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The NSW Human Services Outcomes
Framework
The NSW Human Services Outcomes Framework (Outcomes Framework) provides
a common set of population-level wellbeing outcomes and indicators for NSW
government and non-government agencies. The seven wellbeing domains were
designed by agencies and non-governmental organisation (NGOs) and informed by
a review of national and international research on what determines a person’s
wellbeing. The seven outcome domains are Safety, Home, Health, Education and
Skills, Economics, Social and Community and Empowerment (see Figure 1 below).
The Outcomes Framework aims to:




be a resource for government agencies and NGOs to work together to
achieve better results using the best-available evidence of what works
facilitate collaboration and opportunities for working together
help identify programs and services that have the greatest impact.

Figure 1: The seven domains of the NSW Human Services Outcomes
Framework
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FACS development of the Outcomes
Framework
Family and Community Services (FACS) is applying the Outcomes Framework to its
policies, programs and services. The FACS application of the Outcomes Framework
was designed using a capabilities approach proposed by the 1998 Nobel Prize
winning economist Professor Amartya Sen (Sen, 2005). This approach views the
role of government as an enabler of its people (Alkire, 2005). It does not guarantee
the achievement of outcomes but rather the development of capabilities that enable
people to realise the outcomes they value (Nussbaum, 2011). Long-term wellbeing
outcomes are a function of multiple factors, including families, communities, other
services and people themselves (Hobson and Fahlen, 2009).
FACS initiated the development of an Outcomes Framework in 2015 to
systematically track and prioritise client outcomes. This process involved extensive
consultation with internal stakeholders, government partners, universities, research
centres, and service providers. This consultation was important to ensure clarity and
transparency about how to meaningfully measure the success of services, and
decide what services should be prioritised, when and for whom.

How FACS is applying the Outcomes
Framework
The Outcomes Framework provides a way to understand and measure the extent to
which FACS makes a long-term positive difference to people’s lives and enables us
to build evidence of what works in improving wellbeing. The Outcomes Framework
contains the following elements:




desired outcomes for FACS clients and populations are clearly defined
evidence of what services and supports are needed to achieve the desired
outcomes
data collection and analysis to report the extent to which those outcomes are
being achieved.

The Outcomes Framework helps FACS meet the needs of clients through
developing a common understanding across FACS, other agencies and stakeholders
of what outcomes should be achieved. It builds a link between program objectives,
research evidence, performance and effectiveness in influencing client outcomes.
The Framework incorporates an intergenerational view of programs and services
and aims to influence the development of capabilities at multiple levels (e.g. parent
and child) and time-points along the life cycle.
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FACS is applying the Framework to better focus activities towards achieving client
outcomes for specific client cohorts and programs. This means that investment
focused on changing the trajectory of people’s lives can have long-term impacts on
client outcomes and FACS service delivery.
An outcomes-focused approach will also promote consistency in applying evidence,
the measurement and evaluation of outcomes and activities, foster innovation and
learning and encourage collaboration in service design.
The Outcomes Framework can be adapted across any area of FACS and can be
tailored to individual programs and services. In the following section we outline the
key elements in applying the Outcomes Framework to FACS (illustrated in Figure 2).
Figure 2: An evidence based approach to implementing the Outcomes
Framework in FACS
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1. Identifying and deciding on outcome domains
The seven domains of the Outcomes Framework are relevant to the wellbeing of all
people in NSW. There may be, however, instances where FACS will specify
outcomes within these domains for specific cohorts. For example, within the
education domain, school readiness may be chosen when considering important
outcomes for vulnerable children aged 0-5 years.
In other instances, FACS may prioritise some outcomes over others because they
are more pressing for the cohort. For example, economic, health and education
domains may be more important initially for improving outcomes among a cohort of
people who are unemployed than other domains. Prioritising outcome domains is
undertaken with stakeholders including representatives of the cohort selected.

2. Undertaking evidence reviews to identify protective factors
and interventions
Research evidence helps guide decision making at all stages of the commissioning,
policy and program design and service delivery process. Evidence helps us to
identify what works and to pinpoint gaps where the evidence of program or
intervention effectiveness is lacking. Systematic reviews of the best available peerreviewed published literature answer specific policy or program questions, and assist
us to identify protective factors and interventions that improve client wellbeing.
Increasing the production and use of evidence reviews should be a future focus for
FACS policy and reform. Several evidence reviews have been commissioned or are
in the process of being commissioned (see Figure 3). These include:
 An evidence review of high-quality wellbeing indicators across the life cycle
(Miranti et al., 2016)
 An evidence review of risk factors and interventions for preventing
homelessness after transition from government services including out of home
care (Conroy and Williams, 2017)
 An evidence gap map of interventions for children in out of home care (Albers
et al., 2017)
 An evidence review applying social housing to the Outcomes Framework
(Brackertz et al., 2017).
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Figure 3: Evidence reviews to support implementation of the Outcomes
Framework
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3. Developing evidence-based pathways
Evidence pathways are links between the seven domains that were developed from
a desktop review of the best available evidence on what improves wellbeing for
FACS clients.
There are marked differences in the pathways between people who are
disadvantaged and people who are advantaged in society. For FACS to support
breaking cycles of disadvantage, strategies should primarily focus on impacting
capabilities at certain intervention points to best assist people to change their life
trajectory.
The pathways can be applied to supporting FACS clients in a number of ways. They
can be used to understand trajectories across the life-course and in terms of
people’s use of government services. Importantly they can be used to identify the
outcomes that matter most to clients and focus FACS on providing services that
support achieving these outcomes. To demonstrate this concept, a pathway is
shown below.
Figure 4 illustrates an evidence-based pathway that shows how stable, affordable
housing can influence the attainment of education and skills:
 Housing tenure impacts housing stability as people tend to move around, for
example, in the pursuit of affordable housing
 A stable environment in turn influences absenteeism in that if multiple
movements are avoided, less school days are missed, parents experience
less stress and
 These two factors can lead to a positive impact on child development and
allow children to improve their education outcomes.
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Figure 4: The impact pathway between the Home domain and Education &
Skills domain
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4. Identifying and developing indicators
After developing pathways, indicators are identified to measure outcomes along
these pathways to wellbeing. Indicators bring the Outcomes Framework to life and
enable FACS to assess whether a person’s wellbeing has improved over time as a
result of services or intervention. Indicators are derived from evidence and assessed
according to criteria such as: relevance, reliability, validity, comparability and
efficiency.
Validated measures can be used to track how FACS is progressing with regard to
achieving improved client outcomes. Population outcomes measures, FACS client
outcome measures and measures of risk and protective factors are being identified
to assist users to align activity level measures to outcome domains. These measures
can be used to monitor progress towards achieving agreed outcomes at a contract,
program or population level. An indicator library is currently being developed to
support the use of consistent scientifically validated measures across FACS. An
example of measures for vulnerable children and young people is shown in Figure 5.

5. Developing program logics to link activities and outcomes
A program logic outlines the theory of change a program uses to predict impacts on
client outcomes. Developing this theory of change before a program or activity is
implemented is essential to test whether the program impacts on the identified
outcomes, and whether the impacts can be attributed to the program, rather than
other factors.
FACS is currently using an outcomes-based program logic to guide Future
Directions1 in the design of specific service improvement initiatives, such as
Personal Support Plans. This approach allows the designers to use high-quality
research evidence of what works and enables agencies to prioritise activities most
likely to work best for clients, and modify or stop activities that do not support the
1

Future Directions for Social Housing in NSW sets out the NSW Government’s vision for social
housing over the next 10 years. This strategy will drive better outcomes for tenants including helping
those who are able to transition out of social housing.
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intended outcomes. Appendix 2 illustrates a program logic template used in
evaluation in FACS.
The program logic model also assists in identifying a set of indicators that will
provide data about progress towards the outcome. Using gold-standard, validated
and practical measures will improve FACS’ ability to attribute program performance
to the achievement of client outcomes.
Figure 5: Example indicators for vulnerable children and young people for
each of the seven domains of the NSW Human Services Outcomes
Framework

Sample of draft measures: Vulnerable children and young people
DOMAINS

Economic

0-4 YEARS EARLY
CHILDHOOD

5-17 YEARS
SCHOOLING

18-24 YEARS
TRANSITION TO
EMPLOYMENT

Proportion of children aged 0-12 years living in households
experiencing housing disadvantage (homelessness, overcrowding,
housing stress, forced residential mobility)
Proportion of households with children aged 0-14 years where at least
50% of gross household incomes is from government allowances

Education &
Skills

Home

Health

Proportion of children who are
developmentally vulnerable on
one or more domains (AEDC)
Proportion of children achieving at or above the national minimum
standard (NAPLAN)
Proportion of children aged 0-17 year exiting out-of-home-care during the year who had 1 or 2
placements
Rate of children aged 0-17 years who are in out-of-home-care

Proportion of parents with children aged 0-14 years who used any
illicit drugs in the last 12 months
Proportion of children scoring ‘of concern’ on the strengths and difficulties questionnaire

Proportion of adults who experience current partner violence and their children saw or heard the violence
in the previous 12 months

Safety

Social &
Community
Empowerment

% of children and young people re-reported at ROSH within 12
months after a case plan for a previous ROSH report was completed
and closed
Proportion of households with children 0-14 years where their
neighbourhood is perceived as safe
Proportion of Indigenous children aged 0-17 years in care who have a cultural support plan
Proportion of children aged 0-12 years whose parent or guardian was
usually able to get help when needed
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6. Identifying and linking relevant data to measure outcomes
Improving outcomes for the most vulnerable members in the community requires a
client-centric approach that is a joint responsibility across government agencies,
Non-Government Organisations (NGOs), private enterprise and the community. Data
linkage with state and commonwealth agencies is therefore required to measure
pathways/trajectories of service usage, identify intervention points that can be
addressed in order to improve educational, health, justice and other life outcomes for
FACS clients.
Measuring improved client outcomes will mean linking administrative data with other
NSW and commonwealth agencies. There are a range of projects currently
underway or in development that involve the linkage of FACS data with data from
other government agencies (both state and commonwealth) and universities. This
work will demonstrate how FACS programs improve clients’ outcomes such as
improved health or educational outcomes. Linked data will transform the evidence
base and enable us to better target services and interventions for FACS clients.

7. Rigorous evaluation and monitoring
FACS is undertaking a range of outcome evaluations of its major reforms and
initiatives that are aligned to the Outcomes Framework, such as Future Directions,
Their Futures Matters2 and the Premier’s Youth Initiative3 focused on homelessness,
the latter of which is being evaluated using a randomised controlled trial. This will
ensure FACS programs and initiatives are working toward the same client outcomes
and applying rigorous methodology. The Outcomes Framework is used to ensure
outcome evaluations:
 clearly align the aims, outputs, process measures and outcome measures
across each of the domains, to demonstrate which programs and initiatives
are meeting which client needs
 rigorous baseline data collection and ongoing monitoring and evaluation of the
impacts and cost benefits of interventions from the client perspective, and
estimates of the attribution of benefits to specific programs and initiatives
 improved consistency in data collection across providers, programs and
initiatives, and increased capability for reporting local data back to providers
to inform service improvement.
Rigorous outcome evaluation using robust comparison groups will be an essential
step in the commissioning cycle to assess what clients need, how those needs are
best met, and the most appropriate mode of delivery.

2

Their Futures Matter sets out a future vision and long-term strategy for out of home care, and for
improving outcomes for vulnerable children and families in NSW.
3
The Premier’s Youth Initiative aims to reduce youth homelessness by reviewing the support services
available to vulnerable young people leaving out-of-home care.
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8. Increasing accountability through public reporting
FACS has an obligation to collect information for the purposes of public reporting. It
is our intention to use the Outcomes Framework to report against each domain at a
population cohort and district or local geographic level so that areas with similar
characteristics can assess their outcomes together. Focusing on outcome domains
will help build a common understanding across agencies and NGOs of how working
together can contribute to a common achievement of outcomes.

Next steps
The next stage for the Outcomes Framework is to routinely embed the framework in
FACS’ strategic, service and operational commissioning to improve outcomes for
clients in NSW. In 2017-18, we will focus on:


Supporting the Better Outcomes for Aboriginal people policy reforms



Developing a FACS indicator bank of high quality, consistent program level
and client outcome indicators for use by FACS staff that aligns to the outcome
domains of the Human Services Outcomes Framework. This will be supported
by a guide to assist staff in using indicators to measure client outcomes



Continuing the completion of evidence reviews to inform the selection of best
evidence interventions and programs to improve client outcomes



Establishing a network of expert researchers for peer review and time-limited
advisory panels to increase the rigour of evidence used in application of the
Outcomes Framework



Developing software to support FACS staff use and interpretation of research
evidence and application of the Outcomes Framework



Developing guidelines to enable the Outcomes Framework to inform the way
we measure and pay for performance in our contracts with providers



Continuing application of the Outcomes Framework to Social Housing,
Homelessness, Targeted Early Intervention, Child Protection and Out of
Home Care.



Continuing major data linkage projects and outcome evaluations in Social
Housing, Homelessness, Child Protection and Out of Home Care.
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Appendix 1: Pathways across all the domains and the impact on life outcomes
Children perceive
family/carers as
advocates for
their rights

Encouraged to
report abuse
Children are safe
Community
engagement &
responsiveness

Participation in
social/community
activities

Reports of
safety issues

Safety
DV victims are
able to live in
safety

Social &
Community

Community
education

Safety in
community

People feel
safe

Psychological
& emotional
health

Participating in
the community
Feelings of
belonging

Increased
feeling of control

Health

Risk of
Chronic
disease

Stress &
anxiety
Improved
ability
to leverage
opportunities

Persistent
unemployment

Access to health
capital

Good quality
housing

Development & cognitive
outcomes in early years
Neighbourhood
quality
Good quality
housing

Home

Availability &
timeliness
of social housing

Economic
opportunities
Access to education
or training/re-training

Economic
Financial stress

Less
parental
stress

Education
& Skills

School
readiness

Aspirations
for the
future

Parental stress

Parenting
techniques

School
readiness

Less
absenteeism
Less
crowding

Food
security

Maternal response to
stress & associated
health behaviours

Housing
stability
Affordable
housing

Belief in self
& hope for
the future

Under nutrition/
overweight

School readiness

Affordable
housing

Sustainability of
housing system

Belief in self
& hope for the
future

Limited
financial
resources

Birth outcomes

Housing
independence

Unhealthy
behaviours

Capacity to gain &
maintain work

Housing in safe
environments

Affordable
housing

Empowerment

Mental health
issues

Inclusive
communities

Healthy
lifestyle

Timely
access
to housing

Choice & control over life
decisions (disability & ageing)

Improved likelihood
of educational
outcomes

Child
development

Improved
economic
outcomes
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Appendix 2: An example of an evidence-based program logic that aligns with the NSW Human Services Outcomes Framework
3. PROGRAM:
1. PROBLEM

2. EVIDENCE

Identify the
problem areas this
program seeks to
change. Be as
specific as possible

Summarise the
research evidence on
the most effective
programs, and/or
program components,
available to change the
I.e. Describe the
identified problems.
population group or Please start with
cohort, delivery
evidence from
setting, client
published systematic
needs or risk
reviews and high
factors
quality randomised
experienced by this controlled trials that
population group
demonstrate
effectiveness. Please
also include relevant
evaluation reports.
Note: FACS Library
can assist in providing
relevant research
evidence including
literature searches
Library@facs.nsw.gov.au

core components and flexible
activities (if applicable)

Based on the identified
problems, and what the
evidence suggests is the
most effective way to
intervene to change these
problems, describe what
your program will look like
in terms of core
standardised components
and the flexible activities
attached to each of these
components (there is no
limit to how many core
components or activities
you can include)

4. MECHANISMS
OF CHANGE
Describe how the
program will
specifically achieve
the desired outcomes
via the program
activities

5. OUTPUTS & CLIENT OUTCOMES
Describe the specific client outcomes likely to result from this program component as they
relate to the NSW Human Services Outcome Framework Domains

Immediate
outputs and
implementation
outcomes

Intermediate
outcomes

Immediate
outcomes
(outcome measure)
Primarily attributed to
the program

(outcome measure)
Partly attributed to
program, beginning of
shared attribution

6. GOAL

Long-term
outcomes
(outcome measure)
Shared attribution
across agencies/NGOs

ECONOMIC

EDUCATION & SKILLS

SAFETY

HOME

HEALTH

SOCIAL & COMMUNITY

EMPOWERMENT

13

References
Albers, B., Pattuwage, L., Rinaldis, S. & Shlonsky, A. 2017. Out of Home Care: An
Evidence and Gap Map. University of Melbourne: Centre for Evidence and
Implementation.
Alkire, S. 2005. Subjective Quantitative Studies of Human Agency. Soc Indic Res,
74, 217.
Brackertz, N., Davison, J., Pomeroy, J., Wilkinson, A. & Fotheringham, M. 2017.
Application of the Human Services Outcomes Framework to Social HousingEvidence Review, AHURI, Department of Family and Community Services,
NSW Government.
Conroy, E. & Williams, M. 2017. Preventing homeslessness after transition from
government services an Evidence Check rapid review brokered by the Sax
Institute. www.saxinstitute.org.au) for NSW Family and Community Services
2017.
Hobson, B. & Fahlen, S. 2009. Applying Sens Capabilities Framework to Work
Family Balance within a European Context. Theoretical and Empirical
Challenges. In: REC-WP 03/2009, R. P., DISSEMINATION AND DIALOGUE
CENTRE, (ed.) Working Papers on the Reconciliation of Work and Welfare in
Europe.
Miranti, R., Vidyattama, Y., Tanton, R., Schirmer, J. & Rowe, P. 2016. Evidence
Check Review: The Review of Wellbeing Across the Life Cycle, the Institute
for Governance and Policy Analysis (IGPA), University of Canberra,. Report
commissioned by the Sax Institute for the New South Wales Department of
Family and Community Services (FACS).
Nussbaum, M. 2011. Creating capabilities. The Human Development Approach,
Cambridge, Mass., The Belknap Press of Harvard Univeristy Press.
Sen, A. 2005. Human Rights and Capabilities. Journal of Human Development 6.

Further Reading
Caird, J., Sutcliffe, K., Kwan, I., Dickson, K. & Thomas, J. 2015. Mediating policyrelevant evidence at speed: are systematic reviews of systematic reviews a
useful approach? Evidence & Policy: A Journal of Research, Debate and
Practice, 11, 81-97.
Craig, P., Dieppe, P., Macintyre, S., Michie, S., Nazareth, I. & Petticrew, M. 2006.
Developing and evaluating complex interventions: new guidance.
https://www.mrc.ac.uk/documents/pdf/complex-interventions-guidance/:
Medical Research Council.
Garner, P., Hopewell, S., Chandler, J., Maclehose, H., Akl, E. A., Beyene, J., Chang,
S., Churchill, R., Dearness, K., Guyatt, G., Lefebvre, C., Liles, B., Marshall,
R., Martínez García, L., Mavergames, C., Nasser, M., Qaseem, A., Sampson,
M., Soares-Weiser, K., Takwoingi, Y., Thabane, L., Trivella, M., Tugwell, P.,
Welsh, E., Wilson, E. C. & Schünemann, H. J. 2016. When and how to update
systematic reviews: consensus and checklist. BMJ, 354.
Moore, G., Redman, S., D’este, C., Makkar, S. & Turner, T. 2017. Does knowledge
brokering improve the quality of rapid review proposals? A before and after
study. Systematic Reviews, 6, 23.

14

Moore, G. F., Audrey, S., Barker, M., Bond, L., Bonell, C., Hardeman, W., Moore, L.,
O’cathain, A., Tinati, T., Wight, D. & Baird, J. 2015. Process evaluation of
complex interventions: Medical Research Council guidance. The BMJ, 350.
NSW Department of Premier and Cabinet (DPC) 2016. The NSW Government
Program Evaluation Guidelines
http://www.dpc.nsw.gov.au/__data/assets/pdf_file/0009/155844/NSW_Govern
ment_Program_Evaluation_Guidelines.pdf.
Oliver, S. & Dickson, K. 2016. Policy-relevant systematic reviews to strengthen
health systems: models and mechanisms to support their production. Evid
Policy, 12, 235-59.
Petkovic, J., Welch, V. & Tugwell, P. 2015. Do evidence summaries increase policymakers’ use of evidence from systematic reviews: A systematic review
protocol. Systematic Reviews, 4, 122.
Proctor, E., Silmere, H., Raghavan, R., Hovmand, P., Aarons, G., Bunger, A.,
Griffey, R. & Hensley, M. 2011. Outcomes for Implementation Research:
Conceptual Distinctions, Measurement Challenges, and Research Agenda.
Adm Policy Ment Health, 38, 65-76.
Saini, P., Loke, Y. K., Gamble, C., Altman, D. G., Williamson, P. R. & Kirkham, J. J.
2014. Selective reporting bias of harm outcomes within studies: findings from
a cohort of systematic reviews. BMJ : British Medical Journal, 349.
Stewart, E. & Smith, K. E. 2015. 'Black magic' and 'gold dust': the epistemic and
political uses of evidence tools in public health policy making. Evidence &
Policy: A Journal of Research, Debate and Practice, 11, 415-437.
Wilson, M. G. & Lavis, J. N. 2011. Community-based organisations and how to
support their use of systematic reviews: a qualitative study. Evidence &
Policy: A Journal of Research, Debate and Practice, 7, 449-469.

15

