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Who was behind this project?

Partnership project between Centre
for Community Child Health (CCCH),
City of Greater Dandenong (CGD) and
Mission Australia Communities for
Children (strategy: antenatal parenting
and information)
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What was this project about?

Sought to Investigate patterns of
engagement and disengagement of
clients of the City of Greater
Dandenong (CGD) Maternal and Child
Health (MCH) service and develop a
petter understanding of those patterns




Disengagement from CGD MCH (1)
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Disengagement from CGD MCH (2)

The paradox of service delivery:

Research demonstrates that those
families who are most likely to benefit
from early childhood services are also

often the least likely to use them

Child Health




Background




Background on location: City of
Greater Dandenong (1)

City of Greater Dandenong (CGD)
24 km from CBD

SEIFA ranking within Australia: 2nd
decile

SEIFA ranking within Victoria: 1%
decile




Background on location: City of Great
Dandenong (2)

* Most culturally diverse locality In
Australia

Child Health




Background on service:
Maternal and Child Health
Service

e MCH service: universal service for
families with children under school
entry age, free to all, support

iInformation and opportunity to discuss
concerns with professional

o Staffed by MCH nurses




What was already being done by CGD
MCH service (1)

6 peer educators trained to provide
Baby Parenting group content

Activities to engage Dads
MCH nurse at Aboriginal playgroup
MCH nurse at AMES

Utilising Interpreters during MCH
appointments




What was already being done by CGD
MCH service (2)

e Young Mums group




What was already being done by CGD
MCH service (3)
e Set up a meeting place for parents and
bablies — use for MCH activities




What we wanted to find out

1. What are the characteristics of the
families that disengage?

2. Why do families engage with the
service and why do they disengage
from MCH services in the CGD?

3. Why would certain groups be more
likely to disengage than others?




How we set about finding out

answers to our questions

Collation and analysis of quantitative
data (MACHS database)

Focus groups and semi-structured
Interviews with clients who use the

service (30)

Surveys and interviews with clients who
have disengaged from the service (14)

In-depth interviews with staff regarding
their perspectives and understandings of
engagement and disengagement (7)




What are the characteristics of
the families that disengage?




Levels of MCH attendance by Mother's Country of Birth in the
CGD: Falling below utilisation rate of 'ALL PERSONS' for at
least one assessment point* during 2002 - 2006 period
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Attending 12 month Attending 2 year Attending 3.5 year
assessment for infant assessment for infant assessment for infant
born 2005/2006 born 2004/2005 born 2002/2003

* The cateaorv 'ALL PERSONS' refers to all clients w hose countrv of birth w as recorded durina that period.




Levels of MCH attendance by Language spoken by Mother at
home in the CGD: Falling below utilisation rate of 'ALL
PERSONS' for at least one assessment point* during 2002 -
2006 period

Levels of MCH attendance by Mother's Language Spoke ninthe
CGD: Falling below utilisation rate of 'ALL PERSONS  'for at least
one assessment point* during 2002 - 2006 period
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* The category 'ALL PERSONS' refers to all clients w hose country of birth w as recorded during that period.




Levels of MCH attendance by Mother's Age Category (27 years
and over / Under 27)* in the 2006 - 2007 period
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* These 2 age categories w ere chosen in order that sufficient numbers of clients could be compared




Why do families disengage from
MCH services?

 Transport:

— One car family — partner using car for work, primary carer
of children without private transport during business hours

— Non-family friendly public transport

e Transport issues compounded for some CALD
communities:

- Cultural values in some CALD communities re: women
travelling outside the home without husband

- CALD reluctant to use public transport due to language
barrier




Why would certain groups be more
likely to disengage than others?




CALD: Language

Lack of trust in interpreter (confidentiality)

Need for interpreter reflects badly upon
client (self perceived by client)

Even in same language group may be
difficulties communicating (e.g. Arabic)

Interpreter not using ‘plain language’

Insufficient cultural understanding of
Interpreter




(Some) CALD: Unfamiliarity with or
misunderstanding of universal early
childhood services:

“One woman said, ‘Why do | have to
come to the MCH service all the time,
just for them to weigh the baby? If it's

just for immunisation why can’t | just
go to the hospital?”




(Some) CALD: Appointment times

* Issues with keeping appointments e.g.
unfamiliar with Western time keeping




Refugees: Trauma

“There’s a woman [from a refugee
background] [who Is] struggling because
she’s really depressed. She doesn’t want to
leave the house. The other day we made
an appointment with her and we went to her

house and we found her still sleeping and
the kids are at home and we said, ‘But we
have an appointment’, but then she said ‘I
forgot.” She Is suffering but it's hard for [her]
to say exactly what is going on...”




Profile of families that
disengage
Families where primary carer has no
access to car during MCH opening hours
—amilies with low level English fluency

—amilies from refugee backgrounds

—amilies from backgrounds where
oreventative health and universal services

are ‘unusual’ concepts

Families that come from a cultural
background where keeping to appointment
times is an ‘unusual’ concept

Families that have experienced significant
trauma




Other issues impacting upon
engagement

e A transient population
e Limitations of database (nurse)

* Process of referring clients from
Centre to Enhanced Home Visiting

service




























Contact Detalls

Myfanwy McDonald
(03) 9345 4731
Myfanwy.mcdonald@mcri.edu.au
Liz Mann
(03) 9767 0809
Liz.mann@cqgd.vic.goVv.au




