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Child and Adolescent Community Health
Supporting families to raise happy, healthy 

children and adolescents.
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CACH provides a comprehensive range of health promotion, early identification and intervention community based services to infants, children, adolescents and families in the Metropolitan Perth. 



Our focus is on growth and development in the early years, and promoting wellbeing during childhood and adolescence. 



Service delivery is based on a platform of universal services supported by more intensive and targeted services to those with specific or higher needs.  



We also lead the development of statewide child health policy.�



Guiding Principles

• A population health 
approach

• Early intervention and 
prevention

• Access and Equity

• Child/Youth Focussed 
and Family Centred
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Our guiding principles include…



A population health approach to maintain and improve the health of the entire population, with particular focus on addressing the determinants of health and child and youth health-related and risk-taking behaviours.



Early intervention and prevention: Utilising an early life course approach emphasising the role of health promotion, prevention, early intervention and community development to more effectively address the needs of children and youth to avoid economic burden of disease and disability.



Access and Equity: Addressing inequities in child and youth health status by providing universal access to public and community health services especially for those who are most affected by these inequities within our society - the Indigenous, Culturally and Linguistically Diverse and the socially and economically disadvantaged.



Child and Youth Focussed and Family Centred practice:  Putting an emphasis on the importance of educating, supporting and empowering children, youth and their families to make decisions for themselves that will minimise risk factors and risk-taking behaviours and ultimately improve lifelong health outcomes.





�



A platform of universal services 
supported by more intensive and 
targeted services to those with specific 
or higher needs.
• Child health services 
• School health services 
• Immunisation services
• Child development services
• Aboriginal and at risk health services
• Health promotion and community development 
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CACH are committed to providing safe and high quality services by skilled and competent workforce; to be responsive to future demands, establishing strong links and partnerships with other government and non-government agencies and service providers to enhance the health and wellbeing of children and adolescents through the provision of evidence informed services to optimise growth and development of children and adolescents.



The community child health service begins with child health nurse contact with all mothers of new babies and additional contacts at the critical points in the child's development throughout the first four years. It is a vital entry point for families with young children into health and social services and a unique opportunity to improve outcomes for families experiencing difficulty in caring for their children. 



School health services which aim to promote improved health outcomes for school aged children and young people are provided on site and in collaboration schools. The Department of Education is a joint funder of the program. Universal health assessments at school entry, support to children in school with particular health needs, access to health care for adolescents and immunisation are key elements of the program. 



The metropolitan Child Development Service provides a range of assessment, early intervention and treatment services to children with or at risk of developmental disorders and delay. Child development services also play a key role in health prevention and promotion through the delivery of community education, professional development and universal prevention programs. Child development services in WA are important referral points from universal and specialist health service providers. 



At risk services specifically focus on engaging with those who are socially and economically disadvantaged - migrants, refugees, culturally and linguistically diverse groups and Aboriginal people.



Health promotion and community development aims to facilitate community engagement and action to create healthy and sustainable environments and communities for children and their families. Health promotion staff work in partnership with other community health staff, the local community and local agencies to deliver health promotion initiatives in response to community needs. 
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CACH 
Facilities & 
Service 
Boundaries



Community Child Health 
provides leadership in 
Child Health Policy for WA
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MARK – I have asked sue/brad endesbee to have a better WA map put into a suitable format for PPt…I am not sure if it will come through in time so I have thrown this pic into the ppt in case. �



The importance of the early years
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Lets shift the focus away from community health services and consider briefly why early childhood is so important.



In recent years, childhood has become a policy focus for most State and Commonwealth Governments. Several reasons for this include:

The undeniable evidence that child and adolescent developmental outcomes in education, health and life success have roots in early environments and experiences; 

The evidence that childhood is a more cost effective time for intervention to address problems. 



While many indicators of child health in WA show positive trends, some challenges remain, particularly for disadvantaged groups within Western Australian communities.  Intergenerational disadvantage is emerging. The disparities in child health, development and wellbeing pose challenges for decision makers. They suggest the need for new and innovative approaches to service delivery particularly for some sub-groups within the population.



Lets touch briefly on some of this critical information…
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Brain development

Source: AEDI website http://training.aedi.org.au
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We know very rapid brain development occurs in the years before school.  



By six years of age, the brain has millions of neurons and connections.



By 14 years old, the brain is pruning the networks right back to those connections used most frequently in navigating experiences of family and community. 



Influences in a child's early years puts them on developmental pathways that become increasingly difficult to alter. 



The older we get, the increasingly more intensive resources required for the brain to respond to interventions.
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Communities influence children’s development

Source: Bronfenbrenner, 1979 cited by AEDI website
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It is universally accepted that developmental changes are especially dramatic in the early years underpinned by social determinants. 



Children’s early development is influenced at different levels. Each level of influence has effects on the others, and each have aspects that may promote or compromise child development.



Parents and family remain a significant influence throughout childhood, but other influences, such as peers and schools environment, also play a role.  The wider social structure, economic, political and cultural environment impacts on the resources available to families and to children and has a significant influence on children’s development.
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School Readiness
‘There is clear evidence that gaps in children’s functioning and 
achievement develop early and are significant by the time they 
reach school.
As a result, children enter school with marked differences in the 
cognitive, non-cognitive and social skills needed for success in the 
school environment…. 
…Children who enter school are not yet ready to learn, tend to do 
less will in school, are more likely to become teenage parents, to 
engage in criminal activities, and to have mental health problems.
Ultimately, these children tend to have lower education levels on 
leaving school and are more likely to have poor employment records 
in adulthood.’

School Readiness, ARACY, Feb 2009.
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Children who have good early childhood experiences before age 6, in stimulating, nurturing environments have better outcomes throughout their life…better school grades, better self esteem, fewer health problems and are less likely to be teen parents, use drugs or be involved in crime. 

Clyde Hertzman, 2003�



Ability gaps open early in life
‘ Ability gaps between advantaged and other children open up early 
before schooling begins. 

Conventional school based policies start too late to completely remedy 
early deficits, although they can do some good. 

Children who start ahead keep accelerating past their peers, widening 
the gap…Early advantages accumulate, so do early disadvantages…

The best way to improve the schools is to improve the early 
environments of the children sent to them.’

- Heckman J. & Masterov DV, 2005
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“We cannot afford to postpone investing in children until they become adults, not can we wait until they reach school – a time when it may be too late to intervene”



Heckman, J., 2001 (Nobel Prize Economics, 2000)
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Supporting optimal early childhood 
development greatly increases 
children’s chances of:
•Successful transition to school 
•Better educational outcomes 
•Developing strong language and learning skills
•Better life long outcomes in education, 
employment and health 
•Avoiding criminal behaviour
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WA Population increase 
0-4yr olds 1990-2008

Trend in the number of children aged 0-4 between 1990-2008 in Western 
Australia
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There has been an unprecedented increase in the number of births in Western Australia between 2004 and 2009. 



The 0-4 year old population has increased by 19% in WA. This is a faster rate than the 12% observed nationally. 



In contrast, and despite the increase in numbers of births, there has been no corresponding increase in the number of community health nurse FTE since 2002. 



Over this period, the ratio of birth notifications per child health nurse in the metropolitan area has increased by nearly 30%. 



This represents a concerning regression in the provision of universal preventive and early identification services to young children and their families.
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“The rates and types of problems 
that we are currently seeing in our 
children and youth are 
unprecedented, complex problems 
that require innovative solutions.” 

Fiona Stanley



National: areas of concern

• Poorer outcomes for Indigenous children.
• 1 in 5 children estimated to be overweight or obese.
• Over one-third of child deaths are preventable as 

they are caused by injuries.

WA: areas for improvement
• Indigenous infant mortality and teenage birth rate 
• Immunisation
• Language and cognitive skills before school entry
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IN SUMMARY

Aboriginal and Torres Strait Islander children are far more likely to be disadvantaged across a broad range of health and socioeconomic indicators – twice as likely to be developmentally vulnerable on one or AEDI domains; 2-3 times likely to die, be of low birth weight; 5-7 times as likely to be born to teenage mothers; 8-9 times more likely to be in child protection system and 24 times as likely to be in juvenile justice supervision.



The rising rates of overweight and obese children is of concern.  Far too many children spend more than the recommended time sedentary in front of television, computers, electronic games* and are not eating the recommended amounts of vegetables.



And despite the Australian childhood injury death rate falling by almost 40% over the decade 1997-2006, injuries remain a leading cause of death and hospitalisation among children and are largely preventable.



In WA

Indigenous infant mortality and teenage birth rate are higher than the national average.

WA has room for marginal improvement in immunisation rates. 

WA had greater proportions of children vulnerable on language and cognitive skills at school entry than the national average.�



If we continue to provide services in the 
same way we will produce the same 
results… 

Collaboration can really change 
things…
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While indicators of child health in WA show positive trends, some challenges remain, particularly for disadvantaged groups within Western Australian communities.  



Disparities in child health, development and wellbeing pose challenges for decision makers as they suggest the need for new innovative approaches to service delivery for some sub-groups within the population.



There are many pockets of innovation and collaboration in the area of early childhood. However, we need to do more. We need to integrate government and non-government services, to offer a coordinated consumer focused approach to a broader proportion of the population to improve the impact of early childhood frameworks and strategies in WA.





In the short time I have left, I would like to highlight some local examples/ practical examples that demonstrate that collaboration can really change things…
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Challis 
Parenting & Early Learning Centre
• A comprehensive, integrated, multi-agency, 

health, education and social resource. 
• Focused on early learning and family support.
• Located on the school premises. 

• Building connectedness with the school 
community 

• Improving school readiness of children 
• Building parental knowledge of child 

development
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The Challis Parenting & Early Learning Centre offers multiple programs and services to children aged three or less and to their parents or guardians. The Centre is located on the grounds of the Challis Primary School in Armadale and accepts enrolments from children living in Armadale, within the school boundaries. 



The services provided are responsive to the needs of the local community. In 2010, the programs and services have included:

A three year old kindergarten, that places an emphasis on language, social/emotional and physical development

Supported playgroups where parents and children can play together supported by staff

Parent workshops that are aimed at building parents’ understanding of child development

An on site GP (bulk billed service), school nurse, child health nurse, social worker, and family support worker. 



The Centre has 3 major goals:

Building connectedness with the school community (via increased social opportunity, network building and community support).

Improving school readiness of children (improved oral language skill, comprehension and expression of emotion, use of protective behaviours and social interaction).

Building parental knowledge of child development



Is a partnership between the Departments of health and education with strong collaboration and partnerships with non Government agencies and key stakeholders from the local community. It has been developed over a period of several years of widespread community consultation and engagement, forums, “think tanks“ and research.
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Some examples of collaborative early 
years work
• Tranby Primary School: Speech therapist input
• Balga Primary School: Speech therapist input and visiting child health nurse 

undertaking screening for those at-risk families not attending the local clinic.
• Speech Outreach Service for Aboriginal Children (Armadale & Midvale): A 

speech and language developmental playgroup with culturally appropriate activities. 
CACH, DOE, Derbyl Yerrigan, Indigenous Ear Health Network.

• Child Australia & CACH CDS (Peel): Developmental playgroup and training staff to 
work with children with a developmental delay or difficulty – targeting high risk 
parents/families who may be socially isolated.

• Bulla Bulla Aboriginal Playgroup (Ashfield): Providing developmental information 
to Aboriginal parents. CACH CDS

• Pineview (Fremantle): Speech Pathology services to at risk school. DOE, CACH
• Caralee Community School: A developmental playgroup focus for children who are 

at risk or who have a developmental delay or difficulty. CACH, DOE, Cockburn 
Council, other community groups 

• Joining Together (Fremantle): A therapeutic group focussing on parent/child 
relationship and improving attachment. CAMHS, CACH 

• Day Care In-servicing (Rockingham/Kwinana/Peel): Working in partnership with 
day care organisations to educate day care staff about developmental norms and 
strategies to assist with normal development. CACH, Family Day Care, Child 
Australia
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CACH is also involved in many Early Years Groups and other early years activities responsive to the needs of a local community, involving collaboration between govt and non-govt agencies, local committees.



MARK – this list doesn’t looks too good on a slide…not sure if you will want to keep it.

I was hoping to have more details to add but have been unable to get a hold of Trish Wray (Acting for Tia in HP at policy) as I am sure the HP team are involved in many other relevant activities. Most of these are CDS based.�



Health is committed to significantly improving collaboration 
and developing more partnerships across the sector. 

There must be a concerted effort to continue to overcome the 
silo approach across government. 

Health is seeking partnerships in developing child health 
policy and service delivery models, in liaison with 
communities and the early childhood sector. 

Closing comments.

Presenter�
Presentation Notes�
Concluding slide & statement?�



Future Directions

• The 2010 State Budget - $49.68 million over 4 years to 
improve access to child development services state-wide.

• Commitment to working with Department of Treasury and 
Finance (DTF) and the Department of the Premier and 
Cabinet (DPC) to promote the development of non- 
government providers to develop models which focus on 
genuine collaboration and partnership with the community 
sector, and introduce competitive tension in the delivery of 
child development services.
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In 2010/11 the metropolitan CDS is employing an additional 45 staff with an emphasis on reducing waiting times in the key disciplines of speech pathology, occupational therapy and physiotherapy. We have already recruited 24 and we are currently filling the remaining 21 positions.



Planning has commenced in relation to the out years  - have commenced discussions with key agencies and non-government sector (I understand that Sue Ash met with CDS people this morning). Will be undertaking a comprehensive consultation process with government agencies, potential providers, peak bodies and consumer advocacy groups to verify/ identify service gaps and develop appropriate service models.�



Government
•DoH
•DoE
•DfC

Non government/ 
private providers, 
peak bodies, 
consumer 
advocacy groups

Children, 
families, 
communities

Shared vision
Gaps/ needs

Service
models

Collaboration to support better outcomes for children with identified developmental concern/s
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