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Aboriginal Family Planning Circle Evaluation 

In 2015, WESTIR Ltd was asked to undertake an evaluation of the Aboriginal Family 

Planning Circle, a community-based program that has been running in Blacktown LGA since 

2006. The program aims to assist local Aboriginal individuals and families in addressing their 

complex service needs and reduce the risk of having their children assumed into out-of-

home care. 

 

In carrying out the research, researchers from WESTIR Ltd were assisted by a number of 

people: 

 

• The Aboriginal Family Workers Support Group, active in the Blacktown/Mount Druitt 

area since 2006; 

• Staff at Waru Mudyin AIFBS (Aboriginal Intensive Family Based Services), who 

organised the focus groups and interviews with both service workers and clients; 

provided a space in which to conduct the research; and answered many questions 

along the way; 

• The Aboriginal workers and community members who began the Aboriginal Family 

Planning Circle, for their great work and energy; 

• The service workers who took time out of their busy schedules to answer questions; 

• The clients who generously shared their stories; and 

• Former WESTIR Ltd staff members Niro Kandasamy and Dr. Kristine Aquino, who 

prepared the research proposal and laid the groundwork for the evaluation. 

 

WESTIR Ltd is making the executive summary of the Evaluation Report available online, 

however the full report will not be released publicly, except by special request. Individuals 

and organisations interested in reading the full report are advised to contact Marrin Weejali 

(02) 9628 3031.  
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Executive Summary 

Established in 2006, the Aboriginal Family Planning Circle (AFPC) is a volunteer-run, 

community-based program that runs in the Blacktown Local Government Area (LGA). 

Blacktown LGA has the largest Aboriginal and Torres Strait Islander population NSW. The 

program aims to assist local Aboriginal individuals and families in addressing their complex 

service needs and reduce the risk of having their children assumed into out-of-home care. It 

achieves this through providing support for clients, and coordinating a range of service 

providers. The AFPC meets on a monthly basis to plan for addressing clients’ complex 

service needs, with the discussions involving clients/families, other family members, multiple 

service providers (both Aboriginal and non-Aboriginal), and local Aboriginal elders. These 

inclusive discussions lead to the development of client action plans with agreed goals and 

timeframes by all parties involved. The AFPC also provides training to Aboriginal service 

workers, to take on the role of facilitator at AFPC meetings. The need to evaluate the AFPC 

program has been instigated by the local community and demands an analysis that will 

illustrate its past, present and future directions.  

 

Many members of the Aboriginal and Torres Strait Islander community have a strong 

mistrust of government institutions, particularly child welfare and protection based agencies. 

Government policies of forced removal of children (known as the ‘Stolen Generations’) have 

contributed to this mistrust. Aboriginal and Torres Strait Islander children continue to be 

over-represented in out-of-home care to this day. Therefore, there is a need for culturally 

sensitive community programs that address family planning and child safety issues. The 

AFPC is a grass-roots example of this, proudly developed by a determined group of 

Aboriginal women in the Blacktown/Mount Druitt community.  

 

The aim of this evaluation was to provide program coordinators with a comprehensive 

assessment of how effective the voluntary AFPC program has been for participating 

individuals and clients in meeting their needs and goals. It also aimed to identify program 

aspects that impact on achieving positive client/family outcomes and areas of the program 

that can be improved or further developed in the future.  

This evaluation adopted a qualitative framework to collect data from AFPC clients and 

service providers during August and September 2015. A total of seven (7) client interviews, 

two (2) service provider focus groups, five (5) staff interviews, and two (2) staff written 

responses were undertaken. All interviews and focus groups were recorded, transcribed and 

thematically coded/analysed from a client and service provider perspective. The results and 

analysis of the data collected were then used to formulate the recommendations for the 

AFPC program.   

 

Analysis of clients’ experiences found that the AFPC program was a positive experience 

for all involved, and was effective in assisting clients to make the changes necessary to 

provide a safe home for their child/children. The AFPC is an Aboriginal-run program, 

empowering the local community and fostering a sense of shared ownership between clients 

and staff members. Clients saw this as helping them to develop better relationships with 

government services. Clients believed that the AFPC was instrumental in helping them to 

achieve their goal of retaining or resuming custody of their children. 

Clients identified some room for improvement, stating that they would like to see more 

resourcing put into the AFPC, to help other people in similar situations to them, and to assist 
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them in maintaining changes over time. Suggestions to achieve this included holding social 

events and fostering opportunities for networking or mentoring with other former AFPC 

participants. Overall, the analysis found that the AFPC provides both tangible and intangible 

outcomes for clients. It assists clients to make the necessary material changes to keep their 

children in their care, provides them with confidence that they will be able to maintain the 

changes over time, and leaves participants with hope for the future. 

 

Analysis of the service provider perspectives found that the AFPC program was viewed 

positively overall, though some program challenges. The AFPC was effective in creating 

new, more positive experiences with service provision as it was underpinned on culturally 

sensitive practices, empowerment and self determination, and localised governance. The 

program’s functionality and organisation was also explored, with the strength of the AFPC 

model lying in the fact that it facilitates multi-stakeholder collaboration and a client driven 

approach. Service providers also highlighted that the AFPC program fostered more 

balanced, trusting and transparent relationships between service providers, clients and local 

Aboriginal elders involved. 

 

A number of program challenges were raised, including that some clients and staff members 

may find the first AFPC meeting intimidating; there can be tension between roles when a 

service worker is also a community member; there are conflicting expectations and 

timeframes between government services, non-government organisations (NGOs), and 

clients; a lack of understanding of the scope of service provider authority; insufficient AFPC 

facilitators; and the strain on individual workers of additional AFPC responsibilities. Overall, 

service providers believed that the AFPC program had delivered a range of tangible and 

intangible outcomes for clients, and also improved the quality of service provision that they 

are able to deliver. 

 

Based on analysis of both service provider and client experiences, the report makes the 

following recommendations:  

 

• Recommendation 1: Retain key program aspects. The key to the AFPC’s success 

lies in its person-centred, culturally sensitive and community driven approach. Any 

future planning for the AFPC should retain these key attributes. 

 

• Recommendation 2: Expansion of the program. Properly resource the AFPC 

program to assist more Aboriginal parents and children in the Blacktown LGA. 

 

• Recommendation 3: Provide training to increase numbers of AFPC facilitators. 

 

• Recommendation 4: Develop referral pathways. Further develop referral 

pathways into the AFPC program as early intervention may increase the chances of 

expectant mothers keeping their baby in their care. 

 

• Recommendation 5: Develop exit pathways and post-program support. Further 

develop exit pathways and post-program support to help clients maintain their goals 

and achievements in the long term. 
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• Recommendation 6: Encourage more family/community presence at AFPC 

meetings where required. 

 

• Recommendation 7: Clearer communication of expectations between staff and 

clients. 

 

• Recommendation 8: Involvement of Aboriginal men’s groups if appropriate. 

The involvement of men’s groups should be decided in consultation with participating 

clients, on a case-by-case basis, and may not be appropriate for all cases. 

 

The holistic approach of the AFPC benefits participants in all aspects of their lives. Children 

are able to remain living with their parents, when those parents are given the support they 

need to overcome ongoing problems. Participants stated that with the AFPC’s help, they had 

gained outcomes not only in maintaining custody of their children, but also in securing 

housing, completing drug and alcohol counselling, and finding employment. The AFPC is a 

wonderful program that breaks down barriers between services and individuals who are at 

risk of disengaging completely, and should be recognised as an example of best practice. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 




