

19 

term nature of the housing they accessed as part of KFT. The standard lease for families in the program 
was generally only 12-months (someAmes shorter), and there were many instances where families 
were required to move house at (and at Ames before) the end of their lease. As Figure 6 shows, just 
over half of the families were required to move at least once aper being housed through KFT. Of these 
families, 8 moved once, 5 moved twice, and 4 moved three or more Ames.  

As demonstrated in Figure 7, there were a range of reasons underpinning families’ moves between 
properAes. The majority of these moves (47%) were made due to leases not being renewed aper the 
iniAal 12 months (due to, for example, houses being sold or taken off the rental market). Others related 
to unresolved breaches (20%), families leaving the program (11%), and issues such as domesAc and 
family violence (8%). This data further suggests that while a minority of moves were iniAated by the 
families (e.g., moving due to DFV, abandoning the property), the majority related to the volaAlity of the 
rental market (e.g., leases not being renewed). As one pracAAoner explained: 

Department of Housing outsourcing of their houses, giving subsidy in this crazy 
rental market is not sustainable. And it sets families to fail. And then even if they 
don’t fail, like one family, tenancy wasn’t renewed, and then we keep moving and 
we keep moving families. (Prac--oner) 

The conAnued instability that families experienced during their Ame in KFT significantly undermined a 
core aim of supporAve housing, which is to provide permanent and stable housing. Significantly, some 
of the family parAcipants we spoke to explicitly described their housing in the program as ‘temporary’: 

 [My first house] was geLng bought… [My second house] was just temporary. 
Because around the whole rental crisis it was just a temporary… there was another 
place. I’ve had four [houses]. (Family par-cipant) 

[I’ve lived here] for four months now. I just moved here. I was living in another house 
before that… Because it’s private I’m only there temporary. (Family par-cipant) 

Source: Common Ground Queensland Tenancy Data 

Figure 7. Reason for moving properEes Figure 6. Number of moves a]er being housed 

Source: Common Ground Queensland Tenancy Data 
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Families spoke at length about the importance of stability and being able to seYle down in one house 
for an extended period of Ame. For these families, housing stability was seen as criAcal to enable them 
to plan ahead and ensure stability and conAnuity for their children.  

This is the third place we’ve lived in now… the last place I was in, it was only for an 
11-month lease… with kids in school and that, I don’t want to have to chop and 
change schools. (Family par-cipant) 

I really want to just get a, what is it, long-term house… That way I can get a swing 
set and everything, get all that. Because I was going to get a liOle trampoline, but 
now that I’m moving, I don’t know how big the other backyard will be. (Family 
par-cipant) 

PracAAoners similarly spoke about the importance of families being able to seYle in one place, and the 
significant disrupAons moving caused. In parAcular, pracAAoners explained how each Ame a family 
moved house, their connecAons to family, community, support services, and children’s schools were 
broken. In these cases, families required significant support to rebuild these connecAons. For example: 

Moving, moving, moving… that adds an extra layer to stability… a lot of the -me 
they're not moving just within the same suburb, they're moving to new areas. So 
that's reseLng up community, reseLng up schools, all of the connec-ons, which 
are so important, which take -me. (Prac--oner) 

It’d be nice to be able to get the families to have that stability. Because each -me 
they move, changing loca-ons, changing all the connec-ons to services as well. 
(Prac--oner) 

PracAAoners also spoke about the pracAcal 
challenges that came with families having to 
move frequently. These included the cost of 
the moves, many of which were paid for by 
Micah Projects. Indeed, brokerage records 
show that, across the life of the program, 
Micah Projects has spent $11,352 on 
supporAng families to access accommodaAon, 
and $32,220 on supporAng families to maintain 
their accommodaAon. As depicted in Table 3, 
the total $43,572 brokerage funds spent 
include paying bond, rent arrears and uAliAes, 
as well as cleaning and sewng up housing.  

Perhaps even more significantly, the constant 
moving was seen as a criAcal barrier to 
supporAng families to move beyond crisis and 
begin to overcome other challenges in their 
lives. As some pracAAoners explained: 

Table 3. Micah Projects brokerage funds spent 
between October 2020 and June 2023 

 



 
 

21 

A three-month lease is not permanent suppor-ve housing… the barriers to some of 
the support planning that we want is really just how much crisis the families are in 
and how ofen they have to move. (Prac--oner) 

I would say any -me there’s a move, there’s probably five families that move… So if 
you broke that down, that’s five families a quarter. Preparing five families to move… 
That’s three months’ worth of work in itself. (Prac--oner) 

It is criAcal to note here that the conAnued instability experienced by families in the program is not a 
limitaAon of the permanent supporAve housing model itself. Rather, pracAAoners unanimously agreed 
that the problems stemmed from the need to head-lease housing through the private rental market. 
The findings in this secAon demonstrate that the private rental market has many limitaAons in meeAng 
the needs of families with such high support needs. The limitaAons of the private rental market are 
exacerbated in the current climate, characterised by low vacancy rates and rapid value increases, which 
in turn increases the turnover of properAes. 

Accumulation of debt  

In addiAon to ongoing challenges in maintaining housing conAnuity for families, many families in KFT 
experienced the accumulaAon of considerable debt during their Ame in the program. These debts are 
paid to the real estate agencies by Common Ground Queensland, and families are asked to repay the 
debt to Common Ground Queensland. 

Although this debt is passed onto families, pracAAoners explained how they do not expect families to 
be able to pay back much of the debt: 

Some of our families are carrying a significant debt from property damage across 
mul-ple proper-es. We know they’re never going to be able to pay off the debt that 
they’re carrying with us, but it kind of hangs over their head. (Prac--oner) 

For some of them, to go and say, “You’ve got $14,000 worth of debt,” I mean, that’s 
just unreachable. Whereas when you go, “Oh, you owe a couple of hundred,” that’s 
within reach. So we have got payment plans. (Prac--oner) 

Family parAcipants who had accumulated debts spoke at length about the stress involved in knowing 
they owe significant amounts of money to Common Ground Queensland – an organisaAon that is 
perceived as having the power to decide whether a family is able to remain in the program.  

Family parAcipant spoke about how, in many cases, the damage to properAes was caused by an (ex-) 
partner’s use of domesAc violence. It should be recognised, however, that Common Ground 
Queensland does not charge families for property damage that is caused by domesAc violence. For this 
to occur, however, women are required to disclose the domesAc violence, which then triggers a formal 
procedure. The research literature strongly indicates that there are a range of reasons why women do 
not disclose domesAc violence, especially to authoriAes. Therefore, although formal procedures are in 
place to ensure that women do not pay for the damage caused by a perpetrator, there are barriers to 
achieving this in pracAce. The women’s experiences presented in this secAon should be understood 
within the context of these barriers.  
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As the family parAcipants explain: 

I’m s-ll paying off debts from both -mes where I’ve had to pay for the whole door 
to be replaced… When [my ex-partner] kicked the door in, I had to replace it, which 
KFT actually paid for it and then I just pay them off. So I’m s-ll paying that off. I just 
finished paying the last one off and then he did it again. (Family par-cipant) 

[My ex-partner] put holes through the place, like put me through the wall, 
everything. I paid for a guy to come out and fix it, it wasn’t good enough. It was a 
professional, wasn’t good enough. Then I got a debt because it wasn’t up to 
standard… the total damages there was $1,800 I believe, plus whatever I paid to get 
it fixed anyway. (Family par-cipant) 

PracAAoners emphasised the problems that came with accepAng highly vulnerable families into a 
supporAve housing program, only to have them accumulate substanAal debts while they were there. 
For these pracAAoners, it was important that costs to cover damages to the properAes were factored 
into the funding budget for the program. 

This space holds such vulnerable families… We’re dealing with families that are in 
this program because they cannot sustain a tenancy… And the property will be 
damaged. Why don’t we just start from that expecta-on, factor it into the budget. 
We’re going to need to do property upgrades. (Prac--oner) 

When the tenancy ends, Common Ground has to go in and return the property to 
entry standard and the debt’s passed onto families… amounts that people aren’t 
going to ever be able to pay back. So yeah, it’s definitely what financially puts the 
whole program at risk if it wasn’t budgeted in. (Prac--oner) 

In relaAon to the second excerpt above, pracAAoners also spoke about the increasingly (and, at Ames, 
unreasonably) high standards of real estate agents when it comes to returning properAes to entry 
standard. Moving forward it will thus be important to appropriately consider how, by virtue of the 
program’s eligibility criteria and reliance on the private rental market, the families accepted into KFT 
have high levels of vulnerability and are exposed to considerable challenges that are open outside of 
their control (such as domesAc violence and unreasonably high standards). To put families in debt for 
the very reasons they require support is both unjust and unconducive to improving families’ outcomes.  

Exit pathways 

Another significant and ongoing challenge KFT faces is the lack of exit pathways out of the program. In 
accordance with the eligibility criteria, all KFT families are eligible and on the waiAng list for social 
housing in Queensland. Families have their social housing applicaAons placed on hold for the duraAon 
of their Ame in the program with the opAon to have their applicaAons taken off hold as they are 
preparing to exit. Families therefore had two key pathways out of KFT: moving into social housing or 
moving into the private rental market.  

When asked about their future housing goals, many family parAcipants spoke about wanAng to move 
into social housing. With social housing’s 5-year leases, this represented stability for families. However, 
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families also shared their concern that there would be no social housing opAons available to them by 
the Ame they lep the program.  

When it comes -me to move out of here… I don’t want to be turfed out on the street 
again and living in crisis in a motel again while I’m wai-ng for [social] housing… 
that’s always in the back of my mind now. (Family par-cipant) 

I’m s-ll on social housing, s-ll wai-ng, but it’s near impossible, really, to get 
housing… I’m scared to actually [leave KFT] because I don’t want to end up in 
another refuge if my lease is up or something like that. So, I don’t actually want to 
[leave] un-l I’m accepted into my [social] housing house or something. Because, to 
me, that’s stability. (Family par-cipant) 

For families, the Department of Housing’s decision to pause their housing applicaAons for the duraAon 
of their Ame in the program exacerbated their concerns around housing wait Ames: 

Why the fuck can’t it keep [the housing applica-on] open for someone else to come 
into this program and us to go into [social] housing?… I just think it’s really unfair 
that it puts us on a pause with that too. And because I’ve been on the housing 
waitlist for fucking years now and then it’s just – Well, I can’t progress on it now 
because of [KFT]. (Family par-cipant) 

I think it’s stupid. Because [prac--oner] said, “If you get offered [social] housing, 
we’ll let you take it,” but how am I going to get offered [social] housing if it’s deferred 
while I’m staying here? (Family par-cipant) 

For most of the families, exiAng into the private rental market was an equally unviable exit pathway. As 
the pracAAoners explain: 

We’re working with families that have such complex trauma and the level of income 
they need to be earning to be able to afford the private rental market at the moment 
and to have the skills to manage a private rental tenancy… that’s a big ask.  
(Prac--oner) 

Not one of our families could take over the rent on their current property… And meet 
affordability criteria. No, not a chance. (Prac--oner) 

Notably, this demonstrates the success of KFT in engaging families experiencing extreme need, 
complexity, and vulnerability. By virtue of the eligibility criteria, the reality is that families’ 
circumstances, especially the capacity to earn the level of income necessary to afford private rental 
prices, will likely not improve enough during their Ame in the program to enable them to become 
compeAAve in the current private rental market. 

As these findings show, neither of the available exit pathways are seen as viable for families in the 
program. As one pracAAoner simply and emphaAcally stated: “Social housing is the soluAon”. These 
findings point to a criAcal need for viable pathways out of the program, if and when families feel ready 
to transiAon out of KFT. Such exits should be organised as part of a planned housing pathway, and in a 
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way that prioriAses family stability, parAcularly conAnuity of children’s schooling. Increasing access to 
social and affordable housing will be necessary to achieve this, along with dedicated resources to 
adequately support posiAve exits. 

Service and housing provider roles 

Another important challenge idenAfied in this research was the difficulty that arose around managing 
service provider and housing provider roles. Following best pracAce principles idenAfied in current 
literature, KFT separates support services from housing provision, with each being provided by a 
separate organisaAon (Micah Projects and Common Ground Queensland, respecAvely). By definiAon, 
there is thus a disAncAon between the providers and their prioriAes. Providers necessarily pracAce 
from different perspecAves, but coalesce around the core aim of supporAng families’ conAnued access 
to permanent supporAve housing. 

Tensions between the housing and service providers were raised in the qualitaAve interviews. For 
example, some pracAAoners spoke about the complexiAes that arise when two organisaAons with 
different roles and aims come together to deliver a single program. These pracAAoners drew aYenAon 
to the ongoing but vital work involved in developing their relaAonship and defining their separate and 
shared roles: 

That dynamic of, like we do here, the two teams working together and focusing on 
different things, but working together to achieve outcomes for families in an 
environment where there are children involved and actually where we’re s-ll 
working this stuff out. Even though we’ve been opera-ng for three years, we’re s-ll 
working all this stuff out. What do you do, what do I do, how do we work together, 
when don’t we work together, who does the advocacy? It’s really tricky. 
(Prac--oner) 

I think, historically, a complica-on, is the, quite legi-mately, they’ve felt frustrated 
that we haven’t shared informa-on... Because of these issues of confiden-ality and 
we do separate work. But what does significantly impact the tenancy is ofen the 
case management stuff that has to be done, be it the DV vulnerabili-es, be it child 
protec-on, be it mental health par-cularly massively impact tenancy. (Prac--oner) 

As the above quotes suggest, collaboraAve work between the service provider and housing provider is 
complicated by issues around confidenAality and families’ right to privacy. At the same Ame, families’ 
ability to maintain their tenancies is open closely Aed to the crises they are experiencing and receiving 
support for from the service provider.  

Significantly, these natural tensions were exacerbated by the program’s reliance on the private rental 
market. This added a third party to the mix - real estate agents. Because the real estate agents were 
the gatekeepers to the housing, and largely determined whether or not and where the housing provider 
was able to source properAes, the housing provider faced great pressure to maintain properAes to a 
certain standard to keep real estate agents ‘on side’.  
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Along with the increased rents have come increased expecta-ons from agents 
and/or owners about property condi-on. Because I guess they know they’ve got 
their choice of tenants. So, obviously our tenants are not the top of anyone’s list. 
(Prac--oner) 

We need the property to be maintained to a certain level in order to keep the real 
estate happy in inspec-ons. (Prac--oner) 

Real estate agents similarly required the properAes to be maintained to ensure landlords’ conAnued 
willingness to lease their properAes to the program.  

However, KFT’s targeAng of families with complex histories and needs necessarily means these families 
will face challenges sustaining a private rental tenancy, and will also experience crisis during their Ame 
in the program. The service provider thus prioriAsed supporAng families to respond to immediate 
crises, which open meant that property maintenance issues were not able to be prioriAsed. 

Part of the KFT role to support families to maintain their proper-es by building their 
capacity... But that’s preOy low down on the list in terms of things that the KFT team 
are working with families around. (Prac--oner) 

Thus, while one provider is required to build and maintain relaAonships with the private sector, the 
other is focused on prioriAsing families’ needs. These tensions have contributed to conAnued instability 
for many of the families, and underscore the limitaAons of the private rental market for a program that 
explicitly targets families with histories of deep disadvantage and difficulAes maintaining their housing.  

2.5 Recommendations 

In this chapter, we have demonstrated how KFT has successfully targeted families with deeply 
disadvantaged housing histories and highly complex needs. Through the provision of access to 
affordable housing and integrated support, KFT has had demonstrable posiAve impacts on parAcipaAng 
families’ housing outcomes. Key to this success is the ability of the program to respond flexibly to meet 
and respond to families’ changing needs, as well as the provision of ongoing tenancy support.  

Despite these successes, however, the program has also encountered significant challenges – many of 
which stem from the program’s reliance on sourcing housing through the private rental market. This 
approach has contributed to conAnued instability for many of the families, as well as the accumulaAon 
of debt. These experiences go against the core principles of permanent supporAve housing. Similarly, 
the reliance on the private rental market as an exit pathway from the program, due to a lack of available 
social and affordable housing, represents a profound barrier to families transiAoning out of the 
program if and when they feel ready.  

Given these key findings, we recommend the following: 
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The Department of Housing considers creaAng viable exit pathways by increasing 
the supply of quality social and affordable housing.  

 

The Department of Housing considers coupling social housing with support for 
the use of KFT and permanent supporAve housing more broadly. 

 

The Department of Housing ensures a sufficient budget for damage to properAes 
and the costs of moving is built into the funding model. 

 

The Department of Housing ensures that the rental subsidy is sufficient so that 
parAcipaAng families pay no more than 30% of income on rent. 
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CHAPTER 3. CHILD WELFARE 

 

3.1 Introduction 

This chapter examines whether and how families in the KFT program 
experienced changes in child welfare. Here, we understand child 
welfare to encompass child development, parAcipaAon in early 
educaAon, and dis/engagement with the statutory child safety 
system. Drawing on a combinaAon of interview, assessment, and 
administraAve data, we begin the chapter by examining the changes 
in children’s welfare throughout their Ame in the program. We then 
idenAfy the aspects of KFT that facilitated posiAve child welfare 
outcomes, and discuss the challenges that arose. We conclude the 
chapter with a set of recommendaAons for how KFT can be 
strengthened to maximise its benefits for the children in the 
program. 

3.2 What were families’ child welfare outcomes? 

Child development and early education 

Throughout children’s Ame in the program, many saw improvements in their development and early 
educaAon outcomes. Drawing on the assessment data, we found that child development improved 
over Ame for families in the KFT program.  

Figure 8. Child development scores over Eme 

In this chapter, we ask: 

• What were families’ child 
welfare outcomes after 
entering KFT? 

• What aspects of the KFT 
child welfare support 
model worked well? 

• What challenges did  
the support model  
encounter? 
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Figure 8 shows the percent of children who report above cutoff scores for gross motor, fine motor, 
problem-solving, social, and communicaAon skills. We find that children’s gross motor skills, fine motor 
skills and problem-solving skills improved from baseline to the second and third follow up assessments. 
Significantly, 100% of children reported above cut-off scores in fine motor skills by the third follow-up. 
We also observe some improvement in social and communicaAon skills, but these upswings are not 
consistent for all children. 

CorroboraAng and adding context to these findings, many of the family parAcipants spoke about the 
importance of the development support provided for their children through the program. In parAcular, 
the Ages and Stages quesAonnaire was seen as important for helping parents to idenAfy and 
understand their children’s development delays and receive appropriate supports for them. 

The Ages and Stages surveys, I think, are the most important things we do as part 
of those visits, because that’s where delays have been picked up and that’s 
facilitated the NDIS referrals. (Prac--oner) 

We’ve realised that [my child’s] got the speech problem. [Prac--oner] does liOle 
programs just to see how far developed they are, if they’re mee-ng their milestones 
and everything like that, which is good, because that’s actually how we picked up 
on some of [my child’s], you know. (Family par-cipant) 

I think it’s fantas-c. I think it’s really good that [prac--oner] comes here. They do 
programs with the kids to see how far in development they are… we really didn’t 
realise that [my child] had problems. (Family par-cipant) 

PracAAoners similarly spoke to the developmental improvements they saw with children throughout 
their Ame in the program, as well as the importance of developmental supports: 

Once that support’s in place, and I’ve seen that happen with other families, it really 
builds the family’s capacity… I’ve seen certainly with another family that the child’s 
got really significant delays, just amazing difference in the space of a few months. 
He’s talking heaps more. (Prac--oner) 

I certainly wasn’t expec-ng developmental delays to be 40%, 50% of my caseload, 
but it’s hugely important… We’re picking up families that I really just don’t think 
would otherwise get that interven-on, and we just know what a big difference that 
makes for kids in the long term. (Prac--oner) 

The developmental support provided through KFT, and in parAcular the administering of the Ages and 
Stages quesAonnaire, was seen as an important pathway for linking children to external forms of 
support, such as NDIS. We discuss the benefits of this in more detail in SecAon 3.3.  

As well as having important benefits for child development, KFT also supported children’s parAcipaAon 
in early educaAon. The assessment data shows an increase in childcare and school aYendance 
throughout KFT. Figure 9 below shows that children in the program experienced posiAve outcomes 
relaAng to engagement with educaAon, as childcare and school aYendance in all follow-up periods was 
higher than the baseline assessment (0.39 or 39%).  
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Figure 9. Children aaending school/childcare during the program 

 

Family parAcipants spoke about how the ability to enrol their children into childcare and school was 
enabled through the stability and support provided by KFT: 

It’s created stability for me and my son. And with that stability… He’s being put into 
daycare, so he has a good rou-ne because we’re in this place… Micah, they send 
special support leOers to the daycare… which means I don’t pay any childcare. I’m 
able to actually put him into the childcare for his development due to Micah. (Family 
par-cipant) 

[My son] goes to daycare up in [childcare centre]. And that’s another thing actually 
Micah did for me, is they keep doing the leOers for me. So I keep geLng free 
childcare… I’ve never ever had to stress about it. (Family par-cipant) 

The ability to enrol children into childcare had a range of benefits, including providing children with the 
opportunity to socialise, helping to pick up on and address developmental delays, and giving parents 
the capacity to start thinking about entering educaAon or employment themselves (we discuss parents’ 
educaAon and employment in more depth in Chapter 4). For example: 

I put them in [childcare centre], which they loved… [my daughter] used to call them 
all her aun-es, because she’s never had a proper aunty before. And we didn’t have 
family … it was like home. (Family par-cipant) 

[My daughter’s] speech is a liOle bit [delayed]… But ever since she’s goOen into kindy 
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at [childcare centre], because [Micah] helped me with that as well, she’s been really 
good. And because the speech teacher there is helping as well. (Family par-cipant) 

Together, the assessment data and interviews with families and pracAAoners foreground the criAcal 
role KFT plays in supporAng child development and early educaAon outcomes. In parAcular, many 
family parAcipants spoke about how criAcal the program was for helping to understand children’s 
development, pick up delays, and access the appropriate supports, which they were not previously able 
to do without the help of the program. As we demonstrate in more depth below, the resources provided 
by pracAAoners to support child development cannot be decoupled from the affordable housing that 
families accessed. The affordable and (relaAvely) stable housing enabled parents to benefit from the 
child developmental resources provided through KFT. 

Child safety intervention 

As well as experiencing posiAve child development and educaAon outcomes, with the ongoing support 
provided through KFT, many of the families in the program experienced posiAve changes in their child 
safety intervenAons. Indeed, as the assessment data from the KFT Review assessment shows, the 
percent of families who experienced child safety intervenAon declined during the program. As Figure 
10 shows, while 48% of families reported interacAon with child safety services upon entry into the 
program, it reduced to 25% over the first 18 months of families’ engagement with KFT. 

Figure 10. Involvement of families with child safety during the program 
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Similarly, Figure 11 shows families’ interacAon with child safety services or family court score. The score 
ranges from 0 to 4 where 0 denotes that there have been no serious interacAons with child safety 
services because of parenAng concerns, and higher values denote a greater level of interacAon with 
these services and greater vulnerability. We find that the percentage of families reporAng no serious 
interacAons with child safety services or family court almost doubles from 20% at baseline to 38.5% 
aper two years. We also find that the percentage of families reporAng a score of 4 (high levels of serious 
interacAon with child safety services or family court) declines from 36.7% at baseline to 25.9 or less at 
each subsequent follow up.  

Figure 11. InteracEon with child protecEve services or family court 

 

As well as posiAve changes in the overall interacAons with child safety, families also experienced 
posiAve outcomes with child reunificaAon. According to the best available data, since the 
commencement of the KFT program, 12 children have been reunified with 9 families. Further, an 
approximate 42 children have remained stable within the care of their families throughout the life of 
the program. Given the complexiAes of families’ lives, their ability to keep children within their care 
despite child safety intervenAon is a significant success for the families and the program itself. 
Importantly, however, these numbers reflect significant complexiAes in the data—and, indeed, families’ 
lives—and must be considered with these complexiAes in mind. For example, some of the children who 
have been reunited with families may have since been moved to other care arrangements. Further, 
some of this data is collected from families themselves, who may have different interpretaAons of 
reunificaAon and associated complex court decisions. Thus, these numbers may not precisely reflect 
court rulings regarding care arrangements. Nonetheless, these reported instances of reunificaAon, as 
well as the high number of children that remained stable in the care of their families throughout their 
Ame in the program, represent a profound success within the contexts of families’ complex lives. 
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These posiAve outcomes are made all the more significant when we consider families’ child safety 
histories. For all KFT families, child safety intervenAon was prompted by a range of risk factors, including 
domesAc and family violence, mental health, and homelessness. The five most common reasons for 
child safety intervenAons among KFT families is presented in Figure 12. This figure foregrounds the 
complex and heavily interrelated difficulAes KFT is supporAng families to overcome to achieve 
successful child safety outcomes. 

Figure 12. Five most common reasons for child safety intervenEon 

Further, as specified in the KFT eligibility criteria, all of the families parAcipaAng in the program were 
at high risk of being engaged with the statutory child safety system, and many of the families had 
histories of extensive engagement with child safety. Indeed, although only 48% of families reported 
being involved with child safety at the Ame of program entry, 79% of families had been involved with 
child safety services in some form before their point of entry into the KFT program. 

In the qualitaAve interviews, families described how, prior to KFT, their interacAons with child safety 
were overwhelmingly negaAve. However, with the support and advocacy provided through KFT, families 
were able to manage child safety intervenAons a lot more effecAvely, and—as the assessment data 
shows—in many cases have their records closed. Significantly, some families directly aYributed the 
reduced child safety intervenAon to their parAcipaAon in the program: 

Every -me we asked, “How come? How come? We’ve done everything that you’ve 
asked us to do and we s-ll can’t get him back.” [Child safety] just kept saying, “Oh, 
it’s the risk, it’s the risk, it’s the risk.” And that was the excuse all the way through. 
It wasn’t un-l [KFT] came into the picture that everything changed. (Family 
par-cipant) 

I haven’t heard from [child safety] for ages, ever since I got this place… Because now 
that I’m with Micah, Micah’s helping and everything. (Family par-cipant) 
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Originally when he was born [child safety] went for a two-year custody order, but I 
fought that, and then they ended up just geLng a protec-ve supervision order 
around his dad. But when the year came and went, they then cleared out, and I 
guess most of that was actually because of Micah. (Family par-cipant) 

One pracAAoner added: 

From child safety, [KFT] is viewed as a big safety factor. I know that there's been 
reports made during that -me for a few of the families that I've been involved with… 
because KFT is involved and engaged, child safety have not proceeded any further. 
(Prac--oner) 

Together, these findings foreground how many families’ experiences with child safety changed 
drasAcally aper they entered KFT. In parAcular, families described posiAve experiences of leveraging 
the support provided through KFT to help achieve their reunificaAon goals. In the first KFT study, which 
drew on the experiences and experAse of child safety officers (CSOs), they explained how KFT was a 
significant pracAcal resource that consAtuted a protecAve factor in families’ lives. Because of the 
affordable housing and linked support, CSOs explained how they were able to determine that parents 
were willing and able to protect their children, and thus KFT enabled the statutory child protecAon 
system to exit from families’ lives (Kuskoff et al., 2021). 

3.3 What aspects of the KFT child welfare support model worked well? 

Linking to external support 

One of the key successes in supporAng children’s welfare can be seen in KFT’s ability to idenAfy 
developmental delays and other challenges the children were experiencing, and linking families into 
the appropriate external supports. The NDIS was one parAcularly criAcal form of external support KFT 
was able to link families into. As the families explained: 

[KFT has] been helping a lot... I had told [prac--oner] about [my child’s] 
development, and she actually pointed me to the Benevolent Society, who would 
help with my case to NDIS, which was great. I actually was very actually grateful for 
that. He’s now on an approved plan by NDIS. (Family par-cipant) 

[Prac--oner] helped me get in with NDIS… it’s all very good. It’s so much easier. 
(Family par-cipant) 

Some families specifically aYributed the support they were gewng from NDIS to KFT and the work 
pracAAoners did to assess their children’s developmental milestones: 

[My child’s] going to speech therapy now, and we’ve been in contact with NDIS and 
got all that happening. And I don’t really think it would’ve happened if we weren’t 
involved in the Micah program. (Family par-cipant) 

I’ve suspected since he has been two of early signs of ADHD… I have shared my 
concerns with Micah and they’re like, “Okay, we’ll start geLng the process rolling 
to get him assessed.” And I’m like, “Okay, cool.” So they’re helping me with that 
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journey. (Family par-cipant) 

PracAAoners also spoke about the importance of NDIS for providing families with a level of support 
that was beyond the scope of what KFT could provide. However, they also spoke about the significance 
of KFT for facilitaAng families’ access to these supports.  

The biggest barrier [to accessing NDIS] is, and that’s where I think our role again is 
super important, because families miss phone calls or just are really hard to get in 
contact with... so there’s definitely been a few families where just the review process 
or the family mee-ng process or the planning mee-ngs wouldn’t have happened if 
we weren’t there liaising and booking in -mes and suppor-ng those. (Prac--oner) 

This foregrounds the significance of KFT for supporAng families to overcome the barriers they face to 
accessing external forms of support.   

Relationships with child safety 

Our interviews with family parAcipants and pracAAoners spoke to the importance of building strong 
posiAve relaAonship between families, KFT pracAAoners, and CSOs. For example, some family 
parAcipants spoke posiAvely about the support they received from their CSOs during their Ame in the 
program. For these families, CSOs were spoken about not as represenAng an intrusive form of 
intervenAon, but rather as a valuable source of support. This was parAcularly true for families who 
were working towards reunificaAon. For example: 

A support worker that comes here through child safety, that comes out and does all 
the supervise and all that stuff… He really helps out and gives us some skills and that 
stuff around the house and all that… He’s not a judgmental person or anything. If 
there’s a mistake that you make, he’ll help you fix it or he will give you another way 
or strategy to do it. (Family par-cipant) 

The child safety worker we have is lovely. She’s the one that made [reunifica-on] 
happen… they come out once a fortnight too for more support to help revoke [the 
order]. (Family par-cipant) 

A key aspect facilitaAng these posiAve relaAonships was the trust that families had in their CSOs. In 
being able to trust that CSOs would prioriAse their best interests, families felt more comfortable 
approaching their CSOs for support when they needed it: 

I got along really well with [CSO], so she become like a friend, and I rang her and I 
said, “Look, I don’t think you should close the case yet because we’re going through 
this shit with DVO.” And she hang around and she’s like, “You’re doing really well. 
You’re s-cking to the orders, the safety plan.” She’s like, “I’ll s-ll be here if you want 
to ring for advice.” (Family par-cipant) 

I think my [child safety] worker now, she won’t let my kids get taken away from me 
for stuff I can’t control… she’s preOy good (Family par-cipant) 
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The way some CSOs worked to prioriAse the best interests of the family was further captured in the 
following fieldnotes: 

[Prac--oner] had a mee-ng with a CSO officer in rela-on to a KFT par-cipant. The 
KFT par-cipant has significant mental health concerns and the child has severe 
behavioural concerns. The CSO wants to keep the child out of residen-al home, 
which will be the next step. [Prac--oner] spoke very posi-vely about this CSO… their 
objec-ve was to “remove child safety” from the family’s life, and to empower the 
mum to be the “loving mum that we know she is”. (Fieldnotes 26.04.2023) 

Importantly, some parAcipants spoke specifically about how the posiAve relaAonship between families 
and their CSOs were facilitated by the support provided through KFT. For example: 

When they exited as well, like child safety, I had my Micah support people there as 
well and they backed on what they were saying, like I’d done well for the year and 
everything. So that was a really good help. (Family par-cipant) 

[Prac--oner] was a good communica-on with [CSO], and support with coming to 
mee-ngs with me and stuff like that. (Family par-cipant) 

PracAAoners also spoke very posiAvely about child safety and the relaAonships between Micah 
Projects, CSOs, and families. 

The child safety officer has absolutely been incredible. She’s just incredible. And I 
think they’ve got a stronger rapport now. She’s just amazing and she’s seen the 
strengths in [the mother]… Workers can see that in her, but she’s just never goOen 
the right support that she’s needed… And so, yeah, the CSO has just been so 
commiOed to puLng that in place. (Prac--oner) 

I think our ability to sit with the amount of risk we do is probably a strength in some 
ways. It means there’s trust there. We’re preOy transparent when we’re speaking to 
child safety about concerns. We’re going to have that conversa-on with the family 
first, in general. (Prac--oner) 

These findings foreground the importance of KFT pracAAoners conAnuing to facilitate posiAve and 
trusAng relaAonships between themselves, families, and CSOs. It is criAcal that these relaAonships are 
founded in a trust that all parAes involved are acAvely working towards the best possible outcomes for 
the families.  

3.4 What challenges did the program encounter? 

Parenting support 

As part of a broad suite of support services provided to families in the program, KFT aims to deliver the 
Parents as Teachers program. Parents as Teacher is a strengths-based program designed to help parents 
foster their children’s development and gain confidence in their parenAng skills. Parents as Teachers 
takes a play-based approach and includes worksheets and folders with informaAon and acAviAes that 
parents can keep and refer back to. However, despite the intenAon to deliver such support, some 
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families spoke about how they felt they were not receiving the parenAng support they needed. For 
example: 

I’ve been asking for paren-ng -ps for ages because his behaviour… He’s showing 
signs, like hiLng himself and punching himself and screaming and punching walls 
and stuff like that and I’ve been asking for help, but I didn’t get any…. I really need 
help with his behaviour, badly, because he just doesn’t listen. (Family par-cipant) 

I suppose they could probably do a liOle bit more in [support] with the kids… I think 
that’s held me back with him star-ng solids is my anxiety of him choking… And I 
think this new-age mumming stuff has got my anxiety levels up. (Family par-cipant) 

Perhaps reflecAng these unmet needs around parenAng support, pracAAoners spoke about the 
difficulAes they encountered delivering Parents as Teachers in pracAce. In parAcular, pracAAoners 
reflected on the challenges involved in finding Ame to engage in Parents as Teachers when families 
were open in crisis, preparing to move house, or seYling aper a move.  

[There are] struggles with having Parents as Teachers is because there’s so much 
crisis associated with the tenancy it’s harder to implement because it’s not a stable 
tenancy. (Prac--oner) 

Depending on what else was going on for them, just not really that appropriate if 
there’s other things that are more pressing... I think if the parent delivering the 
paren-ng program is priori-sed, it would mean narrowing the scope of the other 
case management stuff, which is tricky to do. Because when crisis stuff comes up, or 
as child safety or as legal, it’s really -me-consuming. (Prac--oner) 

PracAAoners also spoke about the difficulAes of delivering a highly structured parenAng program, and 
suggested that it may not be the most appropriate program for the families in KFT: 

I tried [to do Parents as Teachers] at the beginning. Put a lot of -me into really 
planning it out… It’s very intensive and it just wasn’t transla-ng into what a home 
visit was looking like… the structured model wasn’t really working. (Prac--oner) 

I really struggle with the material. It is so vast and wide and takes proper lesson 
planning and there is so much wriOen informa-on… in the training, the situa-ons 
were as far from our families as could be imagined. Every session was in a clean 
home, in a quiet environment, and we go to homes that are chao-c and where 
parents don’t want us to tell how to parent their children. (Prac--oner) 

Despite these challenges, pracAAoners made acAve efforts to deliver Parents as Teachers in a useful 
way by taking aspects of the curriculum and implemenAng them in ways that were more organic and 
appropriate for the families. For example, the following fieldnotes describe a support visit where the 
pracAAoner modelled a Parents as Teachers acAvity while discussing the support needs of the mother: 

[Prac--oner] had a list of concerns to discuss… [child] found [prac--oner’s] bag and 
started going through what was inside. [Prac--oner] asked her what each object 
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was and asking things like, “is it big or liOle?”, “what colour is it”. This was 
happening while her and [the mother] were talking. (Fieldnotes 26.04.2023) 

Although pracAAoners faced challenges in delivering parenAng support, some family parAcipants spoke 
about how useful the parenAng support was when they did receive it. For example: 

[Prac--oner] does water play and sensory play with [my child] and she connects to 
[my child] a lot and shows me liOle different tricks [to help with] behaviour, the 
tantrums, and her speech… I find in the end I deal with it beOer if I deal with it that 
way than the way I usually would have dealt with it. (Family par-cipant) 

Parents as Teachers…. showing you and giving you informa-on about paren-ng and 
guidance and all of that stuff…. It covers usually everything really. A lot of rou-ne 
stuff as well, like daily rou-ne for the kids and everything. (Family par-cipant) 

These finding suggest that families are interested in receiving parenAng support, and find it useful when 
they do receive it. However, there are a number of barriers that prevent pracAAoners from 
implemenAng Parents as Teachers in a systemaAc way. These include lacking the capacity due to 
ongoing crises experienced by families (a topic we return to in Chapter 4) and feeling that Parents as 
Teachers is not suitable for meeAng the needs of the families in the program. 

Removal of children 

Despite the programs’ successes in reducing child safety intervenAon and supporAng the reunificaAon 
of children in many cases, there were some families whose children were removed while they were 
parAcipaAng in KFT. As of September 2023, the data suggests that 7 children had been removed from 
5 families during the program and were residing with kin or in out of home care. Families that had 
children removed from their care during their Ame in the program spoke about how they struggled 
with a lack of support around the removal. For example, parAcipants and pracAAoners both talked 
about the significant—and open detrimental—impact of child removal on the parents’ mental health: 

He’s been gone three months. I lost my shit. That’s my reason to get up, cook, that’s 
my reason to eat, that’s my reason to shower, that’s my reason to get dressed, that’s 
my reason for anything, and poof, gone… Because I haven’t had bubs for the last 
few months, so I sit on my arse. I’ve got nothing to do. I just can’t be fucked… And 
that’s the problem, because [child safety] and Micah are aware, they’re like, “Oh, 
you need to work on this and your health.” And it was like, “Well, without him, you’re 
just going to watch that deteriorate.”  (Family par-cipant) 

There’s been a lot of trauma and grief from child safety’s involvement and the 
removal... They never understood why he was removed. (Prac--oner) 

Family parAcipants also spoke about support declining aper their children were removed, when this 
was the Ame they felt they required support the most: 

I don’t have the kids at home, so that’s been a bit complicated… So once my liOle 
one got taken the support went down hardcore… I kept men-oning I felt that 
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because I don’t have the kids at home now that I’m geLng less support… I tend to 
struggle to regulate myself when I don’t have support. (Family par-cipant) 

I haven’t had a proper worker in – Well, I haven’t had a proper visit since… maybe 
five weeks… I want to get my kids back. I need support with helping going forward 
and all that, stuff like that. (Family par-cipant) 

These findings foreground the importance of ensuring KFT support is closely aligned with supporAng 
families’ pathway to reunificaAon, as idenAfied by child safety, and adequate support is provided for 
families who have their children removed while in the program. In parAcular, it will be important for 
KFT pracAAoners and CSOs to conAnue to collaborate closely in the delivery of reunificaAon support. 

3.5 Recommendations 

This chapter has demonstrated how KFT has successfully targeted families with the most to gain from 
parAcipaAng in the program; that is, families with complex child safety histories and high support 
needs. Through the provision of affordable housing, ongoing intensive support services, and advocacy, 
KFT has had demonstrable posiAve impacts on child welfare. Underpinning these posiAve outcomes is 
the ongoing developmental support facilitated through KFT, as well as the strong and supporAve 
relaAonships between KFT support workers, families, and CSOs. This trust and support were idenAfied 
by families as integral for helping them to keep their children in their care. 

Despite these successes, however, the program also experienced some challenges around achieving 
posiAve child welfare outcomes—many of which stem from the explicit targeAng of families with the 
highest levels of complexiAes in their lives. Families idenAfied a need for addiAonal parenAng support, 
while pracAAoners idenAfied the need for a parenAng support program that more appropriately 
responded to the needs of families in the program. Some families also idenAfied the need for addiAonal 
support following child removals to help cope with the loss and acAvely work towards reunificaAon. 

Given these key findings, we recommend the following: 

The Department of Child Safety, Seniors and Disability Services conAnues to 
provide supporAve, strengths-based responses to the families they engage with. 

 

The Department of Child Safety, Seniors and Disability Services engages more 
deeply with programs such as KFT to beYer facilitate posiAve outcomes. 

 

Micah Projects considers flexible ways of implemenAng Parents as Teachers, 
parAcularly for parents experiencing crises and housing instability. 

 

The Department of Child Safety, Seniors and Disability Services resources Micah 
Projects to increase levels of support to families who have children removed. This 
support should be focused on enabling reunificaAon. 
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CHAPTER 4. FAMILY WELLBEING 

 

4.1 Introduction 

This chapter examines changes in family wellbeing throughout 
families’ Ame in KFT, focusing in parAcular on feelings of safety and 
security, and parents’ educaAon and employment. While we 
understand wellbeing to be a broad concept, we operaAonalise it in 
this way given the histories of violence and exclusion from educaAon 
and employment KFT families have experienced. Once again 
drawing on interview, assessment, and administraAve data, we 
begin by exploring the wellbeing changes families have experienced. 
Our analysis demonstrates that changes have been broadly posiAve. 
However, high staff turnover and capacity to meet needs were 
raised as challenges that may hinder families’ posiAve outcomes. 
We conclude the chapter with a set of recommendaAons for how 
KFT service delivery can be strengthened to ensure families are able 
to maximise their potenAal to achieve posiAve wellbeing outcomes. 

4.2 What were families’ wellbeing outcomes? 

Safety and security 

The extent to which families felt safe and secure in KFT differed considerably between families. Upon 
entering KFT, families reported complex histories and mulAple factors that negaAvely impacted on their 
wellbeing. In parAcular, experiences of domesAc violence and trauma were considerable barriers 
prevenAng families from achieving their wellbeing goals prior to entering KFT. Drawing on the 
assessment data, we found that prior to entering KFT, families experienced different safety concerns. 
As Figure 13 shows, many of these concerns lessened over Ame. For example, 62.5% of family 
parAcipants felt unsafe in their relaAonship upon entry into the program. By the 8-month point, this 
had reduced to 16.7%. Similarly, 32.3% of family parAcipants reported feeling afraid of a family member 
upon program entry, and this reduced to 15% at the 8-month point. A further 21.1% of family 
parAcipants felt controlled by their partner upon entry, and this number reduced to 0% at the 8-month 
point. Notably, while the percentage of parAcipants reporAng feeling afraid of a family member 
conAnued to decreased over Ame, feeling unsafe in their relaAonship and feeling controlled by partners 
began increasing again by the 12-month point. Although the assessment data does not provide the 
context necessary to explain this rise, the qualitaAve data suggest several possible reasons for this. For 
example, several parAcipants spoke about their (ex-)partners finding out where they lived aper being 
housed in the program for some Ame. Others spoke about (ex-)partners coming back into their lives 
aper a period of separaAon, for example aper being released from prison. It is possible that the 
parAcipants felt safe and uncontrolled unAl their (ex-)partners came back into their lives. 

 

In this chapter, we ask: 

• What were families’ 
wellbeing outcomes after 
entering KFT? 

• What aspects of the KFT 
family wellbeing support 
model worked well? 

• What challenges did  
the support model  
encounter? 
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Figure 13. Feelings of safety over Eme 

As discussed earlier in SecAon 2.3, over 72% of the families in KFT have histories of domesAc violence, 
and about half of these families were at imminent risk of being harmed upon entry into the program. 
The recent and highly traumaAc experiences that many families had with domesAc violence when 
entering the program foregrounds the importance of KFT for facilitaAng feelings of safety, which in turn 
are criAcal for enabling families to move forward with their lives. 

Interviews with family parAcipants demonstrated how, despite the ongoing support of KFT, many 
families conAnued to be exposed to domesAc violence during their Ame in the program: 

He’s been back to jail twice this year already for breaches of DVO. (Family 
par-cipant) 

He told me he was in my house while I slept. I had a friend stay over and he’s like, “I 
can see him by the way. I’m standing over him.” (Family par-cipant) 

Despite men’s ongoing use of domesAc violence, family parAcipants also spoke about the range of 
supports KFT provided to miAgate the risks of domesAc violence and help them feel safe: 

I come from a bit of DV and my family kind of was harassing me a liOle bit, showing 
up to the place unannounced, uninvited, ringing the buzzer for an hour-and-a-half… 
I didn’t follow through because my family backed off, but [Micah] were going to 
start the process of geLng legal advice or a restraining order, that type of stuff… 
Just a bit of peace of mind, a bit of reassurance. (Family par-cipant) 
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If I need to report anything, because the DVOs that I have against my partner, 
[prac--oner] will take me to go do that or she’ll see if she can do it for me. (Family 
par-cipant) 

[Prac--oner] was good support. So now she helped me write a contact leOer to [my 
ex-partner] saying, “Okay, we’ll call you on a Tuesday between 4:00 and 4:05 pm for 
a five-minute video call with [our child]. Don’t call us, we’ll call you.” And just 
visita-on and that. (Family par-cipant) 

Indeed, some parAcipants explicitly said that despite the ongoing threat of violence, they sAll feel safe 
in the program. This was largely due to KFT support workers’ deep understanding of domesAc violence 
and the support provided to families to help miAgate the risks of domesAc violence. For example:  

I was located again through my DV. I had my door kicked in twice and got to the 
point we had to pack up and move… the program helped find another house for us. 
We just got into this one now… I don’t have cameras… But I feel really safe here 
anyway.  (Family par-cipant) 

[Prac--oners] make sure that I’m safe… they listen to my concerns. (Family 
par-cipant) 

Although some families were able to reach a point where they felt safe, others did not: 

In my situa-on now, I can’t move into another property. So I’ve got to stay put here 
now, where he knows where I live… I don’t want to have to move anyway, but I also 
want to make sure that we’re safe, he’s not going to come harassing us. (Family 
par-cipant) 

No maOer what, s-ll to today, I have my family over. I cannot be by myself. I’m scared 
I’m going to die… So I’ve always got one or two people over. I don’t care. Even if 
you’re not allowed. (Family par-cipant) 

These findings speak to difficulAes KFT—or, 
indeed, any program working with vicAms of 
domesAc violence—faces in miAgaAng the 
risks of domesAc violence. However, as 
reflected in the assessment data outlined 
above, with the mulA-disciplinary support 
and resourcing to respond to safety concerns, 
families experienced notable increases in 
feelings of safety aper being housed through 
KFT. 

Education and employment 

Along with parAcipants’ increased feelings of 
safety and stability came an increased desire 

Figure 14. Desire to parEcipate in educaEon and 
employment 

Source: Where am I at? data 
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and ability to engage in educaAon and employment. Figure 14 shows that families’ desire to parAcipate 
in educaAon and employment began high and increased slightly over Ame.  

Figure 15 focuses more specifically on employment aspiraAons. In this figure, ‘unemployed’ refers to 
families who are not employed but have acAvely looked for employment within the past four weeks. 
By contrast, ‘not in labour force’ refers to families who are not employed and are not seeking 
employment. As the figure shows, reported unemployment increased from 35.5% at baseline, to 72.7% 
at follow-up. This suggests that the number of families acAvely seeking to enter the workforce doubled 
during their Ame in KFT. 

Figure 15. Labour force parEcipaEon over Eme 

 

In the interviews, family parAcipants spoke at length about their educaAon and employment goals and 
how they were working towards achieving them with the support of KFT. 

I’ve graduated since being with [KFT]… Before that, I hadn’t had any of this stuff. I 
never graduated… which is easy just to give up when you don’t have that support. 
You’ve got enough going on, let alone all the extended stress. So yeah, they’ve 
helped a lot. (Family par-cipant) 

This year I’m studying, and I’m nearly finished actually, I only got a couple of units 
lef, a Cert III in Community Services… Micah has helped lead me in that direc-on, I 
feel, helped with mee-ng any addi-onal support regarding studying, regarding 
resources. (Family par-cipant) 
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And I would say being with Micah has actually inspired me to want to go down more 
of the social worker path. Because they working closely with me has ignited an 
interest and a liking to doing that, helping people in that sense, like how they helped 
me. (Family par-cipant) 

Some family parAcipants spoke explicitly about the importance of employment for their feelings of self-
worth and community connecAons. These were strong moAvaAng factors for engaging in employment. 
For example: 

It got me out of my shell. It made me feel a lot beOer about myself… mingling with 
people, whereas I normally wouldn’t… I feel like I’m doing beOer. I love working. It 
built my self-esteem up. I had no self-esteem. [My ex-partner] brought all that down 
and made me feel horrible… [work] made me feel beOer as a person. (Family 
par-cipant) 

I just want a job… I want to be proud of going to work and doing something… I’ve 
only just started really pushing in the last month to apply for that first job. So now 
I’ll have a bit more confidence to go and apply for more. Because I actually got a 
phone call back from them. (Family par-cipant) 

PracAAoners also spoke about the importance of employment and what it symbolised for the families: 

When you have a highly vulnerable family and for the first -me ever they’ve found 
a job and it brings dignity and freedom. (Prac--oner) 

I think if a family’s reaching the point that they are prepared to start working or feel 
like they’ve got capacity, that’s normally a really great sign of they’ve reached a 
place of stability. (Prac--oner) 

Others spoke about barriers that made it difficult for them to get a job, despite their moAvaAons to 
work. These barriers included domesAc violence, parenAng responsibiliAes, reunificaAon goals, and a 
lack of confidence or previous work experience. For example: 

I bought a beauty bed to start my own business… But I was just about to start seLng 
up at the old house but then all that [domes-c violence] stuff happened. So it’s been 
a bit of a step back. (Family par-cipant) 

At the moment I’ve got the [reunifica-on] sleepovers and counselling that I go to. 
So if I start a job straight away, well the boss is going to hire me and then he’s going 
to say, “You’re taking this day off, this day off, this day off, this day off,” and he’s 
going to go, “Well, this person here has already put his résumé in, and he’s going to 
be here full--me,” so they’re not going to really want me. (Family par-cipant) 

No one would hire me because I haven’t worked since I was 16 years old… When I 
had [my first child] I was 16… I didn’t have a resume. (Family par-cipant) 

Despite these barriers, many of the family parAcipants said that gaining employment was an important 
goal that they were acAvely working towards during their Ame in the program.  
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4.3 What aspects of the KFT family wellbeing model worked well? 

Building capabilities 

Throughout their Ame in the program, many family parAcipants found KFT to be a significant form of 
support in helping them to build their capabiliAes and work towards independence. Drawing on the 
assessment data, Figure 16 below shows the percent of families in the program who report above and 
below median capabiliAes in the following combined categories: (1) confidence; (2) happiness as a 
parent; (3) belief in child(ren)’s strength; (4) knowledge of services and acAviAes for children and 
families; (5) knowledge about being a nurturing parent; (6) understanding of acAviAes to do with 
child(ren); (7) understanding of child(ren)’s health and development; and (8) knowledge of child(ren)’s 
age-appropriate development and behaviour.  To assess families’ capabiliAes, we derive the overall sum 
of their scores across these 8 characterisAcs and evaluate whether families score above or below the 
median score of 32 (on a scale of 0-40).  

Figure 16. CapabiliEes of families 

 

As the above figure shows, 51.6% of families report above median scores at baseline but this declines 
to 42.3% at the first follow-up. A possible explanaAon for this decline is that families with lower 
competencies could overesAmate their parenAng capacity at baseline. This is termed the ‘Dunning-
Kruger’ effect. Following engagement with the KFT program, these families are likely to adjust their 
esAmaAon reflecAng a decline in the percentage of families with above median parenAng capacity at 
the first follow-up. Our analysis shows that the second follow-up reports the lowest scores, with the 
percentage of families who report above median score increasing at subsequent follow-ups. 
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In our interviews with family parAcipants, many spoke of the ways the program helped them build 
capabiliAes in a range of areas. In parAcular, some parAcipants likened the support to training wheels, 
as it was helping them learn to be independent. KFT was described as invaluable for providing families 
with support to learn how to do things themselves, or to have support to fall back on when things did 
not go to plan: 

Just knowing that support’s there just really makes me feel like, what’s the word, 
I’m just not alone and there’s always help there. I try and do as much as I can, and 
when I get to a point where I feel like I can’t do anymore, they’ll step in and help. 
(Family par-cipant) 

I feel like I’m geLng there. They’re giving me the tools to be able to do it. Yeah, 
they’ve helped me a lot. Because if I wasn’t in this program I wouldn’t have been 
mo-vated to go do all this stuff myself. If I didn’t have someone nudging me. (Family 
par-cipant) 

If you give us opportunity or goals or something or you say if we can do it this way, 
well, we take that advice and we use it because we’re young and we haven’t had 
that opportunity to be able to learn that. (Family par-cipant) 

UlAmately, families aimed to have a life free of support. For example: 

I’m trying to learn do it by myself without geLng frustrated... I’m at a spot where 
I’m trying to make it a liOle more independent… You just want to live a life without 
the workers, without all this extra shit and just live your life… it’s like training wheels. 
(Family par-cipant) 

As well as the pracAcal supports provided by the KFT pracAAoners to help families develop their 
capabiliAes, a criAcal aspect of the program that gave families the confidence to grow was the 
emoAonal support provided by the pracAAoners: 

I’d feel so lost if I didn’t have the program. Because this morning I was feeling real 
depressed and upset, and then I just ring and they just bring me back. They just bring 
me back to who I am and what I’m doing. (Family par-cipant) 

[Prac--oner] would just come out and, I don’t know, let me talk shit, really. She 
knew that I was doing everything all right. I’ve got child safety over my head and 
stuff too, so everything that I’ve got to be doing is being done… she would just be 
there for me to call and have a cry to if I was just having a really bad day. (Family 
par-cipant) 

They just put me in a program today and it’s all about women knowing their self-
worth and things like that. I just really, really liked it… [Prac--oner] actually come 
and sat with me when I did it… Next week I’ll just start going on my own. (Family 
par-cipant) 
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Together, the pracAcal and emoAonal supports provided through KFT were seen as criAcal for families 
to learn to do things independently, all the while being secure in the knowledge that KFT pracAAoners 
would be there to help families when needed. 

Relationships with practitioners 

During our interviews, family parAcipants spoke at length about their posiAve relaAonships with the 
KFT pracAAoners and how important these relaAonships were for making them feel supported and 
respected through the program. For example: 

I can’t speak more highly of [prac--oner]. She’s just fantas-c… She’s really kind, 
gentle with the kids, and understanding. She’s wonderful actually. (Family 
par-cipant) 

I’m very close with the program because they’re like family to me. They help a lot… 
I mean, my kids love them. All my kids love them. My girls are all close with them as 
well. (Family par-cipant) 

In parAcular, knowing KFT pracAAoners would provide support without judgement was important for 
families to trust the pracAAoners and feel comfortable sharing their challenges and asking for help: 

[Prac--oner] doesn’t miss a beat… She’s been really good. Especially when you build 
a friendship with your worker… [She’s] been really easy to work with and get along 
with and she’s not judgmental or anything, she’s understanding… it is preOy 
important not feeling judged and feeling safe that you can talk about it and that 
you’re not going to have someone run to child safety and say, “Oh, well,” you know. 
(Family par-cipant) 

I love them all… I’ve always been on a level with them where I’ve always told them 
the truth and they’ve never judged me. I’ll be careful how I word it, but I’ll tell the 
truth. And I guess it’s a respect thing. They respect me for that and I respect them 
for how they handle it. (Family par-cipant) 

This trust and respect between KFT pracAAoners and the families was parAcularly important from a 
child safety perspecAve. As families may be hesitant to confide in CSOs about the challenges they are 
experiencing due to concerns this may lead to further intervenAon, it is criAcal for families to have a 
pracAAoner they can trust to talk to about the challenges they are experiencing and seek the support 
they need. Through the KFT program, families have been able to develop posiAve and trusAng 
relaAonships with their KFT pracAAoners, which has enabled KFT to provide support that CSOs alone 
may not have been able to provide. 

4.4 What challenges did the program encounter? 

Staff turnover 

One significant and ongoing challenge faced by KFT is the high level of staff turnover. This has been a 
conAnuing problem for the program and family parAcipants have idenAfied it as a significant factor 
influencing their progression in the program. For example: 
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I’d just lost my normal worker. So, [prac--oner] is now taking over. It’s not as great 
support as it was. [The new prac--oner] is just trying to step in and do what she 
can with what she’s got. So, she’s jumped in the waves kind of not knowing what’s 
going on completely. (Family par-cipant) 

I was like, “No, I’m not going to sit here and tell another person my problems again.” 
So it took me like a good three months to get used to each worker. Because I’ve had 
about four or five different workers now. (Family par-cipant) 

Family parAcipants also spoke about how this turnover impacted on their experience and the support 
they received while in the program, and how it was yet another source of instability for them. 

The workers, you see a lot of them come and go. None of them really s-ck around 
for too long... It feels like I’m not geLng anywhere because I’m out seeing all of 
them... You see them up and moving to new, different things and it’s like “What am 
I s-ll doing in the program?” (Family par-cipant) 

I haven’t really had as much of the one-on-one things anymore because my social 
worker’s changed three or four -mes. So I ended up going, “No, I don’t want another 
one. I’m not going to talk to them un-l I get to know them and I like them.” So it’s 
me that’s backed out of [support] a bit. (Family par-cipant) 

Importantly, part of the reason staff turnover was experienced as so disrupAve is because of the quality 
relaAonships the KFT workers had built with the families. For example: 

Oh my god, but all my girls are gone… She moved, she lef… But god damn it, god 
damn it… I love them girls. I’d give anything to have [prac--oner] back though. 
Anything… They all lef. (Family par-cipant) 

The pracAAoners themselves also spoke of the difficulAes with staff turnover and how it impacted their 
ability to deliver conAnuity of support: 

We’ve had all new workers come on board and each -me a new worker comes on 
we’ve got a new way of looking at it, a new seOlement period, and I can say, from 
my perspec-ve, a lot to learn s-ll about the program. (Prac--oner) 

So she came into the program, there was a bit of a gap in our staffing during that 
-me. So she’d entered the program and then not had a lot of casework support… 
And so me working in, trying to get engagement going with her took quite a while. 
(Prac--oner) 

Some pracAAoners spoke about the highly challenging nature of the job as a reason for the high 
turnover, as well as large caseloads (we discuss the laYer in detail in the following secAon). FacilitaAng 
staff retenAon will be important for maximising families’ feeling of stability and the benefits of support 
provision moving forward, although it is important to recognise that high staff turnover within the child 
safety sector is well documented within the literature (McFadden et al., 2015). 
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Capacity to meet service needs 

Another key challenge hindering service delivery was the capacity of support workers to respond to 
KFT families’ range of needs, parAcularly within the context of maintaining housing in the private rental 
market. KFT specifically targets families with complex needs – that is, families who are most in need of 
intensive supports. However, KFT generally only has two case workers at any one Ame, meaning each 
case worker has a caseload of 10 families. As the pracAAoners discussed: 

A caseload of 10 is not high, but in KFT, a caseload of 10 is too high to be able to do 
the case management support work that a lot of these families need to get to the 
other end where they can actually be well-supported, well-connected to community, 
well physically, mentally, and emo-onally, and be safe parents. (Prac--oner) 

Several pracAAoners spoke about how their lack of capacity to provide the level of intensive support 
needed by families meant that, for many families, moving beyond the crisis stage was not feasible. This 
was further complicated by the difficulAes of maintaining housing on the private rental market, as 
discussed in Chapter 2. Given that families were someAmes required to move house mulAple Ames 
over the space of a year or two, they were open either in the process of preparing to move, moving, 
or seYling aper a move. This made it difficult for pracAAoners to provide overarching case management 
to support families to move towards stable and independent living. 

It’s maybe one step forward once in a while and then three steps backward and then 
we start again. And then I feel like even once a week visit, one or two hours is not 
really changing much. I think it would be some of the families who are really 
intensive, they would need very intensive support at least twice a week. 
(Prac--oner) 

The amount of support that they need to get to that point [of independence] is tricky 
to achieve given the complexi-es of the ten families you're working with… [it] would 
really require two to three visits a week and with a lot of background work 
happening with other linking and other services and referrals… within the scope of 
the program and the complexi-es of the families, it will be challenging to get them 
all across the line. (Prac--oner) 

Family parAcipants also spoke about how they were at Ames unable to access the level of support they 
needed. For example:  

They’re great when they have staff. You get stuff going, you’re doing good, but 
there’s just not enough staff… [Prac--oner’s] like, “Oh, I’ve got 20 families to look 
afer.” Yeah, we get you have 20 families, but one person should not be looking afer 
20 families… That’s a lot. I’m struggling doing one. (Family par-cipant) 

[Prac--oner] had to ring up and cancel… because something came up on the north 
side. I’m completely understanding. I understand how the job role is and some 
people need more support. And I’m like, “I can go with or without it,” kind of thing… 
[Prac--oner] was very sincerely sorry and she was like, “Oh, you do maOer. You 
really do maOer, but I’m so sorry.” (Family par-cipant) 
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Given who KFT targets for inclusion in the program, as well as the difficulAes caused by families having 
to move house regularly, it is criAcal that the Department of Housing: (a) provides a supply of social 
housing in which to stably house KFT families, and (b) provides the resources to enable families to 
access the level of support necessary to move beyond crisis and achieve stability in the program.  

Culturally appropriate support 

The provision of culturally appropriate support, parAcularly for families who idenAfy as Aboriginal or 
Torres Strait Islander, is an important consideraAon for KFT. According to VI-SPDAT data, the majority 
(52%) of KFT families idenAfy as Aboriginal or Torres Strait Islander. This high proporAon is not an 
intenAonal recruitment strategy. It is, however, criAcal that the support provided through the program 
is culturally appropriate. Several family parAcipants spoke about how the program and its associated 
supports were respeczul of their culture: 

In the program I’m not ashamed of who I am and I’m very open about my culture… 
What I had felt when I came in the program, they took me as just a person and they 
didn’t take me and based on my background. And that’s what I like the most because 
they treated me just normal. And because I have come across a lot of people who just 
look down on you. (Family par-cipant) 

They’re culturally sensi-ve. Because when I first moved in here there was an old 
Indigenous Micah worker, but I think she might have quit or something. But when she 
used to come here we used to get along so well, like we were family. But yeah, they 
make you feel very comfortable and that. (Family par-cipant) 

Although it is posiAve that families felt KFT was respeczul of their culture, several pracAAoners spoke 
in detail of the importance of adding a new Indigenous liaison officer to the team. For example:  

We work with Indigenous families, but we don’t have an Indigenous liaison worker 
at all… I feel like I’m culturally quite competent because I’ve lived in many, many 
different cultures and countries, but s-ll there are things I don’t know about 
Aboriginal culture. And if there was an Aboriginal worker who could educate us and 
advise us and that we could go back to and talk to like, “What do you think in this 
situa-on”? (Prac--oner) 

Having an [Aboriginal or Torres Strait Islander] iden-fied worker would be 
incredible... I think even not necessarily having all the iden-fied families, but just 
being that liaison person for the other case managers while working with the 
Aboriginal families to get the best outcomes, to get the best engagement and 
communica-on. (Prac--oner) 

I haven't got a lot of experience working with the Aboriginal community. So it's been 
challenging… not having anyone within Micah to talk to about, you know, support 
around best prac-ce, engaging with Aboriginal families or having that person that 
can come out with family to help support engagement. That's definitely a lacking 
area because of the number of Aboriginal families we've got. (Prac--oner) 
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Thus, while families idenAfying as Aboriginal and Torres Strait Islander felt culturally supported in the 
program, including an Indigenous liaison officer in the team was seen as useful by pracAAoners to help 
build their confidence and capaciAes to conAnue to deliver support to these families in a way that was 
both culturally sensiAve and appropriate, and targeted to ensure the families could maximise the 
benefits of the supports on offer. 

4.5 Recommendations 

In this chapter, we have demonstrated how KFT has supported families to feel safer and more secure 
than they did prior to entering the program. With the support of KFT, many families have been able to 
reach a point of stability where they are ready to engage in educaAon and employment. Indeed, for 
some families, educaAon and employment outcomes were seen as important achievements that 
contributed to building confidence and feelings of self-worth. These improvements in family wellbeing 
were facilitated by the supporAve relaAonships families built with KFT pracAAoners, and the ability of 
the program to act as ‘training wheels’ and support families towards independence. 

Along with these successes, however, came several challenges. In parAcular, the program experienced 
a high rate of staff turnover, which was experienced by families as disrupAve to their conAnuity of 
support. In addiAon, and largely due to the challenges of housing families through the private rental 
market, families and pracAAoners alike idenAfied the program was not always able to provide the level 
of support necessary for families to move beyond crisis. Given the high support needs of the families 
targeted by KFT, and the frequent housing moves they were required to make, it is criAcal that the 
resourcing of KFT enables case workers to provide the level of support necessary to achieve the aims 
of the program and support families to move towards independence. 

Given these findings, we recommend the following: 

Micah Projects conAnues to support families to idenAfy and work towards 
overarching goals. 

 

Micah Projects conAnues to build strong and supporAve relaAonships with 
families. 

 

The Department of Housing conAnues supporAve housing programs for families, 
and considers scaling up supporAve housing models to other cohorts. 

 

The Department of Housing recognises permanent supporAve housing as a 
culturally appropriate model for Aboriginal and Torres Strait Islander agencies. 

 



 
 

51 

CHAPTER 5. KEY FINDINGS AND RECOMMENDATIONS 

 

5.1 Key findings 
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What were the housing outcomes? 
 • 44% of families had been homeless for more than 1 year prior to entering KFT 

• 94% of families felt safe/stable or somewhat safe/stable once housed in KFT 
• A majority of families remained housed through KFT for more than 36 months 

 What factors enabled success? 
 • KFT’s ability to flexibly meet families' housing needs 

• Provision of ongoing tenancy support 
• Engaging real estate agents to facilitate access to affordable housing 

 What were the challenges? 
 • Ongoing housing instability due to mulAple property moves 

• Families’ accumulaAon of housing-related debt  
• LimitaAons of the private rental market 
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What were the child welfare outcomes? 
 • ParAcipaAon in early educaAon increased from 39% to 88%  

• Involvement with child safety reduced from 48% to 25% 
• 12 children were reunified, and a further 42 remained in their families’ care 

 What factors enabled success? 
 • SupporAng children's enrolment in early educaAon 

• Linking families to external support, including the NDIS 
• Developing strong relaAonships with child safety 

 What were the challenges? 
 • Delivering parenAng support in complex family contexts 

• SupporAng families through child removals 
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What were the family wellbeing outcomes? 
 • The number of mothers feeling unsafe in their relaAonships decreased from 

63% at baseline to 50% at the third follow-up 
• The percentage of families seeking employment doubled from 36% at baseline 

to 73% at follow-up 

 What factors enabled success? 
 • Delivering flexible, tailored, and parent-led support 

• SupporAng families to build their capabiliAes 
• Building strong relaAonships between pracAAoners and families 

 What were the challenges? 
 • DisrupAng families through high staff turnover 

• Difficulty meeAng families' high service needs 
• PracAAoners wanAng addiAonal cultural support 
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5.2 Recommendations 
 

Housing access 

1. The Department of Housing considers creaEng viable exit pathways by increasing the supply 
of quality social and affordable housing. 

An adequate supply of good quality social and affordable housing is criAcal if the full potenAal 
of KFT is to be realised. As a priority, this includes ensuring that there is adequate housing for 
KFT families to move into once they idenAfy that they no longer require the intensive supports 
provided through the program. As an interim measure, the Department of Housing should stop 
pausing families’ social housing applicaAons while they are in the KFT program. 

2. The Department of Housing considers coupling social housing with support for the use of KFT 
and permanent supporEve housing more broadly. 

Many of the significant challenges hindering the success of KFT lay in its reliance on sourcing 
housing through the private rental market. With an allocaAon of social housing, coupled with 
integrated support services, families will have a greater chance of success in achieving housing 
stability and avoiding the accumulaAon of debt across mulAple properAes. This will have 
significant flow-on effects for enabling families to work on stabilising and moving forward in 
other aspects of their lives. 

3. The Department of Housing ensures a sufficient budget for damage to properEes and the 
costs of moving is built into the funding model. 

As long as the KFT model conAnues to source housing on the private rental market, the 
Department of Housing should budget for the costs involved in repairing properAes and moving 
families when tenancies end. In many cases, these costs are beyond the families’ control; for 
example, damage is open caused in domesAc violence contexts, and moves are open prompted 
by leases not being renewed. Passing these costs onto the families can be detrimental to their 
wellbeing and ability to achieve posiAve future outcomes. Similarly, expecAng the service and 
housing providers to cover these costs significantly reduces their ability to provide a breadth 
and depth of support for families in other areas. 

4. The Department of Housing ensures that the rental subsidy is sufficient so that parEcipaEng 
families pay no more than 30% of income on rent. 

As rental prices increase, the capacity of the current subsidy to enable tenants to pay no more 
than 30% of their income towards rent will be compromised. With the predicAon of rental 
prices conAnuing to increase in coming years, it is important that the subsidy also increases to 
reflect the addiAonal costs to rent housing in the private market. 
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Child welfare 

1. The Department of Child Safety, Seniors and Disability Services conEnues to provide 
supporEve, strengths-based responses to the families they engage with. 

For families, having a supporAve and understanding CSO meant the difference between 
experiencing departmental intervenAon as intrusive or experiencing it as a form of support. 
The Department, as well as individual CSOs, should conAnue to take supporAve, strengths-
based approaches to working with families engaged with the Department. 

2. The Department of Child Safety, Seniors and Disability Services engages more deeply with 
programs such as KFT to beaer facilitate posiEve outcomes. 

We recommend the Department deeply considers the evidence for the success of supporAve 
housing programs for families, such as KFT, for facilitaAng posiAve child safety outcomes, and 
what this success means for departmental objecAves. The Department should consider further 
evaluaAon of KFT to examine the ongoing benefit to families as well as to the Department itself. 
We recommend research that includes analysis of the cost of child safety intervenAons 
comparaAve to the cost of funding KFT’s housing subsidy and family support. 

3. Micah Projects considers flexible ways of implemenEng Parents as Teachers, parEcularly for 
parents experiencing crises and housing instability. 

Families in the program idenAfied a desire for addiAonal parenAng support, yet pracAAoners 
idenAfied several barriers to implemenAng Parents as Teachers. Micah Projects could consider 
strategies for improving pracAAoners’ capacity to deliver parenAng support, such as by 
supporAng pracAAoners taking a less structured approach to delivering Parents as Teachers, or 
by replacing or augmenAng it with other useful parenAng programs. 

4. The Department of Child Safety, Seniors and Disability Services resources Micah Projects to 
increase levels of support to families who have children removed. This support should be 
focused on enabling reunificaEon. 

When families had children removed from their care, they open suffered a decline in mental 
health and struggled to cope with the loss. They also idenAfied the need for addiAonal support 
both to manage the feelings of loss and to support them in acAvely working towards 
reunificaAon. Moving forward, it will be important for the Department of Child Safety, Seniors 
and Disability Services to ensure families’ post-removal needs are understood and responded 
to, including by working closely with KFT. 
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Family wellbeing 

1. Micah Projects conEnues to support families to idenEfy and work towards overarching goals. 

A key success of the KFT support model is its aim to support families to achieve self-idenAfied 
family wellbeing goals. Although to date this aim has been somewhat undermined by the 
instability of the head-leasing model and the resourcing constraints imposed on pracAAoners, 
it is nonetheless crucial for supporAng families to work towards independence. With the 
addiAonal resourcing as recommended below, Micah Projects should conAnue its aim of 
supporAng families to move beyond crisis and achieve the stability required to achieve their 
goals. 

2. Micah Projects conEnues to build strong and supporEve relaEonships with families. 

The strong relaAonships built between families and case workers were an important aspect of 
the program. Indeed, these relaAonships were significant for ensuring all forms of families’ 
support needs—including the need for emoAonal support—were responded to. Although case 
workers were not always able to address all of families’ support needs, knowing that they had 
a trusted case worker they could call for support made a significant difference to families’ lives. 
We therefore recommend Micah Projects conAnues to foster such relaAonships. 

3. The Department of Housing conEnues supporEve housing programs for families, and 
considers scaling up supporEve housing models to other cohorts. 

The evidence presented in this report idenAfies significant successes achieved by KFT in the 
housing, child protecAon, and family funcAoning domains. These benefits have significant 
posiAve implicaAons for the lives of families parAcipaAng in KFT. It is criAcal that the lessons 
learned about the successes of KFT and the programmaAc pracAces that contribute toward 
success are scaled up and extended beyond the one-off program.  

4. The Department of Housing recognises permanent supporEve housing as a culturally 
appropriate model for Aboriginal and Torres Strait Islander agencies. 

Although not a deliberate recruitment strategy, the evidence demonstrates that a high 
proporAon of Aboriginal and Torres Strait Islander families both parAcipated in and benefiYed 
from KFT. Data presented in this report suggests that the coupling of affordable housing and 
intensive support was experienced as beneficial to and culturally appropriate for Aboriginal 
and Torres Strait Islander families. Aboriginal and Torres Strait Islander controlled agencies can 
consider delivering permanent supporAve housing. 
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Future research 

1. The Queensland Government considers funding and enabling a data-linked research project. 

It is important for future research to draw on linked data to idenAfy and measure longitudinal 
family outcomes and the costs and cost benefits of permanent supporAve housing for families. 
This requires making available government administraAve data for the purposes of linking data 
to capture families’ life course journeys and associated government costs and benefits.  

2. The Queensland Government considers a systemaEc program of research that examines the 
interface of the statutory child protecEon system and housing and support services. 

This program of research will require an empirical invesAgaAon of the housing and other social 
determinates that drive child protecAon harms and subopAmal family funcAoning. It will 
likewise require a robust empirical invesAgaAon of if and how permanent supporAve housing 
models can reduce child harms, reduce child protecAon intervenAon, and promote posiAve 
child and family life outcomes.  
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