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President

The CMS Strategic Plan 2015 – 2020

Throughout the year the Board 
remained focused on the strategic 
priority areas as identified in the CMS 
Strategic Plan.  We maintained our 
Policies Model of Governance and 
undertook monitoring of achievements 
against the Strategic Plan through the 
CMS Board Committees.  Each strategic 
priority area has a Board Committee 
dedicated to monitoring, guiding and 
supporting our staff to achieve the 
desired outcomes.  The strategic priority 
areas throughout 2015-2016 were:

• Program development: programs 
that improve the capacity of our 
clients to be strong functioning 
families; and clinical programs that 
focus upon the primary health care 
needs of the infant and its primary 
carers.

• Community and public relations: 
enhanced community relationships 
and raising awareness of CMS and 
its services.

• Finance and audit: financial 

sustainability in the short, medium 
and long term whilst achieving the 
strategic objectives of CMS.

• Governance: a forward thinking 
organisation that is demand driven, 
proactive and facilitates best health 
outcomes for families of young 
children.

• Community development: 
community development programs 
that focus upon the primary health 
care needs of the infant and all of 
its primary carers.

Governance

We continued to operate in a Policies 
Model of Governance and confirmed 
our commitment to that model once 
again this year.  The Board sets the 
strategic directions and the Board 
and its Committees monitors their 
achievement through the Director 
of Nursing and Midwifery/Executive 
Officer, Mary Kirk.  The 2016 reports 
from the Boards Committees reflect 
our deep satisfaction with the 

It is with pleasure that I present to you the strategic activities of the Canberra 
Mothercraft Society through its services at the Queen Elizabeth II Family Centre 
(QEII) for the year ending 30 June 2016.

Through our services at QEII, CMS played a crucial role in the lives of many families 
from the Canberra Region who needed primary health care or parenting advice 
and support.  CMS services included the QEII Family Centre programs and CMS 
Community Development programs.  We were also well represented through our 
Board and staff when they presented CMS and its services in various forums.  This 
year has again been both challenging and rewarding and I take this opportunity to 
thank our committed Board and excellent staff who worked in partnership for and 
with families to provide such an outstanding service.

achievements for the year.  I most 
especially commend the Board and the 
staff for the successful completion of 
the midterm accreditation review by 
Quality Innovation and Performance 
against the National Safety and 
Quality in Health Care Standards.  
Due to the comprehensive and 
integrated approach to quality and 
safety, combined with our capacity to 
constantly reflect, identify and act on 
opportunities for improvement, I am 
pleased to report that the surveyors 
found no areas that required them 
to make recommendations for 
improvement.

Funding

The principle source of funding for 
services at QEII for the period was 
consistent with previous years, and was 
through the ACT Health Directorate and 
private health insurance revenue.  In the 
2016 ACT Budget, funding was provided 
by the ACT Government to increase 
capacity by 30% which meant the 
Centre commenced operating to its full 
capacity of 26 beds in October 2015.  As 
a public hospital, contract negotiations 
with the ACT Health Directorate for 
the 2016 – 2019 Agreement have 
focused upon continuity of services 
for our clients into the future; ensuring 
that CMS has the resources required 
to continuously provide a high quality 
and effective service for families; and 
that the ACT Government is supported 
by CMS to demonstrate sound ethical 
procurement practices.

Community development programs 
were funded by CMS.  We are grateful 
to the many donors who generously 
supported the CMS Scholarship Fund 
which is generating enough capital to 

fund at least two scholarships per year, 
and the CMS Community Development 
Fund which continues to track well 
towards generating enough funds to 
support two community development 
programs per year.

Our people

CMS staff during the period included 
administration and support staff, 
nurses, midwives, medical officers, 
communications, public relations, 
counsellor, health promotion and 
community development personnel.  
Many of our staff hold dual roles as 
well as being representatives on local, 
national, and international boards 
and committees.  This additional 
commitment means the work of CMS is 
of local, national and global influence.

On behalf of the Board I congratulate 
Mary Kirk DON&M/EO and her 
committed team for such a successful 
year.  The leadership team at QEII during 
2015- 2016 included: Liz Gardiner, 
Clinical Manager Nursing & Midwifery; 
Jacqui Larkham, Operations Manager; 
Emma Baldock, Client Counsellor; Toni 
Hackett, Community Development & 
Health promotion Officer; Ellen O’Keeffe, 
Safety and Quality Officer; Colleen 
Josifovski, Communications & Public 
Relations Officer; Kathryn Forster, 
Finance Officer and Jenny McLoughlin 
and Chris Patterson, Professional 
Development Officer.

Through the leadership of the Board 
and the work of this small group the 
strategic directions of CMS were 
implemented and achieved.  This has 
been another busy year and the stability 
of the Board and the enhancement 
of the team at QEII through the 
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recruitment of staff with specific skills 
in communications, public relations 
and health promotion has been the 
underpinning of our success.

The Board

In conclusion, I would like to express 
my gratitude and appreciation to the 
members of the Board who have 
demonstrated their commitment and 
dedication to CMS in the last twelve 
months.  All Board members gave 
generously of their time and expertise.  
I especially thank Wendy Saclier, who 
is the CMS representative on the 
ACT Branch of the National Council 
of Women, and the Chairs of CMS 
standing committees: Jane Alver, Maria 
Edwards, Chin Wong, Fiona Smith du 
Toit and Philippa Lynch.

Viola Kalokerinos

President, Canberra Mothercraft 
Society

Organisational ChartYour wonderful staff offered 
me so much helpful advice 
and new skills in settling my 
nine-month-old. I will take these 
new ideas home with me and 
continue to work on them.

Sabine

CMS COMMITTEES
Governance
Chin Wong (Chair)
Jane Alver
Viola Kalokerinos
Mary Kirk
Program Development
Jane Alver (Chair)
Sue Packer
Fiona Smith duToit
Liz Gardiner
Toni Hackett
Mary Kirk
Scholarship
Chin Wong (Chair)
Wendy Saclier
Mary Kirk

CMS COMMITTEES
Community and Public 
Relations 
Fiona Smith du Toit (Chair)
Lynne Johnson
Viola Kalokerinos
Gia Metherill
Jane Smyth
Colleen Josifovski
Mary Kirk
Executive Officer Compliance
Philippa Lynch (Chair)
Viola Kalokerinos
Finance and Audit
Maria Edwards (Chair)
Viola Kalokerinos
Philippa Lynch
Kathryn Forster

COMMUNITY 
DEVELOPMENT 
AND HEALTH 
PROMOTION
Toni Hackett
Community 
Development 
and Health 
Promotion Officer
- Relaxing into 
Parenting & 
Baby Makes 
3 program
- Grand Jugglers 
program
- CMS Wednesday 
Knitters
- The Hydrangeas
- Health Promotion

DIRECTOR OF NURSING & 
MIDWIFERY / EXECUTIVE 

OFFICER:
Mary Kirk

CMS Board
President: 
Viola Kalokerinos
Members: 
Jane Alver
Maria Edwards
Lynne Johnson
Gia Metherell
Dr Sue Packer
Wendy Saclier
Fiona Smith du Toit
Chin Wong
Philippa Lynch

Canberra Mothercraft Society operating as
Queen Elizabeth II Family Centre

ORGANISATIONAL 
DEVELOPMENT
Chris Patterson
Organisational 
Development 
Officer
- Education
- Training
- Development

CLINICAL 
SERVICES
Liz Gardiner
Clinical Manager
- Inpatient program
- Counselling
- Medical services

SAFETY AND 
QUALITY
Ellen O’Keefe
Safety and 
Quality Manager
- Accreditation
- Occupational 
health and safety
- Continuous 
improvement

CORPORATE 
SERVICES
Jacqui Larkham
Operations 
Manager
- Administrative 
services
- Support services
- Communications 
and public relations
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Commitment to social 
responsibility

ACT Health Directorate Child 
Protection Committee
Mary Kirk, Member

ACT Health Directorate Children & 
Youth Health Advisory Committee
Mary Kirk, Member

ACT Health Directorate Women’s 
Health Advisory Committee
Mary Kirk, Member

ACT Health Directorate Maternity 
Services Advisory Committee
Mary Kirk, Member

ACT Health Directorate LINK 
Committee
Liz Gardiner, Member

Australasian Association of Parenting 
& Child Health
Mary Kirk, Secretary, Public Officer
Liz Gardiner, Clinical Reference Group
Ellen O’Keeffe, Safety & Quality 
Reference Group

Canberra Region Attachment Network
Liz Gardiner, Secretary

Child & Family Health Nurses 
Association ACT
Liz Gardiner, Board Member

International Confederation of 
Midwives
Mary Kirk, Board Member

National Council of Women Australia
Wendy Saclier, Vice President ACT 
Branch
Mary Kirk, National Health Advisor

Nursing & Midwifery Board of Australia
Emma Baldock, Chair NMBA ACT & 
Member Notifications Committee

Safe Motherhood for All Australia
Ellen O’Keeffe, Treasurer
Mary Kirk, Public Officer

WY&CCHP Nursing & Midwifery 
Leaders Meeting
Liz Gardiner, Member

CMS embraces the concept of social responsibility and contributes, through its 
people, in local, national and international professional and other forums which 
include:

Strategic Plan 2015 - 2020
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Director of Nursing & 
Midwifery/Executive Officer

In 2015- 2016 we provided residential 
primary health care programs for 1796 
clients at QEII for families of infants 
three years of age and under.  The 
Minister for Health Mr Simon Corbell 
attended the Centre in November 
2015 and opened a further six beds 
which means QEII is now operating to 
full capacity.  At QEII and other sites, 
community development programs 
were provided for expectant families 
and families with children and led 
by Emma Baldock and later by Toni 
Hackett.

The CMS Program Development 
Committee continued to monitor the 
performance of clinical and community 
development programs on behalf of the 
Board and the committees at QEII that 
supported safe and effective care were:
• Education and Practice Standards 

Committee
• Safety and Quality Committee
• Operational Committee
• Executive Committee

During the year we admitted 1796 
clients to the QEII Family Centre with a 
total of 6707 occupied bed days.  This 
resulted in an occupancy rate of 86% 
(industry standard 85%).  The average 
length of stay was 3.7 days.  The four 
main reasons for admission were 
consistent with previous years findings: 
unsettled infants (43%); feeding 
problems (23%); parenting support 
(15%); and mood disorder (9%).  The 

main sources of referral were: maternal 
and child health services (66%); general 
practitioners (23%); and paediatricians.

Admission from outside of the 
ACT accounted for 36% of the total 
admissions.  This was a 6% increase on 
the previous year and adds a significant 
complexity to care as it is resource 
intensive to arrange follow-up support 
for families from outside of the ACT, 
most especially for families from rural 
and remote areas.  The demographic 
data, relating to the age of the infants 
and their primary carers, showed that 
30% of admitted infants were less 
than three months of age and 63% of 
admitted primary carers were between 
26 and 35 years of age.  The diversity 
in our clients is reflected in the fact that 
primary carers reported 80 different 
countries of birth, from all regions of the 
globe.
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DEMOGRAPHIC DATA We have had the most 
transformative experience at QEII. 
We have been well supported and 
validated as parents and are leaving 
with a well rested baby who is able 
to resettle herself and sleep longer.  
We would like QEII to be better 
recognised for the wonderful service 
it provides.

Sofia and Jeremy

Childs Age (Months)

25-36

19-24

16-18

13-15

10-12

7-9

4-6

0-3

Primary Carer Age (Years)

45+

41-45

36-40

31-35

26-30

21-25

16-20

0-15
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The strategic commitment to safe 
and effective care has served our 
clients and us as providers of health 
care well.  The midterm accreditation 
survey undertaken by Quality Innovation 
Performance was successful against 
the NSQHCS.  The outputs in the Safety 
and Quality Plan have all been achieved.

Throughout the year we maintained 
our presence on local, national and 
international Boards and committees 
as well as presented and been key 
informants at local, national and 
international forums.  Through 
participation in these forums we have: 
contributed locally and internationally 

to the health and well being of women 
and their families; promoted the work 
of CMS at QEII; been of influence 
to enhance safe practice by health 
professionals through membership of 
regulatory boards; and benchmarked 
our service with like organisations.

CMS is committed to sustainability 
and is accredited with the ACT Smart 
Business + Office Program.  We 
have maintained excellent outcomes 
in relation to recycling and waste 
reduction.   Successful participation 
in this program requires the active 
participation of both clients and staff.

We are part of a wider community 
and the community is a part of us. 
The CMS program of giving actively 
encouraged Board and staff to be part 
of the wider community and thus the 
wider community becomes a part of us.  
During the year, we maintained our Staff 
Giving Program to Richmond Fellowship 
and Abbeyfield houses in Curtin and 
Garran and QEII was able to distribute 
many quilts donated by the Thursday 
Friendship Group at Addicted to Fabric.

Through the commissioning of QEII to 
full capacity, our commitment to being 
responsive in a timely way to those 
who need us most has been markedly 
enhanced. For those clients identified as 
needing admission within 48 hours, our 
response rate for the period increased 
from 53% in the previous period to 
83% in 2015-2016.  We expect to see 
this figure to improve again in the next 
period with QEII open to full capacity for 
the whole financial year.

The facility remains fit for purpose, 
though we are disappointed that the 
refurbishment of the childrens play 
area remains outstanding.  We have 
continued to negotiate the Lease 
Agreement with the ACT Health 
Directorate.  We successfully negotiated 
ongoing funding enhancement to 
cover the repairs, maintenance and 
replacement of furnishings and 
fittings.  The ACT Government funded 
refurbishments of the staff kitchen 
and teaching kitchen, and clinical and 
support staff ensured that service to 
our clients continued uninterrupted.

All controls identified in the Risk 
Management Plan are in place and 
quarterly reports were provided to 
and accepted by the Board.  CMS had 

a comprehensive suite of business 
and professional indemnity insurance 
in place that covered all known 
contingencies.

The staff development program, 
employee assistance program as well 
as team activities all contributed to the 
development and well being of our staff.  
We welcomed a number of new staff 
to new and existing roles who have all 
contributed to a larger and improved 
service.

I take this opportunity to thank the 
leadership team: Liz Gardiner, Jacqui 
Larkham, Ellen O’Keeffe, Emma Baldock, 
Toni Hackett, Colleen Josifovski, Jenny 
McLoughlin and Chris Patterson and all 
of the staff for their commitment and 
focus on meeting the needs of families.  
I especially thank the CMS President 
Viola Kalokerinos and the Board for their 
guidance and support throughout the 
year.

Mary Kirk

Director of Nursing and Midwifery/
Executive Officer

15/16 14/15 13/14 12/13 11/12

Total admissions 1796 1680 1674 1665 1692

Readmissions 0.5% 0% 0% 0% 0%

Length of stay 3.7 days 3.8 days 3.6 days 3.9 days 3.6 days
Protective services admissions 30 30 24 37 26
Occupancy rate 86% 98% 96% 94% 90%

Cross boarder admissions 36% 30% 32% 33% 38%

PRIMARY REASON FOR ADMISSION*
15/16 14/15 13/14 12/13 11/12

Complex feeding problem 20% 23% 21% 19% 18%
Failure to thrive 6% 4% 5% 5% 4%
Unsettled baby 41% 42% 40% 39% 38%
Mood disorder 11% 9% 10% 11% 19%
Child at risk 2% 2% 2% 2% 2%
Special needs family 3% 3% 3% 4% 4%
Parenting support 16% 16% 18% 19% 14%
Behavioural issues 1% 1% 1% 1% 1%

*clients may be admitted for more than one reason.

ADMISSION DATA
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Clinical Services

2015-2016 proved to be another year 
of challenge and reward for clinical 
services at QEII.  In May 2015 the ACT 
Government announced funding for QEII 
to operate at full capacity.  This meant 
a 30% increase in capacity to 26 beds.  
We started the year running, planning 
the expansion and then recruiting the 
additional staff required and supporting 
them to provide the quality of service 
families in our care deserve.

In November we commenced 
operation at full capacity and I am 
pleased to report that at the same time 
clinical staff have continued in their 
commitment to activities that ensured 
quality and safety for our clients was 
maintained, and wherever possible 
enhanced.  Through our programs we 
strived to ensure that the care infants 
and their families receive was of the 
highest quality, evidence based and 
adapted to meet the evolving needs of 
families.

This year the Care Planning Project, 
amongst others, was completed.  
This project is evidence based and 
aimed to: clarify the focus of care; 
improve communication between 
clients and staff; as well as improve 
communication between health 
professionals.  While client feedback in 
relation to conflicting advice has always 
been low it was reduced from 2014-
2015.

Referrals

Prior to admission an assessment is 
made that an admission to QEII is the 
most appropriate approach for the 
effective management of the difficulties 
being experienced by the family.  All 
referrals to QEII were received through 
the ACT Health Community Health 
Intake service and the source of 
referrals came from health and social 
service providers in the ACT and NSW.

Programs

Our clinical teams provided valuable 
assistance to a diverse range of 
families.  QEII provided programs for 
infants and their families experiencing 
specific issues as identified in 
our contract with the ACT Health 
Directorate.  All clients admitted to 
the Centre met one or more of the 
admission criteria and care plans 
were developed for each reason for 
admission.  In most circumstances 
primary health care issues experienced 
by families can be dealt with at the 
primary and secondary level in the 
community.  The prime factors which 
differentiated between primary and 
secondary services and those whose 
needs were met at the tertiary level 
of QEII relate to the complexity and 
severity of the problem, the frequency 
of interventions, and the extent to which 
that support needed to be intensive and 
continuous.  The availability of primary 
and secondary services in rural areas 
of NSW also influenced the decision 
by primary health and social service 
providers in those areas to seek the 
support of QEII.

Complex lactation and other feeding 
problems

Clients admitted for this program 
required support for mother and/or 
baby on a feed-by-feed basis over a 24 
hour period or longer to ensure that 
lactation or a suitable feeding regime 
was established or continued.

Failure to thrive

Infants were admitted to QEII following 
a lack of success in ensuring that 
adequate caloric intake was being 
achieved and that further and closer 
observations, interventions and 
investigations were required.

Unsettled infant

Infants were admitted following a 
lack of success of the home based 
interventions and where closer 
observation and investigation, and 
more intensive therapy or trialling of 
a range of strategies was warranted.  
These strategies and interventions also 
included support for primary carers 
who had become very stressed by the 
experience of caring for their unsettled 
infant as well as intensive support 
and education about transitioning to 
parenting and parenting skills.

Mood disorder

Clients were admitted with mood 
disorders such that normal coping 
mechanisms were assessed as being 
compromised and more intensive 
support and counselling was needed in 
order to regain strength and confidence 
in their parenting abilities.  For some 
families the mood disorder was severely 
affecting the family dynamics and 
functioning and both partners needed 
counselling and support.  For others the 

Excellence is the gradual result of always striving to do better

Pat Riley

2015/2016

2014/2015

Complex feeding 
problem

Unsettled baby

Mood disorder

Child at risk

Special needs 
family

Parenting support

Behavioral issues

Failure to thrive
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referral was made because the care of 
the baby was of concern.

For primary carers experiencing a 
severe psychosis or other acute or 
serious mental health issue they 
were cared for or transferred to an 
appropriate psychiatric unit.  QEII then 
became the appropriate place for 
admission once the acute episode had 
been stabilised and the client required 
additional close parenting support or 
assistance in establishing or improving 
the parent/infant relationship.

Child at risk

Infants and their primary carers 
were admitted when risk of harm or 
neglect was of concern and when 
the provision of intensive parenting 
support, education and implementation 
of parenting strategies was assessed 
by protection agencies in the ACT 
and NSW as being necessary for the 
wellbeing of the child and improvement 
of family functioning.  Primary carers 
admitted to QEII included: parents, 
kinship carers – grandparents and 
others; and foster carers.

Special needs family Parenting 
support

Care was provided to families where 
multiple babies were born or when 
one or both parents had physical or 
intellectual disabilities.  QEII offered 
these families information, practical 
support and sometimes supervision 
in establishing and maintaining their 
parenting roles and skills.

Primary carer support

Families were admitted to this program 
when a parent required close and 
intensive support and encouragement 

in the acquisition of basic parenting 
skills and a supportive environment in 
which to develop and gain confidence in 
parenting.

Behavioural problems in children and 
families

QEII admitted infants and young 
children up to three years of age 
who were exhibiting disruptive and 
distressing behaviour and the family 
required assessment and support 
in implementing strategies aimed at 
managing this behaviour.  

Admissions also included where one 
or more members of the family were 
displaying abnormal behaviour which 
was having a detrimental effect on the 
other family members, and where a 
planned and intensive program was 
implemented that aimed to modify 
the behaviour and improve family 
dynamics.

We really appreciate all the 
ways you have helped us, as 
well as the relaxed, family 
facilities. The stay has helped 
us enjoy our family so much 
more and has enhanced our 
connection with each other. 
Keep up the good work. You’re 
miracle makers!

Maya and Kylie

While all members of the team 
contributed to our success a special 
thanks is extended to those who led the 
quality improvement projects, reflective 
practice and mandatory training.  No 
team can achieve what we have without 
support.  I take this opportunity to 
extend my special thanks to Jenny 
McLoughlin and Chris Patterson (Staff 
Development Officers), Emma Baldock 
(Client Counsellor), Ellen O’Keeffe 
(Quality & Safety Officer) and Jacqui 
Larkham (Operations Manager) for their 
support and encouragement throughout 
2015-16.

Liz Gardiner

Clinical Manager 0
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Counselling at QEII

Clients at QEII who are not currently 
engaged in a therapeutic relationship 
with psychological or mental health 
providers in their community were 
eligible to access primary health 
counselling services during their 
stay at QEII.  A critical aspect of our 
work was to ensure clients receive 
appropriate referral following discharge 
from our parenting education and 
support program.  QEII therefore 
maintained a comprehensive database 
of professional psychosocial support 
services and providers in the ACT and 
surrounding NSW regions.  Referrals 
were made to practitioners in the 
government and non-government 
sectors; including perinatal and infant 
mental health practitioners, and family 
support programs.

Percentage of clients seen by a 
counsellor at QEII

2015/16 2014/15 2013/14
JUL 7% 26% 29%
AUG 19% 21% 33%
SEP 21% 21% 18%
OCT 25% 34% 21%
NOV 26% 31% 16%
DEC 39% 15% 22%
JAN 21% 16% 15%
FEB 25% 12% 11%
MAR 28% 21% 19%
APR 25% 14% 17%
MAY 25% 23% 8%
JUN 27% 18% 23%

Most families find it difficult to imagine how life will change when their first or 
subsequent baby or babies arrive; and parents have much to learn at a time when 
they are negotiating the biggest initiation and transition in their lives.  It is also a time 
when they are sleep deprived and many are overwhelmed in their new roles.  For 
some the struggle is greater than others.

There is an increasing expectation that in addition to supporting the transition to 
parenting and all that brings, primary health care professionals will provide mental 
health care to new families.  Throughout the year counselling assessment together 
with parenting and relationship skills development supported families to strengthen 
resilience and enhance family functioning and enjoyment of this important time.  
This is particularly important as, the foundation of infant mental health is known to 
influence the development of relationships along the lifespan.

During the year QEII offered students 
opportunities to undertake counselling 
placements during which a post 
graduate student spends 40 hours in 
clinical practice and 100 hours working 
with us to evaluate a current program 
and make recommendations into the 
future.  In line with our strategic aim to 
engage in research related to primary 
health care, I was especially pleased 
to supervise Jan Jolly, postgraduate 
counselling student from the University 
of Canberra who undertook a 
comparative study of client outcomes 
associated with length of stay and 
what might affect client’s decisions 
to take early discharge.  Her findings 
identified there had been a reduction 
in the number of clients discharging 
early between 2009 and 2015.  Her 
results supported previous findings that 
the decision to discharge early has a 
substantial impact on quality outcomes 
for both the client and the service.  
Clients who stay to complete the five-
day parenting education and support 
program are more likely to maintain 
their short-term goals and achieve their 
longer term goal at six-months post 
discharge.

Emma Baldock

Client Counsellor

2015/16 2014/15 2013/14
EPDS 
>12 18.5% 16% 17.5%

We cannot express how 
thankful we are for our 
4 night stay at QEII. It 
absolutely changed our lives. 
We are a much happier and 
healthier family now. Our 
heartfelt thanks to you.

Anak and Mayari

Clients with an Edinburgh Postnatal 
Depression (EPDS) Score greater than 
12:
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Community Development 
and Health Promotion

If an organisation were like a person, 
then community development would 
be its limbs.  Community development 
is all about making links with people in 
the local community and even beyond.  
It is about being on the ground and 
connecting with other community 
organisations, stakeholders, community 
groups and clients to ensure that the 
services offered by CMS through QEII 
are well recognised and utilised.

Relationships are one of the keys to the 
success of community development.  
In 2016 existing links have been 
re-affirmed with all three Child & 
Family Centres in Tuggeranong, West 
Belconnen and Gungahlin; Companion 
House; Canberra Hospital, Winnunga 
and PANDSI.  New links have also been 
made with the Aboriginal Maternal 
Infant Health Service (AMIHS) in 
Queanbeyan.

A comprehensive review of all current 
programs was undertaken and a new 
Community Development & Health 
Promotion Plan was developed in 
line with the CMS Strategic Plan.  
A marketing campaign was also 
developed and, in collaboration with the 
Public Relations Officer, new community 
development promotion material 

that clearly reflect CMS branding 
was developed to support the group 
for expectant parents, Relaxing into 
Parenting and Baby Makes 3.

Relaxing Into Parenting groups were 
held throughout the year and the 
Facilitator Manual for Relaxing into 
Parenting is under review to incorporate 
And Baby Makes 3.  Once the manual 
is completed our aim is to offer training 
to professionals in regional and remote 
areas so this important group is 
available to expectant parents beyond 
the ACT to the surrounding regions of 
NSW.

Throughout the year over 300 
handmade quilts, donated by the 
Thursday Friendship Group at Addicted 
to Fabric in Woden, were delivered to 
refugee families through Companion 
House, traumatised families through 
Rape Crisis, kinship carers through 
Marymead and foster families through 
CARHU.  This group of generous 
women have led in true giving, these 
beautiful quilts are made with love 
and despite never seeing the joy of the 
recipients first hand, the quilts are given 
away with a generosity of spirit that is 
to be much admired.

CMS Strategic Direction: Community Development programs that enhance the 
capacity of our clients to be strong and functioning families.

Behind these quilts is community 
development in action: the quilt makers 
themselves, the owner and staff of 
Addicted to Fabric who provide the 
sewing space, company representatives 
who provide fabric for free, CMS who 
donates the batting and QEII staff who 
distribute the quilts.  All of this with no 
formal agreements, just word of mouth 
and a common commitment to making 
a difference for vulnerable families.

On the basis of meeting our strategic 
aim to be responsive to emerging 
issues for families other vulnerable 
groups on our radar include fathers, 
single or young parents, parents with 
mental health concerns, grandparents 
as primary carers, blended families, 
parents from Aboriginal or refugee 
backgrounds and families with 
children with disabilities.  Over the 
next twelve months we will continue to 
focus on these groups to ensure our 
services meet the benchmark of being 
affordable, accessible and acceptable to 
them and their young families.

Utilising the principles and practices 
of primary health care, QEII is by 
definition a health promoting service.  
This financial year the focus on health 
promotion has been strengthened by 
the expansion of my role to include 
health promotion.  In 2015/16 there has 
been significant work in identifying the 
health promotion needs of clients and 
we have gone further to enhance QEII 
as a health promoting workplace with 
activities planned for 2016/17.

Toni Hackett

Community Development & Health 
Promotions Officer

The QEII facilities and location 
are wonderful and provide a 
very suitable environment to 
care and support families.

Nadine
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Staff Development Staff Development Officers Role

The role of the Staff Development 
Officer has links to all departments of 
QEII.  The Staff Development Officer 
worked closely with management 
and maintained a strong focus on 
evidence based practice as well as 
chaired the Education, Practice and 
Standards Committee.  The role 
included committee work; facilitating 
in service education sessions related 
to accreditation standards; policy and 
procedure reviews; and contributing to 
projects.

The fundamental aim of the 
professional development program at 
QEII was to challenge and support all 
staff to meet the evolving needs of our 
clients and for our professional staff to 
demonstrate continuing competence 
and professional development.  Striving 
to achieve a collective knowledge 
in relation to core areas of service 
provided our team with opportunities 
to work together for excellence and 
towards the continuous improvement 
of services for our clients.  During 
the period all staff demonstrated 
competence in mandatory learning. 

With everyone at QEII responsible 
for safety and quality the Staff 
Development Officer also worked 
closely with the Quality and Safety 
Officer (S&Q) and Clinical Manager to 
ensure clinical audits were attended and 
action taken as required.

Staff Development Plan

The Staff Development Plan for 2015-
2016 continues with a strong focus 
on reviewing and workshopping QEII 
policies which are directly linked to 

the National Safety and Quality Heath 
Service Standards.  The approach is on 
the delivery of evidence based practice 
programs that focus on the utilisation 
of primary health care principles and 
practises in meeting the needs of the 
child and their primary carer.

Orientation

The last 9 months has seen service 
expansion from 20 beds to 26 beds.  
This has led to a 30% increase in the 
workforce.  The focus for the year has 
been the recruitment and orientation 
of new staff and supporting them to 
demonstrate competence in this scope 
of practice.  A total of eight new nurses 
and/or midwives have commenced 
work during this time and two clinical 
staff have returned from extended 
leave.  Also oriented to QEII were new 
Support Staff, Health Promotions 
Officer & Community Development 
Officer and Community & Public 
Relations Officer.

New for QEII has been the employment 
of clinical staff that were interested 
in Maternal and Child Health but not 
necessarily skilled in this scope of 
professional practise. These staff 
members were placed on a specific 
pathway.  The orientation process was 
updated and expanded to also include 
mentorship to reflect their specific 
learning needs.  New administration 
and support staff were orientated to 
their new work environment. They 
were required to complete relevant 
E-Learning packages, workplace 
learning supervision and orientation. 

Professional development is essential to personal job satisfaction, workplace 
productivity, reward, and recognition, and is critical to the achievement of QEII’s 
mission and to continuous improvement in the quality of QEII programs and 
services.  It is a shared responsibility between the staff and those who manage the 
organisation.  The quality, responsiveness, and professionalism of the QEII workforce 
are linked to the further development of their skills and competencies and to the 
achievement of the organisation’s goals and objectives.

Throughout 2015-16 all staff members are supported to complete a Professional 
Development Plan which assisted in determining the learning needs for the 
organisation.  The learning needs of staff are as complex as the needs of our clients 
and as a result, over the year, learning sessions have been varied.  Sessions were 
planned to contribute to the strengthening of our professional staff profile.

Enhance Staff Excellence

Confident and Competent Staff

Novice Competent Proficient Expert
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Reflective practice

At QEII Reflective Practice is the 
process of professional learning and 
development by examining one’s 
practice, including experiences, 
thoughts, feelings, actions, and 
knowledge (ANMC 2009).  Reflective 
practice sessions were programmed 
in for three sessions per week.  This 
opportunity has been welcomed by the 
staff as an opportunity to reflect on 
our practice and discuss how we work 
with families to provide effective care.  
The sessions included planned topics, 
opportunistic case reviews, conference 
feedback, discussing new policies and 
procedures, case studies, debriefing 
on how we work to support families 
to achieve optimal outcomes and 
reviewing our care plans.

This year facilitators for Reflective 
Practice have included all levels of 
clinical staff providing information 
covering all areas of our clinical 
practice.  Speakers have also been 
invited from ACT Health.  These 
sessions help us to continually improve 
our practice and update our skills and 
provide consistency in our care.

Congratulations are extended to Carolyn 
Pettit who has been the ‘champion’ and 
main organiser of reflective practice 
over the year.

Care Plan review

The Care Plan Documentation 
Committee has continued to meet to 
monitor the implementation of the 
revised care plan. The care plan was 
formally introduced in September 
2015 after all clinical staff attended 
a Symposium.  The Committee has 
completed the review phase and the 

feedback has been positive.  Special 
thanks is extended to Helen Richards 
who has been the ‘champion’ of care 
planning and guided and supported the 
clinical staff to continue to reflect best 
practise care planning.

Basic Life Support 

Basic Life Support is an annual 
education and assessment activity. 
This links in with Safety and Quality 
standards that all clinical staff are 
educated and credentialed.  All other 
staff were also invited to attend Basic 
Life Support education and most took 
up this opportunity to be competent in 
this important life skill.

Mental Health First Aid

Mental illnesses are common in the 
Australian Community with one in five 
Australians aged between 16-85 years 
suffering from some form of mental 
illness.  Early intervention programs aim 
to prevent problems from becoming 
more serious.  Mr Len Kanowski, a 
Mental Health First Aid Trainer returned 
to present a two day workshop for all 
QEII staff in July 2016 to promote a 
better understanding of the Mental 
Health First Aid Action Plan.  Studies 
have shown that Mental Health First 
Aid training improves knowledge, 
reduces stigmatising attitudes towards 
people with mental health problems 
as well as increasing first aid options. 
Thirteen staff from across the 
organisation attended this workshop 
and their feedback was that this course 
enhanced their skills, knowledge and 
attitudes in respect of clients and others 
experiencing mental health issues.

E-Learning

With the digital era comes an 
opportunity for staff to attend 
professional development through 
E-Learning. This year mandatory 
Hand Hygiene and Food Safety were 
completed by all staff using an On-
Line training program.  Programs that 
clinical staff accessed have been 
Breastfeeding, WHO Growth Charts and 
Babies in Mind.

Symposiums

Symposiums were conducted twice 
this year.  This 2 hour session provided 
staff with the opportunity to gain further 
knowledge and add to their professional 
development portfolio.   Both 
symposiums were mandatory.  The first 
symposium was an update on Solids 
for Children and the introduction of the 
new care planning approach and tool.  
The second symposium was to inform 
and update all staff with National Safety 
and Quality Health Service Standards 
(NS&QHS), this was presented by the 
Safety and Quality Officer and linked in 
with the mid term NS&QHS review.

External Professional Development

Staff members were encouraged to 
attend seminars and conferences 
outside of QEII. Many of these were 
funded by QEII. External education and 
training sessions included:
• Family Partnership Training;
• Journal Club;
• Twilight seminars: PANDSI & 

CAFNACT;
• Generation next;
• Care & Protection update;
• Lactation studies;
• Preceptorship;
• Teaching On the Run;
• Basic Life Support;

• Well Baby Assessment;

The Canberra Hospital Staff 
Development Unit has once again 
provided professional development 
opportunities for QEII staff.  Generation 
Next conference was again supported 
by QEII.  This conference had a range of 
speakers who discussed young adults 
and the social issues that may affect 
their life journey.  One staff member 
was supported to attend Women Deliver 
which focused on women and girls and 
their specific needs in delivering on the 
Sustainable Development Goals.

Family Partnership

Family Partnership is a program that 
QEII has included for all clinical staff.  
The program assisted the clinicians 
to communicate with families using 
the family partnership model which is 
part of our primary health care Model 
Of Care. The aim of the program is to 
improve client outcome by identifying 
their strengths and helping them to 
strategise and plan managing their 
family once they are home.

Journal Club

Vanessa Bakker has been the instigator 
of this excellent bi monthly meeting.  
Clinical staff were encouraged to 
come and discuss a research article of 
interest and explore the findings and 
their implications for practice at QEII.  
To date this has been a popular event 
with an average of ten attendees.
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Research and Quality Improvement

At the beginning of 2016 QEII entered 
the Nursing and Midwifery Excellence 
Awards. QEII submitted an application 
in the “Excellence in Nursing or 
Midwifery Quality Improvement or 
Research Practice” category.
QEII has invested heavily in time and 
resources to ensure that Clinical 
handover is safe and effective.  Once 
the clinical handover model known as 
ISBAR was immersed into the practice 
culture of QEII its use was expanded 
from one shift to another to then be 
implemented for use on all occasions 
where there is a transfer of client 
information from one practitioner 
to another or this service to another 
service.

2015-16 2014-15
Total sessions 202 202
Total hours 2267 2115
Total attendance 931 706
Total costing $94,591 $89,500

Chris Patterson

A/g Professional Development Officer

Twilight Seminars

There have been two twilight seminars 
that clinical staff has supported this 
year. PANDSI and CAFNACT were both 
popular in 2015-2016.

Professional Studies

QEII encourages staff to improve their 
knowledge and skills through external 
studies and are offered support 
through the Canberra Mothercraft 
Society Scholarship Fund.  Three 
staff have recently completed their 
Graduate Certificates and now working 
towards their Masters in Child and 
Family Health.  Another clinician has 
commenced her Masters in Child and 
Family Health while another is doing a 
Graduate Certificate in Counselling.
Three support staff are undertaking 
undergraduate studies.  One staff 
member completed the Food 
Supervisors course.

Visiting Health Professionals

This year has seen Bachelor of 
Midwifery students from the University 
of Canberra come to QEII for a 2-3week 
clinical placement for their postnatal 
experience.  On average there have been 
two students each week. To date the 
feedback has been very positive with 
the students feeling they have gained 
insight into complex postnatal issues, 
especially around breastfeeding.

External visits and placements included:
• Maternal and Child Health Nurses 

(ACT Health Women, Youth and 
Child Health Program)

• Nurses undertaking Child & Family 
Health studies

• Medical Students (Australian 
National University)

• Masters Child and Adolescent 
Health Program students 
(Australian Catholic University)

Wow! What an education 
Finn and I have had drawing 
on the combined knowledge 
of your wonderful staff. We 
feel blessed indeed and go 
home rested, renewed and 
with a host of strategies to 
help our family.

Anja

Post Grad Counselling - UC

Post Grad ACU

Post Grad C&FN

MACH

Med Students - ANU

Bmid students - UC

VISITING HEALTH PROFESSIONALS 2015-16
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Safety and Quality
CMS maintained its commitment to 
ongoing improvement in all areas of 
client care and our record of delivering 
quality through a focus on continuous 
improvement that fosters best practice 
contemporary health care to our clients.  
Through the Safety & Quality Committee 
we reflected on our service by listening 
to our clients and our staff as well as 
responding to the feedback received.

CMS commitment to safety and quality 
is reflected in the organisation-wide 
approach to:
• reviewing and improving on a 

continuous basis the performance 
of our safety and quality systems;

• assisting all healthcare 
professionals to monitor the safety 
and quality of care they provide; and

• ensuring accountability for the 
safety and quality of care at all 
levels of our organisation.

CMS and QEII successfully completed 
a mid term accreditation review by 
surveyors from Quality Improvement 
Performance and therefore maintained 
accreditation against the Australian 
Council on Healthcare Standards.  We 
also complied with patient safety and 
quality legislation and standards.

Achievements:
• mid cycle review against the 

Australian Council on Healthcare 
Standards with ongoing 
accreditation until August 2017;

• candidate for the ACT Nursing and 

Midwifery Excellence Award for 
Excellence in Nursing and Midwifery 
Quality Improvement – The Clinical 
Handover Project;

• the Review of Care Planning Project 
resulting in the implementation 
of revised care planning 
documentation and staff education 
on contemporary care planning;

• completion of the Safety Climate 
Survey where the mean score for 
Safety and Quality at QEII was 4.7% 
in 2016 compared to 4.6% in 2014;

• registration as a Food Business.  
All staff received training in food 
safety and one staff member is 
a Registered Food Supervisor 
with another currently in training.  
External random food inspection 
surveys have found no concerns 
and reported that our compliance 
was of a very high standard;

• Clinical Audit Review Project– A 
review of QEII’s Clinical Audit 
Program was enhanced through: 
food safety audit; a revision of the 
clinical handover audit tool; and a 
real-time cot side safety audit;

• the formalisation of the QEII Safety 
and Quality Groups ensured: all staff 
from all areas are actively engaged 
in Safety and Quality at QEII; that 
there is shared understanding of the 
NSQHS Standards as they apply at 
QEII; and to build capacity across 
QEII in understanding and applying 
the NSQHS Standards; and

• review of the Policy and Procedure 
Framework.

Safety and Quality Governance

Throughout the year QEII maintained 
its comprehensive Safety and Quality 
Governance Framework which is based 
on an integrated approach to risk 
management, clinical governance and 
corporate governance.  The Framework 
measured organisational performance 
and was guided by the Australian 
Council on Healthcare Standards. 

SAFETY & 
QUALITY 
INDICATORS

QEII 
PERFORMANCE

INDUSTRY 
BENCHMARK

BETTER 
THAN 
BENCHMARK

Accreditation Accredited Nil

Infection 
Rate

1.3% 2.00 Better

Hand 
Hygiene 
Compliance

98% 70.0% Better

Program of Clinical and Operational 
Audit

In 2015 - 2016 QEII we achieved 
consistently high outcomes and 
an improvement in clinical audit 
compliance. 

COMPLIANCE RECORD

CLINICAL AND 
OPERATIONAL 

AUDIT

2015-16 2014-15 2013-14

Emergency 
Equipment - 
Clinical

94% 96% 98%

Refrigerator 
Check

97% 100% 99%

Client Buzzer 
Check Audit

100% 100% 100%

Emergency 
Buzzer Check

100% 100% 100v

Clinical 
Handover

83% 83% 98%

Antimicrobial 
Stewardship

100% 100% 100%

Client 
Identification

100% 100% 100%

Hand hygiene 
education

100% 100% 100%

Hand hygiene 
audit

100% 100% 98%

Digitisation of 
Clinical 
Records

100% 100% 100%

Environmental 
Safety Site 
Inspection

100% 100% 100%

OHS 
Inspection 
Report

100% 100% 100%

Medication 
Audit

100% 100% 100%

Test and Tag 100% 100% 98%
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Partnering with Consumers

During 2015-16 we:
• have made overt the principles 

of partnership and collaborative 
relationship in our Service Delivery 
Model and platform for the delivery 
of care – C-Frame;

• maintained governance by a 
voluntary NGO board;

• maintained consumer 
representation on the Safety & 
Quality Committee; 

• convened a Critical Friends 
Advisory Group and were pleased 
to welcome six new consumer 
representatives to this group;  and

• conducted consumer focus groups.

Client Feedback

Consumer feedback informs strategic 
and business planning.  A total of 
210 Consumer Feedback forms were 
received, providing comprehensive 
feedback:
• 108 Clients provided only positive 

feedback with no suggestions (51% 
of feedback);

• 59 Clients provided positive 
feedback and a suggestion (28% of 
feedback);

• 13 Clients provided positive 
feedback and negative feedback 
with no suggestions (6.1% of 
feedback);

• 4 clients provided only negative 
feedback/complaint (1.9% of 
feedback); and

• improvements made as a result of 
consumer feedback included:

a. working towards a change in high 
chairs;

b. review of rostering that aims to 
further promote continuity of care;

c. noting facility improvements 
recommended for advice to the 
ACT Government in any future 
refurbishment; and 

d. evaluation and implementation 
of strategies to improve care 
planning documentation to reduce 
conflicting advice and promote 
consistency of documentation.

TOTAL FEEDBACK BY FEEDBACK TYPE

FEEDBACK 
TYPE

NO. % OF 
FEEDBACK

% OF ADULT 
ADMISSIONS

ALL 210 100 24%
COMPLIMENTS 187 89 22%

SUGGESTIONS 86 40 8%
COMPLAINTS 
& NEGATIVE 
COMMENTS

31 15 2%

TRENDED CONSUMER FEEDBACK DATA

2011 
- 
2012

2012 
- 
2013

2013 
- 
2014

2014 
- 
2015

2015 
- 
2016

SUGGESTIONS 12% 10% 26% 33% 40%

NEGATIVE
COMMENTS

7% 10% 15% 17% 15%

COMPLIMENTS 37.5% 33% 96% 91% 89%

TRENDED THEMES FROM FEEDBACK

2013 - 
2014

2014 - 
2015

2015 - 
2016

FOOD 9.38% 7% 6%

STAFF 
COMMUNICATION

15% 4% 5.7%

CONFLICTING 
ADVICE

2.5 % 4% 3.3%

Preventing and Controlling Healthcare 
Associated Infections

QEII has ongoing processes in place to 
detect and prevent infections that are 
common within health care facilities 
that work with children.  In 2015 – 2016 
QEII discharged 24 clients with possible 
infection (1.3 % of all admissions).  The 
majority of clients were discharged 
within 48 hours of admission and there 
were no outbreaks of hospital acquired 
infections at QEII in 2015 – 2016.  The 
rate of early discharge for infections 
remains very low, which we believe is 
due to hand washing practices by staff 
and clients as well as the preadmission 
screening and health assessment.

Hand Hygiene

• 100% of staff completed the 
Hand Hygiene Australia e-learning 
package.

• QEII achieves a Hand Hygiene 
compliance rate above 95% where 
the Industry Benchmark is 70.0%.

Antimicrobial Stewardship 

QEII conducted audits of antimicrobial 
prescribing and the results show 100% 
compliant with safe prescribing of 
antimicrobial medicines.

Medication safety

QEII’s medication management policy 
and procedures align with the NSQHCS. 
QEII promotes primary health care 
principles through client management 
of medications.

The occurrence rate of medication 
incidents in 2016 was 0.6%.  The 

incidents were all related to client 
breaches of safe storage of medications 
– client medication cupboard left 
unlocked and medications left on the 
bedside table.

Client Identification

QEII continues to maintain 100% 
compliance with the NSQHCS Client 
Identification Standard. 

Clinical Handover

Clinical handover compliance has 
increased to 98%, an improvement on 
83% in the previous year.

Preventing falls and harm from falls

The majority of falls in children at QEII 
were associated with normal stages of 
childhood development and age-related 
behaviour.  On admission, all infants 
and toddlers were screened and action 
was taken to reduce the risk of falls 
in children who were identified at risk.  
Sleep safety is QEII’s biggest falls risk.  
In 2016, QEII reviewed arrangements 
for sleep safety audits and has noted a 
reduced number of potential incidents 
related to cot sides left down by primary 
carers.

Workplace Health & Safety 

• In 2015-2016, there were 10 staff 
incidents, up from 7 in 2014-2105, 
though not statistically significant 
as staff numbers increased by 30% 
in 2015-2016.

• QEII did not have any accidents 
or incidents requiring WorkCover 
notification during the year.
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Safety Climate Survey

QEII conducted a repeat Safety Climate 
Survey in Dec 2015 – January 2016 to 
gain information on the perceptions of 
front-line staff about safety in their work 
area and management’s commitment 
to safety.

QEII has a high level of client and staff 
safety. No low scores were recorded 
and 45% of scores for individual 
questions scored high.  The remaining 
23 (55%) questions scored average.

Given the 30% expansion of services in 
2015-2016 requiring the employment 
of additional staff this is an excellent 
outcome.

Ellen O’Keeffe

Safety and Quality Officer 

0 1 2 3 4 5

Stress Recognition  Factor

Teamwork Climate  Factor

Safety Climate  Factor

Job Satisfaction  Factor

Perceptions of Management Factor

Work Conditions Factor 
2016

2014

SAFETY CLIMATE SURVEY RATINGS FOR EACH SAFETY FACTOR

Mean Factor Score (1 = strongly agree, 5 = strongly agree)

I came into QEII with four week old 
bub who would scream all the time. 
I left feeling confident and at ease 
with being a new mum. I can now 
successfully breastfeed and my 
baby is settling and sleeping much 
better. 

Haley
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Clinical Indicator Report
DIMENSION CANDIDATE 

INDICATORS
DESCRIPTION STATUS 

REPORT

Accessability First contact to 
service wait time for 
high-priority clients

The proportion of Clients who are high 
priority according to locally agreed 
criteria, and whose wait from first con-
tact to first service is within the locally 
agreed timeframe

1 Waiting times for admission of 
urgent clients to be no longer than 2 
days

2 Waiting times for admission of 
non-urgent clients to be no longer than 
3 weeks

Quarter 1 YTD 
64%

Quarter 2 YTD 
66%

Quarter 3 YTD 
77%

Quarter 4 YTD 
83%

Non-attendance at 
booked service

The proportion of clients who did not 
arrive for an appointment, and who 
were followed-up

100%

Appropriateness Timely initial needs 
identification 

The proportion of clients whose initial 
needs identification was conducted, 
within the locally agreed timeframe 
to ensure that each client’s access 
to service is decided on the basis of 
relative need

100%

Client assessment The proportion of clients assessed, us-
ing validated assessment and screen-
ing tools appropriate to the scope of 
practice and the client’s needs

100%

Complete care plan The proportion of clients with mul-
tiple or complex needs who have a 
complete care plan, to ensure clients 
receive the benefits of well-planned, 
efficient  and accountable service 
management – 
% of clients with management plan

100%

Timely review of 
care plan 

The proportion of Clients with a 
recorded care plan that is reviewed by 
the planned review date

100%

Cultural and linguis-
tic diversity aware-
ness/ sensitivity

The proportion of Clients who have 
received communications that are 
culturally and linguistically appropriate 
% of clients requiring interpreter 
service
% of clients requiring interpreter ser-
vice who received an interpreter

N/A

100%

DIMENSION CANDIDATE 
INDICATORS

DESCRIPTION STATUS 
REPORT

Acceptability/
Client 
participation

Self-rated health The proportion of clients who have completed 
a validated self-rated health status instrument 
that informs care C-Frame

100%

Client complaints 
response 

The proportion of Client complaints re-
sponded to within the service’s nominated 
timeframe from receipt of complaint 
% Client feedback positive
% of complaints resolved within 30 days

100%
100%

Client engagement 
in care

The proportion of Clients (who have had infor-
mation about the purpose, treatment options, 
benefits, risks and costs of care discussed 
with them)

100%

Effectiveness Goals of care 
attained 

Client goal achievement met:
% of clients who achieved goals
% of clients who partially achieved their goals

51%
39%

Total:90%

Goals of care not 
met 

Client goal achievement not met:
% of clients who achieved goals 10%

Coordination 
of care 

Timely commu-
nication to GP/
specialist

The proportion of Clients where timely report-
ing of care assessments or outcomes was 
communicated to the Client’s GP or specialist 
doctor 
% of clients with a discharge summary

100%

Continuity of 
care 

Timely review and 
follow-up of diag-
nostic results 

The proportion of Clients whose diagnostic 
results were reviewed by a clinician and acted 
on in a timely manner in accordance with 
agreed clinical guidelines.

100%

Safety Adverse drug 
reactions and 
medication 
allergies 

The proportion of Clients whose known ad-
verse drug reactions and medication allergies 
are documented in the service’s Client health 
record 

N/A

Client safety 
incidents 
investigations 

The proportion of the service’s documented 
Client safety incidents (i.e. near misses or 
errors, and adverse events that result in harm) 
where an investigation has been completed in 
accordance with local policy 

100%

Client safety 
incidents follow-up 

The proportion of the service’s documented 
Client safety incidents (i.e. near misses or 
errors, and adverse events that result in 
harm) where action is taken to reduce risks 
identified through the investigation 

100%

Infection control The proportion of the service’s eligible work-
force who have received infection control 
training within the previous 12 months 

100%
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DIMENSION CANDIDATE 
INDICATORS

DESCRIPTION STATUS 
REPORT

Acceptability/ 
Client 
participation

Client engagement 
in care

Ensure each client is informed of their 
rights and responsibilities and the services 
available

100%

Continuity of 
care

Client engagement 
in care

% of clients with a home action plan 100%

Safety & 
Effectiveness

% of staff with current professional devel-
opment plan – excluding casuals and staff 
on orientation pathway.

100%

My wife and I are extremely grateful 
that this great service exists. We 
were apprehensive about coming in 
with our anxious, clingy 18 month 
old but pleased to report we have 
been pretty much able to achieve 
ALL our sleep and settling goals 
since being here – something 
unthinkable to us previously.

Izyan

The settling approaches were 
much gentler than expected and 
we were never encouraged to do 
anything we weren’t comfortable 
with when it came to responding to 
our babies’ needs.

Jason and Jessica
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Communications and 
Public Relations

The QEII administration team had been 
conducting Public Relations activities 
under the direction of the Community 
and Public Relations Committee for 
many years.  In the 2014-15 Financial 
Year, it became apparent that CMS 
could benefit from having a dedicated 
and qualified staff member to lead and 
guide public relations activities for the 
organisation as well as provide strategic 
advice to the Committee.

The new Canberra Mothercraft Society 
website project was a key indicator 
that there was a need in this area. This 
project was completed in November 
2015 with the expertise of creative 
agency Voodoo. The new website was 
officially launched on 18 November 
2015 and is now a comprehensive 
repository of information on CMS and 
its services and programs at QEII.  
The project experienced difficulties 
along the way, which highlighted the 
need for in-house public relations and 
communications professional support.

Since April 2016, activity has focused 
on priority areas for the role.  There 
has been an evaluation of all existing 
communications collateral produced 
and distributed by CMS.  Through this 
activity, it became clear that we needed 
to establish a fresh and consistent look 
and feel, or branding, for CMS and QEII 
in order that we be easily identifiable 

within the community.  The long term 
goal is to make our ‘brand’ immediately 
identifiable to our target audiences and 
ensure that we have a professional edge 
to our communications, which also 
reflects our intrinsic commitment to 
high standards. 

A colour palette, typefaces and design 
elements from our logo that will be 
incorporated into a style guide for our 
organisation, will ensure everything 
that goes out into the community looks 
consistent, is immediately identifiable 
and professional.  This guide will be 
used to implement the refreshed 
branding across all communications 
material over the coming months.  A 
new look and feel for the ‘Relaxing 
into Parenting’ and ‘Baby Makes 
Three’ program was the first project to 
incorporate the new style guide, with 
a new flyer and poster to promote the 
program. 

The QEII Family Centre Facebook page 
has now been populated with images 
and information about the service.  A 
plan has been put together to make 
regular updates to the page and begin 
to reach out and make connections 
with relevant organisations to expand 
our presence and reach on Facebook.  
We also plan to promote the page to 
clients to increase ‘likes’ on the page to 
grow awareness of our service through 

Facebook.

Over the next year, we look forward to 
continuing to work on expanding our 
presence on social media and ensuring 
we have strong communications 
resources promoting our programs and 
services.

Colleen Josifovski

Communications & Public Relations 
Officer

Strategic Direction:
Enhanced community relationships and raising 

awareness of CMS and its services

A great experience. Each 
nurse who cared for us was 
empathetic and encouraging. 
Their advice and assistance 
was consistent and they gave 
us the breathing space to 
learn and grow.

Addy and Bill
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CANBERRA MOTHERCRAFT SOCIETY
Supporting families for 90 years

1926 Canberra Mothercraft
Society established
Maternal & Child Health
Clinics, Childcare, Day Stay
Services

1963 QEII Coronation Hospital
for Mothers and Babies
established

1997 Move to Curtin. QEII
Family Centre - reorienting
a health service and
adopting a Primary Health
Care approach

1999 CMS Community
Development Programs
established Kids Growing
Kids & Developing
Empathy and Hope

2001 Community Development
Officer Position.
established Service
Evaluation - Looking Out

2003 Crafts of Our Mothers -
CMS Knitters established

Working in Partnership
with Families, introduction
of C-Frame - connect,
collaborate & change -
supporting families to
develop personal skills

2004 CMS Scholarship Fund
established

2005 Grand Jugglers Circus
Program for children being
parented by grandparents

2006 Relaxing into Parenting
Program established

2008 Relaxing into Parenting
and Baby Makes 3

2013 Reviewing of Staff
Orientation Program at QEII

Circle of Security
Education and Training for
all Clinical Staff at QEII

2014 CMS Community
Development Fund
established

Mental Health First Aid
Education for all staff at QEII

QEII Clinical Handover Quality
Improvement Project

Environmental Health -
QEII Recycling Program
established

2015 QEII operating at full capacity

Sister demonstrating settling  a baby, 1960’s

1950s Education Group

Midwife with mother and baby.

Staff group photo, 2015

Commonwealth Bank Staff 
Fund donation, 2014

Lady Butters, Vice Patron of the Canberra 
Mothercraft Society with her baby, late 
1920s.
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Support and 
Administration Services
November 2015 brought about many 
changes at QEII Family Centre due to the 
expansion of our services.  The Support 
and Administration teams were largely 
affected by these changes. Both teams 
worked together closely to plan and 
decide upon the best allocation of re-
sources and time in order to continue to 
deliver quality services.  This approach 
has in fact enhanced communication 
and collaboration between staff, and 
demonstrated their ability to respond 
quickly to changes in the workplace.  My 
thanks goes to all staff in the Support 
and Administration teams for their con-
sistent attention to detail and delivery of 
quality services.

Support Services

The Support team has experienced sig-
nificant changes in personnel in recent 
times.  This year in particular, we said 
goodbye to two of the longest serving 
employees Queen Elizabeth II Family 
Centre has seen.  These two extremely 
capable, dedicated and loved members 
of the Support team have jointly con-
tributed 63 years of service to QEII and 
were fondly farewelled earlier this year:

Pauline Kildea – 28 years of service.
Kath Potter – 35 years of service.

Kath and Pauline started with QEII at the 
previous location in Civic. Both women 
began their working life with QEII as 
kitchen aides and Pauline went on to 
to become a cook – producing cooked 
breakfasts, hot lunches, soups, scones 
and desserts for resident families.  
Pauline and Kath moved over to the new 
facility in Curtin when it opened in 1997 
and were leaders in creating a great cul-
ture and work ethic amongst the newly 
formed Support Team.  Pauline and 
Kath continually demonstrated reliability 
and loyalty to QEII and the families that 
stayed here.  We congratulate Kath and 
Pauline on their achievements and wish 
them all the very best in their retirement. 

We also farewelled Elisha Nissen from 

the Support team and Daniel O’Keeffe 
from Support and administration.  
Elisha and Daniel worked at QEII for 
several years while they undertook their 
studies and during this time they deliv-
ered excellent service and dependability.  
We thank them for their service and 
wish them well in their new endeavours 
into the future.

We warmly welcomed 4 new members 
to the Support team this year:
• Debra McKenzie
• Claire Patterson
• Alexandria Smith
• Dijana Kulic

These newcomers have quickly and en-
thusiastically become part of the team. 

I would also like to express thanks to 
the remaining members of the Support 
team for their diligence and ongoing 
commitment to their work and to the 
training and development of others:
• Carla Bellamy-Kyle
• Pam Close
• Anna Kotini
• Kaylene Murray
• Frosso Papadogiannis
• Sophie Patterson

Administration Services

Our Administrative team has demon-
strated their consistent approach to 
managing workloads and priorities 
throughout the year. This was particu-
larly evident when preparing for our 
service expansion.  Administrative 
staff helped plan and implement many 
changes in order to facilitate the growth 
in our services, and create successful 
outcomes for all. I would like to thank 
all of our Administrative staff for their 
continued effort and contributions to 
our workplace.

Our reception staff have experienced 
a significant increase in their workload 
and as a result have welcomed a new 
member to their team at the front desk. 
Carla Bellamy-Kyle has joined forces 
with Carol Kyle and Debbie Tibbles 
to make sure all reception tasks and 
admissions are handled efficiently and 
effectively.

The expansion of our services has 

The support staff 
in the kitchen were 
very accommodating 
– nothing was too 
much trouble. 

James, Belinda and 
Charlie
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CMS’s financial position remains stable 
and all financial commitments have 
been met and on-time. QEII Family Cen-
tre remains a going concern. All obliga-
tions in relation to salaries and superan-
nuation have been made in accordance 
with the collective agreements and 
awards in place.

The financial year resulted in an oper-
ating surplus for the QEII Family Centre 
of $14,138. This result was achieved 
after receiving a CPI increase in Govern-
ment grant funding during the year, plus 
an increase in the grant to cover the 
service expansion. Income from private 
patient fees continues to be an impor-
tant source of revenue for the Centre. 
Expenses increased across all areas 
involved in the service expansion. 

The various activities of the Canber-
ra Mothercraft Society resulted in a 
surplus of $57 for the year. The CMS 
fundraising efforts during the year were 
allocated to the Community Develop-
ment Fund. The Society has provisions 
of $47,231 set aside for the planned 
upgrade of the children’s play and exam-
ination areas.

The CMS Scholarship Scheme contin-
ued to provide scholarships during the 
year and $546,069 was held for this 
purpose at balance date.

The balance of the Community De-
velopment Fund increased during the 

year by $87,046 through donations and 
investment earnings to the amount of 
$194,339 at balance date.

The audited financial statements for 
the year, prepared by Kothes Chartered 
Accountants, are included in this annual 
report.

Kathryn Forster

Finance Officer

meant that Chris Laven our Facilities 
and Assets Manager has been busy 
with additional procurement and main-
tenance activities. Chris’s diligence and 
perseverance has made the transition to 
six extra beds effortless and the facility 
and its contents remain in excellent 
working order.

Dorothy-Jane Gosper (DJ) in Records 
Management has put extra effort into 
making sure our forms and paperwork 
are up to date, compliant and ready for 
use. Many thanks also go to DJ for her 
efforts in relation to the new website, 
which was successfully launched at the 
2015 AGM. The website is a contempo-
rary design and showcases the Canber-
ra Mothercraft Society, QEII Family Cen-
tre and our Community Development 
programs. The website has also been 
set up for access on mobile devices and 
accepts online donations and member-
ship applications.

QEII has recruited to the required levels 
to continue to deliver our crucial ser-
vices to families with young children.  
Positions in Support, Community 
Development, Public Relations and 
the Clinical team have all been filled 
successfully this year.  Our Human 
Resources policies and procedures are 
current and all our obligations in relation 
to employment and conditions were 
met for the year.  2017 will mark the 
final year of the current QEII Enterprise 
Agreement and re-negotiation will begin 
in that year.  QEII achieved compliance 
with and implemented Superstream for 
all superannuation payments.

Jacqui Larkham

Operations Manager

Finance Officer’s Report

The facilities are very 
comfortable and I appreciate 
that they are spotlessly clean 
and well stocked.

Jess

I can’t thank you enough 
for your help, support and 
knowledge imparted during 
my stay. I am so grateful to 
have been able to experi-
ence and learn from such a 
fantastic program.

Sarah
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Board Committees

Canberra Mothercraft Society Board

Viola Kalokerinos (President)

Fiona Smith du Toit (Vice-President)  B.Arch (1st Hons)

Chin Kui Foon Wong (Secretary)  General Nursing Cert; Midwifery
     Cert; Perinatal Intensive Care
     Certificate; BApp Sci (Nursing Sc.),
     MEd (Professional Development)

Maria Edwards (Treasurer)   Certificate IV in Property Services

Jane Alver     BA LLB(Hons)(SYD)Mst(Oxon)

Lynne Johnson (Public Officer)   MEd (Counselling); BA Speech   
     Pathology

Philippa Lynch     BA LLB (Hons)

Gia Metherell     B Arts; MLitt

Dr Sue Packer (Hon Medical Officer)  MBBS AM FRACP

Wendy Saclier     BA Speech Pathology

Jane Smyth     Dip SKTC, BEd (Early Childhood)

Lisa Donkin (Resigned)   B Int Bus, B Bus (Mktg, HRM) DFP,  
     CAHRI

Governance Committee
Chin Wong (Chair)
Jane Alver
Viola Kalokerinos
Mary Kirk

The guiding principle of the Committee 
is to utilise a governing approach and 
undertake to review, develop, and devise 
all Board Policy for Board consideration.

The purpose of the Governance Com-
mittee is to:
• undertake an annual review of the 

Board Governance Polices and 
model and make recommendation 
for their adoption by the Board;

• lead in the Board evaluation pro-
cess;

• to ensure risk management; 
evaluate and implement strategies 
to ensure CMS reflects best con-
temporary corporate governance 
principles and practices; and

• provide an annual report to CMS 
Board.

The Board exemplified sound govern-
ance in the reporting period through the 
review of its committees, policies and 
legislative compliance.  The Commit-
tee’s recommendation to the Board that 
it continue with the Policies Model of 
Governance was accepted.  CMS’s gov-
ernance was again commended during 
the accreditation review process.

The Board also monitored management 
activities and processes, including 
risk management, and the Committee 
reports that they reflect good corporate 
governance practices, are conducive to 
good business strategy and maintain 
the integrity of CMS and its services.

My parenting skills are 
stronger and I have greater 
confidence to provide my 
baby with better care. This is a 
direct result of my stay at QEII. 
Thank you to every person I 
interacted with at QEII.

Isabella, Simon, Zoey and 
Kiera
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Finance and Audit 
Commitee
Maria Edwards (Chair)
Viola Kalokerinos
Philippa Lynch
Kathryn Forster (ex officio)
Mary Kirk (ex officio)

The guiding principle of the Finance and 
Audit Committee is to use a governing 
approach and undertake to review, 
develop, and evaluate finance and audit 
activities for Board consideration.

The purpose of the Committee is to:
• monitor and audit compliance in 

relation to:
a. Board DON&M/EO Limitations 

Policy;
b. Board DON&M/EO Financial 

Planning, 
c. Management & Compliance 

Policy; and
d. Board DON&M/EO Financial 

Planning & Management 
Compliance Monitoring Strategy;

• monitor and audit compliance in 
relation to the Risk Management 
Plan; and

• provide an annual report to the 
Board.

Throughout the year the Committee 
oversaw the management of CMS 
funds and the financial governance of 
the Society and its business entity the 
Queen Elizabeth II Family Centre.

The key achievements of the Commit-
tee this year included:
• review the Term Of Reference for 

the Finance and Audit Committee;
• review and monitoring of the Risk 

Management Plan;
• continuance of the internal audit 

process; and
• ongoing monitoring and review 

of the investment strategy for the 
Scholarship Fund and the Commu-
nity Development Fund to comply 
with the ethical and socially respon-
sible principles of CMS.

The Scholarship Fund generates 
enough income to support at least two 
scholarships per annum for post gradu-
ate education and research.  The focus 

of fundraising for 2015-16 has been 
to see the Community Development 
Fund at a stage where it too generates 
enough income to fund at least two 
community development programs per 
annum.  The fund has grown well during 
the period.

Ongoing fund-raising efforts by the 
Wednesday Knitters are gratefully 
acknowledged.  The Committee also 
acknowledges the funds raised through 
the external consultancies undertaken 
by the executive staff.

The 2016-2017 budget has been 
reviewed and accepted.  The Commit-
tee is also pleased to report that the 
external audit by Kothes Chartered Ac-
countants is unqualified for the year and 
that the external audit reported sound 
financial controls and good business 
practices.

Effective risk management is central to 
our success as an organisation.  CMS 
has a comprehensive Risk Management 
Plan and we advise that all controls are 
in place and remedial action has been 
taken where necessary throughout the 
year.

It is not easy to admit you 
need help and I am so 
grateful for my stay at QEII 
where I could focus on 
myself and my child with 
the support of well educated 
staff.

Hannah
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Community and Public 
Relations Committee

Fiona Smith du Toit (Chair)
Viola Kalokerinos
Lynne Johnson
Jane Smyth
Gia Metherill
Colleen Josifovski
Mary Kirk

The guiding principle of the Community 
and Public Relations Committee using 
a governing approach, undertakes to 
review, develop, and devise community 
and public relations activities for Board 
consideration.  The strategic purpose of 
the Committee is to:
• identify opportunities to promote 

the work of CMS and report them to 
the Board;

• evaluate and make recommen-
dations to Board to ensure CMS 
is marketed appropriately in our 
community; and

• provide an annual report to CMS 
Board.

The Committee met three times dur-
ing the financial year and is pleased to 
report that during 2015-16 CMS com-
munity and public relations activities 
remained focussed upon achieving our 
strategic goals.  We were pleased to 
welcome Colleen Josifovski, Commu-
nications and Public Relations Officer 
to the Committee.  This is the first time 
that CMS has had a staff member 
whose principal focus has been on 
these important activities. During the 
period the focus of community and pub-
lic relations activities has been on:
• review of CMS branding;
• completion of the communications 

plan;
• fundraising activities; and
• planning for the CMS 90th Anniver-

sary Celebration.

On behalf of CMS the Committee, 
thanks to everyone who has been 
involved in fundraising over the year.  
All funds raised have gone towards the 
CMS Community Development Fund.  
We especially thank the Wednesday 
Knitters, the CMS members who ran the 
regular fund raising stalls, the Thursday 
Friendship Group for their donations 
of quilts for special families and CMS 
raffles as well as Jenny Adams and her 
staff at Addicted to Fabric in Woden for 
their sponsorship.

I feel very fortunate to have access 
to the kind of support your facility 
provides. The whole experience was 
life changing and put me at ease to 
go back to work full-time. Thank you 
so much. QEII is truly a commendable 
service that the Canberra Mothercraft 
Society should be proud of.

Junko and Kenji
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Program Development 
Committee
Jane Alver (Chair)
Emma Baldock
Fiona Smith Du Toit
Dr Sue Packer
Liz Gardiner
Mary Kirk

The guiding principle of the Program 
Development Committee is to use a 
governing approach, and undertake to 
review existing and propose new clinical 
and community development programs 
for Board consideration.

The strategic purpose of the Committee 
is to:
• guide the development of parenting 

resources and programs specific to 
men as parents and grandparents;

• guide the development and en-
hancement of programs in relation 
to play and attachment for young 
children;

• guide the development of strategies 
to ensure we are meeting the needs 

of our culturally diverse community; 
and

• provide an annual report to CMS 
Board.

The Committee are pleased to report 
that during 2015-16 programs at QEII 
were focussed upon achieving our 
strategic goals, as well as met and in 
most cases surpassed, the require-
ments of our contract with the ACT 
Health Directorate.  Our Community 
Development Programs have undergone 
a complete review and during the period 
the Committee also focused on three 
main projects:
• expansion of services to full 

capacity;
• monitoring of clinical programs; and
• midterm accreditation review.

Despite previous advice from ACT 
Health that the refurbishment of the 
playroom, children’s examination area 
and clinical office could proceed, this 
work is still outstanding.  Our aim is to 
have this work completed in 2016-17.

The Committee is especially pleased to 
report that CMS and its services at QEII 
successfully undertook the midterm 
review, met all standards reviewed and 
there were no recommendations for 
improvement.

Scholarship Committee
Chin Wong (Chair)
Wendy Saclier
Mary Kirk

The guiding principle of the Scholarship 
Committee is to utilise a governing 
approach and undertake to review 
scholarship applications and propose 
the granting of scholarships for Board 
consideration.

The purpose of the Committee is to:
• annually review the Scholarship 

Scheme process and make rec-
ommendation to the Board for any 
improvements;

• assess applications for scholar-
ships and make recommendations 
to the Board for disbursements of 
funds; and

• provide an annual report to the CMS 
Board.

Over the period two CMS Scholarships 
were maintained:
• Marguarita Van Oosten for stud-

ies in Masters of Maternal & Child 
Health; and

• Ruth Bulters for studies in Masters 
of Maternal & Child Health

The candidates demonstrated through 
the successful completion of units in 
the program their capacity to continue 
with their scholarships for CMS.  Par-
ticipation in the Scholarship Scheme is 
of benefit to the organisation through 
a direct link to the CMS Strategic Plan, 
their own professional development 
plans and their contribution to best 
practice at QEII.

Scholarship Committee

Thank you QEII. You are 
a most wonderful facility, 
providing countless support 
to so many families in their 
hours of need.

Abdul
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Executive Officer 
Compliance Committee

Philippa Lynch (Chair)
Viola Kalokerinos

The guiding principle of the Executive 
Officer Compliance Committee is to 
use a governance approach, and focus 
on the Director of Nursing & Midwifery/
Executive Officer (DON&M/EO) compli-
ance with DON&M/EO Limitation Poli-
cies and Board Strategic Ends Policies.

The purpose of the Committee is to:
• monitor compliance by the 

DON&M/EO to CMS Limitations 
Policies;

• monitor the compliance of the 
DON&M/EO with the contract of 
employment; 

• on behalf of the Board, and con-
sistent with the contract of employ-
ment, asses the performance of 
the DON&M/EO in delivering on the 
CMS Strategic Plan; and

• provide an annual report to the 
Board.

The Committee in effect, monitored 
organisational performance against the 
Board’s Strategic Plan.  The Committee 
is pleased to report to the Board and 
CMS members their high degree of 
satisfaction in relation to the completion 
of operational activities for the period as 
they relate to the Strategic Plan.  Com-
pliance with the Limitation Policies and 
contract of employment has also been 
met.

During the period the Committee also 
reviewed its Terms of Reference which 
were endorsed by the Board.

Staff Qualifications

A big thank you for helping 
me stay positive through 
a challenging time. Please 
continue this wonderful service 
– I truly believe you are saving 
lives.

Annabel

Director of Nursing & Midwifery/Executive Officer
Mary Kirk RN, RM  General Nursing Certificate; Paediatric Nursing
    Certificate; Midwifery Certificate; Bachelor of   
    Applied Science (Nursing Science); & Master Arts 
    (Women’s Studies)

Clinical Manager Nursing & Midwifery
Liz Gardiner RN, RM  General Nursing Certificate; Midwifery Certificate;  
    Infant Welfare Certificate; Diploma in Applied   
    Science (Maternal & Child Health); Certificate IV   
    Workplace Training and Assessment; & Certificate  
    IV Frontline Management

Professional Development Officer
A/g Chris Patterson RN, RM General Nursing Certificate; Midwifery Certificate;  
    Bachelor of Health Science; Graduate Certificate   
    Child & Family Health; Family Planning Certificate;  
    & Certified Infant Massage Instructor (CIMI)

Finance Officer
Kathryn Forster B.Ec, CA  Bachelor of Economics (Accountancy); & 
    Chartered Accountant

Operations Manager
Jacqui Larkham B.App Ec Bachelor of Applied Economics; & Graduate 
    Diploma in Small to Medium Enterprise
    Manage ment

Public Relations Officer 
Colleen Josifovski B.Comms Bachelor of Communication (Public Relations)

Community Development Officer
Toni Hackett   Diploma in Business Administration; Brain Gym
    Consultant/Instructor (equiv. to Cert IV in As  
    sessment & Training); & Educational Kinesiologist
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Professional Staff

Karen Ashleigh RN  Bachelor of Health Science (Nursing); Graduate 
    Certificate in Health Science (Midwifery); & Child &  
    Family Health Nursing Certificate

Vanessa Bakker RN, RM   Bachelor of Applied Science (Nursing); Graduate   
    Diploma in Midwifery; Graduate Certificate in Child  
    & Family Health

Emma Baldock RN, RM  General Nursing Certificate; Midwifery Certificate;  
    Infant Welfare Certificate; (Counsellor) Bachelor of
    Applied Science (Health Education); Master   
    Education (Counselling Research); & Graduate   
    Certificate in Professional Studies (Counselling   
    Supervision)

Alexandra Ball RM  Bachelor of Midwifery 

Jane Barnett RN, RM  General Nursing Certificate; Midwifery Certificate;  
    Post Graduate Diploma in Child & Family Health; &   
    Child & Family Health Certificate

Ruth Bulters RN,RM  Bachelor of Nursing;  Graduate Diploma of 
    Midwifery & Graduate Certificate in Child and   
    Family Health (Karitane)

Jenny Bushby RN, RM  General Nursing Certificate; Midwifery Certificate;  
    Child & Family Health Certificate; & IBCLC

Jennifer Cairncross RN, RM General Nursing Certificate; Midwifery Certificate;
    Child & Family Health Certificate; Psychiatric   
    Nursing Certificate

Annette Cole RN, RM  General Nursing Certificate; Bachelor of Nursing;
    Post Grad Diploma Midwifery; Certificate IV 
    Workplace Training and Assessment; Certificate
    IV Family Counselling; Certificate in Palliative Care  
    Nursing; Clinical Pastoral Education; Graduate   
    Certificate Theology; Certified Infant Massage  
    Instructor (AIAM).

Catherine Cotter RN, RM  Bachelor of Nursing; & Midwifery Certificate

Ginny Davies RN, RM  General Nursing Certificate; Graduate Diploma   
    Midwifery; & Certificate in Clinical Coding

Lesley Drane RM  General Nursing Certificate; Midwifery Certificate;  
    Diploma in Health Visiting; Neonatal Special Care   
    Certificate

Libby Elm RN, RM  General Nursing Certificate; Graduate Diploma in 
    Midwifery; Bachelor of Applied Science in Health   
    Education; Associate Diploma in Community
    Health Nursing; Certificate Mothercraft Nursing; &  
    Certificate Psychiatric Nursing

Helen Flaherty RN, RM  General Nursing Certificate; Midwifery Certificate; 
    Bachelor of Applied Science (Nursing Science) 
    (Nursing); & Diploma Community Health

Josephine Green EN  Certficate IV Health; & IBCLC

Lizzy Grimstad RM  Bachelor of Midwifery

Tracy Hall  RM   Bachelor of Midwifery; & Graduate Certificate in   
    Child and Family Health (Karitane)

Mary-Ellen Hirst RN, RM  General Nursing Certificate; Midwifery Certificate;  
    Paediatric Nursing Certificate; Child & Family   
    Health Certificate; & Certified Infant Massage   
    Instructor (IAIM)

Fiona Holland RN, RM  Bachelor of Nursing

Joy Horsham RN, RM  Bachelor of Nursing; Midwifery Certificate; &   
    IBCLC 

Sally-Anne Hutcheson RN, RM General Nursing Certificate; Midwifery Certificate; 
    Neonatal ICU Certificate; Child & Family Health   
    Nursing

Heather Krause RN, RM  General Nursing Certificate; Midwifery Certificate;  
    Certificate of Child and Family Heath Nursing; &   
    Bachelor of Health Science (Nursing)
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Jenny McLoughlin RN, RM General Nursing Certificate; Midwifery Certificate;  
    Perinatal Intensive Care Certificate; Advanced 
    Midwifery Certificate; Bachelor of Nursing 
    Science; Masters Degree (Primary Health Care); 
    Graduate Certificate Paediatrics; & IBCLC 

Emma Monagle RN  Bachelor of Nursing Science; Masters in Public  
    Health; & Graduate Certificate in Child and 
    Adolescent Health Care. 

Adrienne Morrison RN, RM General Nursing Certificate; Midwifery Certificate;  
    Bachelor of Nursing; Graduate Diploma Child &   
    Adolescent Health; & Certified Infant Massage   
    Instructor (IAIM)

Jo Mulquiney RN, RM  General Nursing certificate; Midwifery certificate; 
    Child and Family Health certificate; Graduate  
    Diploma in Counselling; Transition to Mental 
    Health; & Grad certificate in Mental Health Nursing

Julianne Nissen RM  Enrolled Nursing Certificate; & Bachelor of 
    Midwifery

Ellen O’Keeffe  RN, RM  General Nursing Certificate; Midwifery Certificate;  
    Bachelor of Applied Science (Nursing Science), &   
    Graduate Certificate Public Sector Management

Ann Pabst EN   Mothercraft Certificate

Chris Patterson RN, RM  General Nursing Certificate; Midwifery Certificate;  
    Bachelor of Health Science; Graduate Certificate   
    Child & Family Health; Family Planning Certificate;  
    & Certified Infant Massage Instructor (CIMI)

Carolyn Pettit RN, RM  General Nursing Certificate; Graduate Diploma   
    (Midwifery); Graduate Diploma of Community   
    Health; Family Planning Certificate; Sexual Health  
    Certificate; & Graduate Certificate Child and 
    Family Health; & Masters Degree Midwifery

Margie Raymond EN  Parentcraft Certificate; Mothercraft Certificate;   
    Certificate of Applied Science (Child Care Studies);  
    Associate Diploma of Social Science (Child Care   
    Studies); Graduate Certificate in Child Care 
    Management; Certificate in Medical Terminology; 
    & Certificate in Clinical Coding

Helen Richards RN, RM  General Nursing Certificate; Midwifery Certificate;  
    Graduate Diploma of Health Education; Child   
    Health Nursing Certificate; & Certificate IV 
    Training & Assessment

Annie Schofield RN  General Nursing Certificate; Children’s Nursing  
    Certificate; Certificate in Sexual Health & 
    Reproduction; Graduate Certificate Child & Family  
    Health; & Master of Nursing

Edwina Smith RN, RM  General Nursing Certificate; Midwifery Certificate;  
    Graduate Certificate Child & Family Health; Family  
    Planning Certificate; & IBCLC

Marguarita Van Oosten RN, RM General Nursing Certificate; Midwifery Certificate;  
    Bachelor of Community Education; & Graduate 
    Diploma in Community Counselling, IBCLC, 
    Graduate Certificate in Maternal & Child Health,   
    Certified Meditation teacher

Lorrie Whitfeld RN  General Nursing Certificate; & Paediatric Nursing   
    Certificate

Mary Ellen Youseman RN General Nursing Certificate; Paediatric Certificate;  
    Maternal & Child Health Certificate; Neonate/Care  
    of Newborn Certificate; IBCLC; Certified Infant   
    Massage Instructor (IAIM)

General Practitioners

Dr Sarah Bombell  MBBS; DRANZCOG; IBCLC

Dr Libby Goodchild  BA-Psych; BMed; DRANZCOG; FRACGP; IBCLC
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Administration

Carla Bellamy-Kyle
DJ Gosper   Secretarial Certificate
Carol Kyle
Chris Laven
Sophie Patterson
Debbie Tibbles   Secretarial Certificate; & Justice of the Peace

Support Services

Carla Bellamy-Kyle
Pam Close
Anna Kotini
Dijana Kulic
Debra McKenzie
Kaylene Murray
Frosso Papadogiannis
Claire Patterson
Sophie Patterson 
Alexandria Smith

Retired/Resigned
 
Pauline Kildea
Kath Potter
Daniel O’Keeffe
Elisha Nissen
Carmel Jarvis
Tess Bateman RN, RM
Carmel Jarvis RN, RM

I feel like I’m leaving with a new 
baby! Thank you to QEII my con-
cerns about my son’s reflux have 
been heard and addressed.  He is 
sleeping better too and in a routine 
and I can confidently have outings 
with him.  Oh, and the massage 
was amazing and much needed.
 
Milly

I enjoyed my stay at QEII 
and learned it’s ok to 
set boundaries for my 
toddler. Both Amelia and I 
benefited greatly from the 
expert advice received at 
QEII.

Emily
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Relationships with other 
agencies

Accreditation Service Provider

Auditor

Banking and Investments

Breast Pumps & Supplies

Cleaning Services

Community Development

Computer Maintenance

Computer software

Contaminated waste disposal

Fire Safety

First Aid Supplies

Food services

Food supplies

Garden maintenance

Infant Formula

Information Technology

Quality Innovation Performance Ltd

Kothes Chartered Accountants

Commonwealth Bank of Australia, 
Bendigo Bank, Australian Ethical 
Investment, Perpetual

Medela

Rolfe Property Services Pty Ltd

Relationships Australia Canberra and 
Region, Warehouse Circus

Canberra Home Computer Support & 
Service (CHCSS)

Attaché Software Australia

Daniels Health Pty Ltd

First Five Minutes (managed by ACT 
Health)

Parasol EMT Pty Ltd

Trippas White Group

Bidvest, Coles

Territory Horticulture, Coochie 
Hydro-green Lawn Services

CH2 Clifford Hallan Healthcare

InTACT

Austbrokers

T.I.S. National

Capital Linen Service

Massage Moments

BOC Gases

ACT Pathology

3 Rivers Pest Control

Capital Chemist Curtin

Ricoh

Property Management and Maintenance, 
Territory and Municipal Services

Elect Printing

Battery World (batteries)

Ricoh (printer cartridges)

Recall (secure paper waste)

SUEZ Environment (cans, glass, plastic, 
cardboard & paper)

ACT Smart Business and Office Pro-
grams (Environment and Sustainable 
Development Directorate)

Global Worming (organic waste)

Laerdal, MedChannel

Initial

SNP Security (managed by ACT Health)

ACT Government Health Directorate

Insurance Broker

Interpreter Services

Linen supply and laundering

Massage

Medical Gases

Pathology

Pest control

Pharmacy

Photocopier/Printer 

Preventative maintenance

Printing

Recycling 

Resuscitation Equipment

Sanitation services

Security

Service Agreement
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Sponsors and DonorsStationery

Sub Lease & Operating Agreement

Uniforms

Waste disposal

Staples

ACT Government Health Directorate

House of Mo Shen, Symmetry Promo-
tions, Neat n Trim, Badgelink

SUEZ Environment

Sponsors

Bakers Delight Cooleman Court
CMS Wednesday Knitters
Thursday Friendship Group at Addicted to Fabric

Donations

DONATIONS CMS

M. Charleston
H. Kelland
A. McGlynn

DONATIONS CMS 
COMMUNITY 

DEVELOPMENT 
FUND

B. Adams
L. Allison
E. Baldock
H. Bryll
B. Cathro
CMS Knitters
J. Daly
N. Derevyanko
E. Gardiner
L. Gilchrist
L. Goodchild
P. Haldane
B. Hawkins
T. Howie
C. Jarvis
L. Johnson
V. Kalokerinos
C. Laven
R. Mason
M. McKinnon
J.McLoughlin
National Council of 
Women ACT Branch
M. Nott
E. O’Keeffe
F. Papadogiannis
V. Parker
K. Phillips
W. Saclier
C. Thompson
Wrem Cups

DONATIONS CMS 
SCHOLARSHIP 

SCHEME

M. Kirk
H. Richards
E. Smith

The four night stay was exactly 
what my baby girl and I needed. 
Although it was difficult at times 
the results are well worth it. I am 
more confident in recognising my 
infant’s cues. What a worthwhile 
service.

Rhiannnon
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Financial StatementsQEII Staff Social Club

Chris Laven (Chair)
Mary Kirk
Adrienne Morrison
Debbie Tibbles

The Social Club continued to be sup-
ported by a committee of staff repre-
senting each area within the Centre.  
The focus of its work remained to 
enhance staff morale by organising gifts 
of love for colleagues in our work family 
who have resigned, suffered illness or 
the loss of a loved one.

We again enjoyed the privilege of 
providing Easter eggs and Christmas 
stockings loaded with gifts, provided 
by staff, Board and other friends of 
QEII, to Richmond Fellowship House in 
Curtin (now occupied by adults 18+ with 
mental health issues), as well as Easter 
eggs and Christmas hampers for people 
with disabilities at Abbeyfield House in 
Garran and Curtin.  We have received 
many thanks from all groups for our 
generosity.

The Committee especially thank the ad-
ministration staff for their assistance in 
managing our giving programs.  The en-
couragement and participation by CMS 
Board and other friends of CMS not only 
enhances the giving, it also adds to our 
sense of family and helps us to contin-
ually demonstrate good citizenship as a 
work community.

We particularly enjoyed 
the group sessions in the 
morning. We think a stay 
at QEII would benefit all 
new parents. Even though 
it was hard work, it felt 
like a break. Thank you for 
providing such a valuable 
service to the community.

Gemma and Josh
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Towards Healthy Families

Ija Mulanggari, Goodtha Mulanggari
Thriving Mothers, Thriving Babies


