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Queen Elizabeth Centre

An Early Parenting Centre that assists over 3,000 families per year. 

A public hospital since the 1930s with a statewide catchment area.

Bases located in Noble Park, Coburg, Wangaratta, Wodonga, Morwell & 
Wonthaggi.



Service Delivery

Universal Level
� Education Services

Secondary Level
� Telephone Assessment and Intake
� Group Programs
� Day Stay
� 5 Day Residential
� 9 week Parenting Plus Home Visiting

Tertiary Level Services: Parenting Assessment and Skills Development 
Services (PASDS)

� 10 and 12 week Home Based 
� 10 day Residential 



Key Supportive Elements

• Staff Safety measures 

• Professional Development

• Reflective Practice 

• Employee and Family Assistance

• Regular group debriefing

• Critical Incident Debriefing, 

• Recognition and Relationship building 



Noble Park Staff Safety

• In 2007 QEC installed a new communication duress system which quickly  
connects staff with Victoria Police. 

• Each individual handset combines a nurse call, telephony and duress system 
which is carried by staff working in the Residential and Day Stay Units.

• Staff are able to access a stand in security guard at any time they feel security  
is an issue 

• Staff feedback has been very positive around these two support systems:
“…best thing ever”
“I feel safer now”

“I have more confidence to deal with challenging clients now I have the phone”



Outreach Staff Safety

QEC continues to expand outreach services in a response to increased 
demand for secondary and tertiary service delivery for vulnerable families.

In light of this how do we manage staff safety with in the
Home-based programs?

QEC provide Outreach staff access to:

• A phone system that integrates telephony, GPS positioning and direct 
duress contact with Victoria Police.

• Laptop computers and dial up modems. 



Clinical supervision/debriefing

Purpose of Clinical Supervision is to provide:

• The organisation with accountability

• Staff with support, professional development after stressful  

experiences and an opportunity to celebrate achievements
( Scott & O’Neil 1998)

In 1999 Clinical supervision and debriefing were:

• Well established in professions such as psychology & social work

• Relatively new concepts within nursing & hospital environments



Clinical Supervision/Debriefing

What is clinical supervision?

• Assisting or guiding a clinician’s reflection on interactive practice

• Formal process of support and learning

Enables individuals to:
• Develop knowledge and competence
• Assume responsibility for their practice
• Enhance consumer protection and safety in complex situations 

(Department of Health 1993)



Clinical supervision/debriefing

Initially nurses unclear about purpose & place of Clinical Supervision 
and Debriefing

…But Why?

Historically nurses were “supervised” to perform a procedure until were 
deemed proficient enough to perform the procedure alone.

Debriefing had negative connotations within the profession.

Presently…
QEC staff look forward to their monthly staff supervision and accept it 
as a vital part of their work routine 



Clinical supervision/debriefing: 
a staff perspective

My Initial thoughts about clinical supervision/debriefing

• Too busy 
• More important commitments
• I am fine
• I can cope
• I have nothing to talk about
• Another meeting to attend



Clinical supervision/debriefing: 
a staff perspective

My thoughts about clinical supervision and debriefing today

• Puts work practice into perspective

• Assists staff to partner with  families despite the issues

Develops: 

• Practice 

• Knowledge
• Values

• Promotes innovative clinical practice
• Provides professional development opportunities



Critical Incident Stress

What is critical incident stress?

• Reaction to  work experiences of an unusual and disturbing intensity.

• Involves a threat or demand which disrupts the ability to assimilate the 
experience.

• Recovery requires lifestyle changes, emotional and social support, rest and 
recreation and assimilation time.

Recovery may involve: 
• Light duties, health care, diet, and exercise
• Debriefing and Counselling to identify needs and feelings
• Planning a recovery process

(Rob Gordon Ph.D, M.A.P.S.Clinical Psychologist 2004)



Critical Incident Debriefing

Many QEC program Coordinators are trained in Critic al Incident 
Debriefing which:

• Helps them to identify and support staff in situations that require 
further resolution

• Allows them to implement the appropriate steps prior to the external 
debriefing session  

• Debriefing assists individuals recognise their reactions and facilitates 
the process of overcoming the impact of the experience 



Staff & Family Support
Employee Assistance Program

What is an Employment Assistance Program?

• A work based psychological support service for staff
• Confidential and professional counselling service 

• Assists with personal and work problems which adversely affect staff such as:

Stress management
Emotional problems
Work performance
Grief and Loss
Management concerns

Bullying and 
harassment
Relationship issues
Anger 
management
Parenting
Addictions

• Free service to employees and family members who reside with them.



Recognition and Relationship
building

Recognise and acknowledge the valuable contribution staff make to QEC.

Provide opportunities to build staff relationships across the organisation through:

• Well equipped facilities 
• Supportive orientation
• Professional development
• Supervision programs

• Regular CEO Briefings
• Employee achievements
• Celebrations for staff 
• Social events



New Parenting Practice Model

November 2006: 

• QEC established contemporary evidence-based model

• Staff involvement was critical

• Staff input demonstrates collaborative partnerships in decision-making   
and problem-solving

• Resulting in a supported and successfully implemented model



Professional development
A Staff Perspective

Opportunity for Professional Development:

• Keys to Caregiving

• Family Partnership

• Practical training to work with families and build relationships



Professional development
A Staff Perspective

PRACTITIONER ROLE

• Open and honest approach

• Conversation & exploration

• Professional obligations

• Setting goals together

• Family Ownership



Professional development
A Staff Perspective

When experiencing difficulty engaging with Families:

• Review steps in Helping Process from Family Partnership Training:

1. EXPLORATION

2. CLEAR MODEL

3. GOAL SETTING

4. PLANNING ACTION

5. IMPLEMENTATION

6. REVIEW

7. ENDING



Reflective Practice

…Why?

To provide everyone with an opportunity to step back, observe and learn from 
relationships – with colleagues, parents and children. 

Integral component of support offered to staff as they in turn support parents, 
and parents support their children.  

Impacts positively on direct service delivery with families.

…How?

A process whereby one carefully examines elements of one’s work.

Collaborative discussion and exploration focused on experiences, thoughts & 
feelings directly connected with our work. 

Characterised by active listening & thoughtful questioning.



In Reflection…….

In response to staff and client needs QEC have been  able to
integrate and implement key supportive elements into  our 

practice model to create an ongoing environment for  success.



Contact details

www.qec.org.au


