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Acknowledgement of Country

APNA recognises the traditional custodians of land and sea, on whose lands we work and live. 
We wish to pay our respects to all traditional owners and elders past, present and future.



Learning Objectives 3
• Understanding Health needs for children & young people in 

OOHC

• Identifying National recommendations for health assessments

• Awareness of Current practice in Victoria (our clinic set up, the 
findings of the study)

• Identifying barriers / enablers to healthcare for this cohorts

Join our Community of 

practice via our QR 

code!!!



Getting to know you
1. RN, EN, NP, PM, GP PHN?

2. Length of time working in Primary Health Care?

3. Area of Primary Health Care?

4. Your workplace setting postcode?

5. How many children in Australia on any given night are in out of 
home care?

4
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We acknowledge the Traditional Custodians of the land, waterways and skies 
on which we are all on today and pay our respects to their Elders past and 

present. We extend that respect to Aboriginal and Torres Strait Islander 
peoples here today.

Acknowledgement of country
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PROTECTED

• Understand the health needs for children and young people in OOHC 

• Awareness of National recommendations for health assessments

• Understand current practice in Victoria and recent research findings

• Understand barriers and opportunities to providing healthcare for this cohort

Learning objectives
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But first, brief introduction to out-of-home care

“a temporary, medium or long-term living 
arrangement for children and young people 

who cannot live in their family home”
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• Out-of-home care
• Child unable to live with biological family

• Majority involves statutory child protection

• Care types:
• Kinship

• Foster

• Family group homes

• Residential care

• Also known as foster care, looked after children or children ‘in care’.

Background: out-of-home care
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Entry and exit to and from OOHC in Victoria

• Report made to police or to Child Protection (some professionals are 
mandated to report). Child Protection- 5 main phases:

• Intake (can be 2,000 notifications per week, about 30-40% proceed)

• Investigation

• Protective intervention (which may include placement into emergency care)

• Protection order

• Closure: when concerns addressed and order ends or permanent care order is made

• Exit: reunification, permanent care order or aging out of the system
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Prevalence of OOHC in Victoria/Australia

Annual statistics available at: Child protection Australia 2020–21, Summary - Australian Institute of Health and Welfare 
(aihw.gov.au)

• 1 in 32 children receive CP services  
• 41% of notifications are substantiated

• 65% of children receiving CP services are repeat clients

• Total number of children in OOHC rising, rate steady

• 9,146 children in OOHC in Victoria (6.4 per 1,000 children)

27% of these are Aboriginal (103 per 1,000 Aboriginal children)

https://www.aihw.gov.au/reports/child-protection/child-protection-australia-2020-21/contents/summary
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Understand the health needs for children and young people in OOHC 

Learning objective 1
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Why is healthcare important for the OOHC population?
This cohort is at high risk of poorer 
health outcomes in adulthood

It is an issue of equity. 

It falls under three 

articles of the Convention 

of the Rights of The Child

Under some Child 

Protection orders, the 

State assumes parental 

responsibility which 

includes ensuring health 

needs are met.
References: Case, 2005, Marmot (2005), Felitti (1998)

https://www.ohchr.org/en/professionalinterest/pages/crc.aspx
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Children in OOHC have high rates of health needs

McLean et al, Health needs and timeliness of assessment of Victorian children entering out-of-home care: An audit of a 

multidisciplinary assessment clinic, Journal of Paediatrics and Child Health, 2019. doi: 10.1111/jpc.1472
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• Hearing, vision and dental problems

• Poorer immunisation rates

• Physical health problems – higher rates of asthma, constipation, eczema 
etc

• Developmental difficulties, mental health and behavioural problems

• Due to combination of social determinants of health, difficulties accessing 
services, developmental trauma and unmet needs prior to entry to care

Children in OOHC have high rates of health needs
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Awareness of National recommendations for health assessments

Learning objective 2
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National standards for out-of-home care
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National Clinical Assessment Framework

Health domains:

Physical               Developmental              Psychosocial            Mental 

Initial health 

check by 30 

days

Comprehensive 

assessment by 3 

months

Ongoing 

assessments 

and monitoring

Entry 

to 

OOHC

Health management plan
The framework was developed to support 

the implementation of Standard 5, based 

on the best available evidence from 

around the world.
https://www1.health.gov.au/internet/main/publishing.nsf/Content/cyp-oohc-framework

https://www1.health.gov.au/internet/main/publishing.nsf/Content/cyp-oohc-framework
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Understand current practice in Victoria and recent research findings

Learning objective 3
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Pathway to Good Health program: in theory

• GP within one month

• Dentist, optometry routinely (audiology left out ? Too hard to get?)

• Multi-disciplinary team assessment around 3 months

• Health Management Plan
• RCH, DPV Health (Broadmeadows), Djerriwarrh Health (Melton West); 
• Expanded to Gippsland late 2015 (3 locations)

• Co-ordinator role cut some years ago

• Funding only renewed annually (** until now – received 2 years this 
time!)
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How PTGH was working (in reality)

• Many GP referrals lack(ed) detail suggesting a health check

• GPs unaware of standards

• CP not referring children in early / routinely

• No sign of consistent practice

• When the Health & Education Co-ordinator role lay vacant, 

referrals dropped off

• NB – only available in six of 17 DFFH areas
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Timeliness of appointments: audit of 119 children attending PTGH clinic

• One third referred within 30 days of entry to OOHC (nationally 

recommended timeframe for initial health check)

• One quarter received comprehensive assessment by 3 months
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Are we delivering on National Standards in Victoria?
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What is the health service use by Victorian first-time entrants 
to OOHC? 

• Retrospective data linkage study

• All new entrants, 0 – 12 years, 1st April 2010 – end 2015

• Linked to 5 health datasets to look at visits within first year after entry OOHC
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How many received all services in line with the NCAF?

• Included: visit to GP, paediatrician, optometrist, audiologist, and dentist

• Regardless of timeliness:

41 children (0.7%)
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Differences in health service use

Gender differences: 

Boys more likely to see paediatricians, audiology, mental health

Age differences: 

Younger children: higher odds of seeing paediatricians, audiologists, 

Older children: higher odds of seeing dentists, optometrists, mental health

Care pattern differences: 

Foster care had higher odds of health service use

Pathway to Good Health: associated with a greater increase in health service 
use than seen in the rest of Victoria, for all services except dental
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What about Aboriginal children?

No difference between the odds for Aboriginal and non-Aboriginal children 

attending any services, except:

- Aboriginal children appeared to have lower odds of attending mental 

health services; this difference disappeared when care type, age and 

geography were included in the model

- After adjustment for other factors, Aboriginal children had lower odds of 

seeing a paediatrician in a timely manner
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Understand barriers and opportunities to providing healthcare for this cohort

Learning objective 4
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Barriers and enablers:
Carers’ Voices study

• Survey of 290 foster and kinship carers

• Interviews with 19 carers (9 foster, 9 kinship and 1 who was both)
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Only 1/3 of carers 
thought the child’s 

mental health 
needs had been 

assessed

Paediatricians and 
mental health 
services are 

hardest to access

Children were 
most likely to 
need but not 
have received 
mental health 

care

Over half of carers 
had waited over 3 
months to receive 

the Medicare 
number for the 

child in their care

McLean, K., et al., Foster and kinship carer survey: Accessing health services for children in out-of-home care. Journal of Paediatrics and Child Health, 2020.

Survey findings:
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Interviews

McLean, K., et al., Foster and kinship carer experiences of accessing healthcare: A qualitative study of 
barriers, enablers and potential solutions. Children and Youth Services Review, 2020
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•Carers are experienced at accessing health 
services

•GPs – several found their own GP to be very 
supportive

•Long wait times for paediatricians, dental, 
allied health services

•Mental health services hardest to access

Carer interview findings
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“painful”                
“bloody hard work”

“ridiculous”  “stressful”          
“toxic”

“frustrating” 

“challenging”

“nightmare” 

“angry”

“resentful”                    “lonely”           
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Medicare number delays
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Poor provision of health information
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Challenges with consent/authorisation
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Carer study: barriers

CP
Slow Medicare number access

Lack of clear guidelines
Complicated consent processes 

Slow down healthcare
Lack of support

Health
No integrated system

No effective prioritisation
Lack of services leading to long wait 

times and spill to private with 
associated costs

Lack of health information transfer between CP, health and carers
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Carers study: enablers

• Carers

• Support from case workers

• Flexible health service delivery
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Opportunities for healthcare

• Ongoing advocacy and system improvement needed 

• Individual clinical care is still essential

• Be aware of the increased needs, standards, local practice and 
barriers  

• Get trained in trauma-informed care

• Be opportunistic: assist with navigation of healthcare system/co-
ordination of care, advocate for child/carer, look beyond initial 
reason for presentation to health service

• Where possible, build relationships across sectors/organisations
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Questions? 
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karen.mclean@rch.org.au



‘Health needs for children & young 
people in out-of-home care’

Virtual Lunchtime Education Session

Scan the QR code or click the link in the chat for 
our upcoming Nurse Talk!

Coming soon Session 6 – Kids Help Line


