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1
Executive Summary

The Redfern-Waterloo Human Services Plan was endorsed by the NSW Government in December 2005. An integral component of the plan was the commitment that the results of the Plan would be evaluated at regular intervals.

This report provides an Evaluation Framework for the Redfern Waterloo Human Services Plan (HSP), Phase One.

The Evaluation Framework utilises the ten priority areas in the Human Services Plan as ten overarching goals to ensure that the ongoing monitoring of the success of the plan remains focussed on the core objectives.
The results based framework is designed to enable the provision of answers to the following questions:

· Have the strategies in the Plan been implemented?
· Has there been an improvement in long term outcomes for the population

· Has there been an improvement in key community outcomes?

· Are services working together more effectively?
This Evaluation Framework will enable the progress of implementing the plan to be evaluated at eighteen months (June 2007), three (December 2008) and five years (December 2010). 

Setting this Framework in place at the beginning of the process will enable the Redfern Waterloo Authority to:

· Demonstrate an accountability mechanism to Government and the Community

· Engage Government Human Services in the implementation of identified strategies and collection of performance data

· Establish a results based accountability framework that will drive service reform in both Government and Non-Government services
· Enable improved targeting of new service enhancements and reorientation of existing services
Phase One of the Human Service Plan is focussed on families and children, young people and Aboriginal people. Phase Two of the HSP will follow in 2006 and will continue the implementation of initiatives and also identify priorities and improve service delivery for migrant communities, the aged, people with disabilities and homeless people.
2
Background
The two inner city suburbs of Redfern and Waterloo are part of the newly expanded Sydney City Council. The area is 3.1 square kilometres in size and bounded by the CBD to the north, Sydney University to the west, the newly redeveloped suburb of Green Square to the south and the inner suburb of Surry Hills to the east.
The area is characterised by a strong community spirit and strong attachment for the indigenous community of NSW. The two suburbs are also ranked high in terms of disadvantage with Waterloo being ranked 22 out of 578 postcode areas in NSW, and Redfern ranked 189 in Professor Tony Vinson’s report on the distribution of social disadvantage. The higher ranking of Redfern reflects the gentrification that is occurring in the suburb. In contrast, Waterloo is characterised by its very high proportion (67%) of dwelling stock owned by the Department of Housing.
The 2001 Census indicated a population of around 17,000 for the area with approximately 11,200 people in Redfern and approximately 5,800 in Waterloo.
There were 928 families with children under 15 years old and a total of 1,765 children aged 0 to 14.
On Census night a total of 311 people in Redfern and 411 people in Waterloo identified themselves as Aboriginal or Torres Strait Islander. Indigenous Australians comprise 4% of the total population of the two suburbs, compared to around 1% of the population for Sydney as a whole.
Children and young people aged less than 18 comprise 29% and 43% respectively, of Redfern and Waterloo’s indigenous population

The Redfern-Waterloo Human Service Plan is one of three components of the overall Redfern-Waterloo Plan. The draft Redfern-Waterloo Employment and Enterprise Plan was circulated for comment in December 2005 and the Built Environment Plan (Stage One) is currently on public exhibition.
3
The Redfern-Waterloo Human Service Plan

The evaluation of the Redfern-Waterloo Human Service Plan logically starts with the HSP itself. What are the main objectives of the Plan? What is the scope of the Plan? What are the main strategies and actions listed in the Plan for achieving these objectives?

A clear understanding of the Plan, its objectives and the strategies contained within it, is necessary to design an appropriate evaluation framework. This framework must logically be linked to these objectives and strategies in identifying appropriate measures for monitoring success.

3.1
The Need for a Human Service Plan
In 2004, the Redfern-Waterloo Partnership Project commissioned Morgan-Disney consultants to review human services in Redfern-Waterloo. Following an extensive consultation process, the consultants identified perceived deficits in the ability of local people to access human services, and in particular to find their way through the bureaucratic maze to access the right services for them, and, for some services, poor governance, administrative inefficiencies and duplication. (RWA, 2005, p2)  Their report called for better integration and coordination of both government and non-government services in order to achieve improved outcomes for the local community.
In the recent past there has also been a review of youth services in Redfern-Waterloo and the establishment of a Redfern-Waterloo Partnership Project which aimed to improve the coordination of government services provided in the area. 

3.2
Process of Developing the Human Service Plan
The HSP was developed in consultation with both community representatives and representatives of human services delivered by the three levels of Government (Federal, State and Local) and NGOs.

Cluster Groups were established covering areas such as Family and Children, Health, Aboriginal and Youth services and comprised residents, service providers, businesses, government and non-government representatives. 

The development of the HSP was overseen by a Human Services Advisory Council, Chief Executive Officer Steering Group and Senior Officers Working Group. The draft plan was circulated for further feedback and consultation with the local community occurred via a Public Information Forum in October 2005.

Community representatives indicated their concerns with current services and identified the key outcomes they would like to see achieved. Representatives from the key human service agencies such as Education, Community Services, Health, Housing, Aged, Disability and Home Care, Aboriginal Affairs, Juvenile Justice and the City of Sydney indicated their agencies commitment to enhancing their current services and to working more cooperatively.

It should be noted that substantial resources have not been made available to enhance current service provision. The Morgan Disney review indicated more than 100 government and non-government human service organisations delivering over 190 services to the Redfern-Waterloo community. For these services, any steps to improve services in Redfern-Waterloo will be a cost-neutral exercise. The challenge outlined in the HSP is to provide these services more effectively in order to provide better outcomes for the local population.

In relation to specific initiatives aimed at improving services to the Aboriginal community in Redfern-Waterloo, it is intended that the HSP link with the recently published Two Ways Together NSW Aboriginal Affairs Plan in taking a whole of community approach to addressing community needs. 
3.3 Desired Outcomes
The development of the Plan was guided by community input as to the major issues and the key outcomes that the community most desired. These are identified in the Executive Summary of the Human Service Plan (RWA, 2005, p i).

The key outcomes for both local people and organisations were listed as:
· Keeping families safe and children supported through the early childhood and schooling years;

· Improving the capacity of individuals to take advantage of employment opportunities;

· Creating opportunities for young people to live better lives by helping them stay in school and increasing access to education, training and employment;

· Reducing levels of anti-social and criminal behaviour;

· Delivering quality, culturally appropriate, accountable and well-targeted services to the Aboriginal community;

· Improving coordination, quality and reach of medical and mental health services;

· Improving the quality of, and accessibility to drug and alcohol rehabilitation services; and

· Improving the capacity of services to meet the needs of vulnerable people, including people with mental health and other problems. 

The Human Services Plan utilised these desired outcomes to develop ten priorities for action. The ten Priority Areas in the Human Services Plan are:

1
Improve the Health and Well-Being of Children

2
Lift Local School Numeracy and Literacy Levels to at least the State Average

3 
Lift Local School Attendance and Retention Rates to at Least the State Average

4
Improve Support for Vulnerable People

5
Reduce the Incidence of Family Violence

6
Increase Participation and Involvement of Young People in the Community

7
Increase Numbers of Young People accessing Employment and Training Opportunities

8
Reduce Drug and Alcohol Misuse

9
Reduce Offending and Recidivism

10
Build Community Capacity

It should be noted that the Redfern-Waterloo Human Service Plan is not the sole program currently being implemented with the above goals. In addition to the ongoing work of government and non-government agencies providing human services in the Redfern-Waterloo area, there are a number of other time limited initiatives with similar goals. For example the combined Commonwealth/NSW Pathways to Prevention Project which aims to implement an early intervention approach to crime prevention, has very similar program goals to the HSP.
3.4 Key Strategies and Actions

The Human Services Plan provides a number of strategies for each of these ten Phase One Priorities and these are listed together with associated actions in the Implementation Schedule in Appendix Five of the plan.
The strategies in the Plan are a mix of specific actions and implementation of new service initiatives by the relevant human services agencies, reform in the way these agencies deliver services and reform in the youth services sector. There is a strong focus on education and employment for young people.
For example, key strategies include:
· Improve coordination of services which help the transition from antenatal to postnatal care and improve overall support for families with children 0-5 years
· Enhance the environments that contribute to the development of early literacy and numeracy and strengthen transition programs for pre-school aged children into school
· Enhance services provided for children and young people at risk of poor attendance and suspension

· Provide coordinated early intervention services for at risk families and children

· Improve school to employment transition by enhancing linkages to vocational training and employment

· Strengthen community based anti-violence education and prevention initiatives

Many of these strategies have been developed using international evidence of best practice in achieving better outcomes for clients and the targeted population groups. In particular the evidence that indicates the importance of targeting interventions in the early childhood years when programs to improve parenting, early childhood development and literacy can have substantial impact in later years. The long term impact can be improved outcomes for young people in relation to school completion, drug use, teenage pregnancies, employment and crime.
Key specific actions outlined for implementation include, for example:

· Implement the NSW Families First Strategy within Redfern-Waterloo;
· Facilitate access to 100 additional affordable child care places;
· Establish a Tutorial Centre;
· Establish a DoCS Early Intervention Team;
· Implement a joint agency Case Coordination Framework for high risk families and children with complex needs;
· Establish three youth service delivery precincts;
· Provide four Aboriginal Community Liaison Officers at Redfern Police Station;
· Establish a community health facility.
As noted above, the majority of strategies are being implemented from within current budgets for the relevant agencies. 
3.5 Unique Features of the Human Service Plan

The Redfern-Waterloo Human Service Plan has a number of unique features that characterise the challenge of designing an evaluation framework. 

The first of these features is the breadth of scope of the Plan. Generally program evaluations relate to specific programs being trialled or implemented within one agency. The scope of the HSP however, is a whole of government approach, covering the full range of human services spanning Health, Education, Community Services, Juvenile Justice and Aboriginal Affairs to name just some of the service areas involved, across the three levels of Government (Federal, State and City Council) and non-government services.
The second key feature is the small size of the subject area. Redfern-Waterloo covers just over three square kilometres and a population of around 17,000 people. 

The population of Redfern-Waterloo represents a very small proportion of the catchment of most government human services. The regions of services such as health, housing, education and community services comprise catchments of over 1.5 million people.

A third key feature in regard to human service provision is the fluidity of movement in accessing services. Residents of Redfern-Waterloo may utilise services based locally or choose to use health and education services outside of Redfern-Waterloo for example. Conversely, services located in Redfern-Waterloo are also used by people from outside the area who may be working locally, visitors or have family connections to the area. In this regard, Redfern is characterised by a large transient population of people visiting friends and relatives from other parts of the State.
A fourth key feature is the historic significance for the indigenous community. Redfern-Waterloo is home to a substantial Aboriginal and Torres Strait Islander population. The area is the location of a range of community controlled organisations providing housing, medical, legal and childrens services and attracts indigenous people from all over NSW.

In addition to the indigenous population, Redfern-Waterloo is characterised by great diversity with parts of Redfern increasingly gentrified and other parts of Redfern-Waterloo having large proportions of population dependent on unemployment and disability allowances.
The development of locality-based programs is new in NSW. Place Management approaches have been established in NSW over the past ten years as part of the Strengthening Communities initiative. Place management projects in NSW have included Kings Cross, Cabramatta, Moree, Canterbury-Bankstown and Redfern-Waterloo.

At the time of writing, there has not been any formally conducted, publicly reported, evaluation of these programs. Any evaluation of these programs that has taken place has focussed on crime data and indicators of drug use rather then the kind of comprehensive evaluation approach required by the Redfern-Waterloo Human Service Plan.
3.6 Evaluation of the Human Service Plan
A major imperative of the Human Service Plan was that an evaluation strategy be factored in from the start. Both the community and government are keen to see evidence that the plan is being implemented and that these actions are delivering results.

As summarised in this section, the HSP contains a set of desired outcomes which cover a very broad range of social issues and seek to achieve better results in these areas for target population groups such as children and young people. 
There are specific goals such as increasing literacy or reducing the incidence of family violence, juvenile offending and drug use. Other goals are to increase school attendance and engagement of young people in employment, training and other cultural/leisure activities. The remaining goals are focussed on the services themselves aiming for improved support for vulnerable people, and better coordination.

Social disadvantage is a common element as a causal factor in the majority of the issues being addressed in the plan. Many studies have shown the link between low levels of literacy and numeracy skills, low school completion and higher levels of unemployment in disadvantaged populations. Similarly, young offenders have been found to have high levels of disabilities including mental health problems and intellectual disabilities as well as drug and alcohol problems.
The evaluation of the Plan will therefore need to include broad population and community outcome measures as well as measures of the engagement of young people with relevant services and indicators of the success of agencies in achieving the promised service reforms and improvements. 

The issues and challenges in designing such an evaluation are presented in Section 4. 
3.7 Reform of Human Services
The Human Services Plan lists ten priorities for improving local population and community outcomes. Underlaying the imperative to improve these outcomes for local residents is the perceived need to reform the way that human services are provided for the local population. 
Feedback during the consultation process suggested that many of the human services operating in Redfern-Waterloo such as health, housing, community services, education and the police are responding to the needs of the same families but haven’t always worked together in the past in a way that delivers optimum results.

The Plan recommends the development of a framework for joint activity by government and non-government services focussed on delivering positive outcomes for clients. There is a need to facilitate easier access for clients to human services and reduce the complexity of the human service system through this improved coordination.

In regard to youth services, in particular, the Morgan Disney Report indicated that there are a number of NGOs providing services to young people in the area and that there is poor coordination and cooperation between services resulting in inefficient use of resources due to duplication and low utilisation of services and activities.

The HSP outlines a number of strategies to facilitate closer working relationships, clearer roles and responsibilities and a more formalised accountability framework for the youth services operating in the area.

A principal objective of the Human Service Plan is the development of three Youth Precincts in Redfern-Waterloo and the consolidation of services within those precincts that facilitates clearer roles and easier access to services for young people.

Specific strategies and actions aimed at improving the integration of youth services, and human services in general, are incorporated within the Evaluation Framework under the relevant Priority Area. Generally these actions are evaluated via process and intermediate indicators that monitor their contribution to the overriding goal of improving client or community outcomes.
4
The Evaluation Framework Methodology
4.1
Evaluating Human Service Programs

Human service programs are complex. They involve professional staff providing services which range from educational, counselling, other advice and information to services such as medical and primary healthcare, housing and income support.
Evaluation of human service plans is a complex exercise. The consequences of human services are hard to measure. The aim of such services is to bring about change in people. For each individual client the payoff in terms of such changes may occur several years later and will be inextricably enmeshed within other factors and influences in the individual’s circumstances including the impact of other human service programs.
Many of the social problems they are designed to address have their root causes in generational cycles of inequality and poverty, which, if effectively addressed, would have far greater and timely impact on community and population outcomes than the human service interventions.
It is important to recognise the limits on the ability of human services to achieve major and significant shifts in real outcomes for the population, particularly for those who experience real and relative socio-economic disadvantage. 

Most people would not expect problems such as child abuse, poor educational achievement, drug misuse and criminal behaviour to be significantly reduced in a short period of time. Many of these problems are rooted in broader social disadvantage and require strategies which address these problems over the life cycle. For this reason any evaluation of human service programs must have realistic expectations in relation to high level outcomes that can be achieved in short periods of time.
Nonetheless, government and communities are increasingly keen to ascertain whether specific strategies are effective and delivering value for scarce public resources, and evaluation is an important component of any program, particularly an innovative program such as the Redfern-Waterloo Human Services Plan which takes a whole of system approach to improving the services delivered to a relatively small population.

In many cases, evaluation is an afterthought and evaluation methodologies are developed on a post hoc basis. Others rely on anecdotal evidence. The Redfern-Waterloo Authority is to be commended for factoring in the development of an evaluation framework at the outset.

4.2
Factors influencing Human Service Outcomes
One of the greatest complexities associated with the evaluation of human service plans is the difficulty in measuring their impact in relation to long term goals such as increasing literacy and school completion and reducing family violence, crime rates and low birth weight. The existence of direct causal links between specific strategies and the desired outcomes are sometimes clouded by a myriad of other factors and confounding variables.

The delivery of human services does not occur in isolation. Human service programs such those covered in the HSP operate within socially, economically and politically dynamic environments. It is difficult for any evaluation to be sensitive and responsive to these changes. During the first ten years of implementation of the Human Service Plan there will be substantial population change in the area, up or downturns in the economy and changes in the organisation and delivery of services provided. These changes which are outside the sphere of influence of the HSP will all have some impact on the fundamental outcomes being measured. 
Attribution of cause and effect is difficult when there are many interwoven factors that may contribute to something like an increase or decrease in the crime rate.

For example, the strategies in the HSP to reduce crime in Redfern-Waterloo include greater support for people returning to the community from correctional facilities and greater use of Youth Justice Conferencing. It is intended that over time, implementing the actions in the HSP will lead to reduced crime levels in Redfern-Waterloo. Any improved performance in this regard however is capable of being masked by other factors such as a change in the number of transient people living in the area, or a significant change in the number of people employed due to economic changes.
These other factors which may impact on the overall success of the new initiatives and programs introduced as part of the HSP can be described as confounding variables in that they mask the real impact of the program or intervention being evaluated. They include antecedent and mediating variables.

Antecedent variables are characteristics of the target population or community or services which are likely to influence the outputs and outcomes of the Plan such underlying cultural, family and peer group attitudes and risk factors. For example the ability of the proposed initiatives to increase Year 12 completion rates may be influenced by factors such as the mobility of the local population over the next five years, level of family support, peer group attitudes and the involvement of young people in criminal and drug related activities.
Programs designed to reduce drug use may be impacted by the availability of recreation programs for young people and/or changes in activity of local drug markets.

Mediating variables are conditions or factors within the relevant services, target population or community that may limit or expand the extent to which the various actions in the Plan actually produce the desired outcomes. There may be differences between the initiatives outlined in the HSP and the actual services that are delivered as a result. This may reflect staffing difficulties, unanticipated complexities relating to the clients or participants.

On the other hand, there may be marked improvement in human service outcomes which may be more related to the impact of the Redfern-Waterloo Employment and Enterprise Strategy in providing greater job and other opportunities for local people. It is proposed to incorporate a set of basic demographic statistics in the ongoing Evaluation Framework (refer Appendix I) in order to monitor changes in the underlying population profile of the community during the evaluation.
4.3 
Risk and Protective Factors 

One of the strongest facets of the Redfern-Waterloo Human Service Plan is the evidence base for the strategies in the Plan and their interconnectedness. In responding to the needs of families and children, young people and Aboriginal people, the various strategies are linked by the body of international evidence that demonstrates the importance of cognitive and non-cognitive skills that are formed early in the life cycle. These early family factors play a significant role in schooling and other dimensions of socioeconomic success.
Many of the actions and strategies in the HSP such as initiatives to extend nurse home visiting, improve parenting, supported playgroups and access to child care, encouraging early literacy and school “readiness” are grounded in this base of international evidence. 
There is growing importance placed on the role of risk and protective factors which can influence the likelihood of some of the problem behaviours or outcomes that are targeted in the Human Service Plan. It has been stated that “influences can place a child on a trajectory or path. The trajectory or path is not a fixed or determined course…some outcomes become more probable…and other outcomes become less probable” (Kazdin, 1997)

Risk factors have been identified that increase the likelihood of children performing poorly at school, becoming pregnant in their teens or being involved in anti-social behaviour and offending. 

These risk factors could be characteristics of the individual, family, immediate community or the services available as described below:
Individual Risk Factors

Low birth weight, insecure attachment, poor problem solving and social skills, low self-esteem, school failure
Family Risk Factors

Depression, substance abuse, family violence, neglect, poor supervision of children, long term unemployment
Community Risk Factors

Mobility of population, social isolation, housing conditions, socioeconomic disadvantage
Service Risk Factors

Insufficient, poor access, poorly coordinated
On the other hand, there are protective factors which can reduce risks, build family capacity and foster resilience so as to reduce the negative impact of events and reduce the likelihood of poor outcomes. These protective factors can similarly be attributed to the same domains as follows:
Individual Protective Factors

Social competence and skills, school achievement, problem solving capacity, attachment to family, respect for the law

Family Protective Factors

Support and caring, family harmony and stability, strong family norms and morality

Community Protective Factors

Social networks, participation, cultural identity and pride, 

Service Protective Factors

Positive school environment, integration of services, experienced and appropriately trained staff

There is a body of evidence that describes the potential of developmental and early intervention approaches to improving long term population and community outcomes through efforts to increase protective factors and reduce or ameliorate risk factors. (National Crime Prevention, 1999)
Many of the strategies and actions in the Human Service Plan are targeted at reducing risks and increasing protection. Many of these strategies are aimed at achieving results over the life-cycle and seek to break intergenerational cycles of neglect and poor parenting which contribute to dysfunctional lives of young people and criminal and self-harming behaviour in later life. In so doing, the intention is to ultimately contribute to an improvement in the long term outcomes that are the goals of the Human Service Plan.

The implementation of these of strategies within Redfern-Waterloo over the next five years may not achieve measurable improvement in the high level outcome indicators within a short timeframe. In the intermediate period it may be possible to use the risk and protective factors to monitor for improvements that may foreshadow more fundamental success in improving outcomes for the community in Redfern-Waterloo.
The connectedness of strategies in the HSP and the evidence base for these strategies assists in the development of the evaluation framework for the plan by enabling the development of a logic model for the evaluation linking the Plan’s actions with anticipated outcomes.
4.4
A Combined Outcome and Process Monitoring Framework
There are various approaches to evaluating human service plans and the choice of the most appropriate method is dependent on the characteristics of the human service plan being evaluated, the audience for the evaluation, what they need to know and when. (Harrell p2)
In the case of the Redfern-Waterloo Human Service Plan one of the clear imperatives is that there is ongoing monitoring and review of outcomes delivered over the 10 year life of the Plan.(RWA, 2005, p27)

The development of an Evaluation Framework for the Redfern-Waterloo Human Services Plan requires a clear understanding of the goals of the HSP and the expected links between these goals and the set of strategies and actions designed for implementation during Phase One.

The Redfern-Waterloo HSP is addressing a wide range of quite significant social problems and the desired outcomes of the HSP equally cover a diversity of solutions covering the work of multiple agencies representing all levels of Government and non-Government services, providing services to many different types of client.

The aims of Phase One of the HSP are to achieve measurable improvement in key outcomes for the target groups of families and children, young people and Aboriginal people. These outcomes can be measured, notwithstanding issues of time before service interventions take real effect and the influence of confounding variables.

Phase One aims also encompass improvements in service capacity and coordination. The success of such service reconfiguration is more readily measured via process indicators which indicate whether the promised initiatives have been effectively implemented. Strategies to reform human services are not as readily evaluated via population outcome measures.

In summary then, the major objectives of the HSP comprise both a set of desired outcomes for the target population groups and desired improvements in service delivery.

The key questions that both Government and Community will be asking in relation to the Human Services Plan are:

1 Were the strategies implemented?

2 Were the strategies effective?

The evaluation process will involve annual reporting by agencies and reviews at 18 months, three years and five years. The evaluation process is expected to be a dynamic one. The results and issues identified after 18 months and three years will provide the steering committees overseeing the implementation, namely the Human Service Ministerial Advisory Council and Implementation Senior Officers Group with information that may indicate the need for ongoing refinement of strategies.

Performance in regard to the first question, “Were the strategies implemented?” can be monitored from the first evaluation review at 18 months. The performance of agencies in implementing the major actions listed in the Implementation Schedule can be monitored via a set of process indicators with attached timeframes.

Performance in regard to the second question, “Were the strategies effective?” requires measurement of outcomes for the relevant target groups. As indicated previously, and in Section 6.1 Outcome Measures, the achievement of measurable improvement in the high level outcome indicators requires both time and acknowledgement that the results may be influenced by variables outside the control of human service agencies operating in Redfern-Waterloo. 
Improvements in long term outcomes such as school completion rates, in youth employment rates, reductions in child abuse and crime rates will take time.

Over time, improvement in these measures is anticipated as a result of the Human Service Plan strategies but performance may be masked by other factors.
Nevertheless, as key human service outcomes for the community, it is important that these outcomes be measured, commencing with baseline measures for 2006. Reporting of this data will provide useful trend data to inform services and enable program refinements where necessary. 
The development of a logic model is the foundation for the evaluation framework. The logic model is developed on the basis of the intended objectives of the Plan, the service outputs and the intended outcomes. Similar to the Friedman Results Based Accountability methodology, the end results or outcomes are linked back to the strategies or actions that are most likely to achieve the desired goals (Friedman. M, 1996)
The analysis of the Redfern-Waterloo Human Service Plan presented here has indicated a rational fit between the strategies and actions as outlined in the HSP Implementation Schedule and the desired outcomes. The logic model is illustrated in Appendix II indicating the link between the actions and intended outcomes for the Redfern-Waterloo Human Service Plan.
There is a logic linking the HSP proposed actions with the outcome measures and this supports an evaluation framework that combines both process and outcome indicators. Many of the strategies and actions listed in the HSP have been developed on the basis of international evidence as to their effectiveness. Successful implementation of these initiatives is expected to result in measurable improvement in the high level outcomes that they are designed to address. 

The logic underlying this combination of process and outcome indicators is illustrated in the example below, which relates to Priority 2 of the HSP. In this example, a range of strategies are to be implemented with the aim of improving the transition to school for pre-school age children, encouraging parents to read to their children and other evidence –based strategies aimed at increasing literacy. Implementation of these strategies can be measured in the medium term via service outputs/impacts with the expectation that ultimately, these processes will lead to increased literacy and numeracy rates. 
Figure 1.
 Link between Actions and Outcomes

Actions

             Outputs/Impacts

   Outcomes


The implementation of the proposed actions can be monitored via a set of process indicators in the short term. In the medium term, the implementation of the recommended services and programs can also be monitored via measurable output/impact indicators. 
In the longer term, after at least five years, measurable improvement is expected in the high level outcome measures.
For the purpose of evaluating the HSP it is important that, given the time delay in expecting improvement in outcome measures, the implementation of these actions be monitored closely via a set of process indicators.

The Evaluation Framework for the Redfern-Waterloo Human Service Plan should therefore comprise a combination of process, output and outcome Indicators. 

These indicators will be identified at the beginning and baseline measures for the relevant output and outcome measures will be reported by the relevant agencies as appropriate.

The process indicators will be monitored at each Review period to assess whether the proposed strategies and actions are being delivered on track.

The outcome measures will be monitored over time and changes noted. These will inform service providers, central government and the community as to what is happening in relation to the high level goals and objectives as the Plan is implemented over time, and enable strategies to be tailored and, where necessary, modified.

4.5
Monitoring Changes in the Demographic profile of Redfern-Waterloo

The proposed Evaluation Framework for the Redfern-Waterloo Human Service Plan will monitor changes in a range of outcome indicators that relate to the total population of Redfern-Waterloo. Over time this population will change due to births, deaths and population mobility. In order to assist in the interpretation of outcome indicators for the Redfern-Waterloo community, the evaluation will need to monitor changes in the underlying community. 

The best source of demographic information is the five yearly Census conducted by the Australian Bureau of Statistics. The key statistics below were captured at the 2001 Census and should be reported for 2006 and 2011.

The data to be monitored at the Census is listed at Appendix I. This data will include population numbers, household types and mobility, educational achievement and a range of socio-economic indicators.
4.6
Qualitative Indicators
The majority of the Evaluation Framework relies on data on outcomes and outputs as measured by service providers and reporting on progress in implementing the various strategies in the Human Service Plan. The community has provided considerable input into the planning processes underlying the plan and it is important that the community also have a voice in the evaluation.

There are some components of the plan that are hard to measure using administrative data bases and would be best balanced with qualitative indicators which measure community perceptions on a regular basis via surveys and focus groups.
The aspects of the HSP that would benefit from community input include perceptions of improvement in community safety, community capacity, satisfaction with youth services and services in general.
More specifically, feedback from young people on the value and utility of youth services would also balance the indicators nominated in this framework.

Accordingly it is proposed that the Evaluation Framework include a regular Community Survey and Youth Focus Groups at regular points during the evaluation period.
The Community Survey would consist of the questions below and conducted biannually during the evaluation. These questions have been developed to monitor community perceptions in relation to key priority areas of the Human Service Plan and have also utilised validated survey instruments for measuring concepts such as community capacity and social capital. 

These include indicators of community cohesion as selected by the NSW Families First Program, indicators of community strength as selected by the Department for Victorian Communities and social capital measures developed by Bullen and Onyx. (Office of Children and Young People (2004), Department for Victorian Communities (2005) Bullen & Onyx (1998)
The Survey would be targeted randomly to a sample of the general population living in Redfern-Waterloo. 

Questions would include:

· What do you about the Redfern-Waterloo area?
· What don’t you like about living in the Redfern-Waterloo area?
· What local activities do you participate in?
· Have you attended a local community event in the past six months?
· Do you feel valued by society?

· Do you feel you have the opportunity to have a say on issues that are important?

· Are you an active member of a local group?
· Do you participate in your children’s school?

· Do you have a local network of friends?
· Have you visited a neighbour in the last week?
· Can you get help from friends when you need it?
· Do you feel you have someone you can borrow from in an emergency?
· Do you feel safe living in Redfern-Waterloo?
· Do you feel safe walking down your street alone after dark?
· Is your area safer than it was two years ago?
· Do you enjoy living among people of different life styles?
· What local services are you aware of?
· Which of these services have you used?
· Did you get the help you required?
· Do you feel the service was responsive to your needs?
· When you seek help, how many times were you required to provide your information?
· What could have been done better?
In addition, some demographic information on respondents would be sought, including:
· age range

· ethnicity

· length of time living in Redfern-Waterloo

· employment status
Focus Groups can provide a powerful method of evaluating services. Through an organised discussion with a selected group of around 6-10 individuals, an experienced facilitator can obtain valuable qualitative information about their views and experiences. 
Youth Focus Groups would be held every two years with a small number of local young people. Open-ended discussions held in an informal setting would enable young people to provide comment on their engagement and involvement in the community. These focus groups would aim to engage the young people who are the target group for youth services activities in Redfern-Waterloo and could be held in conjunction with events such as Kidspeak, a regular program of structured and unstructured recreation activities for 5-12 year olds at Waterloo Green.
In particular, the focus groups would seek to gain the views of young people on:

· How they feel about living in Redfern-Waterloo

· How involved they feel in the local community

· What local activities they participate in

· What services are available to them

· What use have they made of these services

· How have these services assisted them

· What could be done better in providing these services

5
The 10 Goals

The Redfern-Waterloo Human Service Plan lists ten priorities or Key Result Areas for Phase One (p5). These ten priorities are as follows:

1
Improve the Health and Well-Being of Children

2
Lift Local School Numeracy and Literacy Levels to at least the State Average

3 
Lift Local School Attendance and Retention Rates to at Least the State Average

4
Improve Support for Vulnerable People

5
Reduce the Incidence of Family Violence

6
Increase Participation and Involvement of Young People in the Community

7
Increase Numbers of Young People accessing Employment and Training Opportunities

8
Reduce Drug and Alcohol Misuse

9
Reduce Offending and Recidivism

10
Build Community Capacity

The Evaluation Framework utilises these ten goals in order to reflect the consensus of agencies and community as to the desired outcomes of the Redfern-Waterloo Human Service Plan. 

The explicit use of these ten goals ensures the alignment of the Evaluation Framework with the Human Service Plan and puts the issues and concerns of the community at the forefront of the ongoing evaluation of the plan’s success. A key characteristic of these ten goals is their interconnectedness. The development of community capacity, for example, will assist in the improvement of the other nine goals. Similarly, successful implementation of the strategies designed to improve the health and well-being of children, and support for families will assist in the engagement of young people and reduction of drug use and criminal behaviour in later years.
Section 9 of this report presents an overview of each of these goals and identifies appropriate indicators. An assessment of each of these 10 goals is provided identifying:

· The purpose of the goal

· Whether the goal is described with clarity and purpose

· The target group or service for the goal

· The expected impact sought from the various interventions
· How performance in achieving the goal can be measured

· What other forms of evaluation can be used if quantitative methods not appropriate

· A set of relevant process indicators 

6
Performance Indicators

The Evaluation Framework for the Redfern-Waterloo Human Service Plan utilises Performance Indicators to monitor the impact of the Plan in improving the lives and living conditions of the residents of Redfern-Waterloo and the services delivered to them by human service agencies.

The proposed Performance Indicators comprise outcome measures, intermediate output indicators and process indicators. These indicators are linked via the underlying logic whereby the strategies and actions in the Plan are expected to result in improvement in the long term outcomes.

In the short term the implementation of the actions and strategies in the Human Services Plan can be monitored via a set of process indicators. 

The output of these actions or processes on the part of service providers, can be measured via a set of intermediate output indicators in the medium term. 
In the long term it is intended that the impact of implementing the various strategies and actions will result in measurable improvement in the desired outcomes. The change in fundamental population and community outcomes can be measured via a set of outcome indicators. 
The connection between these three types of performance indicators is illustrated in the diagram below utilising the first goal of the HSP which seeks to achieve improved health and well-being for children in Redfern-Waterloo.
The three types of indicators complement each other in a temporal sense having greater relevance at different stages of the evaluation. 

Figure 2.
Types of Performance Indicators
             Processes                   Outputs                   Outcomes 
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Process Indicators    Output Indicators    Outcome Indicators
6.1
Outcome Measures
Outcome Measures reflect progress towards high level program goals. A change in the outcome in the desired direction represents a positive result for the population or community. They can have intermediate or long term timeframes for achievement. 
Outcome indicators are numeric, with many indicators presented as ratios, percentages or statistical averages.
The ultimate goal of the HSP is to achieve measurable improvement in these vital rates or measures. Examples of outcome measures are provided below.
	Outcome Measures



	· Birth weight at term < 2500g
· Literacy rate

· Numeracy rate
· School completion rate
· Youth employment rate

· Rate of child abuse
· Rate of criminal assault




Wherever relevant, outcome indicators are utilised to monitor the success of the HSP in improving outcomes for the population or community of Redfern-Waterloo.

Limiting Factors in the Use of Outcome Indicators

The limiting factors in the use of outcome indicators are:

· The data is not available;
· It may take a substantial time for the enhanced service to have an impact on the relevant population outcome;
· There may not be a strong causal connection between the strategies being implemented in the HSP and their ability to achieve a substantial change in the indicator, due in part to an inability to disentangle the impact of other variables;
Data Availability Issues
Outcome data for Redfern-Waterloo may not be available for the purpose of this evaluation for a number of reasons. The principal difficulty is the relatively small geographic area. The two suburbs of Redfern and Waterloo contain only 17,000 people and represent a small portion of the overall Local Government Area of the City of Sydney. 

Most agencies delivering human services in the area are responsible for population catchments much larger than this area. The major providers such as Health, DoCS, Housing have administrative boundaries covering over one million people. The lowest level of reporting within most human service data sets is generally the LGA.

Disaggregating to the level of just Redfern and Waterloo will be difficult for these agencies. In some cases the relatively small population will present a barrier due to privacy concerns as indicated in Section 6.4 below. 
The use of health data for the Aboriginal and Torres Strait Islander population is subject to approval from the Aboriginal Health and Medical Research Committee. 

Time Required to achieve Results

It is important to note that there will be a time lag between implementing the various actions in the HSP and observing the results of these actions via the outcome measures.

The length of this time lag varies according to each different action or outcome measure. To illustrate this via an example, consider the impact of steps taken in the pre-school years to improve literacy. Programs introduced in 2006 for 4 year old children may achieve improved literacy results from 2009 when these children sit their BST in Year 3. The baseline and 2007 BST literacy scores will be measuring the results for children who have not benefited from the HSP initiatives.

There are similar “cohort” effects for the majority of outcome measures such as antenatal engagement, low birth weight, crime rates and child abuse notifications. 

For this reason, the outcome measures should be treated strictly as long term measures for monitoring the impact of the HSP.
Insufficient Causal Connection 
Section 4.2 of this report outlines the difficulties in the use of outcome measures in human service evaluation. The ability to link shifts in community or population outcomes to specific interventions or actions implemented as part of the Human Services Plan is compromised by the influence of other factors whose impact is difficult to untangle from the HSP interventions.
Despite this difficulty, outcome measures are an important component of the HSP evaluation. The strategies in the HSP have been selected on the basis of evidence that indicates their effectiveness in making a difference to major outcomes such as literacy, school completion, child abuse and criminal activity levels over time.

All of the major stakeholders in the HSP including government, the local community and service providers require information that charts, over time, the change in the Redfern-Waterloo community in these outcome measures.
Regardless of the direction of these changes, the data will inform service providers and those responsible for overseeing the ongoing implementation of the Human Service Plan, thus enabling any refinement and modification of the HSP strategies over time.

Criteria for Selection 

The three major criteria that are used in selecting outcome measures for the Redfern-Waterloo HSP are the following:

· relevant

· accurate

· available
The set of performance indicators should be simple and limited as much as possible to a few key indicators of priority outcomes. Too many indicators will reduce the likelihood that they are collected, understood and used. The measures should be relevant to the respective goal and the actions being implemented to achieve it.
The measure should be able to be measured accurately and should not be subject to wild fluctuations due to statistical error.

The outcome measures should be currently available come from existing data collections maintained by service providers.
Frequency of Reporting
As most of the outcome indicators identified here will not exhibit substantial fluctuations over time it is recommended that agencies report on an annual basis. More frequent reporting would result in a higher level of statistical error due to the small population base.

6.2 Intermediate Output Indicators

Output Indicators measure the delivery of planned services by service providers. They measure the amount of work done by agencies in delivering the key programs and interventions outlined in the HSP. Similar to Output Indicators are Impact Indicators which monitor the impact of implementing a new strategy or intervention on the target group in question.
A measurable change over time in the desired direction indicates that the proposed intervention or action is being delivered. 

Output indicators monitor performance in relation to intermediate objectives rather than final outcomes. For example school attendance rates are not indicators of school achievement but they do indicate success in engagement of children in school activities. 

Generally the activity or intervention being monitored is one that has an evidence base indicating that the intervention leads to one of the HSP desired outcomes via the enhancement of protective factors or reduction in risk factors.

Intermediate output and impact indicators are suitable for monitoring the success of the HSP in the medium term as measurable improvement would not yet be feasible in the outcome indicators.

Other examples of output or impact indicators are provided below:
	Intermediate Output/Impact Indicators

	· number of families visited at home
· rate of childhood immunisation

· number of additional affordable childcare places

· number attending parenting classes

· number of children attending supported playgroups

· number/ rate of children attending preschool activities
· school attendance levels
· number of young people completing training programs

· number of at risk young people supported via Case Coordination

· number of young people attending mentoring programs

· number of housing and support packages provided

· number of part-time school based apprenticeships and traineeships

· number of staff attending cultural awareness training

· number of parents involved in program activities




Criteria for Selection
In the case of intermediate output measures the key selection criteria are that they should:

· generally be current data sets held by service providers

· be relevant, and implicitly linked to the achievement of one of the final outcome measures 
· ideally be related to an evidence based intervention/program
While output measures will generally utilise existing data sets, it may be necessary to include the provision of minimum program data sets as part of agency requirements in demonstrating performance to the community in delivering the improved services outlined in the HSP. 

Frequency of Reporting
Agencies should be asked to report quarterly on agreed output indicators.

6.3
Process Indicators
The first measure of success for the HSP is to identify whether the actions listed in the Plan are implemented as promised by agencies.
Process Indicators will be a key component of the first evaluation review at 18 months to indicate whether programs and strategies are being implemented and timeframes are being met.

For example, one of the actions within Goal 3 is to establish a Transport Taskforce charged with improving transport to school for children in Redfern-Waterloo. The establishment of this Taskforce would be a process indicator. In the 18 month Review the Lead Agency would be asked to identify if and when the Taskforce had been set up, how many times it had met and how it had improved the transport of children to school.

Similarly, a set of process indicators will be selected to reflect the major actions listed in the HSP within each of the 12 priority areas. Realistic targets will be set and performance monitored via these process indicators at each review point. 

Criteria for Selection
The main criteria for selecting the process indicators to be used within the Evaluation Framework is that they nominate the actions which are clearly defined, specific and are key to the overall implementation of the Human Service Plan. Process Indicators should have a clearly identified Lead Agency responsible for the implementation of the specific action and a clear timeframe for implementation.
Frequency of Reporting
Process indicators will be reported annually by agencies.
6.4
Reportability of Outcome Measures

In designing the Evaluation Framework for the Redfern-Waterloo Human Service Plan, the intention is that both the evaluation reports and the data reporting is in the public domain. The community of Redfern-Waterloo has been a key player in developing the Plan and has an interest in the monitoring of key human service trends over the life of the plan.

It should be noted that there will be issues in the ability of agencies to provide public data for all of the outcome measures identified in this plan. This is due to the confidentiality/ privacy requirements and the relevant approvals relating to data on Aboriginal and Torres Strait Islander people.

The privacy/confidentiality issues arise because of the small size of the Area being evaluated. With just 17,000 population in Redfern-Waterloo, the population size for relevant client groups can be very small for data relating to the annual number of births for Aboriginal families or the number of children sitting Year 3 BST in a particular school with low class numbers, for example. In the provision of data on clients for public reporting, agencies are required to ensure that individuals or families are not able to be identified. Privacy issues can arise when the data sets are disaggregated to the point that this can occur. 

In the case of Aboriginal people there are agreements in place for many human services outlining the conditions and processes that must be met before data relating to Aboriginal people can be reported in the public domain. In Health for example, NSW Health has a Partnership Agreement with the Aboriginal Health and Medical Research Council in which it is agreed that approval is sought from the AHMRC before reporting any data specifically identifying Aboriginal people.
For these reasons it may be necessary to aggregate data for Redfern/Waterloo to ensure that privacy and confidentiality requirements are not breached. 

7
Evaluation Timeframes
The key milestones in the evaluation of the Redfern-Waterloo Human Service Plan are:

March 2006


Evaluation Framework endorsed

June 2006


Agencies to provide Baseline data

December 2006
Commencement of annual reporting on progress

June 2007


18 month Evaluation Review
December 2008

3 Year Evaluation Review
December 2010

5 year Evaluation Review
8
Reporting Format

8.1
Baseline Data Report – June 2006

Following endorsement of the Evaluation Framework service providers are to begin the collation of the relevant baseline data for the outcome measures and output indicators.
Any issues relating to confidentiality of data would need to be addressed at this point. Some data may not be able to be included in public reports due to issues of privacy, confidentiality, small sample size, etc

This information would form the basis of a Baseline Data Report
8.2
Annual Reporting
This Evaluation Framework adds to the Human Service Plan in making it clear to the participating human service agencies the actions they are responsible for implementing, the timeframes for implementation and the data they will be required to report. 

Early in 2007 the RWA will distribute a pro-forma schedule to each agency/service provider indicating the specific actions, timeframes and indicators applying to the agency or service provider from the Evaluation Framework in electronic format.
Agencies will be required to report the following:
Outcome Measures

The Lead Agency to provide data for the most recent completed year that data is available for.

Intermediate Indicators

The Lead Agency to provide data for the most recent completed year that data is available for.

Process Indicators

Lead and other agencies to provide comprehensive reports on the process indicators in which they have been involved. Reports should indicate the following:

· whether the action has been implemented successfully 

· any issues arising from the implementation of the action
· whether the action has been partially completed, estimated timeframe for completion and reasons for slower progress

· if no progress, reasons for the lack of progress 
The first annual report will be due in December 2006. 

8.3
18 Month Evaluation Report – June 2007

The 18 month Evaluation Review would capture the most recent information and data for the outcome, intermediate and process indicators. An assessment of progress within each of the ten goals would be undertaken. Agencies would be asked to comment on any areas where progress has not matched the Implementation Schedule timeframes. 
This evaluation would mainly rely on the monitoring of the process indicators to ensure that agencies are implementing the various strategies and actions as set out in the HSP. No improvement is anticipated in the outcome measures within this timeframe. Output indicators may not demonstrate any significant performance at this stage due to the time lag in implementing programs and measuring program outputs. Improvement in the final outcome measures would not be expected at this stage.

Process Indicators for the HSP would include the following examples:

· Successful implementation of a communications strategy targeting parents to increase childrens participation in childcare

· Establishment of a Family Violence Task Force

· Provision of increased number of affordable child care places
8.4
Three Year Evaluation Report – December 2008

It would be expected that the majority of actions have been implemented by this stage. Improved delivery of the key human service programs should be demonstrated in the output indicators. Improvement in the final outcome measures would not be expected at this stage.

Output Indicators for the HSP would include the following examples:

· Number of young people completing vocational training courses

· Number of at risk young people supported via Case Coordination

· Children fully immunised at 24 months to less than 27 months

8.5
Five Year Evaluation Report – December 2010
At this time period, measurable improvement in the output indicators would be expected. Some improvement in the key outcome measures would be anticipated, however any change in the indicator is subject to the issues raised in Section 4.2 regarding causal factors and the influence of confounding variables.

Outcome Indicators for the HSP would include the following examples:

· Year 3 and 5 Basic Skills Test Literacy Levels
· Rate of Child protection reports (the number of child protection reports of children aged 0 to 17 years in a given year, as a rate per 1,000 children and young people aged 0 to 17 years)

· Babies born with low birth weight (less than 2,500 grams)

8.6
Flexibility to Revise Strategies 
The Redfern-Waterloo Human Service Plan is being implemented within a period of major change in the local environment and an ever-changing social, economic and service environment generally. 
The regular monitoring of progress in implementation of the strategies and actions in the HSP and of movement in output and outcome trends will provide the steering committees overseeing the implementation with valuable information on which to consider the need for modification or refinement of strategies.

The implementation of the Human Service Plan is seen as a flexible process which is capable of being modified as circumstances change and new information on the effectiveness of interventions becomes known.

9
Goals and Indicators

Priority 1


Improve the Health and Well-Being of Children

The aim of this goal is to improve the health and well-being of children through multi-agency approaches which provide early engagement with pregnant women, health promotion and education via home visiting of mothers to be and the provision of parenting information for parents and play opportunities for children via activities such as supported playgroups.

These strategies are all based in international literature which indicates their effectiveness.

There are a range of population outcome indicators that indicate the health of newborn children. The best available indicators are:

· First antenatal visit at less than 20 weeks 
· Babies born with birth weight at term less than 2,500g
There is substantial evidence that early antenatal care and a healthy birth weight (over 2,500 grams) leads to a healthy start in life for children. Good performance in relation to these measures reflects good engagement of mothers with the relevant health services during pregnancy and healthy gestation of babies.

A birth weight of less than 2,500 grams is considered low and may be indicative of poor health of the mother, her environment and lack of antenatal care. Smoking in pregnancy and other drug use are risk factors for low birth weight.

Early engagement in antenatal care enables health carers such as midwives, GPs and other health professionals to provide primary health care for the mother and baby and to provide education on issues such as maternal smoking, breast feeding and to assess for antenatal and postnatal risk factors such as depression, domestic violence and alcohol and other drug use.
These indicators should be monitored for the total population. If approval is granted by the Aboriginal Medical Service, Redfern, this information could also be monitored for the Aboriginal and Torres Strait Islander population to ensure that any improvements are being achieved across the community and include the Aboriginal population of Redfern/ Waterloo. 
Between 1991 and 2002 the proportion of low birth weight indigenous babies to total babies was consistently over 10% compared to around 6% for the non-indigenous population.
For Redfern-Waterloo the numbers of Aboriginal births per annum will be relatively low and therefore (depending on availability) the proportion of low birth weight babies would be expected to fluctuate markedly from year to year.

Intermediate Indicators

There are also intermediate indicators that are indicators of engagement in effective interventions such as home visiting, immunisation and early childhood activities. These include: 
· Children fully immunised at 24 months to less than 27 months

· % mothers smoking in the second half of pregnancy
· % mothers breastfeeding on discharge

· % of births identified as high risk receiving antenatal and sustained home visiting

Sydney South West Area Health Service commenced universal home visiting in Redfern-Waterloo in 2001. All new mothers receive a psychosocial assessment at the first antenatal booking. For women higher vulnerabilities are identified. These include:
· drug or alcohol issues

· mental health issues

· under 20 years of age

· Aboriginal and Torres Strait Islander

· Moderate to high risk psychosocial risk/ social disadvantage

In particular, following the introduction of a drugs in pregnancy service, the area health service has been notably successful in engaging young, substance using women from Redfern-Waterloo. Home visiting is an effective intervention and mothers and children would benefit from the implementation of antenatal home visiting and sustained home visiting up to two years postnatally for women identified as moderate to high risk.
Data Availability
These outcome measures are available at postcode level.
The annual Midwives Data Collection, published biennially, collects the antenatal engagement, birth weight, smoking in pregnancy and breastfeeding indicators. The information is held by NSW Health Department Epidemiology Branch in the HOIST database.
Immunisation data is collected by the Australian Child Immunisation Register, a national data collection, available biennially.
Process Indicators
The Human Service Plan indicates a range of strategies aimed at engaging new mothers during pregnancy and supporting families and children through the early years with interventions such as supported playgroups.
There is evidence that participation in long day care, pre-school and supported playgroups is beneficial for cognitive development and social skills in children. Recent data has also indicated that the children who can benefit most from formal child care are missing out, with only 20% of children from low income families in Sydney attending long day care centres or pre-school.
There are a number of process indicators that should be monitored to check that these interventions are being introduced as planned. These include:

· Commenced implementation of the Families First Strategy within Redfern/Waterloo with program funds allocated
· Provision of antenatal and sustained home visiting up to two years for births identified as appropriate for sustained home visiting as per the NSW Health Home Visiting Guidelines.
· Improved antenatal shared care between Sydney South West Area Health Service (SSWAHS) and Aboriginal Medical Service, Redfern through implementation of a regular fortnightly clinic 

· 100 extra affordable child care places available in Redfern/Waterloo

· Availability of culturally specific childcare places in Redfern/Waterloo
Priority 2 


Lift Local School Numeracy and Literacy Levels to at least the state Average
Performance in achieving this goal can be measured via the following rates for children in Redfern/Waterloo:

· Year 3 and 5 Basic Skills Test Literacy Levels
· Year 3 and 5 Basic Skills Test Numeracy Levels

· Average growth in BST Literacy scores between years 3 and 5

· Average growth in BST Numeracy scores between years 3 and 5

Literacy refers to the ability of children to read, write, speak and listen to language in a way that allows them to communicate with others and make sense of the world. Numeracy refers to the ability of children to understand the number system, computational skills and the ability to solve number problems. 

The Australian Council for Educational Research found that:

“while raising levels of literacy and numeracy will not necessarily guarantee young people well-paid jobs, it will improve their chances of completing school and accessing a wider range of post-compulsory pathways, which, in the longer term, may help young people establish more secure livelihoods.”

In NSW children participate in the Basic Skills Test, which assesses literacy and numeracy.

Students achieving Band 3 and above have demonstrated the minimum standard in literacy and numeracy. In 2003, 94% of Year 5 students achieved the expected level of numeracy. 

The Department of Education and Training is able to match students Year 3 and 5 results, enabling the measuring of average growth in BST scores.
These outcome indicators represent a good measure of performance in both engaging children and delivering effective teaching programs. The range of activities during pre-school years aimed at improving childrens “readiness” for school will also contribute to improvements in these indicators.

Data Availability
The data is available annually for public schools through DET. The Basic Skills Test is conducted in August each year with data available from October.
The local public schools are Darlington (primary), Alexandria Park (kindergarten to year 12), and Green Square (special purpose school for children with challenging behaviours, years 5-10); The local private school is Our Lady of Mt Carmel in Waterloo.
Intermediate Indicators

In addition to the literacy and numeracy outcome measures, there are several intermediate indicators that will enable more timely monitoring of the implementation of the relevant initiatives in Priority 2. These include:

· Number of children aged 3-6 years attending long day care or pre-school in Redfern-Waterloo

· Number of children identified for integration and special needs programs as a proportion of children entering kindergarten
· Number of child care staff trained in cultural awareness
Process Indicators
These process indicators are included as progress in raising literacy and numeracy rates may take some years. There is a time lag of at least five years between actions taken to improve literacy and numeracy with children of pre-school age in 2006 and the testing of these same children via the BST in Year 3 of primary school. 
There is good evidence to indicate that early engagement of children in activities such as child care and being read to at an early age are important factors influencing academic achievement in later life.

The following process indicators should also be monitored:

· Development of transition to school program guidelines for all childcare services

· Development of a coordinated communications strategy targeting parents to increase childrens participation in childcare, supported playgroups and preschools

· Use of the Home Instruction for Parents of Pre-School Youngsters program designed for Aboriginal children, in Redfern-Waterloo

· Workshops with young parents provided through Schools as Community Centre

· Tutorial Centre established by Exodus Foundation

Priority 3
Lift Local School Attendance and Retention Rates to at Least the State Average

DET collect information each semester on attendance rates. Over time an improvement is sought in attendance rates at the public schools frequented by children living in Redfern and Waterloo.
· Attendance rate – public schools (Years 11-12)

· Attendance rate – public schools (Years 7-10)

· Year 12 Retention rate – public schools 
The Year 12 Retention rate is measured as the estimated number of students who complete Year 12 as a proportion of the potential Year 12 population.

In 2002, 66% of young people in NSW completed their final year of school.

In 2001 the Census recorded 483 young people enrolled in secondary schools in the Area, of which 59% were in government schools.

The average daily absence rate for secondary schools in the district is around 10% (data for 5 years to 2002)

The average daily absence rate for kindergarten to Year 6 is around 6% (data for 5 years to 2002). 

Data Availability
DET are able to provide data for all children resident in Redfern-Waterloo attending public schools.

Intermediate Indicators

In addition to the above outcome measures, the following intermediate indicators will enable monitoring of the implementation of relevant initiatives in the shorter term. Two of the key initiatives in the HSP are the introduction of family conferencing as a method of engaging parents in regard to school attendance, with a particular focus on Aboriginal families, and the use of alternatives to traditional school suspensions.

· Number of Family Conferences held to address attendance issues

· Number of children identified for alternative to suspension programs
Process Indicators
The following strategies are key initiatives and progress in implementing them should be monitored:

· Development and introduction of a range of school programs aimed at increasing family involvement and engagement of students, including; 
- student leadership initiatives

- increasing family involvement in schools 
- the introduction of Family Conferencing in Redfern/Waterloo, with a particular focus on Aboriginal families
· Establishment of a Transport Taskforce charged with improving transport services for children in Redfern/Waterloo
Priority 4

What is the Goal?

Improve Support for Vulnerable People

Can success be measured?

The purpose of this goal is to improve the capacity of relevant human services to support vulnerable people in Redfern-Waterloo.

The target of this goal is therefore the services, and in particular those providing services for:

· families and children at risk

· Aboriginal community

· People with mental illness

· Drug and alcohol users

The strategies presented in response to the goal of improving support for vulnerable people describe the need to provide early intervention services for at risk families and children and better integrated drug health and mental health services.

Consultation during the development of the HSP identified a focus on reactive and crisis services rather than early intervention. Clients reported dissatisfaction with multiple assessments and multiple referrals between different agencies and frustration in accessing the care they required at the time they required it.
Outcome measures are not appropriate for this Goal as the aim is improved service capacity rather than improvements in client outcomes per se. 

Current data systems do not easily identify proxy measures such as the demand for crisis and emergency intervention services for these need groups in Redfern-Waterloo.

The most practical and appropriate measures of evaluating human service agencies performance in improving support for vulnerable people would be a combination of intermediate output indicators and process indicators that identify whether the strategies identified in the HSP have been implemented as agreed in the plan.
Additional information on the success of measures to improve support for these need groups could include a survey of clients seeking their perceptions of service improvement over the first three years of implementation of the HSP.
Intermediate Indicators

The following indicators cover the major support services provided for at risk families and children, people with mental illness and drug and alcohol users. Reporting of this data will enable an indication of the quantum of services provided to vulnerable people in Redfern-Waterloo.

· Number of early intervention cases undertaken within Redfern-Waterloo
· Number of young people at risk provided with multi-agency case management
· Number of people receiving mental health assessment p.a.

· Number of clients receiving HASI support
· Number of people enrolled in pre-employment education and training who identify as having a psychiatric disability
Process Indicators

In reflection of the major actions listed in the HSP the process indicators should include:

· Development of improved capacity for earlier identification and support for children with disabilities
· Development of protocols for responding to grief and loss in the Aboriginal community

· implementation of multi-agency case management for at risk young people

· Establishment of a DoCS Early Intervention Team within Eastern Sydney Community Services Centre

· Provision of housing and support packages via HASI

· Ensure timely response by Housing and Health services to the needs of people with mental health problems as agreed in the JGOS

· Improved integration of drug health and mental health services
Priority 5
Reduce the Incidence of Family Violence

Family violence includes domestic violence and the neglect and abuse of children. Redfern and Waterloo had among the highest rates of Apprehended Violence Orders in south eastern Sydney.
The reduction in the incidence of family violence can be monitored via a number of indicators.

The following indicators of family violence have been chosen as outcome indicators for this goal:
· Rate of child protection reports (the number of child protection reports of children aged 0 to 17 years in a given year, as a rate per 1,000 children and young people aged 0 to 17 years)

· Rate of children assessed as abused or neglected by type of abuse or neglect

· Rates of children assessed as at risk of harm

· Rate of Domestic Violence assaults in households with children - offences against the person - total rate per 100,000 persons
· Apprehended Violence Orders issued (granted by residence of protected person) - rate per 100,000 persons

In 2002/03 41.5 children in every 1,000 had been the subject of a child protection report in NSW. Aboriginal and Torres Strait Islander children are more at risk with the rate of reports being three times higher for this population in NSW.

There has been a substantial rise in child protection reports in the past five years as a result of the introduction of mandatory reporting legislation.
Data Availability
Both DoCS and the NSW Bureau of Crime Statistics and Research (BOCSAR) maintain data collections indicating rates of domestic violence and child abuse.

Data is available for Redfern-Waterloo.
Intermediate Indicators
Reducing the incidence of family violence is a difficult task for human service agencies to achieve. The causes of family violence are multifactorial and often intergenerational. There are a number of strategies identified in the HSP which may alleviate the rate of family violence in the long term if effectively implemented. 

The achievement of short term improvements in the child protection and crime measures identified above will be a challenge, and for this reason it will be important to identify intermediate and process indicators to monitor the implementation of the identified strategies so that progress can be evaluated in the lifetime of the Plan.

One such intermediate indicator is the number of children on long term care and protection orders for children at risk of abuse or neglect. The Department of Community Services, in implementing the policy of permanency planning is seeking to achieve more permanent placement options for children at risk of abuse or neglect. It is anticipated that the number of children on long term care and protection orders will increase over the next five years. 
· Number of children on long term care and protection orders

Process Indicators
Reflecting the agreed strategies in the HSP, process indicators for Priority 5 should include:

· Establishment of a Redfern/Waterloo Family Violence Taskforce and provision of 6 month report
· Implementation of the Blackout Violence program

· Increased access to crisis and alternative accommodation 
· Conduct of anti-violence programs in local schools

· Employment of four Aboriginal Community Liaison Officers at Redfern Police Station

Priority 6

Increase Participation and Involvement of Young People in the Community

The aim of this goal is to engage the young people of Redfern and Waterloo by offering a range of activities that are designed to appeal to young people and enable them to develop new skills and abilities.
Previous surveys of families and children have identified the lack of affordable and attractive recreational and sporting activities. In particular, parents and young people have both requested access to more activities for young people after school, on weekends and during holidays which are low cost and young people are able to experience and learn new things in a safe and supported environment. The lack of such opportunities may also contribute to unsupervised young people engaging in anti-social behaviour in public places.
At the 2001 Census there were 2,541 people aged 12-24 years living in Redfern-Waterloo.

Outcome measures are not appropriate for this Goal as the aim is improved participation and involvement of young people rather than improvements in outcomes for young people per se. 

Intermediate Indicators
A mix of intermediate indicators and process indicators that indicate whether programs and activities are being offered to and used by the young people of Redfern/Waterloo offer the best means of measuring the success of these strategies. These indicators could be augmented by information from local young people via surveys conducted at various points during the implementation of the Human Service Plan.

Intermediate output indicators could include:
· the number of young people attending after hours activities

· the number of young people using community facilities

· the number of young people attending mentoring programs
The first two quantifiable indicators will require youth services to collect data on the number of young people registered with their service and attendance numbers at specific events.
Reporting of these statistics will be included within funding agreements as an accountability requirement. 
Data Availability
The Redfern-Waterloo Authority has advised that this type of reporting will be available as part of the new Youth Precinct Service Specifications.
Process Indicators
· development of a Plan-it-Youth mentoring program

· development of a NSW Police youth mentoring program

· provision of specific cultural activities targeted to the indigenous community
The Human Services Plan provides a detailed schedule in Appendix One outlining the key actions required to reform youth services in Redfern-Waterloo and the associated timeframes. Monitoring progress in implementing these actions can occur via a set of key process indicators. They include:

· Establish Youth Precincts Taskforce

· Prepare Cost Analysis of options for reconfiguring services

· Develop Agreed Service Specifications for each program and service

· Development of shared arrangements for the provision of weekend activities in local youth centres

· Formation of three youth service precincts, located in Redfern West, Waterloo and Redfern East

· development of a coordinated activities calendar

· Creation of single access points (“one stop shops”) for service users 

· One pilot of a shared administrative “back office” for selected NGOs established

· Services have developed agreed KPIs in their formal service agreements

· Services reporting annually on performance against KPIs

In addition to the above indicators, direct feedback from local young people will also be incorporated in to the evaluation via Youth Focus Groups to be held at regular intervals as indicated in Section 4.6.

Priority 7

Increase Numbers of Young People accessing Employment and Training Opportunities

This goal is about increasing the provision of employment and training opportunities for young people in the Redfern/ Waterloo area. The ultimate aim is to reduce youth and overall unemployment in the Redfern-Waterloo area. 
The Redfern-Waterloo Employment and Enterprise Plan estimates there are currently more than 20,000 jobs in the Redfern-Waterloo area which is more than double the resident workforce.

2001 Census data indicates that unemployment is higher in Redfern-Waterloo than the State average (7.2%) with 16.6% in Waterloo and 7.6% in Redfern. The labour market participation rate in Waterloo was 38.5% compared to 66% for Redfern and a NSW average of 59%.
Young people and, in particular, Aboriginal people in Redfern-Waterloo experience high levels of unemployment and non-involvement in the workforce. 62% of the local Indigenous people are not in the labour force and the rate of unemployment for Aboriginal people is 31%.
The Redfern-Waterloo Plan aims to revitalise Redfern-Waterloo through an urban renewal program which will see the development of a new Redfern town centre with associated social and economic benefits. 

In particular, the Redfern-Waterloo Employment and Enterprise Plan provides a blueprint for maximising the opportunities from this development for local young people via improved training opportunities, priority access to employment and partnerships with local employers. The Plan estimates that up to 18,000 jobs can be created through commercial development of the nine sites currently designated as State Significant by the Redfern-Waterloo Authority. 

The employment of Aboriginal people will be facilitated by the implementation of the Aboriginal Partnership Plan which will earmark positions for local indigenous people in NSW government developments and the Indigenous Employment Model which will provide a streamlined recruitment, training and employment path for employers.
The Department of Education is implementing a number of programs in schools aimed at providing young people with work experience, school to work plans to assist them in the transition into the workforce, and, through TAFE, school based apprenticeships and traineeships. TAFE is offering a number of pre-employment education and training courses including TVET.
The ultimate measure of success for this goal is an increase in the labour force participation rate and an increase in the overall employment rate for Redfern and Waterloo. This information is available from Centrelink.

Intermediate Indicators

A baseline count of the number of young people undertaking employment and training activities can be measured in 2006 and performance compared in later years for the following indicators:
· Number of locally based pre-vocational training and education courses

· Number of young people attending pre-vocational training and education courses
· Number of part-time school based apprenticeships and traineeships

· Number of Aboriginal people employed on development sites as a result of the Aboriginal Participation Plan
Data Availability
The above information is available from DET and the RWA.
Process Indicators
Additionally, steps to improve the access of young people to these opportunities should also be monitored via several process indicators:

· Development of school to work plans for young people attending Alexandria Park School
· Provision of vocational training and for children in years 9, 10, 11 and 12

· Provision of community based work experiences for children in years 9, 10, 11 and 12
· Provision of streamlined recruitment training and employment pathways for employers
Priority 8

Reduce Drug and Alcohol Misuse

Drug and alcohol misuse is identified as one of the major social problems in Redfern-Waterloo. Public drug and alcohol use impacts on the health and safety of the broader community.
The strategies identified in the plan cover the spectrum from preventative and early intervention approaches to providing more accessible treatment programs. 

The difficulty in identifying an outcome measure for this Goal is the lack of reliable measures of drug and alcohol use at a population level for a population as small as Redfern-Waterloo. The NSW Health Survey provides an estimate of drug and alcohol use in area health services based on an annual survey of 1000 people per area health service.

There are also limited cost-effective measures for reducing drug use in the short term. 

The strategies in the HSP proposed by the local health service indicate the need to provide education and health promotion programs to the local community, notably young people aimed at reducing drug and alcohol use in the medium term. Additionally, there is a perceived need to provide improved access to culturally appropriate treatment, detoxification and rehabilitation programs.

The Redfern-Waterloo Authority will be convening both a Drug and Alcohol Taskforce and a Street Drinking Taskforce with a broad range of stakeholders involved in identifying community-based strategies to address these issues. Other measures are being implemented in the Redfern/Waterloo area to reduce the supply of illicit drugs. As a result of these activities there is expected to be a corresponding reduction in drug use. 

Intermediate Indicators
The Sydney South West Area Health Service keeps record of the number of clients who receive services from outreach programs, health centres and hospitals. These can provide an indication of the number of people from Redfern-Waterloo currently receiving intensive treatment for their drug and alcohol addiction and the number of people receiving briefer interventions.
An intermediate indicator of drug use is the level of risk behaviour. Possible measures of risk behaviours include the number of overdoses in the area and the prevalence of blood borne diseases such as Hepatitis C and HIV in the community.

· Number of clients receiving:

- brief interventions (assessment/ referral/ counselling)

- intensive drug health services (detoxification/rehabilitation/

opiate treatment)

· Prevalence of HIV & Hep C in intravenous drug using population

· Number of young people referred to MERIT
· Number of Ambulance attendances at drug overdoses
Process Indicators
In the short term, evaluation of efforts to reduce drug and alcohol use will rely on process indicators to identify whether the proposed interventions are being implemented. These include:

· Implementation of a drug and alcohol health promotion campaign with local government and NGO agencies
· Develop strategies and implementation plan through the reconvened Drug and Alcohol Taskforce
· Implement recommendations of the Street Drinking Taskforce
· Establish an accessible community health facility delivering primary health services which complements existing health services in the area
· Commence planning for culturally appropriate treatment, detoxification and rehabilitation programs
Proxy indicators can be utilised to monitor the level of illicit drug use in the Area. The number of needle and syringe packs distributed in the local area is one such proxy measure. The number of needles distributed is influenced by a number of factors including the relative availability of illicit drugs, policing measures and operational policies of the drug health service operating the program. There is consensus in the community that a net reduction in needles distributed in the local area is seen as a positive outcome.
Priority 9
Reduce Offending and Recidivism

Crime rates are substantially higher in Redfern and Waterloo than average with both suburbs ranked in the bottom 5-10% of postcode areas in Sydney on court convictions. (Vinson, 2004) Residents of Redfern-Waterloo appearing in court also have a higher probability of making more than one appearance than the NSW average.
The aim of this priority area is to reduce crime and anti-social behaviour. The most relevant outcome measures should balance the need to monitor levels of crime with protective factors aimed at preventing anti-social behaviour and reducing the level of recidivism.

The following crime statistics are selected as outcome indicators for this goal:
· Number of reported assaults
· Rate of reported assaults per 100,000 persons 

· Number of robberies

· Rate of reported robberies per 100,000 persons 
· Number of thefts
· Rate of reported thefts per 100,000 persons 

· Number and % of young offenders diverted from adult custody

Data Availability
BOCSAR crime statistics are available at postcode level. The latter indicator requires cross-matching of DJJ and BOCSAR data as occurred in the recent BOCSAR study of young offenders and their propensity to reoffend.
It should be noted that the crime rates refer to crimes committed in the area and not the residence of the offender.

Intermediate Indicators

Achievement of a significant reduction in criminal activity would represent a considerable achievement. It is arguable that many of the causal factors behind crime are out of the control of the human service agencies in Redfern/ Waterloo.

There are, however, a number of strategies within the HSP, across the board, from getting a healthy start to life, through early literacy and successful transition to school and to the workforce, through greater support for the vulnerable and reduced drug and alcohol use, that have been clearly linked with the trajectory or path for young people that can lead them towards or away from offending behaviour. (National Crime Prevention, 1999) 

There is a very high correlation between juvenile offending and custody in adult life. The NSW Bureau of Crime Statistics and Research has recently released research following a cohort of 2,793 prisoners released to parole between 2001 and 2002. The study identifies the factors which best predict the likelihood of reoffending. (BOCSAR, 2006)

The time to reoffend was significantly shorter for parolees who:
· Had a greater number of custodial episodes in the eight years preceding release;

· Were younger at the time of release;

· Were indigenous;

· Had committed a violent offence, a property or deception offence, or had breached a previous court order

Diversionary programs aim to divert young people away from formal sentencing with the aim of reducing stigmatisation and recidivism. Various approaches include warnings, and youth justice conferencing. For adult offenders the Magistrates Early Referral into Treatment (MERIT) program provides treatment for offenders with illicit drug problems who are motivated to undertake drug treatment. 
It is expected that alternatives to the Court system will be used for young offenders in Redfern-Waterloo, particularly for Aboriginal youths. These will include Community Justice Groups and Youth Justice Conferencing which will involve offenders electing to receive cautions from members of their own community. Circle Sentencing may be implemented in the longer term in Redfern-Waterloo but not in the immediate future as other communities in NSW are rated as higher priorities according to the criteria for roll-out of this initiative.
DET are committed to providing alternatives to school suspension with the same objective of reducing stigmatisation and more active engagement of high risk young people at an early stage.
A survey of young people in custody in NSW has identified high levels of disabilities among young people in custody (DJJ, 2003). The survey indicated that:

· 88% reported symptoms consistent with a mild, moderate or serious mental health disorder;

· 30% reported symptoms consistent with Attention Deficit Hyperactivity Disorder;

· 21% reported symptoms consistent with schizophrenia;

· 10-13% were assessed as having an intellectual disability

· 21% of young men and 56% of young women reported drinking in the harmful/hazardous range; and,

· 51% reported that drug use had caused them problems.

One of the major initiatives in the HSP is to ensure the coordinated provision of support for people returning to the community from adult and juvenile correctional facilities. A measure of this support is the number of joint case plans developed by DoCS and DJJ. 
· Number of joint case plans developed
In recognition of strategies designed to reduce recidivism of young offenders, measures of repeat offending should be incorporated within the evaluation framework. These could include:
· Average number of previous offences for young people presenting before Court
· Number of young people cautioned or appearing before Community Justice Groups

The above indicators will relate to crimes committed in Redfern-Waterloo as opposed to young people whose residence is Redfern-Waterloo.
Process Indicators
There are a number of strategies identified in the HSP which may help in alleviating the rate of crime and antisocial activity in the long term if effectively implemented. These include strategies such as mentoring programs and multi-agency case coordination, for which evaluation measures are incorporated within Goals 4 and 6.
The achievement of short term improvements in the crime measures identified above will be a challenge, and for this reason it will be important to identify process indicators to monitor the implementation of the specific strategies in the HSP Implementation Schedule so that progress can be evaluated in the lifetime of the Plan. Such process indicators should include:

· Investigate possibility of introducing Circle Sentencing and Community Justice Groups in Redfern/ Waterloo
· Make increased use of Youth Justice Conferencing

· Provide increased support for offenders post-release from correctional facilities

· Implement the Redfern/ Waterloo Community Safety Plan

The community surveys will also provide ongoing feedback on the community’s perception of improvements in safety in Redfern-Waterloo.
Priority 10

Build Community Capacity

Community capacity relates to the resilience and cohesiveness of a community. Community capacity is a “bottom up” phenomenon. It relies on people forming social connections and networks based on trust, norms and mutual respect. 
High levels of social capital are demonstrated in communities with high levels of trust and cooperative relationships. In contrast, social isolation may result if families are isolated from other families and neighbours.

The Human Services Plan indicates that Redfern and Waterloo rate lowly on the Vinson social indicators scale and that there are opportunities to strengthen the community’s ability to mobilise and share resources in order to achieve positive social change.

Community capacity is a difficult concept to measure. Research by Bullen and Onyx indicates that social capital, a similar concept to community capacity, is capable of being measured and that there are eight distinct elements (Bullen & Onyx, 1998):
· Participation in a local community

· Proactivity in a social context

· Feelings of trust and safety

· Neighbourhood connections

· Family and friends connections

· Tolerance of diversity

· Value of life

· Work connections

There are also validated survey tools for measuring social capital and some of the standard questions have been incorporated into the proposed Community Survey outlined in Section 4.6
The NSW Families First Outcomes Framework includes a community outcomes component which aims to measure community cohesion. Indicators which are nominated as proxies for social cohesion are:
· Families who have remained at the same address in the last one and five years

· Families with local social networks they can rely on

· Proportion of families with children 0-8 with someone they can borrow from in an emergency

Other proxy indicators nominated by Families First include:
· Carers of children 0-8 who are an active member of a local group

· Carers of children 0-8 who helped out a local group/organisation in the last three months
· Rate of family/child oriented facilities and space - playgrounds, sports fields, libraries, community centres

· Rate of children 0-8 who belong to a local library by client characteristics

Data Availability
Family mobility data is available from the Census every five years.

The remaining Families First indicators were collected in the once only NSW Child Health Survey (2001)

By conducting a regular survey of local residents using the kind of questions outlined in Section 4.6 it may be possible to develop a set of measures which are capable of ongoing monitoring. 
Process Indicators
The HSP lists a number of recommendations for increasing and enabling community involvement. Some of these could be used as process indicators to monitor progress in this area. The provision of cultural awareness training to human services staff working in Redfern-Waterloo was seen as an important strategy in the working groups. In this regard, TAFE has completed an Aboriginal and Torres Strait Islander cultural awareness training package. 

Key Process Outcomes include:
· Establishment of Ministerial Advisory Committee on Human Services and regular meetings held

· Development of a Redfern-Waterloo Corporate Citizenship Prospectus by the Redfern Waterloo trust
· Revival of the Redfern Street Festival
· Development of a common web portal for local NGOs

· Development of a Redfern/ Waterloo Information Centre

· Number of staff receiving cross-cultural training

· Number of cultural events held
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Increased % of mothers commencing antenatal care at 20 weeks





Increased % of babies at normal birth weight at term











- no of home visits


- no of shared clinics


- number of women offered multidisciplinary team management





- Implement Families First





- provide antenatal and sustained home visiting





- Provision of health promotion, education to new mothers





- increase the number of affordable child care places


- develop transition to school guidelines developed 


- communication strategy developed to engage parents








Increased literacy








Increased numeracy





- increased enrolment in pre-school activities


- provision of Reading Recovery for students with poor literacy


- increased school attendance rates 
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