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The NSW Department of Communities and Justice 

(formerly FACS)
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We work with vulnerable children, adults, families and 

communities to improve lives and help people realise

their potential.

We directly support people across NSW through our 

own services and through funding non-government 

organisations to deliver specialist support services.

The work we do aims to ensure:

Children and 
young people 
are protected 
from abuse 
and neglect, 
and have the 
best possible 

lives

People with 
disability are 
supported to 
realise their 

potential

Social 
housing 

assistance is 
used to break 
disadvantage

People are 
assisted to 

participate in 
social and 

economic life

People are 
risk of, and 
experience, 

domestic and 
family 

violence are 
safer

Aboriginal 
people, 

families and 
communities 
have better 
outcomes



FACSIAR – Insights, Analysis and Research
Better insights. Better decisions. Better outcomes.

FACSIAR is a centre of excellence in human services 

insights, analysis and research. We enable informed 

decisions about policies and services that improve people’s 

lives.

We provide data and evidence to answer questions like:

• Who do we need to help?

• What do their lives look like?

• How can we deliver real and lasting outcomes for as 

many people as possible?

• Which areas should be prioritise?

• Are we being as effective and efficient as possible?
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Our vision is to            

achieve the best 

outcomes for children, 

families and 

communities through 

evidence-based 

decision making.

Client voice Excellence

Easy to 
understand 
insights & 
analysis

Innovation and 
Creativity

Our guiding principles:
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FACSIAR draws on high-quality data and information, 

from various sources, to create a robust pipeline of 

evidence and insights that we use to inform and drive 

better client outcomes.



FACSIAR provides a range of services, including:

5

Performance Reporting 

and Insights
• Provide a consistent source of truth

• Support ongoing quality 
improvement

• Develop and maintain dashboards

Performance Analysis
• Analyse the drivers of performance

Knowledge Translation
• Translate research findings to 

inform policy and program design 

and delivery

• Embed evidence-based practices 

in decision-making

Evaluation and Research
• Collate and generate evidence to 

inform program design and delivery

• Coordinate FACS research investment

• Provide advice on and coordinate 

evaluations 

Statistical Analysis
• Undertake statistical analysis, 

modelling and forecasting

• Coordinate and undertake data 
linkage activities

Economic Analysis
• Conduct economic evaluation, unit 

costing, resource allocation and 
investment modelling



The NSW Human Services Outcomes Framework keeps us 

focused on what’s most important – the wellbeing of the 

people we serve.

The Outcomes Framework focuses on 
outcomes in seven key domains that are 
important across agencies:
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The NSW Human Services 

Outcomes Framework 

(Outcomes Framework) helps 

NSW Government agencies and 

non-government organisations:

• Adopt an outcomes-

focused approach in 

human services design, 

delivery and evaluation

• Have a shared 

understanding of the 

outcomes which are 

priorities across their work

• Work together to deliver 

benefits for the community



We looked at evidence about what matters across the life 

course to develop the NSW Human Services Outcomes 

Framework
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HOME DOMAIN to  SAFETY DOMAIN

Impact pathway Parent-child relationship           
Child securely 

attached to carer
Safe and loving home

Core client 

outcome

Parents, carers, and 

grandparents have the skills and 

capacity to keep children and 

young people safe at home

Children and young people 

grow up in families and 

communities that are stable 

and supportive with strong 

relationships

People are safe from abuse and 

neglect

Core client 

outcome 

Indicator

Proportion (%) of parents 

engaged in positive parenting 

techniques 

Proportion (%) of children and 

young people who report high 

levels of emotional and social 

support

Proportion (%) of people who 

report feeling safe at home

Proportion (%) of children and 

young people reported at Risk of 

Significant Harm (ROSH)

Supporting

evidence

The quality of the parent-child 

relationship determines how 

secure the child feels in the 

relationship.

When a child is securely attached 

to their primary carer, the home is 

like to be safe and loving. 

Maternal sensitivity, defined as the ability to respond appropriately and 

promptly to the signals of the infant, is important for the development of 

attachment security (Wolff & Ijzendoorn, 1997).

When a mother has the ability to accurately interpret and respond to the 

mental state of her child, the child is more likely to be securely attached 

(Meins, Fernyhough, Fradley, & Tuckey, 2001). 

Poor parent-child relationships and attachment are considered to be a 

critical risk factor for child abuse and neglect (Valentino, 2017).

Impact pathways show the links between the domains of the 

NSW Human Services Outcomes Framework

Source: Application of the NSW Human Services Outcomes Framework to Early Intervention

EXAMPLE
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The Outcomes Framework facilitates a collaborative approach to 

achieving a lasting, positive difference in the lives of NSW 

people.
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Human services respond to the complex, multi-faceted 

challenges that people face. The best solutions to these 

challenges are also multi-faceted.

The complex challenges that human services must respond 

to makes the sector open to a collaborative approach.

This is because:

- different agencies or NGOs often have different levers 

that could be pulled to address these challenges

- the outcomes one agency or organisation are able to 

effect might be dependent on the outcomes of another.

The Outcomes Framework encourages agencies and NGOs 

to work towards the same goal. If we all recognise the direct 

and indirect impact of our activities, we may discover more 

opportunities to support each other in achieving our goals. 



Enablers and barriers to adopting an outcomes-focused 

approach

Enablers

• Cross-agency collaboration

• Client-centered approach

• Outcomes Framework champions

• Evidence-based program logics

• Data on what services people 

provide and their outcomes

• Data on client experience and 

wellbeing

Barriers

• Workplace culture

• Inadequate data

• Insufficient or weak evidence of 

effective interventions

• Issues of attribution and 

accountability

– It can be difficult to determine 

exactly which factors 

contributed to change for a 

client and its even hard to 

attribute a proportional 

contribution.
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Communities and Justice use the Outcomes Framework to 

better respond to vulnerability and disadvantage in NSW.

The Outcomes Framework supports us to:

11

Focus on the outcomes that matter most to 
clients’ long-term wellbeing.

Build and use evidence about how to improve 
client wellbeing, so we can do more of what 

works and less of what doesn’t.

Measure how successful we are in making long-
term, positive differences to people’s lives. 

Collaborate with other Government agencies and 
partners to deliver more sustainable and 

meaningful impact.

We embed the 

Outcomes 

Framework across 

the design, 

implementation 

and evaluation of 

all our programs 

and interventions. 

This is so we can 

deliver quality 

services that meet 

the long-term 

needs and goals 

of clients. 
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How is 
Communities 
and Justice 
applying the 
Outcomes 

Framework?

Conducting 
needs 

Assessment

Identifying 
Core 

Outcomes and 
Indicators

Using evidence to 
inform program 

and policy design 
and 

implementation

Developing 
Program 
Logics

Measuring 
client 

outcomes
Identifying 
and linking 

relevant 
datasets

Monitoring 
and 

evaluating 

Public 
Reporting



Building the evidence base
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The Communities and Justice Research Strategy
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Vision: Research supports 

Communities and Justice to deliver 

evidence-based policy and practice 

that improves client outcomes

The Communities and Justice Research Strategy aims to improve client 

outcomes by:

• Creating and using evidence to close evidence practice gaps

• Transforming Communities and Justice into an evidence-driven 

organisation, where research informs decision making

• Implementing a base-practice model to commission and conduct research 

that targets Communities and Justice priorities

Communities and Justice has 

developed a Research Strategy to 

focus the creation of new knowledge to 

inform policy and practice.



The Communities and Justice Research Strategy will enable us 

to commission, undertake, support and translate research
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Commission Undertake Support Translate

External 

research

Funded grants 

aligned to FACS’ 

research priorities

Understanding 

populations and 

problems 

Innovation 

development

Flagship 

randomised

controlled trials 

Implementation 

research

Internal 

research

Conducted by 

FACS&J research 

experts and 

aligned to FACS&J 

research priorities

Primary research, 

e.g. Pathways of 

Care Longitudinal 

Study

Secondary research 

e.g. Systematic 

literature reviews 

and search

Early-mid career 

research internships 

Collaborative 

research

Aligned to 

FACS&J research 

priorities and led 

externally. 

Supported by 

FACS financially or 

in-kind through 

provision of data 

or access to staff

Partnership 

grants/centres

Research asset 

development 

Research capacity 

building 

Effective 

communication 

and translation 

Research is 

routinely used to 

inform policy 

development, 

practice innovation 

and service 

delivery 

Knowledge 

translation activities

Evidence into action 

notes 

Knowledge 

Hub/FACS Library 



Communities and Justice will invest in the following types 

of research:
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Research area Description and Benefits

Understanding problems 

and populations

Descriptive qualitative and quantitative research using existing FACS 

data and other sources 

• to help FACS identify and quantify at risk client populations as well 

as current and emerging issues and hotspots

Innovation development High-quality small-scale tests of efficacy, feasibility and acceptability of 

novel innovations in service delivery 

• to build the evidence base for new programs and services 

Flagship randomised 

controlled trials (RCTs)

High quality RCTs within priority FACS service delivery programs 

• to provide robust evidence of the effectiveness of those programs

Implementation 

research

Studies that examine methods of successfully scaling up programs and 

of the barriers to scaling them 

• to support implementation of FACS service delivery programs.



Research will inform key FACS reforms and strategies
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• Aims to ensure carers are respected and valued, have the 
time and energy to care for themselves, have the same 
rights, choices and opportunities as other members of the 
community.

NSW Carers
Strategy 

• Aims to provide every child and young person with a 
loving home for life, whether that be with parents, 
extended family or kin, or through open adoption or 
guardianship.

Permanency 
Support Program

• Provides OOHC caseworkers with access to regular and 
reliable information about the safety, permanancy and 
wellbeing of children in OOHC to support and inform their 
case planning.

Quality Assurance 
Framework

• Aims to develop culturally capable and evidence-based 
policies, strategies, and opportunities to improve 
outcomes for the Aboriginal clients and families FACS 
works with.

Aboriginal 
Outcomes Strategy

• Focuses on identifying people who are vulnerable early, 
providing better support and services and making the 
system simpler, more integrate and person-centred

Homelessness 
Strategy

• Aims to reduce homelessness, provide more housing and 
support for those in need of social housing and provide 
more support to help people divert from or successfully 
transition out of the social housing system.

Future Directions



FACS invests in linked research datasets that provide 

insight about the needs of our key client cohorts
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Study Cohort Linked data

Pathways of Care 

Longitudinal Study 

(FACSIAR)

Children who entered Out of Home 

Care in NSW for the first time between 

May 2010 and October 2011 (n=4,126)

Child protection, health, education and offending 

administrative data for children in care with first 

hand accounts from children, caregivers, 

caseworkers and teachers.

Seeding Success: identifying 

factors that contribute to

positive early childhood health 

and development in Aboriginal 

children (UNSW Centre for 

Big Data Research in Health)

Children born in NSW who started 

school in 2009 (n=79,432) or 2012 

(n=86,846)

AEDC data, NSW Perinatal Data Collection, NSW 

Register of Births, Deaths and Marriages, NSW 

Admitted Patient Data Collection, NSW 

Emergency Department Data Collection, KIDS, 

Child Protection Data, OOHC Data, Brighter 

Futures Program Data, NSW Department of 

Education Public School Enrolment Data.

NSW Child Development 

Study (UNSW)

Children who started school in NSW in 

2009 (born ~2004) (n=93,118 children)

Records for children and parents. AEDC, Middle 

Childhood Survey, Births, deaths, education 

(BSKA, NAPLAN), health contacts, child 

protection, criminal justice 

45 and Up Study

(Sax Institute)

267,153 men and women aged 45 

years and over in NSW who were 

recruited through the Medicare 

enrolment database in 2006-2009

Over 10% of people in this age group

Medical Benefits Schedule and Pharmaceutical 

Benefits Scheme; NSW Admitted Patients Data 

Collection; NSW Emergency Data Collection;

NSW Deaths and National Deaths Index; NSW 

Central Cancer Registry; NSW Notifiable 

Diseases Data; NSW Ambulatory Mental Health 

Data Collection.

Pathways into Homelessness 

(FACSIAR)
People who accessed SHS during 

2014/15-2015/16 (n=95,723)

NSW Homelessness data, child protection data, 

housing data, 



Pathways of Care Longitudinal Study (POCLS)

POCLS is the first, large-scale 

longitudinal study of children and 

young people in out of home care

(OOHC) in Australia.

It examines the experiences of 

children in OOHC and explores 

their safety, physical health, socio-

emotional wellbeing and 

cognitive/learning ability.

The study tracks the experiences 

and outcomes of 4,126 children 

who entered OOHC for the first 

time between May 2010 and 

October 2011.
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POCLS is the first study to link child protection, health, 

education and offending administrative data for children in 

care with first hand accounts from children, caregivers, 

caseworkers and teachers.



Research priorities for POCLS have arisen out of extensive 

consultation with stakeholders
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What can the POCLS tell us 
about the OOHC service 
system and factors that 

influence children’s outcomes?

What can the POCLS tell us 
about permanency options and 

children’s outcomes?

What can the POCLS tell us 
about the experiences of 

children and young people who 
have entered OOHC and their 
developmental outcomes over 

time?

What can the POCLS tell us 
about carer characteristics and 

what can we do to better 
support carers?

What can the POCLS tell us 
about the experiences and 

developmental outcomes for 
cohorts of interest?

Key cohortsCarers

Developmental 
Outcomes

The service 
system Permanency



Key Findings from POCLS: Children’s Development Trajectories

Parental issues reported prior to entering OOHC

– 65% Drug/Alcohol, 57% Domestic Violence, 22% Mental Health

Physical Health of Children

– 98% of children were reported to be in ‘good’ or ‘excellent’ health

– 16% of children had an illness or disability
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Socio-emotional 

Wellbeing: 

- measured using the 

Child Behaviour

Checklist

- From Wave 1 to Wave 

3, there was a 

significant decrease in 

the behavior problems 

of children in the 

clinical range at 

baseline
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Key Findings from POCLS: Children’s Development Trajectories
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Cognitive 

Development: Verbal 

Ability 

- Measured using the 

Peabody Picture 

Vocab. Test

- From Wave 1 to 

Wave 3, there was 

a significant 

improvement for 

children who were 

below normal at 

baseline

Above normal range: >13 

Population average: 10

Below normal range: <7



45 and Up Study: Exploring the relationship between social 

care, primary and secondary health service use and 

adverse health outcomes
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The 45 and Up Study is a longitudinal study of 

over 250,000 NSW residents over the age of 45 

who are surveyed every 5 years. This survey data 

is then linked with their health, social services and 

other data. 

The Sax Institute, who maintain the study, are 

developing a world-class research resource that 

can be used to develop our understanding of how 

Australians are ageing. 

FACS has supported the 45 and Up Study 

financially since 2007.

The 45 and Up Study is the 

largest ongoing study of 

healthy ageing in the 

Southern Hemisphere. 

The 45 and Up data set includes a

diverse set of variables, including:

Gender

Height and Weight

Education level

Indigeneity

Smoking status

Drinking habits

Marital status

Housing

Physical activity

Health conditions



The Sax Institute has undertaken targeted analysis for 

FACS, and FACS has sponsored the inclusion of additional 

questions in the study.
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• ‘Physical activity, healthy lifestyle behaviours, 

neighbourhood environment characteristics and 

social support among Australian Aboriginal and 

non-Aboriginal adults’

• ‘Exploring workforce participation patterns and 

chronic diseases among middle-aged Australian 

men and women over the life course’

• ‘The impact of childhood parental quality on 

mental health outcomes in older adults’

• ‘Carer characteristics and health, wellbeing and 

employment outcomes of older Australian Baby 

Boomers’

The 45 and Up data can be used to answer important 

health and quality-of-life questions and help manage and 

prevent illness
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The study has produced almost 300 peer-reviewed publications. This research has the potential to inform 

FACS policy and practice. For example:

• ‘Pathways to Wellbeing in Later Life: Socioeconomic and health determinants across the life-course 

of Australian baby boomers’

• ‘What type of social interactions reduce the risk of psychological distress? Fixed effects longitudinal 

analysis of a cohort of 30,271 middle-to-older aged Australians’



Seeding Success: identifying factors that contribute to 

positive early childhood health and development in 

Aboriginal children
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Cohort: Children born in NSW 
and started school in 2009

(n=79,432) or 2012 (n=86,846).

Births were identified from the 
NSW Register of Births, Deaths 

and Marriage and the NSW 
Perinatal Data Collection.

Birth dates ranged from 1 
January 2002 – 31 December 

2009.

School starters were identified 
from the 2009 and 2012 

Australian Early Development 
Census (AEDC). The AEDC 
had a population coverage of 
99.1% in 2009 and 97.3% in 

2012 in NSW. 

Seeding 
Success 
aims to: 

Identify health factors that 
predict developmental 
vulnerability

Generate evidence about 
the characteristics of 
services and programs that 
work to improve Aboriginal 
and non-Aboriginal children

Investigate these health 
factors through an analysis 
of a large population-based 
administrative dataset



FACS has used the Seeding Success Study data to inform 

policy and program design
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Seeding Success data was also used to inform:

The ‘Under 12 in Residential Care’ Pilot, run by Their Futures Matter.

The Independent Review of Aboriginal Children and Young People in Out-of-Home-Care: Family is 
Culture (this work is ongoing). 

Seeding Success data has been used to:

• Investigate the relationships between child development outcomes and maternal age at 

childbirth, gestational age at birth, preschool attendance and school starting age (relative to NSW 

school enrolment policy), in Aboriginal and non-Aboriginal children.

• Examine injury-related emergency department visits and hospitalisations during early 

childhood, and child development at age 5 years, for children in contact with FACS NSW, including 

children whose families participated in Brighter Futures.

• Quantify the proportion of children who had one or more of the following child protection 

contacts before their fifth birthday: risk of significant harm (ROSH) report; substantiated ROSH 

report; and/or, OOHC placement. The work also included early childhood development outcomes of 

children who entered the child protection system in NSW before their fifth birthday, in comparison 

with their same-age peers. This work was conducted for Their Futures Matter.



The NSW Child Development Study (CDS)
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Wave 1: Information about the 
early childhood years (from 0-5 

years) for Children (N=87,028) who 
were assessed using the Australian 
Early Development Census as they 

started school in 2009 (aged 5-6 
years)

Wave 2: Information about the 
same cohort of children from birth 
to 12-13 years of age (N=87,028), 
as well as children (N=27,792) who 

completed the Middle Childhood 
Survey in 2015 (aged 11-12 years)

• The NSW CDS aims to improve the mental 
health and wellbeing of all Australian children. 
CDS brings together inter-agency data for a 
large population cohort of children 
(n=87,028).

• Vital statistics (birth, deaths)

• Education (e.g., BSKA, NAPLAN) 

• Health contacts (e.g., perinatal, emergency, 
admission)

• Child protection (CMS-KiDS) 

Administrative  records for the child

• Vital statistics (e.g., births, deaths)

• Health records (e.g., emergency, admitted 
patients, mental health ambulatory)

• Criminal justice records

Administrative records for parents

Record Linkage



FACS has used the CDS data to inform policy and program 

design
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Wave 1 data was used to 
examine the associations 

between maltreatment and 
early development 

vulnerabilities in the NSW-
CDS cohort.

Wave 2 data has been used to 
examine the effects of 

maltreatment and parental 
mental health disorder on early 

childhood social-emotional 
functioning.

Wave 2 data was used to 
determine the minimum set of 

cross agency risk factor 
indicators that could accurately 

predict OOHC placements 
before 13-14 years.

The analysis of Wave 1 and 
Wave 2 data has been used to 

inform Their Future’s Matter 
cohort selection process for 

the 2019 TFM work program.

The NSW CDS data can be 

used to:

• assist FACS in the review 

of inter-agency referral 

services, to promote timely 

and efficient risk 

determination and 

resource allocation in child 

protection reporting 

processes

• identify risk indicators of 

critical importance for the 

determination of risk of 

harm among children 

reported to FACS before 

the age of 11 years, using 

multi-agency, and linked 

population-based data.



• https://www.facs.nsw.gov.au/download?file=547460

CDS findings have been workshopped with FACS staff and 

published through FACSIAR publications

https://www.facs.nsw.gov.au/download?file=547460


The FACSIAR Evidence to Action Model

• The FACSIAR Evidence to Action Model ensures that decision-making across FACS is 

informed by the best available evidence, and that our own analysis, research and 

evaluation is used to improve outcomes for clients.

• The Model aims to:

– Bridge the research/evidence to action gap

– Increase the use of evidence in decision making

– Generate additional value for FACS from our investment in research and analysis

• The model is informed by what is known about supporting the use of evidence in policy 

and practice. Factors that are commonly considered to be important in increasing 

evidence use, include:
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Evidence is relevant 
and easily 
understood

• Needs to be targeted to 
its intended audience, 
relate to their work, 
timely and findings 
easily understood

Trusting 
relationships 
between researchers 
and end-users

• Researchers need to 
understand users’ needs 
and engage them as 
partners

Organisational
culture of valuing 
research

• Leaders value research, 
promote a questioning 
culture and provide 
opportunities for training 
and skill development

Access to research 
and support 
resources and tools

• Organisations need to 
provide access to 
research summaries, 
people who can interpret 
research and identify 
use of research



FACSIAR publishes a range of products to inform policy 

and practice
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Contact Us

FACS Insights, Analysis and Research (FACSIAR)  

Email: FACSIAR@facs.nsw.gov.au 

facs.nsw.gov.au/resources/research
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mailto:FACSIAR@facs.nsw.gov.au
http://facs.nsw.gov.au/resources/research
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