Defining the Barriers to
Health and Social Care for
Vulnerable Clients:

An Exploratory Study of Contexts Underlying
an integrated Care Initiative
Sydney, Australia

Elaine Tennant, John Eastwood, Katherine
Todd, Erin Miller, Kathryn Costantino

Community Paediatrics

Community Health Services
Sydney Local Health District

o My

Q- | Wi | Health 1/\ Healthy Homes

yaney
Local Health District ur l 0OC




Introduction: Vulnerable
=EINIES

Social disadvantage — Impaired ability to access resources
and participate in economic and social aspects of society

May suffer trans-generational disadvantage and psychological
trauma

Can be invisible to health and social services and policy
makers

Vulnerable to fragmented care
Complex and enduring needs
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Introduction

Sydney Local Health District's Healthy
Homes and Neighbourhoods Integrated
Care Initiative (HHAN) seeks to improve
the care of families with complex needs
and/or inter-generational trauma by
providing long-term care coordination
and promoting inter- and intra-agency
iIntegration.
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Context

Disconnected and
struggling
Families

N

arginalised Included

_/

Chronic health conditions
unrecognised,
unmanaged or
undermanaged

Multiple services
managing discrete needs
and crises without
coordination

High likelihood of
intergenerational
consequences — child
development,
education, community

Family focused

activities:

« Service package =
designed around and
negotiated with
families
Care coordinators
broker from existing
service system with
priority access
Key worker walks
alongside the family a
they engage, disengage
and reengage
Long contact with
family with tapered
intensity — from face t0
face to virtual

System reforms:

+ Knowledge & Learning
Network captures
barriers and enablers
PatchWork allows
coordinated
engagement with
famil

’Long-term Impact (5 years)

Resilience: Reduced need for intensive, crisis-oriented
support and greater use of universal services

Outputs

Outputs — (stabilisation)

Family engaged with
Healthy Homes team and
services

Whole of family plan with
specific actions/goals
agreed

Participation in family
focused and individual
focused support programs

All agencies interacting
with family through
Healthy Homes team &
PatchWork

Family stabilisation/crisis
averted

Theory of Change

Outcomes

Intermediate outcomes — at 24

months

Chronic health conditions are
recognised and managed

Parenting capacity has increased

Secure connection to GP is
established

Children and young people are
attending school and learning

Adults and young people are
engaged in meaningful activities
The family is connected to their
local community

Family confidence and
competence has increased

System Outcomes:

Agencies are signed up Sydney
Health Homes Partners

Barrier and enabler analysis
completed and priority actions
agreed

Capability: Increased engagement in learning, earning,

community
Prevention: Reduced intergenerational effects of

persistent disadvantage




Method

Critical Realist Evaluation
o “What works for whom and why?”

o Study of the contexts, interventions,
mechanisms, and outcomes (CIMO)
underlying the program

e Phase 1: Contextual barriers to health
and social care examined
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Methods

* Purposive sampling was used to
identify 12 clients and 21
professionals

e Semi-structured guided interviews

o All interviews were audio-recorded,
transcribed and coded using NVivo
v11l software.
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Client Characteristics

All female caregivers
e 3/12 grandmothers
e 9/12 birth parents

« All participants were either the index client or a support
for a vulnerable person caring for children (newborn to
teenagers).
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Characteristics of Professionals
Interviewed

Organisation

SLHD HHAN Team

NSW Family and
Community Services
(Including Housing
and Child
Protection)

NSW Education
Department

Non Governmental
Organisations

Number of
participants (N
= 21)

4/21

4/21

2/21

5/21

Professional Number of

Background Participants
(N =21)

Nursing/Midwifery 4/21

Medicine 3/21

Social Worker 6/21

Specialist Case Workeror  6/21

similar

Educator 2/21
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Results: Contexts (Client related)

Financial
stress from
attending
appointments

Housing
insecurity

Food
insecurity

Drug/Alcohol

Poor
housing
standards
(mould,
rats)

Grief
reactions

Language
barriers

Physical
health
issues

Mental
Health
issues

Domestic
violence

Children
removed

Medicare
ineligibility

Distrust of
professionals
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Results: Contexts (Professional
Lor system related)
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Results

Barriers to
Health and
Social Care
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Intrinsic Factors

History of trauma/depression (often

Intergenerational)
 Competing priorities
e Distrust of services/professionals

 Concerns about confidentiality and
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Extrinsic Factors

* Accessibility and Economic Barriers

 Misalignment of Service Provision

with Client Needs

e Communication Issues
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Accessibility and Economic

Barriers

Inequitable geographic coverage

* Physical barriers and transport issues

 Strict eligibility criteria (postcode)

« Opaqgue or difficult referral systems

e Long waiting times

e Lack of financial incentives for seeing
vulnerable families in private system

e Direct and indirect costs
to clients (childcare). "
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Misalignment of Service

Provision with Client Needs

Assumptions made about needs

« Unrealistic care plans given social
circumstances,

e Paucity of culturally-appropriate and
trauma-informed staff training

e Short-termism of professionals (resulting
In unstable client-service and service-
service relationships)

* Vulnerable families perceived
as “too hard”. "'
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Communication Issues

e Services unaware of each others

existence or role

* Client misunderstanding of the role of

different service providers

 Technological barriers (e.g. incompatible

electronic referral systems).
’
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Discussion

* Disadvantaged families are often
characterised as “hard to reach” and that
they don’t engage with services

* This implies that the fault (or blame) lies
with these individuals and families.

e This study identifies pre-existing
conditions within the Sydney health and
social care system that act as barriers to
families accessing care. "
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Discussion

 We found that it can be challenging
for vulnerable clients to navigate

Sydney health and social care
systems

* Professionals (acting as agents for
families) expressed frustration that
attaining appropriate timely referrals
and client care was difficult in the
existing system.
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Discussion

* The findings of this study present
opportunities at both individual provider
and system levels to enhance
engagement.

 |n particular, this study’s findings highlight
the necessity for integrated care
Initiatives, which encourage reorientation
to address social determinants of health
and create enabling systems for
Integration and communication between
professionals and agencies.

| 4.4), Health

Sydney
Gwmsz,!! Local Health District (l\

b,

'Healthy Homes

ei yourh



Conclusion

Families with complex needs face
multiple barriers to care.

The extrinsic factors identified should be
amenable to cultural and structural
shifts in health and social care systems.

1y

(\ Healthy Homes
b and neighbourhoods

’



Thank you

e Questions?

’
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Participant Characteristics

Clients: all female caregivers, 3/12
grandmothers, 9/12 birth parents.

e Caring for children aged newborn to
teenagers.

 Professionals: Variety of backgrounds,
mainly social workers/healthcare workers.

o 4/21 HHAN, 4/21 local health district or
general practice, 4/21 NSW Department of
Family and Community Services (Housing
and Child Protection), 2/21 NSW Education
services, 5/21 partner NGOs. "
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Methods

e Clients: “Can you tell me a little bit about
your situation and why you think you were
referred to HHAN Care Coordination?”,
“Have you found it easy to get the help you
need?”

e Professionals “Do you think that vulnerable
clients are able to access the care they
need?” “What do you think are the barriers
optimal to health and social care?”

* As research progressed, more targeted
guestions based on previous rqﬂonses
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Results: Intrinsic Factors

“So a lot of our cllents especially /f

l A 1 / - 1

“ If | had to ao to someone. (not that |
““We had a lot of issues with...children who need dental care and you know

some of the families, their priority; it is to help their child but they can’t
actually get them to the Dental Hospital, even though it’s close, but that’s
because themselves, they’re having a really hard time and they need

\ support... some of them need hand-holding and confidence is a huge
problem; like we see parents when they first come here, they’re quite
. withdrawn and hollow and it’s like an institution...’

“..And | guess it " 4

also takes time,
you can’t just
expect people to
trust you
overnight, and
trust you with
everything...” —

Clientm /
ﬁl.s‘\k Is-:ggg:/h }(\'Healthy Homes
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Distrust of services/professionals
Concerns about confidentiality and disc




Dacultes Accessibility/Economic

“.. these little things like

paediatrician and it’s not “I've had the experience
_ little but seriously 5280 of ringing (for a service)
‘-' fora consultatiotv ..... So _ and being asked what
" all the GP does is refer side of the street they
| you — I don’t know if Ar are

she’s the only GP that roviders) are not comfortable with (vulnerable patients)
does it or someone else €Y actually take a lot of time and they are not really very "
'-' but they’re all specialists V€ Patients even though they are coming back and -
and they just cost my 2y're bulk billing and often they don’t turn up you know
shopping like one weeks ~ NY times....Do they really use these appointments for
shopping every time.” ~ atients Whlch we don t get pald for? " — Doctor

— Client

rain I|ne and there’s sort of a bus
.

k of Medi . -_ which doesn’t come very often...”
Qi of Mediare incentivey ~ Clent

Perceived or real costs for services — Clients not referred to bulk-billing providers

\ 3 Indirect costs to attend services — Childcare, transport costs
lk“‘ ;

“.A young mother, had a six month old baby, she had depression, anxiety
and suffered from domestic violence....because she had to look after her
baby, she couldn’t actually go to the psychiatrist herself...is there any
service that can help her to look after her baby so she can actually work on
her issues?” - Case Worker
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‘ Assumptions about needs, rather than consultation

Care plans not realistic given client’s social circumstances

GOVERNMENT

Results: Misalignm
Provision With Clier s et

Frequent turnover of case workers/healthcare staff »Unstable st follow-up appointment at

“One of my patients who's really difficult
was doing great when he had a case
worker.... Four months later he just DNAs
again, | can’t get hold of him and it’s
because the case worker changed... |
would have loved them to call me and let
me know...then the patient ends up in
Concord and then it can take six months to
recover from those sort of setbacks” — GP

Local Health District
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“..That’s the main thing, instead

they're after and people end up

getting a lot further in actually
helping someone and in the

right way” — Client

“..Sometimes you see the
discharge summary, with a

9am... you know the
carer’s been up with them
all night and that
appointment is just not

. going to happen” — Clinical

a Nurse Consultant
i
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Results: Communication Issues

m s of different service providers

Technological barrier§Smeding communication e.g. incompatible electronic
referral systems
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Limitations

* The applicabllity of findings within our
health district to other regions Is
unknown. In recruiting participants for
this study, the most vulnerable
members of our society may still have
been missed; further exploration of
their views could enhance our
understanding.
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