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Abstract

Background: Child mental health disorders are asignificant Australian public health issue with high prevalence rates compounded
by inequitably higher rates for those living in families with lower income, lower levels of parental education, and higher levels
of unemployment. Prevention and early intervention approaches are critical to address problems early. When caregivers seek
information and servicesto support their child's mental health needs, they commonly use many untested online search strategies.
To addressthis, we devel oped adigital Child and Family eHub (eHub) prototype through a user-centered design processinvolving
families experiencing adversity and local service providers. The eHub provides online navigation and evidence-based information
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for families and aimsto increase equitable access to and use of (1) information and (2) the existing primary health, mental health,
and socia services system to improve mental health outcomesfor caregiverswith children aged 0-12 years. This protocol outlines
how we will evaluate the eHub.

Objective: Thisstudy aimsto evaluate the feasibility, acceptability, appropriateness, and preliminary impact of the eHub digital
platform for caregivers of children aged 0-12 years, particularly those experiencing adversity. The evaluation will assess
implementation outcomes, caregiver and child mental health outcomes, and hel p-seeking behaviors over a 6-month period.

Methods: A prospective cohort of 270 caregivers of children aged 0-12 yearswill be recruited from 3 socioeconomically diverse
Austraian sites (Wyndham Vale in Victoria and Marrickville and Fairfield in New South Wales). Participants will be recruited
through local community hubs, health and social service providers, and social media, and will enroll viathe REDCap (Research
Electronic Data Capture; Vanderbilt University) survey platform. A mixed methods type 3 implementation impact evaluation
will be undertaken, which tests an implementation strategy while observing and gathering information on the intervention’s
impact on relevant outcomes. In this protocol, implementation will be assessed as a primary outcome using Proctor’s outcomes
for the implementation framework, and secondary outcomes will include caregiver access and use of the eHub and associated
child and parent mental health outcomes. Data will be collected at baseline and 6 months. Quantitative data will be analyzed
using descriptive statistics and regression models; repeated measures will be analyzed using generalized estimating equations.
Qualitative data will be analyzed using framework analysis.

Results. Thestudy wasfunded in December 2021. Participant enrollment for the study began in February 2024, with participants
involved in the eHub evaluation for 6 months.

Conclusions: The results of this study will be instrumental in refining the intervention for future scaling to other Australian
sites. This study has the potential to offer an accessible, cost-effective, and scalable digital solution to improve service navigation

and mental health outcomes for children and families experiencing adversity.

Trial Registration:
International Registered Report Identifier (IRRID):

(JMIR Res Protoc 2025;14:€72548) doi: 10.2196/72548

ISRCTN Registry ISRCTN49839991,; https://doi.org/10.1186/ISRCTN49839991
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Introduction

Current Mental Health Concerns

Consistent with other internationa research [1,2], 1 in 7
Australian children aged 4-11 years reports mental health
disordersin ayear, with attention-deficit/hyperactivity disorder
and anxiety being the most reported disorders[3]. Additionally,
regulatory problems, such as excessive crying, sleeping, or
feeding problems in infancy, are known predictors of later
behavioral and mental health problems [4], with the Australian
prevalence rates for 1 or more of these regulatory problemsin
infants between 7.3% and 25.2% [5]. The distribution of mental
health disorders, however, is ineguitable, with much higher
rates in children and adolescents associated with lower
socioeconomic status of families, lower levels of parenta
education, and higher levels of unemployment. Recent
Australian national dataidentify additional mental health burden
on children and their parents as aresult of COVID-19 [6], with
50% of parentsreporting their children asanxious[7], and even
higher ratesamong children from families experiencing financial
distress [8]. These data reinforce the urgent need to implement
effective and equitable prevention and early intervention
strategies to mitigate the continuing and unequal rise in child
mental health issues.

Early Intervention

Investing in innovative prevention and early intervention
approachesistimecritical for the following reasons: (1) despite

https://www.researchprotocol s.org/2025/1/€72548

increasing Australian government investment in mental health
services (eg, over US $1.7 billion nationally in 2018-2019 to
enhance community mental heslth services) [9], existing services
are unable to meet the growing demand for children’s mental
health, and there has not been a detectable reduction in the
prevalence of psychological distress for youths [10]; (2) only
9%-27% of young children experiencing emotional and
externalizing problems access Medicare-rebated services, with
the lowest rates among families of low socioeconomic status
or single parents and those with English as a second language
[11]; (3) failing to intervene early costs the government (US
$10.7 billion) annually [9]; and (4) there is currently strong
policy commitment for mental health including the National
Child Mental Health and Wellbeing Strategy [12].

To increase the efficiency of the support systems, we need to
make better use of the existing (and aready funded) health and
social care system. In a National Child Health poll of 2000
Australian parents prior to COVID-19, only 44% reported
feeling confident that they would know where to go for
professional help if their child was experiencing social,
emotional, or behavioral difficulties [13]. Indeed, caregivers
often feel overwhelmed by the amount and complexity of
information and need accessible, reliable, and relevant support
to guide them through the process of accessing servicesrelating
totheir child’ssocial, emotional, and behavioral problems[14].
Rather than looking for mental health servicesper se, caregivers
seek practical tips, connections to a range of services, and
reassurance of the best approach to take with their family and
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child’smental health. These findings were recently corroborated
(Honisett, PhD, unpublished data, January 2024). Low levels
of access and use of community and mental health servicesare
thought to be due to a combination of barriers including
financial, cultural, transport, and health literacy barriers [15].
The process of navigating a complex community and mental
health service system leads to inequitiesin access, missed (and
costly) opportunities for early intervention, and subsequent
inequities in outcomes for children.

Caregivers Current Help-Seeking Behavior and Use
of Information and Services

Caregivers aready use arange of digital search strategies and
social media to seek information and services to support their
child’shealth needs. Thesefindingswere recently corroborated
(Honisett, PhD, unpublished data, January 2024). Common
challengesfor caregivers seeking onlineinformation or services
aretoo much or not enough relevant or trusted information, lack
of time to source information or services, a sense of burden felt
by caregiversto find an appropriate solution, and getting “ stuck”
and unsure how to progress seeking appropriate support.
Caregivers report that they want to find practical actions to
resolve their concerns or issues, connect with existing
technologies and services, and not feel judged. These findings
were recently corroborated (Honisett, PhD, unpublished data,
January 2024).

Digital Solutions

Digital solutions offer great potential to provide high reach, low
stigmastrategiesto deliver information, programs, and services
[16], which can betailored to afamily’s needs. Whilethere are
many digital apps and platforms available, very few have been
developed for children aged 0-12 years and their families or
specifically offer service navigation support for childhood
adversities or their associated mental health problems [17].
Adverstiesinclude childhood maltrestment (eg, physical, verbal,
or sexual abuse) and household dysfunction (eg, parental mental
illness and family substance abuse) [18] aswell as broader socia
determinants of health—nonmedical factorsthat influence health
outcomes, including the conditions in which people are born,
grow, work, and live [19].

To address this need, our team has developed a prototype or
minimum viable product (MVP) for adigital Child and Family
eHub (eHub) using a user-centered design process. The process
involved local service providers and caregivers experiencing
adversity. The eHub aims to optimize caregiver information
and local service-seeking experience and satisfaction. The
user-centered design processfor theeHub isoutlined in previous
research. The eHub connects caregivers to evidence-based
information and arange of health, education, justice, and social
servicesto support broader adversitiesfamilies experience. The
eHub (1) is tailored to the specific needs of caregivers with
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young children aged 0-12 years; (2) is designed to deliver
varying levels of supported navigation based on individual need
or capacity; and (3) addresses specific issuesrelated to the social
determinants of health, diversity, and reach. Improving access
to information, services, and supports we hypothesize will lead
to improved and more equitable mental health outcomes for
children.

Objectives

This protocol details the methods to evaluate the primary and
secondary outcomes of the eHub for caregivers with children
aged 0-12 years, with a specific focus on popul ations with low
education, diverse languages, and socioeconomic deprivation.
We will undertake a type 3 implementation impact evaluation
as defined by Curran et a [1]. Type 3 implementation impact
evaluation tests an implementation strategy while observing
and gathering information on the intervention’s impact on
relevant outcomes. In this protocol, implementation will be
assessed as a primary outcome using Proctor’s outcomes for
the implementation framework [20]. Secondary outcomes will
include family information and service access and use, as well
as child and caregiver mental health.

Methods

Study Design

A multisite type 3 mixed methods hybrid implementation or
impact evaluation will be conducted [1]. The approach will
assist in understanding access and use of the eHub by caregivers
viathe collection of users' data analytics on the eHub platform
and viaa prospective cohort sample, which will provide a“ deep
dive” into factors affecting caregiver access and use of theeHub
and associated child and caregiver mental health outcomes.
Quantitative (survey) and qualitative (semistructured interview)
data will be collected in parallel and integrated during data
analysis and interpretation. This protocol was informed by the
Standards for Reporting Implementation Studies framework
[21], and where relevant, it incorporates principles from the
SPIRIT (Standard Protocol Items. Recommendations for
Interventional Trials) 2013 checklist.

Site Selection

eHub sites were chosen based on populations experiencing
several adversities—as defined via low socioeconomic status,
cultura diversity, child vulnerability, unemployment, and low
education levels. Sites in Australia include Marrickville and
Fairfield in Sydney and Wyndham Vale in Melbourne (Table
1). To note, the Marrickville suburb experiences significant
pockets of disadvantage among areas of advantage. These 3
sites al so had an existing physical Child and Family Hub within
thelocal service system, which integrated health and social care
for children and their families.

JMIR Res Protoc 2025 | vol. 14 | €72548 | p. 3
(page number not for citation purposes)


http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR RESEARCH PROTOCOLS

Table 1. Sitesinvolved in evaluation.

Honisett et al

State Site Population details®
Socio-Economic  Augtrdian Early Develop-  Population 15+ Populationcomplet-  Population born
Index for Ares? ment Census—Children  yearsunemployed ed year 12 or overseas (national
vulnerablein 1 domain  (national compari- equivalent (nation- comparison:
(national comparison: son: 5.1%) (%) al comparison: 27.7%) (%)
22%) (%) 51.9%) (%)
Victoria Wyndham 972 (second quin-  24.2 7.3 48.8 40.1
Vae tile)
New South Wales Marrickville 1050 (fourth quin- 15.5 4.7 64.9 35.1
tile)
New South Wales Fairfield 838 (first quintile) 28.6 8.7 48.2 56

3percentage proportions reported for comparison as the population size varies across sites.

bSocio-Economic Index for Areais a group of 5 indexes that provides a relative measure of socioeconomic advantage and disadvantage for small
geographic areas; 1000 is the average, lower scores indicate more disadvantage, first quintile=most disadvantaged.

Child and Family eHub MVP

TheeHub MV P was devel oped using user-centered design with
caregivers and local service providers and aims to support and
guide caregivers through a local, proportionate approach
including increasing tiers of support. These tiers, outlined in
Figure 1, include self-navigation for all families (tier 1) through
to guided chatbot technology and finaly, human navigator
assistance, which has been shown to be effective [22] for those
most in need (tier 4). Figure 1 also includes a brief overview of
each tier of the eHub. Caregivers determinethe level of support
they need based on their ability to find and access information

and services that suit their family needs. Each caregiver enters
theeHub at tier 1 and progressto additional tiers based on their
needs, for example, filtering topics or geographic areasto find
appropriateinformation or local services (tier 2), using achatbot
to assist with defining the mental health topic most suitable to
their needs (tier 3), or speaking to a persona navigator to
understand the child's or families' specific information or
service needs and assist with navigation to services (tier 4). It
is anticipated that 90%-95% of eHub users will interface with
tiers 1-3 based on theories of proportionate universalism [23,24],
with only 5%-10% of usersrequiring the moreintensive e ement
of the eHub personal navigator.

Figure 1. Tiersof support provided through the eHub. eHub: Child and Family eHub.

Personal navigator
Person assistance for
navigation and referral

Local eHub website

Service availability and parent
information

Recruitment

Prospective Cohort of Caregivers

The study will recruit 270 caregivers of children aged 0-12 years
from the 3 identified sites (Table 1). To ensure representation
of caregivers experiencing arange of adversities, the eHub will
be advertised widely in the community in each site through
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Tier 4: Direct in-person support will be available. A trained professional will provide
assistance including information, navigation, and referral for families with complex needs.
Escalation pathways will be developed for families requiring immediate support, such as

safety risks or child protection issues.

Tier 3: Caregivers requiring more specialized support for their child’s

mental health will be provided with additional assistance via a chatbot, which can help
navigate the child mental health need or provide more precise and responsive information
about local community and mental health services, service referrals, directions on how to get

to additional services, and parenting support through online courses.

Tier 2: Caregivers requiring additional tailored support will be prompted
to provide some additicnal information regarding their child’s age as well as their
mental health or social, emotional, and behavioral topics of interest and postcode.
This will help users access information on relevant services within their area and
appropriate referral links.

Tier 1: All caregivers seeking general information on child mental health
and well-being will be able to self-navigate through the platform to find the
required information from the national evidence-based parenting website
(Raising Children Network) and searchable local service availability (provided
by Infoxchange Service Directory, Australia’s largest up-to-date health and
welfare services directory, with over 430,000 services listed).

posters and flyers with QR codes at physical primary care,
community health and nongovernment organization hub sites,
local community groups, schools, parent groups, playgroups,
and social mediato recruit caregivers with children aged 0-12
years. Interested caregivers will follow the QR code link to
REDCap (Research Electronic Data Capture; Vanderbilt
University)—a secure, web-based data capture platform hosted
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by the research team, where they can watch an informational
video about the study and provide informed consent to be
involved. Caregivers will then complete a baseline survey for
the evaluation, including whether they meet theinclusion criteria
(listed below); this will be our prospective cohort sample of
caregivers. If caregivers respond “no” and would prefer not to
participate in the evaluation, they can continue to use the eHub.
eHub data analytics will be collected on all users of the eHub,
including those involved in the evaluation and those who are
not. Those not involved in the evaluation will not require consent
to participate, as all eHub data analytics collected will be
unidentifiable. Demographic details of participants will be
collected through pop-up surveys on the eHub site. Figure 2

Honisett et

outlines the caregiver journey through the evaluation.
Recruitment for the evaluation commenced in February 2024
and continued for each caregiver involved for 6 months.

The caregiver inclusion criteria are as follows. parents or
primary caregiverswith at least 1 child aged 0-12 years, noting
that only 1 primary caregiver per family unit can enroll in the
evaluation study; livein eligibleintervention sites (Marrickville
and Fairfield in New South Wales or Wyndham Vale in
Victoria); can speak sufficient English to participate in the study
and compl ete the survey, noting that although each of the study
sites are culturally diverse, many residents speak English; and
provide informed consent.

Figure 2. Caregiver journey for the evaluation trial. eHub: Child and Family eHub; REDCap: Research Electronic Data Capture.

__________________________

browse eHub.
Parent scans the

QR code and
land on the eHub
site. Pop-up
question—do
you want to be
involved in the
evaluation?

SN
Parents see eHub flyers

in the community and are
interested

|

Escalation Pathways for Child or Family Concerns

To ensure appropriate clinical governance, escalation pathways
were developed with each study site with support from the
steering committee (1) to support caregivers if they are
distressed or unsafe when calling the personal navigator related
totier 4 of the eHub and (2) to support eHub personal navigation
phoneline staff.

Cross-Sectoral Service Providers

We will purposively recruit service provider participants who
meet the inclusion criteria (listed bel ow) within each study site
to participate in semistructured interviews at 6 monthsfrom the
eHub first going live. Site leads at the 3 trial siteswill provide
access to individual service provider contact details who may
wish to take part. We will then directly approach these primary
care, mental health, health, welfare, and community providers
to take part, ensuring that they meet the inclusion criteria and
consent to be involved in the evaluation. Many of these service
providersare represented through networksthat we have existing
relationshipswithin Wyndham Vale, Fairfield, and Marrickville,
such as Wyndham Child and Family Alliance (Victoria) and
the Local Council Vulnerable Children’s Group (New South

https://www.researchprotocol s.org/2025/1/€72548

No, not interested in
study, continue to

Data analytics on
eHub users collected

Yes, interested in
study, prospective
cohort. Parent
consents and fills in
baseline survey

Parents not involved in
evaluation continue to
use eHub

All parents access all
tiers of the eHub,
metadata collection
assesses access and
use. Data analytics on
eHub users collected

I
]

Parents involved in eHub
evaluation prompted to
fillin final survey

6-month gap

Parents fill in
B-month survey

_________________________________________

Wales). Potential participantswill be sent a personalized email
of invitation to participate in qualitative interviews at the
6-month time point with information about the details of the
study objectives and providing the service provider participant
information sheet.

The cross-sectoral service provider inclusion criteria are as
follows: adults aged 18 years or older; work within the study
intervention areas—Marrickville, Fairfield, or Wyndham Vale
in heath, or social service located at the Marrickville
Community Health Service, Karitane in Fairfield or IPC
Community Health Service in Victoria; and provide verbal
informed consent.

Baseline Data Collection: Prospective Cohort
Caregiver Baseline Survey

For those who consent to be involved in the eHub evaluation,
when accessing the eHub for thefirst time, caregivers’ baseline
data will be collected via an online survey, which includes the
research measures outlined in Table 2. This online survey will
be built into a secure online portal (REDCap) [25,26] through
the eHub as outlined in Figure 3. If consented families do not
complete the baseline questionnaire, they will be contacted by
aresearch assistant by phone, email, or text to complete.
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Table 2. Study activities and timeline.

Honisett et al

Activity Timeline

Funding and concept development December 2021

User-centered design and minimum viable product devel opment June 2022 to December 2023
Ethics approval June 2023

Participant recruitment commenced February 2024

6-Month evaluation period per participant February 2024 to November 2024
Quantitative and qualitative data collection February 2024 to February 2025
Dataanalysis February 2025 to May 2025
Dissemination of findings 2026

Figure 3. Evauation overview. PDSA: Plan-Do-Study-Act.

1. Baseline data collection
prospective cohort

X
]
[}
c
=
=}
I}
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Digital survey—caregivers

Primary and secondary outcomes

Data Collection Throughout the eHub Study

Data Analyticson eHub Users

eHub metadata and digital analytical data on participants
average session length and frequency, page use, and tiers of
service use when using the eHub, aswell as satisfaction scores
and responses to short online surveys and questionnaires, will
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Data collection throughout eHub study
eHub metadata and analytics collected from site for all users of the eHub, including
prospective cohort and thase who do not consent to participate in evaluation.
Continuous learning and improvement via PDSA cycles.

2. eHub outcome data collection (6 months)

Semistructured interviews—caregivers and service

Data analysis and

paper or report

prospective cohort writing

Digital survey— caregivers

providers

Primary and secondary outcomes

be collected for any users of the eHub using Google Analytics
and Hotjar (Contentsguare; aweb-based feedback poll that pops
up on the eHub screen during an episode of use). Additionally,
brief demographic data, including postcode and country of birth
of user, will be collected. Tables 3 and 4 show the primary and
secondary evaluation objectives and quantitative and qualitative
data collected in parallel and integrated during data analysis
and interpretation.
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Table 3. Primary evaluation outcomes and associated measures.

Measure

Primary outcomes: eHub®implementation outcomes

eHub access

Reach: What isthe proportion of caregiverswithin each
site who access the eHub?

Coverage: |sthe eHub reaching the intended audience
of priority families (defined by residential socioeconom-
ic disadvantage [SEIFAP IRSDC score in the lowest

quintile or quartile?] and parental country of birth [par-
ents born overseas?])

eHub use

Engagement: Are families engaging with the eHub?

Acceptability: Do caregiversview the eHub as satisfac-
tory?

Adoption: To what extent can caregivers find and use
information, services, and supports on the eHub?

Appropriateness. Do caregivers perceive the eHub as
useful and relevant? Did the caregiver feel reassured or
supported by the information or services provided?

Barriersand enablers. Accessing and using information,
services, and supports on eHub?

Cost

Cost of providing the eHub, intersectoral service use,
and effectiveness of eHub

Demographics

Postcode, single or couple parent, country of birth, lan-
guage spoken at home, education status, number of ad-
versities

Data analytics on eHub users: Proportion of people who have accessed the eHub
(numerator) among familiesthat have children younger than 15 years of age based
on Australian Bureau of Statistics reports for each site (denominator).

Data analytics on eHub users: User visits to each tier mapped against their demo-
graphic dataincluding suburb to determine socioeconomic disadvantage, based on
SEIFA scores and nomination of whether user was born oversess. Thisindicator
measures the proportion of vulnerable familieswith children younger than 15 years
who have accessed the eHub. Vulnerability is based on caregiver demograph-
ics—such as postcode (linked to SEIFA) and country of birth—compared to ABS
caregiver data. The numerator is the number of vulnerable families who accessed
the eHub, and the denominator is the total number of vulnerable 1- and 2-parent
families with children younger than 15 years.

Data analytics on eHub users: Do caregivers passively use the eHub? Page hits,
links opened to information, services within each tier of the eHub, and actively
usetheeHub, that is, searches undertaken through tiers 2 and 3 and clicking through
to tier 4 support. eHub user datawill include:

«  Length of time on site or session length

« Visitsor time per critical feature

« Interactionswith filters

«  Number of engaged sessions and engagement rate

»  Engaged sessions per user or |P address

«  Average engagement time

«  Views per session or user

Data analytics on eHub users: Pop-up surveys on satisfaction, Did you find what
you were looking for? Or Was this useful ? (Thumbs up or down or smiley or sad
face)

Survey (6 months): Satisfaction with content, delivery, level of support provided,
credibility.

Prospective cohort survey and interview (6 months):

« Did caregivers find the information provided useful for their needs?

«  Were caregivers able to find an appropriate service or information to support
their or their child’'s needs?

« Didcaregiversuseor intend to use the strategies provided in theinformation?

«  Changesto caregivers behavior (eg, help-seeking and implementing new
strategies)

Prospective cohort survey (6 months): Perceived fit, relevance, compatibility,
suitability, usefulness, practicability.

Prospective cohort caregiver and service provider qualitativeinterviews (6 months).

Prospective cohort survey (6 months): Costs of implementation and national scaling
of the model will be estimated (using study protocols, budgets, and population of
children). The costs associated with caregiver-reported intersectoral service use
will be estimated. Cost-effectiveness estimated based on the number of families
engaged and those with unmet needs being met.

Prospective cohort survey (baseline): The population cohort—eHub metadata will
provide demographic characteristics of caregivers who accessthe eHub, including
postcode to link SEIFA and parents’ place of birth compared with caregiver data

from ABS.
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BeHub: Child and Family eHub.

BSEIFA: Socio-Economic Index for Area.

®IRSD: Index of Relative Socio-Economic Disadvantage.
9ABS: Australian Bureau of Statistics.

Table 4. Secondary evaluation outcomes and associated measures.

Honisett et

Secondary outcomes: impact

Measure

Information and service access and use

Service access and use: Did the eHub assist caregivers with .
finding and connecting with relevant services including those
relevant to social determinants of health and adversity? If not,
why?

Information access and use: Did caregiversfind theinformation
needed? If not, why? Did accessing information change the
caregiver’'s behavior?

Caregiver mental health

Caregiver distress: |s eHub exposure associated with improve-  «
mentsin caregiver levels of distress?

Caregiver stress: |'s eHub exposure associated with reduced .
caregiver stress related to (1) access to services and (2) their
child’s mental health?

Child mental health

Child mental health needs met: Did the caregivers' child have .
unmet mental health care needs? If yes, were they met by the
eHub resources?

Child mental health symptoms: Is eHub exposure associated  »
with improvements in parent-reported child mental health
symptoms?

Prospective cohort survey (baseline and 6 months): Using the general [27]
and actual [28] help-seeking questionnaires:

« Intention to seek help

o Actua help-seeking

Prospective cohort survey (6 months): Did you find the information you
needed? If not, why?

Prospective cohort survey (baseline and 6 months): Kessler Psychological
Distress Scale (K10) [29]

Prospective cohort survey (baseline and 6 months): Study designed Likert
scale of stress

Prospective cohort survey (baseline and 6 months): Unmet child mental
health need [30]

Prospective cohort survey

«  Child aged 2 monthsto 2 years—Survey (baseline and 6 months) of
Well-Being of Young Children [31]

«  Child aged 2-12 years—Strengths and Difficulties Questionnaire[32]

Continuous Learning and I mprovement of the eHub
Throughout Evaluation

Members from each evaluation site will form a project team
alongside researchers to identify and respond to barriers for
caregivers in accessing and engaging with the eHub. Using
implementation science activities, the team will conduct 2-3
short Plan-Do-Study-Act quality improvement cycles[33] over
the 6 months of implementation, including review of caregiver
satisfaction with the navigation processes and content and
whether caregivers are progressing to higher tiers of support.
These short learning cycleswill allow agile minor improvements
of the eHub.

eHub Outcome Data Collection (6 M onths)

Prospective Cohort Caregiver Outcome Surveys (6
Months)

Caregivers involved in the evaluation will be sent an email or
SM S text message invitation to complete an online survey at 6
months after baseline to measure outcomes on access and use
of health services, accessibility, and overall experience of using
the eHub. Secondary outcomes will also be measured via the
caregiver outcome survey. All measures and associated dataare
outlined in Table 3. Surveys will be collected in REDCap, a

https://www.researchprotocol s.org/2025/1/€72548

secure online portal. Research assistants will follow-up those
caregivers who do not complete the caregiver outcome survey
viaphone, text, or email.

Prospective Cohort Caregiver and Cross-Sectoral Service
Provider Semistructured I nterviews

Caregivers (n=15-20in total) and intersectoral service providers
(n=15-20 in total) from the evaluation sites will be invited to
participate in individual semistructured interviews at 6 months
after eHub implementation. Interviews will be conducted by
web-conferencing  platform  (Zoom;  Zoom = Video
Communications). Participants will be invited to provide their
perspectives on barriers and enablers of using the eHub, such
aswere caregivers needs satisfied by using the eHub? Was the
eHub able to support their unmet social needs? Did caregivers
use or intend to use strategies provided in information sourced
on the eHub? And were there changes to caregivers behavior
(eg, help-seeking and implementing new strategies)? (see
Multimedia Appendix 1 for interview guide). Participants will
be invited to expand on any points they feel are important, and
the interviewer may ask follow-up questions to elicit further
details. The research assistant will be trained and experienced
in qualitative methods; the interviews are expected to last
between 20 and 30 minutes.
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Statistical Analysis

Sample Size Estimation for | mpact Evaluation

We will recruit atotal of 270 caregivers to give the study 90%
power to detect an 11% increase in the proportion of caregivers
accessing services viathe eHub, that is, from 9% to 20% based
on previous research [34], with a hypothetical 5% increase
without the intervention. This alows for a 10% loss to
follow-up.

Statistical Methods for All Quantitative Outcomes

We will describe the characteristics of the caregivers and
children using the mean (SD) and median (IQR) for continuous
data (based on data distribution) and proportionsfor categorical
data, at each time of measurement. To evaluate changesin key
outcomes over time (baseline and 6 months), we will anayze
the prospective cohort survey data using logistic and linear
regression models for binary and continuous outcomes,
respectively, specified in Table 3. Binary outcomes will be
reported as odds ratios (as change in proportions) with 95%
Cls; continuous outcomes will be reported as mean differences
(as change in means) with 95% Cls. We will conduct a
generalized estimating egquation approach to account for repeated
measures (ie, baseline and 6 months) for each participant. We
will undertake stratified analyses by service site to explore
whether outcomes vary by site. In consideration of the change
in participants’ characteristics between baseline and 6-month
surveys due to loss to follow-up, we will control for family
socioeconomic characteristics. Missing data will be handled
using appropriate statistical techniques (such as multiple
imputation for missing at random). We will describe the
proportions of measures derived from dataanalyticsfrom eHub
users (specified in Table 3). We will conduct all analyses using
STATA (version 16) or SAS (SAS Ingtitute) statistical software
packages.

Qualitative Data Analysis. Caregiver and | ntersectoral
Service Provider I nterviews

Experienced research assistants at each site will use deductive
and inductive analysis of stakeholder interviews using
framework analysis. Framework analysis is suitable for this
applied study because the technique is not aligned with any
specific epistemol ogical stance and placesthe research questions
at the forefront of the analysis [35]. Interviews will be
transcribed, and NVivo (version 14; Lumivero) will be used to
code data from interviews. Thefirst 10% of interviews at each
sitewill be double-coded by research assistants, and any issues
will be resolved prior to finalizing coding for all interview
participants.

Health Economic Analysis

Using study protocols and budgets, the cost of implementing
the eHub model will be estimated. This will include fixed or
upfront costs of building the eHub as well as variable ongoing
costs of maintaining and staffing. The cost of caregiver-reported
intersectoral service use will be estimated. Cost effectiveness
will be calculated as a cost per additional child or caregiver
engaged with the program and a cost per additional child with
unmet needs who accesses the eHub model. The cost of a
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national roll-out of the eHub model will be estimated based on
the number of children serviced by the study versus the whole
Australian population of children. An estimation will be made
on the number of eHub local modifications needed nationally.

Ethical Consider ations

This study received ethics approval from the Royal Children’s
Hospital Human Research Ethics Committee (HREC #384970).
All participants will provide informed consent prior to
enrollment. Caregivers will access study information and
consent materials via a secure online platform (REDCap) and
will have the opportunity to ask questions before providing
electronic consent. Participation is voluntary, and individuals
may withdraw at any time without consequence. All data
collected during the study will be deidentified prior to analysis.
Participant information will be stored on secure servers in
accordance with ingtitutional data security protocolsto protect
privacy and confidentiality. Only approved members of the
research team will have accessto identifiable information, which
will be stored separately from deidentified datasets. Participants
will be reimbursed with a US $20 gift voucher for their time
and contribution to the study.

Results

This study received funding in December 2021, followed by
user-centered design of the eHub MV P with families and local
service providers. The study was registered with the ISRCTN
Registry in June 2023. Following ethics approval in June 2023,
participant enrollment and data collection for the study began
in February 2024, with participants involved in the eHub
evaluation for 6 months. Analysis of data was conducted from
February 2025 to May 2025. Table 2 outlinesthe study timelines
across major phases.

Discussion

This study anticipates that the eHub will be a feasible,
acceptable, and appropriate digital solution for caregivers of
children aged 0-12 years, particularly those experiencing
adversity. We hypothesize that implementation of theeHub will
result inincreased accessto and engagement with relevant health
and socia services, improved caregiver satisfaction with the
information-seeking process, and reductionsin caregiver distress
and child mental health concerns.

Despite significant increases in mental health needs, families
with young children (aged 0-12 years), especialy from priority
groups, are till not accessing services and supports early, and
they often present after complexities and comorbidities have
set in and experience a significant emotional burden of seeking
help [14]. Lack of timely access to supports and services is
further compounded by the poorly coordinated and fragmented
Australian child and family health and social care service
systems that families find difficult to navigate. While there are
some digital applications available for practitioners to help
families support their children’s developmental needs in the
preschool period, including coordinating wraparound social
care [36,37], none of the available tools focus on families of
children aged 0 to 12 years with mental health concerns, while
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also incorporating support for broader social determinants of
health and mental health, such as housing, finances, food
insecurity, employment, and legal issues.

The eHub provides online navigation and evidence-based
information for families and aims to increase equitable access
to and use of (1) information and (2) the existing primary health,
mental health, and social services system to improve mental
health outcomes for caregivers with children aged 0-12 years.
Whether these digital applications can befeasibly implemented
and adopted, especially within diverse and limited-income
populations within Australia, remains largely unknown.

This protocol outlines amixed methods implementati on-impact
evaluation that uses Proctor’'s outcomes framework [20] to
assess the reach, engagement, adoption, appropriateness, and
acceptability of the eHub. Quantitative and qualitative datawill
be collected in parallel to examine user access patterns,
satisfaction, and changes in help-seeking behaviors and
caregiver or child outcomes. The majority of caregivers are
expected to engage with the lower tiers of the eHub (tiers 1-3),
consistent with a proportionate universalism approach, with a
smaller proportion using tier 4 (human navigation support).

In this protocol, we outline the methodology to assess the
uptake, usability, acceptability, appropriateness, and cost of the
eHub, noting a complementary quality improvement approach
to improve as implemented [1]. This study builds on the MV P
that has already been developed, and it will validate the design
by testing the eHub, optimizing its existing functions, and
informing future features.

While severa digital tools exist, few have been specifically
developed for children aged 0-12 years or explicitly addressthe
intersection of mental health and social adversity [38,39].
Internationally, digital platforms to support child and family
mental health have emerged in various forms; however, most
aretargeted toward adol escents or focus solely on mental health
content without integration of social care navigation. For
example, programslikethe United Kingdom’s* Kooth” platform
[40] or the US-based “MyStrength” [38] target older populations
and are not co-designed with caregivers of young children. In
contrast, theeHub isuniquely tailored for caregiversof children
aged 0-12 years, combining access to both health and social
service information with a user-centered design approach
involving families experiencing adversity. This locally
grounded, system-oriented model may offer transferableinsights
for international contexts facing similar challenges related to
service fragmentation. The eHub directly addressesthe literature
gap by integrating co-designed content with tiered navigation
supports, helping caregivers overcome common barriers to
service access such as health literacy limitations, time
constraints, and stigma.
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Given the current gap in the existing “market” for this type of
digital service, it will be essential to consider how best to learn
from the evaluation to enhance its replicability to other sites.
Furthermore, this study will provide insights into potential
mechanisms underlying the intervention’s impact; shed light
on the effectiveness, or ineffectiveness, of its various
components; and offer possible explanations that will, again,
be essential for replication.

Strengths of the study include its multisite design across 3
diverse communities, the use of rea-world user data and
embedded quality improvement processes, and the integration
of caregiver and provider perspectives through semistructured
interviews. One potential limitation of thisstudy istherelatively
short 6-month evaluation period, which may not capture
long-term impacts on mental health outcomes or sustained
service use. However, thistime frame may be appropriate, given
that digital applications are often designed for targeted,
time-limited use, with peak engagement typically occurring
during periods of greatest need or relevance to users. Another
limitation is the inclusion criterion requiring sufficient English
proficiency to participate in the study and compl ete the survey.
Although each study siteisculturally diverse and many residents
speak English, this focus may limit the generalizability of
findingsto caregiversfrom non-English—speaking backgrounds.

Despite these limitations, this study will provide critical
evidence on whether the eHub is effective in meeting the needs
of priority populations and addresses inequitable access and
uptake of support and servicesfor familieswho are experiencing
a range of adversities. Future directions may include testing
longer-term outcomes of eHub use, examining cost-effectiveness
over time, and adapting the platform for broader populations,
including those speaking languages other than English. Results
from this study may also inform the development of an
implementation guide to support scale-up to other Australian
Sites.

Dissemination of the study findings will include publication in
a peer-reviewed journal paper. On completion of the trial, and
after publication of the paper, results will be presented to
relevant state and federal government contacts and presented
at relevant domestic and international conferences. Feedback
will also be shared with participating community partners and
made accessible through the eHub platform to ensure that
knowledge is translated back to service users and providers.

In summary, the results of this study will provide much-needed
data and insight into the wider sustainable implementation of
theeHub to facilitate equitabl e accessto rel evant evidence-based
information and services to support child and family mental
health. In addition, this project has the potential to increase our
understanding of how digital solutions can improve navigation
to information and services for a variety of health and social
issues in a cost-efficient manner at a national level.

The authors thank Infoxchange, Raising Children Network, Curve Tomorrow, and Sameview for their in-kind support for this
research. Thiswork wasfinancially supported by the Sydney Local Health District, Sydney, New South Wales, Australia; Victorian

https://www.researchprotocol s.org/2025/1/€72548

JMIR Res Protoc 2025 | vol. 14 | €72548 | p. 10
(page number not for citation purposes)


http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR RESEARCH PROTOCOLS Honisett et &

Department of Families, Fairness and Housing, Ingham Institute for Applied Medical Research, Karitane, New South Wales; and
the Australian National Health and Medical Research Council Grant (grant APP2010493).

Conflictsof Interest
None declared.

Multimedia Appendix 1

Caregiver interview guide.
[DOCX File, 286 KB-Multimedia Appendix 1]

Multimedia Appendix 2

Peer review report from the National Health and Medical Research Council, Australia, and The Royal Children’s Hospital
Melbourne.
[PDEF File (Adobe PDF File), 196 KB-Multimedia Appendix 2]

References

1.

10.

11.

12.

13.

14.

15.

16.

Curran G, Bauer M, Mittman B, Pyne J, Stetler C. Effectiveness-implementation hybrid designs: combining elements of
clinical effectiveness and implementation research to enhance public healthimpact. Med Care. 2012;50(3):217-226. [FREE
Full text] [doi: 10.1097/ML R.0b013e3182408812] [Medline: 22310560]

Polanczyk G, Salum G, Sugayal, Caye A, Rohde L. Annual research review: ameta-analysis of the worl dwide prevalence
of mental disordersin children and adolescents. J Child Psychol Psychiatry. 2015;56(3):345-365. [doi: 10.1111/jcpp.12381]
[Medline: 25649325]

Australia's children. Australian Institute of Health and Welfare. 2020. URL : https.//www.ai hw.gov.au/getmedial/
6af928d6-692e-4449-b915-cf2ca946982f /aihw-cws-69_australias children_print-report.pdf [accessed 2024-10-05]
Galling B, Brauer H, Struck B, Krogmann A, Gross-Hemmi M, Prehn-Kristensen A, et al. The impact of crying, sleeping,
and eating problems in infants on childhood behavioral outcomes: a meta-analysis. Front Child Adolesc Psychiatry.
2022;1:1099406. [FREE Full text] [doi: 10.3389/frcha.2022.1099406] [Medline: 39817282]

Cook F, Mensah F, Bayer JK, Hiscock H. Prevalence, comorbidity and factors associated with sleeping, crying and feeding
problems at 1 month of age: a community-based survey. J Paediatr Child Health. 2019;55(6):644-651. [doi:
10.1111/jpc.14262] [Medline: 30311274]

Khan JR, HuN, Lin P, Eapen V, Nassar N, John J, et al. COVID-19 and pediatric mental health hospitalizations. Pediatrics.
2023;151(5):€2022058948. [doi: 10.1542/peds.2022-058948] [Medline: 37057479]

Masi A, MendozaDiaz A, Tully L, Azim SI, Woolfenden S, Efron D, et al. Impact of the COVID-19 pandemic on the
well-being of children with neurodevelopmental disabilitiesand their parents. J Paediatr Child Health. 2021;57(5):631-636.
[FREE Full text] [doi: 10.1111/jpc.15285] [Medline: 33426739]

Noble K, Hurley P, Macklin S. COVID-19, employment stress and student vulnerability in Australia. Mitchell Institute for
Education and Health Policy, Victoria University. 2020. URL : https://tinyurl.com/5x3rhbja [accessed 2024-09-22]

Teager W, Fox S, Stafford N. How Australia can invest early and return more: a new look at the $15b cost of late action.
Early Intervention Foundation, The Front Project and CoL ab at the Telethon Kids Institute. 2019. URL: https://colab.
thekids.org.au/siteassets/media-docs---col ab/cali/

how-australia-can-invest-in-children-and-return-more----final -bn-not-embargoed.pdf [accessed 2024-09-22]

Jorm AF, Kitchener BA. Increasesin youth mental health servicesin Australia: havethey had animpact on youth population
mental health? Aust N Z J Psychiatry. 2021;55(5):476-484. [doi: 10.1177/0004867420976861] [Medline: 33300364]
Hiscock H, Mulraney M, Efron D, Freed G, Coghill D, Sciberras E. Use and predictors of health servicesamong Australian
children with mental health problems: anational prospective study. Aust JPsychol. 2019;1:1-10. [doi: 10.1111/ajpy.12256]
The national children's mental health and wellbeing strategy. National Mental Health Commission. 2021. URL: https:/
/www.mental heal thcommission.gov.au/sites/defaul t/files/2024-04/

the-national -children-s-mental -heal th-and-wel | being-strategy.pdf [accessed 2025-09-12]

Rhodes A. Child mental health problems: can parents spot the signs. The Royal Children'sHospital Melbourne. 2019. URL :
https://rchpoll.org.au/polls/child-mental -heal th-probl emscan-parents-spot-the-signs/ [accessed 2025-09-12]

Loveday S, Balgovind M, Hall T, Goldfeld S, Sanci L, Hiscock H. Emotional work of getting help: a qualitative analysis
of caregiver-perceived barriers to responding to childhood adversity. Arch Dis Child. 2023;108(10):857-861. [doi:
10.1136/archdischild-2023-325473] [Medline: 37290933]

Paton K, Hiscock H. Strengthening care for children with complex mental health conditions: views of Australian clinicians.
PL0S One. 2019;14(4):€0214821. [FREE Full text] [doi: 10.1371/journal.pone.0214821] [Medline: 30939168]

Knight K, Hunter C. Using technology in service delivery to families, children and young people. Child Family Community
Australia; 2013. URL: https.//aifs.gov.au/sites/defaul t/fil es/cf cal/pubs/papers/al45634/cfcal? 0.pdf [accessed 2025-09-12]

https://www.researchprotocols.org/2025/1/e72548 JMIR Res Protoc 2025 | vol. 14 | €72548 | p. 11

RenderX

(page number not for citation purposes)


https://jmir.org/api/download?alt_name=resprot_v14i1e72548_app1.docx&filename=3c2ee681f4411f94a38700cd5349a93b.docx
https://jmir.org/api/download?alt_name=resprot_v14i1e72548_app1.docx&filename=3c2ee681f4411f94a38700cd5349a93b.docx
https://jmir.org/api/download?alt_name=resprot_v14i1e72548_app2.pdf&filename=a5bbf2845e154935c2e508be46731501.pdf
https://jmir.org/api/download?alt_name=resprot_v14i1e72548_app2.pdf&filename=a5bbf2845e154935c2e508be46731501.pdf
https://europepmc.org/abstract/MED/22310560
https://europepmc.org/abstract/MED/22310560
http://dx.doi.org/10.1097/MLR.0b013e3182408812
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22310560&dopt=Abstract
http://dx.doi.org/10.1111/jcpp.12381
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25649325&dopt=Abstract
https://www.aihw.gov.au/getmedia/6af928d6-692e-4449-b915-cf2ca946982f/aihw-cws-69_australias_children_print-report.pdf
https://www.aihw.gov.au/getmedia/6af928d6-692e-4449-b915-cf2ca946982f/aihw-cws-69_australias_children_print-report.pdf
https://doi.org/10.3389/frcha.2022.1099406
http://dx.doi.org/10.3389/frcha.2022.1099406
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=39817282&dopt=Abstract
http://dx.doi.org/10.1111/jpc.14262
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30311274&dopt=Abstract
http://dx.doi.org/10.1542/peds.2022-058948
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=37057479&dopt=Abstract
https://europepmc.org/abstract/MED/33426739
http://dx.doi.org/10.1111/jpc.15285
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33426739&dopt=Abstract
https://tinyurl.com/5x3rhbja
https://colab.thekids.org.au/siteassets/media-docs---colab/coli/how-australia-can-invest-in-children-and-return-more----final-bn-not-embargoed.pdf
https://colab.thekids.org.au/siteassets/media-docs---colab/coli/how-australia-can-invest-in-children-and-return-more----final-bn-not-embargoed.pdf
https://colab.thekids.org.au/siteassets/media-docs---colab/coli/how-australia-can-invest-in-children-and-return-more----final-bn-not-embargoed.pdf
http://dx.doi.org/10.1177/0004867420976861
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33300364&dopt=Abstract
http://dx.doi.org/10.1111/ajpy.12256
https://www.mentalhealthcommission.gov.au/sites/default/files/2024-04/the-national-children-s-mental-health-and-wellbeing-strategy.pdf
https://www.mentalhealthcommission.gov.au/sites/default/files/2024-04/the-national-children-s-mental-health-and-wellbeing-strategy.pdf
https://www.mentalhealthcommission.gov.au/sites/default/files/2024-04/the-national-children-s-mental-health-and-wellbeing-strategy.pdf
https://rchpoll.org.au/polls/child-mental-health-problemscan-parents-spot-the-signs/
http://dx.doi.org/10.1136/archdischild-2023-325473
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=37290933&dopt=Abstract
https://dx.plos.org/10.1371/journal.pone.0214821
http://dx.doi.org/10.1371/journal.pone.0214821
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30939168&dopt=Abstract
https://aifs.gov.au/sites/default/files/cfca/pubs/papers/a145634/cfca17_0.pdf
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR RESEARCH PROTOCOLS Honisett et &

17.

18.

19.

20.

21

22.

23.

24,

25.

26.

27.

28.

29.

30.

31.

32.

33.

35.

36.

37.

38.

Sahle B, Reavley N, Li W, Morgan A, Yap M, Reupert A. The association between adverse childhood experiences and
common mental disorders and suicidality: an umbrellareview of systematic reviews and meta analyses. Eur Child Adolesc
Psychiatry. 2021;31:1489-1499. [doi: 10.1007/s00787-021-01745-2]

Kessler RC, McLaughlin KA, Green JG, Gruber MJ, Sampson NA, Zaslavsky AM, et al. Childhood adversities and adult
psychopathology in the WHO World Mental Health Surveys. Br JPsychiatry. 2010;197(5):378-385. [FREE Full text] [doi:
10.1192/bjp.bp.110.080499] [Medline: 21037215]

Karatekin C, Hill M. Expanding the original definition of adverse childhood experiences (ACEs). J Child Adolesc Trauma.
2019;12(3):289-306. [FREE Full text] [doi: 10.1007/s40653-018-0237-5] [Medline: 32318200]

Proctor E, Silmere H, Raghavan R, Hovmand P, Aarons G, Bunger A, et al. Outcomes for implementation research:
conceptual distinctions, measurement challenges, and research agenda. Adm Policy Ment Health. 2011;38(2):65-76. [FREE
Full text] [doi: 10.1007/s10488-010-0319-7] [Medline: 20957426]

Pinnock H, Barwick M, Carpenter CR, Eldridge S, Grandes G, Griffiths CJ, et al. Standards for Reporting Implementation
Studies (StaRl) statement. BMJ. 2017;356:i6795. [FREE Full text] [doi: 10.1136/bmj.i6795] [Medline: 28264797]
Wong-See H, Calik A, Ostojic K, Raman S, Woolfenden S. Clinical pathways for the identification and referral for social
needs: a systematic review. Pediatrics. 2023;151(3):6837. [doi: 10.1542/peds.2022-056837] [Medline: 36751899]
Marmot M. Fair society, healthy lives: strategic review of health inequalitiesin England post-2010. Marmot Review. 2010.
URL: https.//www.instituteof heal thequity.org/resources-reports/fair-society-heal thy-lives-the-marmot-review/
fair-society-healthy-lives-full-report-pdf.pdf [accessed 2024-01-01]

Newbigging K, Heginbotham C. Commissioning Mental Wellbeing for All: A Toolkit for Commissioners. England.
University of Central Lancashire; 2010.

Harris PA, Taylor R, Thielke R, Payne J, Gonzalez N, Conde JG. Research Electronic Data Capture (REDCap)—a
metadata-driven methodology and workflow process for providing transational research informatics support. J Biomed
Inform. 2009;42(2):377-381. [FREE Full text] [doi: 10.1016/j.jbi.2008.08.010] [Medline: 18929686]

Harris PA, Taylor R, Minor BL, Elliott V, Fernandez M, O'Neal L, et a. REDCap Consortium. The REDCap consortium:
building an international community of software platform partners. J Biomed Inform. 2019;95:103208. [FREE Full text]
[doi: 10.1016/j.jbi.2019.103208] [Medline: 31078660]

General Help-Seeking Questionnaire. Wool ongong University. URL: https://documents.uow.edu.au/content/groups/public/
@web/ @gsm/documents/doc/uow090184.pdf [accessed 2025-09-12]

Rickwood D, Deane F, Wilson C, Ciarrochi J. Young people’s help-seeking for mental health problems. AeJAMH.
2014;4(3):218-251. [FREE Full text] [doi: 10.5172/jamh.4.3.218]

Kesser RC, Andrews G, ColpeLJ, Hiripi E, Mroczek DK, Normand SLT, et a. Short screening scalesto monitor population
preval ences and trends in non-specific psychological distress. Psychol Med. 2002;32(6):959-976. [doi:
10.1017/s0033291702006074] [Medline: 12214795]

Ride J, Cameron L, Jones R, Dalziel K, Wurzel D, Kao K, et a. Preferences of parents for mental health services to suit
children with chronic medical conditions. Aust Health Rev. 2022;46(6):722-730. [doi: 10.1071/AH22075] [Medline:
36192367]

Perrin E, Sheldrick C, Visco Z, Mattern K. The Survey of Well-being of Young Children (SWY C) user's manual. Tufts
Medical Center. 2016. URL : https.//www.teamupcenter.org/wp-content/upl oads/2025/01/
swyc-manual-v101-web-format-33016-1.pdf [accessed 2025-09-12]

Goodman R. Psychometric properties of the strengths and difficulties questionnaire. JAm Acad Child Adolesc Psychiatry.
2001;40(11):1337-1345. [doi: 10.1097/00004583-200111000-00015] [Medline: 11699809]

Plan-Do-Study-Act cycles. Ingtitute for Healthcare Improvement. URL : https:.//www.ihi.org/library/tools/
plan-do-study-act-pdsa-worksheet [accessed 2025-09-12]

Hall T, Constable L, Loveday S, Honisett S, Schreurs N, Goldfeld S, et a. Identifying and responding to family adversity
in Australian community and primary health settings: amulti-site cross sectional study. Front Public Health. 2023;11:1147721.
[FREE Full text] [doi: 10.3389/fpubh.2023.1147721] [Medline: 37771827]

Gale NK, Heath G, Cameron E, Rashid S, Redwood S. Using the framework method for the analysis of qualitative datain
multi-disciplinary health research. BMC Med ResMethodol. 2013;13:117. [FREE Full text] [doi: 10.1186/1471-2288-13-117]
[Medline: 24047204]

Kohlhoff J, Dadich A, Varghese J, McKenzie A, Ong N, Pritchard M, et al. Consumer and health professional perceptions
of Watch Me Grow—Electronic (WMG-E) platform for developmental surveillancein early childhood: a qualitative study.
Aust J Gen Pract. 2022;51(6):439-445. [doi: 10.31128/AJGP-06-21-6043] [Medline: 35637591]

Eapen V, Woolfenden S, Schmied V, Jalaludin B, Lawson K, Liaw ST, et al. "Watch Me Grow—Electronic (WMG-E)"
surveillance approach to identify and address child development, parental mental health, and psychosocial needs: study
protocol. BMC Health Serv Res. Nov 17, 2021;21(1):1240. [FREE Full text] [doi: 10.1186/s12913-021-07243-0] [Medline:
34789234]

Hollis C, Falconer CJ, Martin JL, Whittington C, Stockton S, Glazebrook C, et al. Annual research review: digital health
interventions for children and young people with mental health problems—a systematic and meta-review. J Child Psychol
Psychiatry. 2017;58(4):474-503. [doi: 10.1111/jcpp.12663] [Medline: 27943285]

https://www.researchprotocols.org/2025/1/e72548 JMIR Res Protoc 2025 | vol. 14 | €72548 | p. 12

(page number not for citation purposes)


http://dx.doi.org/10.1007/s00787-021-01745-2
https://europepmc.org/abstract/MED/21037215
http://dx.doi.org/10.1192/bjp.bp.110.080499
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21037215&dopt=Abstract
https://europepmc.org/abstract/MED/32318200
http://dx.doi.org/10.1007/s40653-018-0237-5
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32318200&dopt=Abstract
https://europepmc.org/abstract/MED/20957426
https://europepmc.org/abstract/MED/20957426
http://dx.doi.org/10.1007/s10488-010-0319-7
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20957426&dopt=Abstract
https://www.bmj.com/lookup/pmidlookup?view=long&pmid=28264797
http://dx.doi.org/10.1136/bmj.i6795
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28264797&dopt=Abstract
http://dx.doi.org/10.1542/peds.2022-056837
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=36751899&dopt=Abstract
https://www.instituteofhealthequity.org/resources-reports/fair-society-healthy-lives-the-marmot-review/fair-society-healthy-lives-full-report-pdf.pdf
https://www.instituteofhealthequity.org/resources-reports/fair-society-healthy-lives-the-marmot-review/fair-society-healthy-lives-full-report-pdf.pdf
https://linkinghub.elsevier.com/retrieve/pii/S1532-0464(08)00122-6
http://dx.doi.org/10.1016/j.jbi.2008.08.010
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=18929686&dopt=Abstract
https://linkinghub.elsevier.com/retrieve/pii/S1532-0464(19)30126-1
http://dx.doi.org/10.1016/j.jbi.2019.103208
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31078660&dopt=Abstract
https://documents.uow.edu.au/content/groups/public/@web/@gsm/documents/doc/uow090184.pdf
https://documents.uow.edu.au/content/groups/public/@web/@gsm/documents/doc/uow090184.pdf
https://doi.org/10.5172/jamh.4.3.218
http://dx.doi.org/10.5172/jamh.4.3.218
http://dx.doi.org/10.1017/s0033291702006074
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=12214795&dopt=Abstract
http://dx.doi.org/10.1071/AH22075
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=36192367&dopt=Abstract
https://www.teamupcenter.org/wp-content/uploads/2025/01/swyc-manual-v101-web-format-33016-1.pdf
https://www.teamupcenter.org/wp-content/uploads/2025/01/swyc-manual-v101-web-format-33016-1.pdf
http://dx.doi.org/10.1097/00004583-200111000-00015
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=11699809&dopt=Abstract
https://www.ihi.org/library/tools/plan-do-study-act-pdsa-worksheet
https://www.ihi.org/library/tools/plan-do-study-act-pdsa-worksheet
https://europepmc.org/abstract/MED/37771827
http://dx.doi.org/10.3389/fpubh.2023.1147721
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=37771827&dopt=Abstract
https://bmcmedresmethodol.biomedcentral.com/articles/10.1186/1471-2288-13-117
http://dx.doi.org/10.1186/1471-2288-13-117
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24047204&dopt=Abstract
http://dx.doi.org/10.31128/AJGP-06-21-6043
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35637591&dopt=Abstract
https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-021-07243-0
http://dx.doi.org/10.1186/s12913-021-07243-0
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34789234&dopt=Abstract
http://dx.doi.org/10.1111/jcpp.12663
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27943285&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR RESEARCH PROTOCOLS Honisett et &

39. Roberts P, Boylan F, Collins PR, Barblett L. Co-designing health-related digital tools with children: a scoping review of
current practice. Edu Sci. 2025;15(6):671. [doi: 10.3390/educsci15060671]

40. Cootel, KelyL, Graham C, Curtis-Gretton L, Green M, Salhi L, et al. An early economic evaluation of Kooth, aweb-based
mental health platform for children and young people with emerging mental health needs. Internet Interv. 2024;36:100748.
[FREE Full text] [doi: 10.1016/j.invent.2024.100748] [Medline: 38803649]

Abbreviations

eHub: Child and Family eHub

MVP: minimum viable product

REDCap: Research Electronic Data Capture

SPIRIT: Standard Protocol I1tems: Recommendations for Interventional Trials

Edited by A Schwartz, The proposal for this study was peer reviewed by the National Health and Medical Research Council, Australia,
and The Royal Children’'s Hospital Melbourne. See the Multimedia Appendix for the peer-review report; Submitted 16.Feb.2025;
accepted 26.Aug.2025; published 13.Nov.2025.

Please cite as.

Honisett S, Lingam R, Eapen V, Oldenburg B, Hackworth N, Hiscock H, Charalambous G, Minton L, Pringle G, Woolfenden S, Dalziel
K, Eastwood J, Goldfeld S

A Novel Digital Platform to Support Child and Family Mental Health in Australia (Child and Family eHub): Protocol for a Mixed
Methods Evaluation

JMIR Res Protoc 2025; 14:€72548

URL.: https://www.researchprotocols.org/2025/1/e72548

doi: 10.2196/72548

PMID:

©Suzy Honisett, Raghu Lingam, VValsamma Eapen, Brian Oldenburg, Naomi Hackworth, Harriet Hiscock, George Charalambous,
Lisa Minton, Glenn Pringle, Sue Woolfenden, Kim Dalziel, John Eastwood, Sharon Goldfeld. Originaly published in IMIR
Research Protocols (https://www.researchprotocols.org), 13.Nov.2025. Thisis an open-access article distributed under the terms
of the Creative Commons Attribution License (https://creativecommons.org/licenses/by/4.0/), which permits unrestricted use,
distribution, and reproduction in any medium, provided the original work, first published in IMIR Research Protocols, is properly
cited. The complete bibliographic information, a link to the original publication on https.//www.researchprotocols.org, as well
asthis copyright and license information must be included.

https://www.researchprotocols.org/2025/1/e72548 JMIR Res Protoc 2025 | vol. 14 | €72548 | p. 13
(page number not for citation purposes)

RenderX


http://dx.doi.org/10.3390/educsci15060671
https://linkinghub.elsevier.com/retrieve/pii/S2214-7829(24)00041-1
http://dx.doi.org/10.1016/j.invent.2024.100748
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=38803649&dopt=Abstract
https://www.researchprotocols.org/2025/1/e72548
http://dx.doi.org/10.2196/72548
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

