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Housekeeping

Mobile phones off or on silent
Break times

Emergency procedures
Confidentiality

Safe space

Active listening

Respecting each other
Networking

Brain storming opportunities

Location of amenities

Respect

TO GET IT




Success Indicators

Communication systems
working to collaborate to
make sure that vulnerable
children have a coordinated
response to their needs

SUCCESS

WHAT PEOPLE THINK

ITLOOKSLIKE

SUCCESS

WHAT IT REALLY
LOOKS LIKE




Learning

Intentions

To understand
health care that
counts framework
action areas

nowledge anc
understand how
vulnerable families
present

To develop
organisational
responses to
support vulnerable
families being safe




What we
learnt from
front line
workers

Some organisations had a clear system response
that assisted frontline staff to be supported to act
when they identified vulnerable families and
children

Some organisation had an adhoc response that
was very personality driven with no formal
process or no case notes

Where systems worked well staff were clear who
to report their concerns to and what the next
steps was



Part One

Understanding your obligations Part
»



Intro

Healthcare that counts: A framework for
Improving care for vulnerable children
has been developed to support all
Victorian health services strengthen their
response to vulnerable children and
drive systemwide improvements to
deliver coordinated and high quality
care.




Context

Healthcare that countemphasises the
KSFf 0K LINE @doghisingD a
factors that contribute to risk and
Intervening earlierto reduce or prevent

further harm.

The framework also promotes

collaborative partnershi
sectors working with vu
and families so that res

nacross all
nerable childre

ponsibility for
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IS shared.




Your responsibilities

Health professionalfiave a responsibility to maintain and enhance their individual
competencies to enable them to recognise factors that contribute to vulnerability.
Once vulnerability has been recognised, health professionals are in a position to
identify risk of harm, and have a responsibility to intervene and respond early to
reduce that risk, prevent harm and support the wellbeing of the child. Where there
IS a belief that child abuse or neglect exists, health professionals must report and
refer according to organisational guidelines and legislative requirements.

Child safe standard$he Child Safe Standards are comprised of three overarching
principles and seven broad standards. These have been designed to drive cultural
change in organisations, so that protecting children from abuse is embedded in the
everyday thinking and practice of leaders, staff and volunteers.



Promoting
the needs of

children

For health services that work with adult
clients, the framework highlights the
need forfamily-sensitive and inclusive
practiceso that the needs of dependent
children are visible and promoted.

The sustaining vision of Healthcare that
counts is that all Victorian children
benefit from health services that
promote and protect the safety, health,
and wellbeing of vulnerable children anc
families.




Health Care
that Counts

Vision

Principles

Respond appropriately, effectively and in a
timely way to reduce risk and support children
and their families to achieve improved outcomes

Vision
That all Victorian Recognise
children benefit from vulnerability and
health services that identify risk and
promote and protect harm to children
the safety, health and early

wellbeing of vulnerable
children and families

Protect and promote
the health, safety
and wellbeing of
all children

Work together with
Promote culturally families, community
competent and services providers and
responsive healthcare the statutory system
in the best interests of
children

Action areas

Action area1 High quality governance for vulnerable children and families
Action area 2 Access for vulnerable children and families

Action area 3 Family sensitive and inclusive practice

Action area 4 Working Together

Action area 5 Effective communication and information sharing




W -
AS managers
what would you
consider
Indicators of

vulnerability
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http://www.heart-resources.org/doc_lib/unicef-annual-report-2013/
https://creativecommons.org/licenses/by/3.0/

What makes a child vulnerable ?

Developmental
delay

Disability

Family violence

Socio Y -
Economic Childhood Mental health

Trauma
factors

Stolen

_ : Attachment
Generation




Vulnerability

Families may need help from time to time to support
wellbeing.

The wellbeing of families and children might be threatened by individual, parental or family circumstances.
These are ovulnerabilitiesd. |t means that something

outcomes across a range of domains including safety, stability and development.

Examples of factors that might lead to vulnerability are poverty, single parenting, unemployment,
relationship problems, family violence, depression and other mental health issues, drug and alcohol use,
ABI and cognitive issues and social isolation.

Most clients have experienced some kind of trauma, multiple trauma and/or intergenerational trauma

https://providers.dhhs.vic.qgov.au/sites/dhhsproviders/files/2008/the-bestinterestsframeworkfor-vulnerable
childrenand-youth.pdf

http://raisingchildren.net.au/articles/families with vulnerabilities.htmi



https://providers.dhhs.vic.gov.au/sites/dhhsproviders/files/2017-08/the-best-interests-framework-for-vulnerable-children-and-youth.pdf
http://raisingchildren.net.au/articles/families_with_vulnerabilities.html

What are the
ways that we

identify these
children ?
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\dentified health needs and development delay not being met
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Persistent missed appointments

AN

b,
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Non compliance with medical treatment and advice

AN
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Poor dental hygiene — widespread cavities

A b

.,
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Mental health concerns not being addressed

A

b,
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Poor hygiene causing health difficulties

AN

'
-
Complex health needs and children with disahilities

L

=
Risktaking behaviour impactingon safetyand sexual health

|dentified substance and alcohol misuse

b,

A




How would you
respond If a
worker came to
you with
concerns about a
possible
vulnerable child?




Group Activity

In ateamsconsider and discuss the following:
What are your legal obligations in terms of reporting
concerns around vulnerable children/families
What policies/process are in place in your
organisation to support and assist front line workers
understanding and make informed decisions around
vulnerable children?



Relevant schemes and legislation

Child Information

M The Family
Sharing Scheme Vi
We want children and young people to thrive Information

and have the best possible chance to live safe, Sharing

Scheme

successful and happy lives.

CHILDREN, YOUTH AND FAMILIES ACT 2005






Part Two
Improving organisational care




Working in table groups reflect
on the following:

A What barriers are in place for
l accessing appropriate services?
\ A2KEFEUO Aa U0KS OdzZNNE!
- ~ FGGSYRQ LI2f AOéK
‘/,’ A How is followup conducted?
=, A How do you know if your service
IS culturally responsive?

e




How does your |
organisation promote
collaboratively with
families and inclusive
practices?



http://theconversation.com/finger-tracing-can-help-students-solve-maths-problems-54034
https://creativecommons.org/licenses/by-nd/3.0/

Organising Collaborative practice
the system

ar(_)Uﬂd the Coordinated approach to service delivery
child and

being
flexible and
socially

Rethinking service delivery model

iInclusive Filling the gaps in service delivery



Trauma as Vulnerability

Take a 6whatdés happened to youd, rather than a
Separate intent from action
Build connections with the most engaged family members

Take extra time to connect with the least engaged family members (particularly if they are significant to the
client) i working with fathers

Be direct and authentic about non-negotiable issues; provide agency (choice) where possible;
Remain curious

For the most part, the issues are not personal, but rather an outcome of the difficulties families have
endured over time.

Give families an opportunity to be heard and attend to the issues raised where you can
Ensure you have continued support for yourself and opportunities for debriefing.

Owhat



Long term
Impact of
trauma in our
clients

Alame of others
KOver-protectiveness

AReactivity and irritability

Mifficulty communicating
ANithdrawal and isolation from others
A oss of trust and openness

Adigh levels of distress

AConflict



Empathy vs Sympathy

https://www.psychologytoday.com/us/blog/pa
rtnering-in-mental-health/201408/bren-brown-
empathy-vs-sympathy-0



https://www.psychologytoday.com/us/blog/partnering-in-mental-health/201408/bren-brown-empathy-vs-sympathy-0

Brainstorming activit

Supporting staff work with
vulnerability
A What does you agency currentl
do to support staff?
A What gaps do you see in your
agency?




Effective

supervision




Supporting staff

As a supervisor, your supervisee is your
customer.

If someone has a problem, it is your
responsibility as a supervisor to see they solve
it.

L
This is not to say it is your responsibility alone to
come up with a decision for them, but it is up to ‘
you to pull in the appropriate people and see it is " |

followed through with for your supervisee.

Supervision Training 30



Supporting staff

31

It is iImperative for supervisors to lfair and respectfulith both
supervisees and clients.

Follow through withsupervisee when they havgiestions.

For all intents and purposes, the minute an employee asks you a
guestion, they have asked the agency and if they do not get an
answer for it, then it is the agency that has not followed through.

Rgﬂggtiy@ What do you see as the main

benefits of participating in

exercise reflective supervision?

RTO 3696



What can we do to support our staff work
effectively with vulnerable
children/families?

Problem solving process
1. Recognizing the difficulty

2. Defining the problem

3. Developing possible solutions
4. Selecting an optimal solution

5. Carrying out the solution

6. Evaluation




Triggers when working with vulnerability

Think about possible triggers and minimise these or support parents to prepare for these 1 e.g.
AnWe need to talk about an i ssue that might rai ¢

Advise client to:
let you know if you are rushing things
let you know if they want a break

~

| et you know if they want o6éti me out 0.

Tell parents/clients you appreciate them speaking with you honestly.
Reference: The Bouverie Center
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Provision of a reflective sheeebmnmerntdfantunderstanding afthedfecsof t ha't
workers can discuss the effects on them of the vicarious trauma, by both supervisors and the
work with clients who have experienced trauma person being supervised

Vicarious Trauma and Supervision



Creating a process

o Do o I»

T

|dentify vulnerability
Case noting the concerns
Consulting with line manager

Support internally to access
appropriate referral

Support from manager to make
external referral

A What does your process look like?



nNWhen you
lettuce, If it does not
grow wel |,
blame the lettuce.

You look for reasons
It Is not doing well. It
may need fertilizer,
or more water, or

less sun.

You never blame the
| ettuceo.

Thich Nhat Hanh
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