Cairns Early Years
Centre

5

~ In evidence-based programs

like the Australian Nurse-
Family Partnership Program
(ANFPP) with clear objectives
and predictable outcomes, it
is often tempting to focus our
efforts internally. It is very
satisfying to proceed down
known paths, working with
people who understand what
we are doing and why.

Tasks such as developing
relationships with others that
require us to look beyond the
program can be challenging.
Common goals and agreed
strategies are not always easy
to find and the outcomes are
far from certain.

Nevertheless, the relevance
and outcomes of the ANFPP
ultimately depend on
developing strong networks
and relationships with external
agencies and by working with
the communities that the
program seeks to support.
These include agencies that
refer potential clients;
specialist support services to
whom clients with specific
needs can be referred; and
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programs which may support
clients exiting the ANFPP.

In identifying the critical
stakeholders  with  which
ANFPP teams need to
engage, it is important to
revisit the overarching
impetus for the adoption of
the program in Australia: to
contribute to Closing the Gap
between Indigenous and non-
Indigenous health outcomes.

Just as we expect our clients
to enter into and manage their
lives in an often chaotic and
sometimes oppositional world,
as practitioners in  the
program we should also
demonstrate skills required to

engage in that less-than-
perfect external world. In
doing so, we need to

recognise that the people we
reach out to do not always
have access to equitable
levels of resources,
theoretical coherence, support
and training.

Just as our work internally is
built upon an understanding
that change takes time, so
should we expect our work
with partners to take time and
attention to detail.

This newsletter explores the
ways in which teams in the
ANFPP are reaching out to
build and strengthen their

relationships  with  others.
There have been some
significant achievements in

this aspect of the work of
each team and there are
some opportunities for
building on this into the future.

The most fundamental and
important way the program
extends out is through the
clients, who demonstrate the

program on a daily basis as
they take their new
confidence in what they have
learnt out into the community.
It is with great pleasure that
we celebrate the first ANFPP
graduations in this newsletter.

Program staff embody the
spirit of the ANFPP. Carmel
Barry is the longest-serving
Nurse Home Visitor (NHV) in
the program and we have
taken the opportunity on the
graduation of her first clients
to ask her for some of her
impressions and feelings
about the program. Carmel’s
story demonstrates the
ongoing learning of staff as
they work through the stages
of the program, learning that
is so critical to becoming an
expert in the program.

The Community Reference
Group (CRG) is a critical
vehicle through which the
ANFPP team connects with
the local community and
service providers. Inge
Baumann-May reflects on the
role of the CRG in Alice
Springs, acknowledging the
great value of including clients
in that group.

Finally, the Cairns-based
Wuchopperen Health Service
has partnered with the
Benevolent Society to support
an Early Years Centre. The
final article in this newsletter
describes the centre and its
relevance to the ANFPP and
to clients who are graduating
from the program.

Claire Runciman

ANFPP Support Service Team
Leader
claire.runciman@anfppss.com.au
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ANFPP
Graduations

As the ANFPP is now in its third year, we are starting to see our first mot
graduating from the program. Wuchopperen Health Service (Wuchoppe
and Central Australian Aboriginal Congress (Congress) both rece
celebrated their first client graduations.

Text by Inge Baumaidviey (Nurse Supervisor, Congress), Catherine Coller (Nurse Supervisor, Wuchopperen), and Elise S@eegegs@YHV,
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NHV Profile: Carmel Barry

Here Carmel Barry, Nurse
Home Visitor (NHV) from Con-
gress who has been with the
program from its beginnings,
shares her experiences.

| have been lucky enough to follow
two clients on their journey from
joining the program through to
graduation. The experience of
saying goodbye has produced a
range of emotions.

I've felt anxious about how clients
would fare outside the program and
worried that | might have missed
things. I've felt sadness because |
miss the clients and their children.
But most of all I'm really happy and
proud of what they achieved during
their time in the ANFPP.

| feel privileged to have had the
opportunity to get to know these
mothers so well and to meet
members of their family, and see
their babies born and grow.
Two clients recently attended their
graduation day and it was great to
see them so happy with their
babies. One of the clients was living
with family out of town at the time,
but organised to come in for the day
because she was so keen to attend.
Prior to her last visit, the other client
said to me, “Don’t worry Carmel, Il
come to visit you”. Her reassurance
reflected our two-way relationship.

Despite the sadness of saying
goodbye, it has been fun to take on
new clients and start again. | hadn’t
had any pregnancy visits for about a
year and I've enjoyed looking at that
content again and preparing for
visits with pregnant clients and
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helping them get ready for the birth.
This time around | feel more
confident and organised and less
stressed. I've learned to expect
highs and lows with each client. It is
much easier to deal with once you
accept that it is normal to have
some really good days or weeks
and then to have not such a good

L to R: Cheralyn Swan, Xavier Nandy, Xenia
Nandy and Carmel Barry at the recent
graduation ceremony.

week. I've also found it helpful,
when I've had difficulty engaging
with a client, to get advice from the
Aboriginal  Community  Workers
(ACW) about how to conduct the
visit or present the material, and
floating ideas with the other NHVs
has also been useful.
I've learnt to trust the schedule
outlines in the ANFPP guidelines for
visits. Quite often when a client has
raised an issue such as temper
tantrums, it just so happens that I've
either got that information with me
or coming up in the next visit. I'm
more comfortable with the content
too, so preparing visits is easier and
| have enjoyed including more of the
interactive materials.

Initially | was sceptical about the
expected length and frequency of
the visits. | doubted whether clients
would sit and listen to the planned
guidance, but on the whole they
have been very interested and keen
to ask questions. I've found it
particularly  rewarding for all
concerned when other family
members - mostly grandmothers
and aunties - sit in on visits and
contribute to the discussions,
particularly where younger clients
are involved and their older relatives
can interpret some of the concepts.

Some of the fathers have also been
involved in the visits. It has been
great to see the pride they have
expressed in their child’s
developmental milestones and their
involvement in the care of their child
- changing nappies or taking them
for their first baby needles.

Although as a practitioner | have
found the program challenging, |
believe that it has more potential to
deliver positive outcomes than
anything else I've been involved
with in 15 years working in
Indigenous health. In the last two
and a half years | have seen clients
making incredible gains — raising
healthy, happy babies, moving into
their first house, leaving a violent
partner, giving up drinking, giving up
smoking, attending their first training
course, finding work. While these
gains are the result of each client’s
own determination to make things
better for themselves and their
children | do believe that the
support that the ANFPP offers has
helped.
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Community Reference Groups:

Congress

The Congress Community Reference Group (CRG) recently convened for its quarterly meeting at
Congress in Alice Springs. Here, Inge Baumann-May, Nurse Supervisor, reflects on the role of the CRG
in assisting the program sites to engage with their stakeholders.

The ANFPP Community Reference Groups (CRGs) are a
mechanism by which the program develops a
collaborative approach to the delivery of the ANFPP.

At Congress, the group works together to:

1 Strengthen referral pathways to ensure eligible women
are given the opportunity to access the ANFPP

1 Share information about ANFPP referral processes and
other program outcomes

Provide a support network for ANFPP staff and clients

Facilitate and maintain awareness of the ANFPP in the
community and with service providers

1 Help assess and respond to the challenges of program
implementation and provide advice on opportunities for
improvement within program fidelity

1 Promote the program and feedback program outcomes
to relevant stakeholders.

Chaired by the Branch Manager of Alukura (Congress
Women'’s Health branch at Congress), the Congress CRG
comprises of representatives of agencies from which the
ANFPP either receives or provides referrals. There are
also two client representatives, one first-time mum and
one woman who had children before joining the program.
At present there are 13 members in the group, which
meets quarterly at the ANFPP Office.
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Six of the 13 members of the Congress CRG.

The benefits of the CRG are many and varied. Referral
agencies value the chance to hear updates about the
program; to share feedback relevant for clients and staff in
the program; to maintain the currency of their information
about the program; and to help the ANFPP team
understand how the program relates back to the
community. For the mothers who participate in the CRG, it
is a great chance to spread the message about their
experiences of the program - as one mother said, “to tell
people how good it (the program) is”.

At one meeting, a representative
from a remote area that was not
being serviced by the ANFPP at
the time came to see if the
program would be suitable in their
area. After hearing directly from
mothers involved in the program,
the community representative
was so impressed by their first-
hand accounts he proposed that
the ANFPP should be invited to
talk to their health board for a
possible rollout in their area.

.. . Nicole Chandler was
This is a fantastic example of the thanked for her two years on

ways in which the CRGs are able the CRG as client

to connect the program with the representative.

community and vice versa.

Growing Stronger Families
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The Cairns Early Years Centre

Depending on their context, all ANFPP sites work in formal/informal partnership with other health services. In
Cairns, the Early Years Centre represents an integrated partnership with Wuchopperen Health Service and
increased workforce capability with funding for Aboriginal and Torres Strait Islander family support workers.

Wuchopperen Health Service has ¢ Visits to other local early childhood

parthnered with The Benevolent
Society, Creche and Kindergarten,
Queensland Health and Playgroup
Queensland in the establishment of
the Cairns Early Years Centre.

Early Years Centres provide a range
of services for children and their
families, from pre-birth to eight years.
They are ‘'one-stop-shops' where
families can access integrated early
childhood education and care
alongside parenting and family
support services.

The services provided at each centre
are tailored to best meet the needs of
the local community and include:

1 Quality early childhood education
and care services, such as access
to kindergarten programs

Family support programs
Playgroups

1 Assistance to prepare children
prepare for transition to school

1 Providing access to resources for
children with additional or
specialised needs
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education and care services to
provide professional development,
mentoring and supporting of staff
to deliver quality learning

1 Support for Aboriginal and Torres

Strait Islander families to access
and participate in early childhood
education and care services

1 Options to connect families with

toy libraries and information

resources

1 Liaison with schools and Special

Education Units that provide
educational programs for children
with disabilities.

The centres also provide parental and
family support; advice and information
on child health and development
issues, assessments and
immunisations; referrals to other
programs and specialist services and
health promotion activities.

Targeted services are delivered or
negotiated for vulnerable children and
families, and cultural support is
provided for Aboriginal and Torres
Strait Islander families.

Early Years Centres may also host
specialist providers on a sessional or
as-needed basis including midwives,
immunisers, paediatric occupational

therapists, child and family
psychologists, speech therapists,
nutritionists, audiologists and

Inclusion Support Program Workers.

As the lead agency, The Benevolent
Society will have operational
responsibility for the centre in Cairns.
Wuchopperen will provide Aboriginal
and Torres Strait Islander Family
support by:

1 Providing culturally  sensitive

support and information

1 Linking families with appropriate
services for Aboriginal and Torres
Strait Islander health, family
support and wellbeing

1 Establishing strong cultural identity
and community links for children
and families

1 Identifying local community needs
and responses.

The site’s location in Bentley Park is
in a region that is home to a high
proportion of Aboriginal and Torres
Strait Islander families. The services
provided by the Early Years Centre
will provide primary and secondary
services and a transition/pathway for
clients exiting the ANFPP. The
reflective practice supervision
framework is transferable to the new
model and in line with the zero to
three resources and information on
use of reflective supervision in early
childhood services.

The ANFPP has the ability to
strengthen Wuchopperen’s service
capability in the early childhood
partnerships. Examples of what the
ANFPP team can offer include their
knowledge of PIPE and NCAST; their
work in establishing linkages with
relevant specialist services and
modelling fundamental principles of a
strengths-based, evidence-based
program founded on reflection and
problem solving. We look forward to
hearing more about how the
partnership develops.
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The Australian NuFsamily Partnership Program is delivered by the following organisatio

Central Australian Aboriginal Congress
Alice Springs, Northern Territory

Ground Floor, Jock Nelson Centre
Suite 1, 16 Hartley St, Alice Springs NT 0870
Ph: (08) 8958 4850

www.caac.org.au

Victorian Aboriginal Health Service
Melbourne, Victoria

66 - 68 Sackville St Collingwood VIC 3066
Ph: (03) 9419 3000

www.vahs.org.au

Wellington Aboriginal Corporation Health Service
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The Editorial Team invites submissions of stories and articles. These can be sent to: newsletter@anfpp.com.au
Growing Stronger Families
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