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Location
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Maternal and Child Health Program

• Universal service for all Victorian families with 
children from birth to school age

• Established over 80 years ago
• Emphasis on prevention, promotion, early 

detection and intervention for health and 
wellbeing
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Enhanced Maternal and Child Health 
Program

• Grew out of a pilot program identifying additional 
needs in the MCH target population

• Established in 2001
• Assertively responds to needs of children and 

families at risk of poor outcomes
• Provides a more intensive level of support 
• Home visits 
• Group programs
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Recent Additional Funding
• State Government funding
• Local Government support – Shire of Yarra 

Ranges
• 2 significant and concurrent programs

– Thriving Communities/Growing Children
– PND Initiative
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Thriving Communities / Growing 
Children

Created opportunities to
• Increase EMCHN to 2 EFT

• Develop and implement the Early Childhood Parent
Educator positions – 1.2 EFT

• Increase targets – 120 pa to 322pa

• Expand group programs
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PND Initiative
• Addressing the needs of women experiencing PND: 

their infants, children, partners & families

• Collaborative approach with Austin Health 
Psychiatric Services – APIP, PIMHI

• On-going regular community based consultations 
between psychiatrist, EMCH nurses & women with 
PND

• Holistic effective links with existing services 
Primary & Assessment Diagnosis Management

Secondary

Consultation Liaison, Referral & linkages
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Enhanced MCH Process

• Universal Maternal and Child Health Nurse

� Review
� Ongoing consultation
� Key Visits
� Client -MCHN relationship

� Referral to EMCH 
whilst maintaining:-
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Process continued

• Enhanced MCH

• EMCHN Allocation
• In Home Assessment

• Family Partnership Model-solution focussed, family 
centred

• Development of management plan
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Management

• Individual EMCHN consultations in-home; 2 weeks to 
2 years

• Offer group program as appropriate
• ECPE involvement as per plan

– Initial sessions x 6
– Review within team
– Additional sessions x 6 if deemed appropriate
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Referral Networks
• PND Initiative
• Austin APIP
• CAMHS
• Community Houses
• GP
• Psychologist
• CATT
• IFS
• Ranges CHS
• Child First
• DHS
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Group Programs
• Mums for Mums

• Connect
• PAIRS

• Post Natal Dilemmas
• Secret Life of Babies

• Music Intervention Programs
(Sing and Grow /
Music and Movement)
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Mums For Mums Group
• 1st and 3rd Tuesdays in Chirnside Park

• 2nd and 4th Tuesdays in Belgrave South
• Use of local community houses
• Free child care

• PND support group
• Open group

• Guest speakers 1-2 monthly
from Ranges CHS
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Post Natal Dilemmas

• Groups x 2 programs per year
• 8 week progam-11 sessions including evening family 

sessions x 3
• Participation criteria – primip, EPDS>12, baby <9 

months old
• Focus on issues relating to transition to parenthood 

resulting in PND
• Full EMCH team and psychologist 

Jacinta Horan-Smith from Ranges CHS
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Connect Group

• Groups x 1 program per year
• 8 week program - including evening family session x 

1
• Participation criteria – identified difficulties in mother-

infant relationship, maternal and infant mental health 
issues

• Focus on connections within family, self, community, 
mother- infant relationship, couple

• Artistic expression component
• Full EMCH Team and

Dr Sophie Constantinides
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PAIRS

• Participation 
criteria –
attachment 
issues, 
maternal & 
infant mental 
health issues

• 12 week 
program 
including 2-3 
evening 
sessions for 
couples

• Group program x 1 per year

• Focus on mother-infant relationship
• Full EMCH team, CAMHS therapists
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Secret Life of Babies

• 1-5 session each of 4 hours, 
according to individual need

• Focus: maternal infant connection, 
communication, understanding

• Participation criteria: distressed 
infant, distressed mother, 
attachment issues

• Each session: infant massage, infant 
cueing, settling based on COS 
principles, self-care, play

• Assessment and referral by EMCHN 
and MCHN
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Post groups
• Follow up music therapy group for each group 

program
• Offered the following term for 8 weeks

• Sing and Grow, Music and Movement
• ECPE and music therapist
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Positive Consequences
EMCH Practice

• Effective referral pathways

• Capacity for secondary consultation
• Ability to provide holistic, multi-disciplinary 

approach for clients
• Effective working partnerships within local 

community and beyond

• Improved confidence 
• Sense of “team approach”



Page 20

• Rapid response to referrals
• Early inclusion in appropriate group programs 

and/or individual consultations as necessary
• Access to multi-disciplinary services 
• Benefits of working with professionals who are 

communicating effectively with each other
• Programs for fathers and couples
• Overcoming the sense of isolation resulting 

from PND and other mental health issues

Positive Consequences Families
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What Next?
Ongoing social groups

Supported to meet in community –
parks, playgrounds, homes, cafes

Linked with other community 
agencies/groups for support as 

necessary
Ensure MCHS involvement and support 

– maintain MCHN-client relationship 
for long-term support

Explore child care, community education 
options, community houses


