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Acknowledgement
of Country

We recognise the land on which we meet today
and pay respect to Aboriginal and Torres Strait
Island Peoples, their ancestors, the elders
past, present and future from the different First
Nations across this Country.

We acknowledge the importance of connection
to land, culture, spirituality, ancestry, family and
community for the wellbeing of all Aboriginal
and Torres Strait Islander children and their
families.
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About

National Workforce Centre for Child Mental Health

Funded by

» Department of Health and Aged Care (under the
National Support for Child and Youth Mental
Health Program — Workforce Initiative)

Emerging Minds
» Leads the National Workforce Centre for Child
Mental Health with key partnerships

« Supports workforces to have knowledge, skills and
resources to support children and families

» Assists organisations to implement activities that
strengthen support for child mental health
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Program Logic

LEVEL

Practitioner

-

Organisational

System/Policy

ACTIONS

Engage with the National
Workforce Centre (NWC)’s

online resources and activities.

Identify strengths and gaps
in existing knowledge, skills

and practice to support child

mental health.

Identify organisational

structure to support workforce

development initiatives for
child mental health

Develop a tailored learning
plan In line with identified
organisational support.

Identify potential partners with
which to facilitate collaborative

care

Improve partnerships within

existing workforce development

initiatives.

Build awareness of system
and care gaps in policy and

opportunities to support child

mental health.

2 4
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SHORT-TERM

Increase awareness and
understanding of the NWC’s
principles and work.

2 4

Increase willingness to integrate
child mental health support
strategies into core practice.

Increase skills in engaging with
children and families in practice.

Increase knowledge of child mental
health and ways to support it.

Activate and monitor
Implementation plans, inclusive of
organisational support.

2 4

Connect with potential partners,

Develop a shared vision for

and commitment to supporting
child mental health practice and
organisational structures.

Identify opportunities to address
policy gaps.

2 4

Improve policy directives by
providing guidance to peak bodies
and local and state policy-makers.

LONG-TERM

Increase use of new skills in
practice to promote and support
child mental health through:

+ identification, assessment
and the provision of support
strategies

+ collaboration with families and
other practitioners

- application of preventative
practice principles.

Respond to any changing needs to
enhance support for child mental
health

Collaborate with partners to deliver
a coordinated system of care

Encourage networks to develop

a common language and share
resources to support collaborative
care.

Improve coordination of services
for children with mental health
concerns.

Increase visibility of child mental
health in national/state-based
governing strategies.

2 4

2 4

2 4

INTENDED OUTCOMES

Sustainable practices
which reduce mental
health risks and Improve
children’s resllience.

Consistent delivery of
services that identify,
assess and support/refer
chlidren at risk of mental
health difficulties, and
promote resilience.

Ongoing improvement
of support for chlidren’s
mental health, with
a focus on early
Intervention and
prevention.

A coordinated system

of care that promotes

early intervention and
prevention.

A population health plan
that includes a focus
on mental health for

children aged 0-12 years.




National Workforce Survey for Parent, Family and Child Mental Health

A bit about you (12 questions)

_ Nationai ge Survey for Family, Parent and
« Gender, postcode, profession, sector, role, | Child Mental Health
Aboriginal identity etc. ‘ o 207

Parent, Family and Child Mental Health Survey
(41 questions)

40%

« 41 statements measuring self-reported Abit about you
capabilities in child mental health 1=strongly
d|Sagree, 7: Strongly agree Please respond to the following questions about you and your work role.
A b|t about Emerg|ng M|nds (15 questlons) Which state orterritorydoyou do most of your work in?

--- Select -

« Awareness, access, relevance, applicability |
tO WOI’k, Suggestlons for |m provement etC How long have you feen working in your current profession?

--- Select ---



Who

responded to the survey?

’

. o Located mainly
1,518 Most identified as Victoria 32%

Total fgg;’i)e NSW 27%
responses QLD 18%

Most had more
than 10 years
experience

Most worked
in @ major city

Y 68%

Equitable Representation across: Most ider!tified €S
q P Not Aboriginal or

states Torres Strait
areas of disadvantage Islander

metro vs rural 68%*

Most felt
_ supporting child
supervised other mental health was

staff i
5 part of their role
43% 91%

Less than half



Who responded to the survey?

Top respondents:
Health
promotion/community

development (43) I

educator (101)
» Teacher (53)
+ Academic/researcher(14)

+ Lawyer or legal services Education

Professional group + Early childhood

Top respondents:

worker (8) 10%)

« Police, Fire or Paramedic — (n=154) Top respondents:

officer (4)

Maternal child health
nurse (130)

* Occupational

therapist (65)
i T * Nurse — other (47)
SO(EIal Health- clinical - Speech pathologist
services 24% (38)
« Midwife or

30% (n=359)
(n=448)

—

Top respondents:
Social worker (190)
* Child and family

Mental health

nurse/midwife (27)

- GP (24)

Top respondents:

practitioner (121) 27% + Psychologist (177)
* Alcohol and other (n=414) + Mental health nurse
drug worker (31) (94)

* Youth worker (29)

+ Child protection
practitioner (26)

* Disability worker (20)

» Counsellor (83)
+ Psychiatrist (41)

m Exposed -

actively used EM

resources
(n=818)

m Aware - not

accessed more

than e-news
(n=312)

®m Control - not
aware of EM
(n=376)

Survey respondents
by exposure level



Developing
subscales

The 41
capability
guestions
statistically
grouped
together to
form 6
subscales.

Subscale name

Capability description

1: Child Mental Health
Capability

(9 questions)

Broad professional attributes which prepare the worker to promote and support child mental health,
including knowledge and confidence in areas of child development, risks and protective factors for
mental health problems, and the potential to provide support families and children. (10 items)

2: Child Mental Health
Practice

(9 questions)

Undertaking observable behaviours in the course of work with children, adults or families to apply child
mental health knowledge and skills, advance understanding of the mental health and circumstances of
children and providing support to children and their families. (9 items)

3: Workplace Support

(6 questions)

The degree to which the environment in which work is undertaken positively influences the chances of
providing child mental health-promoting and family-focused practice. This includes workplace attitudes,
culture, policies and administrative structures which influence the capacity of workers to self-initiate or
be directed to improved child mental health practice. (6 items)

4: Facilitating Support

(6 questions)

Capacity and capability to source and provide mental health support to children and families outside of
their immediate scope of practice, and determine when this is appropriate, including connection and
referral with external service providers. (6 items)

5: Infant Mental
Health

(5 questions)

A solid grounding in the theory and precedents of infant mental health, in assessing the parent-child
relationship, and capability to source and provide support to families in the perinatal period. (5 items)

6: Childhood Trauma
and Adversity

(4 questions)

A solid grounding in the theory of trauma responses and the impact of adversity on child development
and mental health, as well as confident application of trauma-informed care principles to mteractlons
with children and families. (4 items)




Low (1) - High (7)

On average, Australian health and human services workers rate
themselves as moderately capable of supporting child mental health.

Interpreting scores

Mean subscale scores Scale: 1= Strongly disagree to 7=
strongly agree

o 6-7 higher levels of

6 5.70 competence.
5.15 5.21 .31 5.14 o
4.85 e 5-6 aligns ‘slightly agree to
5 4.60 agree’, - moderate level of
capability, with room for
4 improvement.
e 4 aligns with a centre point
3 of the scale, meaning
‘neither agree nor disagree’
5 or ‘neutral’ — not really
demonstrating confidence
in their capabilities.
1
Child Mental Child Mental Workplace Facilitating Infant Mental Childhood  Subscale *  Below 4 aligns with varying
Health Health Support Support Health Trauma & means gignfﬁitf;ﬂ;afrefﬁfi?f;’e
- : - . i Wi
Capability Practice Capability Advers_l_ty with low capabiliy.
Capability

10



Were there differences in capability across profession groups?

Average workforce capability subscale scores by profession group

5.99
5.48
5.33 5.38 5 3 5. 3
5.11 5.07 . 502
4811 478
4.65 4.63
I I I I

5.5

ol

4.

ol

1N

Education (n=150) Health-clincal (h=346) Mental health (h=397) Social services (n=106)

3.

o1

m 1. Child mental health capability m 2. Child mental health practice
m 3. Workplace support ® 4. Facilitating support

m 5. Infant mental health ® 6. Childhood trauma and adversity
11



Were there differences in capability by geography?

BY STATE AND TERRITORY BY REMOTENESS
Major Inner Outer Remote* Very
cities regional regional remote*

| |
|

Non-city
locations °.13

BY DISADVANTAGE

() G (=)

Most Middle Least

level 12
*small numbers




NSW n=394
6
6
- 55
g 5 z S
é’ 45 é 45
4 4
3.5 3.5
SAN=135 Tas n=26

6

5.79
5.5 5.36 5.34
55
512
5 4.97 5.18
4.8 : 5 4.93
_ 4.53 4.51
45 45
4.1
4 4 l 3.82
. O

3

Axis Title
Axis Title

« All states followed similar patterns
* ACT, NT and Tas reported lower self-rated capability, but
*caution* because the numbers of responses are smaller

National

[ ]
E m e I"g l n g Workforce
M u d Centre for Child
l I1 S. Mental Health

NT n=36 Qld n=265

6
- 6 5.71
: 5.42
55 5.25 521 5.5 5.29 9.4
4.98
2 5 4.81 2 5 a1
» 4.64 = :
X 45 %45
414
4 I 4
35 35
. WA n=83
Vic n=461
6
6
5.68 5.55
5.5
- 5 35 - 5.31
51 5.17 - 405
2 5 = 5 479
= 4.74 —
= 0 4.54
» 451 2 45
X .
%45 <
4 4
35 35

= Child mental health capability (knowledge, confidence, skills)
= Child mental health practice

=  Workplace support

= Facilitating support

= Infant mental health

= Childhood trauma and adversity




KEY FINDING:

There is a gap between knowledge and practice in child
mental health

1. Knowledge, confidence and skills scores (subscale 1)
were consistently higher than child mental health
practice scores (subscale 2)

Individual Survey items:

Across professions, sectors, years in role etc. o ,
Client interaction Knowledge and theory

Even among individual questions about interacting questions questions
with clients tended to score lower than questions

5.86
555 548 5.45
about knowledge and theory. a3 489 5.18
Workers are more likely to understand but less
likely to do I




2. Trauma and adversity scores were
always higher than child mental health
knowledge

« Possible disconnect between
knowledge of the concepts of Trauma
with managing it as a mental health
Issue?

« Workers are likely able to understand,
but less likely to know what to do next

« Explore understandings of trauma,
systemic or other barriers
to acting upon the knowledge
workforces have.

18



KEY FINDING:
Infant mental health as a workforce
competency is in its infancy

1. Infant mental health capability (subscale 5) was on
average low across the board

« However, broad range of scores shows how variable it is.

 Particular groups with high expertise as expected — e.g.
maternal and child health nurses, child and family
practitioners, child protection.

» Other workforce groups well placed to support families,
showed low confidence in their capabilities in infant
mental health

« The importance of multidisciplinary approaches in the first
1000 days reinforces the need to build these
specific workforce capabilities across a range of roles and
sectors.

Maternal and child health
nurses

Psychiatrists
Child and family practitioners
Child protection practitioner

Parenting and family support
workers

GPs
Psychologists

Early childhood educators
Midwives

Adult mental health workers
Youth mental health
Other nurses

Alcohol and other drugs
workers

5.93

5.79
5.23
5.1

4.93

4.87
4.68

4.53
451

4.29

3.8
3.71
3.56



2. Australian workers are more
Individual Survey items: confident considering child mental

health from the perspective of adults

than from the perspective of children.

Child focused Adult focused * Questions that asked about talking to
questions questions parents, referring parents, or
understanding the impact of challenges
from the parent perspective (and
sometimes about working with adult

513 513 518 52 > - )

4.83 4.9 colleagues or professional peers) had
higher average scores than those about
talking to children, providing information
to, or referring children, and recognising
early signs in children and infants.

17




KEY FINDING:
Most workers felt confident
facilitating support through referrals,

collaboration or providing
Information but indicated a lack of

services to refer to

1. Questions on Facilitating support (subscale 4) were
mostly moderately scored (between 5.31-5.68)

Q20 Local support services are available to refer parents
or their children in need of additional support, average
score 4.60

Equip workers in a range of settings to provide support to
children, parents or families within the scope of their role




KEY FINDING:
Learning can help bridge the
knowledge-practice gap

What predicts child mental health practice?

1. Knowledge, confidence and skills (subscale 1) ‘
was the greatest predictor, by far, of child mental
health practice (subscale 2).
Workplace
Support (.21)
* Knowledge is the foundation of doing practice Q
- Workplace support (systems, culture) must be el (6, Child Mental Health Practice
wrapped around to help translate knowledge SRS

O

to practice

* These are things that can be learned and
installed




2. Workers who engage with Emerging Minds resources and learning have higher

capabilities across all facets of child mental health measured.

Low (1) - High (7)

ol

N

w

5.41
5.01

Child Mental Health
Capability

5.12
4.74

Child Mental Health
Practice

Mean worker capacity and skills

+16-20%

Improvement

5.37
5.17
4.88 I |

Workplace Support

m Control
(n=347)

m Aware
(n=288)

5.50
5.29

Facilitating Support

m Exposed
(n=802)

4.85
4.57

4.04

Infant Mental Health
Capability

5.92
5.62

Childhood Trauma and
Adversity Capability

20



3. Perception of relevance and responsibility are strongly linked to increased workforce
capabilities in child mental health.

Higher scores in subscales coincide with higher scores for relevance and a role in supporting child mental health.

CMH part of role vs Subscale scores Supporting CMH relevant to work vs Subscale scores

=7 7
= =
<
oo 6 <
a5 = R —
2 3 o
S 4 S 4
.o )
o »
o (O]
g3 5 3
b a
Q
s 2 % 2
8 2
21 S
c (%]
® 1 2 3 4 5 6 7 = 1 2 3 4 5 6 7
S . . . o . . .
Supporting child mental health is part of my role: = Supporting child mental health is a relevant part of my
Not at all (1) - To a great extent (7) work:...

—@— 1. Child mental health capability —@— 2. Child mental health practice =@==1. Child mental health capability ==@==7. Child mental health practice

—@— 3. Workplace support 4. Facilitating support ==@==3. Workplace support 4. Facilitating support

—@—75. Infant mental health capability —®— 6. Childhood trauma and adversity capability =@="5. Infant mental health capability ==@=6. Childhood trauma and adversity capability

21



What are some solutions
from our Partnerships and
Implementation team?




Emerging Minds

National online hub

« Child and infant mental health
« Trauma-informed practice
« Parent and child engagement

« Training and tools for general
practitioners

« Community trauma
« Child and parent participation
* Resources for families

» Organisational resources

Emerging Minds_ Practitioners Families Organisations

About v Our work ¥ News Events Resources v Training Get in touch Login

. [ / y ‘: i
——— [ e
y / 4

View the latest resources
from Emerging Minds

23



Active change

“...a continuous process that includes active, deliberate,
purposeful and specified set of activities to support
practitioners and organisations use innovations in their

practice” (Fixsen et al., 2005)

Shift from “letting change happen”to “making change
happen”

24



What supports the integration of knowledge and skill into practice?

« Training (ongoing)
SN e+ * Coaching and mentoring - :
equipped to - Supervision I know about this. |

(eEel Gl EeEofE . Recruitment and induction can do this.

 Policies / Frameworks / Guidelines
=== 0 Resources (including time) "I have what | need to

ooty Aeinipss e Funding / Contracts / Tendering do this. | am expected
diEleieciieiecelfE . Practice/service design to do this.”

» Goals / Outcomes / Strategic Plans

 Values and culture _
50 i il =ge | Vision / Mission/ Regional Plans ‘I understand why this
yleEllenRepigiss e Data & data feedback loops Is important. | feel |

SEllecneieleelf8 . Collaboration and co-design want to do this.”
» Local champions




How can you support practice change

Thinking about capacity building as more than just training

* Increasing awareness, knowledge and skills on all levels (including
parents and children)

« Ensuring practitioners feel supported in applying the practice

« Culture of safety (it's ok not to get it right straight away)

Collaboration and working together

Consistency and alignment (team/ service/ organisation/ region)

Contractual agreements, job descriptions etc



How can you support practice change

 Passionate and visible leadership
« Leads by example
« Actively seeks and uses feedback
* Problem solving and motivating
« Highlights achievements

« Co-design to help create a shared vision, innovative solutions and authentic
evaluations to supporting children's mental health in your communities

How do families know this is a family-focused and child-centred organisations?

« Time investment to start with
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National
Workforce Survey
Round 2

COMING SOON!
In 2023

Keep an eye out for releases from the survey and info about the next
survey:.

* podcast episode
 Webpage summary
« Request the report
Updates for next time:
* More occupations captured
» Working with Aboriginal and Torres Strait Islander families
« Community trauma and natural disaster
« Child Mental Health Practice Competencies

Boost number of respondents in non-infant/child wellbeing focused
work

Be a dissemination partner — help us share the link with your networks,
In your newsletters etc

29
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Thank you.

Please let us know if you have any questions or
comments on the presentation. We appreciate your
feedback.

Dr Mel Goodyear Research and Evaluation
goodyearm@emergingminds.com.au

Claire Marsh National Workforce Survey
marshc@emergingminds.com.au

Ania Mazurkiewicz Partnerships and Implementation
Mazurkiewicz@emergingminds.com.au

The National Workforce Centre for Child Mental Health is funded
by the Australian Government Department of Health under the
National Support for Child and Youth Mental Health Program.

u Nati |
Emerging woriorce ~
u Centre for Child
Mlnds- Mental Health emerglng

minds’



mailto:goodyearm@emergingminds.com.au
mailto:marshc@emergingminds.com.au
mailto:Mazurkiewicz@emergingminds.com.au

Emerging woriorce :
= Centre for Child emerging
M ] ndS. Mental Health minds:
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