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EPIC-CP PILOT

TO BENEFIT ALL
AUSTRALIAN
CHILDREN LIVING
WITH DISABILITIES

Equitable Pathways and Integrated Care in Cerebral Palsy
(EPIC-CP) is a global-first social prescribing intervention
co-designed for and by people with cerebral palsy.

the cerebral palsy community, but also
nearly 450,000 Australian children living with
disabilities.

EPIG-PG has the potential to help not anly

EFIC-PC iz a pilt randomised controlled trial currantly
underway (2023-2024) at the N3W Pasdiatric
Fenatilitation Services that axplores the feasibility and
aoceptability of social prescrbing Lo address unmet 2ocizl
nesds. The trial engages tarmiies with a Community Linker
andior ragourcs pack to access nasded supports and
SErvices,

Supported by Luminasce Alliance, Sydney Children's
Hospitals Foundation, and Cerebral Falsy Alliance
Eezesarch Foundation, the EFIG-CP team co-dasignad
the zocial prescribing program with yvoung paople with
cerebral paley, parents/carers, and service provigers at
the thrae Pasdiatric Rehabilitation Services of the MNew
South Wales Children's Hospitals.

ADDRESSING THE SOCIAL
DETERMINANTS OF HEALTH

Cershral palsy (CP) iz a lifespan dizability and the most
comman causa of physical disabilty in childnood.
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Children with CF who experienca saciogconomic
disadvartage are mare likely o have mare severa negalth
culcomeas due to unmel socizl neads that impact nealth,
i.e. food inzecurity, poor housing, educational, and
tramepart barriers.

Social prescrining addresses unmet needs by dentifying
these unrmet social neads systamatically and senstivaly
with g 'Community Linker” (& trained non-medical staff
member) helping them access the haalth, social, and
aducation sarvicas that thay nesd.

CO-DESIGN AND EXPERIENCE OF
PILOTING

Fey 1 the succass of this study was the invavament of
farmilies and clinicians a5 co-design research participants
throughout. More than 200 participents contributed 0 the
co-design researchn ohase and the projact was overseen
by Research Advisors with lived exparience of CF

During co-design, many families of children with CP
reporied expariencing several unmeat social needs
aftecting living conditions, health autcomes, participation,
families’ well-being, family functioning, and accass 10
EMVIces,



Of the n=91 families enrolled in our pilot trial

49% (n=45/81) % o
families reporting %g
1-2 needs

s 2

&

Childcare/s
chooling

479% (n=43/91)

The camplaxity of ayatems made it dilfcul for families to
addrass theze challenges. which were made more dillcult
by the variation in the quality of senvices, unclaar eliginility
critaria of services, and administrative demands, (47 %),

Feadback from co-dasign participants includsad:

T ind the less advantaged vou ara, the mare syslams
you nead (o negoliate, I actually snowballs, it becomes
a bigger issue”

"Having an understanding, even knowing what's aut
therz in the systom is difficult for vs and we wark in the
syslam.”

Rigorous co-desion methods ard cartinuing collanaoration
with stakeholders have ensured the creation of a
programme that s responsive 1o the needs of itz 2nd-
users and importantty, has standardised the identfication
and suppart for unmet zacial needs, with the intention
of purpossfully embedding the design in the current
Australian hezith setting,

The pilat randormized contralled trial commeanced in 2023
and will continue until late 2024 Currently underway,
this pilot trial aims to support 120 families 1o access a
Camimunity Linker andiar resource cack.

To date. this pilat has demonstratad high feasioility of
standardized univeraal identification of unmet social
neads, with approximatsly twe-in-three families reporting
1 ar more unmet social nead. The most commaon naeds
are govarnment benefits and vouchers (FE%) followead by
transport, bills and childcaradschooling

NEXT STEPS

Further to ERIC-CF Lumingsce Allance funding has
supportad lead rezsarchars Professor Sue Woalfendan
and Dr Katarina Ostojic to partner with othar clinical
groups passionate about implementing social
prascribing inivatvas in thair local settings. This includes
collaborations with teams from community paediatrics,
farain injury services, and pasdianic cancer services,

51% (n=46/31)
families reporting
3 or more needs

gR By
o%u

This collaborative partnership Detweaen funders, people
with Ived experience of CP researchers, and clinicians
was leveraged to successfully receive 2 $1.46 million
Medical Ressarch Fuiures Fund grant far the naxt phase of
research (2023 MBFF Clinician Researchers Initiative)l, The
FRFF project will svaluate the ellzctivensss of the social
prascribing program for childran with neurcdswelopmental
dizabilities in MSW, with robust implemantation and
ECONoMIC evaluations,

CONCLUSION

The autcomeas and furthar funding of the EPIC-FC
program represent a significant step forward in imoroving
healthcare policy 0 suppert disadvartaged children and
voung paapla, The ERIC-CF plot demonstrates how
sacial orescrining can heln not only the cerebral palsy
community but also nsarly 450 000 Australian childran
Ining with dizabilities.
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Directar of Community Pasdiatrics at Sydney
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Paediatrics at The University Sydney. She has 30
years of extensive clinical expertise in working
with children from priority pepulations. Sue

has led research that investigates the impact

of inequitable health service provision on child
health cutcomes in the early years of childhood in
Australia and glabally.

Dr Katarina Ostajic is a Research Fallow at The
University of Sydney and Adjunct Associate
Lecturer at The University of Mew South Wales.
She is a mixed-methods researcher with a strong
focus on addressing inequities in health care

and supporting young people and their families
to improve their mental health, psychosocial
functioning, and participation.
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