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Hi my name is Bronny Kernaghan for those who don’t know me, and I have been the Hospital based financial counsellor (HBFC) at the Royal Children’s Hospital since January.  I came to the position from a couple of decades of rural generalist practice. I have always felt there is a place for financial counselling in the hospital setting due to the natural correlation between illness and accident, and our client base, and have always thought it was very important for hospital based social workers to have an understanding of who we are and what we do.  So I was very excited when I saw Kildonan were involved in the project at the Children’s, which is typical of the visionary projects that they take on.  Just recently ASIC have also realised the importance of the connection when they enlisted hospitals to partner with and provide referrals for their mortgage stress campaign earlier this year.
The program is a partnership between Kildonan, the RCH and the funding bodies, and meetings are held bi-monthly to assess and direct the program’s progress. The RCH program has been running for about 8 years, originally funded for 2 days per week by Malcolm Sargent children’s cancer charity (now RedKite) to assist families of children with cancer, and since 2007 an extra 2 days per week have been funded by Origin Energy to assist clients with children who have non cancer related  illnesses.  The split of the clients I see is about 75/25 – 25% cancer (mainly leukaemia and brain related cancers) and 75% non cancer – things like cardiac issues, transplants, genetic disorders, burns and car accidents. Kildonan have also pioneered the HBFC program in hospitals in Mildura, Horsham, Newcastle and Brisbane, and are hoping to expand that further in the future.
In terms of what is the same about hospital based work, the actual content is just the same – I still have to bang my head against the Centrelink brick wall and argue with debt collectors and negotiate with creditors. The differences are not so much in the content of the work, but in the context and intensity of it.
All of my clients are seeing me due to illness in the family. While this is a considerable component of generalist work, for me it is all the work.  Because it is about the children it can be even more intense, there are a lot of clients whose children die and so there is a greater need for awareness of self-care to guard against vicarious trauma. Because of the nature of the work in regular dealings with clients who have such high stress levels, or are bereaved, it is necessary to undertake more specific PD in that area, so I have been increasing my skills in grief and bereavement particularly. I see a number of people who experience ‘survivor guilt’ and can be quite traumatised by the death of other people’s children, often those they have met on the wards or in hospital accommodation.
While some clients have ongoing financial problems, many come from high incomes and high commitments with assets to protect. Often the long term Centrelink recipients are in that situation due to long term health issues. The clients I see are often in a great deal of shock if their child has just been diagnosed with cancer for example, or been in a car accident or been burned. They often have to totally rearrange their lives around what has happened. There can often be the need for them to relocate from the country or interstate and live for long periods of time at or close to the hospital. Meanwhile they can have other children to consider.
They don’t always have the ability to function in terms of addressing financial issues. So there is a need for great flexibility to fit in with medical matters (procedures, surgeries, doctor’s visits, therapists etc.) and basically rather than appointment times it’s often a case of them texting when they are free and I go over to the ward and see them then.  I can have days where no one is available and others where I run back and forth constantly. There is also a greater need to assist the clients with paperwork as they are not emotionally or logistically able to be speaking to creditors for example.  Most creditors are fairly compassionate, perhaps more-so than with generalist clients, but for those who ask for ridiculous amounts of paperwork it can be a juggling act to get enough documentation to satisfy the creditor while not adding to the family’s burden.
Hardship and Centrelink are often quite foreign to many of my clients. Like everyone they find dealing with Centrelink quite difficult and it can be a great added strain at a difficult time. Centrelink supplies a worker to the hospital for 1hour per week only, but not every week. They can’t understand why the family can’t come in to the Centrelink office!
The extra costs of having a sick child are a constant issue – parking at the hospital ($8 per day minimum, up to $25 per day), hospital food which isn’t cheap, accommodation, petrol  and tolls to travel to and from the hospital, items not supplied by the hospital etc. Phone bills are a real problem as the clients use mobiles while in the hospital to keep family and friends up to date on the condition of the patients.
Because the clients often come from interstate it is necessary to have knowledge of the various state schemes for assistance with utilities, travel, rental arrears etc, as well as state-specific and illness- specific charities.  Some aspects of the work predominate more than they would in generalist work –  such as applications for carer adjustment payment from Centrelink, medical cooling discount applications, various disability aids grants schemes applications, home life support concessions, medical costs and medical transport/modification superannuation withdrawals.
[bookmark: _GoBack] I see a vast number of marital breakdown clients, who have separated due to the sheer stress of their child’s illness. That compounds the hardship by dropping household income even further. Likewise there is often extreme tension between partners. If a family travels from interstate they have one room for all of them at Ronald McDonald House and this is even if the couple is not still together. I have been told of quite a bit of domestic discord there. Triangular relationships between myself and two parents who are at odds can be tricky. Centrelink issues with ‘separated under the same roof’ are more prevalent than in generalist work.
Building relationships with the social work team is important. I was very lucky in that a lot of the work in that area was done by my predecessors, Maryann Jones and Mona Mrad in building trust and awareness of financial counselling. The social workers refer now in a very proactive manner, so that clients can be aware of what is available from the FC early in the hospitalisation rather than waiting for a financial crisis to occur. There are some tricky ethical issues to consider – social workers are not bound by conflict of interest. They work with the whole family, even when separated, and their main concern is the child. So I have to be careful about what I discuss with the social worker so as not to divulge anything of a sensitive nature which may be relayed back to the client’s partner. Sometimes a triangular situation can develop where the social worker and client have a dispute and both complain to me about the other. So there is a need to be impartial in that scenario.  I am working inside another bureaucracy and there are certain things I have to do or not do in order to maintain good relationships with the social work department. I am part of their team but I am still somewhat of an outsider. 
Hospital Based work is highly challenging at times but also greatly rewarding. While all financial counselling has its challenges and rewards, to me there is a special privilege in assisting clients in the hospital situation. 


