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MCH Service

« 450 birth notices per year.

e 2,670 children enrolled 0-6 yrs.

Photo courtesy of Veronica Webster and the Australian Breastfeeding Association



MCH Service

e Operates 7 MCH centres in 7
townships.

«Team of 8 part time MCH nurses

*Also supported by a part time
admin support.

eUniversal service
EFT = 3.9 MCHN

Enhanced MCH Service
*0.6EFT MCH Nurse
0.4 EFT Family worker

New Kilmore Family Centre, opened April 2008



A Black hole — newly discovered 2008
Downloaded 10.10.2008 from
www.whyareweready.com/?p=26



Background
IN 2003 THE TEAM OF MCH NURSES WAS DEPLETED ...

e High case loads
e Low morale
» Unsatisfactory EB negotiations

e Industrial work bans

o Staff resignations
e Low job satisfaction

e Dearth of relief staff

*** The maternal and child service was in disarray.



SERVICE REBUILDING

The service was rebuilt via two
pProcesses.

1. Mediation between
- an external consultant
- the MCH team and
- management

2. Shifts in broader
organisational culture.



SERVICE REBUILDING

’ 1. CONSULTATION

4. ACTION PLAN
OF GOALS F 2. SERVICE REVIEW

3. DEVELOPMENT



Outcome of Service Rebuilding

Workload reduced — 170 to 130 O-lyoe/EFT

Administrative support - Y2 day per fortnight

Revised model Enhanced MCH service
Commitment to IT support
Culture change

Creation of a MCH coordinator position, to be
held by a MCH nurse



Service Rebuilding: Recruitment

Advertising

Orientation and
mentoring

Flexible hours / job
share

Provision of shire
vehicle for 12 month
period



Recruitment OQutcome

Employment of six
MCH Nurses o 77777

e 4 x travelled from
Bendigo region.

e 1 x local midwife who
completed scholarship.

1 x experienced MCH
nurse from Essendon



Building a Cohesive Resilient Team

Core Strategies

1.

Promoting, protecting and
supporting the emotional
wellbeing of team members,

Recognising and valuing their
Individual needs and
Interests,

Family friendly policies.

Exploring a mix of innovative
and traditional services and



Asset Management
Forthe I
parents’ the Asset management

nurse 'Sthe -~
service

O salaries




« My MCH Nurse is brilliant.
(Broadford)

| have been very
impressed with this * Photos of nurses
service. With my first two
children in the USA | have
never received such
support. | have been
lucky to have such a

dedicated nurse.
(Puckapunyal)

e The nurse | have had has

been warm friendly and
approachable and
knowledgeable. She is
great. (Seymour)



Great job by Barb Smith.

(Reliever)

| think the MCH service Is very
good in Mitchell. I came from a
metro MCH service and found,
In particular, Kilmore service is
outstanding, especially Leesa.
(Kilmore)

The Kilmore centre has caring
Informative staff that make you
feel welcome and comfortable.

Very happy with Bobbie, find
her understanding and
approachable. (wandong)



It Is about relationships....



Dual Model....



Strategies for wellbeing

Coordinator’s role
Admin support
Meetings
Education

Development of
education opportunities,
seminar presentation

Involve nurses in Budget
and planning decisions

Service becomes easy to operate as staff
are committed & co-operative.



First things first............

 Nurses’ gualities

* Local government
characteristic



What do the managers need
to achieve?

Get into their frame of
reference. Be them.

— Appreciate their focus.
— Know what matters,
eg numbers person

Say yes to things they need,
say no to other things.

Plan use of time with them.
Provide solutions



Value and nurture individual talents.

Encourage study Iin areas of interest.

Encourage ideas for service.

YES..... How do we do that?



Clear understanding that we will
accommodate reasonable requests.

e Events
e Family iliness

 Mother duty



Recognition the nurse has a
relationship that she builds
from the first visit.

Monitor work load.

Be open to change and
local variations.

Client feedback survey.

Liaison with other local
children’s and family
services.



Service Innovations

DIY Education

— Breastfeeding conference

— Infant mental health
conferences

Opportunistic MCH at
Immunisation.

Specific groups

Multi agency collaborations

Keep some traditional models
of service

eg. ‘Drop in’ (open) sessions.



. Student placements 10 yrs. +
. Scholarships since 2002.

. Nurturing the team nurtures the
future.

Nurses stay at Shire as supported
& nurtured.

— Feel heard & valued.

— Relief staff are available.

— Education, skill development, family
friendly approach.

Haven't advertised for nurses for 5
years — just advertised for EMCHS
community worker.



By promoting a responsive
and resilient work place culture
In the MCH service we have a
developed a strong well
educated coherent MCH team.

This team of MCH nurses are
supported to provide quality
evidence based care tailored
to the local communities.



THE END

Questions and Comments Welcome

angelaw@mitchellshire.vic.gov.au
sheeran al@aapt.net.au

THANK YOU




