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WELCOME

W/ %lcome to the first edition of the Victarian Forensic Paediatric Medical Service

(VFPMS) Newsletter. After 18 months the service has taken shape, more children
are receiving coordinated paediatric and forensic health care and service users are
enjoying a more consistent respanse, While there is still someway to go before the
model is fully operational, significant gains have already been made.

What is the Victorian Forensic Paediatric Medical Service?

yﬁe VEPMS is a medical service for vulnerable and abused Victorian children. A

consortium of organizations including the Royal Children's Hospital, Monash Medical
Centre and the Victorian Institute of Forensic Medicine (VIFM) provides paediatric
and forensic healthcare in a manner that is integrated with mainstream paediatric
health services. The aim is to work in a collaborative way with a broad range of pro-
fessionals involved with vulnerable and abused children to deliver high quality health
care. The service has been rolled out as a two stage process. The initial phase es-
tablished the metropolitan service and the second phase will establish the service in
regional and rural areas. Phase two will be challenging because models of care dif-
fer so much between regions. Each region will need to craft a model of care that
builds on local expertise, uses the knowledge of enthusiastic professionals who are
well aware of 'what works best in our region' and provides additional education
where required.
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Health care
should be
provided in a
manner that
addresses all
aspects of a
child's health,
safety,
development,
growth,
emotional well
being, and
capacity to
form stable
relationships

10 Reasons
for our

“Existence”

Victorian Forensic Paediatric Medical Service

Where can | find out about Clinical Practice Standards

Doctors who perform VEPMS evaluations are welcome to use material from the VFPMS members' web

site. Reference material includes

> VFPMS proformas

This is step by step “recipe” to guide doctors through a clinical evaluation of suspected child

abuse in a quick and easy way.

> [uidelines

> Access to published protocals and guidelines used throughout the world e.g. American Academy
of Pediatrics and the UK RCPCH publication Child Protection Companion.

How do we do it? What is the VFPMS ‘Model of Care'?

The key words are ‘integration’
and 'holistic’.

We aim to enable children to
access health care from the
best qualified and skilled pro-
fessionals, situated at the best
place, at the best time. working
with the best team! If that
means that the health care is

What do we do?

|, Provide vulnerable and
abused children with health
care. This includes evalua-
tion of children's vulnerabil-
ity to harm, injury interpre-
tation, opinion formulation
and presentation of evi-
dence in court.

2. Provide opinions about
suspected child abuse and
neglect to Child Protection
workers, police, the courts.

3. Provide consultations and
advice about individual chil-
dren to Child Protection
workers, police and health
professionals. This might be
in the form of advice per
telephone, email, case con-
ference attendance or as a
written opinion based on
case file review

provided by someone other
than VFPMS staff, so much the
better! Health care should be
provided in a manner that ad-
dresses all aspects of a child's
health, safety, development,
growth, emational well being
and capacity to form stable
relationships.

4. Determine and implement
clinical practice standards
for the provision of paediat-
ric forensic medical ser-
vices in Victoria.

3. Provide education and train-
ing for health professionals,
Child Protection workers
and Police

B. Develop and implement the
VEPMS education program.
This program will be
phased in according to the
recommendations of Lata-
lyst Consulting. This work
will be delivered collabora-
tively with DHS.

1. Coordinate the health ser-
vice response to Child Pro-
tection and police requests
for paediatric forensic ser-
vices for Victorian children.

We have structured our ap-
proach using a framewark that
delivers medical care in con-
junction with psychosocial
assessments, health and mental
health services.

8. Maintain the VFPMS website.
The website serves as the
repository for educational
material, other reference
material, provides newslists
that facilitate communities of
practice and provides the
portals linking professionals
throughout the state.

9. Collect and report data and
identify trends in VFPMS
service delivery across Vic-
toria

I0. Coordinate service delivery in
relation to the health needs
of vulnerable and abused
children in Victoria. This
includes providing a single
financial accounting system
for all VFPMS services.
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How to invoice VFPMS for a service that | have provided?

(03) 9345 4297
OR

Medical Director

(03) 3345 4238

Email:

enquiries@vipms.org.au

First time contacting VFPMS?
Call Administration Officer

post to:

Administration Officer

VEPMS Royal Children's Hospital

Flemington Road

PARKVILLE VIC 3052

Fax (03) 33430 4105

What will | EARN?

Fee for service payments are
identical to payments from VIFM
for services of the same duration
and complexity. Higher rates are
paid for after hours' work than in
hours' work.

What else do we get?

Each Acute Health regional health
service will develop and imple-
ment the Vulnerable Children

Framework.

Phase one of the VFPMS taught us that one of
the quickest and most effective ways of imple-
menting quality assurance is to review all of
the medical reports prior to sign off'

In Melbourne, doctors' reports are reviewed
by a peer prior to sending to Child Protection
workers or police. This review process in-
creases the chance that minor errors or
inconsistencies will be identified and it allows

Currently this is $144 in hours
and $163 after hours for a con-
sultation lasting one hour.

Funding will be directed towards
coordinating service delivery.

court is also paid.

structure.

What is the catch?

an opportunity for improvements to be made.
Initially, we all felt a little ‘sensitive’ about this
process. We wondered whether we would be
subjecting ourselves to unnecessary and
unjustified criticism (resulting in more wark).
However, as time progressed we came to see
it as a safe and sensible approach. We value
the lessons we teach each other and we wel-
come the opportunity to include others in this
PEEF PEVIEW EXETCISE.

Know the invoicing procedure.
Send invoice and related documents by

$55 is paid for a simple report
and $100 for a more complex but
routine report. Attendance at

Each hospital will also be respon-
sible for providing facilities, ad-
ministrative support and infra-
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Talking of peer review... we also know that this
sort of work can be like walking blindfolded
and barefoot through a minefield. This is not
the sort of work to tackle alone. The VFPMS
metropolitan service provides a 24 hour con-
sultation and advice service. Doctors are
strongly encouraged to use their peers and
colleagues as sounding boards.
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Tips for VFPMS Report Writing when child abuse is suspected

Many doctors providing care for abused children already demonstrate proficiencies

in this area. A few simple tips are offered below

Clearly identify the child in
question. Provide their full
name (and alias names) and
date of birth. Do not include
their address or parents’
names.

State the identity of the per-
son for whom the report is
written. State the reasons you
have been asked to provide
the report.

. Clearly identify who you are.
List your qualifications and
EXPErience.

. As for all good forensic re-
ports, clearly state all

sources of information on

@,

A
<,

“Summary” sections can also
be useful.

lUse terms a non-medical
person could easily under-
stand. Explain medical terms.
Use easily recognized
u n .

landmarks" when referring

which your opinion is based, to anatomy. Interpret results
how you obtained the informa- of investigations.
tion and from whom. Clearly . _
document the time and naturg & StAte your apinion - using
of your involvement with the WI’]’r‘dS".SLIEh a8 evidence
child. of" or “is caused by" or frame
your opinion in terms of prob-
. As for all good paediatric ability.
E:\s;ssrﬂnsg;zSzlzumqltjl;zttl:[:: g EE. a doctor. If the nhiI.d re-
related to the child's needs quires health care or inter-
far optimal growth, health, vention for  developmental
safety, emotional well being delay, Ensure that they access
and development. these services . Ensure follow
up is provided if required,
. Use a heading for the section Provide referrals.
::;gntsa|n|fnugry|JL‘|‘|‘EuapEu|:|;:.DEﬁ?ﬁ’ I0. Make recommendations. As
“Eamination  Findings”, medical professionals  with
“Investigations”, “Treatment”, skills in paediatric and foren-

sic medicine, we are in an
ideal position to advise Child
Protection and the Children's
Court about a range of inter-
ventions to improve the qual-
ity of children's lives.

Don't hold back!

The VFPMS Regional Champion's Award
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In the interests of distracting
everyone from the seriousness
of this work, we have created
“the Award”. Commencing on
the ' of January 2008, re-
gional and rural VFPMS mem-
bers will be able to claim re-
ward points for their region

VFPMS

Royal Children's Hospital
Flemington Road

PARKVILLE VIC 3052

based on exceptionally good
medical reports, work above
and beyond the call of duty,
efforts that demonstrate ‘good
clinical practice’, stellar per-
formances in court and all
other endeavours that ulti-
mately schmooze and impress.

Nominations from work col-
leagues are encouraged (yes,
even with bribes!)

Points may be attributed to
regions for group efforts.

Metropolitan Locations

VFPMS
VFPMS 24 Hours Contact Manash Medical Centre
1300 BB 11 42 248 Clayton Road

CLAYTON VIC 3168

11BI1J0SSE JNO)

IM UD

S| 3dIAJas 3



	WELCOME 

	What is the Victorian Forensic Paediatric Medical Service?

	See our website

	www.vfpms.org.au

	Victorian Forensic Paediatric Medical Service

	N E W S L E T T E R

	Inside this issue:

	March 2008

	Volume 1, Issue 1

	VFPMS 24 Hours Contact 1300 66 11 42 

	Page #

	Victorian Forensic Paediatric Medical Service

	How do we do it? What is the VFPMS ‘Model of Care’?

	Where can I find out about Clinical Practice Standards

	What do we do? 

	10 Reasons 

	for our “Existence”

	VFPMS NEWS

	Page #

	Volume 1, Issue 1

	How to invoice VFPMS for a service that I have provided?

	What else do we get? 

	What will I EARN?

	VFPMS NEWS

	Tips for VFPMS Report Writing when child abuse is suspected

	The VFPMS Regional Champion’s Award 

	Your association with VFPMS and feedback for improvement of the service is 

	greatly appreciated.

	Many doctors providing care for abused children already demonstrate proficiencies in this area. A few simple tips are offered below

	Page #



<<

  /ASCII85EncodePages false

  /AllowTransparency false

  /AutoPositionEPSFiles true

  /AutoRotatePages /None

  /Binding /Left

  /CalGrayProfile (Dot Gain 20%)

  /CalRGBProfile (sRGB IEC61966-2.1)

  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)

  /sRGBProfile (sRGB IEC61966-2.1)

  /CannotEmbedFontPolicy /Error

  /CompatibilityLevel 1.4

  /CompressObjects /Tags

  /CompressPages true

  /ConvertImagesToIndexed true

  /PassThroughJPEGImages true

  /CreateJDFFile false

  /CreateJobTicket false

  /DefaultRenderingIntent /Default

  /DetectBlends true

  /DetectCurves 0.0000

  /ColorConversionStrategy /CMYK

  /DoThumbnails false

  /EmbedAllFonts true

  /EmbedOpenType false

  /ParseICCProfilesInComments true

  /EmbedJobOptions true

  /DSCReportingLevel 0

  /EmitDSCWarnings false

  /EndPage -1

  /ImageMemory 1048576

  /LockDistillerParams false

  /MaxSubsetPct 100

  /Optimize true

  /OPM 1

  /ParseDSCComments true

  /ParseDSCCommentsForDocInfo true

  /PreserveCopyPage true

  /PreserveDICMYKValues true

  /PreserveEPSInfo true

  /PreserveFlatness true

  /PreserveHalftoneInfo false

  /PreserveOPIComments true

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts true

  /TransferFunctionInfo /Apply

  /UCRandBGInfo /Preserve

  /UsePrologue false

  /ColorSettingsFile ()

  /AlwaysEmbed [ true

  ]

  /NeverEmbed [ true

  ]

  /AntiAliasColorImages false

  /CropColorImages true

  /ColorImageMinResolution 300

  /ColorImageMinResolutionPolicy /OK

  /DownsampleColorImages true

  /ColorImageDownsampleType /Bicubic

  /ColorImageResolution 300

  /ColorImageDepth -1

  /ColorImageMinDownsampleDepth 1

  /ColorImageDownsampleThreshold 1.50000

  /EncodeColorImages true

  /ColorImageFilter /DCTEncode

  /AutoFilterColorImages true

  /ColorImageAutoFilterStrategy /JPEG

  /ColorACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /ColorImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000ColorACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000ColorImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasGrayImages false

  /CropGrayImages true

  /GrayImageMinResolution 300

  /GrayImageMinResolutionPolicy /OK

  /DownsampleGrayImages true

  /GrayImageDownsampleType /Bicubic

  /GrayImageResolution 300

  /GrayImageDepth -1

  /GrayImageMinDownsampleDepth 2

  /GrayImageDownsampleThreshold 1.50000

  /EncodeGrayImages true

  /GrayImageFilter /DCTEncode

  /AutoFilterGrayImages true

  /GrayImageAutoFilterStrategy /JPEG

  /GrayACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /GrayImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000GrayACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000GrayImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasMonoImages false

  /CropMonoImages true

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /DownsampleMonoImages true

  /MonoImageDownsampleType /Bicubic

  /MonoImageResolution 1200

  /MonoImageDepth -1

  /MonoImageDownsampleThreshold 1.50000

  /EncodeMonoImages true

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageDict <<

    /K -1

  >>

  /AllowPSXObjects false

  /CheckCompliance [

    /None

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXCompliantPDFOnly false

  /PDFXNoTrimBoxError true

  /PDFXTrimBoxToMediaBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXSetBleedBoxToMediaBox true

  /PDFXBleedBoxToTrimBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXOutputIntentProfile ()

  /PDFXOutputConditionIdentifier ()

  /PDFXOutputCondition ()

  /PDFXRegistryName ()

  /PDFXTrapped /False



  /Description <<

    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>

    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>

    /DAN <>

    /DEU <>

    /ESP <>

    /FRA <>

    /ITA <>

    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>

    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>

    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)

    /NOR <>

    /PTB <>

    /SUO <>

    /SVE <>

    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)

  >>

  /Namespace [

    (Adobe)

    (Common)

    (1.0)

  ]

  /OtherNamespaces [

    <<

      /AsReaderSpreads false

      /CropImagesToFrames true

      /ErrorControl /WarnAndContinue

      /FlattenerIgnoreSpreadOverrides false

      /IncludeGuidesGrids false

      /IncludeNonPrinting false

      /IncludeSlug false

      /Namespace [

        (Adobe)

        (InDesign)

        (4.0)

      ]

      /OmitPlacedBitmaps false

      /OmitPlacedEPS false

      /OmitPlacedPDF false

      /SimulateOverprint /Legacy

    >>

    <<

      /AddBleedMarks false

      /AddColorBars false

      /AddCropMarks false

      /AddPageInfo false

      /AddRegMarks false

      /ConvertColors /ConvertToCMYK

      /DestinationProfileName ()

      /DestinationProfileSelector /DocumentCMYK

      /Downsample16BitImages true

      /FlattenerPreset <<

        /PresetSelector /MediumResolution

      >>

      /FormElements false

      /GenerateStructure false

      /IncludeBookmarks false

      /IncludeHyperlinks false

      /IncludeInteractive false

      /IncludeLayers false

      /IncludeProfiles false

      /MultimediaHandling /UseObjectSettings

      /Namespace [

        (Adobe)

        (CreativeSuite)

        (2.0)

      ]

      /PDFXOutputIntentProfileSelector /DocumentCMYK

      /PreserveEditing true

      /UntaggedCMYKHandling /LeaveUntagged

      /UntaggedRGBHandling /UseDocumentProfile

      /UseDocumentBleed false

    >>

  ]

>> setdistillerparams

<<

  /HWResolution [2400 2400]

  /PageSize [612.000 792.000]

>> setpagedevice



