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[bookmark: _Toc497387372][bookmark: _Toc497985620]Background
Maternal, Child and Family Health (MACH) nurses/midwives are guided by the National Framework for Universal Child and Family Health Services. The framework’s vision is “All Australian children benefit from quality universal child and family health services that support their optimal health, development and wellbeing”. The framework is designed to meet the needs of all Australian children (zero to eight years of age) within a system of universal, targeted, secondary and specialist services. The framework has been informed by growing research, policy, and service development. 

Supporting families and parents/caregivers to build skills and confidence in their parenting role is a core element of the ACT Children and Young People Plan 2015-2025. Women, Youth & Children Community Health Programs (WYCCHP) seeks to contribute to this objective by providing MACH support for families with a primary health care approach, recognising the importance of optimal health and physical/mental wellbeing of parents/caregivers. 
The National Framework for Universal Child and Family Health Services outlines the core services that all Australian children (from birth to eight years) and families should receive at no financial cost to themselves, regardless of where they live, and how and where they access their health care.17 Universal child and family health services contribute to the health of the general ACT population through health promotion and preventive health initiatives such as breastfeeding promotion, immunisation programs, child safety and parenting support.

[bookmark: _Toc147497734]Key Objective
[bookmark: _Hlk151989523]This guideline outlines the provision of client care by MACH nurses/midwives in WYCCHP to achieve optimal health outcomes for families with children under five years of age.
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This document applies to the following staff working within their scope of practice in Maternal, Child and Family Health (MACH) within Canberra Health Services (CHS) Women, Youth and Children Community Health Programs (WYCCHP):
nurses,
midwives and
nursing/midwifery students under supervision. 
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[bookmark: _Toc147497737]1.1 Universal MACH Services 
Universal MACH services are offered to all families who are residents of the ACT and are free of charge to Medicare and Asylum Seeker Card holders. Universal service includes initial home visit, following discharge from maternity unit and child health screening.  

Universal child and family health services are provided through planned contacts to coincide with critical periods of child developmental milestones between birth and five years of age. This is to maximise the opportunity for parental guidance, and to support developmental surveillance and health monitoring. In addition to the scheduled planned contacts, universal child and family health services offer brief or targeted interventions to children and families to identified and address issues early. 

ACT and surrounding NSW area maternity hospital referrals are received on the day of discharge from hospital-based services. All parents/caregivers are contacted by telephone, assessed, and triaged, with the aim to provide an initial Universal MACH home visit within 1-2 weeks of birth and/or receipt of referral. 

Using the Family Partnership Model and the principles of the Circle of Security9, MACH works in partnership with families to engage them in monitoring their children’s health and wellbeing (Attachments 4). MACH supports the wellbeing of the parents/caregivers, observes family interactions, provides guidance on a safe and nurturing environment for children, and information on what to expect in the next stages of growth and development. Parents/caregivers requiring further support are provided with referral to supplementary services, including MACH PLUS, Early Family Support Service, and/or referral to Tresillian QEII.

[bookmark: _Toc497382000][bookmark: _Toc497985624][bookmark: _Toc147497738]Levels of Priority for MACH Service Provision
The MACH service assesses the level of needs and vulnerability of the child and family, focusing on early postnatal and parenting support. This is viewed as a high priority for MACH service provision to provide optimal and timely family outcomes. 

Table 1: Levels of Priority for MACH Service Provision (Adapted from the NSW Health Families NSW Supporting Families Early: Maternal and Child Health Primary Health Care Policy (2009))20 and is intended for demonstrating a continuum of vulnerability framework.
 
	Levels of Care
	General Service Response
	Risk Factors

	Level 1
All - universal
	Clinical assessment and professional judgement identify child and family’s level of needs
	No specific risk factors are identified.

Families access Universal MACH services including: well baby and family health, feeding difficulties (including breastfeeding), low birth weight, poor/slow weight gain, multiple birth, first time parenting, difficulty adjusting to parenting (including mild to moderate anxiety), perinatal depression or history of perinatal mental health episodes, sleep/settling concerns, developmental or health concerns, prematurity of the newborn, early discharge, mother/birthing parent received late antenatal care, complicated birth, postnatal complications, parent/caregiver/family affected by grief and/or loss.

	Level 2 Preventative and early intervention 
	The child’s family may be part of a population group known to experience barriers in accessing services
	· Children from an Indigenous or culturally and linguistically diverse (CALD) background 
· Children living in poverty, or where parenting is affected by unemployment or low levels of literacy.
· Children living with a parent/caregiver who is socially isolated (eg unsupported parent/caregiver including fly-in fly-out arrangements)
· Large families with significantly young children (eg four children under the age of four)
· Children living in families with additional communication needs (eg hearing, sight, or speech impairment, and/or low English proficiency)
· Children of adolescent parents/caregivers
· Children living in families affected by chronic illness.
· Children affected by disability including parents/caregivers with disability.
· Children living in families affected by substance abuse.
· Children living in families where parents/caregivers experienced abuse as a child.
· Children in families who are homeless or at risk of homelessness

	Level 3 
Complex needs
	Complex family needs and a high likelihood the child will be at risk
	· Children living in families experiencing acute problems with mental illness, substance abuse, child protection and/or family violence.
· Children living in out of home care.
· Children suspected to be victims of abuse and/or neglect.



[bookmark: _Toc147497739][bookmark: _Toc497985625]Identification of Priority Care/Vulnerability Factors 
MACH staff identify health needs (as per Table 1) as early as possible to best support families. MACH nurses/midwives acknowledge the impact of the social determinants of health on families5 and that complex risks and protective factors influence the child’s health, wellbeing, and development. 6 

MACH nurses/midwives will respond to identified needs with practice-based interventions and will implement appropriate care plans/pathways. Referrals for further assessment outside the Universal MACH service may be appropriate. These could include targeted and brief interventions (eg Circle of Security program, sustained home visiting and/or referral to Tresillian QEII).

[bookmark: _Toc147497740]1.2 MACH PLUS
MACH PLUS offers up to four additional home visits, clinic appointments or phone calls for families who require additional support alongside Universal MACH services. MACH staff work in partnership with families to determine and prioritise need, supports and referral pathways. 

Families requiring ongoing support may be referred to the Early Family Support Service for sustained support through liaising with the MACH Clinical Nurse/Midwife Manager.

[bookmark: _Toc147497741][bookmark: _Toc497382001][bookmark: _Toc497985626]1.3 Early Family Support Service 
The Early Family Support Service provides sustained home visiting support to families with complex needs who have infants under the age of one year, that require additional support beyond universal MACH services. 

Clients who are identified as appropriate for the Early Family Support Service are managed between the MACH Clinical Nurse/Midwife Manager and Early Family Support Service Clinical Nurse Consultant (CNC). Families are usually discharged from the Early Family Support Service and transitioned back into mainstream Universal MACH services or linked to ongoing support when the youngest child is 12 months old. The family may stay linked with the Early Family Support Service for longer when there is a clear role for the program that cannot be met by Universal MACH services.
Back to Table of Contents
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MACH nurses/midwives recognise the key functions of universal child and family health services are to:
monitor child health, development, and wellbeing 
enable early identification of delay, disability, or health issues (both physical and socio-emotional)
support the parent/caregiver and infant (young child) attachment/relationship.

There are four core service elements:
1. Child Health Checks and developmental surveillance
2. health promotion
3. early identification of family need and risk
4. responding to identified needs.
[bookmark: _Toc497387381][bookmark: _Toc497985630]
[bookmark: _Toc147497743]Child Health Checks and Developmental Surveillance
Assessment and screening of child health allows for the early identification of developmental delay and referral to early intervention services. Early intervention can significantly improve developmental outcomes. In some cases, it may be possible to prevent the formation of, or decrease the extent of, the delay or disability. 17

Child Health Checks are offered at specific times. These checks are used to monitor growth and developmental milestones as well as provide anticipatory guidance, health education and promotion and support to parents/caregivers. Areas covered include:
social, emotional, and cognitive development;
physical health, growth monitoring and oral health;
vision and hearing assessment; and
[bookmark: _Toc497985631]assessment of family psychosocial risk and protective factors.

Progress is tracked using the My Personal Health Record Book (Blue Book) as per the schedule below.
[bookmark: _Toc147497744]My Personal Health Record Book Schedule 
	Child Health Check
	0 - 4 weeks
	6 - 8 weeks
	4 months
	6 months
	12 months
	18 months
	2 years
	3 years
	4 years

	Family History

	Yes

	Yes

	Yes

	Yes

	Yes

	Yes

	Yes

	Yes

	Yes


	Assessment tools
	
	
	
	PEDS#
ASQ-3## if needed
	PEDS
ASQ-3 if needed
	PEDS
ASQ-3 if needed
	PEDS
ASQ-3 if needed
	PEDS
ASQ-3 if needed
	PEDS
ASQ-3 if needed

	Risk Factors

	General

	General
	General 

	General 

	General 

	General 

	General 

	General 

	General 


	Developmental
Assessment
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	Growth 
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
BMI
	Yes
BMI

	Reflexes / Behaviour
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	Motor Skills
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes

	Vision Check
	Age specific
	Age specific
	Age specific
	Age specific
	Age specific
	Age specific
	Age specific
	Age specific
	Age specific

	Developmental Dysplasia of the Hip
	Yes
	Yes
	Yes
	Yes
	Yes
	(gait)
	(gait)
	
	

	Immunisation
	Birth
	Check
	Check
	Check
	Check
	Check
	Check
	Check
	Check

	Anticipatory Information
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes
	Yes


# PEDS – Parents’ Evaluation of Developmental Status
## ASQ-3 - Ages and Stages Questionnaire
Alert: 
While formal Child Health Checks end when the child is four years of age, parents are eligible to receive MACH services until their child is five years of age. 

The MACH nurse/midwife will respond to parental/caregiver concerns, explain the results of the assessment, provide anticipatory guidance and health information to normalise infant/child behaviour and promote optimal development. If a secondary assessment is required, an Ages and Stages Questionnaire (ASQ-3) will be provided to parents/caregivers to complete for further ongoing assessment and determining appropriate referrals. When appropriate, ASQ-3 age-appropriate activity sheets will be discussed and provided to parents/caregivers.

Services MACH nurses/midwives make referrals to, may include:
· Audiometry nurses for hearing services
· General Practitioners
· Orthoptists
· ACT Child Development Service (occupational therapy, physiotherapy, speech therapy) 
· Child and Family Centres (parenting support, playgroups, behavioural management support)
· WYCCHP Enhanced Health Services, including Early Family Support Services Counselling Service
· Women, Youth and Children (WYC) Physiotherapy
· WYC Nutrition
· The Canberra Hospital (TCH) Dietitians
· CHS Children’s Asthma Education Service
· Tresillian QEII Family Centre 
· Perinatal and Infant Mental Health Consultation Service 
· Perinatal Wellbeing Centre
[bookmark: _Toc147497745]Referral Pathways
Referrals are made according to appropriate internal and external processes within 1 day of review, as per the MACH Referral Process per Service. MACH nurses/midwives are to discuss any urgent, complex, or ongoing concerns with their Clinical Nurse/Midwife Manager (CNM). (MACH referral document is located on Q drive, Community Health, Regional Teams, MACH Staff resources, Referral form).
Note: 
Refer to:
· CHS Guideline Jaundice in the Newborn 
· CHS Guideline Developmental Dysplasia of the Hip 
· CHS Guideline Safe Sleeping Guideline: Neonates and Infants up to 12 months of age 

Tools:
· Parents’ Evaluation of Developmental Status (Attachment 3)
· Ages and Stages Questionnaire (Attachment 3)

[bookmark: _Toc497985632][bookmark: _Toc147497746]Infant/Child Mental Health
MACH nurses/midwives recognise the importance of the wellbeing of the primary caregiver in the attachment relationship and support parents and caregivers to recognise the relationship-based attachment behaviours of each unique infant. The wellbeing of an infant is profoundly dependant on the wellbeing of their parent/caregiver.

Note: 
Refer to:
· CHS Guideline Perinatal Mental Health Wellbeing
· Circle of Security 
· Australian Association for Infant Mental Health (AAIMHI – For Professionals)

[bookmark: _Toc497985633][bookmark: _Toc127183348][bookmark: _Toc147497747]Infant/Child Behaviours
Young children may exhibit a broad range of behaviours which can cause concern to their parent/caregiver. Appropriate support for behavioural concerns may avert ongoing behavioural and mental health issues through later childhood and adolescence. Parental characteristics and parenting styles influence child behaviour. 

MACH nurses/midwives use a strength-based approach based on family partnership principles to work collaboratively with families to plan strategies that parents/caregivers can implement to address their concerns. The Circle of Security model is used to encourage secure, warm parenting styles that aim to enhance family relationships and optimise child development. Interventions and information given must be evidence-based and endorsed by WYCCHP. 

All consultations offer the MACH nurse/midwife an opportunity to engage with parents/caregivers, who are the experts on their child, to discuss their behavioural concerns about their infant/child. Information is gathered using validated tools.

Note: 
Refer to: 
· Parents’ Evaluation of Developmental Status (Attachment 3)
· Ages and Stages Questionnaire (Attachment 3)
· Family Partnership Model (Attachment 4)
· Circle of Security 
· Raising Children Network
· Parentlink

[bookmark: _Toc497985636][bookmark: _Toc147497748]Health Promotion
In line with the National Framework for Universal Child and Family Health Services, MACH services utilise a range of evidence-based health promotion strategies “that aim to encourage families to create attitudes, behaviours and environments that promote optimal health for children”17. 

These core service elements related to health promotion include:
prevention of disease, injury, and illness;
health education;
anticipatory guidance;
parenting skill development; and
support that builds confidence and is reassuring for parents/caregivers.

[bookmark: _Toc497985637][bookmark: _Toc147497749]Nutrition 
MACH nurses/midwives are well placed to promote healthy family eating, from early feeding to the appropriate introduction of solids, and progression to full family diet.

Note:
Refer to:
· CHS Breastfeeding Clinical Guideline 
· CHS Feeding Guideline for Infants and Young Children 
· National Health and Medical Research Council (NHMRC) Eat for Health: Infant Feeding Guidelines (available at https://www.nhmrc.gov.au/about-us/publications/infant-feeding-guidelines-information-health-workers)

Tools:
CHS Nutrition Tuckatalk factsheets
CHS From Milk to More Health Information Sheet
[bookmark: _Toc497387386][bookmark: _Toc497985638]
[bookmark: _Toc147497750]Breastfeeding and Breastfeeding Support Clinics
MACH creates an environment that protects, promotes, and supports breastfeeding as the optimal way to feed a baby, and provides clear and consistent information across the care continuum using the Baby Friendly Health Initiative (BFHI) principles.

Parents/caregivers and babies experiencing breastfeeding challenges can be referred to the Breastfeeding Support Clinic for individual, face to face lactation support that uses family
partnership principles to support parents/caregivers to implement strategies to assist with their breastfeeding journey. 

Breastfeeding Support Clinic appointments are available from hospital discharge up until six months of age via the Early Parenting Support line (phone 5124 1775). Older age babies can be seen after discussion with the MACH CNM.

Referral to Tresillian QEII for overnight breastfeeding support is also available.

Note: 
Refer to:
· CHS Breastfeeding Guideline 
· National Health and Medical Research Council (NHMRC) Eat for Health: Infant Feeding Guidelines (available at https://www.nhmrc.gov.au/about-us/publications/infant-feeding-guidelines-information-health-workers)

[bookmark: _Toc497985639][bookmark: _Toc147497751]Immunisation
Prevention of disease is a core component of child and family health service provision. Vaccination has been demonstrated to be one of the most effective and cost-effective public health interventions. 

The WYCCHP Child and Adolescent Immunisation Team (CAIT) provides early childhood immunisation services as per the National Immunisation Program (NIP) for children aged zero to five years, with catch up available to the child’s sixth birthday. The CAIT team also provides a seasonal influenza program.

Note: 
Refer to:
· CHS Immunisation Service Delivery in Schools and Early Childhood Health Clinics Procedure
· The Australian Immunisation Handbook  

[bookmark: _Toc147497752][bookmark: _Toc497985640]New Parent Groups 
New Parent Groups (NPG) are designed for first time parents with an infant between six weeks and four months of age. They provide an opportunity to build relationships, provide support, and ensure evidence-based information is provided within a friendly and safe environment. MACH nurses/midwives facilitate the groups using adult learning principles working in partnership with parents/caregivers to meet the group’s needs. The group determines the topics to be discussed, thereby empowering the parents/caregivers to engage early in the sessions. Some sessions may include invited guest speakers from endorsed external agencies. 

CHS endorsed resources are used for group facilitation, session planning and information for parents/caregivers. Topics may include play, attachment, development, introducing solids, family wellbeing and relationships, looking after yourself, child safety, and common childhood illness topics (specifically for infants). 

Alert: 
The New Parent Groups are for first time parents only, with an infant between six weeks and four months of age.  

[bookmark: _Toc147497753]Early Parenting Support (EPS) Phone Line
[bookmark: _Hlk36758534][bookmark: _Hlk36758587][bookmark: _Hlk36136125]The EPS phone line provides information and support regarding early parenting from birth to 5 years. Voice messages left by consumers are triaged by MAC, within 2 business days, and sent to the team/s that are appropriate to address the consumer’s concern. The multidisciplinary teams that may return the calls include: 
MACH for parenting and breastfeeding enquiries, booking follow up clinics and information sharing around developmental checks;
Central Health Intake for Child Health Check and Immunisation appointments; and
Child and Adolescent Immunisation Team for complex immunisation enquiries.

If referral to Nutrition, Physiotherapy or the Early Family Support Service Counselling team is needed, this should be done by MACH via the Digital Health Record.

[bookmark: _Toc147497754]Understanding Your Baby – Information Sessions
Understanding Your Baby (information session) recordings provide parents/caregivers with evidence-based information regarding normal infant behaviour and development, infant cue-based care, practical tips, and information on parental wellbeing. They focus on the baby within a family and community context, promote positive parenting and normalise infant cue-based behaviours, support parent/caregiver emotional well‑being and building a strong attachment for positive health outcomes.

The foundational evidence base of these sessions is the Circle of Security program, The First 1000 Days Research, and the Australian Infant Mental Health Association Framework.

These sessions have been recorded and are readily available to parents/caregivers in the community via the CHS website Understanding your Baby. 

[bookmark: _Toc147497755]Child Protection and Mandatory Reporting
MACH nurses/midwives are required to recognise, respond to, and are mandated by law to report physical and sexual abuse. Under CHS policy, staff are required to report emotional, psychological abuse and/or neglect including exposure to family violence (see CHS Child Protection Policy and CHS Identifying and responding to harm, abuse and neglect of children Guideline). See Note below.

Note: 
Refer to: 
· CHS Child Protection Policy
· CHS Identifying and responding to harm, abuse and neglect of children Guideline
· Child and Youth Protection Services working within Canberra Health Services: Collaborative Care
· Keeping children and young people safe – A shared community responsibility December 2022. 

Back to Table of Contents 
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[bookmark: _Toc497985644][bookmark: _Toc147497757]Parent/Caregiver Wellbeing
The wellbeing of an infant is profoundly dependant on the wellbeing of their parents/caregivers. MACH works in partnership with families to identify their individual needs and offers support by providing appropriate and accessible MACH services in line with primary health care principles.

At the Universal Initial Home/Clinic visit, the MACH nurse/midwife will assess maternal/birthing parent wellbeing and safety through a preliminary discussion about general health, psychological health, and the birth experience. 

The Perinatal Psychosocial Assessment (PPSA) screening tool provides insight into the availability of family support and family situation.

The Edinburgh Postnatal Depression Scale (EPDS) is completed at 6-8 weeks after discharge and forms a baseline for ongoing assessment of maternal/birthing parent mood and needs (see Attachment 3: Assessment tools). 

The Perinatal Mental Health Integrated Care Pathway is available within the CHS Perinatal Mental Health Wellbeing Guideline.

Note: 
Refer to:
· CHS Perinatal Mental Health Wellbeing Guideline
· Mental Health Care in the Perinatal Period: Australian Clinical Practice Guideline




	[bookmark: _Toc43904311][bookmark: _Toc147497758]Evaluation 



Outcomes 

· Consistent and quality health care across MACH services.
· Referrals are always timely processed and client seen to meet national key performance indicators: 
· number of home visits conducted within 2/52 of birth, and 
· number of home visiting within 2/52 of referral >14 days old at home visit.
· Reduction in consumer complaints.
· Increase in consumer access to service. 

Measures
· Regular review and monthly reports to relevant managers for clinical activity and referrals received and processed within KPI (above). 
· Clinical and quality outcomes are evaluated through patient experience questionnaires and consumer feedback data.
	[bookmark: _Toc389473287][bookmark: _Toc393203347][bookmark: _Toc147497759]Related Policies, Procedures, Guidelines and Legislation


[bookmark: _Toc393203348][bookmark: _Toc497387397][bookmark: _Toc497985648]
Policies
CHS Child Protection 
CHS Clinical Records Management 
CHS Informed Consent (Clinical) 
CHS Work Health and Safety 
CHS Role of the Registered Midwife in Maternal and Child Health (MACH) Services 

Procedures 
CHS Maternal and Child Health Procedures in the ACT
CHS Home Visiting 
CHS Initial Management, Assessment and Intervention for People Vulnerable to Suicide 
CHS Tongue: Tie Assessment, Management, and Division
CHS Clinical Handover
CHS Immunisation Service Delivery in Schools and Early Childhood Health Clinics
CHS Child and Youth Protection Services working within Canberra Health Services: Collaborative Care

Guidelines
CHS Identifying and responding to harm, abuse and neglect of children 
CHS Breastfeeding 
CHS Developmental Dysplasia of the Hip  
CHS Perinatal Mental Health Wellbeing
CHS Safe Sleeping Guideline: Neonates and Infants up to 12 months of age
CHS Jaundice in the Newborn 
CHS Feeding Guideline for Infants and Young Children 
CHS Staff working with Child & Youth Protection Services
[bookmark: _Toc393203351][bookmark: _Toc497387398][bookmark: _Toc497985649]
Legislation
· Children & Young People Act 2008 
· Freedom of Information Act 2016 
· Health Records (Privacy and Access) Act 1997
· Crimes Act 1900
· Human Rights Act 2004

Other
•      Australian Charter of Healthcare Rights
Australian Health Ministers’ Advisory Council (2011) National Framework for Universal Child and Family Health Services – Vision, objectives and principles for universal child and family health services for all Australian children aged zero to eight years.
MACH Referral Guide (locally held document)
Back to Table of Contents
	[bookmark: _Toc147497760]References



1. ACT Government Parentlink Parenting Guides retrieved 20th March 2023 from https://www.parentlink.act.gov.au
2. ACT Government (2022). Keeping children and young people safe A shared community responsibility A guide to reporting child abuse and neglect in the ACT.
https://www.communityservices.act.gov.au/__data/assets/pdf_file/0015/1132080/Keeping-children-and-young-people-safe-guide_v2.pdf 
3. Australian Association for Infant Mental Health (2006, reviewed May 2016) Positions Statements: Responding to baby’s cues. Retrieved 20 March 2023 from https://www.aaimh.org.au/resources/position-statements-and-guidelines/AAIMHI-Position-paper-2-(2016)-Responding-to-infant-cues-(1).pdf
4. Australian Association for Infant Mental Health (2013) Positions Statements: Controlled Crying viewed 20 March 2023 
https://www.aaimh.org.au/resources/position-statements-and-guidelines/AAIMHI-Position-paper-1-Controlled-crying.pdf
5. Australian Institute of Health and Welfare (2022). Australia’s health 2022: in brief, catalogue number AUS 241. Australia’s health series number 18, AIHW, Australian Government.  Accessed 20th March at https://www.aihw.gov.au/getmedia/c6c5dda9-4020-43b0-8ed6-a567cd660eaa/aihw-aus-241.pdf.aspx?inline=true
6. Australian Government: The Australian Immunisation Handbook
7. Baum F (2018) ‘People’s health and the social determinants of health’, Health Promotion Journal of Australia, 29:8–9, doi:10.1002/hpja.498)
8. CDC Growth charts (last reviewed 2022) accessed on 20th March 2023 at https://www.cdc.gov/growthcharts/index.htm 
9. Highet, NJ and the Expert Working Group and Expert Subcommittees (2023) Mental Health Care in the Perinatal Period: Australian Clinical Practice Guideline. Melbourne: Centre of Perinatal Excellence (COPE) COPE_2023_Perinatal_Mental_Health_Practice_Guideline.pdf
10. Hoffman, K., Marvin, R., Cooper, G. & Powell, B. (2006). Changing toddlers' and preschoolers' attachment classifications: The Circle of Security Intervention. Journal of Consulting and Clinical Psychology, 74, 1017-1026. Retrieved 20 March 2023 https://www.circleofsecurityinternational.com
11. Davis, H., Day, C., & Bidmead, C. (2002). Working in Partnership with Parents: The Parent Adviser Model. London: Harcourt Assessment.
12. Department of Health (Victoria) (2021). Maternal and Child Health service guidelines. accessed 20th March 2023 at https://www.health.vic.gov.au/publications/maternal-and-child-health-service-guidelines 
13. Day, C. (2013). Family partnership model: Connecting and working in partnership with families. Australian Journal of Child and Family Health Nursing, 10(1), 4–10. https://search.informit.org/doi/10.3316/informit.335844804373528 
14. Hockenberry, M & Wilson, D. (2019) Wong’s nursing care of infants and children, 11th ed Mosby: Missouri
15. Kliegman, Robert & Geme, Joseph (2019) Nelson textbook of pediatrics Edition 21. Accessed online via CHS Library
16. Maddox, J., Higgins, H., Lee, S., Redgrave, K., Ridgway, M. Hunter, V. (2017). Supervision Framework for Child and Family Health Nurses:  Promoting Reflective Practice. Child and Family Nurses Association NSW inc. Carramar.
17. The National Framework for Universal Child and Family Health Services | Australian Government Department of Health and Aged Care (2023) accessed at https://www.health.gov.au/resources/publications/national-framework-for-universal-child-and-family-health-services?language=en 
18. National Health and Medical Research Council (2002), Child Health Screening and Surveillance: a critical review of the evidence. National Health and Medical Research Council: Canberra.
19. National Health and Medical Research Council (2012). Eat for Health Infant feeding Guideline: information for workers. National Health and Medical Research Council: Canberra
20. NSW Department of Health, 2009, NSW Health/Families NSW Supporting Families Early Package – maternal and child health primary health care policy, NSW Department of Health at https://www1.health.nsw.gov.au/pds/ActivePDSDocuments/PD2010_017.pdf 
21. Red Nose Resources and Factsheets; Information Statements - SUDI & Safe Sleeping accessed 20 March 2023 at https://rednose.org.au/resources/education 
i. Cot to Bed
ii. Safe Sleeping 
iii. Safe Wrapping
iv. Tummy Time 
v. Safer Co-sleeping 
vi. Smoking
vii. Slings, baby carriers & backpacks
viii. Bassinets 
ix. Using a dummy or pacifiers
22. Royal Children’s Hospital Melbourne, Centre for Community Child Health 
Parents’ Evaluation of Developmental Status (PEDS) accessed 20 March 2023 at https://www.rch.org.au/ccch/research-projects/peds/
23. Sharma, A. & Cockerill, H. (2022). From Birth to Five Years 2nd Edition - Practical Developmental Examination. Routledge, Taylor & Francis Ltd. London, UK 
24. Sharma, A., Cockerill, H., & Sanctuary, L. (2022).  Mary Sheridan’s from Birth to Five Years: Children’s Developmental Progress. (5th Ed) Routledge, Taylor & Francis Ltd. London, UK
25. The Australian Parenting Website raisingchildren.net.au 
https://raisingchildren.net.au/guides/first-1000-days
https://raisingchildren.net.au/newborns/behaviour
https://raisingchildren.net.au/babies/behaviour
http://raisingchildren.net.au/behaviour_toolkit/behaviour_toolkit_toddlers.html  accessed 20th March 2023
26. World Health Organization (WHO). (1978). Declaration of Alma Ata, International conference on Primary Health Care, Alma-Ata, USSR, 6–12 September, meeting report 2019 accessed on 20th March 2023 at https://www.who.int/publications/i/item/9241800011 WHO (1986) Ottawa Charter for Health Promotion. 1st International Conference on Health Promotion accessed on 20th March 2023 at http://www.who.int/healthpromotion/conferences/previous/ottawa/en/  
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Primary Health Care is ‘Essential health care based on practical, scientifically sound, and socially acceptable methods and technology made universally accessible to individuals and families in the community through their full participation and at a cost that the community and country can afford to maintain at every stage of their development in the spirit of self-reliance and self-determination. It forms an integral part both of the country's health system, of which it is the central function and main focus, and of the overall social and economic development of the community. It is the first level of contact of individuals, the family and community with the national health system bringing health care as close as possible to where people live and work and constitutes the first element of a continuing health care process’ (WHO 1978).

Developmental Surveillance is defined by the NHMRC as the process of: 'eliciting and attending to parents' concerns, making accurate and informative longitudinal observations on children, obtaining a relevant developmental history and promoting development' (NHMRC, 2002 p. 22).

Developmental Milestone is defined as a developmental ability that is achieved by most children at a certain age (Sharma, Cockerill & Sanctuary, 5th Edit. 2022. P 168). 

Health Education is ‘consciously constructed opportunities for learning, involving some form of communication designed to improve health literacy, including improving knowledge, and developing life skills which are conductive to individual and community health’ (WHO 1998).

Health Promotion is ‘the process of enabling people to increase control over and improve their health’ (WHO Ottawa Charter for Health Promotion).

Social determinants of health are ‘the non-medical factors that influence health outcomes. They are the conditions in which people are born, grow, work, live, and age, and the wider set of forces and systems shaping the conditions of daily life. These forces and systems include economic policies and systems, development agendas, social norms, social policies, and political systems’ (Senate Standing Committees on Community Affairs 2013; WHO 2022). 

Universal is ‘relates to everyone in the world or everyone in a particular group or society. (Collins Dictionary 2023)
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Attachment 1: MACH Child Health Check Schedule, Intervention and Health Promotion 

	Child Health Check
	Health and Developmental Monitoring
	Intervention and/ or Assessments
	Promoting Health and 
Wellbeing

	1-4 Weeks
Initial clinic or home visit
	Development 
Family wellbeing
Full physical assessment
	History of pregnancy and birth
Smoking
Hearing questions
Family history and risk factors
Maternal PPSA
	Breastfeeding
Immunisation
Crying, SIDS/Safe Sleeping
Safety, appropriate car seat
Health

	6-8 weeks
	Development
Family wellbeing
Full physical assessment
	Respond to assessments. 
Smoking
Maternal EPDS
	Feeding, breastfeeding
Immunisation
Crying, SIDS/safe sleeping
Safety, sun smart
Health
Parents/caregivers emotional health
Contraception

	4 months
	Development
Family wellbeing
Full physical assessment
	Respond to Assessments
Smoking
	Feeding, breastfeeding, starting solids
Immunisation
Crying, SIDS/safe sleeping
Safety, sun smart
Health
Communication, language, and play
Teething and dental care
Community supports, groups

	6 months
	Development
Family wellbeing
Full physical assessment
	Parents’ Evaluation of Development Status (PEDS) 
Respond to assessments.
Smoking
	Starting solids, breastfeeding
Immunisation
Crying, SIDS, sleeping, safety, 
Health
Communication, language, and play
Dental care  
Positive parenting

	12 months
	Development
Family wellbeing
Full physical assessment
	Parents’ Evaluation of Development Status (PEDS)
Respond to assessments.
Smoking
	Healthy eating, family meals
Immunisation
Dental care, dental check
Child Behaviour
Safety 
Health
Childcare

	18 months
	Development
Family wellbeing
Full physical assessment
	Parents’ Evaluation of Development Status (PEDS) Respond to assessments.
Smoking
	Healthy family eating
Immunisation
Child behaviour, sleep
Safety, sun smart
Health
Dental care, dental check
Starting toilet training

	2 years
	Development
Family wellbeing
Full physical assessment
	Parents’ Evaluation of Development Status (PEDS)
Respond to assessments.
Smoking
	Healthy eating for families
Child’s independent behaviour
Safety, sun smart
Health
Communication, language, and play
Dental care, dental check
 Childcare
Positive parenting
Toilet training


	3 years 
	Development
Family wellbeing
Full physical assessment
	Parents’ Evaluation of Development Status (PEDS)
Respond to assessments.
Smoking
BMI
	Healthy family eating
Immunisation
Sleep, child behaviour, siblings
Safety, sun smart
Health
 Communication relating to others, literacy, story reading.
Dental care, dental check
Toilet training

	4 years
	Development
Family wellbeing
Full physical assessment
	Parents’ Evaluation of Development Status (PEDS)
Respond to assessments
Smoking

	Healthy eating for families
Immunisation
Sleep
Child feelings and behaviours
Safety, sun smart
Health
Communication, relating to others
Positive parenting
Going to preschool or school,
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The evidenced-based written health resources listed below may be distributed at the relevant Child Health Check visit. This information supports a facilitated discussion with parents about key health promotion messages and ensures consistency of practice. Some of these brochures may be used at other ages and stages too.

	Child Health Check Visit
	Health Promotion Topic
	Brochure/Health Assessment Tools

	1-4 week 
	Healthcare Rights

MACH Services 




Breastfeeding
	Australian Charter of Healthcare Rights

EPS line
Understanding Your Baby Information session recordings
Universal Home visiting package on CHS website

Good Nutrition while Breastfeeding
What to expect from my baby?
CHS Breastfeeding brochures as required.


	
	Poison Information
	Poisons Information Hotline sticker


	
	Immunisation
	National Immunisation Program Schedule magnet


	
	Postnatal Depression

	Perinatal Wellbeing Centre brochure


	
	Safe Sleeping 
	Red Nose Safe Sleeping and related factsheets


	
	Development
	ASQ-3: Activities for Infants 1-4 Months Old sheet


	6-8 weeks
	Postnatal depression
	Beyond Blue/Perinatal Wellbeing Centre resources as required


	4 months
	Dental
	Lift the lip


	
	Development
	ASQ-3: Activities for Infants 4-8 Months Old sheet


	6 months
	Nutrition

	Tuckatalk: Bottle or Cup? health information sheet
Tuckatalk: Baby’s first foods health information sheet
From milk to More: Introducing foods to your baby health information sheet


	
	Development
	ASQ-3: Activities for Infants 8-12 Months Old sheet


	12 months
	Nutrition
	Tuckatalk: Food for your Toddler (1-3 years old) health information sheet


	
	Development
	ASQ-3: Activities for Infants 12-16 Months Old sheet


	18 months
	Nutrition
	Tuckatalk: Snacks health information sheet


	
	Development
	ASQ-3: Activities for Toddlers 16-20 Months Old sheet
ASQ-3: Activities for Toddlers 20-24 Months Old sheet


	2 years
	Development
	ASQ-3: Activities for Children 24-30 Months Old sheet

	3-4 years
	Healthy Weight

Development
	Tuckatalk: Food for your Child (4-6 years old) health information sheet

ASQ-3: Activities for Children 36-48 Months Old sheet
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Infant/Child Assessment Tools 
General Information
MACH nurses/midwives use two validated tools to elicit parental/caregiver concerns about their child’s development and behaviour. The tools used are the Parents’ Evaluation of Developmental Status (PEDS) tool for initial screening and, if further assessment is required, the Ages and Stages Questionnaire, Third Edition (ASQ-3). Practitioners must be trained in the use and scoring of these tools. Each tool used is interpreted or scored and becomes a baseline for subsequent assessment and referrals. 

Parents’ Evaluation of Developmental Status (PEDS)
PEDS is a primary assessment tool consisting of a 10 item, parent completed questionnaire. PEDS has been demonstrated to be a reliable, valid, and cost-effective method for eliciting parent/caregiver concerns about their child’s development and behaviour. PEDS tools are utilised at the 6 months, 12 months, 18 months, 2 years, 3 years and 4 years Child Health Checks. 

Parents/caregivers are advised to complete the questionnaire prior to their child’s clinic appointment, or it can be completed with assistance in the clinic. The PEDS tool is printed in the My Personal Health Record Book.

Ages and Stages Questionnaire (ASQ-3)
The ASQ-3 questionnaire is a secondary assessment to PEDS. It is a series of questionnaires for children aged 1 month to 5 years, 6 months. It is a brief assessment tool designed to identify children who should receive more intensive early intervention.

Each questionnaire has 3 parts: 
1. a family information sheet;
2. several pages of items/questions to be answered by a parent/caregiver; and
3. an ASQ Information Summary sheet.

There are 21 questionnaires available for use at different ages, referred to as “intervals”. Selecting the correct interval for the child is critical to accurate use of the ASQ-3. Each interval of the ASQ-3 has 30 questions about a child’s abilities, organised into five areas: Communication, Gross Motor, Fine Motor, Problem Solving and Personal-Social.

The ASQ-3 is given to a parent/caregiver to take home following use of the PEDS tool if further clarification of the parent/caregiver concerns is required. Parents/caregivers are advised to complete the questionnaire prior to their child’s next clinic appointment, or it can be completed with the nurse/midwife’s assistance in the clinic or at a home visit. The ASQ-3 is scored, and results are discussed with the parent at a follow-up appointment.

[bookmark: _Toc497985658]

Maternal Assessment Tools
The following validated assessment tools are used to assess perinatal mental health and wellbeing: 
Perinatal Psychosocial Assessments (PPSA) 
Edinburgh Postnatal Depression Scale (EPDS)

MACH nurses/midwives complete these assessments and manage clients according to the CHS Perinatal Mental Health Wellbeing Guideline. 
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The Family Partnership Model is a highly acclaimed, evidence-based model created by Hilton Davis (Davis, H., Day, C., & Bidmead, C. (2002). The Family Partnership Model has been widely implemented around the world and is the basis for many successful early intervention programs for families. It is an innovative approach based upon an explicit model of the helping process that demonstrates how specific practitioners’ qualities and skills, when used in partnership, enable parents/caregivers and families to overcome their difficulties, build strengths and resilience and fulfil their goals more effectively. The model assists practitioners to develop highly respectful relationships with parents/caregivers and clients. 

The Family Partnership Model has been developed to give a better understanding of the processes of helping. It draws together the important aspects of helping parents/caregivers and shows how they relate to each other.

The key components of the Family Partnership Model are:
a clear, structured, and flexible helping process;
explicit outcomes of the process;
the nature of the partnership between practitioners, parents/caregivers, and children;
the interpersonal skills and personal qualities required of practitioners to facilitate the helping process;
the nature of parents/caregivers and children, their strengths and resources, difficulties and challenges and involvement in the helping process;
the community context for services to families and support for practitioners from managers and supervisors; and
an understanding of the processes of change and how these are affected by the ways in which practitioners and parents/caregivers make sense of themselves, each other, the tasks, and purpose of helping and their wider context (constructions). 
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