..Inw Working with
Vulnerable Families

What Is 1t?

The Working with Vulnerable Families Policy was
developed as a result of a “Ministerial”’ that
developed from adverse outcomes and infant/child
deaths in the Sydney South West Area Health
Service.

This policy includes documentation, case review,
care maps and an" At Risk” register
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Yl Purpose

This policy and procedure is aimed at ensuring
a best practice response by C&FHN'’s to
Infants/children and their families most at risk of
adverse physical, social and mental health
outcomes

To ensure all clients with ‘at risk’ factors are
identified and strategies are put in place to
manage infants/children and their families ‘at
risk’ of harm.
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Development

In August 2007 a working party was
formed with representation from
clinicians to Nursing Unit Managers to
guality personnel across the area health
service.

Terms of reference/goals & outcomes
were established, along with discussion
and development of risk factors for the
level 3, 2 andl families




Development

These “at risk” factors are consistent with the
Families NSW Supporting Families Early Maternal
and Child Health Home Visiting Policy — Primary
Health Care.

The working party had clinician involvement, this
allowed the clinician’s to feed back to their respective
teams and allowed for a two way communication
process to feedback to the working party.




Implementation of the Policy

There was training on the policy to the
NUMS within SSWAHS in May 2008

Training then rolled out to all staff across
SSWAHS in June

Policy became effective July 1 2008




..lnw Aim/Expected
Outcome of Policy

To improve the delivery and management of
services by Child and Family Health Nurses to
vulnerable families.

It allows better linkages for “relief” staff

Allows the NUM to map client location if DoCS
requires further information.




..lnw ldentifying Vulnerable
Families

When vulnerabilities arise at

Perinatal intake meetings

Point of referral to Child and Family health
nurses

First home visit or any other subsequent
Visit




| Level 3 At Risk’
factors

Complex risk factors that usually require a level
3 service response include;

Substance misuse

Diagnosed with mental iliness that was not
well controlled

e.g. schizophrenia, bipolar disorder
Current history of domestic violence

Known to the Department of Community
Services




| Level 2 “At Risk’
factors

3 or more Identified risk factors that impact upon
parenting that require active management including;

Young (under 20 years), unsupported parent
Single, unsupported parent

Late antenatal care

Multiple birth

Premature birth

Complicated birth

Child or parent with disabllity/chronic iliness
Adjustment to parenting issues

Partner unemployed




Level 2 “At Risk”
factors

Adjustment to parenting issues
Mild-to-moderate anxiety

Mild-to-moderate depression

History of mental health problem or disorder

Grief and loss associated with the death of a child or
other significant family member

Relationship issues, including with own parents
Financial stress
Unstable housing

Isolated, e.g., geographic, no telephone, lack of
support

Refugee status, recent migrant, poor English skills




"II
“” “At RISk” Register

Children/infants are placed on the register at
any time during contact with the service.

Formalised register

Located in Early Childhood Centre
Updated weekly and forwarded to the NUM
Not Static




Level 3 Management

Plan

Every client with level 3 risk factors needs to
be placed on the “At Risk” register and have
documented evidence I.e. Level 3 care map

and regular case reviews

Level 3 families are managed in conjunction
with other services, this includes DoCS,
soclal work etc




Alerts Care Map

Care Map - this was developed to
reduce the amount of writing by the
CFHN and allows for a more streamlined
approach

Team and the family approach

Address the priority issues that have
been identified with the family.




Alerts Care Map

All infants/children identified as Level 3
must have a CARE MAP

To be ,ata
minimum, with the NUM to discuss
contact that has occurred

During a crisis period weekly contact
should be made with the family, at a
minimum, In consultation with other
services Involved




Level 3 Care Map

LOGO ID

CHILD AND FAMILY HEALTH
NURSING
LEVEL 3 ALERTS CARE MAP

Date placed on “at risk” register: Dpte removed fro m “at risk” register:

This care map is to be reviewed at a minimum of every 2 weeks with the NUM
Child and Family Health Nurses must fill in details below after initial contact

All other entries on Care Map must be initia_lled

Date Child and Family Health Nurse Signature Injitia Is
Criteria Dat Initia Issue Referr Outcome
e | ed

Comprehensive Primary
Health Care ment

commenced at 1% Visit
and completed by 6 to 8
weeks

Substance Misuse

Mental Health

Domestic Violence

Known to DoCS

Child Protection

Other (please specify)

Insert service that client is 1. Drug and Alcohol 6. Mental Health
referred to 2. Counselling 7. Domestic
using number code eg :- Violence
1. Drug and Alcohol 3. Allied Health 8. Non Government
Agencies
4. DoCS 9. Medical
5. Residential Care 10. Other (please

specify)




..||\\|“|evel 3 Case Reviews

Formal case review utilising a standard
template with team and NUM. This review is to
discuss the infant/child’s care-plan to peers and
manager for discussion, reflection and future
planning e.g. linking family to appropriate services
and follow up with DOCS

Forum to discuss appropriate progression,
referrals, documentation and potential closure of
the clients level 3 status If other services are
engaged.




Case Reviews

Progression off the At Risk register is
dependent upon all agreeing

Case review to be filed Iin clients health
record.

This allows the CFHN to reflect on the
efficacy of their nursing practice




Case reviews Form

LOGO [} )

CHILD AND FAMILY HEALTH
NURSING
LEVEL 3 ALERTS

Monthly Mandatory Case Review

Level 3

- To be reviewed every 2 weeks at a minimum with th e NUM
- Monthly Case Reviews Mandatory

- Use a separate sheet for each Case Review

GENOGRAM/FAMILY COMPOSITION

WHY ARE THE FAMILY VULNERABLE? (Brief case details)

WHAT DO THE FAMILY WANT?

WHAT HAS WORKED WELL SO FAR?

WHAT ELSE DO YOU THINK NEEDS TO BE DONE™?

OUTCOME/RECOMMENDATIONS:

SIGN: DATE:




‘At RISk’ Reqgister
Level 2

The level 2 clients were to be listed on
the level 2 register for collection
purposes only.

The register collected information on the
client and their risks, it was not as
extensive in collection of data as level 3
register

Data was collected for 3 months and iIs
currently being reviewed.




.||”“| Key Performance
Indicators KPI's

100% of care maps completed. This will be through file
audits in January 2009

100% of managers to have completed the training
Achieved

100% of staff to have completed the in-service by June
30t 2008

Achieved




..Inw Reporting
Reguirements

All NUMS report on the following on a
monthly basis at the Child and Family Health
NUMS meeting




Numbers

Level 3 clients Register july - october 2008

Wingecarribee

Bankstown Fairfield Liverpool Macarthur

Camperdown Croydon Canterbury
SSWAHS Sectors



Numbers

Clients removed from the level 3 register july - oc  tober 2008

Wingecarribee

Canterbury Bankstown Fairfield Liverpool Macarthur
SSWAHS sectors

Camperdown Croydon



numbers

20

18

16

14

12

=
o

Camperdown

Croydon

Number of Case reviews july - october 2008

Canterbury Bankstown Fairfield
SSWAHS Sector

Liverpool

Macarthur

Wingecarribee



numbers

Camperdown

Number of new or re notifications to DoCS July - Oc

Croydon Canterbury Bankstown Fairfield
SSWAHS Sector

tober 2008

Liverpool

Macarthur

Wingecarribee



numbers

250

200

150

100

50

Camperdown

Croydon

level 2 clients July - September 2008

Canterbury Bankstown Fairfield
SSWAHS sectors

Liverpool

Macarthur

Wingecarribee



Review Process

Review of data collected by each of the 8
sectors since inception in July — October

Clinician and Manager survey

Level 3 File audits every 6 months using the
audit tool template due Jan 2009

File audit of random level 2 client files at each
sector report currently being collated




Staff / Manager Survey

We surveyed 141 staff across SSWAHS
and 90 returned.

There were 9 questions with yes/no
answers and opportunity to comment

Managers survey 8 surveys sent and
returned
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66% of
CFHN
returned the
survey

Responses from SWSAHS

141 surveys
sent




-

H awe you found the Vulnerable F amilies Policy U sefu  1?

N umber of survey's returned

yes no



numberof survey's returned

D id you find the training on the policy useful?

78% 1

22%
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H awe you found the care map user friendly

63% 37%



-

H as your manager effectiely facilitated the Case R evews

N umber of responses returned




-

H ave any issues arisen around removing level 3 clie  ntsfromthe "Risk Register"

number of responses




-

H ave you found your manager supportive inthe consu  Itation process of removing

clientsfor the "Risk Register"

number of survey'sreturned




Challenges

Staff’'s understanding of what is a level
2&3 client and “active management and
follow up”.

Case review process

Adherence, Consistency and
standardisation of documentation
across SSWAHS.




Where to from here?

Presentation of results from surveys, file
audits and data collection to Senior
management

Presentation of same to Nursing Unit
Managers

Compilation of report for staff — findings and
recommendations

Reconvening working party to review policy
and forms in light of above report




Any Questions?




