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Executive Summary

Background

Unaccompanied children and young people (CYP) experiencing homelessness are an
extremely vulnerable group who have traditionally had few service options for support in
NSW. The Homeless Youth Assistance Program (HYAP), a response to this service gap, is a
$54 million, six-year initiative from the Department of Communities and Justice (DCJ) that
arose out of the Going Home Staying Home reforms. Through HYAP, DCJ funds non-
government organisations (NGOs) to provide a package of services to young people aged
over 12 and under 16 who are homeless or at risk of homelessness. This package aims to
provide integrated support and accommodation options to:

e reunify CYP with their families and broader support networks; or
e enable CYP to transition to longer-term supported accommodation.

In 2017, DCJ engaged the Centre for Evidence and Implementation (CEl) and its partners,
the Behavioural Insights Team (BIT) and the University of Melbourne (now Monash
University, Department of Social Work), to undertake an implementation, outcome and
economic evaluation of HYAP from 2017-2020.

This report presents the methodology and results of the HYAP evaluation and
recommendations for further improvement of the program.
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About this evaluation

Our evaluation of HYAP was informed by an approach that:

Leveraged Implementation Science — to generate actionable insights into where HYAP
is performing well and where it can be improved

e Used an implementation-outcome hybrid design — to assess client outcomes and
implementation indicators from regularly collected administrative data that linked
homelessness and child protection datasets and the cost of delivering the service!

e Used mixed methods for incorporating feedback from both service providers and DCJ
— to guide the analysis of implementation barriers and enablers at the system and
local levels

Incorporated the lived experiences of services users — to include a client voice
perspective which is too often ignored

e  Placed ethical research principles at the forefront — to ensure this highly vulnerable
group of CYP were not placed at risk from the conduct of the evaluation.

The evaluation questions that framed our approach were:

«  What are the client profiles targeted by provider agencies?

«  What s the level of client satisfaction with the HYAP services received?
»  Are HYAP services being implemented as planned?

«  What are the barriers and facilitators to the delivery of HYAP services?
«  Are clients living in safe, secure accommodation?

«  Have clients reconnected with family members and/or friends?

«  Have clients achieved their case management goals associated with seven key
outcome domains (i.e. social and community, home, education and skills, health,
empowerment, economic, and safety)?

«  What is the unit cost of providing a unit of HYAP services to children and young
people?

«  What are the elements that determine the makeup of the unit cost?

" Considerable time was spent by The Evaluation Team in working closely with DCJ throughout 2019 to
build a restructured CIMS data file that enabled HYAP data to be analysed longitudinally (i.e. the CIMS
data file is available from DCJ only as a monthly point in time data extract). To our knowledge, this is
the first time CIMS data has been restructured in this way. This work was critical to the delivery of the
outcome evaluation and to our understanding of whether HYAP has been effective in achieving the
desired outcomes.

13 Evaluation of the Homeless Youth Assistance Program // Final Report
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Key results

The key results presented here in summary form are drawn from the following chapters
that examine data in relation to each evaluation question in-depth.

What are the client profiles targeted by provider agencies?

HYAP service providers were more responsive to needs that are proactive in targeting
groups

Female and Aboriginal CYP were overrepresented in HYAP relative to their proportion of
the NSW population. Prior work by the Evaluation Team with HYAP providers suggested
they might be targeting different CYP groups to work with. However, findings from this
analysis suggest that HYAP providers are not so much targeting particular client profiles as
they are responding to the needs of CYP who present at their service. This is evidenced by
the large proportion of CYP who showed up for services but did not meet the eligibility
criteria for HYAP at entry as well as provider observations that their HYAP cohort had more
complex needs than could be dealt with by their service.

Among CYP presenting at HYAP, more than half were known to the community services
sector through prior involvement with the child protection system. Furthermore, the most
frequent classification of service need identified was counselling and relationship needs,
which would include family breakdown and domestic violence services. All of which point
to the fact that the HYAP cohort is very vulnerable.

What is the level of client satisfaction with the HYAP services
received?

Generally, satisfaction was high

CYP currently or previously engaged with HYAP services were, in general, very positive
about the support they received from service providers across the categories for which
they sought assistance. This result should be interpreted with caution as it is based on a
small sample of CYP who were highly engaged with their provider and consented to
participate in an interview, where many of their peers did not.

Not all CYP had their needs met through HYAP. For example, the majority of CYP who
sought help with accommodation did not receive this assistance either from their provider
or from a service to which they were referred. The positive client responses observed
could therefore be an indicator of the experience CYP have with providers when HYAP
works well and their needs are met. Alternatively, it may be CYP are grateful for any kind of
assistance in navigating their complex lives whether HYAP meets all their needs or not.

Are HYAP services being implemented as planned?

No, but these deviations are driven by the diverse set of CYPs that come to HYAP

It was difficult to determine if HYAP was implemented as intended due to the variation in
the way in which it was scoped and delivered. The Evaluation Team’s analysis suggests
HYAP is not currently being implemented as planned. Almost a third (30.6 per cent) of the
CYP receiving HYAP services do not meet the eligibility criteria — they are either outside
the age range or not part of a group who are all under 16. This means a considerable
proportion of the funding directed toward assistance for unaccompanied CYP aged over 12
and under 16 is being spent elsewhere.

Evaluation of the Homeless Youth Assistance Program // Final Report



This is not to suggest HYAP providers are ignoring the CYP that they should be helping.
Instead, the findings suggest that HYAP providers are proactively adapting their practice,
procedures and even service approach to — as best they can — meet the needs of CYP
who present at their service, irrespective of eligibility. Providers’ implementation of HYAP,
in this sense, is being driven by who turns up to HYAP and what services are available
locally to meet CYP need.

What are the barriers and facilitators to the delivery of HYAP
services?

The unavailability of appropriate services was the key barrier to the delivery of HYAP
services

The limited availability of appropriate services to meet CYP needs, including challenges
accessing support from child protection services, is the most serious systemic barrier to
the delivery of HYAP. The availability of local services at the time of commissioning
influenced the original design of HYAP services in each district more so than any other
factor. Local model design can be a strength because providers can tailor service delivery
to local context and use resources efficiently — notably, providers considered the presence
of effective district HYAP protocols as a key facilitator of HYAP service delivery. However, it
can also mask service inequities or the absence of high-quality services to address the
needs of this vulnerable cohort of CYP. This was observed in the administrative data — a
large proportion of CYP who presented at HYAP with complex needs, including a child
protection history, were not able to have these needs met by the HYAP service model and
local referral infrastructure.

Are clients living in safe, secure accommodation?

Yes, but not for the most vulnerable CYPs and many older CYPs later appeared in Specialist
Homelessness Services

Several indicators suggested CYP who were able to access accommodation services
through HYAP ended up in safe and stable accommodation. First, CYP provided with or
referred to medium or longer-term housing were less likely to have a new risk of
significant harm report, potentially indicating that greater housing stability decreased
reported child maltreatment concerns. Second, CYP did not tend to return to HYAP once
they left; and if they did exit HYAP services and return,2 the presenting need was rarely
accommodation. Third, there was a small positive improvement in CYP’s own ratings of
their accommodation outcomes while receiving HYAP services.

However, these gains may be short-lived for segments of this population. While not part of
the original analysis plan, the Evaluation Team identified a concerning trend among CYP
aged 16 years and older who were no longer eligible for HYAP. Almost one third (30 per
cent) of those who had exited HYAP presented to SHS with needs related to housing and
family breakdown.

Moreover, these outcomes, either measured through administrative data or self-reported,
did not hold for vulnerable CYP who had a child protection history. CYP with a history were
more likely to come back. Though somewhat less convincing due to the quality of the data,

2 Even if CYP did return to HYAP it is not possible to say why this occurred. It does not necessarily mean,
for example, the quality of services CYP received was poor or that the assistance their support worker
provided did not meet their needs. It could be that vulnerable CYP returned to seek support from a
trusted provider when there were few alternative options for help.
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younger CYP — aged 12 to 14 years old — were less likely than older CYP to be assessed as
having improved accommodation concerns through HYAP.

Have clients reconnected with family members and/or friends?
Yes, but only older CYPs

Data from the HYAP client outcomes tool suggests that older CYP accessing HYAP showed a
small improvement in their connections to family. CYP with a child protection history, or
those who were younger, did not fare as well with family connections. Vulnerable CYP had
a large number of risk of significant harm reports after HYAP began, indicating continued
tension within families and significant household disruption.: However, reconnection with
family is a high bar. Even though counselling and relationship services were often delivered
to CYP through HYAP, it would be extremely difficult for HYAP providers to have any
impact on family reconnections for vulnerable CYP with a child protection history (the
majority of the HYAP cohort). The Evaluation Team is unable to comment on CYP’s
potential reconnection with friends while they were receiving HYAP services due to a lack
of available data.

Have clients achieved their case management goals associated with
seven key outcome domains?

Potentially, but only 10 per cent of CYPs completed the assessment

Minor improvements were observed in CYP ratings of their achievement of all case
management goals — except mental health* — while they were receiving HYAP. However,
these gains were only seen by a certain cohort. Younger CYP, CYP with prior risk of
significant harm reports, and CYP with prior out-of-home care experience either showed
no improvement or showed worse ratings over time.

The Evaluation Team has significant concerns about the ability of the HYAP Client
Outcomes Tool to validly and reliably measure vulnerable CYP’s outcomes. Additionally,
only 11 per cent of CYP who received HYAP services also completed two outcome
assessments, which suggests the tool had implementation issues. As a result, these results
should be interpreted with caution.

What is the unit cost of providing a unit of HYAP services to children
and young people?

There was a worryingly high variation in the unit cost of HYAP services

A high variation in unit cost estimates driven by variation in HYAP service models across
provider was observed. The cost per unit or ‘spell’s of HYAP ranged from a low of $1,215 to
a high of $34,169. This means an average unit cost is a poor measure of actual HYAP cost.
Instead, the Evaluation Team recommends DCJ examine the specific services offered by a
sample of HYAP providers and use those costs to make funding decisions.

3 It was observed that older CYP who were closer to ‘ageing out’ of the system did not get the same
attention from child protection services as their younger peers - in that they received fewer face to
face assessments.

4 Employment was not included because all HYAP CYP were under the age of 16.

5 A spell refers to a continuous period of services at one or more HYAP providers. This is analogous to
an episode, as used by DCJ in OOHC to reflect a continuous period of time in care that may have more
than one placement within it.
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What are the elements that determine the makeup of the unit cost?

This also varied greatly

How staff spend their time varies greatly across HYAP providers and is likely driven by the
particular service model they implement. In aggregate, HYAP staff spent most time on case
management, however this varied between providers. The amount of time spent on
providing accommodation was the other main source of provider variance. HYAP providers
spend the vast majority of their time on activities directly related to service delivery, with
the remainder spent on administration.

Concluding comments

The people who benefited most from HYAP were the CYPs who it was designed for.

Much of the discussion in this report focusses on the needs, service use characteristics and
outcomes of vulnerable CYP aged over 12 and under 16 years who have a child protection
history. This was appropriate given these CYP make up the majority of the HYAP cohort.
However, many CYP who present to HYAP do not have this background. As a whole, these
CYP achieved better outcomes, particularly in terms of their self-reported achievement of
case management outcome goals (although the Evaluation Team has reservations about
the validity of the HYAP Client Outcomes Tool).

It is also reasonable to suggest that, once the cycle of housing and relationship issues gets
to a certain point, some CYP will transition from HYAP prevention-type services to the
adult SHS system. Designing a better identification process and response is needed, with
prevention services aimed at mitigating family tensions provided to less vulnerable CYP.
Furthermore, more structured, intensive responsive services should be provided to
children who face serious, long-standing child protection concerns.

Data limitations

There were several limitations to this evaluation. The most significant data limitations
related to CIMS. The first was large-scale missing data for the HYAP Client Outcomes Tool,
which had a significant impact on the sample size available for analysis to answer different
evaluation questions. The second was the inability to generate a valid historical
counterfactual of CYP who did not receive HYAP due to the relative age of the CIMS
database and its use for this population. Thirdly, it was not easy to look at services
provided to those in the same family. There may be merit in exploring the possibility of
using these data to follow both individuals and families, but it is well beyond the scope of
this evaluation.

This does not invalidate our findings — the Evaluation Team have been careful to state
limitations where they occurred — but the absence of high-quality data decreases the
confidence with which our findings can be stated.
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1. Recommendations

HYAP was developed to address a gap in services for a highly vulnerable group of CYP. DCJ
undertook extensive consultation with the sector and involved DCJ district offices in the
development, procurement and implementation of service models it hoped would be able
to adapt to local needs and provide appropriate solutions in their communities.

The reality on the ground is that HYAP operates in a difficult space where housing services
intersect with the child protection system. Providers need to develop “work arounds” to
address implementation issues which are often external to their service models, such as
developing a relationship with a local DCJ office to avoid getting a case closed at the child
protection helpline.

The Evaluation Team has developed the following recommendations in response to this
context. Applying our expertise in Implementation and Behavioural Sciences to the
evaluation findings, a series of recommendations for improving outcomes for
unaccompanied CYP aged over 12 and under 16 years old experiencing, or at-risk of,
homelessness have been proposed. Recommendations are either internal to the HYAP
model and could be used to strengthen the model within its existing framework, or directly
address the needs of this cohort or are external to HYAP and reflect wider systemic issues.
Each recommendation is related to key evaluation findings.

1.1. Redesign HYAP to meet the needs of the target
cohort

HYAP was designed as an early intervention service to prevent homelessness for
unaccompanied CYP aged over 12 and under 16. However, the cohort who most sought
help from HYAP were highly vulnerable CYP who already had contact with the child
protection system. The help they received was driven more by the provider they were
connected with than the problem for which they had sought help. This suggests the HYAP
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program model, focused on both an early intervention approach and a provider-driven
response to the service delivery model, needs to be rethought. A redesign of HYAP that
focuses on the actual cohort that received HYAP services will lead to the development of a
more targeted and better designed service response.

1.2. Strengthen the HYAP service offering through
access to evidence-informed practice

HYAP providers do not currently have the tools or evidence they need to appropriately and
effectively respond to CYP presenting with complex needs. The Evidence Review
undertaken by the Evaluation Team in 2017-18 identified practice elements that could
potentially benefit CYP at-risk of homelessness (Centre for Evidence and Implementation,
2018b). There are a number of ways in which evidence-informed practices could be
integrated into a model like HYAP. One approach — used by the Department of Health and
Human Services in Victoria — is to trial offering a ‘menu’ of evidence-informed practice
elements for which providers can select those most appropriate to their local context.
While the criteria for inclusion on this list would need to be well considered, at the very
least those services which are currently provided but have limited evidence of impact
could be removed.

1.3. Develop minimum standards and service
requirements for HYAP, including specifications
for when providers need support from child
protection services

NSW is a large state with a diverse population that has numerous localised needs and
differences in available services. The Evaluation Team understands the need for any
program or model to adapt to local contexts. Even so, it is important to have a series of
minimum standards and service requirements for HYAP. Following the NSW Ombudsman’s
(2018) report, minimum standards and service requirements should be applied to the
scope of the district protocol and the responsibilities of the point of contact in each DCJ
district office. Given the numbers of vulnerable CYP who accessed HYAP who had already
been the subject of a risk of significant harm report, there is a clear need to develop
standards and requirements for HYAP that articulate how and when providers can access
support from child protection services.

1.4. Support high-quality implementation of district
HYAP protocols

Improving the content and quality of district protocols for HYAP is one thing, ensuring they
are implemented effectively so that service delivery to vulnerable CYP is enhanced rather
than impeded is another. The current quality of implementation of HYAP district protocols
across the program needs work. While some HYAP providers appear to be benefitting from
district protocols with strong local service buy-in, other providers are unsure of their utility
or even that they exist at all. A planned and structured implementation process, led by DCJ
and using tried and tested approaches, such as that described in the Active
Implementation Framework, will strengthen the effectiveness of the district protocols in
facilitating HYAP services.
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1.5. Improve service integration across
homelessness and child protection systems

Poor integration across the homelessness and child protection systems is a critical barrier
to the ongoing viability of HYAP. The model of HYAP service delivery was driven in large
part by the presentation of vulnerable CYP with child protection histories to HYAP services.
Outcomes for vulnerable CYP seem to have more to do with whether there has been a
child protection response before, indicating that CYP and potentially the child protection
system itself are in a cycle of escalating issues that culminate in a pattern of homelessness
that continues to young adulthood. All the hallmarks of CYP aging out of the child
protection system into homelessness are being observed at an earlier stage — particularly
the finding that CYP who are closer to ‘ageing out’ of the child protection system are more
likely to seek assistance from a SHS post HYAP. Our findings suggest a need for better
integration across DCJ portfolios. It is particularly important to bridge the gaps of services
offered between early childhood and early adolescence.

1.6. Improve the quality of homelessness data

The CIMS data used to inform this evaluation has significant limitations. CIMS is extracted
in the form of a monthly point in time extract. Even though the Evaluation Team was able
to convert this to a longitudinal by-person unit record format, there were still limitations in
terms of understanding what services HYAP clients actually received and for what purpose.
The largest limitation was the amount of missing data in the CIMS file which reduced the
sample for some analyses by almost 90 per cent of the total sample of CYP who first
presented at and accessed HYAP. Incentivising providers to ensure that data is complete
and accurate will benefit future evaluations of homelessness programs.
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2. Background & Context

2.1. Unaccompanied children and young people
are a vulnerable population

Children and young people (CYP) experiencing homelessness —and in particular those that
are unaccompaniede — are an extremely vulnerable group. At a time when CYP should be
building the skills for a transition to adulthood — gaining an education, playing with friends,
exploring identity, and spending time with those that love them - this group is forced to
focus on finding a safe place to sleep and dealing with the issues that placed them in this
situation.

CYP who experience homelessness are more likely than adults experiencing homelessness
to report leaving home due to family dysfunction or conflict within the household. This
includes:

e childhood trauma;

e domestic and family violence;

*  being ‘kicked-out’ of the family home;

*  physical, verbal or sexual abuse;

* neglect due to mental health issues; or

8 In this context ‘unaccompanied CYP’ is used as an umbrella term for a range of minors and young
people who are outside of a family or institutional setting and who are not accompanied by a parent
or legal guardian. They form a highly vulnerable client group at risk of becoming, or are already
disconnected from, their families and wider support networks (NSW Department of Family and
Community Services, 2016).
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* neglect due to parental substance use (Barker, Thomson, Humphries, & McArthur,
2011; Embleton, Lee, Gunn, Ayuku, & Braitstein, 2016; Hyde, 2005; Mallett, Rosenthal,
& Keys, 2005; Martijn & Sharpe, 2006).

CYP who become homeless are often disconnected from family, community and social
networks and are at an increased risk of substance abuse, sexually risky and criminal
behaviour, mental health problems, educational disruption, food insecurity and health
issues (Chamberlain & Johnson, 2013; Crawford et al., 2015; Embleton et al., 2016; Hyde,
2005)

Those CYP who are at-risk/are homeless as a result of issues arising from family
dysfunction can end up in circumstances which reinforce their further risk of
homelessness, including:

°  separating themselves from environments they perceive to be unsupportive;
* adesire for, or attainment of, financial independence;

* untreated mental health issues;

*  substance use; and

e contact with the criminal justice system (Wang et al., 2019).

Many chronically homeless adults had their first experience of homelessness before the
age of 18, highlighting the importance of early intervention (Chamberlain & Johnson, 2013;
Flatau et al., 2013; Mallett et al., 2005). However, there is a significant lack of robust
evidence supporting the effectiveness of youth homelessness interventions (Altena,
Brilleslijper-Kater, & Wolf, 2010; Pergamit, Gelatt, Stratford, Beckwith, & Martin, 2016).
This is particularly the case for Aboriginal CYP experiencing homelessness even though this
group is over-represented among CYP experiencing homelessness (Conroy & Williams,
2017).

2.1.1. Intersections between homelessness and the child protection
system

Despite the central role family violence plays in the experience of homelessness for CYP
(Australian Institute of Health and Welfare, 2016; Embleton et al., 2016), little is known
about this highly vulnerable cohort’s intersection with the child protection system. The
limited data that does exist in Australia — albeit not including NSW — suggest these CYP
have significant health and safety needs, over and above that of CYP who present to
Specialist Homelessness Services (SHS) without a child protection history (Australian
Institute of Health and Welfare, 2016). For example, CYP under 16 years of age who
accessed SHS and received child protection services were (compared with a matched
group who did not have a child protection history) more likely to:

*  report having a mental health issue;
*  report having a drug and/or alcohol issue;
*  be experiencing domestic and family violence; and

*  experience more than 1 episode of homelessness over a 4-year period (Australian
Institute of Health and Welfare, 2016).

Evaluation of the Homeless Youth Assistance Program // Final Report



While this group was more likely to have requests for accommodation services met and
more intensive levels of support (e.g. more days, support periods and nights of
accommodation), perhaps given their increased vulnerability, they were also as likely as
the group with a child protection history to be homeless following SHS support.

The Evaluation Team is aware of the close relationship between the homelessness and
child protection systems even if the data is hard to come by. For example, there is a
legislated requirement for SHS in NSW to use the Mandatory Reporter Guide and make a
subsequent report to the Child Protection Hotline when an unaccompanied CYP aged over
12 and under 16 presents at their service (NSW Department of Family and Community
Services, 2015). The most consistently reported risk factor for homelessness among young
people leaving out-of-home care (OOHC) is placement instability (Conroy & Williams,
2017). A history of running away and earlier episodes of sleeping rough is also common
among this group (Conroy & Williams, 2017; Flatau, Thielking, MacKenzie, & Steen, 2015).

2.2. What is a successful outcome for this
population?

The best outcome for unaccompanied CYP aged over 12 and under 16 years who are at-
risk of homelessness is reconnection with their families, provided this enables them to live
in a safe and stable home environment. CYP of this age group have specific developmental
needs related to friendship, learning and cognitive maturity. These needs differ
substantially from young people aged 16 years and older at-risk of homelessness, who
have needs in terms of finding safe accommodation, stable income, and transitioning to
independence.

Yfoundations, in partnership with Homelessness NSW and DV NSW, have identified five
outcome domains considered fundamental for the healthy growth and development of all
CYP in their guidelines for SHS working with unaccompanied CYP aged over 12 and under
16 year olds (Yfoundations, n.d.). These are:

*  Health and Wellness

e Safety and Stability

*  Home and Place

e Connections

*  Education and Employment.

As such, a successful outcome for this cohort is dependent, not just on positive family
reconnections and safety, but the presence of a comprehensive service support system
that provides an integrated response to CYP need.
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2.3. What is HYAP and how does it try to solve this
issue?

HYAP is a $54 million, six-year initiative that
arose out of the Going Home Staying Home . :
reforms. It is a service funded and managed Objectlves of the Homeless
by DCJ that funds non-government Youth Assistance Program
organisations (NGOs) to provide a package of
services to young people aged over 12 and

under 16 who are homeless or at risk of . ;
homelessness connections and working towards

family reconnection, where appropriate

Rebuilding family, kin and cultural

The package of services provided under the Engaging the child/young person with
HYAP aims to provide integrated support and education or training

accommodation options to:

Providing access to mainstream health,

their families and broader support
networks; or

Engaging the child/young person with

the broader community to build

*  enable children and young people to knowledge, a sense of belonging which
transition to longer-term supported will support their development of age
accommodation — see Box. appropriate living skills

NGOs were invited to tender to provide
services which met the seven service
components — as per the HYAP Service
Delivery Framework — that are included in
Table 2.1.

Facilitating transitions to longer term
supported accommodation when family
reconnection is not achievable

Table 2.1 Homeless Youth Assistance Program: Service
Requirements

Deliver service responses that meet duty of care and
minimise and manage risks to children and young people.
HYAP services’ duty of care will be underpinned by the
values of respect, responsibility, collaboration, client focus
and professional integrity. This may include delivering or
facilitating access to accommodation-based service
responses, which will be fully supervised (e.g. 24 hours per
day, 7 days per week) by appropriately qualified staff and/or
carers.

Ensure the safety
and wellbeing of
children and young
people

Place people at the centre of service delivery and be
responsive to individual differences, cultural diversity and
client preferences. Client-centered responses are guided by
. . dialogue and an understanding of client needs and strengths
Deliver Client ) . .
@) . in order to promote and facilitate greater client
0O Centered Services - .
y responsibility and build empowerment and self-esteem.
Client-centered services individually tailor the intensity, type
and duration of support and the accommodation setting in

which support will be delivered.

(
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Respect the individual and promote and facilitate
collaborative approaches that work towards meeting the
client’s needs and building and sustaining their capacity.
Interventions are based on client self-determination and aim

Deliver strengths-
g to assist individuals to identify and achieve their own goals.

based case i

Effective strengths-based case management approaches pay
management i o o o

attention to individual resilience, abilities, knowledge,
approaches

interests and capacity. The development of a structured case
plan that addresses the individual’s immediate needs while
building capacity and identifying goals and objectives is a
central tool in breaking the cycle of homelessness.

Support traumatised children and young people to recovery.
This service will recognise homelessness as both a
consequence of trauma and as a form of trauma in itself.
Trauma-informed services recognise that clients that have

% experienced homelessness often have histories

Deliver trauma- characterised by loss of family, community, identity, social

% informed services networks, stability and safety. A trauma-informed approach
influences every aspect of an organisation, including: how
staff and clients interact, how clients are supported to
interact with one another, the physical environment, daily

routines and the relationship between the service and the
wider community.

Identify and target the social, emotional, educational,
cultural and physical needs of children and young people.
Wraparound services are characterised by coordinated
community-based service delivery that addresses the

Deliver wraparound individual needs of a child as identified through an

services assessment and case planning process. The provision of
wraparound services are based upon a comprehensive
assessment of a client’s strengths, needs and experiences
and seek to engage the right specialist support services at
the right time in a child’s development.

Source: NSW Department of Family and Community Services (2016)

2.3.1. Who is providing HYAP?

HYAP services are provided by non-government service providers who were engaged
through a competitive tendering process. Seventeen providers were contracted to provide
services across nineteen catchment areas (as defined by DCJ) in NSW — see Appendix A
for more information about providers and their catchment areas.

2.4. In what context was HYAP implemented?

Across the nation, funding for the provision of services to support people who are
homeless or are at-risk of homelessness is provided by both the Commonwealth and State
Governments in the form of Specialist Homelessness Services (SHS).

In NSW, the SHS program is administered by the Department of Communities and Justice
(DCJ). In this role, DCJ is responsible for:
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e directing the program and governing policy;
* funding and contracting service providers; and
*  performance management and continuous quality improvement (CQl).

SHS are delivered by non-government organisations (NGOs) whose service portfolios range
from a general response, to individuals facing a housing crisis, to those that are targeted to
specific groups such as women escaping domestic and family violence.

Reform in Commonwealth-State funding arrangements sparked by the National Affordable
Housing Agreement (NAHA) and the National Partnership Agreement on Homelessness
(NPAH) led to a shift in the focus of the SHS sector (NSW Government, 2009, 2012). New
policy arrangements sought to shift resources toward:

*  prevention and early intervention to stop people becoming homeless and/or lessen
the impact of homelessness;

* implementing services that ‘break the cycle’ of homelessness by helping people deal
with crises, find stable accommodation and obtain employment; and

*  creating a connected system that seeks to link clients to joined-up services in order to
reduce the number of people who are homeless.

It was in this context the Going Home Staying Home reforms were implemented — the
rationale for which is summarised and included in Appendix A. The reforms sought to:
better design services; make it easier for clients to access services; improve planning and
resource allocation; develop the homelessness sector and workforce; and develop better
ways of contracting to deliver quality and continuous improvement.

2.4.1. The Ombudsman’s Report

After this evaluation was commissioned and had commenced, the NSW Ombudsman
produced a report More than Shelter in 2018 that investigated legislative, policy and
service delivery issues related to services provided to the population eligible for HYAP
(NSW Ombudsman, 2018).

The Evaluation Team has considered the recommendations of the Ombudsman’s report —
which are included in Appendix A — and has endeavoured to include them where relevant
in our discussion.

2.4.2. Premier’s Priorities

The NSW Premier’s Priorities are a set of focus areas for improvement across policy
portfolios and NSW agencies. Each Priority, which may change over time, is marked by a
target. Progress is tracked yearly using agency data and publicly reported. Each NSW
government agency has responsibility for a Priority and is expected to develop programs
and policy that work toward achieving the target. There are two current Priorities that are
the responsibility of DCJ and overlap with HYAP in terms of the targeted cohort:

*  Protecting our most vulnerable children — Decrease the proportion of children and
young people re-reported at risk of significant harm by 20 per cent by 2023.

*  Reducing homelessness — Reduce street homelessness across NSW by 50 per cent by
2025.
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3. This Evaluation

3.1. About the approach

This evaluation is informed by an approach that:

* Isinformed by Implementation Science — to generate actionable insights into where
HYAP is performing well and where it can be improved

*  Used an implementation-outcome hybrid design — to assess client outcomes and
implementation indicators from regularly collected administrative data and the cost of
delivering the service

*  Used mixed methods to incorporate feedback from service providers and DCJ — to
guide the analysis of implementation barriers and enablers at the system and local
level

e Utilises the lived experiences of services users— to incorporate a client voice
perspective which is too often ignored

*  Places ethical research principles at the forefront — to ensure this highly vulnerable
group of CYP were not placed at risk from the conduct of the evaluation.

3.1.1. Informed by Implementation Science

Implementation Science is the study of methods and strategies to promote the uptake of
evidence-informed programs and practices into 'business as usual', with the aim of
improving service quality (Eccles & Mittman, 2006) — see Box below.
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The notion that good implementation outcomes are a precursor to positive intervention
effects is captured by Proctor et al.’s conceptual model of implementation research
(Proctor et al., 2009, 2011).

This model distinguishes implementation outcomes from service system and client
outcomes. The basic assumption reflected in this model is that, in order to achieve positive
outcomes for children and families, services need to be delivered with high quality for
them to be accessible, timely and effective. Such service quality will only be achieved if
considerable effort is put into their implementation — a process that can be measured in
different ways and with a focus on different aspects.

What is Implementation Science?

Evidence-informed programs and practices are incorporated into 'business as usual' at
very different speeds and there is often a gap between what works and what is being done
in practice. There are many reasons for this including:

research can be difficult to access and translate into a real-world environment;

the evidence-informed program or practice is not a good fit for the local context;

service providers or staff are not interested in making changes to how they work; and

e barriers relating to the broader operating context, such as funding models or
geographical location and resource availability.

The field of Implementation Science aims to close this gap between research and practice.
Further information on how to apply Implementation Science to the child and family
service sector is contained in Implementation in action: a guide to implementing evidence-
informed programs and practices (Hateley-Browne, Hodge, Polimeni, & Mildon, 2019).

3.1.2. Implementation-outcome hybrid design

A hybrid implementation-outcome design was used to assess the effectiveness of HYAP.
Hybrid designs represent a new innovative approach to evaluation that can speed up the
dissemination and adoption of programs by addressing the effect of the program on client
outcomes and the processes required to deliver, embed and sustain the intervention in
human services systems (Landes, McBain, & Curran, 2019). In simple terms, this design
enabled us to examine both whether HYAP was achieving the desired outcomes for CYP
(i.e. outcomes) and what it takes to achieve them (i.e. implementation, including costs).

Evaluations should be as rigorous as possible with respect to evaluating whether a service
was ‘effective’ or not, but every evaluation in real-world settings cannot, and sometimes
should not, involve a randomised controlled trial. There are other ways to test whether
interventions are effective and, while they have a lesser degree of certainty, they can be
highly informative in decision-making. It is also important to establish what works for
whom among those receiving the intervention. To achieve this, a within group — those
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who receive the ‘treatment’ — approach is used to establish whether specific services,
mixes of services, or the service providers themselves are linked with better outcomes.

In the case of HYAP, establishing a valid counterfactual is challenging for four reasons:

* Itis not possible to accurately ascertain which CYP received HYAP and which did not.
HYAP providers receive a contract for providing individual services but the specific
funds and services are not exclusive to HYAP CYP.

*  The wide and unspecified variability in the types of services provided and the
population served by HYAP providers means there is no singular HYAP model to
evaluate.

*  The state-wide availability of HYAP and, indeed, existing policy that encourages HYAP
eligible CYP to receive services from HYAP providers, means that there is an
uncontrollable selection effect in operation. This effectively disallows the Evaluation
Team from simply comparing those who received HYAP from those who did not using
a contemporaneous cohort.

*  The CIMS data, the primary source of information for services provided to this
population, has only been in operation for roughly the same amount of time as HYAP
has been in operation. This means that it is not possible to use CIMS to select a
comparable historical cohort of eligible CYP.

Given these challenges, an evaluation plan was designed that:

*  Profiles CYP who utilise services to establish that the intervention is reaching the
target population;

*  Explores service utilisation patterns and implementation information from interviews
with CYP and surveys of service providers in order to establish whether the services
provided match the intended goals of the program and to establish estimates of
program cost;

* Investigates whether providing HYAP funding to individual providers results in
improvements in outcomes for all eligible CYP receiving services from each provider;
and

*  Examines whether differences in service mix explain differences in outcome.

This approach requires longitudinal information about the type, frequency, duration and
timing of services that each CYP receives, including periods where they may have left and
returned to a provider, in order to establish whether the type and dose of services is
associated with outcomes of interest. To better establish whether the services are
responsible for the observed outcomes, demographics, historical services received, and
type and level of need are controlled for statistically’.

3.1.3. Mixed methods to incorporate implementation outcomes

An assessment of implementation quality requires an understanding of what has been
implemented and how well the program has been implemented in the context of an
organisation and service system. This focus is important because evidence in child welfare
shows that effective programs are dependent on effective implementation (Albers,

7 For example, higher need CYP may have greater service utilisation and poorer outcomes compared
with lower need clients, which can be measured and accounted for in the analysis.
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Mildon, Lyon, & Shlonsky, 2017). A mixed-method approach to ‘triangulate’ qualitative
data from both DCJ and HYAP providers was used to gain a more in-depth understanding
of barriers and enablers to HYAP implementation at the system and local levels was
employed. This was achieved through data convergence and connection — a process where
both sets of data are compared to determine if they meet the same conclusion and/or
build upon one another to expand, transform or elaborate the depth of findings (Palinkas
et al.,, 2011).

3.1.4. Client voice

The perspective of clients on the service they are receiving is an integral component of the
assessment of program implementation, yet too often the inclusion of client voice is
considered difficult, time-consuming or even unethical. Proxy measures of client
satisfaction made by those who work with them are a poor substitute for the experience
of clients, even when this client is a vulnerable CYP. The acceptability and appropriateness
of a program, as judged by the client, are key measures of implementation outcomes
(Proctor et al, 2011). Clients who find a program to be unacceptable or inappropriate to
their needs are less likely to engage with services and fail to return for future visits when
needed. This places the CYP at further risk of poor outcomes.

3.1.5. Ethical approval and processes

Ethical approval for this evaluation was secured through the Monash University Human
Research Ethics Committee (MUHREC) — Ethics identification number: 18079.

Feedback from the MUHREC during the review process influenced decisions in providing

sufficient information about the project to participants, securing their informed consent,

detailing the information sought from participants and detailing the mode in which it was
secured and stored. The conditions of this approval required the Evaluation team to:

°  Provide participants with an explanatory statement — that details the information
sought by the Evaluation Team, how it will be collected and what will be done with it.

*  Obtain informed consent from participants prior to their participation — either
through use of a consent form or a recorded verbal consent process.

*  Protect the confidentiality of research participants — by deidentifying any information
collected and reporting it in aggregate so that individuals or organisations cannot be
identified.

*  Look after the interests of participants who are minors — by ensuring that participants
are at least 15 years of age and are renumerated for their time.

°  Respect the time and interests of professional participants — by limiting the time
commitment required for service provider and DCJ participation.

3.2. Evaluation aims and scope

The aim of this evaluation is to investigate whether unaccompanied children and young
people, aged over 12 and under 16, transitioned out of homelessness following the receipt
of HYAP services.

Of particular interest will be whether different approaches to delivering HYAP services
were associated with differential outcomes for clients. Therefore, the evaluation will focus
on:
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*  the implementation of HYAP;
* the outcomes achieved for clients under different service provision models; and
*  the cost of providing different HYAP models.

The evaluation questions for each element of the evaluation are detailed in Table 3.1
below.

Table 3.1 How the evaluation questions were approached

Evaluation question Topic Source

titati lysis of linked
What are the client profiles targeted by Quantitative analysis of linke

. . Patterns of HYAP service delivery administrative data (CIMS and
provider agencies? )
ChildStory)
What is the level of client satisfaction with Client " £ HYAP ) Interviews with a sample of CYP
ient perspectives o services
the HYAP services received? persp receiving HYAP services

Quantitative analysis of linked
HYAP Practice model variation administrative data (CIMS and
ChildStory)

Are HYAP services being implemented as
planned?

Barriers and enablers affecting the
implementation of HYAP from the
perspective of providers

What are the barriers and facilitators to the
delivery of HYAP services?

Focus groups with representatives
of HYAP providers

Quantitative analysis of linked

Are clients living in safe, secure Analysis of select outcomes, within . )
. o administrative data (CIMS and
accommodation? those young people receiving HYAP )
ChildStory)
uantitative analysis of linked
Have clients reconnected with family Analysis of select outcomes, within Q o ) Y
. o administrative data (CIMS and
members and/or friends? those young people receiving HYAP )
ChildStory)
Have clients achieved their case
management goals associated with seven
key outcome domains (i.e. social and Analysis of select outcomes, within Quantitative analysis of
community, home, education and skills, those young people receiving HYAP administrative data (CIMS)
health, empowerment, economic, and
safety)?
What is the unit cost of providing a unit of Analysis of the cost of providing Online costing survey developed by
HYAP services to children and young people?  HYAP services in each site the Evaluation Team
What are the elements that determine the Analysis of the cost of providing Online costing survey developed by
makeup of the unit cost? HYAP services in each site the Evaluation Team
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3.3. Information sources

3.3.1. Regularly collected administrative data

This evaluation is the first to link Client Information Management System (CIMS), one of
the main administrative data systems used by providers of homelessness services, and
ChildStory data, the main administrative data system containing child protection and out
of home care metadata. One possible reason these data have not been linked before is
that the CIMS data are arranged and stored as a complex series of monthly data slices that
are not particularly well-suited for individual-level data linkage or analytics.

The Evaluation Team worked closely with DCJ throughout 2019 to build a restructured file
that enables HYAP data to be analysed longitudinally. This work was critical to the delivery
of the outcome evaluation and to our understanding of whether HYAP has been effective
in achieving the desired outcomes. To our knowledge, this is the first time that CIMS data
has been restructured in this way.

While informative, the key limitation of both the monthly service and transformed by
person dataset is that it is not easy to look at services provided to those in the same family.
There may be merit in exploring the possibility of using these data to follow both
individuals and families, but it is well beyond the scope of this project to do so and would
require considerable time to do well. For this evaluation, this prevents the analysis from
observing how HYAP providers may be working with individual CYPs and their families. As it
stands the data can only be used to examine categories of services and cannot readily and
reliably tell, specifically, what was done with whom and for what purpose.

3.3.2. Focus groups and interviews

Qualitative information to inform the assessment of HYAP implementation was collected
using focus groups. The Evaluation Team has expertise in the collection of data with
vulnerable groups, and this approach was used successfully in incorporating the voice of
clients in an understanding of how well HYAP was implemented.

The Evaluation Team had planned to undertake two focus groups with DCJ earlier this year
— one with the DCJ Youth Homelessness Team who were responsible for the development
of HYAP and oversee the implementation of the program as a whole and one with
representatives of DCJ homelessness operations staff located across DCJ districts.
However, this process had to be altered, at the request of DCJ, in light of COVID-19
pandemic.

To capture their input, the Evaluation Team prepared a series of questions for the Youth
Homelessness Team that focused on understanding components of the program and
implementation that had arisen in focus groups with service providers. While not as
dynamic as a focus group, it was still possible to access useful information which was
triangulated with other data to gain a more comprehensive view of HYAP implementation.
Unfortunately, the COVID-19 restrictions meant that it was not possible to include the
perspectives of DCJ homelessness operations staff in this evaluation.
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3.3.3. Costing survey

The Evaluation Team collected data from providers to inform an estimate of the unit cost
of providing a spelle of HYAP services through the use of an online survey. Information on
the resources used to deliver HYAP services and how staff used their time was collected
from service providers through an online survey.

3.4. This report

3.4.1. Evaluation context

In 2017, DCJ engaged the Centre for Evidence and Implementation (CEl) and its partners,
the Behavioural Insights Team (BIT) and the University of Melbourne (now Monash
University, Department of Social Work) to undertake an implementation, outcome and
economic evaluation of the HYAP from 2017-2020. Over the course of the evaluation, the
following products have been produced:

*  An Evidence Review — this review sought to identify evidence-based interventions
that enhance family reunification and/or family functioning in a cohort defined as over
12 and under 16 years of age who are at risk of homelessness and/or out-of-home
care placements. The evidence review did not identify any programs or interventions
that specifically target the population and the outcomes of interest to HYAP.
Moreover, no studies were found that reported on homelessness outcomes. However,
four interventions were identified that are designed for young people in OOHC and
pursue target populations and/or outcomes that are similar to those of HYAP. These
promising studies were clustered into two areas: placement prevention/family
preservation and transition supports (Centre for Evidence and Implementation,
2018b).

*  Program logics for service providers — this analysis, published in the report
Development of program logics to inform the evaluation of the Homeless Youth
Assistance Program, revealed that HYAP is loosely defined and the services delivered
under its auspices vary widely between service providers (Centre for Evidence and
Implementation, 2018a).

*  Interim Evaluation Report — the Interim Report identified issues in the
implementation of HYAP from the perspective of providers and provided an overview
of the demographics, characteristics and needs of CYP who present at HYAP for their
first appearance.

3.4.2. Report structure

The remainder of this report is structured around the evaluation questions with a chapter

addressing each question. Each chapter includes a brief description of the context,
methods used and key insights generated by the Evaluation Team. Additional information
is included in appendices. It is structured as:

*  Chapter 4 — What are the client profiles targeted by provider agencies?

e Chapter 5 — What is the level of client satisfaction with the HYAP services received?

*  Chapter 6 — Are HYAP services being implemented as planned?

e Chapter 7 — What are the barriers and facilitators to the delivery of HYAP services?

8A spell refers to a continuous period of services at one or more HYAP providers. This is analogous to an
episode, as used by DCJ in OOHC to reflect a continuous period of time in care that may have more
than one placement within it.
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e Chapter 8 — Are clients living in safe, secure accommodation?
*  Chapter 9 — Have clients reconnected with family members and/or friends?

*  Chapter 10 — Have clients achieved their case management goals associated with

seven key outcome domains (i.e. social and community, home, education and skills,
health, empowerment, economic, and safety)?

*  Chapter 11 — What is the unit cost of providing a unit of HYAP services to children

and young people?

*  Chapter 12 — What are the elements that determine the makeup of the unit cost?
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4. What are the client
profiles targeted by
provider agencies?

Key takeaways

e The pattern of prior ROSH and non-ROSH reports suggests that CYP accessing
HYAP are not simply turning up at HYAP as at-risk individuals of homelessness
but as very vulnerable individuals with extensive involvement with child
protection services

- When they first presented at HYAP, more than half (55.9 per cent)
of the CYP were known to the community services sector through

“ prior involvement with the child protection system

- Families of CYP receiving HYAP have a substantial history of
documented concerns including psychological, cognitive or mental
health issues for at least one carer or child in the family, as well as
family violence and substance abuse

- Roughly 4 per cent of CYP were in OOHC when they presented at
HYAP for the first time

'@ e The most frequent reason CYP presented at HYAP for was for
% . Relationship/Family Breakdown, followed by domestic and family violence and
financial difficulties

[v]
*  Female and Aboriginal CYP are overrepresented amongst CYP who present at
HYAP relative to their proportion of the NSW population
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e Overall, older CYP (aged >15) are more likely to present to HYAP, however the
number of younger CYP (aged <15) increased over time and the number of
older CYP has slightly decreased

0909

4.1. Introduction

Children and young people who are experiencing, or who are at-risk of, homelessness
present at HYAP services for a range of reasons. This chapter explores who they are, what
kind of problems they face and how HYAP providers work with them. To understand this,
the Evaluation Team examined the following characteristics of CYP who received HYAP
services:

e Demographic characteristics

*  Age at first presentation

*  Prior involvement with the child protection system

*  Previously reported as being at Risk of Significant Harm
*  Frequency of ROSH & non-ROSH reports

*  Prior receipt of a safety or risk assessment

* In OOHC on presentation

4.2. Methodology

Routinely collected administrative data can provide insights into the characteristics of
clients and the types of services they receive. Linking multiple sources of data together can
provide deeper insights. This analysis uses data extracted from two sources which
aggregate regularly collect administrative data, they are:

e (Client Information Management System (CIMS) — which includes information on type,
length and frequency of housing and homelessness services accessed by CYP; and

e ChildStory — which includes details on any current or previous child protection
concerns or time spent in in the OOHC system.

Together these two data sources allowed the Evaluation Team to report descriptive
statistics on the demographic characteristics, child protection service history, and some of
the underlying needs of CYP who turned up at HYAP.®

9 Data were linked by the data custodian (DCJ) using a multi-factor statistical linkage key (SLK). A more
complex probabilistic match was beyond the scope of this project, as is generating estimates of the
sensitivity and specificity of the match. The quality assurance process was guided by content expertise
and experience in each of the two datasets, resulting in a number of adjustments that increased the
number of matched cases substantially. That said, results from both linked and non-linked data should
be treated as estimates of actual demographic profiles, past and present case characteristics and
service utilisation patterns due to known and unknown inconsistencies and gaps in the underlying
data from both sources.
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4.3. Insights

This section presents key insights organised into the following sections:

e Overall numbers of CYP receiving HYAP services

*  Characteristics of CYP who present at HYAP — including: age, gender and Indigenous
status

e Child protection history of CYP who present at HYAP — including: prior non-ROSH
history, prior ROSH history and prior OOHC history

*  Profiles of prior risk and need among the families of CYP who present at HYAP

4.3.1. Number of CYP receiving HYAP services

During the period between FY2016-17 & FY2018-19, over 2700 (n=2707) CYP received
HYAP services. A breakdown of this count is shown in Figure 4.1 below.

Figure 4.1 Count of CYP receiving HYAP services by provider
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4.3.2. Characteristics of CYP who present at HYAP for the first time'®
Demographic characteristics

Amongst CYP aged between 10-19 in NSW, 6.2 per cent are Aboriginal and 48.6 per cent
are female.

10 CYP can present numerous times for discrete services to HYAP and may already have been receiving
services from a HYAP provider when the program commenced. ‘For the first time’, in this context,
means the beginning of the first recorded service period received by a CYP. If the CYP was already in a
service period prior to being eligible for HYAP, the start date was defined as the first day they became
eligible within that service period.
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Based on these figures from the ABS (2018), both Female and Aboriginal CYP are
overrepresented amongst the CYP who present for the first time at HYAP services relative
to their proportion of the state population. As shown in Table 4.1 below, approximately 60
per cent of CYP are female and almost 30 per cent are of known Aboriginal or Torres Strait
Islander heritage.

Table 4.1 Breakdown of CYP presenting at HYAP by Gender and
Indigenous status (FY2016-FY2019)

. Non-

Male Female Aboriginal L
Aboriginal

# 1092 1615 793 1914

% 40.4 per cent 59.6 per cent 29.3 per cent 70.7 per cent

That said, there was a fair degree of variability amongst providers. Two providers only
provided services to females and the ratio of Indigenous to non-Indigenous status varied
from a low of 1.5 per cent to a high of 78 per cent — see Figure 4.2.

Figure 4.2 Breakdown of CYP presenting at HYAP by Gender and
Indigenous status (FY2016-FY2019)
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Age at first presentation

CYP are eligible for HYAP services while they are aged between 12 and 16. In aggregate,
over the three period for which data are available, there is a clear picture that older CYP
(aged 15 and 16) are more likely to present at HYAP than those aged between 12 and 14.

A more nuanced picture emerges when looking at age of first presentation by quarter
(Figure 4.3). While older CYP are more likely to present to HYAP, the number of younger
CYP (aged 12-13 and aged 13-14) has increased over time while potentially decreasing for
older CYP over the same period. This may have implications for how services are provided
should this trend hold.

Figure 4.3 Age of CYP at the commencement of their first HYAP spell
(FY2016-FY2019)
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4.3.3. Prior involvement with the child protection system

Most CYP who present at HYAP do not appear ‘out of the blue’. They and their families are
often known to community service providers and the Department through previous
service interactions and reports to the child protection helpline. When they first presented
at HYAP, more than half (55.9 per cent) of the CYP had prior involvement with the child
protection system.! The way in which they had prior involvement is summarised in Figure
4.4 below.

Over half (51.4 per cent) of CYP had at least one prior ROSH report, one quarter had a face
to face assessment where an Structured Decision Making (SDM™) safety assessment (25.1
per cent) and risk assessment (22.1 per cent) were completed, and 7.1 per cent had been
in OOHC on at least one occasion. 141

" Note: Calculation not reflected in Figure

2 Note: Categories are not mutually exclusive, CYP can be in more than one category

13 Safety and Risk Assessments are completed as part of a face to face assessment

14 Note: Almost all risk assessments have an accompanying safety assessment, but a larger number of
safety assessments do not have an accompanying risk assessment.

15 An episode in OOHC consists of a continuous 8-day period of time in which a CYP is placed in care by
DCJ
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Figure 4.4 How CYP who present at HYAP are known to the child
protection system
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More than half of the CYP who received HYAP services had been the subject of the report
to the child protection helpline. More CYP had been considered to be ROSH (n = 1391)
than non-ROSH (n = 1293)' — see Table 4.2.

The last report prior to presentation at HYAP reflects the last known reported child
protection concerns for CYP before they turned up at HYAP. Key insights include:

e CYP atrisk due to own behaviour was the primary concern for 27.5 per cent of the last
ROSH reports and 17.2 per cent of the last Non-ROSH reports, strongly indicating that
CYP had substantial individual safety issues prior to HYAP entry.

*  Almost two out of three ROSH (64 per cent) and over four out of 5 Non-ROSH (82.2
per cent) had primary concerns related to one or more caregivers.'” This reflects that:

«  these CYP are not simply turning up at HYAP as individuals with risky behaviour

«  these CYP come from families that are already known to child protection. The
implication is that a great deal of social services have been offered or provided,
and a great deal more will need to be provided in order to improve outcomes.

16 Note: this may be a data artefact related to changes in criteria defining these terms that went into
effect in FY2010-11.

17 Caregiver issues consist of all primary concerns except CYP at risk due to own behaviour, no
information provided, other issues, and prenatal report.
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Table 4.2 Recorded reason for last ROSH or non-ROSH prior to first presentation

at HYAP services

Primary reason for ROSH or # of ROSH % of total # of non- % of total
non-ROSH reports ROSH reports ROSH reports non-ROSH
reports

CYP at risk due to own behaviour 355 27.5 239 17.2
Neglect 313 24.2 399 28.7
Physical abuse 155 12.0 292 21.0
Sexual abuse 129 10.0 229 16.5
Emotional abuse 93 7.2 87 6.3
No harm or risk issues 52 4.0 1 0.1
Domestic Violence 48 3.7 65 4.7
(No information provided) 47 3.6 5 0.4
Drug/alcohol use by carer 44 3.4 45 3.2
Carer: mental health issues 26 2.0 19 1.4
Carer: other issues 19 1.5 5 0.4
Other issues 9 0.7 0 0.0
Prenatal Report 3 0.2 5 0.4
Total 1391 100 1293 100

Frequency of ROSH & non-ROSH reports

Prior to their involvement in HYAP more than half (51.4 per cent) of CYP were the subject

of at least one ROSH report, and 44.7 per cent of them were the subject of one afterward.

However, this doesn’t tell the whole story.

A large number of CYP were the subject of more than one ROSH and/or Non-ROSH report,

and a large number of these had multiple prior ROSH and Non-ROSH reports. Moreover,

these CYP continued to be reported as ROSH or Non-ROSH following an interaction with

HYAP services.

Figure 4.5 below details the ROSH and Non-ROSH reports for CYP both before and after

their first HYAP spell commenced. Because a HYAP service may be triggered by or trigger a
41
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report to the child protection helpline, reports occurring three days before (n=166), on the
day (n=29), and three days after (n=7) the start of the first HYAP presentation are
excluded. Key findings include:

*  The patterns of prior and subsequent ROSH and Non-ROSH reports suggest that, for a
large segment of CYP receiving HYAP, the introduction of HYAP occurs after a cycle of
involvement has already begun, and this pattern is likely to continue despite the
provision of services.

* 9.6 per cent of all CYP were the subject of 10 or more ROSH reports prior to their first
HYAP spell, with 7.5 per cen