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Many organisations focus too much on their activities, their effort, or their intentions. While all organisations 
need to understand how efficient they are, Anchor’s success is not determined by what we do, but by what 
we achieve. While not specifically a performance management tool, an Outcomes and Impact Framework 
(“the Framework”) helps Anchor to understand and measure our achievements and the benefits we bring to 
our clients.

The Framework helps organisations like Anchor to move toward measuring the actual outcomes we 
create for our clients through an evidenced-based approach. The Framework also helps to identify and 
communicate Anchor’s areas of focus, key priorities, and drivers of success.

What is an Outcomes and Impact Framework?

Benefits of an Outcomes and Impact Framework

There are numerous benefits that organisations such as Anchor can realise with a comprehensive 
Outcomes and Impact Framework, including:

• Identifying what matters most to Anchor and its 
clients and the changes Anchor wants to make,

• Being clear on the short, intermediate, and longer-
term outcomes that Anchor’s work achieves as a 
result of our interventions, and the impact these 
outcomes have on our clients and others that are 
affected by our work,

• Learning and improving on Anchor’s way of 
working by operationalising Anchor’s activities 
that maximise outcomes and impacts for clients,

• Using evidence to monitor and evaluate Anchor’s 
activities and interventions, and demonstrate 
Anchor’s effectiveness in delivering impact to our 
clients on behalf of our sponsors,

• Improving effectiveness through research-backed 
design informed by evidence of what works,

• Providing evidence to Anchor in supporting 
decisions for continuous and ongoing 
improvement, and

• Contributing learnings to other social causes 
across Victoria and Australia to create a stronger 
pool of evidence to inform policy.
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Guiding Principles

Anchor will:

1. Always focus on the performance and 
achievement of results when planning and 
executing interventions (projects and programs 
of work). This is widely known as a results-based 
management approach.

2. Use sector-recognised language, guided by the 
Victorian Department of Families, Fairness and 
Housing (DFFH), to describe our outcomes and 
impact. This will ensure consistency across Anchor 
and enable staff to communicate in a clear way to 
external partners.

3. Take a proportionate and efficient approach to 
outcomes and impact measurement to make sure 
the majority of resources are focussed on the 
delivery of the intervention.

4. Apply the Outcomes and Impact Framework 
principles to the development and delivery of 
all interventions when appropriate, those for 
external beneficiaries and internal organisational 
development.

5. Plan how we will measure the outcomes and 
impact of our work at the beginning of an 
intervention to ensure we gain an accurate picture 
of our impact.

6. Communicate the outcomes and impact to all 
relevant stakeholders before, during and after any 
intervention. This will help Anchor to maintain 
positive working relationships, gain more 
complete datasets, and ultimately obtain more 
accurate findings.

7. Use the findings of our outcomes and impact to 
develop lessons learnt which will inform current 
and future interventions.

8. Use measurement and evaluation methodologies 
to assess the performance of an intervention, not 
an individual.

Criteria to Understanding Outcomes and Impact
In addition to the eight Guiding Principles, Anchor will use the six criteria below when designing 
outcomes and impact evaluations for our interventions.  The investment in evaluating the outcomes and 
impact will be proportionate to the size of the intervention:

Criteria Purpose Learnings

1 Relevance Is the intervention doing 
the right things?

The extent to which the intervention, objectives and 
design respond to the needs of Anchor’s clients.

2 Coherence How well does the 
intervention fit?

The compatibility of the intervention with clients’ needs 
with other interventions.

3 Effectiveness Is the intervention 
achieving its objectives?

The extent to which the intervention achieved,  
or is expected to achieve, its objectives.

4 Efficiency How well are the resources 
being used?

The extent to which the intervention delivers,  
or is likely to deliver, results in an economic and timely 
way.

5 Impact What difference does the 
intervention make?

The extent to which the intervention has  
generated or is expected to generate significant positive or 
negative, intended or unintended, higher-level effects.

6 Sustainability Will the benefits last? The extent to which the net benefits of the intervention 
continue or are likely to continue.
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Integration with Anchor’s 
other frameworks

• “Listen” – Anchor will utilise frameworks such 
as the Client Voice Framework to gain feedback 
and insights on the products and services that 
our clients need, satisfaction with Anchor in 
the eyes of our clients, and to drive continuous 
improvements based on our clients’ lived 
experiences. This will be in conjunction with 
“listening” to internal and external stakeholder 
feedback and consultation.

• “Do” - Clinical governance framework, also 
known at Anchor as the Practice Framework, is 
“the integrated systems, processes, leadership 
and culture that are at the core of providing safe, 
effective, accountable and person-centred (health) 
care underpinned by continuous improvement” 
(Safer Care Victoria, 2017)1.  Anchor’s Practice 
Framework explains how the organisation, our 
workforce and our practices combine to maximise 
positive outcomes for our clients and is in addition 
or other operational frameworks that support 
business processes.

• “Learn” – This Outcomes and Impact Framework 
helps us to understand the level of benefits we 
deliver for our clients by measuring the outcomes 
and impact we have created. Anchor will use 
established monitoring and evaluation tools and 
methodologies to measure our successes and 
recommend areas for future improvement.

• “Improve” – The three frameworks above provide 
an evidence-based approach into our Quality 
Framework and feeds data into continuous 
improvement cycles across Anchor to increase  
the quality of Anchor’s outcomes. This is also 
guided by the ISO9000 Family of Quality 
Management Principles including being client 
focussed, having engaged staff, a strong culture, 
excellent processes, making evidence-based 
decisions, sound administrative leadership and 
management practices.

The Outcomes and Impact Framework is just one key framework developed by Anchor. It is an integral 
part of Anchor’s “Learn” processes within our Listen, Do, Learn, and Improve model. The model is 
governed by our Quality Framework:

1.  
Listen

4.  
Improve

3.  
Learn

2.  
Do
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Components of the Outcomes 
and Impact Framework
Anchor’s Outcomes and Impact Framework is based on a traditional Logic Model and aligns with the 
framework adopted by the Victorian state government (2021) 2. It helps to translate what we do daily, to 
what we want to see change or improve for our clients. The framework helps Anchor to move away from 
measuring delivery (what we do) and towards measuring success (what we achieve for our clients).

What do we want 
to achieve?

How effective 
are we?

How efficient  
are we? 
(Out of scope for 
this framework)

Outcomes

Outputs

Domains

Vision Describing 
Success

Measuring 
Success

Measuring 
Delivery

Outcome Indicators

Activities

Outcome Measures

Inputs

Describing success:
Vision

Anchor’s vision is that every child, young person, and 
family can overcome disadvantage and achieve their 
full potential. Our purpose is to ensure every child, 
young person and family experiencing disadvantage 
can obtain the support they need to have a safe and 
stable home, thrive, and achieve their goals in life.

Domains

To achieve our vision, Anchor has chosen to operate 
in four key Domains. These Domains have been 
selected and designed to maximise outcomes for our 
clients. In summary, our outcomes strive to reverse 
psychological, psychosocial, developmental and 
well-being damage caused by disadvantage, reduce 
the negative impact of these deficits in the short and 

long-term, and build up our clients for a positive and 
fulfilling future.

There is a multitude of research concurring that this 
is most important for children and young people 
where traumatic experiences can result in significant 
detrimental physical, emotional, behavioural, and 
developmental effects resulting in continued lifelong 
disadvantage. Early intervention is the key to not 
only reversing this detriment, but to create positive 
life experiences that our clients can capitalise on 
later in their life journey.

Anchor will continuously align our expertise to 
these Domains as dictated by client need, sector 
best practice, and established research to achieve 
sustainable and long-lasting impact. This Theory 
of Change will be reviewed in line with Anchor’s 
strategic planning cycles.
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Anchor’s four Domains are:

1. A safe and stable place,

2. Learning, education, and employment,

3. Healthy relationships and connections, and

4. Well-being.

In summary, at Anchor, we improve our clients’ 
long-term well-being by firstly providing them 
with a safe and stable place. We then support our 
clients to increase their education and employment 
outcomes while developing healthy relationships 
and connections. This combination will result in 
sustainable and lasting impacts for our clients.

Anchor’s theory behind these Domains is two-
fold. Firstly, creating a safe and stable place is a 
prerequisite for our clients to achieve significant 
outcomes in Domains 2-4. And secondly, 
achievement of Domains 2-4 will reduce the future 
risk of hardship and, therefore, the need for support 
in Domain 1 due to increased self-sufficiency. This 
continuous virtuous cycle results in the gradual 
replacement of Anchor’s services with clients’ own 
support structures, which increases sustainability 
and long-term impacts.

Measuring success:
Anchor has a diverse client base who face an 
array of disadvantage, challenges, and trauma. A 
generic approach would not adequately support 
our clients in a sustainable and long-lasting way. 
Anchor will need to operate multiple programs to 
deliver targeted positive outcomes for our diverse 
client needs. Therefore, to measure Anchor’s 
success, multiple Theories of Change and methods 
of measurement are necessary to target program-
specific outcomes, and these are in addition to 
this overarching Framework. All program-specific 
outcomes will be compatible with our four 
Domains, but for the purpose of this Framework, 
15 outcomes have been identified as the theoretical 
and conceptual foundations for Anchor to achieve. 
Outcome indicators and outcomes measures are 
adaptable but indicative of what will be tracked 
within all of Anchor’s programs.

Outcomes

Outcomes are what success looks like for Anchor 
and what matters most to the organisation and 
our clients. Each Domain has multiple outcomes, 
and if Anchor manages to achieve these outcomes, 
then the Domains are satisfied, and we have 
successfully implemented our Theory of Change. 
Outcomes may be short, medium, or long-term in 
nature and assessment for each stage will depend 
on each program based on our guiding principles 
and criteria of assessment. Where appropriate, we 
may commission longitudinal studies to confirm 
our program designs and implementation provide 
sustainable impacts, or when there is an opportunity 
to collaborate with sector and research partners.

Outcomes indicators

Each outcome can have one or more outcome 
indicators. An indicator is the recognition of what 
needs to change to achieve a desired outcome. It is 
these indicators that Anchor will align its resources 
to improve as they are the key drivers and influences 
of positive client outcomes.

Outcomes measures

Outcome measures are used to calculate the amount 
of change that Anchor has created against each 
outcome indicator. It is one key component to help 
us understand the magnitude and degree of positive 
change we have created for our clients and at what 
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Every child, young 
person and family can 

overcome disadvantage 
and achieve their full 

potential

OUR VISION
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level of sustainability and quality. This will generally 
be done using various quantitative methodologies 
to calculate the amount of change, with supportive 
qualitative data to understand the drivers and 
causality of the change.

As per above, due to Anchor’s diverse client needs, 
Anchor is likely to use different indicators and 
measures for the same outcome. This will be 
program dependent and generally aligned for age-
appropriateness. For example, well-being indicators 
and measures for infants in Out of Home Care 
(OOHC) are likely to differ from young adults in 
Anchor’s youth development programs. Therefore, 
while the outcomes are likely to be consistent across 
our programs, the indicators and measures below 
are suggestive of what Anchor would employ in data 
collection plans for each program.
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Domain 1:  
A safe and stable place

This Domain applies to most of Anchor’s clients across all ages and demographics. Anchor believes that 
our clients need a safe and stable place as a basic necessity and prerequisite to achieving the remaining 
three Domains. Learning new skills, finding employment, building relationships and treating other 
aspects of their well-being is less effective in the absence of safety and stability.

Multiple studies have proven that housing safety and stability is a prerequisite for mental and physical 
health, substance abuse treatment, and for improving quality of life. The theory has been validated with 
initiatives such as Housing First, implemented in multiple countries with significant success. Once housing 
stability is established, Anchor’s clients are much better able to develop leverage from our other wrap-
around services such as trauma recovery, family reconciliation, education, and employment opportunities. 
A recent study (Aubry et al, 2019)3  indicated that “Housing First ends homelessness significantly more 
rapidly than treatment as usual for a majority of individuals with serious mental illness who have a history of 
homelessness”. The study also found that Housing First “produces psychosocial benefits for its recipients that 
include an enhanced quality of life, a greater sense of belonging in the community, and greater improvements 
in perceived recovery from mental illness”.

Outcome 1.1: Clients are safe and feel safe

Anchor’s first priority is to ensure that our clients are 
safe from harm. This could include those subject to 
abuse, at risk of self-harm, or those without a safe 
place to stay.

For young children at risk of harm, neglect or abuse 
who can no longer stay with their families, there is 
a need to ensure the child is safe, supported and 
loved. This often means that the child is placed in 
residential, kinship, foster, or permanent care with 
an obvious and immediate benefit of safety, albeit 
often with trauma that needs to be addressed.

For Anchor’s clients who are experiencing 
homelessness, Baxter, Tweed, Katikireddi and 
Thomson (2019)4 found that “Housing First” 
approaches successfully improve housing stability 
and may improve other aspects, including clients’ 
health. Housed people in their research had fewer 
emergency department visits, fewer hospitalisations, 

and less time spent in hospital compared to control 
groups.  Many other studies have found further 
positive outcomes that result in firstly achieving a 
safe and stable place, including a reduction in the 
recurrence of homelessness.

Outcome 1.2:  Clients are living in a stable 
and sustainable environment

In addition to the immediate need of being safe and 
feeling safe, our clients need to be living in a stable 
and sustainable environment without the worry of 
eviction, exclusion, and risk of homelessness.

The National Survey of America’s Families (2000)5 
indicates that turbulence is associated with poorer 
outcomes for children, specifically lower levels of 
school engagement and higher levels of behavioural 
and emotional problems, skipping school, and 
being suspended or expelled from school. For 
young clients at risk, government departments and 
agencies play an important role in deciding when 
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Outcomes Possible Outcome Indicators Possible Outcome Measures

1.1 - Clients are safe 
and feel safe

Clients are safe DFFH (pre) and Anchor (post) safety assessment/
rubric/checklist

Clients feel safe Self-perception instrument for safety/security

1.2 - Clients are 
living in a stable 
and sustainable 
environment

Environment is stable  
(conducive to “being normal”)

Length of stay in housing (proxy for stability)

Number of relocations in the preceding 12 months

Clients’ satisfaction with their 
environment

Clients’ satisfaction with environment measure

1.3 - A suitable place 
is available when it 
is needed

Housing and accommodation options 
are suitable and available

# of houses/programs available by client type (single, 
couple, family, student etc.)

Sufficient number of excellent foster 
carers are ready and available

# of foster carers are ready and available

it is appropriate to remove a child from immediate 
danger and find safety for those who are often 
unable to speak for themselves. With stability, 
Anchor’s young clients can see improvements in 
the adequacy and nutritiousness of their food, 
improved access to medical care, creating stronger 
relationships with caregivers, benefit from their 
nurturing and responsive parenting, and have access 
to more learning opportunities at home or at school 
(Sandstrom and Huerta, 2013)6.

For those experiencing homelessness, programs such 
as Housing First that prioritise access to permanent 
and stable housing have proven to be very successful 
in reducing the time in homelessness and being a 
sustainable solution. After five years, 88 per cent of 
the program’s tenants remained housed, compared 
to only 47 per cent of the residents in the control 

group (Tsemberis, Gulcur and Nakae, 2004)7. Similar 
studies have also found that such programs not only 
resulted in a reduced incidence of homelessness, 
but also prevented large increases of homelessness 
(Evans, Kroeger, Palmer and Pohl, 2019)8.

Outcome 1.3: A suitable place is available 
when it is needed

Lastly, Anchor strives to ensure that a suitable 
place is available when needed. This ensures 
enough capacity in all our programs for those in 
need, including a supply of foster or kinship carers, 
suitable accommodation, or places available in 
appropriate programs. In most cases, this will require 
recruitment and training of carers or partnering with 
accommodation providers.
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This Domain covers all age groups. Anchor believes there are critical stages where engagement with 
learning, education and employment facilitate personal growth. These stages may include infants 
requiring developmental milestones to be achieved unhindered, school-aged children and young 
adults attending formal education, older clients striving towards secure employment, and all clients 
continuously learning informally with opportunities to maximise their personal experiences.

By participating in learning, education and employment initiatives, clients can experience an immediate 
positive effect on their well-being by reducing the length and severity of disadvantage. It also has a longer-
lasting impact of reducing the future risk of hardship and decreases the likelihood of recurrence of being in 
unsafe and unstable environments.

Domain 2:  
Learning, education and employment

Outcome 2.1: Clients are learning and 
utilising self-care and independent  
living skills

Many of Anchor’s clients do not have competent 
levels of independent living or self-care skills, and 
some young children do not have a suitable carer 
to help care for and develop these skills. Such skills 
can vary widely, where young adults have inadequate 
life skills including communication, self-confidence, 
budgeting, interview skills etc., and young children 
fall behind in their developmental milestones 
such as physical, social, emotional, cognitive and 
communication stages. It is imperative that any gaps 
are closed so that our clients’ disadvantage is not 
compounded into further issues in later years.

For adolescent children in the foster care system, 
Euster et al. (1984)9 created a curriculum to build 
their life skills which match many aspects of Anchor’s 
youth development programs. This included dealing 
with issues specific to those in foster care, being able 
to make friends, information about sex and sexuality, 
personal and relationship problem-solving, and drug 
and alcohol abuse.

Outcome 2.2: Clients are developing 
personal skills (social, organisational, 
problem-solving)

Disadvantaged clients may not have had 
opportunities to develop a competent level of 
personal skills and capabilities. These could include 
the ability to create a personal vision, dealing with 
conflict and stress, developing and applying an 
education and career plan, or simply being socially 
competent.

Many of Anchor’s programs, via carers and 
practitioners, are designed to create environments 
that enable our clients to learn these skills which are 
either prerequisites or supportive of other Domains 
particularly Domain 3 (being able to build healthy 
relationships and connections), and Domain 4 
(improving one’s well-being, especially when building 
one’s resiliency and to overcome difficult situations 
and setbacks).

Mentoring and social skill development have been 
proven as a preventative measure for at-risk children 
and youth (Gresham, 1988)10. Mentoring has also been 
proven to support prosocial behaviour development, 
education attainment, and reduce further risk of 
negative outcomes for vulnerable clients (Gordon et 
al., 2009)11.
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Outcome 2.3: Clients are participating in 
education

In addition to informal education under outcomes 
2.1 (self-care and independent living skills) and 2.2 
(personal skills), continuation of formal education 
is imperative, especially for school-age clients. 
Not only does the child benefit from traditional 
learning in the classroom, but school attendance also 
provides opportunities for sociability, interactivity, 
play, physical exercise, discipline and developing 
friendships.

Studies have found that youth who aged out of care 
had significantly higher odds of graduating high 
school and enrolling in college than reunified youth 
and youth who exited to guardianship (Font, Sarah A., 
et al., 2018)12. So, the role of high-quality kinship and 
foster carers in continuing our clients’ education is 
vital to reversing the disproportionate risk of adverse 
outcomes throughout their lives.

Older clients should also pursue opportunities to 
upskill themselves, either for personal interest or 
qualifications that will enhance their employability. 
Often youth who experienced homelessness 
between 19 and 21 years were less likely to have 
post-secondary education or full-time employment 
(Rosenberg and Kim, 2018)13, so resumption or 

continuation of education will help close historical 
education gaps and increase future skills and 
capacity.

Outcome 2.4: Clients find and retain 
employment

There are many benefits to finding suitable 
employment.  Not only does it provide a means 
of subsistence, which reduces the likelihood of 
recurrence of homelessness, but it also reduces 
limitations caused by financial hardship, it supports 
relationship and connection building, provides 
a sense of achievement, and develops further 
aspiration and mental health (Hoare, Nancey and 
Machin, 2010)14. Research also found that improved 
social status, better time structure and being part of 
a collective purpose as other significant contributors 
to well-being from achieving gainful employment 
(Creed and Macintyre, 2001)15.

In addition to developing employable skills, Anchor’s 
clients may need coaching, assistance, and training 
on how best to apply, present for, obtain and retain 
employment. Anchor may also need to partner with 
other organisations and local businesses that are 
willing to employ our clients.
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Outcomes Possible Outcome Indicators Possible Outcome Measures

2.1 - Clients are learning 
and utilising self-care 
and independent living 
skills

Clients have competent levels of self-
care and independent living skills

Assessment (LAC) of self-care skills

Self-perception of competence

TAFE’s assessment of living independently

Number of relocations in the preceding  
12 months

Anchor’s assessment of living independently

2.2 - Clients are 
developing personal 
skills (social, 
organisational, problem-
solving)

Clients have competent personal 
skills and capabilities

Self-perception of competence

Anchor’s assessment of personal skills

2.3 - Clients are 
participating in 
education

School-age clients are attending, 
enjoying and performing in school

School attendance, disciplinary and  
performance rates

Clients are upskilling themselves Completion of education programs

Carers provide an environment for 
young people to study

Anchor’s assessment of education support 
provided by carers

2.4 - Clients find and 
retain employment

Clients know how to apply, present 
for, find and retain employment

Anchor assessment of interview and  
job-seeking skills

Clients are skilled and employable Employment rate among Anchor’s clients

Employers are willing to hire  
our clients

Average length of employment
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Domain 3:  
Healthy relationships and connections

There are many benefits to having positive social networks. It specifically supports all other Domains 
by increasing the opportunity to establish a safe and stable place (Domain 1), enhancing learning and 
employment opportunities (Domains 2) and increased resiliency, adaptability and well-being (Domain 4).

Furthermore, investment in one’s own social capital increases self-sufficiency with the support of our client’s 
own support structures, which gradually replaces Anchor’s and other agency support (Tabner, 2013)23.

Outcome 3.1: Clients know how to ask for 
help and where to seek it

When experiencing significant disadvantage, many 
of Anchor’s clients do not know where to turn for 
help or how to ask and seek it. And, due to previous 
traumatic experiences, many clients have developed 
a mistrust towards people, agencies and those in 
authority, even those that have genuine intentions to 
help.  Trust is an important predictor of help-seeking 
behaviour (Cavanagh, Jurcik and Charkhabi, 2021)16, 
and Anchor’s practitioners place significant effort 
in building trustful relationships with their clients 
which better directs them to positive, reliable and 
constructive solutions to the issues they are facing.

Help-seeking behaviour ensures clients are aware 
of their current detriment, recognise that they 
may need help from others, and are taking steps 
to find assistance to improve their circumstances. 
Such behaviour is problem-focused, has intentional 
action from planned behaviour, and often requires 
interpersonal interaction (Cornally and  
McCarthy, 2011)17.

Outcome 3.2: Clients have access to 
help and assistance when they need it

Anchor must ensure that the support services 
our clients need are indeed available. This will 
require development of appropriate partnerships 
to ensure accessibility when needed, alignment in 
serving a common purpose, and to support quality 
outcomes. Internal processes have been created to 

ensure that introductions, linkages, and quality of 
external services result in smooth transitions for 
our clients. This may include mental and physical 
health, education, employment, government agency, 
community relationships, and other ad-hoc services 
that the client may find beneficial.

Atkinson (2005)18 proposed a partnership evaluation 
framework consisting of seven dimensions; impact, 
vision and leadership, partnership dynamics, 
strategy and performance measurement, influencing, 
participation, and cost-effectiveness. Anchor will 
use such frameworks to manage the sheer breadth 
and depth of partnerships required to support 
Anchor’s four Domains.  These require investment 
and ongoing management to ensure the services are 
available when needed and that they perform highly 
for our clients.

Outcome 3.3: Families reconcile, 
are reunified and are sustainable, or 
permanent care arrangements are put in 
place

In the case of family dysfunction, clients – including 
children, young persons and adults – may require a 
temporary reprieve with external care and support. 
It is hoped that families can resolve their issues and 
can reconcile so that they can continue their lives 
in a safe and secure capacity. Unfortunately, there 
will be some instances where family preservation or 
reunification is not in the best interests of the client, 
particularly the client is assessed at very high risk of 
harm or when harm has occurred.  
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When such a statutory decision is made, an 
alternative and more permanent care arrangement 
is put in place. In such instances, depending on age 
and length of time in care, educational outcomes for 
children in care, especially those in foster or kinship 
care, outperform their peers in educational (Luke, 
Sinclair and O’Higgins, 2015)19 and other outcomes.  
It is important that a trusting connection is formed 
between client and carer, and the trauma-informed 
approach is used by Anchor staff and carers to 
support the relationship.

Outcome 3.4: Clients have contact and 
strong support systems and connections 
from family, friends, community and 
services

Helping our clients to build their social capital will 
reduce the future need for Anchor’s support as 
they become more self-sufficient by building and 
leveraging their own support structures.  

Outcomes Possible Outcome Indicators Possible Outcome Measures

3.1 - Clients know how to ask 
for help and where to seek it

Clients have competent levels of self-
care and independent living skills

Clients recognise when they need 
assistance and know where to get it

3.2 - Clients have access to 
help and assistance when they 
need it

Services that Anchor clients’ needs 
are accessible when needed

List of required services are tested for 
capacity and availability

Carers provide care, support and 
assistance when needed

3.3 - Families reconcile, 
are reunified, and are 
sustainable, or permanent 
care arrangements are put in 
place

It is safe for clients to return to and 
live with their family

DFFH and Anchor’s assessment of 
suitability to return to live at home

Both carers and clients agree to a 
permanent care arrangement

DFFH and Anchor’s assessment of 
suitability for permanent care arrangement

3.4 - Clients have contact 
and strong support systems 
and connections from family, 
friends, community and 
services

Clients feel supported by their network 
(family, friends, community etc)

Self-perception of support available

Clients have a sense of identity Self-perception of identity security

We recognise that our clients’ social networks are a 
resource that can produce returns to improve living 
conditions (Lancee, 2012)20. Furthermore, studies 
have found a strong link between higher levels of 
family, school, and community social capital with 
greater resilience (Chunkai Li, Qiunv Zhang and Na 
Li, 2018)21, a key component of Domain 4 (well-being).

For our homeless clients, research confirms that 
positive identity may support a general sense of 
self-esteem and increased self-efficacy (Parker, 
Reitzes and Ruel, 2016)22. The most positive support 
structures would be compatible and sensitive with 
the clients’ (and carers) identity and community, 
whether it be cultural, ethnic, linguistic or other traits.
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Domain 4: Well-being

There are many facets to well-being. Children and young people require an environment to develop 
and thrive physically, mentally, educationally, and socially (Looking After Children Framework)24. This 
framework aligns with Child Safe Standards (Commission for Children and Young People)25 by ensuring 
safety (standard 1) and empowering young clients (standard 3). As our clients mature, positive psychosocial 
factors that increase self-determination through motivation, autonomy, goal setting and resiliency 
become increasingly important to overcome past and future difficulties and be in control of designing and 
creating their own better future.

For young adults and more mature clients, this Domain is closely aligned to that of Self-Determination 
Theory (SDT).  According to Deci and Ryan (2000)26 SDT maintains that an “understanding of human 
motivation requires a consideration of innate psychological needs for competence, autonomy, and 
relatedness”. Domain 2 (learning, education, and employment) is consistent with SDT’s need for 
“competence”, and Domain 3 (healthy relationships and connections) is consistent with SDT’s need for 
“relatedness”.

The linkages between SDT and well-being are well documented, but often not measured in outcomes and 
impact frameworks across most philanthropic sectors. Anchor’s concept of well-being, and consequently 
our measurement of its components, parallels SDT literature. Key outcomes to measure client well-being 
is consistent with motivation, autonomy, goal setting and resiliency, where regulatory processes around 
motivation, autonomy and goal-pursuits lead to more effective functioning, higher quality of behaviour, and 
improved mental health and well-being (Deci and Ryan, 2000), as well as improved employment outcomes 
(Wehmeyer and Schwartz, 1997)27 and a higher chance of living independently in the community (Wehmeyer 
and Palmer, 2003)28.

Outcome 4.1: Clients are motivated to 
improve their well-being

Many of Anchor’s clients who come from 
disadvantage have very little control and choice 
to live the life they want. Anchor believes that our 
clients should develop their own motivational factors 
that will bring about positive and sustained change to 
their lives. By investing in one’s core values, interests, 
and personal sense of morality, and strengths 
using frameworks such as the Advantaged Thinking 
approach, our clients will develop a stronger purpose 
in achieving a better future for themselves and for 
the important people around them.

Motivation concerns energy, direction, persistence 
and equifinality (how negative or positive 
experiences in early life can lead to similar 
outcomes). Anchor will use Ryan and Deci’s (2000)29 
Self-Determination Continuum as a tool when 
coaching clients to reduce amotivation and external 

regulation, where there is little or no drive and 
consequently their needs are not met. Anchor 
will promote identified, integrated and intrinsic 
regulation that can result in more beneficial 
outcomes through self-awareness and increased 
positive behaviours.

Outcome 4.2: Clients have autonomy 
to choose and pursue their own life 
experiences

Motivation and autonomy are interrelated. According 
to Ryan and Deci (2000), perceived competence is 
necessary for any type of motivation, and perceived 
autonomy is required for the motivation to be 
intrinsic. This means that when our clients are self-
directed in their motivation, they are autonomous 
and in charge of their own decision-making. They 
are masters of their own destiny and in control of 
their own lives and behaviour. This contrasts with 
controlled motivation where, as experienced by 
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Outcomes Possible Outcome Indicators Possible Outcome Measures

4.1 - Clients are motivated to 
improve their well-being

Clients are intrinsically motivated to 
pursue their own life experiences

Selected activities that have high 
motivation measures (intrinsic, integrated 
and identified regulation) vs low 
(amotivation / non-regulated, external or 
introjected regulation)

4.2 - Clients have autonomy to 
choose and pursue their own 
life experiences

Clients feel in control of decisions and 
actions that affect their well-being

Relative Autonomy Index (RAI) for selected 
activities

4.3 - Clients are achieving 
their developmental 
milestones, and goal-setting 
for their preferred paths

Clients are progressing against their 
developmental milestones

LAC development milestones and 
standards with plans in place to  
close any gaps

Clients can visualise and formulate 
goals, and create goal processes to 
realise desired change

Clients design and achieve process goals 
(e.g. study), performance goals (e.g. grades) 
and outcome goals (e.g. land job) goals

4.4 - Clients manage 
environments that will be 
detrimental to their well-
being, and have resiliency to 
recover from setbacks

Clients increase resiliency to 
overcome stress to be able to thrive in 
the face of adversity

Connor and Davidson Resilience Scale (CD-
RISC10/12/25)

Perceived Stress Scale (PSS14)

Reduced risk of self-harm

Reduction in youth justice involvement

many of Anchor’s clients, they may feel pressure 
to behave in a certain way by others or do certain 
things with little to no autonomy or choice (Deci  
and Ryan, 2008)30, often resulting in trauma, abuse 
or disadvantage.

Outcome 4.3: Clients are achieving their 
developmental milestones, and goal-
setting for their preferred paths

Developmental milestones, especially for those 
children in care, are guided by the Looking After 
Children Framework (LAC).  Their developmental 
needs are divided into seven areas that help Anchor 
plan, action, and track developmental progress. 
These include outcomes for health, emotional and 
behavioural development, education, family and 
social relationships, identity, social presentation and 
self-care skills. It also identifies minimum standards 
that need to be met for all children and young people 
in out of home care.

For young adults and older clients, developmental 
goals are expanded to include capacity in 
creating and actioning one’s own goals. This skill 
complements SDT, where motivation and autonomy 
are significant determinants of positive action and 
sustainability. It is likely that our clients have faced 
historical disadvantage because they were victims 

of circumstance. Our clients’ future actions will 
see more success (Koestner and Hope, 2014)31 with 
increased self-control where their full potential is 
based on their own internal values, goal pursuits, and 
being able to live their lives the way they choose.

Outcome 4.4: Clients manage 
environments that will be detrimental to 
their well-being, and have resiliency to 
recover from setbacks

Many of Anchor’s clients have experienced 
detriment, disadvantage, trauma and have escaped 
negative environment, albeit sometimes temporarily. 
Stress for young clients can stunt childhood 
development in situations of “toxic stress”- what 
happens when children experience severe, prolonged 
adversity without adult support (National Scientific 
Council on the Developing Child, 2007)32. Resiliency 
is an essential skill that will enable our clients to 
thrive in the face of adversity and navigate these 
challenging environments when they re-present 
themselves. Such stressful environments are all 
around us and can negatively influence us when 
adequate coping mechanisms are not in place. But 
such disruption should be seen as an opportunity 
for growth and increased resilience, and the ability 
to adapt to the disruption can lead to a new, higher 
level of stability (Connor and Davidson, 2003)33.
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Conclusion

Detriment early in life can have a compounding effect on those that are disadvantaged. Obvious 
effects are current and future inadequacies in education or employment outcomes, but other negative 
consequences prolong disadvantage (Phelps et al., 2007)34.  This could include the ability to build trusting 
relationships, develop undesirable social behaviours, and improve general mental health and well-being. 

Improving our client’s well-being is our ultimate goal at Anchor. This could require immediate action to 
ensure our clients are safe. Often committed and long-term investment is needed to build their capacity 
and be self-sufficient, to undo the damage that has been previously caused, and be self-achieving and 
autonomous in directing their own paths. We have therefore strongly aligned all Domains of our Outcomes 
and Impact Framework with Self-Determination Theory, a common proxy for understanding what improves 
or hinders well-being. The theory maintains that “an understanding of human motivation requires a 
consideration of innate psychological needs for competence (built into Domain 2), relatedness (Domain 3), 
and autonomy (a significant component in Domain 4)”, (Deci and Ryan, 2000).
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Anchor’s four Domains, as outlined in the 
Outcomes and Impact Framework, are individually 
important and can be implemented as standalone 
programs. But for long-lasting impact, a collective 
of combined interventions that address multiple 
outcomes minimises the likelihood of relapsing into 
disadvantage and maximising sustainability.

The four Domains support and build on each other. 
The only prerequisite is that our clients have a 
safe and stable place (Domain 1).  This provides 
opportunity to develop outcomes in the other 
three Domains. Advances in learning, education and 
employment outcomes (Domain 2), building healthy 
relationships and connections (Domain 3), and 
improving well-being (Domain 4), all contribute to 
each other, reduces the future risk of hardship, and 
empowers our clients to live their best lives.
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