








Children under the age of two years, are seen to be more at-risk than older children. They are over-

represented in notifications, protection applications and fatal child abuse. Jackson et al (1999) note that 

this risk is due in part to mothers being more vulnerable to mental illness shortly after the birth of a baby, 

as well as the child’s bone fragility and limited verbal communication. To these, would also be added the 

baby’s total dependence on his/her carer(s).

Importantly, in their discussion of these indicative factors, Jackson et al (1999) highlight the influence of 

environmental stressors, particularly poverty, lack of community support, and a lack of social networks  

as compounding these issues, or themselves, being the causative factors. 

Tomison (1998) also comments on the interplay of factors such as a lack of social supports, appropriate 

information about child development and child rearing skills and the subsequent increased risk of child abuse.

There are no definitive research findings about the outcomes of abuse and neglect for children, because 

of the use of varied definitions, and the difficulty of disentangling the impact of abuse from the family 

circumstances that provide the context for the abuse and the impact of the service system’s response 

to that abuse (Hewitt, 2001). Recent research has identified that children entering foster care for the first 

time have poor general and mental health and a number of cognitive deficits. It is further noted that some 

behavioural difficulties in children have been linked with some of the risk factors for abuse noted above 

(DHS, 2004).

Interventions
A major reform of the child protection and family support systems in Victoria has been undertaken in 

recent years. These reforms have been shaped by increasing notifications to Child Protection, and the 

need to act to prevent child abuse (Holzer et al, 2006), and are encapsulated in reports such as The Child 

Protection Outcomes Project (September 2003) policy statements such as Ten priorities for children’s 

wellbeing and safety in Victoria, and ultimately in new legislation – The Children’s Bill (2005).

A key area of these new developments is a greater focus on early intervention and prevention; and 

greater service coordination (DHS, 2004)

A review of the literature and service responses by Littlefield et al (1999) revealed that there were ‘relatively 

few formalised programs designed to meet the needs of High Risk Infants and their families’ (p 45).
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Background continued…
In considering effective models of intervention for high risk families, a number of key findings are apparent:

Duration of service 
Barnard (1993, cited in Jackson et al, 1999) suggests the need for longer-term intervention, to enable the 

development of effective working relationships between clients and workers. This view was echoed by 

the Parenting Assessment and Skill Development Service (PASDS) staff, in the evaluation of this Victorian 

state-wide program, by Campbell et al (2002). Campbell and her colleagues further advise that this is a 

position also endorsed by a “group of very experienced child welfare researchers in the U.S. (McCartt 

Hess, McGowan and Botsko, 2000)” (2002:50). Further support for this notion is provided by the findings 

of Holzer et al (2006), who argue that one of the factors enhancing the success of a parenting-home 

visiting programs was intense and lengthy involvement with families.

Geographical Location
Ayoub & Jacewitz (1982) cited in Jackson et al (1999) argue that providing services for high risk families 

with infants from existing and known agencies reduces alienation and the mistrust by families.

Holistic model 
Models that address multiple needs, eg via parent education, home visiting and support, and connecting 

families to services, are found to be more successful (James, 1994). Holzer et al (2006) in their evaluation 

of a range of international programs, also note the beneficial impact of using a range of strategies and 

interventions.

Social Network Orientation
Campbell et al (2002) emphasise the need to encompass the client’s informal support network, and 

recognise and assess the contribution this social network makes to parenting. They go on to highlight 

gaps in the then dominant service system, which were seen to result from a perception of parenting 

as “a discrete entity outside the bio-psychosocial assessment of the parent” (p45). This gap was also 

highlighted in a review of twenty four U.S parenting programs (Bowes, 2000).

Working with high-risk families with infants in their homes on a longer term basis and working to link them 

into key community resources has been incorporated into existing service delivery models, including 

Hawaii’s Healthy Start Program. This program aims to “improve parent and child outcomes in at-risk 

families by providing services directly and by promoting family use of preventive and early intervention 

services” (Duggan et al, 1999:67). This program has been shown to be effective in linking families with 

paediatric medical care, improving parenting efficacy, reducing parental stress, promoting the use of 

non-violent discipline, and decreasing injuries from partner violence (Duggan et al, 1999). These research 

findings and the Hawaii Healthy Start Program were influential in shaping the Community Bubs Model.



Methodology
The research strategy aimed to evaluate the effectiveness of the Community Bubs program, by 

measuring child and family outcomes against program objectives.

In determining measurement of program effectiveness, Family Life staff and members of the Advisory 

Committee8 were consulted. The following factors were deemed to be desired outcomes for clients  

of the Community Bubs program, and formed the program’s key outcome measures:

• Develop and maintain community connections

• Infant living safely at home

• Reduced risk factors and/or reduced impact of risk factors

• Child assessed to be within the range of ‘normal’ development

•	 Evidence of bonding and attachment between the infant and parents

• Evidence of stability: in housing, finances, relationships

• Client achieving set goals

The evaluation utilised a single group pre-test, post-test design and was shaped by a Results 

Accountability Framework (Friedman, 2003). The latter framework was instrumental in ensuring that the 

evaluation of the program not only documented ‘how much’ service was provided, and ‘how well’ the 

service was provided, but most importantly, ‘was anyone better off?’ after having received the service. 

Further, to be able to comment on why clients were or were not better off after intervention, process data 

was gathered in addition to outcome data.

Data gathering was multi-method: 

1. 	All program participants were invited to participate in three interviews: at the commencement of the 

program; upon exiting the program; and six months later. All were clearly advised that participation was 

not expected, and was voluntary. This process of ensuring informed consent was re-visited at every 

interview point with participants. All participants were given a payment of $20.00 for each interview. 

This amount was seen to be a reasonable compensation for the time and effort involved, but was 

not sufficiently high as to coerce people to participate. Please refer to Appendix 2 for the Explanatory 

Statement provided to all potential participants and the Informed Consent form.

8 Details of membership of the Advisory Committee can be found in Appendix 1
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Methodology continued…
	Although Holzer et al (2006) advise the need for a comparison group to ensure rigorous evaluation of 

parent education/home visiting programs to prevent child maltreatment, no comparison was used in 

this study for ethical and practical reasons. No equivalent group of non program participants could be 

sourced from Family Life, as all eligible families were referred to the program; and it was deemed unethical 

to withhold services from families in need.

2. 	The Community Bubs Worker was interviewed in relation to each individual research participant at the 

beginning and end of their involvement. 

3. A Maternal & Child Health developmental assessment of the child was viewed at the final participant 

interview.

Ethics
Ethical approval for this study was provided by the Monash University Standing Committee on Ethical 

Research with Humans (SCERH) in September 2003, prior to the commencement of data collection.

An Evolving Strategy
As both the Community Bubs program and the study evolved, both the research team and program 

staff felt it was important to utilise the data being generated and incorporate early findings into the 

implementation of the program. To facilitate this, quarterly meetings between the Community Bubs staff 

and the Researcher were initiated. This enabled non-identifiable data and trends to be fed back, and to 

be evaluated and incorporated into the program and future planning. These meetings also allowed gaps 

in data gathering to be identified, and addressed. Subsequently, data gathering from volunteers at the 

point of client exit as well as documentation of assessment work done by the Community Bubs Parenting 

worker were introduced.
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Findings
Referrals to the Community Bubs Pilot Program

Forty-six families were referred to the Community Bubs program over the three year period: forty-two 

were accepted. Of these, twenty-three families were engaged in short-term work, primarily focused on 

assessment and linkages. Nineteen families went on to become long term participants in the program. 

Seventeen families (90%) participated in the program evaluation. These latter families are the focus  

of this report.

A profile of the Community Bubs families
Seventeen families, with a total of forty-six children  participated in the research project. Families had an 

average of 2.8 children in total, with an average of two children living at home. The infants, who were the 

subject of the referral to the Community Bubs program, were in some cases, not the first or only child; 

this was the case in less than one quarter of the families (23.5%). Almost one third of families had older 

children, who did not live with them. As shown in Figure 2 below, twelve of the seventeen families (70.5%) 

had all of their children living with them.

Referrals
46

Assessed:
Accepted – 42

Short term assessment/
Intervention: 23

Assessed:
Non-commencers – 4

Program Participants: 19

Research Participants: 17
Figure 1: Community Bubs referrals

Figure 2: Children living in Community Bubs families
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9 All known children at the final interview, aged under 18 years, of both partners were counted, if they were disclosed at interview.  
Children were counted if they lived with their parents or not. Children were not counted if they were deceased. 



Demographic details of families

Family structure  

Figure 3 below shows that the majority of children in the Community Bubs program live in families with 

two parents (59% of families).

Age of participant mothers  

When looking at the age of parents, the age of mothers was used. This was done for practical reasons, 

as it was predominantly women who defined themselves as the participants in Community Bubs program 

and who subsequently participated in the research interviews. As summarised by Figure 4 below, the age 

range of mothers participating in the Community Bubs program was 21-39 years, with  

an average (mean) age of 30 years.

Married/Defacto 59%

Separated 12%

Single 23%

Divorced 6%

Figure 3: Family structure – relationship status

Figure 4: Age of Mother
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Findings continued…
Income

The majority of families rely on government benefits for regular income, as shown in Figure 5 below.

Accommodation type

The majority of participants (64%) live in public rental accommodation. This trend was the same both  

at the beginning and the end of participation in the program.

Support systems

When commencing involvement with the program, ninety-four percent of families (sixteen out of 

seventeen) were able to identify at least one person they could rely on for informal support; with an 

average of three supports nominated. This was typically the woman’s mother (eight) or the father’s 

parents (six). Families noted the support of a friend or friends in seven cases. It is of interest to note  

that seven participants counted the Community Bubs worker as an informal support.

Government Benefits 78%

Employment 22%

Figure 5: Source of income

Public Rental 64%

Private Rental 12%

Own Home 24%

Figure 6: Accommodation type



Risk indicators
Families participating in the Community Bubs pilot program typically experienced several risk factors:

• 	Eighty-two percent experienced substance misuse/abuse, either past or current; with three of the 

infants being born drug dependent

• Seventy-eight percent were economically disadvantaged and dependent on government benefits 

• Sixty-five percent had experienced family violence, either past or current

• Sixty-four percent lived in public housing 

• Forty-one percent were sole parents

• 	Forty-one percent of parents had diagnosed mental health problems 

• 	Forty-one percent of families were known to child protection previously 

• 	Social isolation was identified by the Community Bubs worker as a concern in ninety-four percent  

of families

It is also of interest to further note that:

• 	In thirty-five percent of participant families, either one or both parents had experienced abuse as a child

• 	In fifty-three percent of families, either one or both parents had been involved in offending behaviour

This demographic data clearly describes the multiple past and present risk factors that families seeking 

the assistance of the Community Bubs program presented with. This descriptive data struggles,  

however, to capture the interaction of risk factors and the likely impact of cumulative risks. To better 

understand these risks, a more wholistic assessment was conducted by the Community Bubs Worker. 

Risk assessment is discussed more fully on pages 28-32.
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Findings continued…
A Community Bubs family
To illustrate the typical conditions, including risks and stressors that Community Bubs families presented 

with, but to ensure confidentiality, a composite family has been developed. 

Maguire family at referral
Shaelie is three months old. Her mum, Lisa and dad, Shane, both aged in their late twenties, have 

been in a de facto relationship for almost two years. In her early twenties, Lisa was in a violent 

relationship and had a son, Jai, now aged eight. He has lived with his paternal grandparents since  

he was a baby. She has limited contact with Jai, but has been thinking lately about trying to 

reconnect with him.

The family have been living in a two bedroom flat in a local housing estate for the past nine months.  

Before that, they had not had stable accommodation. The family live on government benefits. Shane  

is unemployed. Lisa would like to go back to work once Shaelie is a year old. They rely on support  

from agencies which provide material aid for regular food vouchers. They have a couple of friends 

they see regularly and feel they can rely on, and Shane’s mum. She has baby-sat Shaelie once, since 

she was born.

Lisa has found it hard to cope after Shaelie was born, and has been feeling overwhelmed and 

isolated. Shane continues to have difficulties with substance use; becoming a new parent has added a 

new stressor.

The family were referred to the Community Bubs program by a local Maternal and Child Health Nurse.



Program outcomes
Child in the family

• Infant living safely at home

At the end of the program, in all families, the child who was the subject of the referral to the Community 

Bubs program remained living safely at home. No children were removed from home, or were subject  

to child protection intervention while involved with the program.

Parents articulated a greater enjoyment of their parenting role, with the average rating (on a ten point 

scale) of this increasing from 7.2 at the beginning of the program to 9.2 at the end of the program.  

•	 Child assessed to be within the range of ‘normal’ development

It was originally planned to sight the most recent Maternal and Child Health developmental assessment 

in the child’s Health Book at the final interview. In practice, this process seemed intrusive, and was 

reconsidered by the researcher. It was decided to rely on participant self report.

A total of nine families participated in the final interview. Eight parents advised that their child had been 

assessed by their maternal and child health nurse to be within the normal range of development. One 

parent advised that the child had not been for the most recent scheduled assessment as this had been 

cancelled by the Maternal and Child Health Nurse. She advised she was still waiting to be contacted for 

a new appointment time. Two families advised that general health issues detected in their child, and were 

currently being addressed. These included hearing and eye problems.

• Evidence of bonding and attachment

It is important to note that there are no “validated clinical tools or observations equivalent to the validated 

measures of attachment” (Glaser, 2001: 373).  

For the purposes of this evaluation, bonding and attachment were assessed and described by the worker 

in terms of the worker’s observations of: the child’s experience of any short or long term separations from 

the parent(s); the child’s experiences of care (i.e. are these stable and consistent); parental responses to 

the child – meeting their range of needs; the child’s relating to other adults; and the worker’s assessment 

of the parent’s capacity to reflect on the child’s experiences. (The tool used to assess and document 

bonding and attachment can be found in Appendix 4). It is acknowledged that these are imperfect measures, 

relying on a high degree of observation, which would be more achievable in a residential program. 

The worker’s assessment was that in fourteen of the sixteen families who concluded the program, there 

was bonding and attachment between the parent (usually the mother) and the child.

These assessments were based on the worker’s observations that the children had not had any periods 

of significant separation from the family; that the care provided to children was stable and consistent, with 

parents being engaged with children and meeting both physical and emotional needs; and with children 

not having any developmental delays. Parents’ capacities to reflect on their children’s experiences were 

often noted to be ‘developing’. Limited observational data was available from the worker in relation to 

child or parent responses to separation or how the child relates to others.
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Program outcomes continued…
• Reduced risk factors: reduced impact of risk factors

Risk in participant families was measured in two ways:

1. A basic measure, based on the Victorian Risk Framework (DHS 1999; DHS, 2000), which identifies  

a range of risk factors. In this evaluation, the worker was asked to nominate which of twenty-four risk 

factors she was aware of in each family, at both the commencement and conclusion of the program 

(Risk rating tool can be found in Appendix 3)

2. The worker was asked to give her overall assessment of risk and to give descriptive data to support 

this assessment. This latter strategy was incorporated for four key reasons:

a. Counting risk indicators does not in any way measure the degree of risk that each factor poses,  

the relationships between factors, or mediating factors.  

b. 	Comparing the number of risk indicators before and after intervention does not provide any specific 

data on which indicators are present and any changes in risk factors.

c. This type of measure can only measure what is known. It was the observation of the Community 

Bubs worker early in the evaluation process that the extent of the risky environment sometimes  

only emerged once a trusting relationship was established.

d. Risk indicators include past life events, e.g. a parent’s experience of abuse as a child, or past 

substance abuse. These factors cannot be removed from a counting exercise; although their  

impact may be ameliorated. This can only assessed via qualitative data.

The number of risk indicators identified by the worker in relation to the seventeen participant families  

is presented below, in Figure 7.
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Figure 7: Number of risk factors identified by the Community Bubs worker in individual families.  
Beginning v end of the program.

	 (N=15; concluding data is missing from Cases 1 and 5) 



Figure 7 shows that when dealing with quantitative data, that is, a count of the known risk indicators  

in a family, there is a clear pattern of reduced risk in the majority of complete cases.

In twelve families (80%), the number of risk indicators is seen to be reduced. 

In two families, the number of risk indicators remained unchanged. These were primarily indicators  

which were not amenable to change, such as past experiences (e.g. of domestic violence, child 

protection involvement), or having a psychiatric illness. 

In one family, the number of risk factors was seen to increase. In this latter case, the family exited  

the program early, in an unplanned manner, and moved out of the program’s catchment area.

It was acknowledged by the program, however, that accurate risk assessment is not done on a once-off 

basis, but it part of more global and ongoing assessment with the family.

Worker-assessed family risk levels
Figure 8 below shows the worker-assessed risk levels for each participant family, both at the 

commencement of the program, and at the conclusion of the program.

Risk was measured by the worker on a five point Likert scale:

1. Low risk   2. Low-med risk   3. Medium risk   4. Med-high risk   5. High risk
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Figure 8: Worker assessment of risk factors                    
	 (N=16, as no concluding data was available for Case 5)

This data demonstrates that at the conclusion of the program the worker assessed 94% of families 

(15/16) as being at lower risk than when they first had contact with the Community Bubs program.
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Program outcomes continued…
The key factors seen by the worker to have led to reduced risk in families were: 

• Improved relationship between the parents (eight families)

• Mothers managing their own personal difficulties (six families)

• Increased awareness by the parent of the child’s needs (five families) 

• Families’ improved access to and use of supports (five families) and

• Environmental changes (three families) 

Frequently, these developments were co-occurring.

A sample of worker observations, describing reduction in the perceived risk in families’ lives by the end  

of the program is provided below:

“Increased ability to reflect on the life and development of her child and the level of respect developed in 

her relationships (partner and extended family) – it is now much closer”. (Case 1) [At the commencement 

of the program this family/child were assessed to be at med-high risk due to concerns regarding drug 

use/withdrawal, domestic violence, social isolation]

“She’s linked in with supports and done programs. She’s more aware;… and I think her relationship 

with her partner has changed – more of a connection – less ‘him’ and more ‘us’” (Case 4) [At the 

commencement of the program, this family was assessed to be at medium risk, due to the ongoing 

psychological impact of a past violent relationship on the mother]

“When we first met, she had initial anxiety about having a child; relationship issues; housing issues  

(safety concerns re: neighbours). Isolation. There have been significant changes in these areas”. (Case 7) 

[When they entered the program, this family were assessed as being at medium risk to a range of factors 

related to both past and present drug use and the associated lifestyle]

“She’s demonstrated her ability to protect herself and children when she moved away. She developed 

and set some boundaries before she moved back in. She’s attentive to baby- the attachment is quite 

strong. Mother has become stronger”. (Case 10) [When they began, this family were assessed to be at 

medium risk, due to prior child protection involvement with the two older children; concerns re: domestic 

violence and drug use; infant losing weight; and queries around the mother’s intellectual functioning]

“The mother is able to live independently. The father is taking on a more active [parenting] role. Both  

are more secure/adequate as parents. There is stability regarding Post Natal Depression” (Case 11)  

[At the commencement of the program this child/family were assessed to be at medium risk due to  

the mother’s recent discharge from a psychiatric facility after a number of months of treatment for  

post-natal depression]



“Observation of the client at Keith Street in the leadership program. She has become a motivator and  

role model for other women. Observation of positive parenting of both children. Positive relationship  

with partner and extended family – increasing positive contact. She is working part time and she finished 

Bupe program10 approx six months ago (she is now drug free)”. (Case 15) [At the commencement of 
the program, this family was assessed to be at med-high risk as the infant had been born dependent 
on Buprenorphine (heroin substitute), and had some health problems; mother was not coping; child 
protection had been involved; and the child’s father has a psychiatric illness]

These data sets, when combined, show a consistent pattern of reduced risk to children in the families  
of Community Bub’s participants at the conclusion of the program.

Family in the community

• Evidence of stability: in housing, finances, relationships

Transience

On commencing the program, families were asked how many residences they had lived in, in the past 
twelve months. The number of residences ranged from 1-4, with an average (mean) of 1.8 (Median = 2). 

When families exited the program, they were asked the same question. At this point the range had 
reduced to 1-2 (the latter signifying that families had moved once during this period). The average  
number of houses lived in over the twelve months of the Community Bubs program was 1.2; indicating 
that the majority of families (70.5%) remained stable over this period. This data is shown graphically, 
below, in Figure 9. It is worth noting that for a family to live in two residences within twelve months, does 
not necessarily indicate instability. Two of these five moves were planned, out of what families deemed  

to be unsatisfactory public housing estates.
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Figure 9: Comparison of the number of residences families had occupied in the preceding 12 months,  
at the beginning of the Community Bubs program and at the end of the program

10Bupe – buprenorphine is a method currently used to treat opioid dependency. 
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Program outcomes continued…
Relationships

All families had maintained their family relationships over the course of the program.

As noted in worker observations above in relation to family risk, improved family relationships were a key 

feature for the majority of two parent families (8/9).

Finances

The majority of families, as noted in Figure 5 (page 22), rely on government benefits for income. All of 

these families maintained this income over the course of the program. In seven families, benefits were 

supplemented by a parent/s re-entering the workforce, typically on a casual or part-time basis.

In three families, financial support continued to be provided by money received from at least one parent  

in full time employment. 

• Develop and maintain community connections

Thirteen families achieved this. For two families the situation is unknown as they did not participate in  

an interview. Two families had not maintained community connections at the conclusion of the program. 

In both cases the families had moved out of the area. One of these moves had been planned, but the 

family expressed that they needed more assistance from the Community Bubs program with this move. 

This family suggested that to improve the program they should “help out the people who have moved 

out of the area, for a few weeks at least… keep in contact.” With the second family, their exit from the 

program had been unplanned and the move more sudden. 

The key services with which families maintained ongoing positive relationships were key universal services:

• Maternal and Child Health Service (fifteen participants; 100%)

• A regular General Medical Practitioner or doctor (thirteen participants; 87%), as well as

• Playgroup (twelve participants; 80%)

• Material Aid service (twelve participants; 80%)

The role of the pilot Community Bubs program in building linkages for participant families is of significance. 

Bowes (2000) notes that facilitating families’ knowledge and use of community resources encourages 

“parents to take an active role in mobilising resources for their families” (p 14).  



Family in the program

• Client achieving set goals

When clients did not reach their goals
In three families, the families were less positive about achieving their goals.

The family where goals were seen to be partly met has a complex family situation, including an older  

child with additional needs. Some of these issues are chronic and require long term management.  

The participant noted that the program had been helpful to her with parenting suggestions; following 

through on problems and linking with other mothers and other services.

Where goals were not seen to be met, this was seen by the two participants to be due to:

“A lack of trust. I had expressed this in the beginning. We’d built up some trust, but not as much as 

[the worker] thought. When I felt I was beginning to open up, something would come up. I didn’t feel 

important, and couldn’t open up...” This participant also expressed concern about awareness of mental 

health issues. “As soon as you hit some kind of mental issue, it’s like, no, there’s no work on it; it’s kind  

of shoved to the side, not taken seriously. [Community Bubs] is a talking program – come and chat.  

At that point I needed practical help, so I could then work on me”. In this family, there were ongoing 

mental health issues, and the parent was subsequently referred to a parent support program, specifically 

for mothers with a mental illness.

“They didn’t have enough variety of people there, mums from the flats – all the same kind of people there.  

Two different dads go there too. I didn’t want to go to a mum’s group with dads there”. This participant 

also stated that she felt “betrayed” because the worker had spoken to “another agency without talking to 

me first”. This family exited the program early and then moved out of the catchment area. At the interview 

conducted six months after leaving the program, the client reflected more positively on the program, 

stating that she had enjoyed “Keith Street, Going there, having coffee – the people there. Now that I’ve 

moved, I miss it, but before I left I was over it”.
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Figure 10: Client views on goal achievement
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Program outcomes continued…
Congruence between individual client and worker opinions in relation to goal achievement

Figure 11 shows client and worker views on the degree to which they thought individual client goals  

had been met. These were measured on a five point Likert scale: 

1. Goals not met at all   2. Goals met somewhat   3. Goals neither met nor not met    

4. Goals mostly met   5. Goals totally met

This data demonstrates that for all but one family there was congruence within one point on the Likert 

scale between worker and client opinions.

What clients found helpful
Bowes (2000) notes in her review of U.S. parent education programs that no data has been gathered 

which focuses on parental responses to, or preferences for particular styles of services delivery or 

information. She does note, however, that in evaluations of Hawaii’s Healthy Start Program (conducted 

by Stief, 1993; Kelly, 1996; Daro, McCurdy & Harding, 1998) that parents state the main benefits of the 

program as being “personal support from the home visitor, assistance in obtaining goods and services, 

and information about child rearing” (Bowes, 2000;10). It was imperative in this evaluation of the pilot 

Community Bubs program, that information be obtained from parents about what they responded best 

to, and what they found most helpful about the program.

When asked what they found helpful about the Community Bubs program, the most frequently occurring 

response (65%) was the relationship with the worker. The facilitation of community linkages was noted  

by 53% of respondents; while practical assistance was considered helpful by 41% of families. These figures 

demonstrate that participants very often nominated a number of very helpful factors. Support was an 

underlying theme articulated by participants, along with the capacity of the program to respond to a range 

of needs. Participant responses are presented graphically following, in Figure 12.
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Figure 11: Client and worker views on meeting of goals 
(Data missing from worker and client re Case 5; and from the client re Case 16)



“Showing me ways to go about things (eg with child crying all the time). She’d [worker] share her ideas. 

Practical strategies. It’s made me stronger. I don’t know how, but it has”. (Case 2)

“[Worker’s] support and encouragement. The information provided (health, playing, parenting)”. (Case 4)

“Just the support of all people – [Worker], the people at Keith Street – met new friends. The volunteer 

was okay, but I found her a bit weird… I would have preferred [worker]. Like you get comfortable and 

then you have to move on. And [worker] was just one thing, like a counsellor, she did everything – talk 

about issues, decorate child’s room, go walking, it was fun”. (Case 6)

“The relationship with [worker] and [volunteer]. They are close to me and the support they have given 

me”. (Case 8)

“[Worker] being helpful – following through on things. Useful… practical… suggestions, mostly with 

parenting. Interacting with other mothers – links with other mothers. Helping me with linking with other 

services. (Case 10)

“Having Keith Street – getting along with other mums. And now I work again, I don’t feel so isolated.  

Helping me to develop self esteem, going out of the house – being involved with other people. Also 

Fernwood program – physical fitness 12 week program and five month membership”. (Case 12)

“Having somewhere to go, something to do, other than being at home. Talking to people. At the start, 

talking to [worker]”. (Case 14)

Providing a program that can be described as wholistic in its approach places the pilot Community  

Bubs program in line with the general trend in child abuse prevention programs, informed by “an 

increasing awareness of the full range of factors that contribute to child abuse” (Poole & Tomison, 

2000:1). A wholistic approach to both assessment and intervention is further argued by Tomison (2002) 

to be necessary to address the needs of disadvantaged families who present with multiple problems.
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Figure 12: Participant responses to what they found helpful about the Community Bubs Program
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Program outcomes continued…
What could have been done differently?
Of the fifteen families who were asked, ten had a range of suggestions as to what could be done to 

further improve the program. The most frequently occurring suggestions related to the relationship 

families felt they had established with the worker. These suggestions included: to have more intensive 

and/or longer contact with the worker (five families); and to keep one worker for the duration of the 

program (four families).  

For three families, difficulties with their allocated volunteer led them to suggest changes to how or if 

clients were matched with volunteers.  

This general feedback was given to the program as part of ongoing review meetings between the 

program staff and researchers. As a result of this, changes were made to the volunteer matching process. 

Program participants were encouraged to see the initial meeting as them interviewing the volunteer; and 

participants were actively given the option of saying ‘no’ to a volunteer. Due to resource issues, program 

staff felt that two volunteer interviews would be the maximum that could be offered to clients. From 

the time these changes were implemented, no further concerns were expressed by clients who were 

matched with a volunteer.

A summary of client suggestions is presented below:

Client suggestion 

More intensive/longer contact

Keep the one worker

Improved volunteer matching process

Linking to other services 

Bringing mothers together

More specific (eg topic focused) group work

Group programs for women, not just about parenting

Practical assistance

Information sharing; e.g. a Keith Street newsletter

Enable families to learn from one another

Peer support program

Percentage of  
families who made  

this suggestion

	 33.3%

	 26.7%

	 20%

	 13.3%

	 13.3%

	 6.7%

	 6.7%

	 6.7%

	 6.7%

	 6.7%

	 6.7%

No. of families  
who made  

this suggestion

	 5

	 4

	 3

	 2

	 2

	 1

	 1

	 1

	 1

	 1

	 1

Table 1: Client suggestions for program improvements 
(Total percentage is more than 100% as some participants made more than one suggestion)



Clients said:

“When [the worker] left me and I got [a volunteer] that didn’t work out. We didn’t connect. I couldn’t talk 

with her. Some comments, I didn’t find appropriate. I didn’t think I needed anyone else – had seen [the 

worker] for eight months. Give you the same worker for the whole duration. It’s hard after you’ve built up 

trust/bond. You’ve told them everything. Takes time to build. It’s hard to start with someone else”. (Case 7)

“Probably would have liked to have [the worker] longer and more often. Could make more use of the 

group setting, maybe a group that met every now and again – {topic based} common themes. More 

practical assistance.  

It’s a fantastic program. I wish and hope that it continues. It would be good if other areas could take it on.  

Other places really need this.

Didn’t go for long enough. Ongoing issues as children grow up. Need to connect mothers more –  

do via Keith Street, but not enough – bring mums together so you don’t feel isolated and alone.  

Could have a Keith Street newsletter/flyer re events to help keep people in the loop”. (Case 11)

“Need an outside hours [contact] number – selective.

Linking into services only meant Keith Street (I don’t understand what others there are). Need to 

be willing to work on immediate practical side of things – not just talking. Normalising life, not just 

socialising”. (Case 13)

“I would have liked her to spend more time – but she had other families. I would like to have seen her  

3-4 times a week.

Community house – if there had been something to drag me in there. They didn’t really offer things  

I was interested in. I liked the baby massage – maybe massage for the mums… something to do with  

the mothers, like teaching how to do hairstyles and doing make-up (personal things, not about being  

a mum)”. (Case 2)
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Program outcomes continued…
Client reflections
Nine families participated in an interview conducted six months after their exit from the program.  

Three families did not participate and four had not been out of the program for six months when  

the research was being finalised.

When asked to reflect on their experience of the Community Bubs program, and what they draw on  

or recall most, the majority of participants talk of a sense of connectedness to other families and to  

the community.

They also specifically highlight the parenting strategies learned (six participants); the community linkages 

forged (four participants); the supportive relationship with the worker and the agency (four participants) 

and the subsequent confidence they have developed (three participants).

“In the past I used to have a lot of visitors. I’ve sorted out this problem. Now people know that 9 o’clock 

is bedtime for the kids – after that, no visitors. I remember Keith Street. It was good”. (Case 2)

“Information I was given (basic facts on parenting): advice (parenting and relationships); and knowing that 

there’s support helps a lot. It was all good. I’ve got nothing negative to say about it”. (Case 4)

“Having someone to talk to about your issues. Help with the practical stuff. Help with your kids. I remember 

I did a chart with my older child (who was wetting pants). I still have all the pamphlets that [worker] gave 

me, like for crying or tantrums”. (Case 6)

“Their support – in many ways – not just one thing.

Figure 13: Participant reflections six months after the conclusion of the program
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Confidence. I can do things and I know there are people there for me. 

We feel they are the people for us”. (Case 8)

“They really helped me out a lot, especially being a mum with three children and establishing myself with 

three children. Got into a pattern where I can work with three kids – routine”. (Case 10)

“Keith Street. Going there, having coffee – the people there. Now that I’ve moved I miss it, but before I 

left I was over it”. (Case 14)

A Community Bubs family
To illustrate typical changes occurring in families who participated in the Community Bubs pilot program, 

the story of the hypothetical Maguire family continues.  

Maguire Family after participation in the Community Bubs program
Shaelie is now twenty-one months old. She is a generally healthy and happy child. She was recently 

diagnosed as having a ‘turned eye’: a treatment plan is in place. She enjoys the weekly playgroup 

at Keith Street she attends with Lisa, particularly enjoying playing with the musical instruments 

and dancing. Lisa has made friends with a couple of the other mothers in the playgroup. She looks 

forward to seeing them every week, and she sometimes phones them for a chat.

Shaelie lives at home with her mum, Lisa and dad, Shane in a two bedroom flat that the family have 

been living in now for 2 ½ years. Shaelie has recently met her mother’s oldest child Jai, aged ten.  

He has lived with his paternal grandparents since he was a baby. Lisa recommenced contact with Jai 

six months ago and he now spends one weekend a month with Lisa, Shane and Shaelie. It is early 

days yet and they are all taking the relationship slowly. 

Lisa returned to work waitressing about twelve months ago. She works two evenings a week at a 

local restaurant. Shane enjoys this individual time with Shaelie. Shane is still unemployed. He was 

working casually for a few months, but this did not last. He has been talking lately about doing a course 

at TAFE. The family still receive support from agencies which provide material aid; though their requests 

for food vouchers are less frequent now. Shane’s mum baby-sits more regularly for them, so that Shane 

and Lisa can have a night out, and some time on their own. Their relationship has improved as they 

have settled into their roles as parents and established supports around themselves.
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Additional findings
Short term inventions
As indicated by the referral data provided on page 20, twenty-three families were referred to the Community 

Bubs pilot program, but for a variety of reasons did not go on to participate formally at that time. 

Three families were referred more than once, with two having formal contact with the Community Bubs 

pilot program; one family were referred twice but did not become involved with the program. 

Non-engagement
Of these twenty-three families, eleven either did not engage, despite a number of attempts by the worker, 

or withdrew (either actively or by non-attendance) within four weeks, although attempts at engagement 

with one family continued for approximately ten weeks. Hours of contact with these clients varied from 

approx 2.5 hours to 33.5 hours. 

Five families who did not engage were assessed by the Community Bubs worker as being at high risk. 

The average contact time for these families was approximately 4.5 hours. In all instances the case was 

closed with either the referrer (Maternal and Child Health) being notified of the family’s lack of engagement 

with the program, or the family’s links to other appropriate services, for example substance abuse, were 

ensured. Four families who did not engage were assessed to be at medium risk. No further action was 

taken in relation to three of these families following their withdrawal, although one family was re-referred 

and commenced the program. In one case, the referrer, Maternal and Child Health was notified. In two 

cases the risk level was assessed as low, or not noted. No further action was taken when these families 

did not engage.

Referrals outside the program’s criteria
Nine families were assessed as not meeting the program’s criteria either in relation to risk (7), or due  

to their location outside the program’s catchment area (2); all were assessed as low risk. The hours  

of contact for these families ranged from 1.75 to 16 hours. Whilst the Community Bubs pilot program  

was not seen to be appropriate for these families, the majority were referred on – to family support,  

Keith Street, or counselling; or linkages were ensured with a mothers group, or informal supports. 

One family assessed as being at high risk was already involved with Department of Human Services  

– Child Protection. One family did not meet the program’s criteria due to the age of the infant, but was 

referred to the agency’s family volunteer support program.

Research reflections
As discussed earlier, data from the research was fed back to Community Bubs staff, via quarterly 

meetings, for discussion, reflection, and if appropriate, integration into the program. It was through  

this process that a number of programmatic issues were identified.



Role of volunteers  
Early program participants highlighted significant difficulties with volunteer matching and allocation, 

primarily relating to their perceived lack of choice. Through discussion, the rationale and method of  

this process were able to be critically examined and a more flexible practice implemented. Clients  

were subsequently encouraged to ‘interview’ their potential volunteer worker, and to see the process  

as one of ‘matching’ rather than allocation. Clients would also be given the option of interviewing a 

second volunteer if they did not feel that the first person was appropriate. Feedback from participants 

about volunteers was positive after this.

Worker qualities 
The relationship clients had with the worker was pivotal. A key factor was the capacity of the worker 

to undertake a range of roles with the participants. These ranged from counselling to attending 

appointments. The worker was non-judgemental and had a holistic understanding of the causes  

of participants’ difficulties. The worker was “more than a case-worker and not just a therapist”.

The child is not the problem
It became evident quickly that while the infant in client families was identified as being at-risk, no  

parents identified amongst their many problems, any specific problems with this child. Rather, it  

appeared that they became the symbol of the connection between multiple problems and limited 

resources. This connection put the infant at-risk. This observation further supported the Community  

Bubs pilot program’s wholistic model of intervention, where risk is addressed by supporting parents  

in their social context.

Keith Street
The pivotal role of Keith Street Neighbourhood House was highlighted by participants. Of particular 

significance were the group programs offered; the informal support offered by other mothers and the 

opportunity to develop networks within the community.

Men: working with fathers 
It became evident towards the end of the pilot program that a significant proportion of client families  

were headed by two parents, but that most intervention was targeted at mothers. Through discussion, 

the difference between responding to individual men and planning programmatically to work with ‘fathers’ 

as a client group were acknowledged. Unfortunately, capacity to further develop these ideas was limited 

by the pilot program coming to an end.
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Conclusion
The Community Bubs pilot program has been shown to provide an effective early intervention program for 

the majority of participant families, who were identified, largely by primary care providers, as being at-risk. 

The program has been beneficial for most participants, in enabling them to reach personal goals, establish 

stability, form connections in their community, and safely care for their child who was initially deemed to be 

at-risk in the family home.

Key features of the program which contribute to its effectiveness in engaging, retaining and working with 

families at-risk are:

• Localised service provision; enabling easier access to programs 

• Targeted service provision 

• Holistic service provision

• Home-based support

• Worker qualities

• 	Program embedded in an agency which provides a range of other family oriented services,  

e.g. family counselling

• 	Links with Keith Street community house; enabling the development of informal social supports; 

participation in education programs etc. 



Recommendations for service development
On the basis of this evaluation, it is recommended that the Community Bubs program should:

• Continue to provide a wholistic model of intervention. This is argued by Tomison (2002) and Poole  

& Tomison (2000) to demonstrate an awareness of the full range of factors that contribute to risk, and  

to be necessary to address the needs of disadvantaged families who present with multiple problems.

• Continue to provide a model of service that provides longer-term, intensive intervention. This is 

supported by the findings of Barnard, 1993 (cited in Jackson et al, 1999), Campbell et al (2002),  

and Holzer et al (2006).

• Continue to recruit clients in a targeted way; to ensure that at-risk families are identified and serviced 

(Holzer et al, 2006). Being able to target and work with families in a preventative capacity before abuse 

occurs has been a challenge identified by services providers (Kovacs, 2003); with many family support 

services being overwhelmed by referrals from child protection system (Tomison, 2002). The need to 

target vulnerable families and children, to ensure they receive adequate prevention and early intervention 

services is a key component of the Children’s Bill (2005).

• Continue to employ skilled, qualified professionals in the role of Community Bubs worker. Holzer et al 

(2006) cite Gomby, Culross and Behrman, 1999) to argue that evidence suggests that experience and 

training are necessary to “best serve families with multiple and complex needs” (p 17).

• Consider the value placed upon relationship, both by participants in the current research and noted 

in previous research, (Bowes, 2000 comments that some US program evaluations suggest that the 

relationship with the worker is the key to improved parenting). Consideration needs to be given by the 

program as to the effectiveness of short term intervention with the Community Bubs worker followed  

by handover to a volunteer.

• Engage and work with fathers. Despite the majority of participant families having two parents, 

Community Bubs intervention with fathers specifically was on a limited individual basis. This is not 

unusual. Bowes (2000) comments that there is an absence of fathers generally in US parent education 

and support program descriptions and evaluations; and little research has been done on men’s 

responses to family interventions. Paull (2004) also notes that it is mothers who are generally targeted 

for parenting programs. Fleming (2004) comments that services concerned with child development or 

child welfare can act to “marginalise or ignore” (p30) fathers. He subsequently argues that fathers need 

to be considered as a “unique group which is equally important to the care and protection of children as 

mothers” (p31). He makes some practical suggestions as to how fathers can be engaged in a practical 

way, such as: inclusiveness; flexible service delivery; appealing to fathers – perhaps offering a different 

venue or a different format; clarity of program purpose; creative recruitment.
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Recommendations for service development continued…
• Actively engage with the issue of domestic violence. As the majority of participant families were 

presenting with current or past domestic violence, and there is growing understanding of the 

connections between family violence and child abuse, consideration should be given to establishing  

a cross-sector partnership, either intra- or inter- agency; developing specific skills in the area, or 

providing targeted group work to specifically address this need. 

• Develop further skills in the area of substance abuse as this was a presenting issue in 82% of 

participant families. 

• Provide transitional support. For participants moving out of the catchment area, planned transitional 

support would enable families to make linkages with relevant local supports. This needs to be 

considered as a formal part of the program.
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Appendix 1
Community Bubs Program Advisory Committee 

Family Life: Jo Cavanagh, Alison Normanton, Tina Rowley

Department of Human Services, Child protection – Southern Region: Terrie Bradley

Melbourne University: Lynda Campbell

Queen Elizabeth Centre: Beverley Allen

Royal Children’s Hospital: Shannon Newman, June McLoughlin

Bayside Maternal and Child Health: Ann Crook, Fiona Ryan

Family and Community Services: Peter Quick (2003- 2004)

Cybec Foundation: Roger and Pat Riordan



Explanatory Statement for Community Bubs Evaluation Project

Community Bubs Evaluation 
Version 2. Dated 03/09/2003

Monash University Social Work Department has been asked by Southern Family Life to do an 

evaluation of its new project – Community Bubs. The reason is to find out if the Community  

Bubs program helps keep families together safely. Southern Family life will use the information  

to improve the program. The main researcher for the project is Ms. Lesley Hewitt, from the Social 

Work Department at Monash University. Lesley is also on the Board at Southern Family Life.  

Ms. Cathi Flynn is helping with the project.

We would appreciate it if you could help us with this project.

We would like to talk with parents who are in the Community Bubs program three times. We 

would like to meet and talk with you when you first start the program, to find out what services 

and supports you have and what you think you need, and what you would like to get out of the 

program. We would then like to talk with you after you have left the program to find out how you 

are going, what services/supports you have/need and what you think about the program. These 

interviews will take about one hour. Finally we would like to talk with you about six months after 

you leave the program to find out what supports/services you have. This interview will take about 

half an hour. You will be paid $20 for each of these interviews.

We would like to talk to your Community Bubs worker about how helpful she thinks the program 

has been for you. We would also like to see the Maternal & Child Health report on your child at  

the end of the program.

Your name will not be known to anyone but Cathi and Lesley. A code number, not your name will 

be used on questionnaires. There will be no details about you released in anything written about 

the project. Monash Uni requires that we store the data for at least five years. Only Lesley and 

Cathi will have access to this data, and will destroy it at the end. Your information will not be given 

to any other organisations or individuals.

A final report will be written at the end of the project in 2006. If you want a copy of it we will give 

you one.

Appendix 2

Note – Southern Family Life is now trading as Family Life
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If you agree to be involved, you can change your mind at any time and we will not use any  

of the information you have given us. If you don’t want to do it, or you drop out, this will not  

effect the help you receive from Southern Family Life.

We don’t think that the questions asked during the interviews will upset you. If they do, the 

interview will be stopped, and Cathi, will give you the chance to talk about how you are feeling. 

Cathi will also refer you back to your worker at Southern Family Life if you agree. If, at any time, 

we are worried about whether your child is at-risk of abuse or violence we will need to tell your 

worker at Southern Family Life about that and we may have to let the Department of Human 

Services know about this concern. We would talk with you about that first.

If you have any concerns about the study, or there is something you don’t like, or don’t agree  

with, you can do something about it.

Lesley Hewitt is the Principal Researcher and if you have any questions or concerns, please 

phone her at Monash Uni on (03) 9903 1133.

If you feel she has not been able to help you and you still feel concerned, you can contact  

the Secretary at the Ethics Committee at Monash University. The telephone number is  

(03) 9905 2052. Tell them that the project number is 2003/469. You can also write to the 

Secretary at SCERH, PO Box 3A, Monash University, Vic 3800, fax (03) 9905 1420, or  

email: SCERH@adm.monash.edu.au

Lesley Hewitt 	 Cathi Flynn 

Principal Researcher	 Research Assistant 

03/09/03

Appendix 2 continued…



INFORMED CONSENT FORM FOR RESEARCH PARTICIPANTS

Southern Family Life Community Bubs Evaluation Project

I, __________________________________, agree to participate in the above research project, 

conducted by Monash University.

Cathi Flynn (Researcher) has discussed this project with me. I have had the opportunity to ask 

questions about this research and I have received answers that are satisfactory to me. I have read 

and kept a copy of the Explanatory Statement and understand the general purpose, risks and 

methods of this research.

I understand that agreeing to take part means that I am willing to:

1. Be interviewed by the researcher on three occasions

2. Allow the researcher to interview my Community Bubs Parent Support Worker

3. Obtain a Maternal & Child Health Assessment for my child at the end of the program and  

for a copy of this assessment to be given to the researcher.

I understand that any information I provide is confidential, and that no information that could lead to the 

identification of an individual will be disclosed in any of the reports on this project, or to any other party.

I understand that if the researchers become concerned about the safety of my child at any time 

that they will discuss this with me. I understand that they will tell my worker at Southern Family 

Life about this and that they may also tell the Department of Human Services about this.

I understand that participation is voluntary; that I can chose not to participate in part or all of 

the project, and that I can withdraw at any stage of the project without being penalised or 

disadvantaged in any way.

I understand that if I have any questions or complaints about this project I can contact Ms. Lesley 

Hewitt, the principal researcher, through Monash University, on tel: (03) 9903 1133. I am also 

aware that if I have any queries concerning the way the research is conducted that I can contact 

the Ethics Committee at Monash University, tel: (03) 9905 2052.

Signed by Participant:______________________________  Date:__________________

Signed by Researcher:______________________________  Date:__________________
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Appendix 3
Risk Factors

Infant 

Pre-birth notification

Born drug dependent

Physical disability

Risk of SIDS (Sudden 
Infant Death Syndrome)

Seen as being of 
special significance 
Being difficult 

Family Unit
	
Previous child protection 
involvement re children
Previous death or removal  
of a child

Isolated (from informal  
or formal supports)

Transient/homeless

Poverty

Domestic violence
Past/current

Father
	

History of  
abuse/in care

Psychiatric illness

Substance  
misuse/abuse 
Past/current

Intellectual disability

Not the birth father

Offending behaviour
Past/current

Mother
	

History of  
abuse/in care

Psychiatric illness

Substance  
misuse/abuse 
Past/current

Intellectual disability

Sole parent

Under 20 years

Ante-natal or birth 
problems

Offending behaviour 
Past/current



Appendix 4
Bonding and Attachment

Developed from DHS (2000) Specialist Assessment Guide. Guide for Assessing Bonding  
and Attachment.

Child

Parent(s)

Issues
	
Circumstances
Length of time
Who cared for the child
Quality of relationships formed

Stable
Reliable
Unreliable
How does the child get their needs met?
How does the carer respond to the child?

Any developmental difficulties

Secure
Insecure – avoidant
Insecure – ambivalent
Disorganised

As above

As above

Factor
	
Any significant separations from the 
parent(s)

Experience of care

Age, stage of development

Nature of the child’s interactions with the 
primary care-giver(s)

How does the child respond when 
separated from the primary care-giver(s)?
Before – during – after

How does the child respond when 
reunited with the primary care-giver(s)?
Before – during – after

How does the child relate to other adults?

Own experience of care/separation  
as a child

Mental illness

Significant losses

Substance abuse

Domestic Violence

Capacity to reflect on the child’s 
experience

How does the parent act on separation 
from the child?

How does the parent act on reunion with 
the child?
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Appendix 5
Whole of Community Model

Families  
Children & Youth

Targeted Innovations

YouthWorx
Charman Road 

Recycling 
Enterprise

PeopleWorx
Bluff Road 
Recycling 
Enterprise

High Need Neighbourhoods

Community

Community Bubs

Creating Capable Communities

Community Caring Volunteers & Supporters
Education  
& Support

Counselling  
& Mediation

Working through the 
community context, to 
respond to needs and 
promote wellbeing.

Creating opportunities 
and pathways for 
social and economic 
participation with support.
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Appendix 6
Family Life Organisational Chart

 
Youth and Family 
Services

Youth counselling  
& support

Youth at-risk groups

Youth parent mediation

Community development

Family Services

Family Counselling,  
Support & Mediation

Family Violence 
prevention programs for 
children women & men

Men’s Outreach & 
Community Education

School Focussed 
Youth Service

 
Child and Family 
Services Teams (2)

Integrated Family 
Services

Counselling & support

Highett Hub Outreach

Creating Capable 
Communities

Community Bubs

Community 
Development 

 
Frankston Family 
Relationship Centre

Family Help information 
& resources

Community Education 

Family Dispute 
Resolution

 

Family Relationship 
Services

Family Violence

Family Counselling

Relationship Education

Men & Family Services 

 
Enterprises & 
Opportunity Shops  
Bluff Road 
Charman Road

Volunteers

Community Events

Communications 

YouthWorx PeopleWorx   
Training & employment 
programs

Front of House

 
Finance

Property

Payroll 

Administration

Information Technology 

Quality Assurance

Human Resources 

Learning & Development

Family Life Board

CEO

Frankston Service Centre Corporate ServicesSandringham Service Centre Community Relations

Management Team
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