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Jack 7 years




ldentifying adversity

|dentification is key

However

It can be difficult




Barriers to identify adversity

<

Confidence Knowledge Engaging with Connecting families
and skills families to services




Aims

To implement an integrated Child and Family Hub to provide an
intersectoral health, social, legal and community response to family
adversity for children 0-8 years

To improve the detection and response to adversity through a
practice change of Child and Family Hub practitioners across health
and social care.
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entry

Hub components
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implementation
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Hub components

Workforce Development
Training - asking difficult
qguestions and parent
engagement resource
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New roles — speech
pathologist, financial
counsellor and legal
support
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Lunchtime Learning
Collaborative
Participatory Action
Develop collaborative

practice
Embed training

Mapped referral pathways
Community Directory
Range of adversities
Improve confidence to
respond
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“warm referrals”




Beginnings
“Not overstepping our

practice”

Not sure how to
respond to adversity

Two training
sessions

~ Baseline

Reflection on
training &

orking togetherJ

N

“l feel uncomfortable asking

about financial questions because

| don’t have this issue”

Legal
support

Reframing
parenting as
solution

\




Permission giving

* Practitioners were reluctant to
directly ask about adversity

 “] didn’t directly ask but | responded
to parent bringing it up”

* “| don’t usually ask”
» “Harder with families you know well”

» Codesigned postcard to improve
permission giving



The middle ground

p
.
Mchc?- Family Perinatal
coaching Violence mental
parents - / health

“You don’t lése aﬁything by
asking and most people will be
glad that you asked even if it is

R not true at that moment”

“l felt out of depth,
out of my scope so |
found it challenging”

~ ™ ~
Permission
Giving

Reflective
Practice




Lived experience

Lived experience researcher
Encouraged curiosity

Impact from asking about adversity
Increased practitioner engagement

“it was a complete stranger asking the
right question at the right time....just
ask the question”



Final reflections

Reflections
on learnings

10. |

What words
we use

“l have changed the way | think
about it to not trying to solve the
problem. It’s one of the things I
really took away from that is that
people don’t want you to solve the
problem they want you to hold it”

The next
step in
practice

Housing
Final
L reflections




Key learnings from implementation
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Behaviour change
takes time and trust
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Service integration
requires more than

just co-location
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Power of lived
experience
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Reflective practice is a
key driver of practice
change

CAES




Supporting practice change

Interviews with 21 practitioners
from the CFH

Thematic analysis

Key elements to support or prevent
practice change

Photo by Derek Finch on Unsplash



Themes
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Knowledge provides assurance Choosing change
i ( Opening Pandora’s box E Never enough time




Model of practice

-~

-

Self-Belief

I

Accepting
Discomfort

N

/

FOUNDATION

+

Enabling Environment

L+ b+

-

-

Peer Support €——

~

Knowledgeable

/

x__“~

Response
\ Reflective /
Action
ACTION



Conclusions

Hubs improve practitioner confidence to ask and respond to
adversity

Driving practice change requires social support and coaching for
practitioners

Reflective practice enhances practitioner capability to change

Practitioner acceptance of internal discomfort and development
of self-belief is an important first step
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