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Thank you to our patron, Ms
Ita Buttrose, for her continued
endorsement of Karitane.
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Our Journey

Our Journey

The Australian
Mothercraft Society
- Truby King System
founded and the first
Baby Clinic opened

1923
4

1st Australian
Mothercraft Society
Home established

1924

Larger hospital
purchased with mobile
clinics supporting
families in the outer
areas of Sydney

1927

Australian
Mothercraft
Society received
government
funding for the
first time

1966

Changed
name to Karitane
Mothercraft
Society

1970

Liverpool Family
Care Centre
Opened

1993

Residential hospital
moved to Carramar

1994

Changed name
to Karitane. Jade
House day stay
unit for mothers
experiencing
perinatal mood
disorders opened

19965

Volunteer Home
Visiting Program
commenced
in Fairfield,
Liverpool 		
& Bankstown

2000

Connecting Carers
NSW (CCNSW) statewide peer support
and training program
for foster, kinship
& relative carers
commenced

2008

Our Journey

Karitane Head Office
opened at 126 The Horsley
Dr Carramar
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2009

Connecting Carers NSW
building was opened in
Carramar

2010

Karitane Camden
Residential Unit was
opened at Camden
Hospital

2011

Toddler Clinic
Camden was
opened by the
Minister for Health
and Minister of
Medical Research,
The Honourable
Jillian Skinner, MP

2012

Karitane proudly
launched the

mybabyandme.org.au

parenting website
and our coporate
website
Karitane.com.au
was redesigned

Karitane
celebrates
90 years

2013

The
Honourable
Jillian Skinner,
MP opened
Karitane
Gardens
Camden
new outdoor
play area for
toddlers

Major
refurbishments
at Carramar
Residential
Unit to provide
family rooms
for parents with
more than 1 child

Liverpool Parenting
Centre celebrates
21 years.

2014

Karitane
Carramar
celebrates
21 years of
providing
services to the
community and
100 years of
baby clinics

2015
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Karitane Services
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Board of Directors

Director, Chair Audit
& Risk Committee
Ms Susan Dinkha
BA, Dip Law (SAB) | Director since 2008
Susan is a lawyer with extensive commercial experience gained in both corporate and private
practice. She has worked for public companies as legal counsel and in legal and compliance
management roles. She has provided consultancy services to public companies and to not-for-

Chairman
Mr Michael Coffey OAM
B.Sc. (UNSW), FAICD, JP | Director since 2001
Michael is the managing director of a logistics company, with many years experience in that
field. Mr Coffey was recognised for his business and community contribution with an order
of Australia medal in 2015. He is a fellow of the Institute of Company Directors and a Justice
of the Peace. He was elected Chairman of the Karitane organisation in 2008, is President of
the Liverpool Catholic Club. He was recognised by Rotary for his involvement in community
service while a member of that organisation and is past President of the Rotary Club of
Liverpool West Inc.

Treasurer, Chair Finance Committee
Mr Robert Casamento

Robert is a Fellow of CPA Australia (Certified Practicing Accountants). Robert retired from an
ASX top 50 company after many years at senior level. Since retiring from that company, he has
contributed to the community by assisting not-for-profit organisations. He is a past Chair of
Scalabrini Village Limited, retired April 2010, and has been a director of Karitane since 2007.

director of Karitane since 2008.

Director
Mr John Bonnici
Director since 2005
John is a licensed electrical and security contractor and director of Bonn Electrics Pty Ltd,
which he founded in 1974. Bonn Electrics Pty Ltd is an electrical, communications and security
contracting company specialising in commercial and industrial installations and maintenance.
John provides expert advice on all Karitane building developments.

Director, Chair Clinical Governance Committee
Dr Sharyn Wilkins
MBBS, RACGP, Family Medicine Program, Family Planning Certificate, FAICD
Director since 2012

Sharyn has worked for over 25 years as a general practitioner. Her particular interest areas
are paediatrics, women’s health – including antenatal care – and mental health. She has been
involved in the Sutherland Division of General Practice as a board member for 17 years, and
has been Chairman since 2009. Recently Sharyn became a director on the newly formed
South Eastern Sydney Medicare Local and is also a member of the Sutherland Hospital Clinical
Council. She is a fellow of the Australian Institute of Company Directors.

Vice Chairman, Chair Corporate Governance Committee
Mr Garth Ross
B.Bus CPIM | Director since 1999
Garth is a supply chain professional with over 30 years experience. Roles held include senior
business analyst, group planning manager and consultant. He holds a Bachelor of Business and
is a certified practitioner in Production and Inventory Management. Garth has been a director of
Karitane since 1999.

Director
Ms Bernadette Keenan
RN, Sterilising Technology Certificate, BHA (UNSW), MAICD 		
Director since May 2016

Bernadette has extensive experience in the acute care environment including clinical, operations,
strategy and business development. Bernadette established her own health service consultancy
in 2012 focusing on service related projects in the health care setting (acute, sub-acute,
community and aged care sectors) and has significant experience in service and facility planning,

Director

change management in the health care setting, operational service reviews, and in developing
systems and processes that are applicable in diverse health care environments.

Prof. Valsamma Eapen

Company Secretary & CEO

MBBS,DPM, MRCPsych, Diploma in Family Therapy, PhD, FRCPsych,

Ms Grainne O’Loughlin

FRANZCP | Director since 2010

Valsamma is a professor and chair of infant, child and adolescent psychiatry at the University of
New South Wales (UNSW) and head of the Academic Unit of Child Psychiatry (AUCS), South
Western Sydney Local Health District, Sydney, Australia. As a child psychiatrist with special
expertise in neurodevelopmental disorders, her research interests include Tourette syndrome,
autism and ADHD, focusing on the epidemiological, genetic and clinical aspects. She holds both
Australian Research Council (ARC) and National Health and Medical Research Council

BSc (Hons) Sp. Th., MBA, (MAICD) | CEO since 2014
Grainne has over 26 years’ experience in the public health care sectors in the UK and
Australia. She has held a variety of senior health executive roles and has extensive strategic and
operational management experience in acute, sub-acute and not-for-profit healthcare settings.
She completed her Masters of Business Administration 2011. She currently holds Non-Executive
Director appointments on two Boards: the NSW Health Services Association Board (HSA),
and the Australasian Association of Parenting and Child Health.
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Board of Directors

FCPA | Director since 2007

profit organisations. She holds a Bachelor of Arts and Diploma in Law. Susan has been a board

A Year In Review

In Refining Systems and Structure, the Board approved some

out of home care sector. Sponsored by NSW FACS and a number

significant changes to the executive structure this year with the

of high profile NGOs, the conference saw almost 1,000 global

Chairman and CEO Report

introduction of a new role, the Director of Education and Business

attendees convene to hear a range of national and international

Development – thereby ensuring our role in the education of health speakers. The CCNSW team also ran a camp (attended by the
professionals, parents, students and staff is recognised as a pillar

Hon. Minister Hazzard) for foster carers, which focused on the

of leadership and excellence. Our work with Western Sydney

mental health issues and management of children in foster care.

University in the refinement of the Masters of Child and Family

This is a serious issue encountered by carers and one where the

Health (Karitane) has been an impressive effort by our education

process of helping young children experiencing acute episodes

and senior clinical team. Our commitment to supporting training

associated with mental illness is very complex.

for undergraduate and postgraduate nursing, allied health and
medical staff has seen a higher volume of psychology students

Commissioner John Feneley, the NSW Mental Health

and advance trainees in Child and Infant Psychiatry over the past

Commissioner, visited our perinatal infant mental health service

twelve months.

(Jade House) and commended the work done by the team –
recognising the service as a centre of excellence.

Like many organisations, we have been challenged by how
we respond and keep pace with the ever-changing information

As we look to the year ahead, Karitane will continue to strive

technology developments. This has far-reaching impacts, as we

for enhanced and strong collaborations across the whole of

explore new ways to engage with our families and supporters

government, aligning our services to the NSW Premier’s priorities,

through social media, new methods for the delivery of clinical

and our NSW Ministry of Health, NSW FACS, and Department of

and education services, and the introduction of new systems

Social Services’ strategic goals.

to streamline financial activity and data capture processes.
We have actively participated in reviews and consultations for the
the industry goal to achieve the delivery of the most effective
evidence-based early intervention programs for families to keep

Dear valued supporters, friends
and staff of Karitane,
On behalf of the Karitane Board of Directors, it gives us great
pleasure to present the 2016 Annual Report. We have had a
very focused, successful and innovative year at Karitane working
together on the implementation of each of our strategic directions.
We have again enjoyed enormous support from our existing and
new funding partners, and formally wish to thank NSW Ministry
of Health and South Western Sydney Local Health District, NSW
Family and Community Services, Department of Social Services,
Juvenile Justice, major donors and contributors, NGO partners,
corporate partners, local clubs, councils, and our sponsors. We
are deeply appreciative, as without your ongoing commitment and
financial input, Karitane would struggle to deliver the wide range
of high quality, evidence-based services that ensure we meet our
vision for children to be safe, healthy and nurtured by confident
families and communities.
There is no doubt the complexity of the families seeking our
support and service is increasing. Many families are experiencing
social isolation, perinatal anxiety and depression, trauma from life
experiences (especially our refugees and new arrivals), domestic
violence, emotional and behavioural issues of young children,
sleep, settling, and breastfeeding difficulties. Feedback from our

clients often reflects their admiration and appreciation for the
services they have received from our wonderful nurses, allied
health professionals and medical staff.
In Facilitating Strategic Partnerships, this year we have achieved
significant growth in our academic, corporate, education, NGO
and industry partnerships. We are particularly proud to have
launched a Research Academic role in Perinatal and Infant Mental
Health in partnership with the University of New South Wales. This
role sees Karitane and UNSW leading the way in perinatal infant
mental health, with an already impressive number of research
publications in peer reviewed journals this year.
We were also very excited to have launched our Corporate
Partnership program in February 2016. We talked with many
corporate organisations, who shared with us their need for new
ways of supporting, encouraging and retaining their parents
(particularly professional women) in the workforce. These
organisations are seeking innovative programs to support all
parents and caregivers in the workplace who are facing the
challenge of work/life balance. Karitane is now at the forefront of
providing practical parenting advice and education for corporate
sector staff as they move through the early parenting phase
of their careers. We have been overwhelmed by the generous
support and guidance of HR industry leaders in creating
introductions and forums for us to discuss this innovation
with our corporate partners.

children safe and protected.
Karitane has a strong and proud history working with volunteers to
support our families across several of our service teams. This year
we celebrated and appreciated our volunteers during Volunteer
Week and through the NSW Premier’s Volunteer Awards. We
also formalised a new partnership with Uniting’s Focus on New
Families in Macarthur in May 2016. Together, we remain highly
committed to our collaborative work with Save the Children,
The Benevolent Society, Ernst & Young, Macquarie University
and Western Sydney University, on a philanthropically funded
randomised control trial study looking into the effectiveness of
volunteer home visiting to support isolated and vulnerable families.

Enhancing our Financial Sustainability
As well as the ongoing review and monitoring of our expenditure,
the Board worked closely with the executive team to maximise
and explore revenue streams from a variety of government,
philanthropic, grant and partnership incomes. We were delighted
to achieve 16 successful grants from local clubs and councils,

We would again like to extend our thanks to the Karitane
Board of Directors for their generous time and contribution to
the governance of the organisation, and have the pleasure of
welcoming Ms. Bernadette Keenan who joined the Board in
March 2016. Thanks are also extended to the Karitane Executive
team, for their tireless efforts during a very busy and exciting year
of change and growth.
A very heartfelt thank you from everyone at Karitane to our
significant and very private donor, who continues to support us
with our Aboriginal Health, volunteer home visiting, research,
Toddler Clinic and a range of outreach clinical projects. Without
his help, we could not continue to run these vital services.
Finally, Karitane would also like to recognise and congratulate
our Chairman, Mr. Michael Coffey, on his Order of Australia
Medal in the January 2015 Honour’s List – for his commitment to
community service.

assisting us to run specific parenting programs, research, and
significant capital works.

Positioning our Products & Services
Our Connecting Carers NSW (CCNSW) team delivered the

Mr Coffey OAM		

Ms O’Loughlin

highly successful International Foster Care Organisation (IFCO)
conference for foster carers and NGOs supporting children in the

12

13

A Year in Review

NSW FACS Targeted Early Intervention Reforms and welcome

We are profoundly appreciative of our
wonderful teams, who sit at the heart
of what Karitane achieves and who have
had significant successes in supporting
our community and making a difference
to thousands of families’ lives.

Established in 1923, Karitane are respected and trusted service
leaders in parenting and targeted early intervention services

Introduction
and Overview

across NSW.

Karitane delivers high quality,
comprehensive evidence-based parenting
services for families, as well as the
provision of education and training to
healthcare professionals, non-government
organisations and corporate partners.
Karitane services and programs are delivered by a highly trained,
professional, multidisciplinary team, providing holistic assessments
and interventions based on the individual needs of families.

Multidisciplinary teams have been shown
to lead to significant clinical improvements
in a range of areas, including parenting
competence, maternal depressive
symptoms, maternal anxiety, parenting
stress and child behaviours.
Karitane identifies the family needs through a comprehensive
to the right service at the right time and to move between services as
their level of need, support requirements or level of risk change.
Our wide range of Karitane services include:

1

In-Centre Care – parent support interventions delivered
through the parenting centres, residential stay units,

perinatal infant mental health service (Jade House) and
specialised toddler clinic.

2

	
Community Outreach Programs – extensive range
of early intervention services which are delivered in

the community, and include groups for early parenting
education, understanding the emotions of children’s
behaviours, emotional coaching for parents, young women
in custody parenting, positive parenting, early intervention
prevention, young parent in-home support, supported
playgroups, teenage pregnancy peer support program,
foster carers kinship, and grandparent support program.

3

Education Services – provided to parents and families,
health professionals, staff, students, academic and
corporate partnerships.
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Introduction

centralised intake process, which allows the family to be connected

Our Communities
Karitane offers statewide services to support families via our
residential inpatient units, and to support foster and kinship
carers. We have physical facilities in both South Western and
South Eastern Sydney. Both areas represent communities that
are culturally and linguistically diverse (CALD) and also include
some of the least advantaged areas in NSW – Rockdale and
Botany in the east and Cabramatta-Lansvale and Fairfield in
the west (4th and 5th most disadvantaged regions in		
the state).
In the Fairfield area, 70% of families speak a language other
than English, with a high proportion of refugees (41% of all
humanitarian settlers for NSW) and 13,000 Aboriginal families
across South Western Sydney and 6,000 in South East.
Vulnerable families seeking support have complex family
challenges, including higher than average socioeconomic
disadvantage and poverty, higher rates of poor physical and
perinatal problems, and unique challenges associated with
high rates of marginalised and minority groups.
In a focused strategy to ensure increased connectivity
to our Aboriginal and Torres Strait Islander community, we
established an Aboriginal health committee with health and
community representatives. This year – through the generous
support of a donor – we appointed a Karitane Aboriginal
Health Liaison Officer (AHLO) to increase our support for
families from Aboriginal and Torres Strait 		
Islander backgrounds.
This year saw an increase from 3 to 23 clients identifying
as Aboriginal or Torres Straight Islander entering our InCentre Care Services, and we were involved in a number of
community initiatives, including Bonnyrigg Public School with
‘Lil Possums Aboriginal Playgroup’, signing of commitment
to Aboriginal people with the St George Community Housing
and Newleaf to support families with assisted social housing
and funding for social projects – as well as New Directions
and Narellan Community Health Centre, and South Western
Sydney LHD Aboriginal Health Services.
This year Karitane has continued to extend our specialised
perinatal and infant mental health care. Increasing
participation in mental health care is known to increase family
wellbeing in the community and improve outcomes for infants
and children.
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personal suffering and contribute to family disruption, poor
outcomes for children and major economic cost.
It is estimated that 26% of first time mothers reported

Our Services

1. In-Centre Care

perinatal depression (NHS, 2015) and only 42% of this
group sought support.
Domestic violence has been identified as one of the key risks
for children thriving in a safe environment, impacting on social,
emotional and psychological development. The Karitane vision
is for all children to be safe, healthy, and nurtured by confident
families and communities. In all service centres our teams are
trained to address the issue by conducting a domestic violence
screening, offering all women the opportunity to identify and
receive further support.

9%

of the families that sought
support through our services reported
domestic violence in the home.

70%

of families
across our Child and Family Health services
required ‘level 2 and 3 care’. These are
families with identified risk factors
and complex needs – requiring
prevention and early intervention strategies
and support.

In-Centre Care

mental health, widespread social vulnerability, higher rates of

We know that untreated perinatal mental health problems incur

Parenting
Centres

Residential Units
Inpatient Service

Extra Care for Our Mums
This year, Karitane has continued to highlight maternal health
and the significant influence on the parent/child relationship.
Karitane’s residential stay program at Carramar has successfully
embedded a general practitioner model of care, undertaking
medical assessment of the mother and complementing the

The Karitane parenting centres have been supporting the
community in Randwick, Liverpool and Camden for over
40 years (40, 22 and 5 years respectively) providing child
and family health, parenting education, therapeutic groups,
counselling and support for families with children aged 0-5
years. Each centre has a multidisciplinary team of allied
health professionals, child and family health nurses, and
access to psychiatry services. Families are referred by a health
professional (GPs and child and family health nurses) 		
using the online centralised intake process.
The most common reasons for referral to our parenting
centres are for sleep and settling issues, establishing routines,
feeding issues, toddler management, adjustment to parenting
and postnatal depression and anxiety. Karitane helps parents
to address these early parenting challenges over two to

In addition to one-on-one care, group parent education
courses are provided, including Big Baby Sleep, Circle of
Security (refer to Community Outreach Programs for more
information) and Women as Mothers. WAM was developed to
assist women in making a positive transition to motherhood by
providing practical parenting information, self-care skills and
opportunities to reflect on becoming a parent in a supportive
group environment.
The Karitane parenting centres proudly hosted the 2015
NSW Parenting Centres Secondary Services Annual General
Meeting and Professional Development Day at our Camden
facility. This was attended by more than 40 representatives
across NSW parenting centres, Karitane Board Chairman
Michael Coffey, Vice Chairman Garth Ross, Mrs Enid Ross,

an intensive program that guides parents through difficult
parenting issues, with the support of qualified child and
family health nurses, paediatricians, GPs, psychiatrists,
psychologists and social workers.
The residential units located in Carramar and Camden in
NSW admit infants/children that have sleep and settling
issues, unresolved breast feeding problems, feeding
difficulties, and increasingly complex intensive parenting
concerns. Families come from all over NSW, including rural,
regional and metropolitan Sydney.

Unique to Karitane Carramar, we
cater to children 0-4 years of age
(0-2 Camden) and support families
in a holistic approach, with facilities
to accommodate families with two
or more children and where partners
are encouraged to stay or visit as
frequently as possible.
During their residential stay each family sets their own
goals in consultation with the Karitane team.

574 families supported
1,294 family consults

related to maternal sleeping difficulties and fatigue

• Physical health checks for all clients
• Ordering of maternal medications/prescriptions
• Referral to a psychiatrist and other health care professionals
e.g. psychologist, social worker

• The GP program has been so successful in caring for our

mothers that the program will be extended to our Camden
Residential Unit in early 2017.

How do we know we are making a
difference?
Karitane developed and uses the Karitane Parenting Confidence
Scale (KPCS) as a tool to measure parenting confidence across
our range of services. This standardised measure evaluates
parenting confidence on admission and on leaving the service.
This year 98% showed clinical improvement with 66% of families
showing ‘clinically significant’ improvement, as measured on the
Karitane Parenting Confidence Scale.

Karitane believes in a whole of family approach and the absolute

Karitane staff work in partnership with the family to support
and guide parents through their identified parenting issues,

845 families supported		

Infant Mental Health.

• Identification of undiagnosed health concerns including those

• Improve night sleeping by learning how to self-settle
• Establishment of an age appropriate routine
• Establish a settling routine in the cot to stop co-sleeping

and Karitane staff and clients.

Centre on completing her graduate certificate in Perinatal and

includes:

What about Dads?

working towards achievement of these goals.

are proud to celebrate Kate Mejaha from Liverpool Parenting

approach in supporting the families. The GP intervention

Common goals include:

Russell Matheson the then Federal Member for Macarthur,

With a continued focus on staff development at Karitane, we

nursing assessment and paediatric admission – adding a holistic

1,889

residential clients
admitted for care

importance of partner/father inclusive practice. Partners have full
access to our multidisciplinary team, which includes a weekly
father/partner group facilitated by a psychologist or social
worker, providing an opportunity for partners to talk about their
experiences of parenthood. Topics include:

• Your fathering role and what it means to you
• The high expectations placed on fathers by modern society
• Ways to further enhance the relationship between yourself and
your children and how to support your partner

Partners need support through this time of change as well. It
is common for partners to be experiencing separation anxiety
or depression themselves (1 in 10 dads experience postnatal
depression) or are supporting their partner with mental health
conditions, lack of sleep, or feeding issues with the baby.
With Karitane’s continued focus on staff development, we are
proud to celebrate Leanne Tucker, Sara Tulk and Megan Carroll
from Residential Unit - Carramar, achieving their Clinical Nurse
Specialist accreditation completing her Masters in Child and
Family Health in 2015/Clinical Nurse Specialist accreditation.
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In-Centre Care

three visits.

Karitane’s three to four overnight residential stays provide

What Dads Say:
I learnt…

“That greater interaction and
communication with my partner is
needed and I learnt how to do that.”

“A stronger recognition of emotions, and
implement more emotion coaching.”

In-Centre Care

“Bring our own relationship to the
forefront, listen – not blame, and
appreciate her for what she does.”

In-Centre Care

“I have been at Karitane fourteen years and I love what I do. Partnering
with families and providing them with education and support in these
vulnerable times, then seeing their confidence grow and feeling
empowered as parents is such a rewarding experience.”				
Johanna Read

“Thank you so much for your patience, love and support during our stay. We
will definitely use the skills you have taught us when we get home.”			
Kathleen, James & Flynn

“Thank you for providing me with the tools, knowledge and confidence to assist
me in developing a routine. You are lifesavers!! I have enjoyed meeting all of
you and feel super grateful to have come and stayed at Karitane.”			
Bree

“I was respected, heard and involved. The focus on goal achievement was
fantastic. It was really good. I feel better equipped to try the techniques at
home.”												
Kathleen
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Parent Child
Interaction Therapy
Toddler Clinic

To enhance our PCIT program and tailor it to families who

The Karitane Toddler Clinic is a flagship service across

of NSW and Sydney to initiate an early assessment research

NSW, offering parent-child interaction therapy (PCIT) with a
multidisciplinary team of registered nurses, psychologists,
social workers and a consulting child and family psychiatrist.
The parent-child interaction therapy model is one of the
few empirically supported evidence based early intervention
programs to have integrated both a relationship/attachment
approach, while also targeting behaviour change.

PCIT differs from many parenting
programs, by using live coaching
to provide parents with immediate
feedback and enhance their skills.

as a highly skilled team in the delivery of PCIT across Australia.
We offer an intensive evidence based program (up to 12 weeks)
for toddlers with behavioural problems and their families. This
program enhances the parent-child relationship, along with the
confidence and competence of parents.

This year saw Karitane work with
families, which included
PCIT sessions. We are the
only organisation in Australia with
an Australian Level 2 accredited PCIT
therapist.

261
1,344

Sue Morgan, from the Toddler Clinic team, has this year
achieved the only Australian Level 2 accredited facilitator
PCIT therapist, who trains and supervises PCIT clinicians across
the state.
Sue continues to be a member of the PCIT International
Task Force, and also leads an international PCIT supervision
group with a master trainer. It is a rigorous one-year process
to become qualified in PCIT. Sue trained 12 Australian
psychologists in PCIT (for more details see Education for Health
Care Professionals). As we grow our expertise in this area, two of
our key Toddler Clinic staff – Lucy Wedgwood and Linda Lennie
have also been certified as PCIT clinicians with Level 1 training
during this year.
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clinic. This clinic provides comprehensive, multidisciplinary
assessment services in order to improve treatment outcomes
for families referred to the Karitane Toddler Clinic, by matching
interventions to their individual treatment needs. Given the
enormous individual, familial, and societal costs associated
with early disruptive behaviour disorders, transformative efforts
are needed to better identify toddlers that will respond to
parent-child interaction therapy.
This year the team have produced six toddler videos used by
staff as a resource for educating the community, and have
proudly supported Thelma Roach from the toddler team,
to promote our work through the media in a series of radio
interviews discussing parenting toddlers.

In-Centre Care

The Karitane Toddler Clinic is recognised by PCIT International

will benefit most, Karitane have partnered with the Universities

Perinatal Infant
Mental Health Services
Jade House

Our Telephone and
Online Support Services
Careline and Website

The Karitane perinatal infant mental health team continue

The perinatal period is a time of great change for families.

to lead academic education and professional development,

The Karitane Careline receives calls and emails nationwide.

Antenatal depression and anxiety affects 1 in 10 women and

and this year Margie Stuchbery – Senior Clinical
Psychologist and Allied Health Coordinator – was awarded

This year, the careline received 6,800 enquiries, with the top five reasons for calls being related to:

postnatal depression and
anxiety affects 1 in 7 mums and 1 in 10
dads in Australia (Beyond Blue, 2015).

1 in 20 men, and

While it is common for parents to experience feelings of worry
and stress, perinatal anxiety and depression can make it difficult
to function and can impact the wellbeing of the parent, the baby
and the family.

Karitane’s Jade House offers a specialist, early intervention
outpatient perinatal infant mental health service, supporting
parents, infants and their extended families experiencing mental
health issues during the perinatal period (includes pregnancy
and the year following birth). It provides a space for families
to seek treatment and enhance relationships in a caring family
environment. The service has a relational focus, with a particular
emphasis on supporting the quality of the relationship between
the parents and the infant. Families are offered a combination of
individual, family and parent-infant psychotherapy. Families work
in partnership with our multidisciplinary team, including their
treating clinician, our perinatal infant and child psychiatrist, child
and family health nurse, clinical psychologist and social worker.

2015/2016 saw an increase in the
diversity and complexity of families
referred to Karitane’s perinatal infant
mental health service.
This is reflective of the needs of families in South Western
Sydney, which includes many families who have come to
Australia as refugees, or who have emigrated from countries
where they have experienced considerable adversity and
trauma. We have also seen an increase in parents presenting
with complex childhood trauma issues, which impacts on their
mental health as they become parents.

of Health at the University of Technology Sydney. Clare
Forshaw, child and family health nurse, graduated with a
Graduate Certificate in Adult Mental Health Practice from
the University of New England.
This year, the perinatal infant mental health team facilitated
music therapy through the Stay and Play music group. This

Karitane is currently reviewing the careline, and this year engaged in consumer market research to ensure

group provides an opportunity for families from the perinatal

we continue to improve and modify services to meet our families’ needs.

infant mental health service (Jade House) to come together
weekly with a music therapist and a social worker, in a safe,
friendly environment, to enhance parent-infant relationships
through music.

With a 59%

increase in

referrals (79 FY 2015 to 133 2016)

the need for perinatal infant mental
health service has never been greater
in our community. Karitane provided
comprehensive intervention to 129
families this year, which included

885 individual or family
sessions.
“As a member of the Jade House team, it is a privilege to
work alongside families at this vulnerable time and see
how the support offered by the Jade House team makes a
real difference to parent-infant relationships. When I see a
mother who has been struggling with anxiety or depression
find joy and experience moments of delight in her child,
and see the infant respond with a big smile, it is such a
great feeling. It is challenging work, but our team are all
passionate about improving outcomes for infants and their
parents – so I know I’m working in the right place.”
Annalisa, Jade House
With Karitane’s continued focus on education we are proud
to celebrate Margaret Stuchbery becoming one of only four
Australians accredited by the Anna Freud Centre London to
supervise mentalization-based treatment and Clare Forshaw
achieving her Certificate in Adult Mental Health.
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• Breastfeeding
• Sleep and settling
• Unsettled babies
• Perinatal anxiety and depression
• Grandparenting

In-Centre Care

Without treatment, it can have
detrimental impacts on not only the
parent, but on the infant and child
development.

an honorary appointment as an Associate in the Faculty

Our Services

2. Community Outreach 							
Programs

Covering both the South Western and South
Eastern suburbs of Sydney, Karitane provides
a comprehensive and impressive range of
community groups and programs, delivering
early intervention and prevention services to
an increasing number of vulnerable families
experiencing isolation, teenage pregnancy, drug
and alcohol issues, mental health conditions
and family violence. Our teams are increasingly
working with families where family preservation
or restoration of children is being sought.

South Eastern Sydney has a range of suburbs from comparatively
higher socioeconomic areas, but also includes some of the least
advantaged in the state (Rockdale and Botany). South Eastern
Sydney is culturally diverse, with more than half of the population
(51%) born overseas – with inner Sydney having over 84% of
its population non-Australian born, and 29% from non-English
speaking nations. Also included in this area are over 6,000
residents of Aboriginal descent.

Economic Indexes for Areas (SEIFA), the South Western Sydney
suburb of Cabramatta-Lansvale was recorded as the fourth
most disadvantaged area followed by Fairfield in fifth place.
In the Fairfield area, 70% of families speak a language other
than English, with a high proportion of refugees (41% of all
humanitarian settlers for NSW) and 13,000 Aboriginal families
across South Western Sydney.
Our service demand is increasing and expected to grow
particularly quickly – given the population growth in South Western
Sydney for children between 0-14 years is projected to grow by
34% by 2026. We have tailored our parenting resources to ensure
families with culturally and linguistically diverse backgrounds
have access to our services, by working closely with local health
interpreter services, facilitated playgroups delivered by our team
– who speak a range of languages, and a significant project
translating all our parenting (educational) brochures
into Vietnamese, Chinese and Arabic.

فهم النوم

Arabic

ً شهرا12 األطفال حديثو الوالدة حتى عمر

فهم النوم

يحدث الخلود للنوم عندما يكون طفلك يف حالة اسرتخاء ويكون جسمه
 هناك عوامل كثرية ميكن أن تؤثر عىل قدرة طفلكِ عىل،محتاجاً إىل النوم
 وتستطيعني املساعدة كأم عن طريق إيجاد بيئة آمنة وهادئة.الخلود للنوم
 سيساعدك هذا الكتيّب. ِوعن طريق تلبية االحتياجات الجسدية لطفلك
. ِعىل فهم نوم طفلك
الروتين و الربط بين األشياء

اإلستجابة لعالمات التعب
عندما يبدأ طفلك بإظهار عالمات التعب
 ميكن.فهذا يعني أن وقت النوم قد حان
لألطفال أن ينتقلوا برسعة من حالة النشاط
 عندما يصل.و اليقظة إىل حالة التعب
الطفل إىل مرحلة البكاء يكون قد «أوغل
 ويكون الخلود للنوم يف هذه.»يف التعب
.الحالة اصعب عىل الطفل بكثري
إذا مل تستجيبي لعالمات التعب فسوف
 كام،يتنقل طفلكِ إىل حالة البكاء واالحتجاج
.لو أنه يجاهد لعدم الذهاب إىل النوم
من غري املحتمل أن يؤدي حرمان طفلكِ من
النوم خالل النهار إىل تسهيل عملية ذهابه
.إىل النوم يف الليل أو بقائه نامئاً لفرتة أطول

عالمات التعب

قدرتكِ عىل التعرف عىل اإلشارات اللفظية
وغري اللفظية لطفلكِ سوف تنمو مع الوقت
وذلك بينام تتعلامن التواصل بعضكام مع
.البعض

عالمات التعب الشائعة

التحديق يف البعيد
فقدان االهتامم بالناس واأللعاب
مص األصابع
التذمّر و الشكوى
حركات تشنجية
القبض باليدين
فرك العينني و التثاؤب
العبوس
البكاء
تقوّس الظهر

 فاألمور املتوقعة،الروتني مفيد لكل األعامر
،تساعد رضيعك عىل الشعور باألمن واألمان
. وتشجع عىل االستعداد للنوم
إذ،من األفضل إطعام طفلكِ بعد أن يستيقظ
ميكن أن يعتاد األطفال الذين يت ّم إطعامهم
قبل النوم عىل الحاجة إىل الطعام ليناموا عندما
.يكربون
يتعلّم األطفال الربط بني بعض االشياء وبني
: ميكنكِ أن تجريب األمور التالية.اإلخالد للنوم
حامم داىفء قبل فرتة النوم اللييل
ًأن يكون ملفوفا
وقت لسامع القصص أو اللعب الهادىء
قبل الذهاب للفراش
املوسيقى

احتياجات النوم

،تختلف الحاجة إىل النوم من طفل إىل آخر
فكلام كرب األطفال قلّت حاجتهم إىل النوم
وأصبحت لديهم القدرة عىل البقاء مستيقيظني
.لفرتة أطول قبل أن يتعبوا
من الوالدة حتى عمر ستة أسابيع ـ يرتاوح
24  ساعة لكل20  إىل12 متوسط النوم من
 قد تكون،ساعة بالنسبة للطفل حديث الوالدة
.فرتة االستيقاظ حوايل الساعة
 أشهر ـ تكون فرتة االستيقاظ3  أسابيع اىل6 من
من حوايل ساعة إىل ساعة ونصف وتكون فرتة
النوم من حوايل ساعة ونصف إىل ساعتني و
.نصف
 اشهر ـ تكون فرتة االستيقاظ من6  إىل3 من
حوايل ساعة ونصف إىل ساعتني ونصف وتكون
فرتة النوم من حوايل ساعة ونصف إىل ساعتني
.ونصف
 أشهر ـ تكون فرتة االستيقاظ من9  اىل6 من
حوايل ساعتني ونصف إىل ثالث ساعات مع
فرتيت نوم نهاريتني من حوايل ساعة ونصف إىل
.ساعتني
شهرا – تكون فرتة االستيقاظ من12  اىل9 من
ثالث إىل أربع ساعات

YOUR
CRYING
BABY
TRẺ
MỚI
BIẾT
ĐI

Những năm trẻ mới biết đi có thể là thời gian đầy thử
thách đối với cha mẹ. Khi trẻ mới biết đi lớn dần và
bắt đầu tìm tòi về thế giới của mình, các em sẽ trải
nghiệm các cảm xúc hoàn toàn mới lạ có thể khiến
các em khó đối phó. Con quý vị có thể cần được quý
vị trợ giúp để đối phó với một số thái độ/hành vi này.

Những gì cần lưu ý về trẻ mới biết đi
• Các em đang tìm hiểu thế giới thú vị như thế nào và tất cả
mọi thứ hoạt động ra sao
• Các em tò mò và hiếu kỳ
• Các em không nhận ra rằng hành động của mình sẽ có
ảnh hưởng đến người khác hoặc chính bản thân
• Các em đang học cách tiết chế cảm xúc và tình cảm của mình.
• Các em muốn thử và kiểm tra tất cả mọi thứ
• Tâm trạng có những thay đổi nhanh chóng
• Có sức tập trung ngắn
• Các em cố gắng sinh hoạt độc lập
• Các em sẽ thử nghiệm các giới hạn và khả năng của mình
Những điểm này là phần bình thường khi trẻ em phát triển dần và có
thể khiến cha mẹ lo ngại.
Một câu đáp thông thường của trẻ mới biết đi là “Không!”. Điều này
có thể khiến cho người khác nghĩ rằng các em không muốn hợp tác.
Hãy yên tâm đây là phần bình thường khi các em tìm hiểu về cuộc
sống ví dụ như thương lượng, kỷ luật, an toàn và quy tắc.

Xin nhớ
Cách cha mẹ và người chăm sóc phản ứng với trẻ mới biết đi có
thể ảnh hưởng đến cách các em tiến bộ dần trong cuộc sống.

Trẻ mới biết đi cần những gì nơi quý vị:
• Tình thương

النوم

الطعام

• An ninh
• Được an toàn
• Giới hạn
• Dành thời gian với trẻ mới biết đi của quý vị

التحضير للنوم

اللعب

. إن هذا الدليل عبارة عن مصدر مبنيّ على األدلة يمكنك أن تختاري استخدامه في تربية األطفال.تحترم كاريتين مسألة أن لكل عائلة ثقافتها الخاصة وممارساتها الخاصة في تربية األطفال

Vietnamese

Newborn
to 6 của
months
Hiểu
tính tình
trẻ mới biết đi

• Chơi đùa, vui chơi và sinh hoạt cùng nhau
• Nâng đỡ và cảm thông rất nhiều để các em có thể học các kỹ năng
xã hội

Làm thế nào để dạy dỗ trẻ mới biết đi tốt nhất
• Hãy nêu gương tốt
• Khen ngợi khi cháu thành công và đạt được thành tích
• Nói chuyện ở ngang tầm mắt của cháu
• Tìm cơ hội để cho con biết khi con ngoan
• Khen ngợi cụ thể – mô tả những gì con đã làm tốt ví dụ như: Bella,
con giỏi ghê, con thu dọn tất cả các đồ chơi khi cha/mẹ bảo con
• Biết tiến biết lui – cho phép con khám phá trừ khi là nguy hiểm cho
bản thân cháu hoặc người khác
• Chuyển hướng và đánh lạc hướng con khỏi những nguy hiểm có thể
xảy ra hoặc thái độ/hành vi không tốt
• Hướng dẫn đơn giản và rõ ràng
• Cho con có cơ hội để giải quyết vấn đề. Hãy sẵn sàng giúp nếu cần thiết
• Sum vầy với trẻ mới biết đi của quý vị bằng cách dành thời gian đọc
sách và chơi đùa với con.
• Khuyến khích con giúp thu dọn và cất đồ chơi sau khi chơi xong
• Cho trẻ mới biết đi có cảm giác độc lập, cho con có một số ít lựa
chọn. Ví dụ như áo sơ mi đỏ hoặc áo sơ mi xanh chứ không phải là
toàn bộ tủ quần áo
• Nếu con từ chối hợp tác, tốt nhất có thể là đưa con ra khỏi tình trạng
này. Nếu có hiểm họa gần kề đối với những gì con đang làm, (kéo
dây điện), bình tĩnh đưa con ra khỏi chốn nguy hiểm. Giải thích sau
khi đã qua khỏi tình thế nguy hiểm
• Giúp con phát triển ngôn ngữ bằng cách khuyến khích trẻ mới biết
đi nói ra những gì con muốn. Hãy nhớ đây là thời gian rất tốt để học
ngôn ngữ, vì vậy khi quý vị nói chuyện và lặp đi lặp lại lời nói sẽ giúp
con phát triển dần ngôn ngữ của cháu.

Karitane tôn trọng mỗi gia đình có tập tục văn hóa và cách nuôi dạy con riêng. Tài liệu hướng dẫn này là tài liệu dựa trên bằng chứng mà quý vị có thể muốn sử dụng khi nuôi dạy con
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Outreach Programs

In the latest census of Population and Housing: Socio-

Programs
Delivered in
Partnership

others about how you feel. Children with developed emotional
intelligence often have better emotional, social, and physical

3. Bringing Families Together (Karitane/The

functioning, as well as fewer behavioural difficulties. This year was

The objective of the Karitane Family Matters program is to

the first year Karitane facilitated this program. 4 groups were run,

facilitate better outcomes for adolescent parents in custody

with 30 attendees across both sites.

and their children, through:

Benevolent Society and Mission Australia) 		

• Building positive parent-child relationships

Bringing Families Together

• Ensuring child safety during visits and following
mother’s release

In separate partnerships with both The Benevolent Society and
Mission Australia, Karitane run the Bringing Families Together
program. This program offers both Circle of Security and Tuning
into Kids parenting groups, to assist parents to develop positive
parenting skills and build a relationship with their children.
1. Teen Mum Residential Program 		

Benevolent Society’s Bringing Families Together is delivered

in Rosemeadow and Ambarvale. Mission Australia’s Bringing
(Karitane/Red Cross)					
Families Together is delivered to families living in the 2168
Young Mothers Residential Parenting Program
postcode.
Karitane support the Young Mothers at Red Cross parenting
program, in partnership with the Red Cross. This is a two-year
residential program for mothers 13 – 19 years of age. The
residential program provides 24-hour support, accommodation
and intensive case management to young women and their

4. Understanding Your Child’s Emotional Needs

• Enhancing the mother’s capacity to understand the
6. Y
 oung Women in Custody Parenting Program
(Karitane Juvenile Justice)				
Family Matters Program

detainees of the needs of children when visiting their

funded by the NSW Department of Juvenile Justice and has been

parent in custody

operating since 2007 (2-year pilot program, 2007 – 2009).

The program is unique in Australia
and provides parenting programs and
individual consultations for adolescent
mothers in custody at Juniperina Juvenile
Justice Centre for young women. This centre

education to these young mums. The Young Parents Program

Australia)						

additionally offered to adolescent dads.

also offers an outreach program at Granville, where Karitane

Circle of Security

helps parents understand their child’s emotional world and to

Communities for Children Partnerships

learn to read the emotional need that lies beneath their child’s

The Department of Social Services provides support for the

that secure children exhibit increased empathy, greater self-

Communities for Children initiative. The focus for Communities
for Children is to ensure children have the best start to life, by
supporting early intervention initiatives that promote positive
family functioning. Karitane currently has partnerships with three
Communities for Children sites across South Western Sydney.

behaviour. Decades of university-based research has confirmed
esteem, better relationships with parents and peers, enhanced
school readiness, and an increased capacity to handle emotions
more effectively when compared with children who are not secure.
This year was the first year Karitane facilitated this program.
5 groups were run across both sites over 8 weeks, with 41
attendees.

Drawing on evidence-based practice, the program includes:

• Education for young women and men with children
• Programs for all young women and men in custody
• Education about healthy relationships and contraception
The program includes presentations from the Talking Realties
attendees, who share their stories of being a young parent
(15-21 years old).
Research shows that a high proportion of adolescents in custody
have had one or both parents in custody. These young parents
have not had the opportunity to build strong relationships with
their own parents or had positive parenting role models. In NSW
8% of young people who enter the juvenile justice system are
parents (Standing Committee on Social Issues, 1997) and the

5. Emotional Coaching for Parents (Karitane/		
2. E
 arly Parenting Education Program 			

The Benevolent Society and Mission Australia)

parents, by developing strong positive parenting skills and

Tuning into Kids

support for them to build positive parent-child relationships

(Karitane/The Smith Family Bankstown) 			
Becoming Parents

Family Matters program focuses on educating these young

This evidence-based parenting program focuses on the emotional
connection between parents and children. In particular, the

In partnership with The Smith Family, Karitane commenced

program teaches parents skills in emotion coaching – which is

the Becoming Parents Program during June 2016. This group

to recognise, understand and respond to children’s emotions

provides early parenting support and education to first time

in an accepting, supportive way. This approach helps the child

parents in the Bankstown LGA. The program offers a variety of

to understand and regulate their emotions. Previous research

topics related to adjusting to parenting, feeding, exploring myths

has found that parenting styles can influence a child’s emotional

of parenting and the practicalities of being a parent of a newborn,

intelligence. Emotional intelligence is the ability to understand and

to improve parenting awareness, capacity and confidence for first

control your emotions, as well as being able to communicate to

“I started the Karitane Family Matters Program when I
arrived at Juniperina Juvenile Justice Centre and was told I
was six weeks pregnant. I’m seventeen, and enjoyed doing
the program twice a week. I thought I knew everything
there was to know about caring for a baby. But really the
program has taught me so much more from baby behaviour
to development, sleeping and settling, to connection and
communicating with the baby. The program gave me a lot
of confidence and I think motherhood will be a lot more
understanding, thanks to Karitane Family Matters Program.”
“I love this program because I learn more about kids
emotions and why they do what they do. It gives me more
knowledge about parenting and teaches me things I did not
know. I do this program because I want to learn more and
understand some things a bit better.” 		

Since 2011, more than 600
groups have been facilitated,
with over 2,000 participants,
PLUS 586 individual programs
(inclusive of young people who are not parents).

with their children.
The Karitane Family Matters program collaborated with Interrelate
for the first time this year, for a young Aboriginal parents in
custody program (Aboriginal Building Connections). With 50% 80% of the adolescent women in Juniperina being Aboriginal and/
or Torres Strait Islander, this program provides education to young
parents in custody on the effects of separation on children. It
also offers support and education on how to build strong, healthy
relationships with their children.

time parents.
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Outreach Programs

moved to Reiby Juvenile Justice Centre in June 2016 and is now

This evidence-based relationship-parenting education program,

juvenile justice/corrective services systems

The Family Matters Program is run in partnership with, and

(Karitane/The Benevolent Society and Mission

Karitane services if required.

needs of her child and care for her child
• Reducing the risk of a generational cycle of entering
• Increasing awareness for mothers, staff and other

children. Karitane work with the Red Cross to provide parenting

provides parenting education, groups and facilitates referrals to

Program objectives

Programs
Delivered By
Karitane
1. V
 olunteer In-Home Support 				
Karitane/Focus On Families 					
Volunteer Family Connect (VFC) Program

The Karitane Linking Families team
exceeded the Early Intervention
Parenting program level agreement
targets by 7.6% - seeing 142 families
against a target of 132. Karitane
Linking Families has engaged telephone
interpreter services and multilingual staff
to engage culturally and linguistically
diverse families.
3. Young Parents (under 25) In-Home Support		
Young Family Parent Worker Program (YFPW)

This is a community-based, early intervention program, providing

Run by the Karitane Linking Families team, NSW FACS funding

one-on-one support to parents and carers in their home. The

provides support to young parents under 25 years of age, with

objectives of the program are to increase parents’ confidence in

children aged from 0 – 8 years, through sustained home visiting,

parenting and increase families’ connections to other people in

phone contact and supported playgroups.

the community. VFC matches a trained volunteer with a family
This program is available in Liverpool and Fairfield local

volunteers supported 30 families.

government area for parents under 25.

This year saw the emergence of a significant partnership

The Karitane Linking Families team
exceeded the Young Parents at Work
program FACS program level agreement
targets by 26% for in-home support and
40% for playgroups facilitated.

between Karitane and Focus On Families to bring VFC to the
Macarthur area of Sydney. The VFC program is wholly funded
and supported by a generous philanthropist committed to
Karitane. VFC work to ensure families and young children get
the best support and start in life. VFC is not intended to replace
professional home visiting services, but works with families to
prevent the need for more intensive services. We have an enduring
partnership with Macquarie and Western Sydney Universities and
other not for profit organisations – which include the Benevolent
Society and Save the Children – to research the effectiveness and
opportunities to mobilise communities with volunteers, supporting
improved well-being and social connectedness outcomes for
families. Karitane and Focus are exceeding their Volunteer Family
Connect research targets recruiting families and volunteers to
this project.
2. Early Intervention Prevention Program 		
(EIPP)
This NSW FACS funded program was specifically developed
to prevent parenting challenges escalating into child
protection concerns, by providing short term early

intervention to vulnerable families with children 0 – 8

years. The Early Intervention Prevention program builds family
resilience, improves parenting confidence and reduces social
isolation in communities in the Bankstown, Liverpool and Fairfield
communities – culturally and linguistically diverse backgrounds,
and Aboriginal backgrounds. Run by the Karitane Linking Families
team, the program offers parenting education, home visiting
and onward referrals to appropriate services for parenting, child
behaviour, development, nutrition and family coping skills. The
service is short – term case management lasts for 3 – 6 months.
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This year there were almost 100 referrals received, with families
presenting with complex issues, and culturally and linguistically
diverse backgrounds.
4. Supported Playgroup			
Supported Playgroup Plus (SPP)
NSW FACS funds our Supported Playgroups Plus program,
delivered by Karitane Linking Families. The program provides
support, education and referrals specifically for parenting and
child development issues. These groups are designed to support
and educate families on community services, but also to reduce
isolation, build resilience and improve community networks. There
are seven Karitane supported playgroups in the Fairfield, Liverpool
and Bankstown local government areas, which are also offered in
Vietnamese – facilitated by our multicultural team.
The supported playgroups include families with children 0 – 5
years, who may be experiencing social or geographic isolation,
refugees and newly arrived migrants, families with housing and
financial difficulties, and families with disability and special needs.
These groups work with families for 12 – 18 months and then
transition families to community playgroups – to ensure we can
continue to flow new families through the program. This year,
more than 200 families participated in the seven
supported playgroups.

Outreach Programs

and visits weekly to provide support to the family. This year, 30

5. Teenage Pregnancy Peer Support Program 		
Talking Realities
Funded by the Department of Social Services since 2004, the
Talking Realities Young Parenting program is an innovative peer
education model program, which has three primary aims:

• Firstly, to increase knowledge, life skills and the capacity
to parent effectively as a teenage parent

• Secondly, to provide education in schools about the

‘realities’ of teenage parenting as a teenage pregnancy
prevention program

• Thirdly, to increase the job capacity and tertiary
education of these young parents

The program offers a 26-week peer educator training course, that
is a recognised pathway into TAFE NSW and provides participants
accreditation towards 6 units of the Certificate III in Community
Services Work from TAFE NSW. On completion of the peer
educator training course, the young parents deliver a presentation
about the realities of being a young parent and the impact it has
on their lives to secondary schools across Fairfield, Liverpool and
Bankstown LGA’s, and within Juniperina Juvenile Justice Centre.

Outreach Programs

The presentation provides an important opportunity to challenge
the stereotypical perceptions about why young women become
pregnant, and offers an interactive forum for students to talk about
the challenges of parenting. Students get to hear ‘the truth’ about
young parenting in an open forum and from young parents close
to their age.
What School Kids Said

“Bloody love this program, absolutely learnt so much! We need
more of these programs happening.”
What Young Parents Said

“The program helped bring about all the positive changes in my
life. They supported me, helped me, trained me and guided me,
and helped improve my self-esteem and motivated me into uni.”
- 17 years old
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This year,
young parents 		
proudly graduated from the program.

80% continue their studies and 20%
were accepted into university! More are
applying for 2017 university enrolment.
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These adolescent parents delivered
powerful presentations in high schools and
juvenile justice centres, receiving powerful
feedback.
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What Young Parents Said
“Talking Realities Young Parent program is the most important thing
I have done in my life. I’m back at school and I learnt so much
about looking after my baby. I feel better about me.”
- 13 years old

6. F
 oster Carers, Kinship and 					
Grandparent Support			
Connecting Carers NSW Statewide Program
Connecting Carers NSW has been providing support, advocacy,
training and education to foster, kinship, relative carers and
grandparents across seven geographical regions – including rural
and remote areas of NSW – since 2008.
Connecting Carers provides three core areas of
support through:

• Workshops
• Camps
• A telephone support line
Children and young people enter care because they are at risk of
harm or neglect, or because their parent or carer needs periodic
relief. It is a very serious decision to place a child away from home.
The need for foster carers from a broad range of backgrounds has
never been more critical.

of time, to provide a safe, nurturing and secure family environment
for children and young people needing care.
Foster care could be short term or long term — for one or two
nights, a few weeks or months, or even years. A main goal is for
contact to be maintained between all children and young people
in care and their birth family. Foster carers are often in contact with
the parents of the child in care, and all are involved in decisions
and planning.
This year, the Connecting Carers support line received 766 calls
for support from foster, kinship and grandparent carers.
Key to successful provision of services is the delivery of
contemporary training and information – covering topics that are
identified by carers – and delivering workshops that will support
carers to understand the changing needs of children in 		
the community.

More than 206 education
workshops were facilitated in FY
2016, with almost 3,000 foster
and kinship carers attending from
across NSW.

• Attachment 			
• Resilience 			
• Special babies 			
• ADHD and challenging 		

behaviours in children under
two years, 			

• The realities of fostering 		
• Art therapy 			
• Positive parenting

• Adolescents
• Adoptions
• First aid
• Autism and Asperger’s
• Cyber bullying
• Grief and loss
• Sexual health
• Leaving care.

A special topic this year saw The Connecting Carers NSW team
coordinate the delivery of education and support on cyber safety
training by the Australian Communications and Media Authority to
a broad range of carers from the metropolitan and regional centers
across NSW. 12 workshops were facilitated in key locations over a
period of 3 months.
Topics included:

• Increase carers knowledge

and awareness of the ‘virtual
• Online bullying and 				
harassment

online world’

• Enhance the understanding
• Online stalking
of the Internet and potential
• Online grooming
risks to children
• Access to inappropriate 					
• Provide access points to
online material/content
resources on cyber safety
• How carers can balance 					
social media issues and 					
safety with children

This year, Karitane Connecting Carers hosted the IFCO

2015 International Foster Care Conference ‘Tell Someone

Who Cares.’ Over 1,000 delegates from 25 countries attended
to celebrate the vital work foster, kinship, and relative carers do,

empower them to continue to support some of the world’s most
vulnerable children and young people in the care system, and
provide them with the information and tools they need to provide
the best care to children who cannot live safely with their families.

Over the past decade children have immersed themselves into
the world of social media, accessing the Internet through various
means and engaging in online gaming. As with most activities
that are limited to direct adult supervision, there is at times,
an increased risk posed to children, namely the opportunity
for untoward content to be accessed, and engagement in
inappropriate online activities that could have dire consequences.
With the ever-growing changes in technology, the importance of
carer familiarity with the online market is essential.

The conference was officially opened by the Hon. Brad Hazzard,

Connecting Carers Camps

Minister for Family and Community Services and was funded by

Connecting Carers NSW also coordinates camps to foster, kinship

Services, and sponsored by non-government organisations;

and relative carers, including grandparents, children and young
people, offering an opportunity to socialise and network with other
families in similar circumstances. Ten camps were held in 2016
this year, with 2,145 attendees –including one focused on mental
health issues management for children in foster care, which
Minister Hazzard attended. This is a serious issue encountered
by carers, and one where the process of helping young children
experiencing acute episodes associated with mental illness is
complex, with many challenges.

the NSW Government, Department of Family and Community
Key Assets, Life Without Barriers, Catholicare, Wesley Dalmar,
Challenge, KARI, Creating Links, AbSec, Australian Childhood
Foundation, Barnardos Australia, ACWA CCWT, Star Foster Care,
Uniting Care Burnside, Create Foundation, Berry Street.
This conference provided carers with professional development,
as well as the opportunity to discuss and share ideas from around
the world, while the speakers emphasised the importance of

“I have walked away from both conferences
equipped with the strength and fortitude to
continue in the way I am living my life, caring
for my children with all the challenges that this
brings and to feel only positive about the years
of commitment I have made.”
“I have walked away from both conferences
equipped with the strength and fortitude to
continue in the way I am living my life, caring
for my children with all the challenges that this
brings and to feel only positive about the years
of commitment I have made.”
“I truly appreciate the support and dedication I
have received from the CCNSW team and it is
empowering to know that Connecting Carers
NSW is there to support. Many thanks for all the
wonderful work and commitment.”
“This has been an amazing experience for me
and my family. The networking, the training
sessions, the activities for the kids – I have never
felt more at home. I just wish I knew about
Connecting Carers ages ago. They have made
my life so much easier.”
- Camp attendee

emotional support between carers and children, and offered
advice on the challenges associated with raising children in
out of home care.
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Outreach Programs

Foster carers take on the responsibilities of a parent for a period

Topics included:

The provision of education services is one of
Karitane’s core strengths.
The five main functions of the education team at Karitane are to provide education services to:

Our
Karitane
team

Our Services

Education

Corporate
partners
supporting
parents at
work

Parents

Our Purpose.
To provide evidence based services
and programs to support, inform and
educate families throughout the childhood
years, and to build the capacity of the
child and family health and the perinatal
mental health workforce.

Academic
partners and
collaborations

Health care
professionals
across
Australia

3. Education
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Our Karitane Team

Parent Education

Developing and implementing a workforce development plan is

Conjoint University Appointments

Karitane’s education of parents is at the forefront of everything we do.

to providing a safe and educated workforce. All staff completed

Dr Sarah Mares, Senior Staff Specialist Perinatal and Infant,

mandatory training in work health and safety, fire safety, infection

We provide a comprehensive array of education through a variety of mediums, which include:

Child and Family Mental Health (Karitane) and Conjoint Senior

control, and hand hygiene. This year, the organisation undertook

Lecturer – UNSW

• Face-to-face parenting groups through all service centres. Please see below for a summary of Karitane services which all provide

competencies and promoting greater understanding of the

Dr Jane Kohlhoff, Perinatal Infant Mental Health Academic,

delivery of health services to Aboriginal people. ‘Respecting the

Senior Lecturer

Difference’ is a training initiative for staff devised by the Aboriginal

– UNSW/Karitane (newly appointed)

• Short courses – Feeding Your Child, Bringing Your Baby Home, Multiple Births, Sleep and Settling, Circle of Security, Tuning into Kids.
• Brochures
• Online
• Video tutorials
• Expos

a strategic focus and reviewed annually. Karitane are committed

professional development that focused on increasing cultural

Workforce and NSW Health to build positive and meaningful
relationships with Aboriginal families and improve their confidence

Ms Margaret Stuchbery, Karitane Senior Clinical Psychologist

in establishing appropriate sustainable connections.

and Clinical Associate
– UTS (newly appointed)

There have been a number of notable academic
achievements by our team this year.

Sharlene Vlahos, Adjunct Lecturer for Masters of Child and
Family Health

Sue Morgan, Accredited Level 11 Parent-Child

– WSU

Interaction Therapy
- Toddler Clinic

Sally Lee, Unit Coordinator for Healthy Families and

Lucy Wedgewood, Accredited Level 1 Parent-Child

– Karitane/WSU

Interaction Therapy
- Toddler Clinic

Interaction Therapy
- Toddler Clinic

videos targeting the key challenges of early parenting. Karitane disseminate the latest

evidence-based research to ensure we are providing the best advice to parents with every consultation.

• Playtime with your Baby and Toddler
• Coping with Toddler Tantrums
• Your Toddlers' Emotions
• Understanding your Toddler
• Understanding Toddler Tantrums
• Sibling Rivalry

• Help with Preventing Toddler Tantrums
• Wrapping your Baby
• Understanding Baby Sleep
• Travelling with Children
• Flying with Children
• Starting Solids

– Karitane/WSU

The Karitane Education team provided parent education for 195 parents
in 24 groups across Sydney

Karitane Services

Juvenile Justice

Kate Mejaha completed her Graduate Certificate in
Perinatal and Infant Mental Health.

to

Early Intervention
Parenting Program
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- Residential Unit, Carramar

fS
Outreach Pro
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lS
m
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Megan Carroll achieved Clinical Nurse Specialist accreditation

ces
Servi
ity
n
u

- Residential Unit, Carramar

ntre Care
In-Ce

Sara Tulk achieved Clinical Nurse Specialist accreditation

M

alth
He

- Residential Unit, Camden

Partner Parent
Programs

of

in 2015 /Clinical Nurse Specialist accreditation.

rv

NS
W

es
ic

y
tr
is
in

- Parenting Centre, Liverpool
Leanne Tucker, completed Masters in Child and Family Health

• Foods to give your Baby
• Mealtimes with your Toddler
• Settling your Baby: Newborn to 6 months
• Settling your Toddler: 12 months and beyond

Karen Willcocks, Unit Coordinator for Professional Practice
and Frameworks, Master of Child and Family Health

Linda Lennie, Accredited Level 1 Parent-Child

This year, Karitane produced 16

NSW

F
a
m
ily
Financially Supported
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Education

Communities, Master of Child and Family Health

parent education.

Education for Health Care
Professionals
As leaders in parenting services,
Karitane offers professional
development and training to
healthcare professionals including
nannies, childcare workers, nurses,
psychologists and others across
Australia. Our leadership in education
also includes the delivery of parentchild interaction therapy training
(PCIT), family partnership training,
toddler workshops, and specialised,
tailored workshops, on sleep and
settling, brain development 			
and toddlers.

Family Partnership
The foundations for family partnership at Karitane are
underpinned by the principles of the Family Partnership model –
supporting families to be engaged with their case planning and
increasing successful outcomes. The Family Partnership model
has been developed over the last 25 years, and it has become
an internationally recognised exemplar of evidence-based

Our Services
4. Partnerships

model of care. The model has been disseminated extensively
in the UK, where it was originally developed, as well as
internationally. It is used by a wide range of health, education,
social care, and other services to meet the needs of children
and families experiencing a wide range of difficulties. Through
the use of this evidence-based approach we ensure families are
included and empowered in the process, contributing to family
retention and participation in services.

The Karitane Toddler Clinic is a flagship service across
NSW, offering parent-child interaction therapy (PCIT) with
a multidisciplinary team of registered nurses, psychologists,
social workers and a consulting child and family psychiatrist.
The parent-child interaction therapy model is one of the few
empirically supported, evidence-based early intervention
programs to have integrated both a relationship/attachment
approach, while also targeting behaviour change. PCIT differs
from many parenting programs, by using live coaching to
provide parents with immediate feedback and enhance their
skills. It is a rigorous 1 year process to become qualified in
PCIT and Karitane continues to play the leading and critical
role in this process for health professionals in Australia. This
includes a 5 Day PCIT workshop (held at Karitane in February
2016), an observation week at Karitane Toddler Clinic, PCIT
clinical load of 2-4 cases, fortnightly follow up consultations
and a 2 day PCIT training as follow up to the 5 day basic
training. This year Karitane’s Sue Morgan trained 12 Australian
Psychologists on PCIT.

It is a rigorous one-year process to become
qualified in PCIT, and this year Sue
Morgan from Karitane trained 12

Australian psychologists in PCIT.
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Karitane has a formal international agreement with the South
London and Maudsley NHS Trust to deliver Family
Partnership training and maintains close collaboration to
ensure the fidelity and quality of the training. Family partnership
training is delivered over five days where participants engage in
experimental learning allowing them to develop their skills. This
year Karitane trained 16 clinicians.
“I really liked that I was able to reflect on my own practise &
improve it - this will assist in achieving outcomes for the family.
Parents are the expert!”

The Karitane Education team provided
professional education for 232 Early
Childhood professionals including Child
and Family Health Nurses, Childcare
Workers, Midwives and Nannies in 15
groups across Sydney.

Partnerships

Parent-Child Interaction Therapy

Corporate
Partnerships
Supporting
Parents at Work
Karitane recognises that parental support is one of the key
challenges of our time, and working in partnership with employers
is a critical step in addressing this issue. When employees
become parents, employers often struggle to effectively support

“Progressing a career while raising a family is no mean
feat, even with the support of family, partners and
friends. Thankfully, employers are steadily recognising
the need to retain their talented working parents.
Karitane are trusted leaders in supporting organisations
in achieving this.“
– Grainne O’Loughlin Karitane CEO

Academic
And Research
Partnerships

postnatal depression or anxiety.

34% of women who leave work to have
a baby don’t return to work (Australian Bureau
Transitions, Nov. 2013) yet increasing women’s workforce
participation in Australia by 6% could increase the national
GDP by approximately $25 billion (Supporting Working Parents:
Pregnancy and return to work national review – Report Australian
Human Rights Commission, 2014). 49%

of all mothers
felt they had been discriminated against at
some point during their pregnancy, parental
leave or return to the workplace. (Supporting
Working Parents: Pregnancy and return to work national review –
Report Australian Human

Rights Commission, 2014.)

This year Karitane developed and launched a variety of flexible
services with our corporate partners to meet the specific needs
of different businesses, including advice and education sessions
for parents and managers, one-on-one parenting support, and
broader topics, to facilitate an inclusive and supportive culture for
working parents. This year Karitane partnered with DuluxGroup,
supporting working parents by running lunch and learn sessions,
discussing common parenting issues and providing advice, which
was well received, with more sessions scheduled for the new year.

Karitane and WSU

Masters of Child and Family Health (Karitane)
A formal collaboration exists between Karitane and Western
Sydney University to develop and deliver a highly successful
postgraduate nursing course – the Masters of Child and
Family Health (Karitane). The course promotes scholarly,
educational and clinical placement activities, to ensure the
delivery of a high quality tertiary qualification in child and family
health, which ensures a practise ready clinician. This year,
Karitane has redesigned two units for the Master of Child and
Family Health, and continues to support the annual prize for
the most outstanding Child and Family Health student – this
year won by Julie Tatlow.
In addition to the clinical placement for postgraduate
students, this

year Karitane introduced an
innovative clinical placement program,
offering 12 undergraduate nurses
a unique program to introduce the
specialty of child and family health
nursing to students.
Karitane and UNSW

Perinatal Infant Mental Health
Early Intervention

A formal collaboration between Karitane and University of
“It’s great to see DuluxGroup leading the way, by partnering

New South Wales exists, having jointly funded an academic in

with an organisation which is focused on delivering solutions

Perinatal Infant Mental Health. This academic is continuing to

to assist parents with real problems/issues – something a huge

develop the perinatal infant mental health research program,

proportion of DuluxGroup employees can get value from.”

providing leadership for the development of perinatal infant mental

– Corporate Partner

health services within Karitane, and contributes to undergraduate
and postgraduate training in perinatal and infant mental health in
the Faculty of Medicine at UNSW.
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academic institutions

supervise mentalization-based treatment and Clare Forshaw
achieving her Certificate in Adult Mental Health”
Margaret Stuchbery (Allied Health Coordinator) became one
of only four Australians accredited by the Anna Freud Centre

Clare Forshaw (child and family health nurse) graduated
from the Graduate Certificate in Adult Mental Health
Practice from UNE.
- Perinatal Infant Mental Health (Jade House)
Karitane undertakes and disseminates research to inform the
evidence-base of our clinical service delivery and to ensure
available. This year Dr Jane Kohlhoff from Karitane was appointed
as Senior Lecturer, Perinatal and Infant Mental Health, at UNSW.
(Karitane Early Assessment Research Clinic (EARC))
Investigators: E. Kimonis; V. Eapen; D. Hawes

Over the past eighteen months, Karitane has held partnerships

Partnerships

of Statistics, Australian Social Trends – Pregnancy and Work

Australians accredited by the Anna Freud Centre London to

Karitane is proud to partner with the following

families receive the best interventions, advice, and support

issue, which includes the loss of high performance staff to parental
both mum and dad – with 1 in 7 women and 1 in 10 men suffering

to celebrate Margaret Stuchbery becoming one of only four

London to supervise mentalization- based treatment (MBT).

and manage this transition, as it is a complex and multifaceted
leave, low return to work rates and mental health conditions for

“With Karitanes continued focus on education we are proud

with the Universities of NSW and Sydney. This clinic provides
comprehensive, multidisciplinary assessment services in order to
improve treatment outcomes for families referred to the Karitane
Toddler Clinic, by matching interventions to their individual
treatment needs.
Data collection for this project is currently in progress and we are
providing comprehensive, multidisciplinary assessment followed
by targeted intervention services for preschool children presenting
with disruptive behavioural disorders (DBD). EARC is the first
of its kind in Australia, providing evidence-based treatment by
matching interventions, through targeting specific developmental
vulnerabilities, behavioural needs and parenting issues.
It is hypothesised that this program of interventions will succeed
for the significant proportion of children who are currently
unresponsive to treatment, using conventional behavioural
and parenting interventions. In collaboration with university
partners, the EARC will provide the infrastructure and expertise
for developing and evaluating a comprehensive model of care
for preschool children with DBDs. This unique and integrated
research clinic is expected to attract significant research funding
and to also be a site for teaching/training of child psychiatry,
clinical psychology and allied health trainees and clinical
components. This provides the opportunity for the EARC to
position itself as a centre of excellence in early intervention for
developmental and behavioural problems in preschool children,
nationally and internationally.
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Our Services
5. Research

Clinical
Research:

‘Evaluation of PCIT-T: an attachment based intervention for
toddlers with disruptive behaviours’

Investigators: J. Kohlhoff; S. Morgan; L. Wedgwood; T. Roach; L.
Thompson (Karitane); B. Barnett (UNSW)
‘Pregnancy Anxiety: Development of a new scale’
Investigators: R. Brunton; R. Dryer; A. Saliba (CSU); J. Kohlhoff

1. Current Projects
‘Designing, implementing and evaluating an online early

childhood oral health module’ (ECOH-M) for the Masters of
Family Health at Western Sydney University
Investigator: C. Dickson (WSU)
‘Family Based Interventions for Smoke Free Environment’
Investigators: M. DeGiocomo; N. Brown; T. Luckett; P. Davidson
(UTS)
‘Evaluation of physical fitness and health-related parameters
and the association with postnatal depression’

Investigators: P. Boyce; M. Saligheh; S. Cobley; D. Hackett (USyd);
J. Kohlhoff (UNSW/Karitane)

(Karitane)
‘The Experiences of Postnatal Depression (PND) and

Perceptions of Exercise during Postpartum: A Qualitative
Approach’

Investigators: Prof. P. Boyce; Dr S. Cobley; Dr D. Hackett (USyd);
M. Saligheh (PhD student); Dr J. Kohlhoff (UNSW/Karitane)
‘Development of Karitane Family Outcomes Tool (KFOT)’
Investigators: Dr J. Kohlhoff (UNSW/Karitane); S. Lee; P. Jones
(Karitane)
‘Volunteer Family Connect’
Investigators: Dr R. Grace (Macquarie University); Dr L. Kemp
(WSU)
2. Research Output: 2015-2016

Engagement in Child and Family Services’

PEER REVIEW JOURNAL ARTICLES

preferences; and National Benchmarking of Father
Investigators: M. Dadds; L. Tully (USyd)

‘The role of oxytocin in attachment patterns and socioemotional development’

Investigators: V. Eapen (UNSW); M. Dadds (USyd), B. Barnett, J.
Kohlhoff (UNSW/Karitane)
‘Creating Better Futures for Children through Effective Parent
Education’

Investigators: N. Hopwood; T. Clerke (UTS)
‘Karitane Early Assessment Research Clinic (EARC)’
Investigators: E. Kimonis; V. Eapen (UNSW); D. Hawes (USyd)
‘Resources to help you make use of expertise while working in
partnership with families: Development of Family Partnership
Tools’

(Intended follow-up Karitane/UTS collaboration)
Investigators: N. Hopwood; T. Clerke (UTS)
‘Pathways to residential parenting services: A qualitative study
exploring the experiences of women with children under 6
months of age’

Investigator: Holly Priddis (WHS)
‘Characteristics, trends, co-admissions and service needs of

women admitted to residential parenting services in the year

1. Robinson R, Mares S & Arney F (2016): Continuity,

Engagement and Integration: Early Intervention in Remote
Australian Aboriginal Communities, Australian Social Work, DOI:
10.1080/0312407X.2016.1146315
2. Kohlhoff, J., Stein, M., Ha, M., Mejaha, K..(2016). The Circle
of Security Parenting (COS-P) intervention: pilot evaluation.

Australian Journal of Child and Family Health Nursing., Australian
Journal of Child and Family Health Nursing, 13 (1), 3-7.
3. Kohlhoff, J., Hawes, D., Mence, M., Russell, A., Wedgwood,

L., Morgan, S. (2016). Emotion regulation strategies and parenting
practices among parents of children with clinic-referred conduct
problems. Parenting: Science and Practice, 16 (4), 302-319.
4. Rollans, M., Kohlhoff, J., Kemp, L., Meade, T., Schmied, V.

(2016). Partner involvement: negotiating the presence of partners
in psychosocial assessment as conducted by midwives and child
and family health nurses. Infant Mental Health Journal, 37 (3),
302-312.
5. Dahlen, H., Barnett, B., Kohlhoff. J., Drum, M., Munoz, A.,

Thornton, C. (2016). Obstetric and psychosocial risk factors for
Australian-born and non-Australian born women and associated
pregnancy and birth outcomes. BMC Pregnancy and Childbirth,
15, 292.

following birth in NSW’

Investigators: H. Dahlen; V. Schmeid; C. Fowler; C. Thornton (WSU)

46

47

Research

‘Like Father Like Son: Investigating father needs and

6. Kohlhoff, J., Hickinbotham, R., Knox, C., Barnett, B. (2016).

CONFERENCE PRESENTATIONS 2015- 2016

11. Mares, S. The Winnicott Lecture -Such a thing as a baby.

14. Schadel, S. Kohlhoff, J. et al. The Emotional Wellbeing

in an Australian private hospital setting: implementation and

1. Mares, S. Such a thing as a baby: re-reading Winnicott in a

Infant Mental Health (AAIMHI) 29 October-2nd November 2015

Acceptability in a Private Hospital Setting. Paper presented at

May 2016

12. Wedgwood L, Karitane –Family inclusive therapy: working

Melbourne, August 2015.
15. Burr, K. Family Matters. Paper presented to the Reintegration

Antenatal psychosocial assessment and depression screening

outcomes. Australian and New Zealand Journal of Obstetrics and
Gynaecology, 56, 173–178.

Oral presentation - National Conference Australian Association for

changing world. Paper and poster presentation at WAIMH, Prague

Program: Prenatal Psychosocial Risk Assessment & Patient
the Australian Society for Obstetrics & Gynaecology conference,

together with fathers, mothers and children using Parent Child
7. Khajehei, M., Finch, L. (2016). The role of residential parenting

2. Mares. S. Immigration detention of families with infants and

Interaction Therapy. Oral presentation –National Conference,

young children seeking asylum in Australia– witnessing the

Australian Association for Infant Mental Health ( AAIMHI)

history of infertility. International Journal of Fertility and Sterility.

consequences. Paper and poster presentation at WAIMH, Prague

conference, Sydney, NSW, October, 2015

10(2): 175–183.

May 2016

8. Khajehei, M. (2016). Parenting challenges and parents’

3. Khajehei, M. Prevalence and predictors of low parenting

Environment. 26(5): Page 447-451

residential units. Paper presented at the 2015 Ingham Institute

services in increasing parenting confidence in mothers with a

intimate relationship. Journal of Human Behaviour in the Social

confidence in mothers of young children attending early parenting

Puzzle: Incarceration Alternatives conference, Brisbane, August
2015.

13. Morgan, S. & Kohlhoff, J. PCIT for Toddlers Development and

validation of a new adaptation. Paper presented at the 2015 PCIT
International Biennial Convention, Florida, USA, October 2015.

and SWSLHD Research Showcase, Nov 2015, Sydney, Australia.
9. Kohlhoff, J., Charles, M., Sharpe, L., Matthey, S. (2015).

Symptom based subtypes of postnatal depression. Journal of
Depression Research and Treatment, 1(1), 1004.

4. Khajehei, M. Evaluation of the centralised intake referral service:
A continuum of care for vulnerable families. Paper presented at
the 2015 Ingham Institute and SWSLHD Research Showcase,

10. Longman, T., Hawes, D., Kohlhoff, J. (2016). Callous-

Nov 2015, Sydney, Australia.

Early Childhood: A Meta-analysis. Child Psychiatry and Human

5. Kohlhoff, J. Oxytocin in the postnatal period: Investigating links

unemotional Traits as Markers for Conduct Problem Severity in
Development, 47 (2), 326-34.

with adult attachment and maternal caregiving. Paper presented

at the 2015 Ingham Institute and SWSLHD Research Showcase,
Nov 2015, Sydney, Australia.

Journal of Paediatrics and Child Health, 5, 663–669.

6. Kohlhoff, J. Ghosts in the nursery, oxytocin and the mother-

of children and families in remote Australian immigration detention.
infant relationship: Exploring biological underpinnings of the
12. Mares S (2015) Fifteen years of detaining children who seek

intergenerational transmission of attachment. Invited presentation

asylum in Australia– evidence and consequences. Australasian

at the WSU MARCS Institute and the School of Social Sciences

Psychiatry, 8 December 2015, doi:10.1177/1039856215620029

and Psychology Babylab launch & Academic Forum, Kingswood,
October 2015.

13. Zwi, K., & Mares, S. (2015). Stories from unaccompanied

children in immigration detention: A composite account. Journal of
Paediatrics and Child Health, 51(7), 658-662.

7. Kohlhoff, J. Antenatal Psychosocial Assessment, depression
screening and birth outcomes at Blacktown Hospital: a clinical
file review. Invited paper presented at the Blacktown Mt Druitt

14. Khajehei, M. (2015) Aetiology, Diagnosis and Management of

Women’s, Children’s and Youth Health Conference, Blacktown,

Premenstrual Syndrome. J Pain Relief, 4(4): 193.

October 2015.

15. Brunton, R., Dryer, R., Saliba, A., Kohlhoff, J. (2015).

8. Kohlhoff, J. Ha, M. Stein, M. Mejaha, M. Evaluation of the Circle

of Affective Disorders, 176, 24-34.

Poster presented to the Australasian Marce Society conference,

Pregnancy Anxiety: A systematic review of current scales. Journal

of Security Parenting Education Program (COS PEP): A pilot study.
Adelaide, October 2015.

16. Kohlhoff, J., Barnett, B., Eapen, V. (2015). Adult Separation

Anxiety and unsettled infant behaviour: Associations with adverse
parenting during childhood and insecure adult attachment.
Comprehensive Psychiatry, 61, 1-9.

9. Kohlhoff, J. Hickinbotham, R. Knox, C. Barnett, B. Schadel, S.
The ‘Emotional Wellbeing Program’: Psychosocial Assessment
And Depression Screening In A Private Hospital Setting. Paper
presented to the Australasian Marce Society conference, Adelaide,

17. Khajehei, M. (2015). Mental health of perinatal women. World

October 2015.

Journal of Obstetrics and Gynecology, 4(2), 46-51.

10. Kohlhoff, J. Eapen, V. Dadds, M. Khan, F. Silove, D.

Maternal caregiving and parent-infant interaction: the roles of
maternal oxytocin and adult attachment. Paper presented to the
Australasian Marce Society conference, Adelaide, October 2015.
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11. Mares, S., Zwi, K. (2015). Sadness and fear: The experiences

Corporate Report

Governance and Quality

Accreditation

The Clinical and Corporate Governance unit incorporates

Safety and quality in a health service exist to protect the public

functions of quality, infection control, education, research,

from harm and to improve the quality of the health service. We

health information, legislation, consumer participation, policy,

ensure this through our continuous quality assurance process.

risk, incidents (clinical, corporate and WHS), complaints, and
service performance monitoring.

Karitane is an accredited facility through Australian Council of
Health Care Standards (ACHS). We are required to meet set

It is important that services meet legislative requirements –

standards that are defined under the National Safety and Quality

otherwise systems can break down and patient safety can

Health Service Standards, under the Australian Commission

be compromised. This year there have been several significant

on Safety and Quality Health in Health Care. This is a four-

assessments to ensure continuous improvements, including a

year accreditation cycle. Karitane had an OWS (Organisational

major update on enterprise risk register in line with SWSLHD,

Wide Survey) in August 2015, and was successful in achieving

the legislative compliance register, all clinical forms reviewed

accreditation for another four years, with

and culling of clinical records.

Consumer Engagement
As a child and family health service, Karitane’s emphasis is always
on consumer participation across all of our services, as it is vital to
have feedback from our clients to identify areas of improvement
and celebrate what we are doing well. Karitane invites and

a ‘met with
merit’ achievement for Partnering
with Consumers.
Regular audits are conducted to ensure compliance in areas,
including infection control practices, work health and safety,
medication safety, medical records, and compliance with
policies and procedures.

welcomes feedback from our consumers and strictly adheres
to NSW Health Policy for complaints handling in the event that

Corporate Report

consumer expectations are not met.
We are delighted to increase our consumer representative
members, and thank our existing members who give up their
valuable time and enrich our meetings with information and
questioning from a consumer perspective. We now have
consumer members on our People and Culture Committee,
Clinical and Corporate Governance Committee, Education
Committee and Policy and Form Review Committee. In addition,
our consumers developed a ‘consumer reviewed’ logo that is
now included on all our parent education material.

Our People
Karitane provide a family-friendly workplace, with a culture reflecting our values of family, respect, innovation, teamwork, individuality,
empowerment, and accessible services. The successes of this year were achieved as a direct result of the incredible work from our
passionate and dedicated teams and volunteers.
As of June 30th 2016, the Karitane team (excluding volunteers) totalled 124 staff – comprised of

28%
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full time and 72% part time staff, plus

16

casual staff.
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Chief Operating Officer

Karitane Staff as at June 30th 2016

Penny Jones
RN BN MN-Mental Health Nurse Practitioner GC Child Adolescent MHN

Deborah Parrington

Kardonia Daawod

Maria Daniel

Shweta Batra

Alana Lorimer

Denny Maclaine

Kareena Foster

Marie Lamont

Sie Low

Alita Maula Jimenez

Diva Ponzo

Karen Burr

Marilyn Jones

Silvana Rouco

Amalia Gangemi

Donna White

Karen Gatherer

Mark Sullivan

Sophia Nabi

Amanda McGill

Dushi Goonesekera

Karen Willcocks

Marta Vegas

Stella Stankovic

Amy Patterson

Elissa Thompson

Kate Mejaha

Mary Ha

Sunitha Job

Andrea Munoz

Elizabeth Windon

Katie Stiasny

Maureen Beardsley

Susan Atterton

Andrew MacDonald

Fefe Lawson

Keren Williamson

Megan Carroll

Susan Filacourdis

Angela Marthick

Fiona Donald

Kerri Hutchins

Natalie Cameron

Susan Morgan

Angela Wood

Frances Cascio

Kha Nguyen

Nelly Acosta Zunino

Susan O’Connor

Anh Linh Pham

Frances Stancombe

Kim Hawken

Nguyen Nguyen

Susan Portors

Ann Leuzzi

Freda Simpson

Kiran Tdhadi

Pauline Fallshaw

Susan Quinn

Ann Simpson

Gail Dickens

Kristine Mendes

Penny Jones

Suzan Sheheta

Chief Financial Officer

Anna-Lisa Camberis

Gennine Tarasenko

Kylie Hodge

Peter Hong

Teresa Kelly

Annalisa Jehne

Giao Tien Nguyen

Pina Filippone

Thelma Roach

Dushi Goonesekera

Lauren Pirlidis

Anne Maree Corbridge Grace Nowak

Leanne Tucker

Radojka Krstic

Thi Mai

Member of CPA Australia (CPA), Associated Member of Chartered Institute of Management Accountants of
UK (ACMA) and is a Chartered Global Management Accountant (CGMA).

Annie Cruz

Grainne O’Loughlin

Leesa Heslop

Ranjina Ikkandath

Vanessa Emmitt

Antonieta Yomona

Heidy Morales

Leone Thomson

Raymond Chin

Vicky Borg

Bachelors in Business Administration from the University of Colombo.

Ariana Frost

Ian Harrison

Lesley Campbell

Rebecca Gallagher

Vicky Jelic

Over 15 years of financial management experience from a variety of financial roles held within manufacturing, education
and not for profit industries, with a focus on improving and streamlining performance.

Barbara Chemuel

Irene Strauss

Linda Barry

Rebeccah Roberts

Wendy Williams

Bhhumi Shah

Jane Kohlhoff

Linda Lennie

Rita Fenech

Wilhelmina Hood

Bronwyn Howard

Jane Surgenor

Linda Stengl

Robyn Sargent

Cal Aldersley

Janet Moriarty

Lisa Reeve

Rohan Keys

Carol Davidson

Janice Oreb

Louise Ramsay

Rose Propper

Carol Giovanetti

Jason Lee

Lucinda Rabbetts

Ruth Tam

Director Education and Business Development

Catherine Milross

Joanne Bogg

Luisa Absell

Sally Lee

Sharlene Vlahos

Cathy Lamb

Joanne Bottin

Lynette Finch

Sara Tulk

Clare Forshaw

Joanne Ramjan

Maha Sedhom

Sarah Capel

Clare Teoh

Johanna Read

Maree Pascale

Sarah Mares

Danielle Herbert

Judith Arentz

Margaret Brown

Sharlene Vlahos

Deborah Adler

Judith Sullivan

Margaret Stuchbery

Sheral Stubbs

Her interests in health have perpetuated a desire for continued professional development, and she has focused
her postgraduate studies on the understanding of the individual and family, and its functionality when faced with
challenges such as mental health, socioeconomic diversity and complexities. Her studies include the completion of a
Masters of Nursing (Nurse Practitioner Mental Health), with a major in Child and Adolescent Health (2007).
Penny’s current studies include a double masters in Health Management and Public Health at the university of NSW,
as she feels this will further enhance her skills to ensure essential services for families in NSW continue. Penny
has been appointed an Associate Fellow for the Australian College of Health Services Managers, highlighting her
dedication to improving health services and accessibility, and to providing support required to healthy families.

Dushi joined Karitane in 2011. As Chief Finance Officer she is responsible for the company’s finance management,
payroll function, and finance policies, in addition to managing relationships with lending institutions and external auditors.

Ba Nursing; Cert CFH; Master of Nursing - Clinical Leadership
Sharlene has been a registered nurse since 1994 and has worked in various areas, beginning her career in the
Liverpool Hospital paediatric unit. After gaining qualifications in child and family health in 1998, she then moved to
Bankstown child and family health.
Sharlene commenced at Karitane in 1999 as the Bankstown volunteer coordinator for 18 months before moving to
Ryde/North Shore child and family health team, where she enhanced her skills as a child and family health nurse.
She returned to Karitane in 2009 as the ‘Healthy Kids Check’ project officer and developed a statewide education
program for general practitioners and practice nurses to deliver the Healthy Kids Check.
Sharlene gained further experience in education as the nurse educator, and is a Circle of Security facilitator, Tuning
into Kids facilitator, and Family Partnership facilitator. Sharlene is currently an adjunct lecturer at Western Sydney

We would like to thank the following individuals for their contribution and wish them well in their
retirement or new endeavours
Amanda Francis

Kelly Latty

Nadia Kabbara

Amy Iheakanwa

Kirsten Immens

Pik (Amy) Leung

Astrid Hocking

Kristina Riley

Sarah Peacock

Director Clinical and Corporate Governance

Azadeh Azadi

Lucette Sommerton

Zoe Paull

Christine Brachmanis

Lynne Jarvis

Fefe Lawson

Fiona Wyman

Marjan Khajehei

RN, RM, BHS-N; GradCert-Management; GradCert Pub Sect Management.

Jacinta Grima

Melinda O’Brien

Jennifer Sexton

Melissa Denny

Katrina Ross

Michelle Thurgood

University for the Masters of Child and Family Health.

Fefe joined Karitane in mid-2007 as the Special Project Officer. Fefe had held a role at NSW Health as the manager
of the Private Health Care Branch – licensing and monitoring standards of care in private hospitals’ day procedures
and nursing homes across NSW. She has also held a variety of health system roles, including senior principal
analyst in the clinical risk management and improving performance unit, child and family nursing, community
nursing, and working as an RN in various private and public health facilities.

Our People

Agata Kowalczyk

As a clinician, Penny has worked in paediatrics and adolescent health, cardiac surgery, mental health, intensive care,
and emergency services. Her role at Karitane as Chief Operating Officer, comes after years as an advance clinician
and senior manager, across both the public and private sector within the South Western and Western Sydney
corridors, in roles such as director of nursing, nursing unit manager and clinical nurse consultant.

Fefe has extensive experience in governance, risk management, health facility planning, project management,
child health, and adult matters in a variety of health and community settings. She has been a member on various
national and state committees throughout her career.
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Thank you to our dedicated
and passionate volunteers.
Our successes this year
could not have been
possible without you
Volunteers

Consumer Reps

Anna Duncan

Leanne Markovic

Volunteer Family Carers Research

Lauren Beattie

Aileen Connolly

Karin Kraugh

April Abbott

Kaye Winner

Carol Farrugia

Laurie Anne Curry

Catherine Corbett

Leanne Lambros

Barbara Anderson

Cheryl Ng

Libby Hutchinson

Be Nam Huynh

Deb Saad

Lois Farrar

David Georges

Debbie Corlet

Lyn Copas

Georgina Dorigo

Deborah Goggi

Mona Ibrihim

Gillian Hutchinson

Denise Ghali

Monique McWha

Gladys Aguilar

Ellie Delany

Nicky Driver

Helen Arabzade

Emy Toomer

Norma Seeney

Jean Michaels

Fiona Jackson

Robyn Moon

Julie Harlow

Georgie McCudden

Sue Hopkins

Juliet Warda

Irene Gowans

Teresa Toy

Karen Oeser

Juli Fenner

Wendy Mauger

Karen Wilheim

Kareena Ford

Yvonne Line

Kay Walsh (RPC)

Karen Rochecouste

Audrey Leishman
Ahalam lazim
Ann Devine
Ansiur Rahman

Myrleen Murdoch
Robyn Wilson
Ruth Semark

Vale: Susan Ingram

1971 –2015

Our deepest sympathy to Susans’ family and friends. Susan was a loved and valued member of the Karitane team.

Volunteers from Focus partnering with Karitane for

Donors/Community
Partners

Laurane Christensen
Margaret Beckinsale
Margaret Hayward
Marion Windle
Mary Fay Brennen
Minoo Jizan
Myrleen Murdoch
Norma Seeny
Robyn Wilson
Roxene Quinn
Ruth Craven
Sandra Merritt
Sue Hopkins
Sylvia Capra
Thelma McPherson
Tina Li
Valerie Kennedy
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Thank you to our Funding and
Community Partners & Donors

A big thank you to all Partners
for contributing to our success
in 2016

Government subsidies and grants of $7.7 million remain the largest source of income for Karitane. Total donations
for the year were $671,415. Karitane is very grateful for the continued generosity of each and every donor. All

donations and community grants are used to purchase resources to support programs and research projects. This
year we were successful in a number of community and club grant applications.

14%

Government Subsidies & Grants

8%
5%
11%

Patient Fees

62%

Conference, Training & Course Fees
Donations

Government Funding Providers
			
South Western Sydney Local Health District
Department of Social Services
Department of Justice

Donors/Community
Partners

Other Income Including Investment Interest

NSW Family and Community Services
NSW Health Education and Training Institute (HETI)

Grants and Donations
(over $500)
Australian Red Cross
Aquatic bonding and Fun
Bankstown Community Services
Bankstown District Sports
Benevolent Society
Fairfield City Council
Fairfield RSL
Kemps Creek Sporting & Bowling Club
Leppington Pastoral Co
Liverpool Catholic Club
Macquarie Group Foundation
Maroubra Seals Sports Club
Mission Australia
Rotary Club of Narellan
South Sydney Juniors Rugby League Club
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Conferences
and Celebrations
Karitane Randwick’s 40th Ruby Celebration

Karitane Camden 5th Birthday

Venue: Inglis, Randwick

Venue: Camden Hospital, Karitane Gardens, Broughton Street, Camden

Wearing red and ruby, Karitane celebrated 40 years of service at its Randwick Parenting Service in Avoca Street. Karitane has a

Over the past five years, Karitane Camden Residential Unit has expanded to include a parenting centre and toddler clinic, as well

long history in the Eastern suburbs, first establishing the premises in 1923 in Elizabeth Street, and then opening Howard Street,

as supporting mothers suffering from postnatal depression. Karitane Camden is now helping more than 600 families each year.

Date: 28 October 2015

Date: 11 December 2015

Coogee. Our Patron, Ms Ita Buttrose AO OBE, spoke of her thanks and gratitude to the organisation for their support when she
returned to work after the birth of her second child.

Conferences/Celebrations
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Karitane and Focus on Families Partnership Celebration
Venue: Uniting Church, 8 Allman Street, Campbelltown
Date: 11 May 2016

Karitane and Focus On Families celebrated their new partnership to bring together volunteers to support vulnerable families in South
Western Sydney. This partnership has seen over 60 volunteers join together to help local, vulnerable families in Bankstown, Fairfield,
Liverpool, and now the Macarthur region.
The following dignitaries attended the event:
Mr Russell Matheson, MP, Federal Member for Macarthur
Mr Paul Hawker, Mayor of Campbelltown, Campbelltown City Council
Ms Gillian Vickers, Manager of Education and Care Services, Campbelltown City Council

Karitane and SWSLHD Child and Family Health Nursing
Collaboration Launch Reconciliation Week
Venue: Karitane Conference Centre
Date: 2 June 2016

Over the past 12 months, Karitane have worked with Child and Family Health Nursing in strengthening relationships to
ensure smooth, transitional pathways for Aboriginal families within the Local Health District (LHD) to access the services that
Karitane offer.
South Western Sydney Local Health District’s Child and Family Health Nursing program gifted a commemorative decorated belly
cast (Aboriginal Artist Heidi Sainsbury) to Karitane during Reconciliation Week 2016, to reflect the strengthening collaboration between
Karitane and the Child and Family Health Nursing team in providing support to our Aboriginal families.

Mr Greg Copeland, Councillor in place of the Mayor, Camden City Council
Ms Mary Ellen Bland, Director, Campbelltown Catholic Club
Ms Kim Landow, Macarthur Volunteering

Conferences/Celebrations

IFCO 2015 International Foster Care Conference, Hosted by Karitane
and Connecting Carers NSW, “Tell Someone who Cares” Conference
Venue: The Star Sydney

Date: 8 - 11 November 2015
Karitane Connecting Carers hosted the IFCO 2015 International Foster Care Conference “Tell Someone who Cares”. Over
1,000 delegates from 25 countries attended to celebrate the vital work foster, kinship, and relative carers do, empower them
to continue to support some of the world’s most vulnerable children and young people in the care system, and provide them

Financial
Overview

with the information and tools they need to provide the best care to children who cannot live safely with their families.

Financial Overview

The Financial Year 20152016 result for Karitane
was an operating surplus
of $213,882 compared to 		
a surplus of $67,892 in 			
the prior year.

Statement of financial position for the year
ended 30 June 2016
								

2016 $			

2015 $

Current assets			

Cash and cash equivalents						1,055,872		2,221,680
Trade and other receivables						720,859			314,357
Financial assets							4,009,655		2,262,512
Other assets							71,349			345,417
			
Total current assets						5,857,735		 5,143,966
				

Non-current assets			

Property, plant and equipment					13,067,413		12,817,115
			
Revenue during the year increased by $1,172,059 (10%) of which $913,280 was generated from hosting the IFCO
2015 International Foster Care Conference. The expenses on the IFCO 2015 International Conference were
$869,800.

funding was $7.5 million. Donations of $671,000 were received during the year, a growth of 6% above the prior year.
Subject to continued government funding of this level and our ability to raise funds from other sources the directors
reaffirm our focus on controlled growth based on our experience and the history of Karitane of expanding our
services and programs to more families and communities.

			

12,817,115

Financial Overview

Karitane received $7.7 million in State and Commonwealth government funding in 2015–16. In 2014–15 government

Total non-current assets						13,067,413		

Total assets							18,925,148		17,961,081
			

Current liabilities			

Trade and other payables 						1,590,262		1,408,754
Provisions							206,940			94,874
Employee entitlements						2,162,223		2,092,549

Karitane continues to have a strong financial position with total asset of $18,925,148 and net assets of

Deferred income							1,020,320		1,300,462

$13,858,287. The increase in total assets was primarily due to the revaluation of land and buildings by $662,409

			

during the current year.
The Karitane Board acknowledges the funding provided by the State and Commonwealth Governments and extends

Total current liabilities						4,979,745		 4,896,639
			

our sincere thanks to our donors and sponsors for their continuing generosity, support and contribution to continue
the Karitane mission.

		

Non-current liabilities

Employee entitlements						87,116			82,446
Robert Casamento FCPA

			
Total non-current liabilities					87,116			82,446
			

Total liabilities							5,066,861		 4,979,085
			

Net assets 							13,858,287		12,981,996
			
Funds			

Accumulated funds						9,189,837		8,975,955
Reserves 							4,668,450		4,006,041
			
Total funds							13,858,287		
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12,981,996
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Statement of profit or loss and other
comprehensive income for the year ended
30 June 2016
								

2016 $			

2015 $

Revenue from continuing operations				11,695,666		10,582,788
Other income

						808,530			749,349

			
Total revenue and other income					12,504,196		11,332,137
			
Expenses			
Employee benefits expenses					

(8,144,783)		

(7,688,674)

Depreciation and amortisation					

(463,686)		

(482,833)

Occupancy expenses						

(389,548)		

(401,739)

Fees written off							

(341,530)		

(316,741)

Provision for doubtful debts						

42,449			

(301,864)

Printing and stationery expenses					

(111,980)		

(121,643)

Telephone expenses						

(57,418)			

(74,292)

Repairs and maintenance expenses					

(160,992)		

(206,511)

VMO expenses							

(289,874)		

(296,851)

Consultancy expenses						

(111,754)		

(69,372)

Conference expenses						

(869,800)		

(37,689)

Other expenses

						(1,391,398)		(1,246,036)

			
Total expenses							

12,290,314		

11,264,245

213,882			

67,892

			
Net surplus for the year before income tax expense		
			
Income tax expense

					-			-

			
Net surplus for the year						213,882			67,892
			
Other comprehensive income			
Revaluation of land and buildings

				662,409			-

			
Total comprehensive income for the year				
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876,291			

67,892

Donate today and help
thousands of families
Your donation can assist families to access vital services.
All donations over $2 are tax deductible and we will provide a
receipt with our thanks. Make a secure donation online or call
us on 02 9794 2300 www.karitane.com.au/donate

Fundraise for Karitane
If you would like to organise a fundraising activity to
raise funds for Karitane, we would love to hear from you.
Please call the Fundraising team on 02 9794 2384

1300 CARING (1300 227 464) | www.karitane.com.au
Karitane Head office: 138-150 The Horsley Drive, Carramar NSW 2163 | Phone: 02 9794 2300

