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heaLth care that counts: loddon

Primary Care  Partnerships

a collaborative approach

Reports of child abuse and neglect are
rising, increasing the demand for Child
Protection assessment and intervention.
Data shows that many families who have
contact with Child Protection have been
visible to universal health services and
are strong presenters to emergency
departments. Despite this, reports by
medical services to Child Protection
remains low, only accounting for around
10% of reports received.

In 2017, The Department of Health and Human

Services (DHHS) released the Health Care that
Counts (HCTC): A framework for improving
care for vulnerable children in Victorian
health services.

 

The framework was designed to support health

services to strengthen their response to

vulnerable children and drive system-wide

improvements to deliver coordinated and high-

quality care. 

 
A survey of health services across the Loddon

area in 2018 showed low levels of awareness of

the HCTC framework and limited

implementation. In response, the three Primary

Care Partnerships (PCP) in the Loddon area

successfully partnered with Loddon Children and

Youth Area Partnership (LCYAP) to develop a

project proposal to support health services in the

Loddon area to implement the HCTC framework.

This was funded by DHHS with in-kind

contributions from the PCPs. 
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Boort District Health
Castlemaine District Community Health
Cobaw Community Health

The project model included an Expression of Interest process to identify six organisations for

participation. These included:

Echuca Regional Health
Kyabram District Health Service
Kyneton District Health Service

An existing staff member at each organisation assumed the role of Clinical Change

Champion,allocating approximately 0.1 EFT hours towards leading the project at an

organisational level. Two HCTC Project Coordinators were appointed by the partnership (total

1.0 EFT) to facilitate information sharing, deliver conceptual thinking, develop resources and

implementation plans, and work closely with the Change Champions. The LCYAP provided the

expertise to support capacity building and facilitate access to general specialist advice and

information.

 

The work was monitored and guided by the HCTC Steering Group and a clinical working group

supported the strategies implemented by the project coordinators.

The project objectives were to:

Support health services within

the Loddon area to implement

the HCTC framework

 

Identify progress regarding

adoption of the framework,

along with enablers and

challenges

 

Identify and encourage stronger

alignment of broader service

system reform

 

Demonstrate how partnerships

can collaborate to achieve

system change

As part of the project, each
organisation completed self-
assessments to identify their
performance in the following
areas: 

High quality governance

 

Access for vulnerable children

   

Family-centred practice

      

Working together

   

Effective communication and

sharing

Based on these self-assessments, participating organisations developed an action plan to assist them

with improving healthcare services for vulnerable children.

 

The Project Evaluation was designed to identify the level of success of the HCTC project in

achieving its objectives and the strength of the project model. Due to the 12 month project

timeline, the evaluation measured short and medium-term impacts only, using process and

impact evaluation methods.
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The project model: designated project

coordinator to support & guide the

Change Champion; designated Change

Champion to carry the project, connect

with and educate staff, inspire change

and align with other complementary

reforms; allocation of funds to support

project implementation  

External Support: a key benefit of having

an allocated HCTC project coordinator to

work with Change Champions was the

shared insights across all organisations,

enabling them to draw on best practice

examples        

Strong leadership: organisations opted into

the project with a commitment to making

an executive manager available, which

created an authorising environment for

progressing work throughout the project     

Internal expertise: organisations with

internal expertise could use this as a

springboard to develop an all of organisation

response 

Involvement in other projects and
alignment with broader reforms: this

enhanced activities to improve responses for

vulnerable children exponentially at a

regional level

Project enablers

Project challenges

Time and resources: throughout the

project, lack of time and resources were

cited as a constant challenge to

implementing the HCTC framework by all

participating organisations. The project

was filtered into every day work

requirements and potentially did not get

the timely attention to some actions as

desired      

Nomination of Change Champion: often
restricted by availability of staff or staff

turnover

Language: difference in language

between community health, acute health

services and child protection services

acted as a barrier to communication

between these services        

Rural Sensitivities and confidentiality:
added social complexities making

referrals or reports to child protection in

small towns where people and

communities can be closely linked

Broader service reform: multiple service

reforms placed significant pressure on

organisations to manage simultaneously  

External factors: a demonstrated

reluctance by health professionals to call

Child Protection and Child First due to

long wait times on phones and sector

language differences     

Sustainability: concern about how much

organisations and their staff could

continue to support change and

mounting expectations      

Compliance: without inclusion in

organisational quality frameworks or

health service accreditation, there is a risk

that mandated requirements will take

precedence, and action on the HCTC

framework which is not compliance

driven, will diminish        

Sector and organisational capacity:
identified as a barrier in rural areas where

specialised services can be limited      

Staff training: staff indicated barriers to

attending workshops and training due to

staff shortages with no options to backfill

or inability to commit for a whole day

Data Collection: review highlighted

multiple incompatible and unlinked data

and information management systems

that act as a barrier to sharing

information regarding vulnerable children

and their families
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results

At the end of the project, interviews were conducted with the CEOs and

Change Champions of the six participating organisations. Members of the

HCTC Project Steering Committee and working group also completed

questionnaires covering the same themes. It was viewed by Change

Champions that the project supported organisations to better integrate

the principles and actions of the HCTC Framework to identify and

respond to vulnerable children rather than a ‘tick box’approach that was

applied to the Child Safe Standards.  There was a concerted effort to

support acute health services to aknowledge that vulnerable children are

part of their core business and the need to address the social

determinants of health. 

 

Each participating organisation received approximately $9,000 to

support participation in the project. Some were clear that they would not

have self-nominated without the financial contribution. For some the

funding enabled the allocation of a Change Champion, approval for

offsite meetings, back-filling for staff to attend training and justification

for prioritising the HCTC project. For others, the amount of funding was

not enough and staffing issues meant the work had to be absorbed into

the everyday workload of already busy staff.

 

The project coordinators completed a number of collaborative activities

throughout the project to support health services. These included a

senior managers forum, an awareness raising social media campaign,

development of workforce training packages, interactive referral

pathways, policy guidelines and supporting a Community of Practice.

 

By the end of the pilot project, five of the six Change Champions had

observed a culture shift in their organisation regarding vulnerable

children and their families. This was demonstrated through inclusion of

vulnerable children and families in one organisation’s strategic plan;

endorsement of working groups and committees with a focus on

vulnerable children; staff demonstrating increased understanding of their

role in providing a safe space for vulnerable children; increased

confidence in sensitive questioning; staff working together to support

vulnerable children and families to access healthcare; and improved

communication between health services and child protection. However,

continued support is needed to sustain and further progress the culture

shift required to integrate the HCTC principles in every day organisational

processes.
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recommendations

Economic research estimates the total lifetime costs associated

with outcomes for young people leaving out-of-home care to be

$738,741 (2004/05) per care leaver. If only one child is identified

early as being vulnerable through this project and the

intervention improves the family’s outcome, then this project

will have saved the Victorian government $571,741. Investment in

early intervention will yield better social outcomes, providing

considerable savings for the government in the long term.

Total lifetime costs

associated with

outcomes for one

young person leaving

out-of-home-care

$738,741

Acute health services historically operate under a medical model. Embracing and understanding the

social determinants of health requires a shift in culture, more education and supports. Additionally,

health services are operating in a constantly changing reform environment with an increasing

compliance burden. Organisations are strongly advocating for additional resources to implement

sustainable organisational change.

 

There is not a one silver bullet solution, but rather a multi-pronged, long-term approach at all

levels of the organisation.

       Reform implementation: 
the project model and associated learnings

be considered for implementing health

and social reform; a funded regional

project coordinator working with the PCP;

further development of policy guidelines;

consider ongoing forums that bring

together health and social services and

focus on vulnerable children

       Workforce development: 
resource organisations to attend regular

local training to build capacity; expand

HCTC training as a module to meet

accreditation/quality improvement

standards; incorporate HCTC training in

Graduate Nurse training programs;

develop a Family Violence Multi-Agency

Risk Assessment and Management

Framework module specifically for

hospitals with the inclusion of identifying

and responding to vulnerable children

The HCTC's Steering Committee recommends the following:  

                      include assessment of

vulnerability in the Victorian Childrens Tool

for Observation and Response; explore

development of intake and assessment

tools for children attending hospital to

include assessment of vulnerability;

resource a participating organisation to

pilot and further develop the interactive

vulnerable children’s referral pathway;

consider a perinatal assessment for

vulnerability for pregnant women.

Tools:

       Systems review: 
incorporate HCTC framework into health

services accreditation quality frameworks

and reporting; review Community Health

Program Data Submission Guidelines to

improve the criteria by including more

variables on child vulnerability; fund

specialist clinics in rural areas either by

visiting specialists or via tele-health with

on-site facilities.
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recommendations

Conclusion 

Overall the HCTC project was successful in supporting participating health

services within the Loddon area to implement the HCTC framework. All five

action areas of the framework were addressed by the six organisations and

action plans are in place to be implemented in 2020. The project has highlighted

the enablers and challenges of implementing the HCTC framework, shown the

value of aligning broader service system reforms, and demonstrated the strength

of collaboration through partnerships in achieving system change.

 

The real block to implementing the HCTC framework in health services is lack of

time caused by implementing multiple competing reforms and projects and the

lack of resources to fund staff. In rural areas this is compounded by the size of the

organisation and level of staffing, the lack of local support services, and the fear

of small town retribution where clients and their families could also be friends

and colleagues.

 

The participating organisations are committed to improving healthcare for

vulnerable children, however they need to be resourced appropriately to do so.

Resourcing must cover all aspects of improved healthcare such as

establishing/strengthening governance structures, building capacity and

backfilling of staff, creating inclusive and welcoming environments and enabling

participation in cross-sectoral regional networks.

 

This project demonstrated the benefits of collaboration between PCPs, LCYAP

and DHHS, including the provision of regional oversight and strong relationships

with services combined with place-based support. The model allowed for

organisations to work side-by-side, sharing resources, enablers and challenges

and innovative solutions in the implementation process. It also allowed support

to be targeted and responsive to the specific needs of the different participating

organisations. 

 

Further detail and explanation is available in the full report – 

Health Care that Counts: Loddon
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Conclusion 
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