Australian Family Relationships Clearinghouse

Family Relationships Practice Profiles

Submission Form

Notes: * Please complete all of Section A. Section B is optional.

Section A: Program/Practice background & content

1. Program/Practice title

2. Contact details

Organisation/Agency:

Address:

City:

State:

Postcode:

Website URL (if
applicable):

Contact Name:

Position:

Phone:

Fax:

Email:

3. Funding source

Please state the main funding source(s) for the program (specify the stream and/or strategy
i.e. FaHCSIA BFRSP):

4. Duration and frequency

Please briefly outline the schedule of the program/practice including number and length of

sessions and the duration of the program.



5. Description
Please provide a brief description (in approx. 300 words or less) of the program/practice

including the aims, objectives and strategies.

Things to consider:

=> What led you to identify the need for the program/practice?
=> The aim(s) or ultimate intention(s) of the program/practice.
=> What result(s) or outcome(s) for clients are you aiming for?

=> What are the key topic areas?




6. Geographical area
Please indicate the geographical area(s) the program/initiative is designed for (select more

than one if applicable):

! Local community ! Urban
! State/Territory wide ! Regional centre or town
! Australia wide ! Rural centre or area

! Remote Australia

7. Target group

Please indicate the primary target group(s) of the program/initiative (select more than one if

applicable):

! Women ! Indigenous communities

! Men ! CALD communities

! Children ! People with disabilities

! Young people ! Regional, rural, remote communities
! Families ! Service providers

! Elderly people ! Teachers/educators

! Couples ! Students

! Other

The following section is optional. Submission details are at the end of this form.

Section B: Program/Practice theory & evaluation (optional section)

8. Is the program/practice based on an existing program or training model?

Yes ! No !

If yes:
What was the name of the existing program/practice? (Note: this may be the same as the

subject of this profile)



What was the country of origin of the program/practice?

What was the original target group(s)?

If not designed or developed in Australia, has the program been modified for use in Australia

with a focus on specific target groups?
Yes | No !

If yes, describe how and why the program has been modified.

9. Is the program/practice based on the findings from empirical research, theory

and/or a particular framework/model?

Yes ! No !

If yes:
(a) Briefly explain the research and/or framework/model (please include links to

research/framework, or references where possible):




(b) In what way(s) does this research and/or framework/model influence or inform the

intended outcomes & objectives of the program/practice?

10. Publications

Has the program/practice generated any publications, reports, videos, presentations or

unpublished papers?
Yes | No !

If yes, provide as much detail as possible such as author; title; publishing details; date; price;

and online availability.




11. Evaluation
Has the program/practice been the subject of evaluation?
Yes | No !

If yes:

(a) What type of evaluation?

Internal ! External/independent !
(Note: External/independent evaluations are those conducted by organisations or people who are
employed specifically for this purpose and do not usually work for, or receive services from, your

organisation)

(b) What instruments were relied upon to evaluate the program/practice?

! Written evaluations following attendance

! The effects of the program/practice on participants by pre-test and post-test
comparison

! Program participants compared to members of a control group (‘no treatment’ group)

! Other (provide details below)

(c) Briefly describe the outcomes of the evaluation:

If no:

(d) Will the program/practice be subject to evaluation?

Yes ! No !

If yes, what methods will be used?



12. What gaps in research & practice models/frameworks did you find in developing

your program/practice?

Submitting your completed form

Fax to: (03) 9214 7839; or

Post to: Australian Family Relationships Clearinghouse
Australian Institute of Family Studies
Level 20, 485 La Trobe Street, Melbourne, VIC 3000

Please direct any queries to afrc@aifs.gov.au

Thank you for taking the time to complete this submission form.




