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School Entry Health Assessment Program
Statewide Evaluation 2008

Summary and Update

The statewide evaluation of the School Entry Health Assessment Program was initiated in 2008
and the analysis of data is continuing. This report is prepared for the Education and Heaith
Standing Committee Inquiry into the General Health Screening Of Children At Pre-Primary and
Primary School Leve! meeting of 8" April 2009 to inform it of progress to date.

Background

Early detection programs aim to improve the health outcomes for individuals identified as having
health or developmental issues. The School Entry Health Assessment Program is an important
early detection program conducted by community health services across Western Australia (WA).

As per Government policy, school entry health assessments are to be offered to all children as
early as possible after school entry. Typically, a community health nurse conducts a first level
assessment and if warranted, makes a referral for more specialised assessment and intervention.
Community health services are available to all primary schools, public and private, in WA.

The evaluation of the School Entry Health Assessment Program aimed to assess the reach of the
Program throughout WA. In addition, it examined the associated assessment and referral activity
undertaken, and the outcomes which resulted. A total of 886 questionnaires were distributed and
there was a 98.4% response rate.

Findings

There were over 27,500 Year 1 students enrolled in WA in mid 2008, and by November, 83.7%
were known to have received school entry health assessments. Of children who were known to
he Aboriginal, 69.8% received assessments.

Of all children known to have received school entry health assessments, approximately half
(53.1%) were assessed during Pre-primary, 38.4% in Kindergarten and 8.2% during Year 1. The
timing of assessment varied considerably across the State. The vast majority of students who
received school entry health assessments were assessed for vision (98.31%) and hearing
(98.4%). Tests for speech and language were the third most common assessments (24.95%).

Of the children who are known to have received an assessment, 17.22% were referred for further
assessment and/or intervention for specific issues. Most commonly, referrals were made for
speech and language (27.20%), vision (26.27%) and hearing (23.27%).

Of the reported 5162 referrals (known to be) made for this cohort of children, for 23.17% the
intervention was completed with good outcomes, for 17.09% the intervention was in progress,
and for 9.07% further assessment identified no need for intervention. For 6.12% of referrals
parents did not pursue an intervention, and for another 3.20% parents did not support the
intervention provided. The outcome was not known for 29.45% of referrals.

In summary, most children for whom a concern was raised, received appropriate interventions
leading to positive outcomes.
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Suggested Future Directions

Strengthen the Schoof Entry health Assessment Program through:

o Support the conduct of school entry health assessments early as possible after children
commence school to enable early responses to identified health and development issues.

o Strengthen systems for the monitoring of responses provided to transient and vuinerable
children.

o Review professional development and performance monitoring systems for staff and
managers.

Responsible Officer:

Sharon McBride,

Senior Portfolio and Policy Officer, Child and Adolescent Community Health
Child and Adolescent Health Policy (Statewide)

7 April 2009.
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Child's Name:, Class: Calendar Year: MRN:

Retain Until;

School Entry
Health Assessment

Gﬁ,‘@? Govarmnment of Western Australia
% R Department ol Health
kT B,

Dear Parent/Guardian

The School Health Service is pleased {o offer health
assessments for your child. With your permission, the
following will be carried out by a Community Health
Nurse at your child’s school;

« Vision assessment (This includes testing your
child's distance vision and using a smalt light to look
into the eye and watching the movements of the eye);

+ Hearing assessment {This includes testing your
child’s hearing and lacking info the ear canal for
abnormalities);

+ General developmental health assessment
if you, the nurse or the teacher has a concern.
(This generally involves assessing achievement of
developmental milestones, speech and language
development and conducting observational
assessments regarding any other issues that may
affect your child's learning).

The Community Health Nurse will contact you if any
further action is needed. This may include a follow-
up assessment, or a referral on to other services if
needed.

A copy of the assessment results will be returned to
you o keep with your child's Personal Health Record.
A copy of the results will be kept with your chiid's
academic record at the school and may be accessed
by school staff if needed. Another copy will be kept by
ihe Community Heaith Nurse,

B

Sometimes information that may help in the
management of your child’s learning, health or
wellbeing may need to be shared between the
Community Health Nurse and appropriate teaching
staff. Information about your ¢hild's health and
wellbeing may be gathered by the Community Health
Nurse whilst conducting the school entry heaith
assessment or at other times the nurse is in the school.
The Community Health Nurse will share information
about your child with teaching staff onfy when the
Nurse considers it to be in the best interests of your
chitd. In appropriate circumstances and where a
particularly sensitive or personal issue atises, the
Community Health Nurse will contact you to discuss the
sharing of information with teaching staff.

If you agree to your child being assessed by the
Community Health Nurse, please complete the
inside of this form and sign below. Please refurn it
fo your child’s school as soon as possible.

You are welcome to contact the Community Health
Nurse at your child’s school to discuss this health
assassment or any concerns about your child's health
at any fme during their schoot years.

We hope your child has a happy and healthy time at
school. Thank you for your cooperation.

IMPORTANT

Signature of parent or guardian:

I have read and understand the above [etter and consent to:
+ A health assessment of my child by the Community Health Nurse as described above; and
+ A copy of the assessment results being kept with my child’s academic record; and

Sharing of information about my child between the Comrmunity Health Nurse and refevant schocl
staff where it helps in the management of my child's learning, health or welibeing.

Date / f20

Name:

.

Relationship to chiid:

/

If you would like assistance completing this form or require it in an aiternative format or language

please contact the Community Health Nurse at your chitd’s school.

(Please tick if you would you ke & copy of this lefter transtated into Chinese/Arabic/\ietnamess)

MBREERENPIRE, HEFELITH.

@33“:)15 Pt 2] A el A2 Ao M s38 e B3l o dya;]iuﬁg_r'rh;cﬂsl:ﬂ

Xin vui long ddnh déun vao 8 vudng néu ban cin 13 thu ndy bing tifng Viat

‘ | 3168 School Health Record_CHS409_23452indd 1 @

1:_} (Chinese}

[J rarabic)

[;H (Vietnamese)

Piease complele defails inside

10M12/08 12:25:59F‘M‘ |
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PRIMARY SCHOOL HEALTH RECORD

PARTICULARS OF CHILD
goy L} ain L}
School:
Family name;
Given name(s): Preferred name:
Address:

Postecode:
Child's date of birth / / Weight at birth:
Country/State of birth:
Is your child of Aboriginal or Torres Strait Islander origin? Yes L1 No [LJ
Chitd's Medicare Number: [_[_ T [ I T T T T[] chiid's reference number: L]
Child’s brothers or sisters:
1. Full name: Year of birth:
2. Full name: Year of birth:
3. Full name: Year of birth:
4. Full name: Year of birth:
5. Full name: Year of hirth;
Parant or quardian for contact
Family name:
Given name(s):
Phone No. (Home}: {(Work): {Mobile):
Email;
Mother's country of birth: Father's country of birth:
Main language spoken at home; interpreter needed? Yes B No L}

Please indicate if there is any family history of medical, vision or hearing conditions:

Has your child attended any of the following?

Child Health Centre? Yes E} i yes, which one most recently?
No [}
Other School? Yes [_-__ﬁ if yes, which one most recently?
No E}
4 Year Olg Healthy Kids Yes [} if yes, please give details of health concerns,
Check with doctor No D
IMMUNISATION

You are reminded that it is an enrolment requirement that you provide a photocopy of your child’s immunisation record fo the
school. Have you done this?  Yes L_} No u If no, please atfach a copy with this form.

Has your child had the 4 year old immunisation?

Yes G {Date Vaccinated fod Where Vaccinated y  No S Unsure L:§

CONFIDENTIAL RECORD

| ‘ 3168 Schoo! Health Record_CHS409_23452.indd 2 @ 10/12/08 12:25:59 PM | '
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PRIMARY SCHOOL HEALTH RECORD

PARENTS’ EVALUATION OF DEVELOPMENTAL STATUS {PEDS)

1.

Please list any concerns about your child’s learning, development and behaviour,

Do you have any concerns about how your child talks and makes speech sounds?

Circle one: No Yes Alittle COMMENTS:

Do you have any concems about how your child understands what yvou say?
Circle onre; No Yes Alittle COMMENTS:

Do you have any concemns about how your child uses his or her hands znd fingers to do things?
Circle one: No Yes Alitle COMMENTS:

Do you have any concems about how your child uses his or her arms and legs?
Circle one: No Yes Alitte COMMENTS:

Do you have any concerns about how your child behaves?
Circle oner No Yes Alittle COMMENTS:

Do you have any concerns about how your child gets along with others?
Circle one: No Yes Alittle COMMENTS:

Do you have any concerns about how your child is learning fo do things for himselffherself?
Circle one: No Yes Alitle COMMENTS:

Do you have any concerns about how your child is learning preschool or schoot skills?
Circle one: No Yes Alitle COMMENTS:

10. Please list any other concerns:

® Copyright 2000 Centre for Community Child Heaith. Authorised Australian Version.
Adapled with permission from Frances Page Glascoe, Ellsworth & Vandermeer Press Lid.

GENERAL HEALTH

Does your child have any ongoing health problems or conditions?  Yes B No L—_I
{(If yes, please indicate}

Has this condition been attended to by a health professional? Yes [_} No [:j
(If yes, please indicate)

Do you consider your child (o be: Haalthy weight [__E Underweight L:! Overweight u

Does your child have a Medic Alert? Yes [:] No :E
(If yes, what is its inscripfion and 1D number?)

Is there any other information you feef would be helpful for the Community Health Nurse {for example
changes or major events in the family)?

CONFIDENTIAL RECORD Please continue vver page

| | 3168 School Health Record_CHS400_23452.indd 3 @ 1012108 12;25:59?»1‘ |



DOH - 8 April 09 Responses to Questions on Notice

PRIMARY SCHOOL HEALTH RECORD

WISION

= Do you have any concerns ahout your child's vision?  Yes l:j No L:E

{if yes, please indicate)

«  Has your child had any of the following? (Mark all that apply)
Poor sight ,_j Sguint/turned eye m Eye injury D Operation on eyes [:J

+  Has your child been prescribed with glasses? Yes [:E No B
(If yes, when should they be worn?}

= Has your child received or are they receiving medical care for his/her eyasivision?  Yes l:} No EJ
(If ves, please describe) Date of last appointment (month/year) {

HEARING

« Do vou have any concerns about your child's hearing?  Yes I::,,! No l:!
(If yes, please indicate)

+ Has your child had any of the following? (Mark all that apply)
Repeated ear infections [:} Discharging earts Q Hearing loss Q Grommets EE
Other ear operation

+ Has your child received or are they receiving medical care for his/her ears/hearing?  Yes 0

(If yes, please describe) Date of last appointment (month/year): !
If you wish to discuss any of these heaith concerns, please contact the Community Health Nurse af your child’s schoal,
- ™
Office use only:
® &
Progress Notes
Child's name; DOB: I H
chon e b o s o DT s e T T e Name, signature
Date:& Time | ~~° = .00 vt Comment: - oo Ul &designation
g
\. 7

CONFIDENTIAL RECORD CHS 408-1

| | 3168 School Health Recard_CHS409_23452./ndd 4 @ 1on2/08 12;25:0091\4‘ |
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gﬁ%s Government of Western Australia

: Department of Health
~wie Wl fice of the Director General

Qur Ref: EH1S

Dr J M Woollard MLA

Chairman Education and Health Standing Committee
Parliament of Western Australia

Level 1, 11 Harvest Terrace

WEST PERTH 6005

Attention: David Worth

Dear Ms Woollard

EDUCATION AND HEALTH STANDING COMMITTEE’S INQUIRY INTO THE GENERAL HEALTH
SCREENING OF CHILDREN AT PRE-PRIMARY AND PRIMARY SCHOOL LEVEL

Thank you for your letter 24 March 2009 regarding the opportunity to provide evidence to
the committee. i attach for your consideration responses to the 12 questions you have
asked the Department.

| confirm that the following staff of Department of Health {DOH) are available to appear
before the Committee on Wednesday 8 April 2009.

e Mr Mark Morrisey (Executive Director, Child and Adolescent Community Health)
attending on behalf of the Director General.

Mr Mark Crake (Director, Child and Adolescent Community Health),

Ms Kate Gatti {Area Director Population Health WACH),

Ms Erin Gauntlett (Senior Portfolio and Policy Officer),

Mrs Margaret Abernethy (Senior Portfolio and Policy Officer), and

Ms Sharon McBride (Senior Portfolio and Policy Officer)

e & @ 9o @

For further information, please contact: Mr Mark Morrisey, Executive Director, Child and
Adolescent Community Health (Mark.Morrisey@health.wa.gov.au)

ST e

Yours sincerely

Dr Peter Flett
DIRECTOR GENERAL

3 April 2009
189 Roya! Street East Perth Western Australia 6004
Telephone (08) 9222 4002 Fax (08) 9222 4314 TTY 1800 067 211
|etters PO Box 8172 Perth Business Centre Western Australia 6849
ABN 28 684 750 332
http:/fwww.health.wa.gov.au

Department of Health — promoting a smoke free environment
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Committee Inquiry into Child Health Sereening — April 2009.

Education and Health Standing Committee
Inquiry into Child Health Screening

Response to questions on notice April 2009

1. The progress of the CDS Reform Project and the development of the Child
Development Information System.

The reform of child development services has continued. Achievements since
August 2008 include:

e The Child Development Information System (CDIS) has been completed and
installed. Rollout has commenced with an anticipated end date of June 2009.

» Memoranda of Understanding between the Child Development Service (CDS)
and the Disability Services Commission; and the CDS and Child and
Adolescent Mental Health Service have been finalised.

e A standard referral form and Pre-Assessment Questionnaires have been
developed and implemented.

» A range of standard policies, procedures and resources have been
developed.

2. The Commonwealth privacy legislation and DOH's request that it be able to
have easier sharing of information between departments.

The Commonwealth Privacy Act specifically excludes the coverage of public sector
agencies, including the Department of Health (DOH). In the absence of Western
Australian privacy legislation, the DOH has developed policies that comply with
national privacy policies.

Neither Director's General from the Departments of Education or Health has any
legislative authority to routinely share personal information about students. Any
disclosure of confidential health information beyond its primary purpose, leaves the
individual health professional vulnerable to a claim of a breach of confidentiality.
Despite that, collection and storage of health (and other) information in a school
context is considered appropriate if consent is obtained from the parent/guardian.

Ideally, WA requires privacy legislation to provide clear direction on the facilitation of
information sharing between Government agencies, particularly confidential client
information.

3. The progress of developing a prioritisation framework for the child
development service that will clearly set out the various priority categories
for different children who are referred to the DOH services and the reasons
and the rationale for which they receive a priority category.

The prioritisation framework for the Child Development Service {(CDS) has been
completed and implemented.

The CDS prioritisation framework has been developed to reflect the overwhelming
evidence regarding the importance of the early years and the need to intervene in the
first few years of a child’s life.

GALACOMAEDUC & HEALTH 2008\Child_hlth_screening-2008\Hearings\Education Health Standing committee response to
questions April 09.doc
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Department of Health. Response to questions from the Education and Health Standing
Committee Inquiry into Child Health Screening — April 2009.

A copy of the prioritisation framework is provided as attachment 1.

4. The number of DOH's 15 CDCs and four satellite services in the
metropolitan area and the seven WA County Health Service regions that are
not able to provide services to children older than seven years of age.

All child development services across WA Country Health Services (WACHS)
provide services to children older than seven years of age; however priority is
generally given to the younger age group as this is often where the greatest positive
effect is achieved.

All metropolitan Child Development Service (CDS) sites currently provide services to
children over 7 years of age, although the intensity and type of service provided
varies.

As part of the metropolitan CDS reform process, an eligibility policy has been
developed to ensure consistency across the metropolitan sites. The policy states that
children aged 0-16 years, who have or are at risk of a developmental delay/ disorder
are eligible for referral to the Service. Children {and their families) who have been
receiving services from the CDS may continue to receive services until the age of 18
years according to relative need, prioritisation and available resources.

The eligibility policy is currently being implementied and it is anticipated that
consistency across the Service will be achieved by July 2009. At this point in time, all
sites are providing services o children up to 12 years of age and there are ten (10)
sites currently providing services to children over the age of 12. The remaining sites
have recently commenced accepting referrals for children over 12 years of age. A
service model for children older than 12 years is currently being developed and is
due to be completed by July 2009.

5. The progress of DOH’s business cases seeking an additional 135 school
health nurses, and an additional 91 child health nurses and 3 community
health nurse managers.

The 2009-10 budget process is currently underway. Advice from Health finance is
that it is unlikely that these business cases will be successful in the current
environment.

6. The progress of DOH developing a strategic plan for looking at how we can
respond to foetal alcohol syndrome.

The Department of Health Fetal Alcohol Spectrum Disorder working party, a
subgroup of the WA Child and Youth Network, has continued to progress the
development of a model of care with the first round of consultations due to occur in
April 2009. The model of care will provide a state-wide framework for prevention,
detection, diagnosis, intervention, education and supports for family.

The model of care is a Department of health response with input by other
departments and agencies on how it can integrate with broader responses.

The Department of Health is also working with The Department for Communities and
the Drug and Alcohol Office on these issues as information to service providers on
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the issue and prevention through responsible alcohol consumption by pregnant
women is are key issues.

7. The progress of implementing a universal neonatal hearing test in WA.

The current publicly funded newborn hearing screening program is provided through
metropolitan birthing hospitals, except Swan Districts and Bentley hospitals. Itis also
provided through the neonatal unit at Princess Margaret Hospital. The Telethon
Speech & Hearing Centre has established a private Newborn Hearing Screening
Service at six private metropolitan hospitals and one private hospital in Bunbury. A
fee is charged for this service.

In March 2009 the Department commenced planning for the extension of newborn
hearing screening to all public birthing hospitals in WA.

8. The proportion of WA’s Indigenous children who receive an extended
version of the hearing screening.

There are a number of service providers offering an extended version of the hearing
screening to Indigenous children throughout Western Australia. However, as there
currently is no central coordination of these activities, it is difficult to assess the
proportion of children who are receiving this service.

Within metropolitan areas the service providers include Derbarl Yerrigan, the Ear Bus
through Telethon Speech and Hearing, and the Child & Adolescent Community
Health (CACH) Ear Health Team.

Currently the CACH Ear Health Team offers a universal extended screening service
to Indigenous children in schools with high Indigenous enrolment within the South
Inland and Coastal Zones of the metropolitan area. This team offers ear
examinations and hearing screening using a tympanometer. The uptake of these
services range between 50% and 83% of the potential Indigenous population.
Children who are identified as having a hearing concern are followed up and
monitored and/or referred to other services as appropriate.

The CACH Aboriginal Health Team have nominated Indigenous ear health as a
priority and are working towards the development of reporting frameworks to
accurately identify the number of children receiving this service and any related gaps.
Available resources limit the ability to fully meet the needs of this cohort.

Within WA Country Health Service (WACHS), extended hearing screening is offered
to Indigenous children by a number of different providers including Depariment of
Health school health and child health nurses, the visiting Australian Hearing
Services, and local Aboriginal Health Service teams. Due to the lack of an integrated
data system, it is not possible to identify the proportion of children who receive this
service.

9. The progress of introducing the FASD 4-Digit Diagnostic Code in order to
improve recognition of this disorder in WA.

A copy of the diagnostic manual has been purchased for all Child Development
Service sites with training being provided by paediatrician Dr Amanda Wilkins. It is
anticipated that all CDS paediatricians will be trained by the end of June 2009.
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Department of Health. Response to questions from the Education and Health Standing
Committee Inguiry into Child Health Screening — April 2009.

10 The number of child development services within WA County Health
Services throughout the State’s different regions and the composition of
the services offered in terms of number of FTEs and the kinds of allied
health disciplines they have access to.

Child development services within WACHS are delivered in a wide range of settings
and by a variety of practitioners. These vary from region to region according to the
location, population size and need, and availabie resources. These practitioners
deliver community based services, working from community health cenires, schools
and clients’ homes. The distances between towns and service delivery sites add a
very real extra challenge for the practitioners out in the field. A great amount of their
time is taken with travelling to deliver services to clients and communities.

In the majority of situations across WACHS, allied health practitioners are
generalists, also delivering services to clients of all ages from babies to the elderly;
they also deliver in patient and out patient services to hospital based clients.

The larger regional centres and towns or cities, for example Albany, Geraldton and
Bunbury do have specialised paediatric teams to provide child development
assessment and management services for developmentally delayed clients. Some of
these child development services also have access to a paediatrician — either under
an employment or contractual arrangement. These cenires operate as a referral base
for their outer regional areas and are available for service delivery or professional
support for other wider based health professionals.

Alternative types of child development services are available in some larger
community health centres that incorporate a less formal team comprised of broad
based health professionals, where referred cases are discussed at with regular and
scheduled intake meetings and allocated within the available services and resources.
Referrals are accepted from the community members as weli as other practitioners in
the town or area.

In many WACHS regions, child development services are limited to those available
through an even smaller informal grouping of allied health professionals and
community nurses within a rural or remote health service. In many WACHS regions
this is the most common type of service delivery model. The metropolitan Child
Development Service provides expert advice and support and is accessed for the
assessment and management of clients as required.

At the local level, due to the impact and limitation of the mobile and transient
workforce available, the skill mix and resources for the various child development
services offered varies. .

Where other service delivery methods such as video-conferencing and
teleconferencing are available, these are utilised. However, these facilities are not
available at all sites.

A list of the child development services available in each of the WA Country Health
Service (WACHS) regions is provided as attachment 2.
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11. The progress of developing the Continuum of Care Framework clinical
pathways.

The following metropolitan Child Development Service (CDS) clinical pathways have
been developed since August 2008:

o CDS clinical pathway for school aged children presenting with attention,
behaviour and hyperactivity difficulties (copy provided as attachment 3).

e Child Development Service/ Disability Services Commission pathway for
children aged 0 — end of pre-primary with global developmental delay (copy
provided as attachment 4).

¢ Child Development Service/ Disability Services Commission pathway for
school aged children with global developmental delay/ intellectual disability
(copy provided as attachment 5).

¢ Child Development Service/ Disability Services Commission pathway for
children aged 0 — end of pre-primary with Autism Spectrum Disorder (ASD)
(copy provided as attachment 6).

12. The progress of implementing the parent-completed Parent Evaluation of
Developmental Status screening tool. Also, can the Committee receive a
copy of the actual PEDS tool?

As of 1 January 2009, parent completed child developmental screening tools have
formed part of the universal child heaith developmental assessment process
provided by community child health nurses. These screening tools are administered
at the following contacts: 3-4 months; 8 months; 18 months; 3 years; school entry
assessment; and opportunistic contacts as required.

The child developmental screening tool has been embedded into the current
community health records. Therefore, the Parent Evaluation of Developmental Status
(PEDS) has been written into the 2009 version of the school entry assessment form
(refer to attachment 2) and similarly into the Personal Health Record (PHR — purple
book). This book is currently being reprinted and will be available mid 2009. In the
meantime, hard copies of the PEDS tool have been sent out to Area Health Services
across the State to use until the new print of the PHR is ready for distribution.

The PEDS is completed by parents and scored by a community health nurse as part
of their assessment. If either a parent or nurse has identified any child health or
developmental concerns a number of options are considered including further
assessment, use of a secondary child developmental screening tool (Ages and
Stages Questionnaires) and/or referral to specialist agencies.

Professional development sessions have been conducted state-wide to ensure staff
members are appropriately frained in the administration of the tools. To date
approximately 550 staff have been ftrained with ongoing training occurring during
2009. Overall, staff members have been very positive regarding the introduction of
use of the screening tools. Evaluations reflect satisfaction with the validated tools,
and support for the standardised guidelines which contribute to best practice.

An evaluation framework has been developed fo assess the implementation process,
the accessibility of tools, the numbers of children requiring secondary screening
tools, the numbers of referrals arising from the assessment, and impact on staff
workload.
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Department of Health. Response to questions from the Education and Health Standing
Committee Inquiry into Child Health Screening — April 2009.

Attachment 1: Metropolitan Child Development Service
Prioritisation Framework

Background

There is now overwhelming evidence that early childhood experiences lay the
foundation for lifelong learning, behaviour and health outcomes.

Early experiences affect physical and social development, the ability to learn, and the
capacity to regulate emotions’. The quality of children's experience in the first three
years of their lives is particuarly crucial and can impact on the wiring and sculpting of
the brain's billions of neurons that can have lasting effects®.

It is therefore not surprising that the research highlights the importance of both early
identification of health, behavioural and developmental problems and the need to
commence interventions in the first few years of a child’s life®. This includes ensuring
that intervention coincides with critical developmental and transition periods in
children’s lives when specific types of learning take place. If these ‘windows of
opportunity” are missed, later remediation is often more difficult and expensive, and
less effective®.

In terms of the benefit of intervening in the early years, these include improved
school participation and retention rates and higher levels of workforce participation
along with a reduction in crime, teenage pregnancy, welfare dependency, child
abuse, obesity and mental health issues®. The economic benefits are also substantial
with reported returns on investment of up to $17 for every dollar spent’.

! Fish, E. (2002) “The benfits of early intervention’, Stronger Families Leraning Exchange Bulletin No. 2, Spring-
summer, pp. 8-11

2 McCain, M.N. & Mustard, F. (1999), Reversing the brain drain: Early study: Final report, Ontario Children's
Secretariat, Toronto cited in Fish, E. {2002) *The benfits of early intervention’, Stronger Families Leraning
Exchange Bulletin No. 2, Spring-summer, pp. 8-11

3 Australian research Alliance for Children & Youth, Evidence into Action Topical Paper — The Importance of the
Early Years: June 2006

* Rethinking the Brain -- New Insights into Early Development; Conference Report -- Brain Development in
Young Children: New Frontiers for Research, Policy and Practice, organized by the Families and Work Institute,
June 1996, htip:/fwww.nacye.orgiece/1997/11 .asp

3 See for example Heckman, J.J. (2006) Investing in Disadvantaged Young Children is an Economically Efficient
Policy, University of Chicago, USA; Elliot, 4 (2006). Early Childhood Education: Pathways to quality and equity
Jor all children, Australian Council for Education Research, Victoria; Lynch, Robert G. (2004) Exceptional
Returns: Economic, fiscal and social benefits of investment in early childhood development, Economic Policy
Institute, Washington USA; Thomas, K. (2006) Early Childhood: Laving the foundations for life, Curtin
University of WA.

6 Karoly, L.A., Kilburn, R M. and Cannon, I.S. (2005) Early Childhood Interventions: Proven resulls, fitture
promise, RAND Labor and Population, USA page 113
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As indicated in the diagram above, the rates of return on investment in human capital
is greatest during the preschool years’.

Child Development Service Prioritisation Framework

There is often a greater demand for services than resources available, largely due to
a significant increase in births, an increase in population due to migration, and
increasing numbers of families with complex problems.

The CDS prioritisation framework has been developed to reflect the overwhelming
evidence regarding the importance of the early years and the need to intervene in the
first few years of a child’s life.

In developing this framewaork, it is acknowledged that services/action could include
providing direct services within the CDS and/or facilitating access to external
supports/services.

Children who are not eligible for CDS services will be referred to an appropriate
service/agency.

Considerations governing priority allocation
Clinical judgement
Clinical judgement plays a fundamental role in the delivery of best practice services

and is one of the key principles of the CDS Strategic Intent which refers to delivering
best practice through ‘research, evaluation, peer review and ciinical judgement;

" Heckman, J.J. (2006) Investing in Disadvantaged Young Children is an Economically Efficient Policy,
University of Chicago, USA
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implementing ongoing quality improvement; and complying with relevant legislative
requirements’™®.

The importance of clinical judgement is also highlighted by the Institute of Medicine
(1OM) which refers to best practice involving the ‘integration of the best available
research with clinical expertise in the context of patient characteristics, culture and
preferences®.

All decisions regarding prioritisation are informed by evidence based practice, clinical
judgement, available research, and the client’s context.

Age of the child

Given the evidence regarding the early years and the importance of early
intervention, a child’s age is a significant factor when determining prioritisation.

Safety

Where a child is at imminent risk of harm to self or others, this must be addressed as
a matter of urgency. The CDS is not a crisis service and children/families should be
referred to appropriate services/support to address their ‘urgent’ needs/issues.

Once the ‘urgent needs’ have been addressed, children who are eligible for the CDS
may also be referred to intake for priority allocation.

Complexity/severity/timeliness

The complexity, severity and timeliness of a child’s needs/issues are significant
factors when determining priority status.

Complex cases can include children

o with multiple disorders/issues and/or
involved with/receiving services from multiple agencies and/or
presenting with multiple risk factors'® and/or
requiring assessment and/or treatment from a multi-disciplinary team and/or
where extraneous factors exist for example, social /family/ environmental
factors that have a significant impact on the child’s developmental needs.

¢ & » @

Severity is assessed according to
e the impact of the child’s developmental concerns on their functioning in
various settings.

Timeliness relates to maximising the benefits of intervention through providing
services at particular point/s in time based on
+ the evidence for the disorder/delay and treatment and/or

Y Child Development Service Strategic Intent (2007), Child and Adolescent Health Service, Department
of Health, Western Australia

g Adapted from Institute of Medicine, 2001; Sackett 2000; Gibbs, 2003

10 pre-term delivery; autism siblings; genetic conditions; visual/hearing impairment; post-cardiac surgery; low
SES; children of parents with a mental illness (including PND); siblings of children with developmental delay,
past history of child abuse/neglect; pre-natal/ peri-natal risk such as exposure to alcohol/maternal drug use or
neonatal complications; teenage mothers; parental substance use; isolated families; families in crisis; children with
low birth weight; children in the care of the CEO, DCP; adopted/fostered children; children who have suffered
trauma; children with certain syndromes, eg Neurofibromatosis.
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¢ the capacity to effect change with the child/family and/or
e the presenting developmental concerns are likely to be early symptoms of a
life long developmental disability.

Priority categories

Priority One
The following children will be allocated a priority one status:
1. A child of any age requiring assessment/ diagnosis/ treatment within 4 weeks
» to enable referral to external services and/or
» due to the severity of the developmental delay/concern and/or
> due to parental anxiety/distress.
2. A child of any age where there is a risk of significant deterioration (for the
child/family) if action is delayed.
3. Children 0-3 years of age with developmental concerns/needs that
e are complex and/or
e are severe and/or
e require intervention at particular point/s in time (timeliness).

Priority Two
The following children will be allocated a priority fwo status
1. Children 0-3 years of age with developmental concerns/needs that:
e are NOT complex and/or
¢ are NOT severe and/or
+ do NOT require intervention at particular point/s in time (timeliness).
2. Children 4-6 years of age with developmental concerns/needs that
e are complex and/or
s are severe and/or
e require intervention at particular point/s in time (timeliness).

Priority Three
The following children will be allocated a priority three status:
1. Children 4-6 years of age with developmental concerns/needs that:
s Are NOT complex and/or
» are NOT severe and/or
¢ do NOT require intervention at particular point/s in time (timeliness).
3. Children 7-12 years of age with developmental concerns/needs that
e are complex and/or
* are severe andfor
* require intervention at particular point/s in time (timeliness).

Priority Four
The following children will be allocated a priority four status:
1. Children 7-12 years of age with developmental concerns/needs that:
e are NOT complex and/or
» are NOT severe and/or
e do NOT require intervention at particular point/s in time (timeliness).
2. Children over 13 years of age that are
¢ complex and/or
e are severe and/or
» require intervention at particular point/s in time (timeliness).
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Priority Five
The following children will be allocated a priority five status:
1. Children over 13 years of age with developmental concerns/needs that:
e are NOT complex and/or
e are NOT severe and/or
¢ do NOT require intervention at particular point/s in time (timeliness).

Assessment

Assessment is a process that involves a face to face meeting (with parent{s) and/or
the client) in order to enable diagnosis and/or the formation of a management plan
for a client.

Once eligibility has been determined, referrals are presented at an intake meeting.
Once a referral has been accepted at intake, a priority category is allocated to a child
with the following timeframes applying to the priority categories:

Priority Timeframe for completing the assessment

Within 4 weeks of intake

Within 3 months of intake

Within 4 months of intake

Within 5 months of intake

Q|||

Within 6 months of intake

Allocation of priority categories is informed by a range of information including the
referral form, ASQ/ ASQ-SE and PAQs. It may be necessary to obtain further
information in order to allocate an assessment priority, which could include
completion of a screening tool with parents and/or the client.

It is possible that different disciplines will allocate a different priority category for a
child.

If a child is allocated the same priority status across a number of disciplines, it may
be appropriate to spread the appointments out to take account of family needs rather
than a family attending for multiple appointments in a very short space of time. It may
also be appropriate to consider undertaking a joint assessment.

Treatment

Once an assessment has been completed, a ‘treatment priority’ will be allocated to
the client based on the assessment findings. It is possible that different disciplines
will allocate a different priority category for a child and priority status can change at
any time.

All treatment should commence within four weeks of the initial assessment'’.
However, there may be circumstances in which this is not appropriate due to the
child's needs and/or the family’'s circumstances. Given resource constraints,

"' Given that group programs require a minimum number of participants, it may not be possible to
commence treatment within four weeks of assessment if the child/family is undertaking a group
program.

10
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benchmarks will be developed for each priority category in relation to the maximum
waiting between the first and subsequent treatment/ intervention services. These
benchmarks will be reviewed and amended as appropriate.

11
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Attachment 3: CDS Clinical pathway for school aged children
presenting with attention, behaviour and hyperactivity
difficulties
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Attachment 4: Child Development Service/ Disability Services
Commission pathway for children aged 0 — end of pre-primary
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Department of Health. Response to questions from the Education and Health Standing
Committee Inquiry into Child Health Screening — April 2009,

Attachment 5: Child Development Service/ Disability Services
Commission pathway for school aged children with global
developmental delay and intellectual disability
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Committee Inquiry into Child Health Screening — April 2009.

Attachment 6: Child Development Service/ Disability Services
Commission pathway for children aged 0 — end of pre-primary
with Autism Spectrum Disorder (ASD)
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