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The CHAIR: Thank you. member for Parramatta. for having us here. Before we start. Iwould like to
acknowledge the Dharug people. who are the traditional custodians of the land we are meeting on
here at Parramatta. I also pay my respects to Elders. past and present. of the Eora nation. and
extend that respect to other Aboriginal and Torres Strait Islander people who are present here or

W%'i‘é*&%% £o§ cggg% %?Pelg}lehg for the Committee on Community Services inquiry intoimproving access

to early childhood health and development checks. My name is Clayton Barr. I'm the Committee Chair. Iam
joined by my colleagues Ms Trish Doyle . the member for Blue Mountains and Deputy Chair of the Committee:
Mrs Helen Dalton. the member for Murray. and recently agrandma again: Ms Donna Davis. the member for
Parramatta: and Ms Liza Butler. the member for South Coast. We do have two apologies from two other members
who couldn'tbe here today. and they send their regards. We thank the witness who are appearing before us today
and thestakeholders who have made written submissions. We appreciate your inputinto thisinquiry.

Ms DINA PETRAKIS. Chief ExecutiveOfficer.EthnicCommunityServicesCo-operative . affirmedand
examined

Ms MOLLY JACKSON. CommunicationsManager JesuitRefugeeService.affirmedandexamined

Mr BEN FIORAMONTE. GeneralManager.Children.FamiliesandDisabilitySupport.SettlementServices
International. affirmed and examined

The CHAIR: Iwelcomeourfirstwitnesses. ThankyouforappearingbeforetheCommitteetodayto

give evidence. Please note thattheCommitteestaffwillbetakingphotosandvideosduringthehearing.The
photos and videos may be usedforsocialmediaandpublicengagementpurposesonthelegislativeAssembly
social media pages and websites. PleaselettheCommitteestaffknowifyouobjecttohavingphotosandvideos
taken. Before we start. do you haveanyquestionsaboutthehearingprocesss

BEN FIORAMONTE:No.
MOLLY JACKSON:No.
DINA PETRAKIS:No.

The CHAIR:Beforewestartourquestions .wouldanyofyouliketomakeashorttwo-minuteopening
statements

BEN FIORAMONTE: Thankyoufortheopportunitytospeaktoday.Sincer. .. .SettlementServices
InternationalhassupportednewlyarrivedrefugeesandnowservesdiversecommunitiesinNewSouthWales.
VictoriaandQueensland. Weempowervulnerableindividualsandfamilies.includingthosefromdiverse
backgrounds.Annually.weassistaboutst. .« .peoplethroughnearlyt.programsincludingdisabilitysupport.
out-of-homecare.employment.domesticandfamilyviolence.andsettlement.witharoundy.....ofourclients
being refugees.

AkeyareaoffocusforSSlisthehealthandwellbeingoffamiliesandchildrenagedzerotofiveyears.

The StrongerStartsBrighterFuturesresearchbySSIandtheUniversityofSouthAustraliay-y¢foundthat
socio-economicdisadvantageisthelargestdriverofdevelopmentalvulnerabilityforchildren .withnearlyathird
of childrenfromCALDbackgroundsindisadvantagedareasbeingvulnerablecomparedtooneinsixin
advantagedareas.Earlychildhoodeducationandcare .orECEC.iscrucialtoaddressdevelopmentalvulnerability.
but CALDfamiliesfacebarrierssuchaslimitedknowledge.languageanddigitalliteracychallenges.affordability.
transportand lack of culturally responsive services.

Inv.vyathirdofchildrenagedzerotofouryearsinNewSouthWaleswerefromaCALDbackground.

the highestculturaldiversityinAustralia. CALDchildrenaremorelikelytobedevelopmentallyvulnerableat
school entrythannon-CALDchildrennationallyandinNewSouthWales . CALDchildrenarelesslikelytoattend
ECEC. makingthem\.vtimesmorelikelytobedevelopmentallyvulnerablecomparedtothosewhodoattend.
Early interventionsupportisunderutilisedbyCALDchildren.withCALDchildreninNewSouthWaleshalfas
likely to accesstheseservicescomparedtonon-CALDchildren.

BasedonSSI'sexperiencewithrefugeeandmigrantfamilies.andrecentresearch.ourrecommendations

includeincreasinginvestmentinearlychildhooddevelopmentcheckstoensuretheyareaccessibleforallchildren.
especially newcomers.whomayhavearrivedwithoutpre-birth .birthandearlyhealthchecks:government
collaboration withECECproviderstocodesignservicemodelswithsoftentrypoints.integratedapproachesand
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wraparound support.asshowntobemosteffectivefordisadvantagedfamilies—theNationalCommunityHubs
Program funded bytheScanlonFoundationisareallygoodexampleofthis—
scalingupoutreachinitiativesto enhance community-
basedlinkersornavigatorstohelpdisadvantagedfamilies.includingCALDfamilies.engage with ECEC:
and.finally.ensuringculturallyresponsiveearlyinterventiontoaddressharmandneglectby considering
ethnicityfaith.languageandsettlementandworkingwithinterpreters.communityleadersand

bicultural
workerstoenhanceengagementandrelationships.Inconclusion.SSIappreciatestheGovernment's

1 . . hi
AR ateR BEBRaBe 2l S LA R iYL PR S ERHTRBSRR T alth e

am|@9ﬁgmmféﬁngf&gmmﬁne@mmhg§uf eufortheopportunitytoappeartoday.JRSisaninternational
organisation thataccompanies.servesandadvocatesforrefugees. peopleseekingasylumandmigrantsin

vulnerable situationsinoverx.countriesaroundtheworld . HereinNewSouthWalesweofferfrontlineservices
tooverv....individualsandfamilies.mainlyhereinWesternSydney . Mostofthepeopleweserveareseeking
asylum and otherwiselivinghereonandoffprecarioustemporaryvisas.someforoveradecade. Asaconsequence
of this visainsecurity .thepeopleweservefaceextremelyspecificandseverebarrierstotheirhealthand
wellbeing. Very oftentheyareineligibleforanumberofpublicservices .includingMedicare . Centrelink.
childcare subsidies. andparentsarenotoftenaffordedtherighttowork. Asaresult.ourfamilies. particularly
women and children.areonthefrontlinesoffinancial .housingandfoodinsecurity . Childreninthese
demographics are fallingthroughthegapsandarenotaffordedthepsychosocialconditionsthatsupporttheir
healthy development.

Organisationslikeoursareincreasinglystrugglingtomeettheoverwhelmingdemandsforemergency

assistance. Thisisthecontextinwhichwemadeouroriginalsubmissionearlierthisyear.specificallytowards

points oneandtwoofthetermsofreference. WhatwewanttoemphasiseisthatallchildreninNewSouthWales.
regardlessofvisastatus.shouldhavetherighttohealthcare. Thisshouldmeannotonlymeetingtheirbasic
medicalneedsbutalsoaffordingholisticwellbeingthatenablesthemtothriveinourcommunity . Unfortunately.
inour experience.thisisnotthecase.Childrenaremissingoutonbothessentialhealthchecksandopportunities
forsocialwellbeing.whichimpactstheirdevelopmentalhealthinthelongterm.Thesechildrenareconsiderably
more vulnerable.withmorecomplexhealthcareconcerns.thanthegeneralpopulation. Theseincludehistoricand
ongoingtrauma.exposuretoviolence.childhoodstressfromfinancialandhousinginsecurity .gapsinorabsence
of healthcarehistory.comparativelypoorernutritionalstatusandcommunityisolationandlonelinessthatcan
follow them intoadulthood.

DespitetheNSWHealthpolicydirectivewereferredtoinoursubmissionthatestablishesthatpeople
seekingasylumshouldhaveaccesstoessentialhealthservices.inpracticeit'sprohibitivelydifficultforthe
familiesweservetoaccessoftenevenbasichealthcare.I'vesetoutthebarriersinmoredetailbutlIwillsimply
summarisethemtosaythattherearestructuralandfinancialbarriers.languagebarriers.knowledgebarrierswithin
the healthandpublicsector.andthereareculturalbarriersThisallleadstoasenseofuncertaintyandfearofthe
healthcaresystemamongstthepeopleweserve.particularlyonafinanciallevel .whichprohibitsthemfrom
seekingearlyorevenemergencyinterventionsfortheirchildren. Dolhavetimetoshareacasestudytothis

effects

The CHAIR:Let'sholdthatforasecondbecauseduringthequestioningyoumaywellgetthechance
to giveacasestudyoranexampleofsomethingworkingwellornotsowell.ifthat'sokay .

DINA PETRAKIS: IwouldliketoacknowledgetheDharugpeople.onwhoselandswemeettoday.

I pay myrespectstoElderspastandpresent.Ireally.reallyappreciatetheopportunitytospeakbeforethis
LegislativeAssemblycommitteeonissuesofimportancetoCALDfamiliesandchildren.Asaproviderofearly
childhoodservicessince\ava.weareacutelyawareoftheneedtoaddressgapsinoutcomesforvulnerable
childrenandfamilies. Weworkwithnewandemergingcommunities. establishedcommunitiesandsomerefugee
families.Lessonswe'velearnedoverthepastfourdecadesthatarepertinenttothisinquiryare . first.weneed
understandingthatparentingisapersonalresponsibility .butparentsneedpriorknowledgetobeabletomake
informed decisionsfor their familiesand their children.

Second.earlyinterventionfunctionshavetobebuiltintothesystem . Theymustbeclearandsustained.

Knowledgeofsuchsystemsisbeyondtheunderstandingofalotofthesefamilies. Theycomefromplaceswhere
they do nothaveaccesstoanyoftheseservicesorsystems.Third.proactiveplanning—andthisismysoapbox—
startingwithculturaldiversity.insteadofretrofittingasolutiontoagap.iscriticaltoachieveuniversalaccess.
Fourth. thereisafragmentationofearlyyearsinterventionservices—we'veseenit—forparents.grandparentsand
carers. particularlyfornewandemergingcommunities.whotrytonavigateareallycomplexsystem . Fifth.support
for CALDchildrenwithparticularneedshastobeongoingandculturallyappropriate. Thisrequiressystemic
engagementwithfamilies. Allofthis—again. mylittlesoapbox—needstobedoneattheplanningstagenot
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retrofitting solutions.inordertoprovidestrongcoordinationandmaximiseuniversalaccess.Thankyou.Wereally
look forward to anyfuturecollaborations.

The CHAIR:Ithankyouall .It'ssuchalovelyplacetostartourhearingtodaybecausewehadespecially

wanted to come outtotheParramattacommunitytohearfromgroupsthatareworkingwithCALDcommunities.
The member for ParramattahasbeenastrongadvocateforCALDcommunitiesandtheirplaceinallofourstate
government systems.Wearesoluckytohaveyoutokickitofftoday . Iwillstartwiththefirstquestion—abitof
asoftball openingone.Itgoestoallofyou. Givenallthechallengesyouhavedescribedinyourvariousspaces.
whatdo you seeasworkingreallywellintermsofatechnique.strategyoropportunity .whetheritiscreatedby
you. governmentoranot-for-profitorganisationsWhatdoyouseeasworkingreallywellintermsofensuring
thatthese childrengetthenecessaryhealthchecksalongtheways

DINA PETRAKIS: Myorganisationhasbeenrecognisedforprovidingbiculturalandbilingualsupport

sinceava.Alltheprogramsweprovidearedonewithbiculturalworkers. Wefindthatthishasbeentheone
ongoingandsustainablematterofimportanceintermsofengagingfamiliesandchildren.Ourbiculturalworkers
come fromthecommunitiesofthesefamilies. Notonlydotheyspeakthelanguage:it'saboutculturalsafety.
Familiesfeelsafewithsomebodyfromtheircommunity . Theyhavealotoftrustandtheyhavealotofbuy-in.

So havingthesebiculturalworkersiscriticalfortheworkthatwedointermsofengagingvulnerablefamiliesto
systemsthat are complex. making themunderstand whatishappening and building that trust.

Becauseyouaskedforthemainthing.forusitisgivingmembersofthatcommunitybilingualand
biculturalsupportinordertosupportfamilies. Thatisevengreaterthanlanguage .becauseyoucangivesomebody
apamphletintheirownlanguage.butwhattheydowiththatpamphletorthatflyerisadifferentmatter. Having

an actualpersontherefromtheircommunityiswhatgivesthemaccesstosystems.

MOLLY JACKSON: Attheriskofsoundingtoonegative .Idowanttohammerhomethatthereis

little thatworkswellforclientsthatarestructurallyandsystemicallyunabletoaccesshealthcareservices. What
doesworkwellisthatthereisthedirectivethatrequiresthatpeopleseekingasylumdoreceiveessentialhealth
care. However.aswe'vesaid.it'stheaccesstoandunderstandingofhowtoreachthoseservicesthat'svery
complex.WhatwedoatJRSAustraliaistrytobridgethatgap. Wedothatthroughhavinglivedexperience.
informedcaseworkandbeingabletoaccessinterpretiveservicesthataretraumainformedandculturallysafe.
echoingwhat Dina has already said as well.

BEN FIORAMONTE:SimilartoDina'sresponsearoundbuildingtrust.Ithinkoneofthekeythings

that weknowworksis. certainly .whenyouhavethattrust. Tobuildthattrustincommunity .youreallyneedto
have thatstrongconnectionwithcommunity. Thereareanumberofdifferentwaysyoucandothat. Oneofthe
examplesishavingaworkforcethatmirrorsthediversityofthecommunitiesthatyouworkwith .forastart. You
will findthattherewillbenaturalconnectionsthatcanmoreeasilybebuiltwithinacommunity.

Justbeingverypresentwithincommunities.similarlytowhatDinawassayingintermsofhaving
availableinformation.Itmightbeinlanguage.andtoconnectpeopletoresourcesiscritical .butunlessyou'vegot
aguideorsomeoneonthegroundwhoisconnectedincommunityandwhoisgoingtobeabletowalkpeople
through.showthemanddothosewarmhand-offs.itwillbemuchmoredifficulttomakethatwork.Ithinkthat
isoneofthemanyreasons.butthereareactuallyanumberofthingsthatarequitehighlyeffective . Anotherwould
be—andIwon'tgointoit now—integrated services aswell.

The CHAIR:IamgoingtothrowtomyDeputyChair.Shejusttookadeepbreathwhenyousaid
‘integrated services'. solamnotsureifthat'swhere sheisstarting.

Ms TRISH DOYLE:Yes.Iwasgoingto.sothatisagreatsegue.Firstofall.thankyouBen.Molly

and Dinafortheworkthatyoudo.andpleasepassonourthanksonbehalfoftheNewSouthWalesGovernment
toyourteams.Youdosuchimportantwork.anditisprobablynotrecognisedasmuchasitshouldbe.Onthat

issue ofintegrationbetweenNSWHealthandtheDepartmentofCommunitiesandjusticeworkingwiththe
communitysector.whatsuggestionsdoyouhavesYouhavetalkedaboutculturalsafetyandyouhavetalked
about softentrypoints.butwhataresomereallypracticalsuggestionsthatwecannotethroughthisprocesstoday
and passontothoseagenciesanddepartmentstoimproveservicesandprovidethosewraparoundservicesfor
children and families. particularly those from CALD backgroundss I will start with you.Molly.

MOLLY JACKSON:Asfarastrainingandeducation.we'vesuggestedthat.potentially.orientation

sessionsbemadeavailabletopeopleontemporaryvisastoensureinformationoutlininghowthehealthcaresystem
worksandtheirrightsinrelationtheretoareclearlycommunicated. Whatwedescribedinoursubmissionisa
situationofacomplexmapofexceptionsthattheyhavetonavigate .andclientsfromculturallyandlinguistically
diversebackgroundsstruggletonavigatethatalone.Accesstoadvocatesthatperhapscomefromwithinthe
system. rather than external advocates. would also be helpful.
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Asfar asthis training.itcouldalsohelpensuretrauma-informedcare:teachpractitionersmore

specifically how to use
interpreters.forexample.increasingthelengthofappointmenttimes:andhowtomanage cultural
parenting dynamics and

bemorefamiliarwiththeidentificationandassessmentofthespecifichealthcare concerns that affect
children seekingasylum.aswellaswomenandchildrenwhohaveexperiencedgender-based violence—
specifically. the applicationofthedirectiveteachinggeneralpractitionersinthehealthcaresectorhow to

interac with that. how to
M@%ﬁ@d&@%&é dGRUARbRIRAE lientswithinthat. Ithinkthat'sprobablyenough of the summary .

DINA PETRAKIS: I'lljusttalkaboutthreethings . Thefirstoneisplaygroups . TheDepartmentof

Education has a fabulousprogram StartStrong.theideaspathway .wheretheyfundplaygroups.Sowe'recurrently
doing . playgroupsinWesternSydney.andeachoneisbasedonadifferentnewandemergingcommunity . At

the moment. we'redoingAfghani.We'redoingCambodian.We'redoingVietnamese .whichisnotsonew .It's

quite established buttherearestillnewmigrantscomingout. Andwe'vedonemanyinthepast: Tibetan.Nepali.
Hindi playgroups.Syrianplaygroups.Iranianplaygroups.Anditisabrilliantproject.

Wehaveourbicultural . bilingualworkers .andtheyworkwiththesemums. Thisisimportantbecause

workinginplaygroupswithmums.whenyouhaveabicultural .bilingualworker.getsridofthestigmaandshame
of havingachildthatyouthinkhasadisabilityoradevelopmentaldelay .andthat'swhylIfirstsaidthatparents
needtomakeinformeddecisions. Oftenwhatwehearfromtheseplaygroupsismembersofthecommunitysaying.
"You'reaparent.Itisyourresponsibilitytolookafteryourchild . There'snoneedforyoutotakeittoservices .-
Andsotryingtobreakthroughthatstigmaandshamecommunitieshaveofaccessingservices.that'Asaparent.
I'mnotdoingtherightthing.Ishouldbedoingitallonmyown'.isreallyhuge.andthat'swhereplaygroups
work.Theyworkbrilliantly.IwanttoacknowledgetheGovernment'ssupportforthisinitiativeandhopethatit
canbesustained.

Thesecondthingis—oh . mygoodness.whatawonderfulopportunity:NewSouthWalesuniversal
preschools—yes:Let'sgo:let'splan:let'sgetitright. ThisiswhatIwassayingaboutnotretrofitting. Withthe
rollout oftheuniversalpreschools.youhavesuchagoodopportunitytoplanthemwell . Let'shaveacliniconce
aweekinthepreschoolswherewehaveproviderscomingin.talkingtofamiliesandlookingatallthisstuff. We

also workwithbiculturalworkersinpreschool.and!'litellyouthebiggestissueforus. Ourbiculturalworkers

are educators.Althoughtheyspeakthelanguageoftheculturalgroupthatthey'reworkingwith .thechildrenin
preschool.theyarenotdisabilityassessors. Andmoreandmoreteachersfrompreschoolsaresaying.'Excuseme.
This littleboy—wethinkthathemighthaveadevelopmentaldelay.Canyouassesshims-Ourbiculturalworkers
are educators.Theydon'thavethespecificknowledgeandtrainingtoassessdisability . butthey'recontinuously
being askedtodothis.whichleadsmetothethirdpoint.

AsBenandMollyknowverywell .traumaoftenmanifestsasadevelopmentaldelay.intermsofchronic

health. languagedelayandsensoryperception.butyouneedexperts.Soweputourbiculturalworkerswithexperts
thatare disabilityassessorstobeabletoassessachild. Playgroups—let'skeepthemgoing.makethemstronger.
Universal preschools—Ilet'sstartplanningforafabulousuniversalpreschoolsystemandputtinginplacewhatwe
needto do forthese . Andtraumainformed—wecannotstressenoughhowimportantitis.becausetraumaand
developmental delay are notthe same. butthey're often putin the same bucket. That'sit.

Ms TRISH DOYLE: ThankyouDina.Thanksforyourpassion.Ben.didyouwanttoaddtothatwhat

suggestions youhaveaboutintegratingthatworkbetweenNSWHealth . DepartmentofCommunitiesandjustice
and the communitysectortoimprovewraparoundservicess

BEN FIORAMONTE:Yes.please.I'djustliketopointoutlthoughtthatDina'sideaaroundlooking

atuniversal preschoolsasanopportunityisareallygreatideaforthat. Someadditionalideascouldbebuilding
that community-hubstypemodel.whichyoucouldtieinwiththeuniversalpreschoolsconceptbuthavingthose
community hubswhereyoudohavethatongoingconnection.IthinkoneofthechallengesforCALD
communities.andthereforeforallcommunities.iswhenyouhaveaone-offengagement-typeapproachwith
specificcommunitieswhereyouengageonce.theyseeyou.butthenyoudisappearforsixmonthsandtheyno
longer knowthatyou'rethere.Havingthosetypesofmodelswillmakesurethatpeopleareawarethatthere's
always someonetoconnectthemtootherservices.

The other one too—Ithought thiswas worth mentioning because it wasspecific to New South Wales—
was the AbilityLinksprogram whichwasaprogramthatwasfundedpriortotheNDIScomingintoplay . Ability
Linkers—SSIwasoneofthepartnersforthatprogram—operatedacrossNewSouthWalesandconnectedpeople
toarange ofdifferentservices. Thesearepeoplewithdisability.orfamilymemberswhomayhavedisability .
who also havechildrenthatneedvarioussupportswhoareimpactedbyarangeofintersectionality-basedissues.
whether it bementalhealthissues.whetheritbepeoplestrugglingwithemployment. peoplefromgender-diverse

COMMUNITY SERVICES



Monday yo November v.v¢ Legislative Assembly Pageo

communities. forexample. AbilityLinkerswasaconceptandaprogramwhereitwouldactuallyconnectpeople.
show peoplewheretogo.

Alot of what workedwithinSSIwasmostofourstaffwereculturallydiverseandconnectedtothese

communities. and we think thatthatreallyworked . SowehadbasesinlotsoflocationsacrossNewSouthWales.
Thatwas another program thatworked . ItwaswhatlocalareacoordinationwithintheNDISwasalsosupposed
todotoalargedegree. It doestosomedegreebutjustneverreallyquitegotthere . Finally . JjustthoughtlI'd
mention the Foundational Supportsprogram.Iknowit'ssupposedtobeundertheNDIS. butit'sconnectedtothe
early childhood and out-of-homecaresectorandawholerangeofotherareas.It'sanotheropportunitytocreate
programs like key networks thatcanbeestablishedacrosstheStateforspecificcommunities.againwiththe
conceptwhereyou've got place-basedservicesorsupports.

Ms TRISH DOYLE:Excellent. Thankyou.

Mrs HELEN DALTON:Thankyouforattendingthehearing:it'sveryinteresting . IwanttoaskMolly
aquestion.Youtalkedaboutessentialhealthcare. DoesthatextendtotheparentssI'litakeastepback.We'vegot
alotofillegalmigrantsinmyarea.TheycometoGriffithtowork.andtheyoftengoundertheradar . Theirvisa

may haveexpired.They'resupposedtogohomeorextendit.buttheydon't.andthentheyenduphavingchildren.
You talkedabouthavingessentialhealthcare . Iwouldassumeyouweretalkingaboutforthechildrenthatare
born here.butwhataboutfortheparentssWhatdotheydowhenthey'resickandthey'renotreallywantingto
identify themselves asbeingheres

MOLLY JACKSON:I'mnotsurethatthere'sasituationofpeoplenotwantingtoidentifythemselves

as beinghere.Ithinkthesituationisthattheyseekasylumandthattheprocessisextremelydifficultandtakes—
we've gotclients.likelsaid .who'vebeenwaitingforprocessingforoveradecade . Sothat'sthecontext. That
directive appliesto all peopleseeking asylum. notjust children. What happens is that our clients will. depending
onthe statusoftheirbridgingvisa.goonandoffeligibilityforMedicareandhavetogothroughtheprocessof
applying for that. and applying for that on behalf of their children. In the interim they can access. for example.
aservicecalledRefugeeHealth.butit'snotnecessarilyclearhowtheycanaccessthat. Theywon'tbeable

necessarily toaccessa GP intheinterim. so they might have to pay for that out of pocket. Obviously. we've got
clients whodon'thavetherighttowork.sothereisnomoneyforthemtodothat. Thisisanissuethat.aswe've
discussed. doesn'tonly apply to the children but obviously applies for the parents generally. and then there are
knock-oneffectsforthechildrenbecauseoftheimpactsofthelackofaccesstohealthcareontheparentsandthe
financial strain.

Mrs HELEN DALTON:Idon'tthinkthatRefugeeHealthservicewouldbeapplicabletoourcountry
areas. Iwouldn'tthinkso.

MOLLY JACKSON:Yes.Icanimaginethatpeopleseekingasyluminruralareasaregoingtobe

facing these challenges to an even greater extent thanin the city. Something that we highlighted was that the
application of the directive and the application of billing policies vary across different local health districts. For
example.in Western Sydney. we find that people seeking asylum often are billed for services. whereasin the
easternsuburbs. they potentiallyaren't. It depends where you live as to how you're going to get treated. LikeI
said. it'sorganisationslikeRSthattrytobridgethatgap.informthesectorandoffersomeadvocacy . butit'svery
difficult.Ithinkthatalloftheideassharedbythepanellistswouldbeincrediblyvaluableforourclients. Theissue

has beenthatwehavenofundingforanythingbeyondabsoluteemergencyservices. Thinkingofthishigherorder
wellbeingisa privilege thatour clientsandour services don't often get the opportunity toconsider.

Mrs HELEN DALTON:: Griffithisameccaforagriculture . We'vegotBaiada—they'reinthechicken
industry—andProTen.WehaveCasellaWinesandDeBortoli. That'sjusttonameafew . Obviously .peoplecome
intowork attheseplaces. Thewholesituationwithcareandthesekidsslippingthroughthecracksistotally
overwhelming. Isthere arole for government. or even for other organisations like yourselves. to contact or to be
in contactwiththoseemployers.suchasBaiadaorProTen.andgivethemtheskillsorthehelptosetuppreschools

to be the pointofcontactsTheyseemtobeinvisible. They'reoutthere.Workisabigthing. Manyofthemare

working two tothreejobsintheseplaces . butitwouldseemthattheemployersshouldtakearole. Whatdoyou

thinks

MOLLY JACKSON:Iagree.Thankyouforbringingthatup.AtJRSwehaveanemploymentprogram

that does support people seekingasylumtoupskillaswellastopartnerwithorganisationsinthecommunity . Like
Isaid. one of the main barriersisthisinconsistentabilityandrighttowork.whichisahugedetrimentforclients
tobe able to accesslong-termwork.Wehavealldiscussedintegratedservices. Anotherissue.likeI'veshared.is
that people seeking asylum areoftenineligibleforchildcaresubsidiesorineligibleforaccesstochildcareservices
ingeneral. Iechowhatyou saythatitwouldbefantastictointegrateaccesstochildcarethroughwork.Theroot
cause of all thisis a much morestructuralconcernaboutaccessingeneral . Asyou'vesaid.peopleweservehave
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worked inthe community for v+ years. pay tax and then often don't get even a small portion of the services that
are afforded to other citizens in New South Wales.

Ms LIZABUTLER: Thankyou. all. for attending today. It's really appreciated . I know how busy you

are. coming from a community services background myself. Molly. you spoke of improvements around
coordinating between departments and community organisations. Would you have a case study so that we could
better understandits

MOLLY JACKSON: Sure. Thank you for the opportunity to share a case study. The one thatI'd like

toshare evidences a number of the different barriers thatwe've set out. This one concerns a client. Rowan.
Obviously. we've changed her name to protect her privacy. Rowan arrived in Australia on a partner visa with her
two young daughters. She experienced domesticviolence here in New South Wales. which led to separation from
her partner. Ultimately. that put her visa at risk. which meantthat she and her children faced financial . food and
housinginsecurity. They did not speak English. sointeractions with support services were very complex without
our engagement. Amidst these challenges. her youngest daughter suffered from severe dental decay. This went
unnoticed and unaddressed throughout their stay. despite multiple visits to medical practices for routine
appointments and immunisations. Like many parents from Rowan's background. Rowan believed that because her
daughter's milk teeth would naturally fall out. there was no need for intervention.

AJRS caseworker met Rowan and her daughter and was able to schedule an appointment for a dentist.

which. aswe've discussed. is already a complex process. The situation had escalated to the point where her
daughter required emergency surgery out of hospital to remove all her teeth. Thiswas a really severe consequence
of medical neglect. ultimately. anditled to far-reaching impacts on her diet and mental wellbeing. It really
highlighted the need for arobust healthcare support system that ensures that wellbeing is protected and early
interventions aren't missed. Asfar as integration. what we are trying to explain is that when people seeking asylum
only have intermittent access to health care and not consistent GPs et cetera. they don't have anyone taking
accountability for their ongoing health. They are also siloed. for example. in a developmental check. checking
only certainissues. No-oneistaking responsibility for the overall health and wellbeing of the family.

We also have a further case study about a client whose son required psychological services. They were

both victims of domesticviolence again. Although the care was still shared between the son and the father. the
father didn'twant the son to be receiving any psychological support. which has obviously left the son's mental
health concerns to get worse and has caused the son to become violent against the mother. We have lots of
instances of this. We have discussed clients with trauma backgrounds who really need tailored and specific
support. Inthis case. the DCJ and healthcare services and services like ours are notinteracting in away that really
safeguards the wellbeing of that child . which is often the case for the people we serve. They're falling through the
cracks and no-oneis taking accountability. Inthe long term. we see more interactions with the publicsectorand
increased-cost emergency services as opposed to proactive health care.

Ms LIZABUTLER: You're saying that you tend to allwork in silos rather than together. is that what
I'm hearings

MOLLY JACKSON: Yes. that'sright. and different perspectives taken from different sector

organisations. Thereis so much advocacy that goes on. individual advocacy that takes a lot of work and effort. At
the momentwe have one caseworker atJRS Australia. What we seeisthey're always putin the too-hard basket
andthereis always someonethey can passonto. Infact. that person doesn't exist and we end up with extremely
poor health outcomes for children.

Ms LIZABUTLER: Dina. you spoke of screenings in preschools and. Ben. you spoke about prior to
NDIS. Have you seen adeclinein services for the noughtto sixage group. specifically. since NDIS cameiins

DINA PETRAKIS: That's a good question. Definitely within our playgroups and the work that we do

with preschools. Idon'tknow ifit's a decline since NDIS but. certainly. every year we see more and more need.
The CALD families that we work with don'taccess NDIS. Alot of them don't even know it exists. Theydon't
knowwhatitis. Eveniftheyaretold whatitis. they would have no clue howto accessit. To echo Molly's point.
wherethereisalack of coordination. thereis alack of access to services.

Idon'tknow ifthereis more of alack of service provision since NDIS. but definitely every year we are

getting more and more requests to look at children with the perception thatthere is a developmental delay. These
children are even goinginto primary school with no assessments. We know from primary schools thatteachers
often—because the parents don't know what they don'tknow. they enrol their childrenin a primary school. They
may or may not have goneto a preschool previously. so these children are presenting in kindergarten with quite
significant developmental delays in their milestones.
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Theteachersinprimaryschoolarenotabletoaddresstheseiftheyhaven'tbeenassessedbecausethey
don't knowwhattheissueis. Weareseeingthatmoreandmore .It'sdefinitelyincreasing.Thatisoneofthe
reasonsIthoughtIwouldputforwardtothisassemblythat.withuniversalpreschools.thereisanopportu
nity .if you evenhaveaone-
dayclinic.togetcoordinationofservicesandwraparoundservicesaroundthechildrenand make

rethat. whentheystartschool.theyarenotalreadybehindmostoftheirclassmates. .
Magwe%avealso%/un |st$1a(%?or¥gnmestha%cana(_%esssomesupportsprlor opreschoolandprimary

school. oftentheinterventionissominimalandsoquickthatbythetimetheyreachprimaryschool.theydon't
need to haveanNDISpackage . Noteverybodywillneedtohaveone.Ifyouhavesomeearlyintervention—
appropriateandrelevantintervention—youwon'tneedNDISforsomechildren.That'shugeforthefamilies
because thentheyjustcarryonwiththeirlivesandthechild—becausealotofparentswantthemmainstreamed—
canbe mainstreamedappropriately.Butcoordination—andlikeMollysaid .again.we'reworkingwiththemore
privileged. We'renotworkingwithasylumseekersthathavebeenwaitingforoveradecadeforsomekindofvisa
to allow themtoworkandaccessservices.

Ms LIZABUTLER: PriortoNDIS.IknowtherewasaprogramcalledEarlyStartearlyintervention.

whichwasbasicallygoingintopreschoolsandpickingthingsup . Butitdidn'tjustsupportthechild:itsupported
the wholefamilytonavigatethesystem.andsupportedtheparentsaswell.tokeepthewholefamilyintact.Isthat
the piecethatI'mhearingthatismissingnows

DINA PETRAKIS:Yes.WehadAbilityLinks .butthat'snolongerthere. NowinNDISwehave

supportcoordinatorswhichdothatcoordinationpart.whichiscriticalforCALDfamilies. That'schangingto
navigators.Wedon'tknowwhatthat'sgoingtolooklike . AbilityLinksisnolongerthere. Thesupportcoordinators
are nowbecomingnavigators.Thatcoordinationpieceisnolongerthere.andthentheotheroneissortof
changing. sowe don'tknow.

Ms LIZABUTLER: Thismightbeaquestiononnoticeforyou.Forthosecoordinationroles.canyou

just comeinnowsYouweresayingthatoftenachilddoesn'tneedtogoonforfurtherintervention.Itmightbe
thattheyhaveglueearandthey'renothearingsotheirspeechisaffected.andthentheyexitagain. UnderNDIS.
with thatcoordinationrole.aretheyeligibleforthats

DINA PETRAKIS:Ifyou'reanAustraliancitizen . ofcourseyoucangetNDIS . We'reanNDIS

provider . Wehaveatwo-year-oldonanNDISpackage . Butthisisnotthecaseforalotofthesecommunities.
We're talkingaboutnewandemergingcommunities . Evenwhenyouofferthemtheinformationandwhat's
available.it'sbuildingthatbond.trustandconnection. Theyseeadifferentfaceeverytimetheygoforaservice.
They havetorepeatwhattheyneed.It'sallofthat. That'swhycoordinationiscritical .andthat'swhyIthought
bringing ittogether in theuniversal preschoolmodel maybeone way tominimise the deficitof that.

Ms DONNA DAVIS: Oneofthecommoncomplaintsthatlhavereceivedoveralongtimeisthelack

of coordinationthatisaccentuatedbythefactthatthefundingtosupportourasylumseekersandrefugeesis
Federal funding.andyettheservicesthattheyareseeking.suchasthesebasichealthservices.ifit'sanewbaby
born here withtheservicesthatconnectandflowonfromthoseearlychildhoodcheckswiththebluebook.are
all state services. Wouldyouliketoelaborateonthat.andonyourexperienceswiththat.andonwhatyouthink
we can doto trytoaddressthatissues

DINA PETRAKIS: Go.Molly.

MOLLY JACKSON:Yes . thisisaperfectexampleofthepeopleweservebeingcaughtinthegaps.

The Federal Governmentwon'tfixitfromavisaperspective .andthentheStateGovernmentisstrugglingtofix
itwithout having. for example.permanentstatus. Wemadeanumberofrecommendationsinthesubmissionthat
canbeimplemented fromastatelevel . Forexample.aroundhealthcare.thereisalreadyadirectivethatNewSouth
Wales hasto ensure thatpeopleseekingasylum.regardlessoftheirpermanency.haveaccesstoessentialhealth
care. It's not necessarilyaboutwhetherornottheyhavetherightorwhetherornotthereareprocessesinplaceto
give them those services.It'saboutthelimitedaccesstothoseservicesbecauseofthevariousvulnerabilitiesthat
they have. For example.we'vetalkedaboutin-languageservicesaswellasin-languageresources. Oneofthe
things Iwanted to highlightwasjustthenumberofavailableinterpreters—therearen'tenoughinterpreters.Health
practitioners—

Ms DONNA DAVIS:Sorry. canljuststopyoutheresWeheardthislastweek. Whentherearenot

enoughinterpreters. aretheyinterpretersforyoutoaccessoraretheyinterpreterswithintheStategovernment
systemss

MOLLY JACKSON: I believewe'retalking—both . ButI'mtalkingaboutwithinthehealthcaresystem
when aclientgoes to a practitioner to haveanappointmentortoreceiveadevelopmentalcheckandtheydon't
necessarily have accessto aninterpreter.
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Ms DONNA DAVIS: Itwouldbegoodforustobeabletofindoutwhotheyactuallysourcetheir
interpreter services from. Youwouldthinkthatthatwouldbejustagiven.wouldn'tyous

MOLLY JACKSON:Yes.Icandefinitelytakeitonnoticetogiveyouamorespecificrun-downof
how that processworks.

Ms DONNA DAVIS: Thankyou.Thatwouldbegreat.

MOLLY JACKSON:Butlwanttoreiteratethattheissueisthatparticularlytherearenotenough

female interpreters forwomen'shealthissuesandtheirappointmentsarenotextendedforthelengthrequiredto
accommodate the use of aninterpreter. Therealsomaybebimonthlyclinicsthatareofferedinlanguagebut.
again. the lack of reqularityisahugebarrierforpeoplebeingabletoaccesstheservice.

Ms DONNA DAVIS: Canlgiveyouthatquestiontocomebacktous—aboutparticularlanguagesthat
any of you are aware we haveadeficitofinterpretersinsThatwouldbeverygoodtoknow.

DINA PETRAKIS:Mongolian.
Ms DONNA DAVIS:Yes.thatisagrowingpopulationinmyelectorate.sodefinitelyMongolian.

BEN FIORAMONTE: Morethanhappytocomebackwithsomemoredataonthat. Buttheissue

aroundinterpretersisquitesignificant. Therearesometertiaryhealthcareproviders—they'renotobligated
necessarilytouseTIS@sTranslatingandInterpretingServicessz . forexample .whichmaybehelpfultosomedegree.
but theotherissuewithTISistheydon'talwayshavethecontext. Forexample.aroundNDIS.theycannot
necessarilytranslatethecontext. That'spartoftheissue. Theotherissue . too.isalotoffamiliesbeingasked.'Can
afamilymemberinterpretforyousBecausewearenotgoingtoaccess. Buttheywon'tnecessarilywantthe
familymembertodotheinterpretingbecausetheydon'twantthemtobeacrossthatlevelofdetail . Therearea

whole multitudeofissues herewhen it comestointerpreting. Happy toprovide more detail.

Ms DONNA DAVIS:Whenamotherhasababy—likeanasylumseekerthatyou'reassisting—and

thenthereisahealthissueforthatbaby.wheredoyougosWhatdoyoudototakestepssIknowyoutalkedabout
refugeehealth.butwhatdoyouactuallydotogetthataccesssWhatdoyoudotohelpwithmoneysBecausewe
knowtheydon'thaveajob.IknowJRSverywellsolknow .I'dlikeyoutotelluswhatyoudotobeabletofund

and helpthemfindaservice. Whereareyousendingthems

MOLLY JACKSON': Oftenthereisnowheretosendthem . Particularly.forexample.inahousing
context.therealityisthatbothcommunitysectororganisationsandpublicservicesaresimplynottakingthem.

The situationisthatthereareone-daysolutions. Wealsohavenofunding . Wehavenofundingforemergency
casework.soforassistancewithemergencymedicalappointments. paymentforemergencymedicalappointments.
paymentforrent—we'retalkingaboutthebroaderpsychosocialindicatorsofhealthhere—wedon'thavethat
availabletous. Whatwe'reseeingisanincreasingvulnerabilitywithinourclientsfacingprimaryandsecondary
homelessnessasaresult. Whenapersonseekingasylumwhoisonabridgingvisahasachildwhoisborn.there

is a processoftimeinvolvedinordertogetthemattachedtoanapplication.togetthemaccesstoMedicare.

Ihaveanothercasestudythatwesharedofaclientwhohadtwochildren.andforbothofthoseinstances

they missedoutonearlychildhooddevelopmentalchecksbecausetheytooktimetobeabletogetregistered.To
dothat. wehavetoreferthemtootherorganisationsandwehavetotrytocoordinate.withessentiallynoresources.
So perhapsitwouldbeusefulformetogetoneofourcaseworkerstosetoutaspecificexampleoftheprocesses
involvedbutwhatIcansayhereisthatit'sanindividualisedexperienceineachinstancebecausethereareno
solutionsactively provided.

DINA PETRAKIS: JjustwanttoreiteratewhatMollysaid. Youprobablyagree . Molly.thatwhere

thereisalackofgovernmentservicesforpeopleliketheasylumseekers.youfindthatcommunityoftenmobilises
to helpthesefamilies. Sothecommunitywillfindthemaplacetostay . Thecommunitywillfundraisemoneyfor

a childformedicalservices. Thecommunitywillbandtogetherasmuchasitcantoprovidewhatthegovernment
will not. Butyoucan'trelyoncommunityalotandyoucan'trelyonittothatextent. Bythetimeasylumseekers—
the onesthatdo—getvisas.whichtakessuchalongtime.thosechildrenwillhavemisseddevelopmental
milestones and health checks.and will presentlater on withmore significantissues.

MOLLY JACKSON :Justtoreiterate.that'stheexperiencewe'reinrightnow . It'sareallydirefinancial
situation. Thiscost-of-livingcrisisisaffectingeverybody—obviouslythepeopleweserve .butalsocommunity
membersthatdonate toJRS Australia. So that optionisincreasingly not available.

Mrs HELEN DALTON: Chair.canlaskanotherquestions
The CHAIR: Isit connectedtothatlineofquestionings
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Mrs HELEN DALTON: No. notreally.
The CHAIR: I'llcome back toyou.

Ms DONNA DAVIS: If ayoung mother and asylum seeker presents at the children's hospital with an
emergency. what happenss

MOLLY JACKSON: IthinkI'llneed to speak to a caseworker to be able to articulate that particularly.
Ms DONNADAVIS: Yes. ifyou can. I know thatit's hard for you to—

MOLLY JACKSON: No. it'sagood example of how it's unclear how the directive appliesin practice.
Iwouldimaginethat. depending onthe hospital. they will get different treatment.

Ms DONNA DAVIS: We know the process is thatwhen you have a baby in New South Wales. you get

the blue book. Butifyou are not actually in the system as the mother then how does that work for yous Ithink
that might be a question that we can send to a few different organisations. perhaps. Chair. We haven'treally had
ananswer to that question yet.

The CHAIR: No. we haven't.

MOLLY JACKSON: I'll take that on notice to provide a case study about awoman's maternal
experiencein hospital.

Mrs HELEN DALTON: Do you think that navigating the health system is made unduly complicated

because you've got to deal with State and Federal health systemss Would each of you like to make a short comment
onthat. pleases

BEN FIORAMONTE: Yes. sure. I'm happy to kick things off. I think. absolutely. it's highly complex.
especiallywhenyou're talking about navigating the healthcare system as well as if you've got those
intersectionality issues—if you've got people in the family with disability . for example. as well—navigating health
care and disability or going across from housing to. again. it could be employment: it could be hospitals. Theissue
foralotof familiesis that they could be struggling with a multitude of issues—so it could be financial constraints.
forastart. I'msureyou've talked more about transportissues getting to services and coordination of services. All
of thatis quite difficult.

When you've got newly arrived migrants. for example. who also are struggling with trauma and mental
healthissues. as we've spoken about earlier. that adds an extra layer to what's already quite a complex healthcare
system. That's whereIknow. within some of the programs thatI've operated over the years. families are very
close and connected. For example. we know that Vietnamese communities in the south-west Sydney region will
make a really close connection within our program to someone who's from that community. That's the only person
they'll refer people to. because they will help them to navigate a range of these different complex services.
Sometimesit's abitofan over-reliance because theinformation provided. evenwhenitisinlanguage. can be
really comprehensive. so they'll just move away from that and go straight to the individual . In some cases. if that
individual is not available. then they're trying to navigate these sorts of things and get answers.

Mrs HELEN DALTON: So they've got to navigate between the State and Federal health bureaucracys

BEN FIORAMONTE: Yes. Also sometimesthey're relying on Google. believe it or not—digital
msﬁggrlpasn We know there was a study—and I'm happy to provide this as well afterwards—around

communities. specifically mothers from Mongolian-speaking communities. This was y.v¢. I can

provide that.
?ﬁ@&'&ﬂ%? about a reliance on these digital platforms. What they would do is cross-reference to get

pnswaLENBX With kpoly atra Hasieky af LR ¥R BFIEBS FQiMMRTK PBE MRS FHAHY gofhYy BAtISthE: as

Stateseditzetween State and Federal levels. Ithink there's an enormous amount of money putinto health. yet we're
goingaliyt getdiserihg a@Pamssmdoty wihautdry belikenennmrekd gataick comments

MOLLY JACKSON: I'llecho everything that Ben has shared . Obviously. for the families that we serve.

Federal solutions have always been off the table as far as our organisation is concerned. One piece is obviously
our advocacy around requiring much more structural support for refugees and people seeking asylum. That comes
ataFederallevel as far as access to permanency and safety herein Australia. ButIthinkit's alsoimportantto
remember that alack of coordination from State and Federal doesn't need to be animmediate barrier to the health
of children seeking asylum. There are a number of practical recommendations that we've all made that. fromthe
statelevel. can helptobridgethatgap.
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DINA PETRAKIS: Forthisquestionparticularly . Iwouldsayit'smorethanalackofcoordination
when you're talking
aboutCommonwealthandStateandwhatgetsfunded. Whatwe'veseenisthatifsomebody has an NDIS
package.obviouslythat'sfundedbytheCommonwealth.Butthenthereareservicesthatareprovided by
the State governmentintermsofhealthandfoundationalsupports.Ifyouhaveapackage—
you'reanNDIS recipient—but
itdoesn' thaveaccesstothosesupports howeasyisitforAustraliancitizenstoaccessthose supportss I

hinkit' ethanalackofco t nd dingofwhat! dedbythe C Ith.
O e S S

'No. thatspartofyourpackage It sgomgtocomethroughthat notthroughus. Thathasn'talwaysbeena

seamless pieceofinformation .Ithinkex-MinisterShortenwastryingtoputsomeclarityaroundthat.Justrecently

Iwentto Canberrawherehespoke.aboutfourorfivemonthsago.ataforumonfoundationalsupports.justtrying

to get that claritybetweenwhatisfundedbyCommonwealthandwhatisfundedbyState.andgettingan
understanding betweenall of the providersabout what'sfunded.

BEN FIORAMONTE :JustaddingtoDina'spoint.asweheadtowardfoundationalsupportsand

navigators.that'stokickofffromjuly nextyearaswell.Sothere'sanaddedquestionmarkaroundallofthisas
well. WhatwilltheFederalGovernmenttakecarriageof.andwhatwilltheStatestakecarriageofaswellsWith
foundationalsupports.isitadualresponsibilitybetweentheStatesandtheFederalGovernmentsIfso.howdoes
thatlooksWhatservicesareprovidedandhowdowebasethat.andallthatsortofthingsIthinkincommunity.
unless we'resuperclearourselves.it'sgoingtobeverydifficulttocommunicateoutwardlyastowhat'savailable.
who's leadingwhatandthenofcoursehowyouconnecttoallofthesedifferentcomponents.

Ms TRISH DOYLE:Thankyouall . It'sbeenaveryinterestingdiscussion. Whileyouareeachspeaking

and answeringarangeofdifferentquestions.andweareidentifyinggapsandlackofcoordination.you'recoming
up with—throughyoursubmissionsandthroughansweringsomeofyourquestions—somefantastic.practical
ideas thatwouldbringaboutsomuchchange . I'mjustmindfulofthefrustrationthatthecommunityservices

sector must feelwithdifferentchangesandflavoursofgovernmentcomingandgoing.changesinthebureaucracy.
and the way inwhichwenametheworkthatdifferentpeopledoatdifferenttimes—whetherit'stheabilitylinkers.
the foundationalsupportnavigatorsorwhateveritis ..

Peopleinthebureaucracyseemtothinkthataone-stopshopiswhatpeopleneed.That'snotnecessarily

the caseiftherearenocaseworkerstofollowthroughoncethatfirstcontactismade .whetheritissoftentryor
whatever.Ithoughtitwouldbegoodforyou.andforourpurposeswhenwesharethiswithdepartments.toexpand
alittle bitonthoseissueswhereculturalbarriersareinplace .andtotakesometimetocutthroughthestigma.
mistrust andfearthatthefamiliesfeelintryingtoaccessservicesfortheirchildren. Whatdowedoaboutthats

How do wetelltheseagenciesthemodelthatisneeded . keepinginmindallofthoseissuesaroundstigma.fear
andtraumas

DINA PETRAKIS: Developamulticulturalworkforce . providefreetraining:aTAFECertificateIVin
CommunityServices—somanyofourstaffwanttoaccessthat.Iknowitwillbeagovernmentcommitment
financiallytoprovidefreetrainingbut.mygoodness.thereturnoninvestmentofhavingamulticulturalworkforce
inthe futureisimmeasurable.

Ms TRISH DOYLE: That'stheearlyinterventionthatyou'respeakingaboutontheotherendofthe
stick—fantastic. Dina. Did you wantto make a comment. Ben or Molly. about thats

BEN FIORAMONTE: Absolutely.Sorry.Iwasrunninganothertrainofthoughtandridingthatout.

Ithink part oftheissueisthatalotofthedifferentgovernmentagencies.andevensomecommunity
organisations—we'resayingthesamething . Alotofwhatwe'retalkingabouttoday .communityhas
communicatedthroughongoingandconsistentconsultationsoutthere. We'vegotthedata. We'vegotthe
information formanyyears.You'recommunicatingverysimilarthings.

Ms TRISH DOYLE:You'vegotalltheanswers.

BEN FIORAMONTE : That'sright.Ithinkthat'sthekey. Theanswersaretherewithincommunities.

Ilove Dina'sidea around a multiculturalworkforce.It'scriticalforreflectingandmirroringthecommunitiesthat
you'reworking with. Ido thinkthereneedtobesomeconsistentframeworksaroundhowweengagewith
multicultural communities anddiversefamilies. Thereneedstobesomethingthatsitsoverthetoptoconnect
everything together.

MOLLY JACKSON:IlikewhatDinaandBenhavebothsaid . Atthemoment.clientsfromculturally
and linguistically diverse backgrounds—andspecificallypeopleseekingasylum—finditextremelydifficultto
navigate a public health systemthatrequiresindividualadvocacy. Wetrytofillthatgap .butwe'reill-equipped
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tofillthatgap. Sothat'sone core cultural barrier. There are obviously other specific health literacy cultural barriers
that could be addressed through training of the workforce.

Ms TRISH DOYLE: I'thinkit's important for us to acknowledge the degree of frustration when you've
gotthe answers. you see what works and what doesn't. and you've spoken to people for probably manyyears.

Ms LIZABUTLER: Dina. you just spoke about the certIVin community services through TAFE.
Doesthatfallunder the Federal Government's announcement of free TAFE courses or is that still paids

DINAPETRAKIS: I'm not sure. Iwould have to take that on notice. Butitwould be greatifitdid.

Ms LIZABUTLER: BecauseIcansee. justhaving a quick look: thatit's nearly $\¢. ... foraone-year
course.

DINA PETRAKIS: Yes. that'sright.
Ms LIZABUTLER: But canyou get that back under the fee-free TAFEs
Ms TRISH DOYLE: It would be good for us to find out too. actually. We should ask the Minister.

Ms DONNADAVIS: Ben. for settlement services. I know one of the big roles that you play is first

settling people into our communities. As a part of that. Iknow much of thatis practical. Alot of us take for granted
how to navigate daily lifein Australia. How do you go about explaining things like the blue book and the taxation
systems Do you rely on community organisationss So if people are from a Nepalese background. do you get
assistance from the Nepalese community—the same with the Mongolian and Afghanis How do you go about thats

BEN FIORAMONTE: That's a great question. All of the above. Thereis a range of different strategies

thatare used. soitdepends. I'mobviously giving an overarching view. or comment. here. It depends onthe
community you're working with. sowhat's available in terms of that community. in terms of resources andin
terms of community supports. It could be that there could be a Nepalese community out there. It could be a
community from Sai centre. so practising Hinduism. They may have those sorts of connections or programs that
aregoingoninternallythatyou canreferto. In other circumstances we're providing certain programs. It could be
around digital literacy . Iwas thinking of cultural competence. but when you're working with some communities.
it could be around how to navigate the NDIS. for example. That's another really bigone. So. inshort. itreally
depends on the specificcommunity thatyou're referring to.

Ifwewereto goalittle bit more broadly. Tknow that one of the things that SSThas been pushing. along

with anumber of other groups—andIam notthe person to speak on behalf of this—is the national multicultural
centre for children's health and wellbeing . That's something that's being pushed at the moment thatIcan provide
to this Committee. That also gives some additional ideas on how communities and organisations can work together
to connect people to appropriate services.

DINA PETRAKIS: Through our playgroups. our bicultural workers talk to the mums about the blue
book and milestones. health clinicsand weight clinics. and all of that. That seems to work. But we work ata much
smallerlevelthan. of course. SSI. So the initiative of that centre I think would be agame changer.

The CHAIR: We mightend itthere. which isanother complicated layer to thisinquiry. Thank you for

appearing before ustoday. You will be provided with a copy of the transcript of your evidence for correction.
Committee staff will also email any questions you have taken on notice today. soyou don't need to worry about
rememberingthose. You will getthose senttoyou. and the contextaround those. The Committee may also develoj
some supplementary questions that we will seek to send outtoyou. Ithank you sincerely again for the work that
you do every day but also for taking time out of your important lives to be with us here this morning.

(The witnesses withdrew.)
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Professor ELIZABETH DENNEY-WILSON . ChiefInvestigator. Centre of Research Excellencein Translating
Early Prevention of Obesity in Childhood (EPOCH-Translate CRE). affirmed and examined

Ms HEILOK CHENG. PhD candidate. Centre of Research Excellencein Translating Early Prevention of Obesity
in Childhood (EPOCH-Translate CRE). affirmed and examined

Ms BHAVANA SAREEN. Early Intervention Family Worker . CALD Early Intervention and Perinatal Program.
Community Migrant Resource Centre. affirmed and examined

Ms EMILY CASKA. Chief Executive Officer. Playgroup NSW. sworn and examined

The CHAIR: Iwelcome our next witnesses. Thank you for appearing before the Committee today to

give evidence. Please note that the Committee staff will be taking photos and videos during the hearing. The
photos and videos may be used for social media and publicengagement purposes on the Legislative Assembly's
social media pages and websites. Please let Committee staff know if you object to having these photos and videos
taken. Before we start. do any of you have any questions about the hearing process todays

ELIZABETH DENNEY-WILSON: No.
The CHAIR: Would you like to make a brief opening statement before we begin questionss

ELIZABETH DENNEY-WILSON: Thankyou for giving the Centre of Research Excellencein

Translating Early Prevention of Obesity in Childhood an opportunity today. Our collaboration conducts research
focusing on early prevention of obesity . which means promoting healthy growth and development. especially in
thefirstyear of life. We work with child and family health nurses and other primary care providers to develop.
trialand implementinterventions.

Iam holding the blue book for my granddaughter. Georgia. For the pastyear. my daughter. Louisa. asa
first-time parent. hasrelied on the services provided in her local child and family health centre. Like many
first-time parents before her. she accessed parenting sessions available in her neighbourhood. She was supportec
to breastfeed and was referred to lactation consultants when she needed further help. Inthis firstyear. her child
and family health nurse. Stephanie. made sure my granddaughter was meeting milestones like talking. crawling
and walking. and made sure she was growing well. She assessed herlength. herweightand her head
circumference. hervision and her hearing. She provided enormous reassurance that my granddaughter was
growing and developing well. Child and family health nurses are the cornerstone of this care. They offer health.
development and wellbeing checks for children. and support. education and information on parenting for all
families.

Rapid weight gain. or excessive weight gain. in the first year of life is one of the stickiest risk factors for

child obesity. Child and family health nurses are one of the first health professionals who can spot health and
developmentissues and refer on to specialist support as needed. In our research with nurses. they've told us that
theirwork in promoting health and preventing unhealthy weight gainis challenged by limited time and staffing
to see families and to have enough time to work through the barriers in promoting healthy growth. eating and
play. Importantly. there are no routine visits between sixand \y months. atime when unhealthy weight gain can
occurand when early intervention to assess what and how a baby is being fed is crucial in preventing excess or
rapid weightgain.

Research by our team has shown that child and family health nurses are best placed to deliver two

effective obesity prevention programs: the Healthy Beginnings program in New South Wales and the INFANT
programin Victoria. Butthese programs aren'treaching all families. Families from culturally and linguistically
diverse populations face challenges that could be overcome with more translators and bicultural workers.
culturally appropriate messages and resources. and improved accessibility. The EPOCH-Translate CRE
emphasises theimportance of early intervention to ensure healthy growth and identify risks for excess weight gain
inthe universal health model across the entire first year of life. Thiswill require aninvestmentin child and family
health nurses. bicultural workers and translators to offer this vital public health service. especially for vulnerable
families.

BHAVANA SAREEN: First of all. thank you for giving me an opportunity to put forward my views—
actually. itisthe organisation's view. alongside. Iwork as an early intervention family worker at the Community
Migrant Resource Centre in Parramatta. My organisation has not made any submission to thisinquiry . but we
work with migrant. refugee and culturally and linguistically diverse communities. supporting them to adjustand
integrate within Australia. As a family worker. I have the opportunity to work with families with children from
zerotoeightyears of age. From professional as well as personal experience. Irecognise the importance of early
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childhood health checks alongside development checks. I have seen how early detection of development delays
and early intervention improves quality of life for both children and families.

EMILY CASKA: Thankyou for the opportunity to present on behalf of Playgroup NSW. Iam six days

into my new role—thrown in atthe deep end. rights ButI've been following the organisation foralong time and
I'have a big history in the disability sector. soitall crosses over. In terms of Playgroup NSW. we've been around
for o+ years. We provide ¢o. playgroups every week. We have o. . - . familiesand members across New South
Wales. across 4 per cent of postcodes. soourreachisthere. Interms of thisinquiry. we've provided a bitof a
multifaceted perspective on early childhood health and development broadly. and to the checks. Playgroups by
design also enhance early childhood development and health. There s plenty of research. which I'll quickly touch
on.thatshowsthat.

We also play arolein helping families understand what the checks are and also help them access them.

andI'lltouchonthat. Also. where those checks happen. where delays or concerns might be identified. we then
also provide the follow-up service through either community playgroups. but we also have First Nations specific.
CALD-specificand supported disability specific playgroups. We also have some awesome intergenerational
playgroups with grandparents as well. We have a real focus on regional and rural communities. whichI knowis
partof the terms of reference here. We know that. naturally. a really critical prevention and early intervention
measurein those early yearsis access to these formal checks. butIjust wanted to give context about what happens
before and after those checks because they don'tsitinisolation.

Probably at a high level. the five key recommendations from us—we didn't make a submission. I'm

afraid—are that. firstly. developmental screening and checks need to happenin places where families are. in the
spaces and models thattheytrustand are familiar with. Naturally. playgroups provide that. Families really need
tofeel safe and supportedinthatspace. lamsure. from allthatI have been listening in from last week and today .
everyone agrees with that. Peer supportis so critical to the journey. It can't be a transactional checks approach.
Again. that'swhere we see the strength in playgroups. Families learn from families .. Itis so powerful.

Ithinkwhat my colleagues have touched on in their submissions. and the ones before us. is thatfamilies

thatare alreadyfacing systemic barriers orissues need really soft entry points. For example. we have a play van
herein Parramatta. We can't keep up with demand so we take the services to the peoplein their local community
that have particularly high CALD and isolated family access. With this model we then provide screening. We
bring in health educatorsinto that model. It's consistent. regular and mobile. That's something thatis working.
Investmentis needed to make that process a lot smoother—that's probably not surprising—for everything. from
appstotransportto gettothe checks andinterpretation for the checks.

The blue bookis great. Iknow. Iwas part of a consult last year with NSW Health to digitise the blue

book. We couldn't supportthat more because where a delay or a diagnosis might be found—my backgroundisin
Down syndrome—itwould be great to have those developmentally specific birth charts access to support. which
the current printversion of the blue book doesn'tdo. and it can obviouslyisolate those families. Lastly. something
to noteis thatfamilies often need access to checks outside regular business hours. Thatis something that we hear
alot. Theonly otherthingsI'lltouch on. just specificto playgroups. isthat data demonstrates thataround
vo per cent of children attend a playgroup before they start school. Interestingly. in relation to the terms of
reference. we find that childrenin regional and remote communities are more likely to attend playgroups than
theyarein metro. Ithink that's interesting from an access point of view. Not surprisingly though . but necessary
tonote. is children from First Nations populations. and from CALD populations. and boys. are less likely. Thatis
somethingwe're really focusing on and. again. is an access point for this terms of reference.

Notwithstanding that. we do have awide reach. Weimpactonein four disadvantaged children. There are

some key indicators around playgroups. and something to noteis that where a child has not gone to a playgroup
they are ¢v per cent more likely to have developmental delays when they reach school. That's telling us that
somethinginthis playgroup modelis working. Something thatwereally like. and I think that there are some green
shoots. isthe collaboration between the Department of Education and the health department to putthe early
childhood checks inthose settings. One of our recommendations today is to look at the playgroup ecosystem as
another way because a lot of our families aren't accessing early childhood education and. if they are. sometimes
it'sabitlaterinlife. whereaswe're capturing children right from zero so we have that ecosystem and. as I said.
thatreach across the whole State definitely.

Whatwe know is that playgroups. by their very nature. inherently—we enhance child development by

our design. we enhance parent capacity. Thatis a key recommendation that we would make to the inquiry. that
building and supporting parent capacity is key and their confidence and connection with the system. The factthat
we are locally present drives that connection and the engagement. Then there's that universality of our playgroup
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ecosystem that wethinkcouldreallyenhanceandcomplementtheveryfocusofthisinquiry .whichishowdowe
get more childrenandmorefamiliesaccessingtheseearlychildhoodchecksasearlyaspossibles

The CHAIR: Thefirstquestionbydesignisasoftball .easyone.IthinkImighthavejustheardthe

answer to thisquestionfromPlaygroup .butwhatdoyouseeworkingwellouttheresWhatmethodologyisbeing
used out therethatyouthinkworkswellintermsoftheseyoungpeoplegettingaccesstoallthesehealthchecks
alongthe wayduringtheirdevelopmentandprogresss

EMILY CASKA:Theagreementthat'sbeenreachedintheearlychildhoodsettingisdefinitely

something wewouldlikereplicatedacrosstheplaygroupecosystem.Datashowsthatplaygroupsdotendtoget
inearlier. Wehavemorereach.Notallchildrengointotheformalearlychildhoodspace.sowewouldliketosee
thatas afairlyquickwin.It'samodelthatcouldjustextrapolateoutfurther.Secondly.oursupportedplaygroup
and communityplaygroupFirstNations.CALD .that'sagreatthingthatisworking . Someofitisstatefunded.
some of isfederallyfunded . butIthinkmoreinvestmentinthat. Likel'vesaid .weknowthatinplace localsupport
works. Ithinksomemoreinvestment.andmaybesomemoreformalisationoftheabilitytobringhealth
practitionersand NSW Health into that ecosystem would only strengthenit further. Absolutely.

Likelsaid .anothergreenshootwastheconsultationsbyNSWHealthtodigitisethebluebook.Ido

think thatjusthelpsusallowformoredevelopmentalnuance.anditgetspeoplethetargetedinformationthatthey
need. SpeakingforDownsyndrome.therearecompletelydifferentgrowthcharts.weightcharts.developmental
milestones.Inthecurrenthardcopyformthosefamiliesareleftbehind. Theywouldbesomegreenshootsatthe
moment thatl'drecommend.

The CHAIR:MsSareen .whataboutCommunityMigrantResourceCentresWhatwouldyousayis
working welloutthereatthemoments

BHAVANA SAREEN : Intermsofplaygroups

The CHAIR:No.intermsoftheseyoungchildrengettingaccesstothesedevelopmentalhealthchecks
inthefirstfiveyears.

BHAVANA SAREEN: Okay . AsapartofCommunityMigrantResourceCentrewedohavesupported
playgroups.WhatIhaveseenintheplaygroupsisthattheparents—it'sthecomfortlevelthattheparentsget.
That's thefirstthing. BecausemostofthemarefromCALDcommunities. meetingpeoplefromasimilar
community—let'ssaylhaveaplaygroup.andthereare\.peoplecomingfromAfghanistan.fiveofthemare
coming fromIndiancommunities.thesubcontinent.Firstofall. makingthatcommunityconnectionisquite
helpful. Sorry.canljustcomebacktothequestions

The CHAIR:Sure.Canlemphasisewearehereatthegreatprivilegeoftappingintoyourincredible

knowledge.Youdousgreatservicebysharinganythingthatyoucanwithus.sowethankyouinadvancefor
everything.

Ms DONNA DAVIS: MaybelcanhelprephraseitsInthatenvironmentofbringingmumstogether.
doesitmakeiteasierforthemtotalkaboutallthethings—howtoaccessservices—becausethey'vegotthe
comfort of—

BHAVANA SAREEN:Absolutely.Yes.thankyouforhelpingmeoutthere.That'strue. Whenthe

parents are inthatspacewheretheyfeelsafeandthey'reabletocommunicateintheirownlanguage:itisquite
helpful. Beingamigrantmyself.itiseasyformetoconnecttotheparentsandeverything.andtellthem.Idotend
to notice becauselrunaplaygrouppersonally . Idobringawealthofknowledgebybringinginexpertsandhaving
information sessionsintheplaygroup.SolmightgetpeoplefromServiceNSWcominginorfromthehealth
department comingin.talkingaboutveryspecifictopics.Recentlylhadpeoplecomingfromthehealth
departmenttalkingaboutmentalhealthandstressmanagingkidsifthekidsarehavinganyissues.Itwasmore
focused on themothersbutattheendoftheday.itwouldbehelpingthekids . Basicallyeducatingthemothers
andthe parentsorthegrandparentswhoarethereintheplaygroupisquitehelpfultobeabletodetectanyissues
with the childrenataveryearlyage.

Let'ssaywearehavinganactivitygoingonandwecanactuallyseewhateachchildisdoing. Let'ssay

we see therearesomedelaysinaparticularchild. Theeasiestwayistohaveaconversationwiththemotherand
seewhat's goingonathome—what'shappeningandwhatisshenoticing. Thisiswheretheconversationstarts.
aswe canthenencouragetheparentstoseekexperthelp.visittheirgeneralpractitionersorseeanurse. That.
Ifeﬁl‘ is reallygreatbecauseit'sbasicallyreallygoingtothegrassrootslevelandengagingwiththecommunity
atthat point.

The CHAIR:MsCaska.canlgobacktoyouforasecondsThatsoundslikeawonderfulmodelbutI'm
wondering. have you chosenthroughyourplaygroupsthatyoufacilitatetotrytobringinthoseexternalservicess
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Isthis somethingthatPlaygroupacrossNewSouthWalesencouragesaspartofthatprocessorareyounotthat
specificaboutits

EMILY CASKA:Weabsolutelyencourageit. Withthoseso.playgroupsaweekthatweeitherrun

directlyorsubcontracttoorganisations.thereisnooverarchingframeworkorengagementwithHealth.inthis
case.ofthatdrop-inservice.Soitisquitelocalised .whichhasitsbenefitsbecauseyoudowanttotailorittothe
localneeds.Youdon'twantcomeoutwithacurriculumofAtyourplaygroups.you'regoingtodothis.Ido
thinkit'salmostlikeatwo-tieredapproach.Thereisanopportunitytohaveabitmoreofaformalisedpartnership
likeintheearlychildhoodsectorandactuallybringthescreeningsintotheplaygroupsbutintermsofaccessing
healtheducators.eventheplaygroupswerunourselves.it'sverylocalised .It'salmostlikewe'reindividually
reachingout: there'sno systemic way aboutit. which definitely couldbe improved.

The CHAIR:Itsoundslikeagoodmodel. WhataboutforyouguyssIwasgoingtosayEPOCH .Isthat
how yourefertoyourselfs

ELIZABETH DENNEY-WILSON:That'sourresearchcollaboration.yes.I'dliketotalkaboutthe

two programsImentionedinmyopeningstatement. Firstly.HealthyBeginningsisaprogramthatprovides
additional supportforparentsaroundhealthyfeeding.healthyeating.activeplayandparent-childinteractions.
It's currentlyunderwayinSydneylLocalHealthDistrict. SouthWesternSydneyLocalHealthDistrictandsome
componentsinHunterNewEngland . Thatprogramhasbeenshowntobeeffectiveintermsofincreasing
breastfeedingandintermsofBMIorweight-for-lengthatyymonths.Ithas.inaresearchenvironment.been
adapted toArabic-speakingandChinese-speakingfamiliesandshowntobefeasibleandacceptableto
participants.Butthat'sinaresearchenvironment.Iguessoneofthethingsthatischallengingforgroupslikeours
is thatwe canshowthingstobeeffective.fundedbyresearchbyNHMRCorsomeonelikethat.butthenweneed

a commitmentfromgovernmenttoactuallyrollthatoutandmakeitpartofroutinecare. Thatprogramisnotonly
effective butalsohasbeenshowntobecosteffective.

TheotherprogramthatisunderwayinVictoriaistheINFANTprogram .whichprovidestrainingfor

health professionals. Thattraining.again.isreadytogoandhasbeenevaluated .iseffectiveandisverymuch
appreciatedbytheprofessionalswhodoit. Thatprogramoffersextraparentsupportatthree.six.nineand\v
months.withkeymessages.again.aroundinfantfeeding.activeplay.sleepandparent-childinteractions. That
program.too.hasbeenshowntobeeffectiveintermsofimprovinghealthyeatingandactiveplay .whichareall
determinantsofexcessweightgainorweightgain.Again.thatprogramisdevelopedandreadytogoandisbeing
rolled outacrossVictoria.Again.thatcouldbeadaptedforuseinNewSouthWales. Thosearetwopotential
examples of thingsthat are working well.

HEILOK CHENG:Canladdthatthoseprogramsareembeddedintousualcare . AsElizabethsaid.

HealthyBeginningsisintheSydneyandSouthWesternSydneylocalhealthdistricts.andtheINFANTprogram
inVictoriaisembeddedinthelocalmaternalandchildhealthservices.whichisslightlydifferentinthatthenurses
areinlocalgovernmentinsteadofstategovernmentandtheyhaveagreenbook.Also.theINFANTprogramis
being takenupbyearlychildhoodeducatorsandcommunityhealthprograms. Asmentionedlastweek . ifparents
aren'tengagedinthehealthservices.wehaveparentingprogramsinlibrarieswherethiscanbetalkedaboutby
communityfacilitators.

ELIZABETH DENNEY-WILSON:Andobviouslyitcanbeadaptedtomeettheneedsofaparticular
community.

The CHAIR:Ihavetwoquestionsforyou.RoughlyhowlonghastheINFANTprogrambeenrolled
outinVictorias

ELIZABETH DENNEY-WILSON:TheINFANTprogrambuildsonoverioyearsofresearchbuthas
had widespreadrolloutforthepastthreetofouryears.

HEILOK CHENG:Sincery.y.yes.
The CHAIR: MsCheng.didyousaythatthenursesareemployedbylocalgovernmentinVictorias

ELIZABETH DENNEY-WILSON:It'sadifferentmodel.yes It'salocalgovernmentmodel . Maternal
and child health services areprovidedbylocalgovernment.It'sjustadifferentmodelofserviceprovision.
Mrs HELEN DALTON :Isitamoreeffectivemodelslamabitconfused.Backintheday. - .years

agowhenTIhad mychildren.Ithoughtthecouncilprovidedacommunitynurse.Theycertainlyprovidedaspace.
the building. Was it the hospital .backbeforewehadhealthdistrictssCanyourecallwhatthatservicewass

ELIZABETH DENNEY-WILSON:Iamprettyold—youarequiteright.Ithinkitisreallythequality
of the service that determines theeffectiveness.Idon'treallythinkitmatterswhopaysforit.
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Mrs HELEN DALTON: But how effective was it v years agos

ELIZABETH DENNEY-WILSON: We had avery different population and we didn't have the problem

of rapid weight gainr. years ago. WhenIfirst started in the business of obesity prevention. we really worried
about people formula feeding who were diluting formula because we were worried that they wanted to make it
lastlonger. Now we worry about them over-concentrating it because they thinkit'll help their baby grow bigger
ormighthelpthe babysleep. Things have changed inthe time thatI've beenworkingin this area.

Mrs HELEN DALTON: Atthese hearings. we have been hearing about alack of coordination. Ifyou
had the ability to change the system. what would you dos

ELIZABETH DENNEY-WILSON: I think you would have co-location of services like multicultural

workers. like interpreters and like childhood family health nurses who would. with the local community. help to
co-design programs or work together to adapt programs like Healthy Beginnings and INFANT that have shown

to be effective. Youwould get those to be made culturally appropriate because we know that different cultural
groups might have different attitudes towards growth and development. especially around the size of a baby. Som
cultural groupsreally do like a bigger baby because they thinkit's a sign of health and wellbeing.

Mrs HELEN DALTON: The stateis divided up into health districts. Isthere a need or a requirement
for every health district to provide the rudimentary services. or can they cut cornerss Do you know how it workss
ELIZABETH DENNEY-WILSON: Iwould take some of that on notice. Butas a general principle.

Ithink we do need to provide services and not cut corners when it comes to healthy growth and development
because thisis our future. Eventhough we underinvestin prevention. it really pays enormous dividends. I guess.
asaprevention person. Iwouldreally like to see us doing as much work on preventing conditions as we can.

Mrs HELEN DALTON: Forusinrural areas. the idea of centralisation of services to a bigger regional

centreis notworking. With the tyranny of distance. we can have people who are four or five hours from that
service. Isthatgood enoughs

ELIZABETH DENNEY-WILSON: IfImay just plug one other part of the research work that we've

done. the INFANT program in Victoria is accompanied by an app called My Baby Now. That app has been
designedin collaboration with healthcare professionals. It uses the best available evidence. It matches Ages and
Stages-type health checks. Thatis a good adjunct to face-to-face care. I'm not suggesting foramomentit should
be necessarily a standalone service. butit could be of assistance to people who work in resource-poor areas. But
I quessthere are greater experts on the provision of healthcare services than Iwho would be better placed to
discuss how a healthcare service is provided inrural and regional areas. But. of course. I believe that all of our
citizens deserve the best possible health care.

Mrs HELEN DALTON: Iam going to have to leave. Chair. Ihave to catch aplane.
The CHAIR: Allright. Goand getonthe plane.

Ms TRISH DOYLE: I hope you enjoy meeting your new granddaughter.

Mrs HELEN DALTON: I hopeso.

Ms DONNA DAVIS: The member for Murray has a new granddaughter.
ELIZABETH DENNEY-WILSON: Congratulations:

EMILY CASKA: Iwas justgoing to add acommentto Mrs Dalton's very valid points about our regional

andrural health access and delivery. Rudimentary services. yes. they are okay and fairly equitable. Butas soon as
thereis any hint of a delay oran ongoing diagnosis. everything falls out the window. Itis not just the tyranny of
distance: itis the accommodation cost to the families and all of the stress that comes with being out of place. So
I'think we need to shift from people having to go to the services to the services coming to them. because it's also
thetimeliness of it. We see adegradation of the diagnoses and the development because of the delays. the travel
and all of those things to get to the centralised places.

Ms TRISH DOYLE: BeforeIask my question. which sequeswellinto the pointyou just made there.

Emily. Ithankyou all for the fantasticwork and research thatyou do. Itis a privilege for us to hear fromyou
todaytoinform the work that we do. On that pointis something thatI've been actually following closely on
another committee thatI'mon: regional. ruraland remote healthcare access. Is telehealth an appropriate way tc
deliver these early childhood checks for CALD communities particularlys Do you have some commentarys
Anyone have any commentary on that. whether you've heard feedback that would help inform the work that we're
doings
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ELIZABETH DENNEY-WILSON: I can comment on that. Certainly. that was a model that was
instigated during the COVID pandemic. Sydney Local Health District did deliver those checks over
Zoom or Teams. and my recollection of the research was that it was doable. it was feasible but it

NRYRIGTDOVLE . 1deal.

ELIZABETH DENNEY-WILSON': It's notideal. and what you lose is that potential for creating

community. As you know . with any sort of health promotion. you tend to get an amplification of the effects of
that health promotionifyou get people together. from community . who discuss that particular intervention. So
you lose all of that.

Ms TRISH DOYLE: Ms Sareen. do you wantto make acomment on thats

BHAVANA SAREEN: Yes. I think. as afirst point of contact. it'samazing to have telehealth because
itcanbereachedrightatthe home. But. inthelongrun.itwould notbe adequate. because assessing a child in
person. tojustthe parents saying what's going on—and the health practitioneris unable to see. oran expert unabl
toseethe child. exactlywhat's happening at that point—would not give an adequate picture of what's going on
with a child. So. as afirst point of contact. amazing. because ithad helped during COVID . where we just could
notgo. to a pointwhereright now the parents may not be able to go because of family commitments. because they
can'ttravel. whatever—amazing. But eventually it has to be face to face. It has to be where the practitioner is
seeing the child.

Ms TRISH DOYLE: Not standalone.

BHAVANA SAREEN: Yes. It can'tbe standalone. For the rural community. Iunderstand it would be
amazing. but eventually it would have to be where either the health practitioner is going to this community or
somehow the community is able to come to the practitioner.

Ms TRISH DOYLE: Fair enough. Emily. did you want to make a comments

EMILY CASKA: Probably just echoing that. We have feedback from our regional and rural families.

through our PlayConnect program: 'Ifit's telehealth or nothing. we'll take telehealth.And I'd probably go further.
notjustevenasafirststep. Itis goodthere as part of a complementary ecosystem. but the other three prongsI'd
probably add toit. not surprisingly. is connection with a playgroup. some sort of mobile servicing of that area.
absolutely. and then. potentially. iftravel is needed. how can we support those families to travel to the centre—if
you take the four together. ButIdo think that telehealth—our families tell usitis a really powerful resourcein
regional and remote because they are getting at least some sort of timely access. Butagree with the pointstoo:
There are some caveats around that. about the depth and. probably. reliability of thatassessmentand also. if you
think aboutit. a potential unintended consequence could be then. inthatlocal area. if telehealth does become the
main. then the expertise of that workforce inthe area would. by virtue. be depleted over time as well because they
wouldn'tbe seeing those families because they're going to the telehealth option.

Ms TRISH DOYLE: I'm justinterested in this not only from the sort of professional perspective and

how itimpacts whatwe're looking atand access to childhood checks and the development and the monitoring of
that development. but my son works with Ambulance. and he's just been developing a sort of a telehealth virtual
health modelfor his colleagues outinruraland remote areas. The feedback initially is how positive it's been with
children. Onone hand. Ithink. Isitbecause they're always looking at screenss' Or is there something in the
model that we can pinpoint to say this works wells ButIthink the pointthatyou made. Bhavana. isithasto be
supplemented with the face-to-face and that vD viewing of a child. And. particularly with communication with
CALD communities. itwould be a bittough if you only relied on the telehealth model.

BHAVANA SAREEN: Because you can't make connections over the telehealth. and the connectionis
reallyimportanttounderstand what's going on with a child.

EMILY CASKA: And our families tell us that it works for childrenin some ways because they'rein

the home environment. They're not being taken to the doctor's surgery. sothey're a bit morerelaxed. In some way:
you can getadeeper assessmentseeingthemin place. and also our families like it because. to my earlier point.
they canaccessitout ofthetraditional hours. particularly for working families. It does give that. which generally
inregional and rural communities do have the shorter hours.

Ms LIZABUTLER: Thankyou. everyone. for giving up your time today. I know how valuable thatis.

Ms Caska. you spoke about soft entry points and taking services to families in a mobile service. and that people
livinginregions are more likely to be connected to a playgroup. How are you currently doing thats How are you
currently taking those services to the regionss
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EMILY CASKA:Allofourregionalservicesweauspicewithlocal .well-recognisedlongstanding
organisations.sowedon'tdotheoverlayfromSydney.Weprovidethem .wepartnerlocally .weinvestloca
lly
alsowithACLOsaswell.We'relookingatthosepartnerships.sowegoinlocal.keepitlocal .Isupposewe're
morethepeakbodygoverningentityandthenwesupportthemwithcapacitybuilding.practiceqguidancea
nd
someconsistencyacrossourplaygroups.andalsosharebestpracticesof."Hey.thisworkedhere.'sowew

ork
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EMILY CASKA:Yes.verylocallydriven.Butthereisaplaygroupfacilitatoroverlayingthatthatwe

providethatcoordinatorandlead.soit'sabittwo-way . Wewillalsomakesoftsuggestionsofthingstheymight

like tothinkabout.becausepeopledon'tknowwhattheydon'tknow . Butit'sverylocallydrivenintermsofthe
demandandtheparticularnuancesoftheplaygroups.That'sthebeautyofthem.Wehavesomethatarevery
specifictoparticularlanguagegroups.veryparticularFirstNationscommunities .veryparticulardisability
diagnoses.andthenthatdriveswhatthatplaygroupdoes. Wecertainlydon'tcomeatitwithacentralisedapproach.
It'sreallyimportant.

Ms LIZABUTLER: Mynextquestionistoallofthepanel . Weheardearliertodaythatthereseemsto
be alackofcoordinationbetweendepartments.soorganisationsareworkinginsilos . Couldyoucommentonthat
and maybeofferwayswecanimprovethats

ELIZABETH DENNEY-WILSON: Clearlyweneedmorebiculturalworkers.Clearlyweneedmore
translationservicesthatareco-locatedwithchildandfamilyhealthservices. Weneedthemtobereally
specificallytailoredtocommunitieswherethere'sahighconcentrationofmigrantsfromdifferentareas. Again.
IguessI'mnotanexpertonhowtheseservicesarefunded.butitjustseemsreallyclearthattheyneedtobe
availablerightfromthestartofaprogramallthewaythroughtotheactualcarewiththefamily. Theyneedtobe
involvedintermsofdevelopingtheresources.thematerials.thelanguageandtheinterventionsbecauseweneed
to makesurethatallofthosethingsareculturallyappropriaterightfromthestart—soinvolvementrightfromthe
beginning. notjust atthe point of consultation.

BHAVANA SAREEN : CanIclarifysWhenyousaythedepartmentsarenotcoordinated.couldyou
justelaborates

Ms LIZABUTLER:Weheardearlierthatthere'salackofcoordinationbetweendepartmentsand
community organisationsandthehealthcaresector.

BHAVANA SAREEN: Okay.soalackofcoordinations
Ms LIZA BUTLER:Soyou'reworkinginisolationratherthanbeingacoordinatedgroup.

BHAVANASAREEN:  Everyorganisationhasitsownagendasthattheyarefollowing.Tofinda
common ground is somethinglbelieve—sorry.canltakeitonnoticeandgetbacktoyouonthiss

Ms LIZABUTLER:Sure.Absolutely.

BHAVANA SAREEN :Ihavenotreallycomeacrosstoomuchnon-coordinationassuch.Ihavefelt
everyone hasworked together.ButifthishasbeenstatedandthereissomethingthatIhavemissed . Iwouldlike
totake iton notice and get backtoyouguys.

The CHAIR: It'sreallygoodtohear.though.thatyourexperienceisthateveryoneisworkingtogether
well.

Yes . wh&hAANASHRKNranyhelporcoordinationwithanyother

department. they have been verywillingandhavedelivered.Ihadnotcomeacrossit. sounfortunatelylcannot
answer that question. butI'll takeitonnoticeandcomeback.

EMILY CASKA: Weexperiencethesilosacrossdifferentdepartmentsandthenacrossthedifferent

levels of government. and that doescauseconfusionforfamilies . IfIparticularlynarrowdowntowhenthechecks
aredone. ifthereis a disability.thenyougointoNDISland. Thereisprivatepractice.yourlocalhealthdistrict
andthe PHN. There are alot ofpeopleinvolved . Wedofindthatinregionalareasweseemtocollaboratealot
better. generally. because of thatcommunityapproach.Maybel'moptimisticherebutldothinkthatthenew
Foundational Supports model cominginwiththeNDISreformswillmakethisareabetterforchildren.

I particularly like the proposalofhavingsomesortofnavigationcoordinatorsupportforchildrenand
families. and bringing the departmentstogetheralotmore . We'vebeenworkingonthatwithDisability . Health
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and Education atthe moment. Eveninthe consultstoday.Healthistheonethatfamiliesintheseearlyyearshave
the biggest interface with. So we need to
bringdownthosesilos. Thatpresentsuswithanopportunity.and New South Wales is definitely leading

the wayinimplementingthat.fromourmeetingswiththeMinisterhere last year. That was a great start.

and I think thatthat'soptimistic. Butthebarriersaredefinitelythere.Evenamongst us as community
organisations. we almost pIaythatquasmawgator/connectorrole whichisgreat.butitdetracts us

from

do
lWﬁlson whenyoumentlonedtheworé
Oﬁéja{)s%fdfe&ﬁ ﬁ%@%}éﬁit rst%?r%feﬁ@p%emqwryt# §yvordhasbeenmentloned
ELIZABETH DENNEY-WILSON:Icouldtalkaboutitallday.

Ms DONNA DAVIS: Frommypersonalexperienceitwastheearlyinterventionthathelpedsupport

me tobeabletobreastfeedmyfirstchild.eventhoughallthenaysayerstoldmethatitcouldn'thappen.Butlwas
determined. Ithankyou all for being here«it'swonderful. I'm very excited about the factthat we'rein Parramatta
today. EveryoneknowsI'm alwayscarryingonabout Parramatta. Butit'sgreat to be ableto haveyou here and to
hear all your expertise. Iwould like to talk about breastfeeding and the connection betweenwhat I perceive as a
reductioninthenumberofmumsthatarebreastfeedingandhowyouthinkthatcorrelateswiththeservicesorlack

of services being provided with the blue book now. I know that. Professor. you mentioned thatthereisno
requirement or encouragementto attend a service between sixand \y months. Iwantto talk about that secondly.
Butifyou could talk alittle bit about theblue bookin relation to breastfeeding.I'd be veryappreciative.

ELIZABETH DENNEY-WILSON:NSWHealthhas.foralongtime . hadaverystrongcommitment

to encouragingandsupportingbreastfeeding. WedohaveverygoodinitiationratesofbreastfeedinginNewSouth
Wales. butwehaveveryearlydrop-offintermsofwomenceasingbreastfeeding . Oftenparentswillstop
breastfeeding and commence formula feeding without consulting a health professional. That. Ithink. speaksto
access. and itmightbeaboutmorethanjustbeingabletogetanappointment—anditmightbeaboutbeingable
togetanappointmentinlanguage.Certainly.breastfeedingisfrontofmindforchildandfamilyhealthnurses.

They are oftenalsolactationconsultants.butalsohaveaccesstolactationconsultantserviceswithinthelocal

health districtsinthatearlyestablishmentstage. Thereisawholebunchofthingsthatweneedtodoasa

community tohelpwomentobreastfeedforlongerandtobreastfeedexclusivelyforlonger. NowI'velostmy

train of thought.

Ms DONNA DAVIS:Wecancomebacktoyou.
ELIZABETH DENNEY-WILSON:Youwantedtoknowspecificallytothebluebook. didn'tyous
Ms DONNADAVIS:Yes.

ELIZABETH DENNEY-WILSON:Ithinkthereislotsofsupportwithinthebluebook.butweneed
more. We need women to beabletoaccesshelpandsupportwhentheyneedit.ratherthanpoppingofftothe
pharmacy and beingtold. "Hereyougo.Here'sthesolution ."

Ms LIZA BUTLER: Canljustinterruptforaquestionbeforeyougotoanothertopics

Ms DONNA DAVIS : Iwasjustgoingtoasktheothersfortheirviewonthat.Bhavana.doyoufeelthat
inlanguage is anissue withmumess

BHAVANA SAREEN: Notwiththeparentsthatlhavebeenworkingwith .becausethey'reallcoming

from migrant communitiesandCALDcommunitiesandusually .breastfeedingisthewaytobe . Buthowlong
would they be doingit.that'sacompletelydifferentsituation.dependingonwhetherthemotherhasthecapacity
to breastfeed. Iwouldhavetoalsotakeupwiththislactationconsultantandthelackofknowledge . Ithinkthat's
the biggest challenge. Let'ssay . forafirst-timeparent.theydon'thavearulebookthatthey'regoingtofollow.
What's the first pointofcontactsItwillbethedoctorsandthenursesthatthey'recomingacrosswhenthebabyis
born. Ablue bookisgiventotheparentandtheysay. Followit. Apersonwhoiscomingfromamigrant
community. who hasjustcomehere.doesnothavethelanguageanddoesnotunderstand. Forher.thebluebook
is justanother bunchofpaper .It'snothingelse.

Not havingthatcommunicationbetweenthehealthproviderandtheparent—maybeintheirlanguage.
maybe a peer supportgroup .amulticulturalsupportworkerorwhoeverthereis—tohelpthemunderstandwhat
thisis going to doforthemandtobeabletofollowthat—unlesstheyunderstandwhythisisimportant.they're
notgoing to follow.It'sassimpleasthat. Thatalsogoesforbreastfeeding . Forpeoplecomingfromcountrieslike
Syria. AfghanistanorevenfromIndia.alactationconsultantisnotathing.Nothavingtheknowledgeaboutthese
kinds of things andthatthesehealthprofessionalsareavailable .theyarenotgoingtogoforthem.Havingthat
conversation withinthecommunityisreallyimportant.Involvingpeersupportgroupsisreallyimportant.As

Isaid. breastfeedingisanorm.Withinmyplaygroup .Iseemumsbreastfeeding.Itissomethingwhichis
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acceptable andis a norm.Buthowlongwouldtheybebreastfeeding—andlet'ssayiftheyarefacingany
difficulties and knowingwhotoapproach—that'sacompletelydifferentthing.

ELIZABETH DENNEY-WILSON:Maylalsoaddthatinourresearchandinourexperience.starting
that conversationantenatallyisabsolutelyvital. Youcan'twaituntilthebabyishere . Antenatalsupporttendsto
help switchmumsfromT'llbreastfeediflcantoIwillbebreastfeeding. That'sabsolutelyessentialaswell.

EMILY CASKA:I'mgoingtotakemyPlaygrouphatoffandwearmybDownsyndromehatnow.It
speakstothepointaboutsupportandknowledge. Wehearfromourfamilies—I'vebeenintheDownsyndrome
worldfory.years—thatlactationconsultantsingeneralseemtohavereallydippedoff. Mymum .whohassix
kids.hassaidthattoo.Itspeakstoantenatalcareaswell. AllDownsyndromebabiesarebornwithhypotonia.
Theyneedspecificbreastfeedingtechniques. Thatsupportandknowledgeisn'tthere . Again.becausethey're
beholdentowhatisarelativelygenericbluebookthatdoesn'tspellanyofthatout.theycometoassociationslike
myformeroneandtrytogetthatsupport.butthereisnoexpertiseoutthere.That'sreallydiluted.sowe'reseeing
alotofbabieswithDownsyndromenotbeingbreastfed.

Frommyownpersonalexperienceofwhenlwasbreastfeedingmysonandhowitintersectswiththe

checks.ceasingbreastfeedingdoesn'tseemtothenbeadevelopmentalindicatorofmaybeweneedtocheckinas
towhy.Iwasdoingallthemilkandtheoatcookiesandtheapricotsandthefenugreekandallthethingsand
stayingupallhoursanditdidn'twork. Literallyeveryonewaslike."Oh .well.youtried .doll."Actually .whatwe
foundouty.monthslaterwasthatthatwasasignoftonguetie. Thatcouldhavesavedusawholeheapofspeech
investmentandotherthingsandIprobablycouldhavecontinuedtobreastfeed. Butitwasn'tseenasa
developmental checkof ‘Maybe we need to checkin .-

Ms DONNA DAVIS: Wespokelastweekabouttheseearlychecks . likewithmyownsonandhislack
of sucking reflexandthenthatconnectionwithautismlateron.Ifyouhavetheseregularchecks.peoplecancheck
this stuffout earlier.Sorry.Heilok.didyouhaveanythingyouwantedtoadds

HEILOKCHENG:No.

Ms LIZABUTLER:Onthesamesubject.weusedtohavetheNursingMothers'Associationbackin
my day.

ELIZABETH DENNEY-WILSON:Westilldo. TheAustralianBreastfeedingAssociationiswhatit's
called now.
Ms LIZA BUTLER: I'm still connectedwithalotofthosemumsthatwereintheNursingMothers'

AssociationwhenIwas. Youwould sitaroundandtalkaboutallofthesethingsandthenyoucouldgethelp.
Therewas help onthe phone and there was lactationhelp . Isthatstillathings

ELIZABETH DENNEY-WILSON:TheAustralianBreastfeedingAssociationisstillgoing.andgoing
strong. They have. like a lot of places. adaptedtheirmodel.Certainly .whenlwasbreastfeedingmykids.wemet
in people'shomes.

Ms LIZABUTLER: Yes. that's whatldid.

ELIZABETH DENNEY-WILSON:Itrainedasacounsellor. Thatmodelhaschangedinthatpeople
now meetin libraries and in cafes and in placesthataremorepublic.

Ms TRISH DOYLE: You can get astickerforyouroffice .too.towelcomebreastfeedingmothers.
ELIZABETH DENNEY-WILSON:Yes.Thatwouldbegreat—Breastfeedingwelcomehere'.
Ms TRISH DOYLE: I've got one ofthose.

ELIZABETH DENNEY-WILSON:Ther¢-hourhelplineisstillaround . Theyhaveaverygood
website to support mums. It's one of the recommendedresourcesinthebluebook.

Ms LIZABUTLER: The NursingMothers'Associationusedtocomearoundtothehospitaland
introduce themselves to you when you had justdeliveredyourbaby . Nowyoutendtoleavehospitalwithiny
hours. soyou may not be connected with as manyofthoseorganisationsasweusedtobe.

ELIZABETH DENNEY-WILSON:That'spossible.Buttheycertainlyareoneoftherecommended
resources.
Ms DONNA DAVIS: Going backtowhenyoumentionedthatthereisnorecommendedbluebook

check between sixand vy months. canyou provideacasestudyorexamplesofpoordietandtheimpactthishas
on babies and childrenlonger term because ofthefactthatwedon'thavethosecheckss
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ELIZABETH DENNEY-WILSON:Absolutely. ThereareacoupleofthingsI'dliketomentionabout
thatsix to yvmonthsoflife. Oneofthem—andthisisHeilok'sareaofexpertise—isthatteetherupt. Wereally
need to starttoemphasiseearlydentalcare. Therewasareallylovelycasestudyinthefirstgroupthismorning
thatIwouldreferyoutointermsofteeth. Thatcouldn'thavebeenbetter.Oneofthethingsthatisariskfactorfor
child obesityandisaverystickyriskfactorintermsofbeingdifficulttoreverseisrapidweightgaininthefirst
year of life . Ittendstoreallypresentitselfinthatsecondsixmonths. That'swhenaregulargrowthand
developmentcheckwouldidentifyachildwhoiscrossinggrowthcentiles. Thatwouldbeanopportunitytoreally
diginto howthechildisbeingfedandhowyouarefeedingthem—areyoufeedingthemresponsivelyorareyou
forcing themtofinishthatbottlesAreyougivingthemtop-upsafterthesolidssAreyouoverfeedingthatchilds
Also. whatareyoufeedingthechildsHowisthemilkbeingpreparedsWhatkindofsolidsisthebabygettings
How frequentlysWhatportionsizessAllthosesortsofthings.

Ababythathasrapidweightgainismuchmorelikelytobeoverweightoraboveahealthyweightasa

toddler.Thelongeryouhavethatexcessweight.themorelikelyyouaretokeepthatexcessweightandstartto
developthekindofhealthproblemsthatweseeassociatedwithchildobesity . Thesearethingsthatyouwould
typicallyseeinadults:riskfactorsforcardiovasculardisease. . typevdiabetes.andthereisathingcalledfatty
liver. Buttherearealsopsychologicalproblemsaroundself-esteemandbullying.andalsothingslikethewaythe
skeletondevelopscanbeaffected . Wewouldreallystronglyadvocatethatrapidweightgainisidentifiedearly
and nippedinthebud .becausewedon'twanttoseeanincreaseintheapproximatelyy.percentofkidswhoare
already above ahealthy weight entering school—so in thosepreschool years.

BHAVANA SAREEN:WhatIhavenoticedwiththeparentsistheeaseofavailabilityofjunkfood.

Theparentsaretimepoorbecausetheyhavesomanycommitments.IhavetomakethestatementthatinAustralia
welivebythetime literally.soeveryminuteofourtimeisdedicated. Wehavegottodothisandwehavegotto
dothat. Thatmakestheparentstimepoor . Iftheparentistimepoor—theyhavemorecommitments—theyarenot
goingtobesittingdownmakinghealthyfood. Theywillgivethechildwhateveriseasilyaccessibletothem.and
mostofitisjunkfood . Thereisnonutritionalvalueinthat.thoughitmightstateonthewrapper.-Yes.it's
amazing'—butit'snot. That'soneofthethingsIhavenoticed. Theparentsarefeedingtheirkids—it'snotthat
theywantto. it'sjust becauseit'seasy.

Also.wetalkabouttheneedtohavethreeservesofvegiesandeverythingforthechildren. Now:.ifwe

lookatthepriceofthevegetablesthatareavailable .theparentsarenotreallygoingforitbecausetheycan'tafford
it. It'salsothefinancialaspectofit.I'venoticedthattheparentsarenotgoinginforthingsthattheyshouldbe
feedingthekids.Idobelieve.sometimes.parentsdooverfeedtheirchild.asyoumentioned.It'sbecausel'mdoing
somethingandthechildisbotheringmerightnowbecausehewantstoplayandIcan't.soletmegivehimsome
foodwithascreen.Again.thisiswhatiscausingotherthings. Thereareamultitudeofthingswhicharecausing
weightgain—andwe'retalkingarapidweightgainthatishappening.It'saverycomplexissue.Ican'tjustsay.
‘Thisisit'. or Thisisthe way that it shouldgo.or Thisistheway .

Also.theparentswhoarecomingfromoverseasdohavecertainfoodgroupsthattheytendtogoto . Let's

say.eveniftheygotoanutritionist.dotheyunderstandtheirfoodpreferencessThereisagapthere.too.where
people coming fromdifferentcountries wouldhave adifferent way offeeding. I know. from my ownpersonal—
whenmybabieswereborn.mymumwouldsay . Givethemthis orGivethemthat'.butwhenI'mtalkingtoa
nurse.shesaid.’No.that'sgoingtocausemoreissues.'SonowI'mstuckbetweenmymumtellingmesomething
and I'mthinking.asafirst-timeparent..Idon'tknowwhotolistento. Itisaveryhardplacetobeinfora
first-timeparent—oranyparent.Itdoesn'tmatter. Evenifyouhavethreekids.you'llstillstrugglebecauseeach
and everykidisdifferent.

EMILY CASKA:Theonlything!'lladdisaboutthemilestonesingeneralandthechecks .Ithink

there'saneedtoproperlyseparatetheimmunisationschedulefromthedevelopmentalchecks.Ireflect. personally.
thatldidtheimmunisationsandIgotfollowedupifldidn't. butifimissedthedevelopmentalchecks—sometimes
I'djustgoinandoutofthenurse—theydidn'treallyfollowmeuponthat. ButwhenlIlookspecificallyatthat
six-toyy-monthtimeframe.whetheritisobesityoranyotherriskfactor . Ithinktherearealotofthings
particularlycollidingthere .Ithinkwe'relookingat.obviously.forobesity .theteethandthecombinationofsolids
and milkand /orformula.

Butalso.ifyoulookattheparentalcapacityside.Ifeellikeatthesix-monthmarkyou'restartingtocome
outofthehazeandyou'restartingtofindyournormaltempooflife.whereasthoseearlydaysarejusthectic.It's
notamazingattimes.andyouare Ithink.inquiteafrequentrigourofimmunisationsandchecks.Ifeellikeyou're
therealot.andthenitdiesoff. ButIthinkthere'salmostlikethatlifestylecheckneededinthatsixtoyymonths
inparticular—Iwouldargueprobablymoreregularlythroughoutthedevelopmentalchecks. Sometimesthat's
whereparentalleavehasstartedtodieoffaswell . Someparentsareconsideringthereturntowork . Ithinkwe
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need to separatethedevelopmentalcheckfromtheimmunisationcheck.I'llbehonest.evenworkinginthisspace.
Ithoughttheimmunisationwasthecheckaswell.andsometimesIwouldn'tdothetwotogether.

Ms TRISH DOYLE:I'vebeenlisteningwithinteresttoo . Thereissomuchreferencetomumsfor

obviousreasons.We'veallbeenreflecting.I'msureyouhavetoo . MrChair.onhavinglittlechildrenandhealth

checksandaccesstoservices.Inthecaseofmysecondchild .itwasdadwhowenttotheplaygroupandwasn't

particularlywelcomed.anddadwhowenttogetsomeofthechecksandwaskindofscrutinised . Wetalkedinthe

previouspanelaboutthefactthattherearedifferentculturalunderstandingsofwhatchilddevelopmentis. But

I'm surethat'salsogenderedunderstandingsordifferentunderstandingsfrommumanddadandfamilies. Canyou
expandonsomeofthat—whereaccessislimitedorthereisnoaccessortherearefamilieswhorefrainfrom

reachingoutforwhateverreasonbecausetherearejustdifferentculturalunderstandingsofwhatchild
developmentissI'minterestedparticularlytohearfromplaygrouptooabouthowmanydadsareinvolved—just
as anaside . Butitsortoffeedsintothatideaofwhatishealthychilddevelopment.Imightstartwithyou.Bhavana.

BHAVANA SAREEN :Weseeveryfewdads.really. ThatcouldbebecausetheCALDcommunityfeel

thatit'snottheman'srole. thatit'ssomethinglikeagenderassignment.thatonlywomenormumisgoingtobe
doingthiswiththechildandthatdadsarenotreallyinvolved—becausebeingapatriarchalsociety . Butthefew
dadswhohavecomeinwereonlycominginbecausethemumwassick.Itwasnotthattheywantedtobethere.
Andalsothefactthattherearenodadgroups. Thatalsoaffectsitbecause.ifthemajorityofpeoplethereare
womenandjustonedadinthere.theyreallycannot—it'snotthattheycan'tcommunicate . It'sjustthattheyfeel
reallyawkward.reallyweirdtocommunicatewitheachother. Theymaynotbefreeortheymaynotbe
comfortable talking about things. Ihavenoticed that.

Inmyownorganisationwehavebeentalkingaboutencouragingmoredadsormaybehavingdadgroups.

so encouragingdadstocomeintosee.becausewehaverealisedthatbringingupthechildhastobebothparents.
It cannotbejustoneparentbeinginvolved.Becausethat'sjusttoomuchpressureonone. Anddadnotknowing
what'sgoingonwiththechild.becausewhatlhavealsonoticedis—let'ssaythechildhasdevelopmentdelays.If
the dadhasnotseenthechild—or.ratherit'snotthattheyarenotseeingthechildbutthey'renotseeingtheissues
involvedwiththechild.becausetheysay.It'sasmallchild.He'llgrowoutofit—andthey'renotunderstanding
orthey'renotgoingtoahealthcheckoradevelopmentalcheck.theydon'tacceptit. Thenon-acceptanceofa
diagnosisisanotherissuethatI'venoticed . Bringingdadintothefoldisreallyimportantandthatiswhatwehave
beentalkingaboutwithinourorganisation—astohowtoencouragedadstocomein.

Ms TRISH DOYLE: Haveyoucomeacrossdifferentfamiliesanddifferentunderstandingsofwhat
healthy childdevelopmentisdependingonwhattheculturalbackgroundiss

BHAVANA SAREEN : Mostofthefamiliesthaticomeacross—again . I'llkeepreferring.becausethey

are all SouthAsiansideoftheworld. Theunderstandingisdadsarenotreallyinvolvedineverydayupbringing
ofthe child. Theymaybeinvolvedintakingthemto—Imean . Ihaveonlyseenmumstakingthemtoparks.Ihave
hardly seendadsinvolvedinthat—veryfewdads .It'squiteunfortunatebecausecomingback—again . I'mfrom
anIndianbackground.Mydadwasnotinvolved. Evenwithmyhusband . Isawthathewasnotinvolvedeven
though hehadbeeninAustraliaforagoody. . veyears.It'saculturalthing.

Ms TRISH DOYLE: Onthatpoint.leavingasidemumsordads.atthemigrantresourcecentredoyou

often havedifferentfamiliesthatcomeinandtheyhaveadifferentunderstandingtothemodelsandthesystems
of whatisconsideredhealthychildhoodcheckssIsthereabitofaclashtheresometimeswiththeCALD
communitiesand the systems

BHAVANA SAREEN :Ithinkthereisalackofknowledge really. Theyfeelifthechildisokay.running

about. eating—allgood.Ifachildisnaughtybecausehe'sdisplayingsomebehaviours.that'sbecausethechildis
naughty. They arenotreallyunderstandingit. Evenifithasbeenconveyedtotheminaverysoftapproach.they
stilldo not want toacceptthat—1Itcannothappentome-.It'sassimpleasthat.So.yes.thereisahugedifference.

Ms TRISH DOYLE: Didyouwanttocommentonthatquestion Emilys

EMILY CASKA:Yes.Ithinkthatthegenderrolesexist. We'dberemissnottosaythat.butldothink

thatthere are some leversinplaceandsomethingsthatwe'redoingtobridgethatgap.Idothink.asanoverarching
structural lever. the changestopaidparentalleavehavehelped.Dadstellus. Icannowgotothetherapyand
supportathome. Sothathasbeengreat. Fromourserviceperspective.buildingparentalcapacityisthatother
lever that we as playgroupsaretryingtoinfluence.

This Saturday .actually.I'mgoingtoRosehillforadads'teddybears'picnic.It'sonaSaturday—sothat

tellsyou something—outofworkhours.Again.it'sthatsoftentrypointfordads.Ithinkthrustingthemintoa
check environment or abreastfeedingclassmightbeabigstepforsomeofthem . Butifwecanengagethemina
playgroup that's specifictodads—againlocalisedintheirlocalarea—thenwe'refindingthatthat'sgreat. Sothat's
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anemerging area for us. definitely. As part of that. we will bring in things like ‘What does healthy childhood
developmentlook likes' They're not just sit-and-learn sessions.

Ithink the other lever that we can pull. not necessarily just at Playgroup NSW. but systemically. is that

attitudinal barrier—things like putting dads in more of the campaigns around early childhood development checks .
I'dlove to see a bit moreresearch into showing the benefits of dads being involved in that space. notjust for the
child but for family capacity. mental health. getting women back into the workforce and the benefits to the dads
themselves aswell. Ithink that's alever thatI'd like to see some investmentin. and we would love to help with
that. givenourreach.Ialsothinkthat. again. probably speakingto that antenatal stage. self-reflecting as well—
thelanguage that we give. which parent we speak to about these things. and engaging dads nice and early in that
space aswell. and just being conscious of that.

Ms TRISH DOYLE: Did you wantto comment. Elizabeths

ELIZABETH DENNEY-WILSON: Thereis certainly longstanding research around the importance of
the support of the other partner around breastfeeding. There'sareal emerging area of interestaround the role of
fathers.inresearch. ininfantfeeding activity. sleep and play. That's an area of research that's really taking off.

HEILOK CHENG: I also wanted to add. onyour question about cultural expectations of health. child

and family health nurses are working in culturally sensitive ways. For example. some cultures might not expect
the child should be crawling around on the ground because the ground is dirty and cold. Nurses will be working
with parentsto engage themin terms of what a child should be doing atthat age. but that does need more
engagementtime. If they dowant more time to work outside those scheduled checks. it works on an individual
basis within their local health service in terms of can you have those extra checks. That's related to staffing and
time.

Ms TRISH DOYLE: That's agood point. Ms Cheng—staffing and time to actually explore alittle bit
further. ratherthanjusttick boxes.

ELIZABETH DENNEY-WILSON: Indeed. yes.

The CHAIR: We literally have just a couple of minutes left. In 1. seconds or less. is there any final
commentthatanybodywould like to makes

HEILOK CHENG: There's ashortage of child and family health nurses in the Australian workforce.

noted by the Federal Government. Improved staffing in local health districts would help with addressing health
and development checkslocally.

ELIZABETH DENNEY-WILSON: We need more bicultural workers. We need more supportonthe
ground so that we can deliver evidence-based obesity prevention programs that would also incorporate healthy
growth and development checks.

BHAVANA SAREEN: Ifeel that training people who are working with the families—they may not be
health professionals. But trainingthem up to be able to identify things. to be able to talk—and obviously more
multicultural people in the workforce—would be really great.

EMILY CASKA: Ithink my thingis probably just repeating that peer-to-peer support and capacity

building is critical—delivery in place and maybe some flex around out of hours. because it also helps to address
the engagement of dads and othersin that space. I definitely think that soft entry points—not a surprise—arereally
key. notjustin playgroups butinanything. LikeIsaid atthe start. thisinquiry'slooking at the checks themselves.
butlooking atthe before and the after of that check. and the support and the knowledge thatsits around that. Then
tomy earlier pointregarding the milestones within those checks. Iwould advocate for those to be reviewed so
thatwe are getting in a bitmore frequently and a bit earlier. even if some of those are a quick telehealth call—
evenfor metro. it's great for us metro ones too—so just reviewing those softer touch points.

The CHAIR: Thankyou all sincerely for appearing before ustoday. You will be sent a copy of the

transcript for correction. We will also email to you any questions that have been taken on notice. soyou don't
need to worry about that. We will send those questions out to you. The Committee may also develop some
supplementary questions that we will send to you in addition to that. My sincere thanks for spending some of your
precious time with ustoday. Your expertise has been greatly appreciated and entirely enlightening.

(The witnesses withdrew.)

(Luncheon adjournment)
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MrsRITAFENECH . Executive Support Manager . Tresillian. sworn and examined

Ms ALISONWALLBANK . Clinical Nurse Consultant. Child and Family Health. Tresillian. sworn and
examined

Mrs MORGAN FITZPATRICK . Co-Chair. Early Childhood Intervention Best Practice Network. sworn and

examined . Co-Chair. Early Childhood Intervention Best Practice Network. sworn and

Ms KYLIE STREATFEILD

examined . Partnerships and Policy Lead. The Hive Mount Druitt. United Way Australia. affirmed
Mrs LAURA FARA]

dhd ExiRbdavelcome our next set of witnesses. Thank you so much for appearing before the

Committee today and agreeing to give evidence. Please note that the Committee staff will be taking photos and
videos during the course of the hearing. The photos and videos may be used for social media and public
engagement purposes on the Legislative Assembly social media pages and websites. Please let the Committee
staff know if you have any objections to having photos and videos taken . Before we start. do any of you have any
questions about this hearing process we are about to embark ons

RITAFENECH: No.

ALISON WALLBANK: No.
MORGAN FITZPATRICK:No.
KYLIE STREATFEILD:No.
LAURAFARAJ: No.

The CHAIR: Beforewestartwithourquestions.wouldanyofyouliketomakeabriefopening
statements

LAURA FARAJ:I'llmakeabriefstatement. Firstofall.thankyoutotheCommitteefortheinvitation

to be presentatthisinquirytoday.IamthePartnershipsandPolicyLeadattheHiveMountDruitt.Ihavebeen
part of the teaminthatcommunityforeightyears.andIhavetakentheleadroleinimplementingandadvocating
for our childhealthinitiatives . AttheHiveMountDruitt.we'reasmall. place-basedearlyyearsinitiative. Weare
hyper-focusedontheMountDruittpostcodeinWesternSydney. Wetakeacollectiveimpactandecological
approach.aimingtoshiftoutcomesforchildreninanareaoflong-termdevelopmentaldelayanddisadvantage.
We focusonsupportingfamiliestoaccessearlyeducationandchildhealthserviceswhilealsoworkingwiththe
early educationandchildhealthsystemstoadvocatethattheyworkdifferentlyforlong-termchangesfor
vulnerablefamilieswho facebarriersin accessing the services asthey currentlystand.

Comparedtosomeoftheotherlargerorganisationsthathaveputinbrilliantsubmissionsinthisinquiry.

I hope oursmallbutdeepengagementwithfamiliesinavulnerableareaofNewSouthWalesandourinnovative
approaches.throughchildhealth-linkerroles.indeliveringtwoinnovative.place-basedchildhealthprogramswill
provide someusefulnesstotheinquiryinregard. particularly . tothefirsttwopointsinthetermsofreference
surroundingunderstandingthebarriersfamiliesfaceandsomechangesneededtoaddressgapsandoutcomesfor
vulnerablefamilies. Everyday.weseethatourfamilieswanttheabsolutebestfortheirchildren. Wereally
welcometheinterestbytheNewSouthWalesParliamenttomakethesechildhealthanddevelopmentchecks

more equitableandaccessibleforthosewhostandtobenefitthemost.

KYLIE STREATFEILD: Thankyouverymuchforhavingmeatthisinquiry . lamtheCEOofthe

Orange and DistrictEarlyEducationProgram.We'relocatedintheCentralWest.regionally .ofNewSouthWales.
We service the threelocalgovernmentareasofOrange.BlayneyandCabonne.Weprovideearlychildhood
intervention servicesandamainstreampreschoolinthoseareas. Weprovidesupportiveplaygroupsandparent
supportgroups as well. Weseeover:s . childreninthosethreelocalgovernmentareas.Iamalsotheco-chairof
the Early ChildhoodInterventionBestPracticeNetwork.I'mgoingtohandovertoMorganFitzpatrick .whois

my co-chair. to giveanotherintroduction.

MORGAN FITZPATRICK: ThankyouKylie .andthankyoutotheCommitteeandtotheChair.We
appreciate the opportunitytoappeartodaybeforetheCommittee.Iwouldliketostartbyacknowledgingthe
traditional owners of the landonwhichwearemeetingaswellandpaymyrespectstoElderspastandpresent.

including any First Nationspeopleattendingtoday . AsKyliesaid .we'reattendingonbehalfoftheEarly
Childhood Intervention BestPracticeNetwork . We'reanetworkofovery-earlychildhoodinterventionproviders
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that operate primarily in New South Wales but also have afootprintin Victoria and the ACT. Collectively. as
not-for-profit providers. we representover y. ... children and young people a year.

I'm also the CEO of Koorana Child and Family Services. We operate in the inner west. south-west and

southern Sydney areas. We've been providing services for nearly o years. and that includes early childhood
intervention. supportive playgroups and two inclusive preschools. soon to be a third inclusive preschool. which
focuses on supporting children with additional needs. Personally. I'm a mother of two young children who have
developmental concerns. atone and three. We're going through the system currently and have been throughitin
recentyears. soI've gotsome personal experience thatI'm happyto speaktotoday.

Interms of our submission. we have obviously put thatin. We do have a couple of additional documents

thatwe'd be happytotable atthe appropriate time today. Our submission focuses on. asyou know. access and
gaps forvulnerable communities. in line with the terms of reference. and several recommendations around how
toimproveaccessinruraland remote areas. aswell as for Indigenous and CALD families. We speak about barriers
to routine checks and recommend a number of solutions in that space aswell. Underpinning all of thatis an
emphasis ontheimportance of access to early intervention. particularly using the best practice guidelines. which
are currently under review nationally for early childhood intervention.

We have recently put out a paper. whichIcantable now. ifyou'dlike. to getitonrecord. We've got

copies for the Committee. Thisis a paper that our network put outin May regarding the foundational support
systemthatis currently under design nationally. It focuses on the needs of families that we see and the barriers to
accessand whatthe gaps are within the system. It's obviously relevant because things have evolved quite
substantially since the time of our original submission.

Iwill also offer to table a model that our network has been working on to recommend access to a key
workerunder the transdisciplinary approach as soon as developmental concerns are raised. Asyou know. and as
we talk aboutin our paper. there are so many families that are missing out. particularly those that aren'teligible
forthe NDIS or whose concerns are early onin that process who are missing out. We believe as a network that it
would be incredibly valuable for those families to getimmediate access to key worker and transdisciplinary
supportsotheydon't miss outonthatearly childhood intervention atthat early point. I'm happy to take questions
onthatortalkthrough thatin more detail as we go through questions today.

The CHAIR: Thankyou. Overto Tresillian.

ALISON WALLBANK: I'm coming from a differentlens. maybe. I'mthe clinical nurse consultant for

child and family health at Tresillian. I've worked with families for the last v¢ years as a midwife and a child and
family health nurse. I've worked as a nursing unit manager in difficult or complex areasin the Sydney Local
Health District. andI've also worked in Tresillian for last two years as their clinical nurse consultant. Working
with families in that space gives me alot of insightinto what some of the challenges are around your inquiry on
child health and development checks.

AlsoinmyroleI'mthevice-president of the NSW Child and Family Health Nursing CNC Network.

which gives me arealinsightintoissues across the State for the child and family health nursing service. I also
attend reflective supervision with some of my colleaguesin regional and rural areas. which also gives meinsight
intothe challenges thattheyfaceinthose regional areas. Ifeel like I'm coming from a different viewpoint butI
have some real understanding of what's happening on the ground in the child and family health nursing profession
Thank you for the opportunity to come here. I have a very different perspective. Ifeel. Rita is going to talk about
Tresillianas aservice.

RITAFENECH: Tresillian's goal is ensuring that children get the best start. Improving access to early

childhood health and development checks is only a small part of whatwe do. Tresillian would like to thank the
Committee for the opportunity to respond to the inquiry and to platform the work of Tresillian for children and
families across New South Wales. Our response is made on behalf of the Royal Society for the Welfare of Mothers
and Babies. also known as Tresillian family care centres. We're a public health organisation. operatingunder an
Act of New South Wales Parliament. whichis positioned in a strategic area to influence long-term health
outcomes.

Tresillian's brand is known as a national and New South Wales centre of excellence. operating within a

larger health and welfare service context. We're well positioned to address critical state and national policy
goals—in particular. early intervention and prevention services—to support healthy attachment relationships.
provide tailored family support for optimum developmentin early childhood. and the delivery of wraparound
parenting support. Today's families are indicating early difficulties to prevent problems from occurring or
escalating to the need for protective action. Tresillian's objectives. firstand foremost. are about children and their
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bestinterests. withafocusonmattersofchildandfamilyhealth.earlyparenting.perinatalmentalhealth.health
promotion and earlyinterventionandprevention.

Tresillian's guiding principleis to deliver the highest quality service to children and families. and to

provide children withtheirrighttosafety.stabilityandhealthydevelopment. Tresillianalsoprovidesastrong
framework that ensuresthequalityofserviceandcarethatisprovidedtochildrenandfamiliesofNewSouth
Wales. Victoria and theAustralianCapitalTerritory. Ourguidingprinciplesfocusonavailableresearch.literature
and best practice. whichwillcontinuallyinformourbestserviceandstrength-basedapproachwhensupporting
families.

The CHAIR:Thankyouallsomuch.Whatadiverseandexperiencedgroupofpanellistswehave.

Istart by emphasisingthatitisuswhothankyouforyourattendancetoday.becauseweareinyourhandsasto
your experience andwisdominhelpingustobetterunderstandandwritethebestpossiblereportandsetof
recommendations fortheGovernment.Wesincerelyappreciatethat. Tostartonapositivenote.inyourcollective
experiences. what doyouseeasworkingreallywellatthemomentinthisspaceaboutmakingsurethat
everyone—hopefully all children—have accessto the earlychildhood health anddevelopmental checkss

RITA FENECH :What'sworkingreallywellistheknowledgebaseinoursectorandtheabilityto

supportfamiliesin aholisticway . AtTresillian .wehaveamultitudeofprofessionsthatworkinasupportiveway.
We also have partnersoutinthecommunity . Ithinkthatnotworkinginsilosisreallyimportantandthatweuse
what other resourcesarearoundinthecommunity.andTresillianisverygoodinpartneringwithNGOsandother
health services. Weusethatinarespectfulwayforfamilies.andIthinkthatworksreallywell .Itisimportant
because ofthe limitedfundingthat'soutthereforjustoneservicetodoeverythingforfamilies. Wecanclosethat
gap whenwe partnerwitheachother.

The CHAIR:Agreed.Wehavetobecarefulwiththewaythatwespendmoneyandwho'sdoingwhat.
We don'twantto duplicatethings.rightsThere'sonlyacertainamountofmoneytogoaround.

RITAFENECH :Exactly.

The CHAIR:Itisimportant. Thankyouforacknowledgingthat. MsWallbanks

ALISON WALLBANK:IthinkatTresillianwhattheydoreallywellisaccess. Whenwetalkabout

child and family health services in general. families need to go through a really quite complex process to get
accesstoourservice. They havetoringa certain number. press a button. If you've got a family who don't speak
English orhave difficultiesaroundhealthliteracy. that'sa barrier toaccessing service.and IthinkTresillian does
thatreallywellintermsofhavingaphonelinethat'savailablesevendaysaweek—v...a.m.to\....p.m.—
wherefamiliescanringandgethelptonavigatetheservicethattheyneed. Sometimesthat'sdirectingpeopleback

to theirchildandfamilyhealthservice . Jjustthinkthat'sdonewellinTresillian . ifIthinkabouttheprocess.
There'salotof phonetag. Families are busy. People work. People are going back to work earlier than they were
because of financial struggles in the home. Answering a phone call when they're at work—when. traditionally.
our servicesoperateisinbusinesshours—istricky.So.yes.that'ssomethingthatlthinkisgood.

The CHAIR:Intermsofthatphoneservice.aretheremultiplelanguagesavailables

ALISON WALLBANK:No.there'snot—well.inaway.yes.becausewecanaccessphoneinterpreters.
justlike any other NSWHealthservice . Wecancallthephoneinterpreterandthenwecanusethephoneinterpreter
with the phonecall.

MORGAN FITZPATRICK:Whenfamiliesareconnectinginwiththechildandfamilyhealthnurse

servicing. Ithinkthatthey're gettingagoodexperiencegenerally. Thegap.aswe'vetalkedabout.isobviously
when they don't get followed uportheyfalloutofthatsystem. Butwhenthey'reinthatsystem.they'regettinga
fairly holistic set of supports that'savailabletothem .Insofarasfamiliesareabletoaccessthatthroughthebarriers.
Ithink they are getting a good-qualityserviceandthat'sworkingwell .

KYLIE STREATFEILD :IdosupportwhatMorgansaidthere.Particularlyfromaregional .ruraland

remote perspective. when familiesareaccessingthechildandfamilyhealthnurses.aswellastheBrighter
Beginning checks. children are gettingareallygoodholisticassessment.whichisgreat. Particularlyfromour
preschool. the feedback that's giventotheparentsaswellaspreschoolstaffhasbeengoodandsufficienttobe
able to support families.

LAURA FARAJ: Iwouldhavetoechothoselastcoupleofpoints. Onceafamilycanaccessthechild
health nursing service. they are gettingaverysupportiveassessment. Thosebluebookchecksarereallyhelpful
for familieswho might not have thathighparentalhealthliteracy.It'sasimplewaythattheycanreadthrough.
It'sasimpleyesorno. They may ormaynotdoitathome.butiftheydid .that'sgood .Iftheydoitwithanurse.
that's a really quality service and asafeplacetogetthatinformation . Typically.again.theyhavethepathways
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internally withinNSWHealthtobeabletorefertospeechtherapyoroccupationaltherapy.Therearechallenges
with waitlistsandthingslikethat . butlthinkwhatisavailableisactuallyquiteaholisticwraparoundservice.
though itdoeshavesomebarriersinthatcase.

The CHAIR:Toaskthatquestionintheoppositeway—andwe'llgobackaround—whatistheglaring
gap preventingfamiliesandchildrenfromaccessingthesehealthchecksalongtheways

IthinkthiAldRAfRAMUNity .there'squiteafew. Beingquiteachallenging

geographicandsocialspace.weoftenseejustawarenessofthechecks.thattheyexistandthey'renotjustfor
immunisations.Youmightrememberyourbluebookwhenyoufirstcomehomefromthehospital.andthenit
goesinacupboardsomewhereandyouforgetaboutit. YoumightgotoyourGPtogetyourimmunisationsdone.
buttheGPmightnotthendothatthoroughdevelopmentalcheck.sothatthengetsmissed. Theremightbealack
ofawarenessofwhatthatcommunityhealthservicecanprovide.aswellasthenthere'strustbarriers.particularly
forcommunitiesofdisadvantage.liketheonethatlI'mrepresentingtoday. There'salotoffearaboutaccessinga
service.aswellaspracticalchallenges.suchastransport.tobeabletogetthereandbringingmultiplekidsalong
atthesametimeifyoudon'thaveanyothercarearrangements. They'resomeofthebiggestbarriers.Ithink.in
getting in thedoor to thatveryfirstappointment.

Formys&lf LheBWReATed L &gain .inthatregional.ruralandremote.it's

aroundworkforcechallenges.InwesternNewSouthWales.there'sverylimitedstaffavailable.particularlyallied
healthstaffandearlychildhoodnurses.toactuallycarryoutthechecks. Then.oncechildrengetthecheck.ifthey
needtobereferredon.thereareveryfewalliedhealthstafftobeabletoprovidetheservices. Waitinglength
times.forsomechildren.canbewelloveryymonths. Eventogetonawaitinglistisverytrickybecausealotof
services have actually closed their books.

MORGAN FITZPATRICK:Iwouldechowhat'sbeensaidsofar . IfIspeakfromapersonalpointof

view—havingmyfirstchildinametroSydneyareaandthenhavingmysecondchildinaregionalarea—thething
that has beenconsistentformeinmyownpersonalobservationisgreatfollow-upforthatinitialcheckinthefirst
four weeksandthenthesix-weekcheck. Afterthat.itisverydependentontheparentsinitiatingandfollowingup
and stayingconnected. Obviouslytherearemanyfamilieswhowouldprioritisethatforallsortsofreasons: health.
educationandliteracy.allthewaythroughtothatbeingavalueoftheirs. Buttherearemanyfamilieswhere
naturalbarrierswillthencomeintothat: They'rebacktoworktheydon'thavethesupport:theydon'thavethe
childcaretheydon'tevenjustgetthereminder. Maybethey'restrugglinginthoseearlydaysandkeepingupwith
even the appointment—atavery basiclevel. not having a reminder system canbe a hugebarrier.

Thethingthathasbeenconsistentforme.bothinmypersonalexperienceandobservingprofessionally.

is thatfollow-upafterthatsix-weekcheck—particularlyforchildrenandfamilieswherethereareconcerns
identified. Youpresumethroughthequestionsthatareaskedthatthere'sariskassessmentbeingundertaken.Even
whenyouhavechildrendroppingdownintermsofgrowth—bothmychildrendroppedfromtheninetieth
percentile.roughly.tofifthforone.tenthfortheother.andwedidn'thavethatfollow-upafterthatpointintime.
Youwouldthinkwhenyoudohavegrowthissuesordevelopmentalissuesthattherewouldbefollow-up .Ithink
theresourcingpotentiallydoesn'tallowforthat.solthinkat-riskfamiliesarefallingofftheradarofhealthservices
after thatthat pointintime.

ALISON WALLBANK:I'vegotalottosay.andlagreewitheverythingyou'veallsaidsofar.Acouple

ofthings.Firstly.havingatitle. Wedon'thaveastandardnationaltitleforourprofession. We'rematernalchild
andfamilyhealthnursesinVictoriaandtheACT.andachildandfamilyhealthnurseinNewSouthWales.We're
oftenconfusedwithmidwives . It'sadifficultymaintainingaprofileinthecommunity . So.numberone . for
familiesthatmayneverhaveengagedwithaservice—ifyouthinkaboutfamiliesthatmaybehavegonethrough
theprivatehealthsystemtogivebirth.theymightjustdropoffthesystem.Theymightneveranswertheirphone
and never connect with child and familyhealth nursing at all.

Nostandardisation—Iknowthisischanging.butourdocumentationsystematpresentsitswithineach
LHD(LocalHealthDistrict).whichmakesitdifficultwhenfamiliesmovetocommunicatewithourcolleagues
indifferentLHDs .It'saproblemforusinTresillianwhenwesitacrossamultitudeofLHDs .withthat
communication.ServicesbeingdifferentwithineachLHDforchildandfamilyhealthnursing—sofamilies
without MedicareinsomeLHDsdohaveaccesstochildandfamilyhealthservices.Othersdon't. Theyhaveto
pay. That's difficultforvulnerablefamilies.Ifyouthinkaboutpeoplewho'vecomefromoverseas.they'refruit
pickinginregionalareas.theyhavenoMedicare.andthentheyhavenoaccesstohealthservices.sonochildand
family health. Ortheycanpayforit.butit'snotprioritised.

Asyoumentioned.theageoffamiliesbeingseen—despitetheservicessupposedtobebeingseenfrom

zerotofive. I'venoticedinmyroleinTresillian.insomeregionalareas.they'vehadtolimittheagetheycansee
families basedonavailabilityofstaff. Theyarefocusingonyoungerchildrenandthenolderchildrenarebeing
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culled or dropped out of the service. Some services offerimmunisation: some LHDs don't. That's also
something that is really valuable for families. When we think about GP services now charging for
immunisation or appointments for children. that's a really great way to get families back into child

?\?s%fatrﬁé'-‘éﬁaeﬁg%% & GFthe child and family health nurse—when you think about 'what did it use to

look like'. it used to look like focusing on keeping the well. well. There was lots of that anticipatory guidance
around supporting families to stay at a certain level. But now we pick families up when things are not going well .
They drop off and they come back in when things are really not going well. We have a decrease in universal
service focus—that means our focus is really on what's happening with vulnerable families. That all takes more
time. Ifyou think aboutincreasing case planning and managementtime. often holding families where the more
specialised servicesjust can't pick up families. there's lots of holding due to that lack of resources and lack of
ability. They're at their capacity to supportfamilies.

Increased documentation and consultation—so case planning with external stakeholders. It all takes

additional time and planning. Obviously. the more complex a family is. the more you need to document that. and
thatall does take time. Groups have been cutoutinlots of the LHDs over prioritising vulnerable families. We
know how valuable the new parents' group or mothers' group are. Most people recognise them as beingimportant
as part of child and family health nursing. but they've been culled in lots of LHDs because of—I think COVID
happened. Groupswere culled. and lots of the LHDs have not brought them back.

Multiculturalism—if you think about cultural and language demands. access to assessments and

resourcesin otherlanguagesis a challenge attimes. There are lots of people with low literacy or lack of
knowledge. If you've got a child born overseas and you come to Australia with a two-year-old. how do you find
outaboutthe services that are available for your family to access if you're socially isolateds Difficulties
collaborating with other services like GP services—child and family health services are sometimes seen as
undervalued or maybe seen as competitioninsome LHDs.

The CHAIR: Ms Wallbank. that's an excellentlist. Thank you so much. I'm going to have to interrupt

there because I'm mindful of my other Committee members getting a chance to ask questions. By all means. if
there's more of that list that you want to share with us at the end—or table it or email it through—that would be
greatbecauseit'sacomprehensive list.

ALISON WALLBANK: Yes. I'd be happyto.
The CHAIR: Ms Fenech. was there anything you wanted to adds

RITAFENECH: Ithink that was fabulous. don'tyous They're all the things. WhatIwould like to add

isthey're all the things that Tresillian highlight about what's difficult for families across our work across

New SouthWales. the ACT and Victoria. Very briefly. what we did do is we lobbied government and we received
some funding for some early parenting mobile vans. We're taking our service for access to those families that
cannotaccess services. We're parking in front of community health service centres and we're parking in front of
preschoolsinthose areas—for example. Kempsey—and they do a \.-kilometre drive for those families that have
difficulty accessing. That's one of our strategies for transportation and access to our services. We are trying to
addressthatlonglist.

The CHAIR: We have certainly heard about this mobile van /bus model being presentin communities
to build some of that connection—soft entry and all that.

RITAFENECH: It's purpose built—it has a cotin there—to work through with the goals of the families

and whatever their needs are. They do those veryimportant physical checks on the children—developmental
checks.

Ms TRISH DOYLE: Thank you all for the work thatyou do. It's often not recognised unless you are

connecting with those families that need it the most so. on behalf of the Committee. I thank you so much.
Anumber ofyou talked about parental health literacy. What do you think we need to do to increase that parental
health literacy. the understanding of the need for those early childhood checks and the uptake of different toolss
Whether its the blue book. the steps before that or something that's wrapped around the blue book. what do you
think we need to dos

RITAFENECH: Education's the key. Information-sharing is the key. How you get that out to families
issoveryimportant.

Ms TRISH DOYLE: Especially with vulnerable families and CALD communities.
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RITAFENECH: Yes. antenatally and postnatally. there's your captive audience. In one of the jobs thatI
had. we trained volunteers to go into the antenatal clinics and the postnatal clinics and hand out
paperbags. Therewas nothing untoward inthem—

Ms TRISH DOYLE: Alittle show bag of information.

RITAFENECH: Alittle show bag. Mostly the dads were sitting in the waiting rooms because they're

excluded from some of the actual checks and the importantinformation they're asking the female carer about
what's happeningintheirlife. like DV screening et cetera. You capture the dads in the antenatal waiting rooms.
and postnatally aswell. That'simportant.

Ms TRISH DOYLE: So the whole family isengaged.

RITAFENECH: Yes. andif you capture them at that pointin time—antenatally and postnatally—and
they getthatinformation of what services are out here. atleastit's astart.

ALISON WALLBANK: I think we need to recognise the changing face of families. Idon't think we've

caughtupin child and family health nursing with the way that families function. We talk about being father
inclusive butIdon'tfeel like we truly are fatherinclusive in the care that we provide. It's not recognising that dads
play such a big partin families now—much more than they did traditionally. Yet. we still exclude them from
services. We justdon'ttake advantage. We are funded for one child and one parent. Actually. truly being father
inclusive would be looking at'What was your experience in childhood and what sort of a parent do you want to
bes"We don't fullyimmerse theminthat experience. We focus on mums. I think thatis something that could
change.

We need torecognise how families operate aswell. They are on social media and they want access to

thatv¢ hoursaday. sevendays aweek. Iamsure all of you are onyourlocal Facebook groups for whereyou live.
I'mon mylocal mums group. They are always asking for parenting advice from each other—always. Sometimes
someone willrecommend accessing their child and family health service. Sometimes they'llgo down a rabbit hole
critiquing that. or encouragingitand supportingit. ButIdon't know how we in health get that social media
presence so thatwe can be more available to familiesin the way that they are interacting these days. People have
feedback fatigue. sowe don't often get that feedback and true engagement with families.

Also. they're a parentof ayoung child for avery short period of time. They kind of move on. Ifyou have
agroupinahospital that's your community group thatyou are looking for feedback from. that changes rapidly in
thisareathatwe aretalking about. Also. we need to recognise that some of our policies don't align with
multiculturalism and the way families operate. If you think about the safe sleeping government policy. we don't
recognise the factthatin the huge multicultural society we live in. co-sleeping happens. Yet. our policy doesn't
supportadiscussion around co-sleeping atall. Thereis thattrust building and transparency in working with
families.

MORGAN FITZPATRICK: Ithink to increase that parental or developmental knowledge. it starts

prenatally. Having had two childrenin the pastfewyears. my capacity to absorb new information and really focus
onthatinthose first early months of life. when we had other complications to focus on. was quite restricted. And
Icome fromthe sector. IThave had vvyearsin the sector. I've got a good level of developmental knowledge
already. But having a prenatal course not only means thatI come along butalso. to your point. the fathers can
comealong. or the other parent can come along—reflecting the diverse nature of families these days. Itis really
importantthat both caregivers. orthe primary caregivers. in that child's life have that opportunity prenatally .

That also breaks down some of the barriers to access child and family health afterwards. Ifyou've had

someone from child and family health come along and do that course through the hospital. or have alocal podcast
orgo live onInstagram or Facebook or something. you've got a little bit of familiarity with the system . That will
help to build a bit of trust and knowledge about who these people are and what they're doing to hopefully increase
the follow-up after birth. To Alison's point. [ think we need to come along with how we give thatinformation.
Facebookisfantastic. but mygenerationisonlInstagram. Ithinkthe younger generationsare on TikTok.

The CHAIR: Bragger.

MORGAN FITZPATRICK: Idon'teven know. We know that our attention span these days is much

shorter. How can we make the information bite sizeds We could have a NSW Health Instagram thing that is for
thefirstthree months that has little bite-sized bits of information. Iam sure there would be a huge cost to develop
it butIam sure theimpact would be phenomenal. The other thing thatI would say is that my husband was the
primary caregiver after six weeks for both our kids—definitely for our first child. After sixweeks hewas a
full-time stay-at-home dad andIwent back to work. He was getting the dad texts. Idon't know what the program
is called—
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ALISON WALLBANK:SMS:dads.

MORGAN FITZPATRICK:SMS¢dads.Itwasincredible.Iwouldcomehomefromworkandhe

would go. Tgotthistexttoday. Didyouknowthats:snameredactedazshouldbesmilingtodays'"Hewouldreadit
tome. "Around this time you mightstarttoseethefirstsmiles.'DoyouknowwhatsTodaywehadasmile.'For
him. itwas such a great way for himtoconnect.Itwasshortanditwasbitesizedandhelovedit. Hereallycame
along onthatjourney because of that.Ithink.whyaren'twedoingthatwithmumssWhyaren'twedoingthatin
differentlanguagess I'm sure itwouldbeincrediblyeasy . Textsareveryshort. Translatethatandgetthatout.

The CHAIR: Sorry. what wasthatcalleds
MORGAN FITZPATRICK:SMS:dads.
ALISON WALLBANK :It'sthroughtheUniversityofNewcastle.

MORGAN FITZPATRICK:IthinktheotherthingIwouldecho.asAlisonsaid.isthatinvolvement

ofthe other parentinthe child andfamilyhealthchecksandinthescreeningabouthowtheyarecoping.Ithink

we have torecognise that there willbeinstanceswherethemotherisnottheprimarycaregiverinthoseearlydays.
soifyou're notdoing depressioninventoriesandifyou'renotcheckingonwellbeing . Ithinkwe'vegotarealrisk
around how those caregivers arecopingandanobligationtomakesurewe'refollowingthatup . Ithinkthat'sall
fromme.

Ms DONNA DAVIS: That'sgreat. Theyweresomereallygoodresponses.

KYLIE STREATFEILD:Isometimesfeelthatvulnerablefamiliesoftenneedaleveloftrustand

familiarity . Iobviouslyagreewitheverythingthateveryoneelsehassaid . butlthinkthatsometimesthosesoft
entry pointsandconnectionswithfamiliesinthecommunityarereallyimportantforbeingabletoprovide
informationtocheckinwithfamiliestoensurethattheirchildrenaregettingthosechildanddevelopmentchecks
thatare needed.Forme.itispotentiallyforalliedhealthstafforearlychildhoodfamilyandhealthnursestobe
available atmainstreamcommunityplacesforchildrenlikeplaygroups.Supportedplaygroupsareagreat
opportunitytoreallycheckinwiththosevulnerablefamiliesandareawayofsupportingthemandproviding
information.

[justwantedtoechosomethingthatAlisonsaidaroundthemothers'groupsandtheavailabilityofthose

groups forfamilieswhentheyhavetheirchildrensothattheycanconnectwithotherparents.theycanget
information.andtheycangetthatpeersupportfromotherparents.Ifyou'vegotonepersonsayingthatthey've
accessedachilddevelopmentcheck.itmightencourageotherstodothesame.butlalsothinkmaybetherecould
be awaywherealliedhealthprofessionalsorearlychildhoodnursesarepresentatthosemothers'orfathers'
groups.Iknowforus.inOrange.ifyouhaveyourfirstchild.youareeligibletoattendamothers'group . Ifyou
have yoursecondchild.youcannotgo:youarenoteligible.

Soifyou'vegotfamiliesmovingintoregional.ruralandremotecommunities . potentiallywiththeirfirst
child—they'vejustbeenborn—andtheywanttogetaccesstoamothers'group .they'renoteligibletoattend.Isee
this over andoveragainonsocialmedia.Parentsareasking."WherecanlgosWherecanllinkinwithfamiliess'.
particularlyinthoseruralandremoteareas.Forisolatedfamilies.it'sreallysignificantanditimpactsonchildren's
developmentandparents'andfamilywellbeing.Ithink—beingconnectedandtrustedinthecommunityand
having thatengagementwherefamiliesareatintheircommunity.

LAURA FARAJ:Isubmittedinourappendixandreferencedthroughoutoursubmissionthatwehad

done a parentalhealthliteracyconsultation.Iranfocusgroupsforfamiliesthatmayormaynothavehadachild
with a disabilityordelay . aswellassomeinterviewswithonethathad—intentionally—tounderstandtheir
experiences.Solthoughtlwouldjustreadtheirideasofhowtheywouldliketogetmoreinformation . fromtheir
perspective.Iguess—fromavulnerablecohort. Theyechoedwhathasalreadybeenverymuchsharedabout
gettingoutintocommunity—thatoftentheydon'tknowbutthatiftheysawanurseincommunity.iftheysawa
flyer.oriftherewasaninformationsessionattheirlocalhall.theywouldattendandreallyappreciatethat.
Resourcelibrariesthathaddifferenttoolsthatafamilycouldborrowinsteadofhavingtobuy—sosimilartoatoy
library butmaybe there are speech cardsormaybethere aredifferentgrossmotorskillactivities.

Theymightoftenbeawarethattheremightbeadelay .buttheydon'tthenknowwhattodowiththator
howtoaddressthat—reallysimplehow-tosonhowtoaccessservices . Oftentheliteraturethatisputoutisvery
wordheavyandverydense.andforvulnerablefamilieswheremaybethereislowliteracy—wehavealready
talkedaboutmulticulturalismanddifferentlanguagesaswell—oftenourfamiliesaren'tgoingtoreadabig
brochure .Ifit'sjustasupersimple.'Here'swhatyourchildshouldbedoingattwo'.whichIknowiswhat'sin

the bluebookcheck thatkindofinformationisreallyeasytosee."WheredolseeachildhealthnursesThisis
the numbertocall . It'ssimpleinformation.
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Atimetableofin-personactivitiestotakechildrento:localservicesbeingavailableagaininthe
community.insteadoffamilieshavingtogoout—inourarea.publictransport'sreallypoor.andalotofour
families
don'thaveaccesstocars:mothers'groups.whichhasalreadybeenmentioned . withthepurposetohave
fun.
sharecommonexperiences.getinformationandhavesometimeout<informationsessions.aslsaid.atth
e
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whenlworkedforAddict.oneofmyorganisationsthatllookedafter. Aliceandlaretryingtosetupaprogram

whereNoah'scangointothehospitaltoseenewmumsandmaybemakethoseconnectionsandhavethatsothe
parentsknowwheretoreachoutto.Isthatsomethingthatyouwouldbe—isthatwhatthisdocumentisabout.
aboutbuildingpartnershipswith all those organisationss

MORGAN FITZPATRICK:Yes.Icanspeaktothatandexplain.andAlicehastalkedaboutthat
programandhowvaluablethatwouldbe . And.havingbeensomeonerecentlythroughthesystem.Ithinkthat
would beincrediblyvaluable. Whatwe'vedocumentedhereis—thishasbeendevelopedinthecontextofthe
foundationalsupportdiscussionsthatarehappeningbetweentheCommonwealthandtheStatesatthemoment
and. effectively .howwefillthatgapforchildrenwithdevelopmentalconcernsthathavebeenidentified .who
then may eventuallyendupontheNDIS . Butthat'salongjourney.andwhathappensinbetweenandwhathappens
for childrenwhomightnotbeeligiblefortheNDISbutwhodogenuinelyhaveadevelopmentaldelays

Sowhatwe'vedocumentedhereisthatyou'llhaveallsortsofplaceswhereaconcernmightbeidentified.

It might comefromtheGPwhenyougetyourimmunisation.andtheydoabitofabluebookcheck.Itmight
come fromthechildandfamilyhealthnurse . Itmightcomefromdaycare . Itmightcomefromtheparent
themselves.Itdoesn'tmatter. Whereveritcomesfrom.wearerecommendingthatwesimplifythatprocess
becauserightnowthejourneyforfamiliesisverycomplex.YoumightgototheGP.andthentheymightsend
youtothechildandfamilyhealthnurse.whothenmightsay."GobacktotheGP . Getapaediatricianreferral.
andthenyouwaitthree.four.five.\v. \amonthstogettothepaediatrician.andthentheymightgo ."Actually.
gotothesleepdoctor.It'ssuchajourney.Soreallywhatweseeintheearlychildhoodinterventionbestpractice
networkandwithinthefieldisthatthatgapforchildrenatsuchacriticaldevelopmentwindowisaconcern.So
thisisdesigned to try tofillthat gap and get children to thedevelopment support theyneed quicker.

Sowhatwe'verecommendedisitwouldbegreattohavesometypeofcallcentre .andlunderstandthis

existsinVictoria.They'vegotachildandfamilyhealthnumberthatyoucallandsay. Listen. Mychild's
vamonths.Theyhaven'tsaidawordyet.Idon'tevenhave'mamma’'. WhatshouldIdos’Andtheycangivesome
initialadviceoverthephone.helppointthemintherightdirection.Sotheydon'thavetogotoanoffice. They
don'thavetogohaveafullcheck.Theycangetpointedintherightdirection.overthephoneorthroughanonline
chatfeature.onlineresources.ifyouprefertodoitthatway . Thedaycarestaffcouldalsodothat.So.ifyou've
gotadaycareprogramthat'sreallystrugglingtoknowwhattodotosupportachild—potentially .thechild'sgot
somebehaviouralconcerns.andtheydon'tknowwhatthismeans:"WhatdowedosHowdowesupportthis
childs—they could also call the number and get someadvice.

Ifdevelopmentalconcernsexist.whatwe'rerecommendingisthatthatchildandfamilyshouldbe
immediatelyreferredtoakeyworker . Akeyworkerinthebestpracticefieldforearlychildhoodinterventionis
atrans-disciplinaryrole.It'softenanearlychildhoodteacher.butitcanbeaspeechieoranOToraphysiothat's
trained in keyworker. Thatinitialstageofsupportissomeemotionalsupportwithwhat'sgoingon.identifying
what mightbegoingonandgivingsomeinitialadvice:"We'renottalkingatyamonths. Aretheymirroringyour
facial expressionssAretheygesturingsAretheymakinganysoundsatallsCanwehelpstrengthensomeofthe
musclessWhataretheyeatings'Therearelotsofinitialstrategiesthatyoucanbepointingthefamilyinthe
directionofdoingimmediately . Sotheywalkoutofthatfirstappointmentwithsomeideasofthingstheycould
be doingthatwillactuallyhelpthedevelopmentimmediately. Andthentheycanpullinthetrans-disciplinary
team. So.iftheyneedtogetsomeinputfromanOToraspeechie.physio—keyworkersworkaspartof
trans-disciplinary teams—they can get thatadvice.get the family on theway.

Now .thereisgoingtobeahandfuloffamiliesthat—Iusethisexample .andKylie'sgoingtolaughthat
I'm doing thishere—Whenlpeelabananathewrongway .wegetameltdownandIdon'tknowwhattodo .”
You're goingtodosomeeducationaroundtoddlertantrums. That'sgoingtomakethemfeelalotmoreconfident.
and then they'regoingtogoontheirwayandallisgoingtobefine . We'veallbeenthere.Ihadonethismorning.
There's goingtobeahandfuloffamilieswherethat'salltheyneed . Theyjustneedalittlebitofsupport.advice
and assurancethatthere'snothingelsegoingonandtheycankindofgoontheirway . Theycanalwayscomeback
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if needed.Butthere'sgoingtobeagoodportionoffamiliesthatneedtogointosomeinitialinterventionand
support.Thatwillbeneedsbased.Somechildrenmightneedintensivesupport:somemightneedtheoccasional
check-inwith akey workerora speechie or an OT oranother discipline.

Asyougodownthatjourney.you'regoingtoidentifywhetherornotthosefunctionalneedsaresosevere

thattheyneedtogointotheNDISandweneedtosupportthemonthatpathway . oritmaybethatthatearly
interventionisalltheyneed . Allofthis.wewouldsuggest.isdonewithinthebestpracticeguidelinesforearly
childhoodintervention—sodoneinnaturalsettingswherechildrenlivelearnandplay. That'sintheirschools.
their homesandtheircommunitysettings . Igivetheexampleofathree-year-oldhavingsensorymeltdowns . We
can gointoanoffice.wecanhelpandyoucanexplainwhat'sgoingon.Butifwegohomeatos...p.m..when
that's reallyhappening.andweseethatwhenit'shappening.wecangettomoreeffectivestrategiesmorequickly.

Oneofthereasonsthatwerecommenditbeinnaturalsettingswherethechildrenarelivinglearning
and playingisbecausewecangettothesolutionsmorequickly. Wecanreallyunderstandwhat'sgoingonand
we canintervenemoreeffectively.Itdoescostabitmoretosendsomeoneintothecommunity .butyourreturn
oninvestmentishigher. Theotherthingwiththatisthatitisworkinginatransdisciplinaryapproach.Theideaof
a keyworkerandwhyyouuseasinglekeyworkerisbecausetheevidenceshowsthatreducingthenumberof
relationshipsthatthefamilyneedstomanage—youcantellthatonthisjourneythatwe'vemappedout.they

haven't hadtobouncearoundfivedifferentpeopletogetthere—

Ms LIZA BUTLER:Andtelltheirstory -times.

MORGAN FITZPATRICK:Yes.They'rejustgettingstraighttosomesupportandadvice. There'sno
funding for thatatthe moment.

Ms LIZABUTLER: Thatwasmynextquestion.

MORGAN FITZPATRICK:There'snofundingforthisatthemoment. WiththeNDISandthechanges
happeningthere.IthinkthatyouhaveascenariowherechildrenwillbecomingofftheNDIS.Inpractice.that
may or maynotbehappening.That'sgoingtofreeupworkforce. Thelastthingyouwanttodoiscreateaseparate
workforcealongsidetheexistingearlychildhoodinterventionworkforce. Wehavegotpeopledeliveringthese
services andsupportsalready.Itwouldbeidealthatthesameorganisationsthatdeliverthoseservicesare
deliveringthisatthispoint.IfafamilythenendsupontheNDISbecausetheyhavealongertermneed.ifthey
choose. theycancontinuetousethatprovider.soyougetsomecontinuityforthatchildandfamilyaswell.

It'senvisionedthatthiswouldworkalongsidewhatotheradditionalfoundationalsupportsaredesigned.

such as peersupport.That'sahugegapatthemoment.Ifyourchildhasadevelopmentalconcern.therearenota
lot of organisationsoutthereparticularlyinNewSouthWales.fundedforpeersupportfortheparentstogo.
‘Thave gotachildwithadditionalneeds. That'sauniqueexperience.Ineedpeersupportaroundthat.'Some
parenttraining.suchasHanenforachildstrugglingwithspeech—Hanencanbefabulous.butthere'snowhere
funding thatrightnow. Thosetypesofservicescansitalongsidethisandreallycomplementit. butthisisabout
documenting a much more streamlined journey toearly interventionfor childrenandfamilies.

Ms LIZA BUTLER:Beforelaskaboutfunding.didanybodyelsehaveanythingtosayonthiss

KYLIE STREATFEILD :IprobablyjustwantedtoaddtowhatMorganwassayingaroundthekey

worker model.Forvulnerablefamilies.thismodelisveryeffective.Itbuildsthoserelationshipsandengagements
with vulnerableparents. Wefindthatthecontinuityofsupportisreallygoodforthosefamilies. Theotherthing
isthat the keyworkermodellooksatthechildandfamilyasawholeandworkswiththeteamaroundthechild.

We're not justworkingwiththechildand.say .themother. Wetrytoengagethefather.orwe'reworkingwith
siblings andlookingattheneedsofsiblingsaswell.We'realsoworkingwithinthechild'sotherenvironments.

like childcarecentres.preschools.longdaycareandschools. Wemightgointothecommunityandprovidesupport
with that childinthecommunity . We'renotonlybuildingthecapacityofthechildandtheparents.butwe'realso
building thecapacityofcommunitymembers.

ALISON WALLBANK:Iwasjustgoingtoaddthatthat'sverymuchinlinewithhowchildandfamily

health nursingworks . It'sjustthattherearen'tenoughclinicianstodoit. Wehavethesafestartpolicythatidentifies
families withriskofvulnerability. Theyareidentifiedasleveltwoorlevelthree . Thesefamiliesarebroughtto
multidisciplinarycasereview.Wedon'tcallourselveskeyworkersbutbasicallywhatwearedoingiswhatyou

are describing. Weareworkingwiththefamilyandgettingmultidisciplinarycasereviewfromourcolleaguesin
allied health aroundwhatwouldworkwiththefamily. WehaveanAgesandStagesquestionnaire(ASQ).

MORGAN FITZPATRICK: That'swhatwedo.too.

ALISON WALLBANK: Andthenthathasguidanceintowhereyougoandwhethertheyneedtobe
referred to allied health. or there are activitiesthattheyaregiven—alittlebitlikewhatyouaretalkingabout.
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MORGAN FITZPATRICK:Yes.

ALISON WALLBANK: Wejustneedmoreofit. Thereisalimitonhowmanyfamilieseachnurse
cansee. When we have a lack of staff .that'slimited.

Ms LIZABUTLER: You havetouchedonthefunding.soyouareobviouslynotgettingfundedtoplug

those gaps now. Thatwould require blockorbrokeragefundingattachedtothattobeabletodeliverthatproperly.
wouldn'tits

MORGAN FITZPATRICK:Withinournetwork.we'vespentalotoftimetalkingaboutthat.Ithink

where we have landed is thatit'sprobablyabitofamix.Youprobablyhaveabaselineoffundingtocoordinate
itand todo those initial checks. Butthen.onceyougetdowntotheongoingsupportstage .thatwouldbeona
needs basis because you don'twanttotakefundingthat'snotneeded . ItwouldbesometypeofAgesandStages
or some other similar assessmentmodelthatwouldletyouknowhowmuchtheneedsareandhowmuchsupport
isrequired. and that would bebasedonanindividualneedsbasis . Ithink.toyourpoint.Alison—exactly . We
workin similar ways. The realityis.ifweputitonchildandfamilyhealthnurses.thereisnotenoughcapacity.
norwould the early interventionsectorhaveenoughcapacity . Butifweleverageboth .weprobablycouldfillthe
need with existing workforce. Currently.wearejustnotaligningthetwo . Theyareoperatinginsilos.You'vegot
your NDIS world over here andyou'vegotcommunityhealthoverhere.

ALISON WALLBANK:True.
Ms LIZABUTLER: Didanyoneelsehaveacommentaboutfundings

LAURA FARAJ: Maybejustashortcommentaboutbrokerage. WehaveaChildHealthLinkerrole.

whichis slightly different to the keyworkerrolethathasbeentalkedaboutalready . Weutilisebrokerageaswell
for families who need to access thatinitialpaediatricianappointmentorspeechassessmentinordertogetthat
paperworktothen be able to accesstheNDISordisabilitysupportsinschool. Weareveryluckythatweare
philanthropically funded.

Ms LIZA BUTLER: Iwasabouttoaskwhogivesyouthatbrokeragefunding.

LAURAFARAJ: Yes. weareprimarilyphilanthropicallyfunded .withalittlebitofFederalgovernment

funding for overall of the Hive. But.yes.thatwouldbesomethingtonote—thatthereispossiblyextrabrokerage
and funding thatwould be reallybeneficialtothosefamiliestoovercomethebarrierstothenaccessthat
mainstream system as well.

RITAFENECH: CanljustmakeacommentaboutfundingsTheage-oldissueisthatit'ssocompetitive

and lots of services are buyingintothesamegrant.Ispendalotofmydaylookingforthem—philanthropicas
well as government funding—andit'ssocompetitiveit'sridiculous . Ifwecanfindawaytostopworkinginsilos
and share our resources. maybewewilltakeafewleapsforwardinservicingfamilieswhereit'srespectfuland
meaningful and supportive.

Ms LIZA BUTLER:Doyouhaveanyideasonhowyoubreakthosesilosdowns

RITAFENECH :I'mreadyforretirementsoon.Ihavesataroundalotofroundtables.andit'sreally

difficult. People are difficult. Eachgovernmentdepartmentthinksthattheyaredoingeverythingthattheycan.
and it's quite difficult tobringpeopletogether.Youmightbeabletogetoneortwogovernmentdepartments
working with you. but thewholekitandcaboodleisquitedifficult.

Ms LIZABUTLER: WasitbetterpriortoNDIS .whereageing.disabilityandhomecarehadthebucket

of money so they knew allthoseservicestheybroughttogethersWasthatbetter.insteadofalltheselittlebitslike
DCJ and Healths

RITA FENECH:Yes. KYLIE

STREATFEILD:Yes.Iwouldsaythat'scorrect. But.unfortunately.theleveloffundingwas

Qﬁ’fﬁcientforservicestobeabIetoprovideareaIlygoodqualityservice.Weareallusingtheterm probably.

atthe moment - pay whatittakesiinrelationtofunding . Ifwewantfamiliesandchildrentobesupported

a%@i&%q%xlevel ‘thenservicesdoneed?c;b%fu ndedinawaythatsu pportsaé[ndallowsthat. a
RITAFENECH:Andnotforoneyearortwoyears.

KYLIE STREATFEILD: Andnotforoneyear .Ithinktherealsoneedstobesomeflexibilityin
contractsfor funding. Atthemoment.fundingcanbeoveraperiodoftime.butit'snotflexibleenoughtomeet
the needs of the community. YoumightbefundedwithparticularKPIsforoneyear.andthenyou'rere-funded
fortheyear after that andtheyearafterthat.buttheKPIsdon'tchange. Thewayyouprovidetheservicedoesn't
change. Forusinregionalareas.we'vebeenprovidingaservicefundedbytheDepartmentofEducationand
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Training.Thosefundingcontractshavenotchangedsincey«ya.butourcommunitieshavechanged .It'sreally
difficulttobeabletomeettheneedsoffamiliesandcommunitiesflexiblyinawaythatmeetstheirindividual
needs andcommunityneeds.

Ms DONNA DAVIS:Thankyou.everyone .forcomingtoday.I'mgoingtogostraighttotheHiveto

startwith.YoumentionedtheChildHealthLinkerrole.CanyouelaborateontheCheck-UpsBeforeSchool
program and the linker role.and how the services can beimplemented on alarger scales

LAURA FARAJ: Absolutely. TheCheck-UpsBeforeSchool—orCUBS—programwasbasically
becausewewerehearingallthesamethingsthatwe'vebeentalkingabouttodaythatourcommunityreallywanted.
There weresuchhighlevelsofdevelopmentalvulnerabilityandunidentifieddelaysheadingintoschool . When

we weretalkingtofamilies.theyweren'tawareofthebluebookchecksortheyhadbarrierstoaccessthem.We
knew thatthelocalcommunityhealthcentrewasofferingthesechecks . buttheyjustweren'tbeingutilisedbythe
communitythatneededthemthemostbecauseofthatfear .becauseofthelackofawarenessorthelackoftransport
togetthere.

WegotsomefundingfromtheNewSouthWalesGovernmenttodoapilot.initially—thiswasiny:ya—
to address that.Itwaslikeinnovate.listen trialsomethingandseeifitworks. Wepartnered—already .whatwe've
beentalkingabouttoday—withlocalearlychildhoodandeducationservicestobringoutthechildhoodandfamily
health nurseandbeembeddedwithinthoseservices.aswellascommunitycentres.becauseweknowthatalotof
vulnerablefamiliesaren'taccessingearlylearningforvariousreasonsaswell . They'reoftentheonesthatreally
need thepick-upbeforetheystartschool.

Thenursewouldcomeintothoseearlylearningenvironmentsandbeabletoassessallofthechildren

thatwereinthatservice. Theywouldcomeinformultipledays. Theytookareallytrauma-informedandslow
approach.Thenursewouldbethereatpickupanddropoff.justtogettoknowthefamilies.Itreallyfocusedon
leveragingthetrustthatfamilieshadexistingwiththeireducators. Oncetheysawthattheeducatorswerevouching
for thisnurse.anditwouldbeabletohappeninthatplacethatwasmentionedbeforethatthechildrenreally
trusted—thattheycandotheassessmentduringgrouptime.onthefloor.ratherthanifithappenedone-on-one
with thefamilyinthetraditionalassessmentsense. Wewouldalsothenhavethesamethingavailablewithin
communitycentres.

Again.therewasabitmoreofanoutreachmodel.Itwassomewherethatmaybefamiliescomeweekly

anywayforcommunitybreakfastorplaygroup . Theycouldgoandtheycouldseethatnurseandgetthat
assessmentdonethere. Itwasessentiallythebluebookcheck.butwedidtheASQ .whichisthenextstepupin
termsofadevelopmentalassessmentthatassumedthatourpopulationhaddevelopmentaldelaysgoingintoit.so
itwasaslightlymorethoroughassessment. Thatwasrunforaperiodofabouti\amonthsbefore—Ialwaysrefer

to thisprogramasabitofaPandora'sbox. Onceweactuallygotanurseintotestthetheoryof' Dothesechildren
haveidentifieddelayss'.thereferralsthatcameoutofitwerejusthuge . Weknowthatthesystemdoesn'thave
capacitytohandleit. Referralsweregoingfor—speechwasahugeoneanddentalwasahugeone. Andthensome
familieswere left with like five referrals that theyhad to follow up.

Tothatpointbefore.familiesareallofasuddenleftwith."You'vegottotalktosixdifferent

professionals.plustheNDIS . plusfollowupwithyourearlylearningcentreorschool. Itwasjustreally
overwhelming.Thesecondphaseiswherethatinitialtrialfundingendedandourphilanthropicfundingcamein
asanorganisation. Wewereabletokeeprollingoutthatprogramforacouplemoreyears. Weaddedaspeech
therapistontoourteam.Theywentwiththenurseintotheearlylearningcentres. Thatwasthebiggestneedthat
we saw comingfromallofthereferrals. Theywerethenabletoworkwiththechildrenintheirearlylearning

centres on somereallybasicspeechandlanguageassessmentsandsupportskillsthatwouldthenalsobeupskilling
the educators.andthentheycouldbecatchingtheparentsatpickupanddropofftimeaswelltoexplainwhathad
been happening.

That's also at the same point we developed that Child Health Linker role. Atthe time that was myself—
solamsocialworktrained.Iwasabletounderstandaswellthesocialchallengesthefamilywasgoingthrough
and supportthemtonavigatethat.Okay.thisiswhatthenursessaidafteryourassessment. Thesearethenext
steps foryou.I'mgoingtobeheretohelpyoutoaccessapaediatricianifthat'swhatitis. I'mgoingtoexplainto
you whatevertheNDISisandlet'sseeifwecangetonthattogetherandthenhowyouaregoingtouseyour
funding.'Someofthatsupportwasreallyshortterm.Sometimesitwasjusttoexplainwhathadhappened . But
sometimesitdidgoforirtovamonths.Therewasnever.everatimethatwesaidthatwewouldonlyworkwith
you for Xamountofweeksormonths.whichisquitecommon .Itwaskindofanopendoorof.'Let'smakesure
thatyourchildissetupforthesupportsthatareneeded .-

TheHive—wedon'twanttorunservicesasournatureforthelongterm.Wewanttotrytotestideasand
then wewanttoseeifthesystemcanimplementthem . AllofthiswasdonereallycloselywiththeWesternSydney
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Local HealthDistrict.whowereamazingatcomingalongandprovidedthatnursingstaffandthespeechtherapist.
They werewithinthatsystemalready. Theyknewverywell . Then.afteraperiodoftime .wehadanexternal
evaluationwithWesternSydneyUniversityandprovedthesuccessthatwewereseeingonthegroundwitht

he programofreachingthisvulnerablecohort—
thattheynowactuallyhaveabsorbedthatprogramandhavebeen
runningitthemselveswiththeirownfundingaspartoftheirownmainstreamchildhealthdeliveryinthathe

alth

districtjustfortheMountDruittareaoverthelastcoupleofyears.withtheHivestillprovidingthatChildHeal

th

LinkerroleandsupRort.Someofthosefindingsdidf.eedupandwe avesomeinfo_rmationtostate(_%overn
t MsDONNADAVIS: WeknowthattheFeisahighFirstNationsdemographicinthatarea.butwhoelge

?ﬁgaﬁ{@wﬂ%b’ﬁ{j}ﬁgiﬂ'ﬁlﬁj’lﬁHIH@)%%TEﬁft?&%ﬁhaheaItha nddevelopmentchecks. CUBSwaskindofoneo
fsrnedRiashesEhriieysrasairinterRibriHirdingdrsaRrr e Weoftenfindthat. inthat.

there are alotofmisconceptionsofunderstandingwhatdevelopmentisandwhatisnormal .what'snot. And
obviously normalis—thereisnosuchthingasnormal.Butbeingabletounderstandwhataretheprocessesand
when dowegethelp.whendowenot.So.yes.thereareFirstNations.Pasifika.Filipino.differentAfrican
communitiesaswell.

Ms DONNA DAVIS: Oneofthediscussionsthismorningtouchedontheneedtodomoreinantenatal
and educatingatthatstageabouttheexistenceofthebluebook.What.inyourexperience.canwedobeforebirth
to make thesefuturemumsmoreawareofwhattheycandoandwhatsomeofthechallengeswillbes

LAURA FARAJ:Icanstart.I'mhappyforexpertisefromthepanel . We'vereallyfoundthatthereisa

really starkgapfromwhenyou'reinthematernalhealthsystemtothenwhenyou'retransferredintothechild
health system.Inourareaaswell .we'reontheborderoftwolLHDs . soitreallydependsonhowquicklyyou
might getsupportedthentochildhoodhealth—dependingonwhathospitalthatyoubirthat.whichisreally
commonforourcommunity . Oftenthenthey'retryingtofollowup . Iftheydohavetheabilitytobeproactiveat
thattimeandtrytocallupandthenthey'retold ."No.youneedtocallthishealthdistrictinstead—Ithinkbeing
able to havesomeeducationinthoselaterstagesofpregnancyaroundwhatthebluebookisandthisiswhatyou
should expect.

Iknowfamilieshavesaid .'Well . Ididn'tknowaboutituntillwasbeingdischargedfromthehospital

and handedthisbookandIdidn'tknowwherelwasmeanttogoorwhattodo . Ifthatcouldbepartofthe
midwiferyteamormaternalhealthteamofeducationatthatreallyearlystageorinthatlatterhalfofpregnancy
of what toexpectnext—Ithinktheideabeforeoftextremindersaswellwouldbereallyhelpfulandthatis
something we've heardfromour community too.

Ms DONNA DAVIS: Doyoufindthereisalowtake-upofbreastfeedings

LAURA FARAJ: It'snotsomethingthatwe'veparticularlyresearchedinto.soldon'tknowiflcould
quite commentonthatone.

Ms DONNA DAVIS:Alison.youwerenoddingyourheadferociouslythere.

ALISON WALLBANK:It'sallmusictomyears.

Ms DONNA DAVIS: Thathappenedtomewhenlhadmybabies. Theywereborninadifferentlocal

health districtand then notknowing."Oh.yeah .we'lljustringthisnumber—weknowthat.dependingonyour
personalsituation. you are or aren'tgoingtodothatandifyou'vegotlanguageasabarrierontopofthat.could
you speak to that a bits What yourexperienceisandwhatcouldbedones

ALISON WALLBANK:Intermsofthebluebook.doyoumean.andthatsamequestions
Ms DONNA DAVIS: Yes.thebluebookandfuturemother'sunderstandingpriortogivingbirth.

ALISON WALLBANK:Inmyroletworolesago.IwasworkinginCanterburyintheteamandIwas

amanager of theteam. We had a programintherecalledSNF.Idon'tknowifyou'veheardaboutit:it'sSustaining
NSW Families. Within that programpartofthestructurewasthatthenursethatwouldbeworking—families
wereidentifiedin the antenatal periodiftheyweregoingtoengagewiththisprogram.andtheywereidentified
throughthe SAFE START process. Withfamilieswhowereidentifiedwithvulnerability .they'dbereferredin.

The first engagement pointwasataroundriweekspregnancy.andthenursewouldgoandmeetwith
the family. Ithink it shifted the focusforwomen.Whenthey'rebeinggiveninformationfromamidwife . their
mindis onthebirth. They're havingaconversationintheirmindabouttheactualprocessofgivingbirth.andit's
very difficult for alot of women togetpastthatuntilafterthey'vegivenbirth. Butwhatlsawwhenwehadthe
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child and family health nurse goinwastheSNFprogramisstructuredsotheconversationwouldbehadatthat
appointment.

Ifeellikeit has shiftedthefocusforwomento. Thisisachildandfamilyhealthnurse. Theyexplained

theirrole. they're notinvolvedwiththebirthatall . Ifeellikethat'saplace.ifwehadenoughnursesforthenurse
to engage with the family foraone-offantenatalvisit. totalkaboutthingslikeexactlywhatyou'resaying—the
blue book and what to expectinthefirstweekswhenthebabyisborn.afterthebirth. Asmuchasmidwivestry
totalk aboutthat. Idon'tthinkitgoesin.I'veworkedasamidwife.andljustthinkthefocusisonbirthwhenthe
message is coming from a midwife . Doesthatansweryourquestions

Ms DONNA DAVIS:Yes.thankyou.I'vegotsomanyquestions.

The CHAIR:Wejusthaveacoupleofminutesleft.Isthereanythingwehaven'tyettouchedonthat
you might wanttotalktoquitebrieflys

RITA FENECH :Ithinkthateveryonesittingheretodayhasgivenareallygreatoverviewoftheissues

thatwe face onadailybasisinthatearlychildhood thefirsty....daysofachild'slife.andthecomplexitiesthat
come with thatandthechallengesforbothmumanddad .Ithinkthatwe'vegotalongwaytogo.andthisisgreat
today. I'mreallypleasedthatyou'verecognisedthereisanissueinthatperiodoftime . Again . Ithinkifall
government departmentsandNGOscometogetherandsharetheirresources.wemightbeabletotakeastep
forward. Ithinkthatyou'vecoveredmostthings.butit'sachallengingjourney.ThankyoufortakingitupIhope
you do somethingwithit. Wewillkeepintouch .Ihope.soweunderstandwhatstepsaregoingtobetaken.We'd
like to come alongonthejourneybecauseit'sveryimportant.

ALISON WALLBANK:IthinkjusttwothingsthatIhadn'ttouchedon.inthespaceofchildandfamily

health nursing.Iknowthatthisinquiryisintoincreasingaccesstoearlychildhoodhealthanddevelopmentchecks.
butrecognisingthecompetitionthat'sfacedbytheprofessionofchildandfamilyhealthnursingintermsof
psychosocialscreeninganddomesticviolencescreening.andallthedifferentthingsthatachildandfamilyhealth
nurse goesthrough.Mentalhealthscreening:relationshipdifficultiesfinancialdifficulties cthatwhole-of-family
supportforolderchildren.asyoumentionedearlieraboutotherfamilies:breastfeeding:introducingsolids:sleep
and settling:sleepsafety:drugandalcoholscreening:smoking—there'ssomuchcompetitionwithinthespace.
whenyou'reseeingafamilyandyou'vegothalfanhourwiththem.ofthethingsthatyou'regoingtodiscusswith
them.

The other thingIwas going totalk about was just the workforce changes for the child andfamily health

nursing profession. Inthe past. a child and family health nurse generally came in as an older clinician who had
worked in midwifery. maybe working in paediatrics. They came with a lot of experience. soreally ready to go
and toworkwithautonomyasachildandfamilyhealthnurse.That'sreallychangingatthemoment. We'vegota
much more junior workforce coming into our workforce. The frameworks around supporting that more junior
clinicianalsocutsintothesupport.Thatkindofmentoringandeducationsupportjustisn't there.It'simportantto
thinkabouttheimpactthathasonthisworkforce—thatyouhavemorejuniorcliniciansworkinginthisworkforce
with really complex families when our focus has gone to vulnerability. Thattakes time to train and learn and
become confidentinworkinginthatspace.

MORGAN FITZPATRICK:Ithinktheonethinglwoulddrawattentiontoisthatthedevelopmental
checkisreallyimportant.butit'swhathappensafterthatthatreallyiswherethingsoftenfalldown .Ifyouhavea
childwho'sgotagrossmotordelayoraspeechdelayorsomethingidentifiedinthatcheck.it'safantasticstarting

point but now the journey's starting. The costto geta diagnosis. the number of people you need to be involved
with. the time delay to get access to the speech or the OT or whatever intervention you need—that's where we're
hitting real barriers. The checks are critical . but we've gotto focus on the whole system and what happens after
that.

Some of the discussion today about how we can leverage both the child and family health nurse

workforce. as well as the existing ECI workforce within the sector—Ithink. if we work together. we can solve
that. Theneedwouldbetoogreatforanyoneofthosealone. Ifwethinkaboutthemintoosiloedofaheadspace.
Ithinkit'sgoingtobehardtoachieve.Theotherthinglwouldsayis.insolvingthat.it'sthinkingaboutthe
foundational supportdiscussion. whichiis live atthe moment. because that cuts across education. disability and
health. Howallthoseallintersectiswhatwe'retalkingabout.

KYLIE STREATFEILD: lagreewithMorgan'sthoughtsaroundfoundationalsupportandthe

intersectionsbetween those departments. Ithink we touchedon very lightly. butIwanted to elaboratefurther on.
theissues forfamilieswhoarelivinginruralandremoteareasandhavingtotraveltoundertakechilddevelopment
checks. aswellasgettingsupportsandservicesfortheirfamilies . Ithinkutilisingexistingworkforces.and
collaboration with health and early childhood intervention services is one solution there. butIthink thereisan
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untapped workforce in early childhood teachers who have that experience and knowledge of childhood
development. Ithinkif we canlook atways that they can be utilised inthese areas to undertake. as well as support
children after the checks. that would be one solution.

LAURAFARAJ: Iwantto reiterate the importance. particularly for vulnerable communities. of getting

into the community and really being place based and out of those community health centres. whether that'sina
community centre. whether that'sin the early learning space or schools. Also. echoing what Morgan was saying
around thatlinker supportand what's next—that issue of brokerage that comes up: the waitlist. where doIgo next
that practical and emotional support. the education. It'swhat happens after the check because the check. ifit's
anythinglike ours. isgoing to be a Pandora's box. Thatis what we found from our program.

Two things we've touched on very brieflywas just looking at the issue of transport. That's something that

wesee alot. Ifyou can'tget outinto community—Iunderstand thereis alot of resourcing that needs to happen
forthat. I know that some community health centres or hospitals have community buses to be able to getto
appointments. but often they're only for adults and not children. and they don't have the car seats. So transportis
justonethatwe seeis areally big barrier. The health centre is maybe only vo minutes away. but our public
transportis shocking. That's going to be an hour away in this Western Sydney heat. which some families dowalk.
It'sjustimpossible.

Just considering theineligibility for Medicare and NDIS for some families who might be on visas and
differentthings. they will have to again pay out of pocket for a child health check. which might not be the biggest
priority for avulnerable family atthattime. Ifthey'reineligible for NDIS and they can't access or afford private
speech or occupational therapy. what else could be offered through community health centres as well—
recognising theresourceissue. but just not wanting to forget that cohortin there as well .

The CHAIR: Thankyou all so much for sharing your wisdom and expertise with us today. You will be

provided with a copy of the transcript of evidence thatyou have been a part oftoday. Feel free to make any
suggestions for corrections around that. Committee staff will also email to you any questions taken on notice from
today. Ifthere were any questions taken on notice. they will be emailed out to you. The Committee may also
develop some supplementary questions thatwe'd like to send to you. if you could please be open to getting those.
Again. Ithankyou for taking precious time out of the valuable contribution you make every day.

(The witnesses withdrew.)

(Short adjournment)

Ms SEETHA SRINIVASAN . Community Liaison Officer and Hub Leader. Rydalmere Public School
Community Hub. affirmed and examined

The CHAIR: We now welcome our next and last witness from Rydalmere Public School Community

Hub. whoI'mvery much looking forward to hearing from. Please note that the Committee staff will be taking
photos and videos during the hearing. The photos and videos may be used for social media and publicengagement
purposesonthe Legislative Assembly social media pages and website. Please let us know if you object to having
the photos and videos taken and used. Before we start. do you have any questions about this hearing processs

SEETHA SRINIVASAN: No. I'mallright.

The CHAIR: Would you like to make a short opening statement before we begin with questionss
SEETHA SRINIVASAN: Yes. justto make sure you understand whatIdo.

The CHAIR: That was going to be our first question. soyou can beatustoit.

SEETHA SRINIVASAN: Firstand foremost. Iwantto acknowledge and pay my heartfelt respects to

the Dharug people and traditional custodians of the land we gather on today. I extend my gratitude to their Elders
past. presentand future. and any Aboriginal community members joining us today . Iwould also like to take this
opportunity to express my sincere thanks to the Committee for allowing me to share my insights during this
important hearing on early childhood development and health checks. Itis both an honour and privilege to
represent Community Health Australia and Rydalmere Public School. In my role as a community liaison officer
atthe school. I am deeply committed to the national initiative through Community Hubs Australia. Each week.
Icoordinate afew engagement programs. in collaboration with various organisations. to support familiesin and
aroundtheschool area.

COMMUNITYSERVICES



Monday yo November v v Legislative Assembly Pagera

My work focuses on four key areas. One of them is early childhood development. The other ones
are adult English education. employment opportunities and community development or
community engagement. I basically work with new migrants. but I'm not restricted to working
only with new migrants. It can be anyone who wants to engage with us. Many families involved
with the hub come from migrant backgrounds. I strive to ensure they receive the support they
need. I also provide referral services tailored to each family's unique requirements. I am proud to
say that all the programs we offer in the hub are free of charge. Most of them have no visa

requirements or restrictions. rﬂaking them acces ibI(TtQ everyonein o_urcomn}]unity. .
The CHAIR: You've justended there on a couple of really interesting points that have'been raised

throughouttoday. But canIgo to why do you exist. how did you come to exist. whenwas it setup. who fundsit
and takes responsibility for it. Canyou give us a bit more detail about that. because whatyou are doing is
fascinating.

SEETHA SRINIVASAN: Community Hubs was mainly started in Melbourne. Itis funded through the
Scanlon Foundation.

Ms LIZABUTLER: Who was it. agains

SEETHA SRINIVASAN: Scanlon Foundation. You can look it up on the Community Hubs Australia

website. We also work closely with the communities and justice department. We are close to . - hubsin different
areas all over Australia. Within New South Wales. we have up to vo hubs. All of the hubs are placed within
primary school premises. Our main focus is to provide support for new migrants. because schoolhasbeenan area
where they come butthey don'tengage. That's the first meet-up point for many of the migrant families. because
their children start schooling and then they don't know how to connect or where to go. There was a niche area.
and that's how thiswas started more than 1. years ago. It has beenin Rydalmere for the past 1. years. It started
iny.v¢. IcametoAustraliain v.\v. Iwas able to meet up with one such hub leader at Westmead Public School.
Iwasvolunteering there. Eventually. I gotajob at Rydalmere Public School with a similar positioniny.1a. So1

have beenin myrole forthe pastsixyears.

The CHAIR: To follow on. you said there were about s across New South Waless

SEETHA SRINIVASAN: Yes.

The CHAIR: Allin primary schoolss

SEETHA SRINIVASAN:: Yes.

The CHAIR: Are they allin Sydneys

SEETHASRINIVASAN: There are some in Coffs Harbour . Liverpool. Bankstown and Fairfield.

The CHAIR: How big is your teams It sounds like you cover a lot of area. How many people do you
workwith in this hub environments As an add-on to that. whatare the rough hours of operations

SEETHA SRINIVASAN : Within the Parramatta LGA. Parramatta West Public School also has a hub
leader like me. We work around e hours aweek. That's our work schedule.

Ms TRISH DOYLE: Is thatwhatyou're paid fors
SEETHA SRINIVASAN: Yes. we are paid for yo hours aweek.
Ms TRISH DOYLE: You probably do alot more.

SEETHA SRINIVASAN: That's up to us. Although we have the same framework. the work is very

different. depending on the community. My peer at Parramatta West will have much different tasks when
compared towhatI'm doing with my community. What we generally do is ask our community what kind of
supporttheywantfromus. We keep in mind that we are working with multicultural communities. We don't want
any single community to have advantage over the others. sowe make sure that the programs we are providing are
equalforeveryone.

Atthe sametime. we askthemwhatthey wantusto provide. Forexample. Irun adult English
conversational classes. Although we have AMEP and various other programs that the Government provides. we
provide this as just a conversational English class for them to gain some confidence to go to these classes. When
they areready. we shiftthem to the mainstream classes. If they are on avisa then we provide an opportunity for
themto develop their English. These are conversational English classes that are open for everyone to comealong.
This has been funded by Community Hubs Australia. So every hub leader. depending on whether she wants to
run the English classesin the hub. depending on the requirement of the community. can apply for funding from
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CHA. which is Community Hubs Australia. and run those classes. Most of our programs are during school hours
and during the schoolterm.

The CHAIR: Earlier today we heard from some of our multicultural service providers that one of the

barriers to fulfilling these early development checks is that back in the home country. wherever they came from.
there was potentially nothing like this available.

SEETHA SRINIVASAN: Yes.

The CHAIR: Interms of what you deliver. is a part of your delivery in your service to talk specifically
to families about what's expected or what's typically done. and this iswhy it's important to work through these
checkss

SEETHA SRINIVASAN: Yes. As part of my job we run playgroup once a week for families with

childrenlessthan fiveyears. We run thisin partnership with SDN Children's Services. Isay 'we  becauseit's just
meinmyrole. Irunitfrommyschoolin partnership with SDN Children's Services. We get a social worker and

a playgroup facilitator to run this every week. In this process. we have chats with the family and find out what
theyareinterested in. whatthey wantand whatthey have been doing. Ifthey have a small baby. we ask them.
‘Doyou know what a blue bookiss Have you been to immunisationss Have you met a doctors' If you see any
redflags. we raise those red flags with them on a personal note. Since they're coming every week. they have that
trust. We have toreally build that trust before we can ask these questions.

Eventually. once aterm. we try to connect them with such services. We used to bringin speech
pathologiststo have a chat. Twice. earlier. we've had speech pathologists come and do individual one-on-one: \:-
minute initial assessmentwith the families and provide them with—mums ask questions. grandmas ask questions.
and they answer. They provide them with all the information thatis required. Also. we do a follow-up after six
months. trying to find out where the child is. what kind of support they require and how we can provide more
supportinthisarea.

Icouldseethatthere arealotofbarriers. The mainissuethatIfacedinitially. whenIstarted with the

job.wasIwantedthelocal GP to comeinto the school and have a chat with the families—just an information
session or just a casual chat over a coffee. Thatreally gives them anidea and also gives them comfortto go and
ask questions: "My child is not talking. My child is not walking. What should I do nexts or'When canIstart
schooling for my childs Can the child go to child cares How do I toilet-train thems We do answer those questions
whenthey cameto our playgroup. Sometimes the consistency is a bitof anissue. but when people are not going
tothe placeswewantthemto go. the places or the organisations have to come tothem. Iam happyto providea
space for anyone who wants to come in and have information sessions or chats with my families. maybe during
playgroup orIcan also provide a small room for them to have one-on-one chats with the families about the
concernsthattheyare facing. and provide them a pathway of what will work for their children. In this process.
Ican providethem aspace. They candoitonceamonth. once aterm. whatever suits for the organisations to come
inand provide this information session.

The CHAIR: Allin ys hours aweek.

Ms TRISH DOYLE: Thankyou so much. Seetha. for being here and sharing a little bit about whatyou

doandthe hugeimpactthat must have inyour community. It's quite amazing to learn of all the differentelements.
There'sahuge array of issues that come under those things. Early education and all the services there. health.
connecting families—that's a huge amount. It sounds like there needs to be more of you. rather than justyou. in
these hubs. It's good to seeit's formalised. If I think back to when my children were little. Iwas teaching at the
same school. and we knew that there were some transient families at that time. Sowe organised Rotary to come
inand do breakfasts. Thatwas atime that all the other services could talk to the families. It sounds like what
you're doing is a more formal model. Have you noticed that there are fewer children from multicultural
communities thatare connecting with the early childhood checks. the health checks and the development checkss
We've heard thatthatis the case. If so. how can we change thats How can we improve thats What are the some
ofthe barrierss Why aren't people taking up these checks. in your views

SEETHA SRINIVASAN: Iwould focus on my experience. whenIcameto Australia first. I have two

children. When we enrolled them into the schools. we were asked for theirimmunisation history . which we got
from our country. butwe had a few of the immunisations which they needed to tick. We tookthemtoa GP. and
Iwascharged s\.- eachto gettheimmunisations done. WhenIstarted the job. thenIcameto know thatwe do
have immunisation clinicswhereit's provided free of cost. The barrieris—we knew English. We knew the process.
butwe still didn't know where to go for information. We didn't know we could ask if it was free: we didn't know.
Onlyifwe know. can we ask those questions.
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So I would say the information—or maybe we need to promote these things a bit more. Maybe

the information should be out there in their faces. for people to see that it's available. I would

really suggest some of the information to be put out in the GP clinics where people go for
immunisation clinics. the nearby immunisation clinics or their scheduled—or the developmental

and health check clinics that's available closest for people to see that it is available and it is

available for them to use. What's happening in this process is when we all come from various
backgrounds. there are a few things which are not—if you're a local. you will know that this is

available and this is the process. But when you're a migrant coming into Australia. if it's not

followed in their country. we don't know about it. So that's why we have these conversations

during our ?ro_ups. Whenever we are all having those group programs;. we have these kinds of
BENOBEstidibisrHBeEat it BAvEREaWbREQI MU b gt to get their appointments . especially

with early childhood . Before coming to Australia. Ihad been a Montessorian backin my country. I have sixyears
of experience being a Montessorian. The gap can be bridged earlier: that's why we need early intervention—earlier
inthe age of the child. For example. if the child isnotwalking by 1+ months or vy months and they're in constant
touch with the GP or anurse. they'llknowwhatto do. They have a path. Butifthey don't have thatintervention.
the gap of the child getting into a normal position would be further away. Before the age of six. they should have
that support: they should have thatintervention. It may be physical or mental developments. That barrier—for
example. ifthe appointmentto a speech pathologistis delayed by six months. that really hampers the growth or it
needs more intervention later on. Ifit's earlier. the interventionisless. SoIthink we need more—Idon'tknow.
maybe students who are doing speech pathology. whowant to become a speech pathologist. helping us out here
and providing more opportunities for people to share their concerns or problems and getting some support.

Ms TRISH DOYLE: Excellent. That was going to be my next question. It sounds like these hubs could

provide even more. You're working on the ground with these families. We have heard a lot of people talk about
the need toimprove parental health literacy and build their knowledge base and their trustin services and their
connectionswith each other. The organisations and roles like the one you're in could probably do more. You've
justnamed oneresource. like having some students in OT. for example. or speech pathology. What other resource
or supportswould you need in a hub to offer that support to the families and the children to encourage thems

SEETHA SRINIVASAN: We also have a preschool in our school. Once aterm. we take our playgroups

into the preschool for them to see that environment and connect them with the preschoolers. Eventually when the
parents are ableto getintothat system. they are provided with a vision check. hearing check and dental check
throughthe preschools aswell.

Ms TRISH DOYLE: Through the preschools Great

SEETHASRINIVASAN: Yes. through the preschools. We are doing thatalready. In this process during

the English class. we provide them with free childminding through the funds that we're getting from Community
Health Australia. whichisveryless. We get sv. .. for both the facilitator and the childminders to provide

v+ weeks of two-hour lessons and take care of the children. We need at least two childminders to take care of the
children. and we need one facilitator to do the lessons. soit'sway. way. way less. Since we are individual within
the school. we can'tapply forany grants by ourselves. We have been having those barriers.

Insaying that. we could have more visitations through the GP. or speech. or any developmental checks.

That could be done within our playgroup or preschool or within the school campus. Manytimes. whathappensis
many of these families have not gone to any other organisation except for the school. because they cometo drop
off children atthe school. The schoolis a safe space for them to go and come back. Butthey're not allowed to go
anywhere else without every member of the family. So it becomes difficult for them to go out on their own to
explore.

Ms TRISH DOYLE: Especially if there is domestic violence involved.

SEETHA SRINIVASAN: Yes. School has always been the safe space for themto comeand dropin.

When they are having concerns about the child's development. they have someone whom they are seeing every
day. They cantrustthem and share their problems that they are facing. That's how we are able to tailor our referral
depending on whattheywant.

MsTRISH DOYLE: Thankyou. Seetha. That's ahuge amount of workyou do.

Ms LIZABUTLER: Thank you for your time today and for the work that you do. We've heard that

CALD children are less likely to attend preschool. I think what you've just told us about playgroups taking children
to preschoolsisfabulous. Do you see the rollout of preschools collocated within schools that are free for children
four to five—that the Government's committed to—as helping get childreninto preschools
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SEETHA SRINIVASAN :Yes.ofcourse.It'sgoingtohelpthemgetintothesystem.Oncethey'rein
the system. it's easier to go back andcheckwiththem.Forexample.parentsmightnotnoticethatthechildisnot
achieving their milestones. whereasthewell-educatedpreschoolteacherswouldbeabletopickthatup.

Ms LIZA BUTLER: DoyouthinkthatcostisabarrierforCALDfamiliesnottosendtheirchildrento
preschools

SEETHA SRINIVASAN :Yes.ofcourse.Childcareisreallypricey.Unlessbothofthemareworking:.
it's very difficulttoaffordchildcareandgoaheadwiththat.

Ms LIZA BUTLER: Withthosepreschools.theyarenotnecessarilygoingtobewhereacommunity
hub is thatyouoffer. DoyouthinkthathealthcareworkersingeneralaretrainedenoughinCALD-specific—
educated enough todeliver those servicess

SEETHA SRINIVASAN : Theyshouldbe .becausemostoftheschoolsarecommunityfocused. Most

of theschoolshaveaPsCwhichcanworkwiththecommunity.Insayingthat.Iamplacedwithintheschool . All
the programsarenotrestrictedonlytotheschoolfamiliesortheschoolmembers. Manyfamilieswhoareinand
aroundtheschoolcomeandparticipate . Wedohavefourlovelygrandmaswhocomeandparticipateinour
cookingprogram.whowanttovolunteerforthecanteen. Wedohavealotoffamilieswhodonothavechildren
who wanttobeapartoftheschool.whowanttobepartofthecommunity . WehavedancefitnesseveryFriday
where theycomeandparticipate. Theywanttobehealthy. Theycomeandparticipate.

Throughourcommunityhubswe'reabletopromotetheProjectHarmonydiscountthatwasprovidedby

the Government.Justfrommycommunity .wehady.familieswhowereabletousetheFirstLapvouchersand

get . free swimminglessonsfortheirchildren.Allthechildrenarethreetofiveyearsold.andnotallofthem

are partofour school.Ourschoolhasyx-studentsfromKtox . Justaverysmallschoolwe'retalkingabout. We

have \v. families.that'sit. butwedon'trestrictourselvesbecausewearealreadyprovidingtheseservices. We
want more peopletoutilisetheseservices. WealsodotripstoErmingtonlibrary .whichisjusta: .metresfrom

our school. We walktoErmingtonlibrarywithourplaygroupfamilies. WedoRedseethere . Wedootherprograms
thatthe Ermingtonlibraryisrunning—thestoryprogram.Wetakethemthere.Weconnectthemwithother
organisations so thattheyhavethatexposure.Theycanaskmorequestions.andtheycanfindoutmore
information from variousdifferentplaces.

The CHAIR:Wow . Everycommunitywantsoneofyou.
SEETHA SRINIVASAN:Thankyou.

Ms DONNA DAVIS: Thankyou.Seetha.YousaidthatwhenyoufirstarrivedinAustralia.youwere

atWestmead PublicSchoolandthatthere'sacommunityhubthere . Eventhoughyouweren'tthereatthe
beginning. do youknowhowRydalmereandParramattaWest—howdiditunfoldsjustfortheothermembersof
the Committee . weknowthatParramattaWestisamuchbiggerschool.andtheyareprobablythetwoextremes
inthe Parramattaelectorate.

SEETHA SRINIVASAN:Yes . MychildwasgoingtoWestmeadPublicSchooland .onmyfirstday
atschool.sincelwasamigrant.Iwasintroducedtothecommunityliaisonofficerandhubleaderthere. Shewas
running Englishconversationclasses.Shewasalsorunningplaygroup . Althoughldidnothavechildrenlessthan
five. Iwashappytohelpthemwiththeplaygroup.buttheyhadenoughfamilieshelpingthemaround . Butthe
issue thatshefacedwasshehadEnglishclass.butduringthattimetheydidn'thavefundstohavechildminding
services.Soshewasasking."WouldyoubeabletotakecareofthechildrenwhilelamdoingtheEnglishclassess:
Eventually.Iusedtotakeactivitiesforthechildren.becausethat'smyforte . IhavebeenaMontessorian.Ihave
been workingwithchildrenlessthansixbackinmycountryforsixyears.lhavebeentrainingteachersandbeing
their mentorbeforelcametoAustralia.Iwouldlovetodothat.Iwouldalwaysplanwhatactivitiestotakefor

the children.andIwasabletoraiseredflagsifrequired.

Eventually.shefoundanopportunityformetovolunteerinanotherschool.whichwasToongabbieEast

PublicSchool.whichwasalsoaverysmallschool. Theywantedtorunaplaygroup .buttheydidn'thavepeople
who couldhelpthemwiththeplaygroup . Akindyteacherwasrunningtheplaygroup .butshewantedalotof
supportwithset-upandpack-upandhelpinrunningit.Iwasdoingthatforayear.Iwasvolunteeringthereinthat
schoolaswell.ITamalsoaScriptureteacheratWestmeadPublicSchool . Eventually.whenmycommunityliaison
officerandthecommunityhubleaderatWestmeadsawthattherewasthisopportunityatRydalmere .sheasked
me toapplyforthisrole.

Sinceldidnothaveanycommunitydevelopmentbackgroundorsocialworkbackground Itoldher
I mightnotbethebestfithere. Butthemainideawasforearlyeducation. Thatwasthemainareathattheywere
focusingon.Theysaid. Eitheryoushouldhaveexperiencewithearlychildhoodoryoushouldbeasocial
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worker.'Sincelhadthat.Iwasabletostart.Ididhavealotofon-the-jobtraining.likeasset-basedcommunity
developmenttraininganda lotof other on-the-job training.which Iwas takingup on thego.

Istartedthejobiny.\a.Whenlstarted .wehadaparent-runplaygroup .butwedidnothaveanyEnglish

class forthecommunitythere . WereallyrequiredanEnglishclass. Therewerefamilieswhowouldcometome
justtofillinanapplicationform.Therewerefamilieswhowouldcometomeandaskmetoreadtheirmailfor
them . Althoughlwasnotabletotranslate—Iwouldn'tknowtheirlanguage—Iwouldjustsimplifywhateverit
was. showtheactionsandtheywouldbeabletogofromthere. ThatishowIwantedtostartwithanEnglishclass.
We wereabletosecureafacilitator.andshehasbeenrunningtheEnglishclassforthepastfouryearsnow.

Ms DONNA DAVIS:Yousaidthattherearegrandparentsthatattendandthatyouhavepeoplethat

come fromoutsideoftheschoolaswell. Dotheycomefromotherlocalpublicschoolsoraretheynotassociated
with theschoolyets

They'reS6ET33AGRIAIVASANeschool . Theycometoknowaboutmy
programsthroughtheirfriends.theiracquaintancesorthroughtheFacebookpagethatwehave.Ialwaysputmy
term calendarintheErmingtonlibrarysotheyflipthepageandtheyseethattherearefreedancesessionsand
think. ‘Letmegoandhavechatandfindoutiflcanjoin. That'showIgetmorepeopleaswell. Wedohave

families whosechildrenaregoingtootherschools. Theymighthavestartedwithourschoolwhentheywere
coming fortheplaygroupbuteventuallytheyarenotinthecatchmentandtheywouldhavegonetodifferent
publicschool.

Ms DONNA DAVIS:Youmentionedbeforethatyourhubplaysaroleinthedeliveryofearlychildhood
checks and screeningservices. Tobemoreinvolvedandtodelivermoreofthat.whatsupportsareneededforyour
organisation sothatyoucandothats

SEETHA SRINIVASAN: Morepeople . I'mhappytodoasmuchlcanbutlwantmycommunitytobe

more confidentinapproachingtheservices. Soweneedsomeonewhocancometherequiteoften—maybeonce
aterm—andshowtheirfaceandjustgivethemthevocabulary. Thereisaspeechpathologist. Thereare
paediatrics. ThereisanOTwhocanhelpandthereissomethingcalledNDISthatcanprovideservices.Iwould

like toshareoneoftheexperiencesthatwehadinr.vawhentherewasatotalfireban. WehadonewholeEnglish
lessonontotalfirebansbecausepeopledidn'tknowwhatatotalfirebanwas . Soit'sassimpleasthat. Even
gettingthatvocabularyoutforpeopletosee.normalisingitforthemsotheydonotfeelafraidthatthechildis
goingtoanOTanddonotfeelafraidthatthechildrequiressupport—justgettingitoutthereandinfrontoftheir
face andnormalising it.

Ms DONNA DAVIS: Before.whenweweretalking.yousaidthatyoureferpeopletoErmington.to
theearlychildhoodcentreclinicthere . DidyoualsosaythattheycomeintothecentresOrthey'renotatthis
stages

SEETHA SRINIVASAN:No:there'soneGPclinicjustoppositeourschool.verycloseby.hardly
v..metres.Ididhaveachatwiththemearlieraboutiftheycouldcomeinandhaveaninformationsessionbut
thatwasnotmadepossible.Idon'tknowwhatthebarrierwasforthemtocomeintotheschooltoprovidean
informationsessionorexplainwheretheyareplaced.whatkindofsupporttheycanprovidetothefamilies . If
thosebarriersarelessened.it'seasierforparentstoseeYes.IcangotothisGPandaskforhelp . TheGPneed
notcome.Wecouldhavesomeone—maybeanurse—fromtheclinicwhocancomeandvisitourplaygrouponce
atermjusttoshowherfaceandcomeinforhalfanhoursowecanintroduceher. Theycanaskaboutsomedoubts.
Thatwouldbethestartingpointforpeopletounderstand . Manyatimewe'vehadsituationswhereitisdifficult
for mumtoacceptthattheirchildmighthavesomeissuessomoresuchinteractionswillprovidethemachance
to askmorequestionsandreallyunderstandthatearlierinterventionandsupportthatwecanprovidetothe
children at anearly stage willreally help the child goingforward—both for theparentsaswell as the children.

Ms DONNA DAVIS:Sorry.onemorequestion. Whatisthevisastatusandthecountryoforiginofthe
majority ofRydalmere PublicSchools

SEETHA SRINIVASAN: Togiveyouanexample.inourEnglishclasswegenerallyhavearoundeight

tovladieswhocomealong.andthey'reallfromeightto - differentcountriesorlanguagebackgrounds.Soin
averysmallschool.wehaveaboomofvariouscountries.lhaveaworldmapinmyroom.Once.duringanevent.
[askedthemtoputadotonthecountrytheycomefrom.Wewereabletocollecty-differentcountriesthatthey
are comingfrom.Soit'saveryvariedgroup.

Ms DONNA DAVIS:That'sverymuchlikeParramatta. SEETHA
SRINIVASAN: Manyorganisationsthatlgotoaskme.'DoyouwantanArabictranslators .
Wordthtors 1say. Justsimpl@nglish. please . becall®it'sveryhardformetget Chinese
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onetranslator for each one ofthem.But.ifrequired.if'mprovidingone-on-onesupport.thenweuseinterpreter
services.

The CHAIR: Whenyoudidmanagetogetaspeechpathologistin.forexample.didyouhavetopay
forthat or was that providedbyHealthoraprivatecompanys

SEETHA SRINIVASAN :IwasfortunateenoughtogetthemthroughSDNChildren'sServices.who

Iamrunning the playgroupwith. Theyhavebeeninthisroleforalongtime. Theywereabletopayforthespeech
pathologistto come and visit.butthatwasjustavisit. Theydoaverybasic.initialassessmentforthefamilies.

We introduce them and thentheplaygroupisonandwehaveaseparateroomwherethemumcantakethechildren.
have a one-on-one chat withthespeechpathologistinprivateandthentheycancomeout.Iftherearetoomany
redflags. if the parent saysitisallrightthenthespeechpathologistsharesthatinformationwithusandwefollow
themup.

The CHAIR: Doestheschoolprovideyouwitharoom.aspaces
SEETHA SRINIVASAN:Yes.
The CHAIR: Hopefullyitisfreeofcharge.

SEETHA SRINIVASAN:Yes .Iampartoftheschool.lamnowbeingpaidthroughtheDepartment

of Education. for the pasttwoyears .beforewhichIwasbeingpaidbySSI.whowaspaidthroughCHA . Iwork

with two organisations.IusetheframeworkofCommunityHubsAustraliaandlambeingpaidbytheDepartment
of Education. Thatis whylhavetwotitles:communityliaisonofficerandcommunityhubleader.

Ms TRISH DOYLE:You'rethepersonwhoworksontheground.You'retheonewhoismultiskilled

here. It sounds like thereneedstobesomecoordinationbetweenthefederallyfundedNFP.theDepartmentof
Education and NSW Healthwhenyoulearnabouttheneedsofthedifferentfamilies.whattheytellyou—andthat
mightchange. Like yousaid.itwouldbegreatonetermtohaveaspeechtherapistoramaternityorchildren's
nurse fromthe local healthdistrictcometotalktotheparents. Butitsoundslikethereneedstobeacollaboration
with NSW Health as wellintermsofuslookingattheconnectionthatfamiliesaremakingwiththeearlychildhood
developmental checks—aformalcollaboration. Wouldyouagreewiththats

SEETHASRINIVASAN: Yes.Itotallyagree.Insayingthat.IhavetobringupthatwehaveourWINC

@sWellbeing and HealthIn-reachNurseCoordinatorgznurseinourschool . Theyworkwithchildrenoftheschool
and their families. Theyworkthroughreferralsthroughtheteachers.andeveniftheparentshavesomeissues
thenthey can go to thenurseandhaveaconversationwiththenurse.It'smoreofawellbeingnurse.

Ms TRISH DOYLE: HowoftenisthatWINCnursetheres
SEETHA SRINIVASAN : SheisthereonThursdaysandFridays . twiceaweek.
Ms TRISH DOYLE: Twodaysaweeks

SEETHA SRINIVASAN : Twodaysaweek . Idon'tworkonThursdays . Iworkontheotherfourdays.

We meetonceinawhile.althoughwehaveourownrestrictions.Ican'tsharetheparent'sdetailsunlesstheparent
says okaytoit.andshealsohasasimilarissue . Butweareabletointroducetheparentstoeachotherifthey
requireanysupport.Ifsheknowsofafamilywhomlcansupport.thensheintroducesthefamilytome.and
likewise on myside.

Ms TRISH DOYLE:Icanimaginethatyou'vegotahugereferralbaseandknowledgeinyourhead

and allsortsofpeoplethatyoutalktoandconnectwith . Forexample.inthepreviouspanelwehadTresillian
here. Whenyoulearnaboutwhat'shappeningwithfamilies.doyouconnectwithaservicelikeTresilliansThen.
once themumsordadsdropofftheschool-agedchildrentotheirclasses.istherespacefortheparenttotalkwith
anorganisationlikeTresillianabouttheyoungerchildsDoyoudothosesortsofthingss

SEETHA SRINIVASAN :Yes.Wehavenotconnectedwithherbutwhatwegenerallydoisthatwe

have one-on-oneconversationswiththefamilies. Theycometomeand . forexample.theyask .. Tamlookingfor
ajob. Iwanttofindjobs.Mychildisinpreschool. Thechildisstartingkindynextyear .Iwanttofindjobs.Can

you please helpmesItisthatkindofsupport.Similarly.whentheycomeinandhaveconcernswiththechildren.
we ask them tocometotheplaygroupbecause .whentheycomeintotheplaygroup.theyarewithintheSDN
Children's Services. Theyarewithinthatorganisation .whichcanalsoprovideexternalhelpandwhichalsobrings
inone of the othersocialworkerseveryweekwhentheycomein.That'showIconnectthemwithvariousother
referrals.

For example.wehadafamilywhorequiredahearingcheckandeventuallyacochlearimplant.butthe
childis stillrequiringmoresupportintermsofdevelopments. Althoughtheywerecomingfortheplaygroup .they
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were not able to consistently come for the playgroup. But we do keep in touch. depending on if they
are interested. and provide them with more support in terms of things like. ‘There is a speech
pathologist visit coming up. Would you be available this week to come and have a chats' It depends on
what the family requires. Once they have gotinto the referral system. then Iwill be focusing on other

fami”eSMTshqutiglt—PSB%?{VﬂYan't believe there's justone of you. Seetha. You're awonder woman

extraordinaire.

SEETHA SRINIVASAN: It's more of the community coming and having a chat with us. We are just

thereto provide them with alaunchpad. show them various opportunities that they have and provide them with a
legitimate person whom they can speak with.

The CHAIR: Seetha. thank you so much. We are going to finish up a bit early. but what a wonderful

place tofinishup. Thank you so much for your time this afternoon and everything thatyou do every single day in
helping the community. You will be provided with a copy of the transcript for corrections. Committee staff will
also email to you any questions taken on notice—Idon't think there were any. We as a Committee may develop
some supplementary questions that we wantto send outto you. and we ask you to be available to respond to those
please. That concludes our public hearing for today. Iwould like to thank all of the witnesses who appeared today .
[ also thank my Committee members. Hansard. Committee staff. the audiovisual team who help make today
possible and. of course. our hosts here atthe Mantra Hotel. Iwish everyone safe travels on their way home this
afternoon. Thankyou so much. Seetha.

Ms DONNA DAVIS: It's amazing what you do—just you in that little space for yo hours a week.

SEETHA SRINIVASAN: Iwantto letyou all know. if you know any organisations that are within the
Parramatta LGA and wantto provide these services butdon't have aspace. [ can provide them with space and also
people to come and have a chat withthem and getitoutthere. I'm happy to provide that.

The CHAIR: Thankyou. Well. you have awonderful local member. Thank you. Seetha.
(The witness withdrew.)

The Committee adjourned at vo: ¢o.
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