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school years and throughout their adult life. 
Getting ready for school starts in early childhood 
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Transition to school is not just the business of the 
family and school, but rather involves a network of 
family, community, school, and non-government 
(NGO) and government players. This paper 
describes the outcomes of an evaluation of the 
establishment of a place-based collective impact 
collaboration of local services, called the “Rockdale 
Children and Families Hub” (the Hub).  The Hub has 
the expressed intent to support local children to 
have the best possible entry into their school life. 
Enablers included a common goal across partner 
agencies, senior level leadership involvement 
in the implementation and maintenance of the 
Hub and a strong “backbone” agency in the early 
stages. Challenges included the variation in data 
systems and datasets, which impeded consistent 
data collection to measure performance, ongoing 
funding for a “backbone” role, and maintaining a 
high profile within busy organisations. The overall 
conclusion of the evaluation was that the Hub was 
a potentially scalable initiative, suitably adapted for 
local context.
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INTRODUCTION

Children’s development is shaped by a 
complex mix of immediate (proximal) and 
less immediate (distal) environmental 
factors, which dynamically interact with 
their biology. This interaction, known 
as the bioecological model was initially 
described by Urie Bronfenbrenner in 
recognition of this interacting role on 
human development (Bronfenbrenner, 
1979). Proximal factors include parents 
and family, schools and community, and 
distal factors include social determinants 
of health, policy, culture and social 
structure. The NSW Health “First 2000 
Days Framework” is based on this model, 
recognising that the first 2000 days of a 
child’s life, from conception to 5 years old, 
are critical to long term development and 
have a lifelong impact. The framework also 
recognises that some groups face greater 
risks in their first 5 years of life, including 
families experiencing financial and 
housing insecurity, families from migrant 
or refugee backgrounds, those lacking 
family support and those with low health 
literacy (“The First 2000 Days Framework,” 
2019). It provides guidance to NSW Health, 
including the importance of taking an 
interagency partnership approach to early 
childhood development.

FUNDING
This work was supported through funding from 
Hub partners: Better Connected, Integricare and 
Department of Community Child Health, Sydney 
Children’s Hospital Network.



Australian Journal of Community Work  |  2021/2022, vol. 2 4Australian Journal of Community Work  |  2020/2021, vol. 2 5

The Australian Early Development Census (AEDC) 
is a nationwide data collection of early childhood 
development at school entry. Teachers complete 
the Australian version of the Early Development 
Instrument, with data relating to five domains: 
physical health and well-being, social competence; 
emotional maturity; language and cognitive skills 
(school-based); and communication skills and 
general knowledge. Children from families that 
speak a language other than English at home, 
and who are not proficient in English at school 
entry are more likely to have developmental 
vulnerabilities identified across the five domains of 
the AEDC (Goldfeld et al., 2014) and are less likely 
to have had those developmental vulnerabilities 
identified early. This is due to a mix of factors that 
include lack of familiarity with the Australian child 
health system, cultural beliefs regarding child 
development; and lack of service provider cultural 
competence (Garg et al., 2017) resulting in poorer 
access to universal early childhood development 
surveillance. 

Those families who experience higher levels of 
socioeconomic disadvantage and/or are from 
a culturally and linguistically diverse (CALD) 
background may also have the least access 
to services (Eapen et al., 2017). This includes 
accessing timely assessment, diagnosis and 
early intervention services prior to school entry, 
particularly if these services are traditional clinic-
based services (Woolfenden et al., 2015a).

Transition to school involves a network of family, 
community, school, and non-government (NGO) 
and government players. A poor transition 
to school for children already experiencing 
developmental stress or delays can negatively 
affect their progress through their school years 
and throughout their adult life (Farrell et al., 
2004; Woolfenden et al., 2015b). For example, 

children with emerging health and developmental 
vulnerabilities, identified by teachers in their 
first year of school, score lower on literacy and 
numeracy tests in Year 3, indicating a poor start 
that continues through school years (O’Connor et 
al., 2020). 

In NSW, children are encouraged to attend 
preschool prior to starting school, but not all 
children do so. In Rockdale in 2018, the AEDC 
reported 88.2% of children attended preschool in 
the year before entering school (Australian Early 
Development Census, 2018). However, research 
indicates that children experiencing socioeconomic 
disadvantage are even less likely to attend 
preschool (Warren et al., 2018). Engagement with 
preschool can improve children’s developmental 
outcomes (Goldfeld et al., 2016) This is particularly 
the case for children from disadvantaged 
backgrounds, including children living in areas of 
locational disadvantage (Australian Institute of 
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early childhood education and NGO services. In 
addition, in 2018, 12% of children in Rockdale 
were identified by teachers as requiring further 
assessment in their first year of school (Australian 
Early Development Census, 2018).

In response to this situation, a model of early 
childhood developmental surveillance to address 
accessing early intervention, embedded in a 
network of child and family services, was designed 
and implemented in Rockdale. The model 
increased access to early childhood developmental 
assessment for children from culturally and 
linguistically diverse backgrounds. This was 
achieved through a partnership with NGO early 
childhood services such as supported playgroups, 
family workers and early childhood education 
centres to provide outreach health services. This 
initiative (‘Happy, Healthy, Ready’) has previously 
been described and published (Edwards et al., 
2020).

The purpose of this paper is to describe the 
evaluation of the establishment of a place-based 
collective impact collaboration of local services, 
the Rockdale Children and Families Hub (the Hub), 
which grew out of the ‘Happy, Healthy, Ready’ 
initiative, to address the abovementioned factors 
and support local children to have the best possible 
start to their school life.  

Health and Welfare, 2015). In addition, children 
who enter the school system having experienced 
adverse events are already at a disadvantage 
compared to their peers. Adverse childhood 
experiences (ACE) can include exposure to 
domestic and family violence and trauma, parental 
neglect, maternal depression and other negative 
experiences that trigger repeated stress in children. 
Socioeconomic disadvantage, and other social 
determinants of health such as difficulties with 
housing, transport and food security can have a 
further negative impact on children’s development 
(Shonkoff et al., 2012). 

In the south eastern area of Sydney, Australia, 
there are pockets of socioeconomic disadvantage 
and a population mix that includes a significant 
proportion of families from CALD backgrounds, 
made up mostly of migrants and a small number 
of refugees (South Eastern Sydney Local Health 
District, 2018). In the suburb of Rockdale, 69% of 
the population were born overseas (Australian 
Bureau of Statistics (ABS), 2016). In 2018, the AEDC 
reported that 23.8% of children in the former 
LGA of Rockdale (now part of Bayside LGA) were 
classified as developmentally vulnerable on one or 
more domains. 

In NSW early developmental surveillance is 
universally available for children from birth to 
school-age and is facilitated through regular 
developmental checks against age-appropriate 
milestones undertaken by Child and Family Nurses 
(CFHN) at no cost, or through private providers 
such as general practitioners. However, in a 
qualitative study of parents and health /early 
childhood professionals undertaken by Woolfenden 
et al (2014) in south eastern Sydney, the children 
described above were not being identified or 
receiving early intervention prior to starting 
school, through the usual stand-alone health, 
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• Collecting data and measuring results 
consistently across all the participants for 
alignment and accountability.

• A plan of action that outlines and coordinates 
mutually reinforcing activities.

• Open and continuous communication to build 
trust, assure mutual objectives, and create 
common motivation.

• A backbone organisation(s) with staff who 
have a specific set of skills to serve the 
entire initiative and coordinate participating 
organisations and agencies (Kania and Kramer, 
2011).

The Hub is a virtual integrated service across the 
range of partner agencies. Hub partners include 
the local public school, NGO community-based 
early childhood and family support services 
(supported playgroups, family workers, family 
support), preschools, local public community 
health services, the regional Primary Health 
Network (PHN), local government and NSW 
Departments of Education and Communities  
and Justice. 

THE ROCKDALE CHILDREN  
AND FAMILIES HUB
The Rockdale Children and Families Hub (the 
Hub) is a collaboration of local service providers 
and government agencies aiming to enable the 
best start to school for children from vulnerable 
families. The vision of the Hub is to make sure 
that all children living in Rockdale get the best 
start to school and are supported by a connected 
community. 

The Hub was developed based on the principles of 
a place-based collective impact approach (PBCI). 
PBCI is a framework for facilitating and achieving 
large scale social change through bringing cross-
sector organisations together to focus on a 
collective approach to so-called ‘wicked problems’ 
at location or community level. It has been applied 
in disadvantaged communities to specifically 
address disadvantage in early childhood (Moore et 
al., 2016). The key enabling elements of collective 
impact are:

• A common agenda for change, a shared 
understanding of the problem and a joint 
approach to solving it.
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anecdotally reported 88.2% of students were 
children from families speaking a language other 
than English. Rockdale receives children  
from a number of local long day care centres  
and preschools.

Children’s services include supported playgroups, 
which are playgroups run by a paid facilitator 
that provide a structured and positive play-based 
environment and aim to support families with 
particular vulnerabilities or needs. They also 

Figure 1: Hub Access Pathway for Children and Families  
(adapted from diagram provided by Better Connected Community Services)

THE NETWORK OF SERVICES
The diagram above (Fig.1) describes the network 
of services involved in the Hub and their 
interrelationship, with the child and family  
at the centre. 

Rockdale Public School provides education for 
children from Kindergarten to Year 6 who reside in 
the Rockdale and Banksia areas. In 2019, the school 

Children and families are at the centre of the Hub.

Families can enter the Hub through any partner service.

Better Connected provides a pathway into the Hub and to individual 
services for families who have no contact with Hub partner services.
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proportion of children achieving developmental 
milestones and entering school ready to learn, with 
necessary support in place. A simple governance 
structure was created, with a Leadership Group, 
representative of the senior managers of 
participating government and NGO agencies,  
and a Working Group comprised of frontline 
workers in participating agencies. Time limited 
sub-working groups were formed as required to 
address specific issues. 

EVALUATION METHODOLOGY
An independent evaluation of the Rockdale 
Children and Families Hub was undertaken across 
2019 and early 2020. For the purposes of this 
article, we focus on the processes and interactions 
involved in establishing the Hub and the 
experiences of those organisations involved in the 
Hub. Therefore, this article reports primarily on the 
results of qualitative data collection. Qualitative 
data collection processes are reported using the 
COREQ, criteria for reporting qualitative research 
(Tong et al., 2007). The criteria require reporting 
of processes against three domains - the research 
team and reflexivity, study design, and data 
analysis and reporting.  

Research team: Interviews and focus groups were 
introduced and conducted by a single independent 
evaluator. Some participants were familiar with the 
evaluator from previous activities and projects.

Study design: The evaluation drew on a critical 
realist theoretical framework. Critical realism asks 
“What works, for whom, in what respects, to what 
extent, in what contexts, and how?” (Pawson and 
Tilley, 1997; Jagosh, 2019).  

include early childhood services to support entry 
of children into Preschool, including those with 
identified disability or early developmental needs.

Early childhood learning centres include long 
day-care, and preschools, run by predominantly 
community-based and private providers.

Better Connected Community Services, is an NGO 
with a key role in the Hub to assist families to 
navigate the service system and to connect families 
to local services. The role includes seeking out 
families who have no existing connection to any 
Hub partner services and introducing them into  
the Hub. 

Pathways services provide case management and/
or support to families experiencing adversity and 
disadvantage, helping to address issues that might 
have an impact on the health and wellbeing of 
children and facilitating access to other child and 
family support, disability, and education services.

Child and family health nurses (CFHN) provide a 
universal ‘soft’ entry point into the health system 
supporting access to early intervention. As part 
of the Rockdale Hub, South Eastern Sydney Local 
Health District (SESLHD) CFHN service is co-located 
with one of the NGO partners, Integricare. Other 
child health services provided through the Hub 
include outreach programs or clinics covering oral 
health, speech pathology, occupational therapy 
and physiotherapy, and a community paediatric 
developmental assessment service for children 
with suspected developmental delays  
or disabilities.

This first stage of the Hub involved strengthening 
existing partnerships and building new 
partnerships with participating organisations. 
These partnerships are integral to a collaborative 
approach to the complex issue of improving the 
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HEADLINE QUESTIONS

RELATED TO COLLABORATIVE 
WORKING:

What changes have you made in your initial 
contact with parents and in your processes to 
support transition to school as a result of the 
Rockdale Hub?

Have you made changes to your policy and 
processes as a result of the Rockdale Hub?

How many of your changes to ways of working 
have been because of the focus on a specific  
place-based shared solution?

What do you think have been the critical success 
factors that should be repeated anywhere his type 
of program is set up? 

What have been the enablers and challenges  
in implementing Rockdale Hub?

RELATED TO PARENT AND CHILDREN

How do parents respond to this way of working?

Have you seen a change in the number of children 
requiring additional support being identified  
before school?

Have you seen a change in the proportion of 
children requiring additional support who have  
this support in place for their school 
commencement date?

Do you think the Rockdale Hub is supporting more 
effective transition to school?

The specific propositions posed for the  
evaluation were: 

1. That the Hub has improved effective 
transition to school, including increasing early 
identification and provision of early intervention 
supports for children with developmental 
vulnerabilities, prior to enrolment.

2. That the Hub model and processes are scalable 
and replicable in other early childhood health 
and education contexts.

3. That the place-based collaborative impact 
approach is effective, appropriate, and 
applicable as a model of care for linked early 
childhood developmental surveillance and 
response across agencies.

Two focus groups were held in 2019, one with the 
Hub Leadership Group (n=7) and the other with the 
Hub Working Group (n=3). In addition, individual 
interviews were held with representatives from:

• Integricare (n=2)
• South Eastern Sydney Local Health District (n=4)
• Rockdale Public School (n=2)

This group was chosen because of their direct 
involvement in the establishment of the Hub. 
Participants were selected for interviews using 
purposive sampling. Convenience sampling 
was used for the two focus groups, which were 
undertaken during scheduled routine meetings and 
involved only those attendees on that day. 

Data collection: Interviews of up to one hour were 
audio recorded (with consent) and transcribed 
using a secure data transcription service. 
Interviews and focus groups were conducted using 
a semi-structured interview template, based on 
the key evaluation questions, and adapted for 
the groups and individuals involved. The headline 
questions are described below.
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RESULTS
NEW OR CHANGED ROLES
PBCI, by its very nature, relies on individuals and 
organisations changing and adapting their ways 
of working, to enable mutual collaboration and to 
achieve agreed and shared outcomes. Short term 
funding was made available to employ a part-time 
co-ordinator for the Hub through a health services 
grant, to support the key establishment and 
implementation activities including establishment 
of governance structures, development of referral 
guidelines between services, managing meetings 
and follow-up, marketing, development or 
resources and community engagement.

For most organisations, changes in roles were 
seen in the extent to which engagement with 
other services increased or were formalised. 
For example, representatives from participating 
agencies dedicated a component of staff time to 
attending the Leadership Group or the Working 
Group. With the potential for overlap in roles 
across multiple organisations and professional 
groups, partners identified the importance of 
boundaries, noting that it was critical that the 
different roles, responsibilities and scope of 
practice of Hub members were recognised and 
utilised in an integrated service delivery approach. 

“…no one’s working outside their scope of practice. 
I think everyone needs to be clear about people’s 
roles and responsibilities and what they can and 
can’t do…” (CFHN)

Several stakeholders noted the importance 
of recognising the individual identities of Hub 
partners, noting that Hub business might be part  
of but not all of their business, and that they would 
have been delivering some services now badged 
as Hub services regardless of their membership of 
the Hub. These stakeholders pointed out the value 

Do you think the Rockdale Hub has increased 
access for families to required supports and 
increased acceptance of offered supports?

RELATED TO REPLICABILITY AND 
SCALABILITY

What are the core components of the Rockdale 
Hub that should remain if this model was set 
up elsewhere, and which elements are context-
dependent in a place-based model?

Figure 2: Evaluation headline questions

Data analysis: Qualitative data were analysed 
using the qualitative analysis software NVivo 12. 
Based on recent work analysing new ways of 
working during the CoVID-19 pandemic (Ní Shé et 
al., 2020), we considered the Hub implementation 
under four domains described below.

New or changed roles for individuals and 
organisations.

• New or improved communications.
• Environmental and practice changes.
• Enablers to implementation and sustainability.

Coding was initially based on these domains,  
then cross-referenced to evaluation questions  
and the domains for PBCI. Emergent themes  
were identified.

Ethics: Ethics approval was gained from SESLHD 
Human Research Ethics Committee (HREC 
Reference 18/277). Access to de-identified 
aggregated school-held data was made available  
by the Rockdale Public School without ethics 
approval required.
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Hub and were critical to maintaining a shared 
agenda and collective approach. Hub members 
noted an additional internal communication 
task of reminding their organisations of the Hub 
and its purpose to keep it front of mind in busy 
environments with competing priorities. The 
existence of the Hub increased informal direct 
communication between providers in relation to 
specific families. There was a high degree of trust 
expressed by those partners who participated in 
the evaluation and at the Leadership and Working 
Group meetings attended. The Hub structure 
improved existing communication processes or 
embedded new ones for participating agencies. 
These included the development of referral 
guidelines, a services newsletter, and formal and 
informal information sharing between services at 
Working Group and Leadership Group meetings.

was in the integrated and collaborative approach, 
which defined the Hub. For example, Integricare 
Supported Playgroup and Family Worker staff have 
always aimed to increase access to developmental 
surveillance for families who attended Integricare 
but were not attending local early childhood 
health services for either initial surveillance or for 
recommended follow up. However, they reported 
an increased focus on transition to school and 
particularly emotional and social readiness. 

NEW OR IMPROVED 
COMMUNICATIONS 
The two main vehicles for communication between 
Hub participants were the Leadership Group for 
senior managers, and the Working Group for 
front line service providers. These processes were 
embedded in the governance structure for the 
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practices, so data consistency was low. Manual 
completion of the spreadsheet was an additional 
task for already busy staff, who may or may not 
have had an electronic client management system 
in place, from which data might be extracted. 

ENVIRONMENTAL  
AND PRACTICE CHANGES

As the Hub is a virtual mechanism whereby families 
and children have access to a network of services 
that will support children’s transition to school, 
individual agencies still operated within their 
existing service models according to their strategic 
plans. The overarching Hub logic model of change 
brought these individual service models and 
agency roles into a cohesive model with shared 
outcomes. 

Practice change was supported by targeted 
workforce development activities. In the initial 
phases of the Rockdale Hub, as part of the Happy, 
Healthy, Ready initiative, training was provided 
to staff working in participating non-government 
early childhood/family support services. The 
content of the training included: early childhood 
development; developmental milestones; training 
on the “Blue Book”, the parent held NSW personal 
health record for infants and children up to age 
five; administration of the Parents Evaluation 
of Developmental Status (PEDS), a universal 
developmental surveillance tool (no longer used 
and replaced by “Learn the Signs, Act Early”); and 
child protection. The training was designed for 
childcare workers, family support workers and 
supported playgroup staff.

In the period since the initial training, workforce 
development activities have continued. Online 
training for the “Learn the signs, Act early”, which 

A number of networking activities were described 
by interviewees as having been initiated as the Hub 
developed, including the following:

• Development of a Hub webpage  
and Facebook page.

• A launch with community and family events 
running simultaneously to a formal event. 

• Parents involved in developing a video 
promoting the Hub.

• Information stalls in the community. 
• Consultation with families and school  

P&C committee.
• Community Reference Group – protracted 

establishment due to COVID. 

Parents were involved in developing a video 
promoting the Hub (available at https://www.

youtube.com/watch?v=wixWxQCCJ7s) and families 
assisted in developing the artwork for the 
branding. There was a perception by Hub members 
that parents and children were being supported 
better by the increased communication and 
collaboration through the Hub network of services. 

“… transition to school is really important, and so 
being able to identify special needs for example, 
and having a really incredible network, not just of 
schools but also health professionals all coming 
together that you can go, oh, I’ll just ask so-and-
so. So that’s very, very important.” (Hub Working 
Group member)

Although there was agreement on shared 
measures for the Hub, there was no shared 
information system that enabled a cohesive 
view of families and children for all participating 
agencies, nor was this likely in the short term due 
to the range of agencies involved, the plethora of 
agency-specific data systems in place and policy 
barriers. A spreadsheet was developed to capture 
data for evaluation purposes, and was adapted by 
the participating agencies to suit their business 
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A mother contacts the Rockdale Children 
and Families Hub through Better Connected 
Community Services. She has been trying for 
several months to enrol her child into childcare 
or preschool but has been placed on waiting lists. 
After contacting partnering centres of the Hub, 
Better Connected finds a placement and the child 
is able to start childcare within a month. Better 
Connected identifies parental concerns about 
developmental issues and the child is booked in 
to see the CFHN for a development check, and 
possible referral to a Paediatric and/or speech 
assessment through SESLHD community health 
services. The mother is also referred to supported 
playgroups for community connection and 
engagement.

Figure 3: Scenario 1 – Mother and 2 year-old child 
(Source: Better Connected Community Services)

A family attends supported playgroup for 
the first time, where staff notice the child is 
struggling to reach basic milestones for their age 
(a conversation takes place). An appointment 
is made to see the CFHN. The CFHN undertakes 
a developmental check and refers the child to 
the Speech Physiotherapy Occupational Therapy 
(SPOT) playgroup for therapy and support 
while the child’s name is placed on the waitlist 
for therapy. Through the Hub, the Community 
Paediatrician Clinic assesses the child, who is 
diagnosed with significant developmental delay. 
As the mother comes from a CALD background, 
the supported playgroup team refer the family to 
case management for further support during the 
diagnosis period. The family support services refer 
the child to an Early Childhood Early Intervention 
(ECEI) playgroup where the mother and child 
will have access to professionals who can inform 
and support them. As the child is of pre-school 

replaces the PEDS, has been provided. Informal 
knowledge sharing has continued between 
child and family health nurses and participating 
agencies, who provide feedback on client needs 
and how to approach and focus on individual 
and community engagement to better promote 
sustainable health care.   A workshop has been 
provided on how different agencies respond to 
the impacts of trauma in children. Hub leaders are 
considering introducing case presentations as part 
of working party meetings to strengthen referral 
pathways and promote understanding of agency 
services, particularly for new partners. 

Most of the Hub partners are members of the Child 
and Family Interagency, which offers a range of free 
training for the local service sector facilitated by a 
Hub partner agency and based on identified needs 
such as holding difficult conversations, accidental 
counselling, childhood anxiety, mindfulness, and 
cultural responsiveness. Rockdale Public School 
also conducted a workshop, as part of a grant 
project, for early learning centres and supported 
playgroups to strengthen communication and 
promote a shared understanding in supporting 
children and families’ transition to school 
successfully, within the context of their work. 

Underpinning the Hub has been a readiness 
for organisations to adapt their practices in 
response to the identified challenges for children 
and families in the Rockdale area. This included 
strengthened connected referrals, through Better 
Connected Community Services, an NGO with a 
key role in the Hub to assist families to navigate 
the service system and to connect families to local 
services. Two typical scenarios, courtesy of Better 
Connected Community Services are described in 
Figures 3 and 4. 
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individual assessment by the Principal of the 
child’s school readiness and identification of any 
likely challenges for the child on entering school. 
It promoted communication between families and 
the school. The Principal reported encouraging 
local preschools to hold conversations with parents 
about readiness for school and to openly discuss 
developmental challenges for children whose 
parents were considering enrolling them in the 
following school year. The expressed intention of 
the school was to have a network of partner pre-
schools with consistent transition communication, 
and the capability to address readiness for school 
issue and identify pathways for individual student 
learning needs.

ENABLERS TO IMPLEMENTATION  
AND SUSTAINABILITY 
Hub members who contributed to the evaluation 
agreed that their main rationale for continued 
involvement in the Hub was its relevance to their 
purpose and priorities. There was recognition  
that with this shared purpose, agencies should  
and could adapt to work in a place-based 
collaborative way.

”…everyone’s in the business of 
supporting families and supporting 
good transition into the school in 
context and we know that if we 
intervene early and intervene well, 
we’re going to get better outcomes, 
lifelong.” (Hub Leadership Group 
member)

Generally, Hub members felt that the Hub had 
matured as a collaborative place-based project and 
was well-established at the leadership level and at 

age, supported playgroup is able to refer the 
child to a preschool preparation program where 
the child will be supported by therapists until a 
suitable preschool placement is found. A referral 
is also made to the dental clinic to investigate 
other factors that could be impacting speech 
development. The child thrives and the parents 
find they can better communicate and understand 
each other.

Figure 4: Scenario 2 – Family with multiple needs 
(source: Better Connected Community Services)

Hub members now also have strengthened 
pathways to advising the school (with parental 
consent) of child development issues prior to 
school entry. There is reportedly increased 
collaboration in preparing parents and children 
for school and having the difficult conversations 
about school readiness if necessary. Participating 
organisations are now recording referrals to 
transition to school or referrals that are driven by 
concerns for children planning to start school soon. 

“It’s having a look at that pathway, 
where the supports are, before they 
start school and what resources are 
out there to support families and the 
students.” (School staff)

Other examples include the introduction of a 
‘Getting Ready for Kindergarten’ program by one 
of the NGO partners and the reorientation of 
funds to enable the employment of a community 
engagement officer by another NGO. 

Rockdale Public School introduced a new 
procedure of Principal “meet and greet” interviews 
with all parents prior to enrolment. In 2020, 
96% of families attended a Principal interview 
prior to enrolment. These interviews enabled 
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as keeping senior executives within their own 
organisations informed. 

“You can’t chop and change, the relationships are 
paramount, and I think the other important factor 
is executive buy-in; you’ve got to have support from 
the top which I think we – all our entities have got 
complete support from the top.” (Hub Leadership 
Group member)

Hub partners generally believed the Hub model 
was replicable. 

“I think this model is actually something that could 
easily be duplicated in other areas as well.” (CFHN)

But there are prerequisite relationships and a 
shared perception of need that must be in place.  
It takes time to establish the prerequisites. 

“…you don’t even know the relationships; you’ve 
got someone that actually has to spend the first 
six months bringing those people together…” (Hub 
Leadership Group member)

Interviewees reported the Hub experienced 
increased membership during 2019, in part due  
to increasing awareness of the model and 
recognition by agencies that they shared a priority 
population and priority goals. Hub members 
commented that the shape that the Hub might 
take in another location would be dependent 
on local variables, including demographics, the 
local service system, local priorities and existing 
relationships with services and community. 

the front line, with Working Groups providing an 
essential link for frontline staff. 

“…a name to a face to what services they’re 
providing has made a huge difference … to us 
working with the healthcare services that have 
been provided to families, which we were unaware 
of.” (School staff)

The appointment of a co-coordinator for the Hub 
establishment and implementation was considered 
by partner agencies as critical to the initial success 
of the model. However, the funding for this was 
temporary and at the time of evaluation it was not 
clear if alternate funding could be found between 
the participating agencies. This was an active 
topic at Leadership Group meetings and there was 
commitment for this funding to be provided.

“That role is very much about 
advocating on behalf of not only the 
families but the services who are 
involved now. It’s a big position but 
that’s a position that really hinges on 
the success…”. (CFHN) 

Interviewees noted the importance of the co-
ordination role being senior enough within the host 
organisation to be able to make decisions, resolve 
issues and lead within their own organisation. 
Equally important was choosing an individual with 
good problem-solving skills, readiness to address 
issues openly and to maintain positive relationships 
across a range of agencies and individuals.

Having ongoing interest and involvement from 
senior managers was identified as essential for 
Hub sustainability; this was managed through 
the Leadership Group which met regularly and 
addressed strategic integration issues, as well 
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DISCUSSION 

This article has described the evaluation of 
the early progress of the Rockdale Hub, which 
is being built on the principles of place-based 
collective impact. The conditions of collective 
impact have been well described in the literature 
(Kania and Kramer, 2013; Smart, 2017) and are 
described earlier in this article. Some, but not all, 
of the conditions for successful collective impact 
have been met at this early stage in the Hub 
development but others are still developing and 
might need ongoing attention as the Hub develops 
further. 

A common agenda for change was certainly in 
place at the time of evaluation. Ironically, one of 
the burgeoning issues for the Hub is its attraction 
for other services in the locality. Inclusion of 
stakeholders from government, non-government, 
private and community enables collective impact 
(Kania et al., 2014), however there is a risk that 
new partners might not share the agreed purpose 
of the Hub, or the priorities of the Hub might 
not align with the priorities of new partners. 
The implementation of the Hub has required 
organisations to adapt and take on new roles 
and ways of engaging with each other and with 
families. The orientation of new agencies will 
need to be monitored, with support to make the 
necessary changes integrated into the co-ordinator 
role, if this is maintained as part of the ‘backbone’ 
function of the Hub.

Previous experience with place-based collective 
impact initiatives suggests that there is a need for 
not only effective operational partnerships, but 
also for a shared understanding of monitoring 
and impact measures if these initiatives are to be 
successful (Kemp et al., 2008; Smart, 2017). While 
communication between partners is facilitated 
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help partners identify and build on strategies 
that are having the greatest impact and to 
maintain community interest and buy-in. The 
Hub has produced regular communications and 
hosted events to inform the local community 
and engage with children and families. The Hub 
Leadership group provides a vehicle for continuous 
communication and for addressing issues, including 
the strategic direction of the initiative. The value of 
the Leadership Group meetings is evidenced in an 
ongoing discussion about the continuation of the 
co-ordinating backbone role for the Hub. Backbone 
organisations are a key enabler for collective 
impact, and for best results should be a permanent 
and dedicated resource, with a role that potentially 
changes as the initiative matures (Klempin, 2016; 
Salignac et al., 2018). 

The Hub is built on the premise that a positive 
transition to school is shaped by a range of 
familial, community and school factors and that 
collaboratively addressing these will improve 
transitions school for children and families 
experiencing disadvantage or adversity. This 
premise is supported by well-established models 
of childhood development (Bronfenbrenner, 1979) 
and by a recent Australian study identifying the 
critical role of child, family, school and community 
in supporting school readiness (Christensen et al., 
2020).

through the governance structure of the Hub, an 
ongoing challenge has been consistent and reliable 
data collection. This has been identified as an issue 
in other Australian collaboration and integration 
efforts, particularly where large government 
agencies are involved (Demant and Lawrence, 
2018). It remains a barrier to the delivery of 
integrated care and to ongoing evaluation. While 
the effort involved to establish data sharing 
protocols and agreements is intense, it is possible, 
and has been achieved in a regional project in the 
NSW Hunter region (McGuirk et al., 2015).  

Mutually reinforcing activities facilitate best 
use of available resources and support partner 
organisations in their role, by recognising the 
individual contribution each organisation makes 
to the collective impact, while working towards an 
agreed plan of action (Kania and Kramer, 2011). 
Although one element of the Hub is the co-location 
of CFHN at an NGO, the Hub itself is a virtual entity, 
built on a system of networking and referral rather 
than physical co-location of all services. This is 
not necessarily a barrier to success, as co-location 
of itself has not been shown to be sufficient to 
achieve collaboration across services (Bulling 
and Berg, 2018).  The model is built on a system 
of co-location of some services, with regular 
communication between agencies and provision 
on-site services at the school or Integricare 
buildings, where co-location is not possible. 
Each partner in the Hub has a clear role that is 
recognised and respected as a contributor to the 
achievement of the overall objective (Refer Fig.1). 

Kania and Kramer (2011) describe the importance 
of continuous communication helping partners to 
build trust and maintain a shared understanding 
of the objectives of a collective impact initiative. 
Weaver (2014) points out that communication 
is essential to keep partners engaged and to 
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CONCLUSION
The evaluation focused on the processes and 
interactions involved in establishing the Hub and 
the experiences of those organisations involved in 
the Hub. The evaluation results reported here were 
gained from analysis of the results of qualitative 
data collection. The evaluation found the Rockdale 
Hub was established in response to an identified 
local need. Partners were seeking a collaborative 
and connected system of early identification and 
intervention for families with children at risk 
of a poor transition to school. Partners include 
government and NGO service providers across 
the areas of community child and family support, 
education and health in recognition of the complex 
mix of social and health-related factors impacting 
on a transition to school that has children and 
families ready to enjoy learning to the best of their 
ability. 

The foundational work for the PBCI approach was 
in place at the time of the formative evaluation, 
with partner agencies expressing commitment to 
continuation of the Hub, underpinned by a shared 
vision and acknowledgement of the difference the 
Hub has made to families. The ongoing challenges 
for the Hub will include maintaining the structures 
put in place for governance and collective action 
over time, establishing a less onerous reliable 
system of data collection to support decision 
making and evaluation, managing the involvement 
of new partners, and managing the inevitable 
tensions inherent in a collaborative cross-agency 
approach.  
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