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How big of a problem is this for children like Ayaam?
• Parental concerns indicating moderate or
high developmental risk on the PEDS:
1) 27% (95% CI 24 to 30) at 6 months
2) 27% (95% CI 24 to 30) at 12 months
3) 33% (95% CI 29 to 37) at 18 months.
• Increased developmental risk with
perinatal risk; maternal minority ethnicity,
and household disadvantage.
• Increased biological and psychosocial risk
factors increased developmental risk
• But decreased likelihood these concerns
documented in primary health care
• Is primary health care the right place?

Why is the health system not reaching Ayaam?
Key barriers access to early identification
and early intervention for children from
CALD backgrounds:
• Demographic and psychosocial risk,
Social isolation
• Community attitudes and knowledge
“..don’t know about Child and Family
Health Nursing”
• GPs no training
• Clarity of referral pathways
• Training of staff in primary health care
and early childhood education settings
needed in developmental surveillance.

The model
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Project results
Predictive concerns were identified in these children, that might
otherwise have been missed.
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Project results
• Training
• Enhanced understanding of normal and abnormal development in
early childhood
• Referral of all developmental concerns to SESLHD CAFHN posttraining
• Service interviews
• Regular contact with early childhood health professionals was
viewed by health and partner services as a strong enabler in
encouraging parents to follow up referrals and remain engaged
• Interviewees commented on the value they gained from the ongoing
relationship with child and family health services and that they had
increased confidence that their opinions would be respected and
that families of concern would be seen in a timely manner

Project results …..

Family Interviews
“My friend, she invited me, because I met her from the church and she told me
about this. I joined to come here last week, and this is my second visit and I
like it.”
“Everything they say (from this place) is good. For example, when a child
doesn’t pay attention they take interest in this fact and think about maybe
this child has a hearing problem and they keep a session for that, which shows
their interest for the welfare of this child’s development (this is really good).”

Rockdale Hub
The Rockdale project led to development of a placed based Rockdale Hub,
focusing on how to support children and families in Rockdale to have the best
start to school.
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