
Appendix 5. 

Self-assessment gaps analysis  
 

2018 – PRE-PROJECT 
Initial self-assessment 

2019 – END PROJECT 
Self-assessment update 

Action area 1: High quality governance 

Vulnerable children not included in governance 
committees or vision statements 

 

HCTC is a standing agenda item within the 
committees and working groups; regular upskill 
‘moments’ in staff and team meetings 

Improved healthcare for vulnerable children not 
formally endorsed at executive levels 

Vision/values statement endorsed by executive or 
promoted more prominently in facilities 

Policies and procedures relevant to vulnerable 
children needed development and/or refining, 
particularly in the context of applying the Child 
Information Sharing Scheme (CISS), Family Violence 
Information Sharing Scheme (FVISS) and the Multi-
Agency Risk Assessment and Management (MARAM) 
Framework  

Policies developed, reviewed and endorsed or 
pending endorsement 

Few active multidisciplinary committees supporting 
internal and external relationships and strategic 
planning for vulnerable children 

 

Multidisciplinary committees in place, revised 
and/or include child safety / vulnerability as a 
standing agenda item and one organisation created 
Child Safe Champion role (manager level) 

Child Safe Standards not fully implemented. Checklists/Action Plans in place for Child Safe 
Standards in most organisations. However, limited 
action on embedding robust quality and 
management systems. One organisation is merging 
the HCTC action plan into the new Quality Work 
Plan  

Child Safe Standards referenced in position 
descriptions in one organisation; vulnerable 
children included in MOU for clinical supervision 
for clinicians in one organisation 

Quality and risk management systems not clear See item above 

Limited evidence of senior staff or executives 
leading through staff development, networking, etc. 

Some evidence of increasing participation in the 
external networks, e.g. Vulnerable Children’s 
Network, Primary Health & Enrich Wellbeing 
combined meeting, Family Services Alliance 

Action area 2: Access for vulnerable children  

Demographic data not collected 

 

No change primarily due to incompatible and 
unlinked data and information management 
systems 

Limitations of current data collection systems in 
recording vulnerability and risk factors.  Alert 
systems not routinely used. No data collected 
regarding children in out-of-home care. 

The issue of recording, collection and management 
of data has been discussed and remains a problem. 

Investigations by Change Champions into how to 
collect, store and access data. One organisation’s 
introduction of eCase will provide access to 



comprehensive client data; one organisation is 
progressing on expanding coding on assessment 
forms to include vulnerability. 

One organisation introduced new care alerts added 
and promoted. Concern at another organisation 
that alerts will predispose team members to 
formulating opinions prior to seeing patient and 
reduce staff’s capacity to monitor for triggers and 
indicators of vulnerability at each presentation. 

No evidence that consumers can participate in the 
design, development and evaluation of services 

(Cobaw – started the Sharing Family Wisdoms 
(SFW) project before the HCTC project - data 
analysis in progress) 

One organisation - Increase use of child friendly 
documentation in service provision to capture the 
voice and views of children with regard to the work 
that is being undertaken, their concerns and ideas 
for change 

Lack of robust process for monitoring of vulnerable 
consumers who miss appointments 

One organisation implemented active follow up 
processes developed for vulnerable families who 
miss appointments (and changing language from 
children who ‘did not attend’ to ‘were not 
brought’) 

Limited knowledge of the drivers of vulnerability Little change 

Plans to improve staff’s access to training 

Need for improved safe and welcoming 
environments, particularly for culturally and 
linguistically diverse, Aboriginal and Torres Strait 
Islander and Lesbian, Gay, Bisexual, Trans and 
Gender Diverse, and Intersex communities (LGBTI) 

Evidence that organisations are seeking advice and 
participation from these groups, e.g. consulting 
with local Aboriginal Co-operatives, seeking the 
Rainbow Tick, joining the North Central LGBTIQ 
Network and Rural Rainbows committee and 
partnering with state-wide consortia to develop an 
eLearning package that is culturally specific to the 
local First Nation group 

Service access issues specific to regional settings 
impacts on practitioners’ capacity to respond to the 
needs of vulnerable families 

See next item 

Lack of evidence of priority access and referral for 
high risk vulnerable children in most participating 
organisations 

Introduction of priority pathways and a stepped 
care approach at one organisation 

Action area 3: Family-centred practice 

Children’s voice not included service-wide Cobaw started the Sharing Family Wisdoms (SFW) 
project before HCTC project – data analysis in 
progress and to disseminate/present findings 

One organisation increasing use of child-friendly 
documentation in service provision to capture the 
voice and views of children with regard to the work 
that is being undertaken, their concerns and ideas 
for change 



Introduction of child-friendly questions at one 
organisation with others planning to introduce in 
coming months (using tablets) 

Adult consumers not asked about dependent 
children  

No change. See action area 2 above 

Details of local family services not readily accessible 
to staff 

Referral pathways established. To be 
communicated. 

Need for organisations to increase their cultural 
safety 

See action area 2 above 

Limited understanding of trauma informed practice, 
particularly outside of child-focused services 

Limited and inclusive guidance, awareness or 
processes around family-sensitive care at the point 
of registration/admission/intake to services  

Introducing or examining ways for increasing 
knowledge and awareness, in vulnerability and 
trauma informed practice and increase 
understanding of family services, e.g. education 
package for Urgent Care Centre, staff huddles and 
newsletters 

Acton area 4: Working together  

Data not collected on numbers of case conferences No change 

Links to local support services and collaboration with 
other agencies is limited.  

Increased collaborative work with local agencies 
and forums 

Evidence of health professionals working together to 
ensure effective care for the child (e.g. case 
conferencing) is absent. 

Evidence to improve relationships between health 
professions, e.g. hospital-wide consultative process 
to identifying relationships between intra and inter 
agencies 

Formal processes for instigating and documenting 
case coordination with Child Protection are limited 

See action area 5 below 

Sector/organisational capacity identified as a barrier 
to working together to support vulnerable children 
and their families, especially in more rural areas 
service delivery can be limited 

Sector/organisational capacity – no change 

Case discussions being introduced at two 
organisations 

Action area 5: Effective communication and information sharing 

Although policies to support effective 
communication and information sharing are in place, 
some are broad and staff knowledge of these polices 
is unknown 

Policies on child safety and vulnerability have been 
created or revised (or due to be) and in some 
cases, forms, e.g. ‘Psychosocial Assessment of 
Baby, Child or Young Person at Risk’ 

Policies are needing to be revised to be consistent 
with recently implemented CISS and FVISS 

In progress 

Capacity building needed in staff understanding of 
information sharing obligations and the impact for 
vulnerable children of withholding information 

Implementation of and education for FVISS, CISS 
and MARAM where relevant and reporting 
obligations. One organisation is mapping barriers 
to info sharing 

Opportunity for clearer protocols when 
communication with local Child Protection services 

Formalised agreements with Child Protection 
services are yet to be developed, although in some 
cases, planning is in train 

Limited opportunities exist for staff and/or 
management to come together to share information 
and engage in reflective practice with or without the 
presence of Child Protection 

Steps being taken to improve information sharing 
with Child Protection 



 


