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our Mission 
to help young children and families get the best start.

our Vision 
to be the leading developer and provider of parenting services for the benefit of young children and families.

our VAlues
Child focused – a belief that children’s rights are paramount

Family centred – fostering strengths-based, non-directive facilitation 

regardful – engendering respect, tolerance and non-judgmental listening 

responsive – displaying receptivity to community needs and issues

Accessible – ensuring equitable access, irrespective of means or cultural differences

innovative – learning and exploring possibilities creatively 

Quality-driven – promoting and providing safe, evidence-based practices

Accountable – being transparent; regularly reviewing and evaluating our services
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Introduction

Every child and family deserves the best start possible…

thousands of families across Victoria face physical, psychological, intellectual or 
environmental issues that compromise their ability to nurture infants and young 
children.

as one of Victoria’s leading providers of parenting services, QEC has helped 
parents to manage challenges that arise during early parenthood for 90 years. all this 
time it has kept its finger on the community pulse – adapting its services to best meet 
the changing needs and emerging risks facing families. 

QEC’s core business is to provide specialised care, support and education to 
families who are experiencing difficulties rearing infants and children up to three years 
of age. 

QEC advocates family-centred practices underpinned by a philosophy that family 
is the principal source of care for children. It offers services and programs that are 
culturally relevant and equally accessible to all clients.

residential, Day Stay, home visiting and telephone advice services are delivered at 
state-of-the-art, purpose-built premises at noble park or through regional outreach 
bases at Morwell, reservoir,  Wangaratta, Wodonga and Wonthaggi.

QEC is a registered public hospital and a body corporate with perpetual 
succession in accordance with the Health Services act l988. the organisation is 
governed by a Board which has responsibility for overseeing hospital management and 
ensuring all services comply with the requirements of the act and QEC objectives, 
which are to:
n �develop parenting competence and confidence, enabling families to nurture and 

protect their children and to enhance family health and development;
n �enhance access to services by ensuring the availability of residential, Day Stay and 

home visiting services;
n �provide services that are individually and culturally sensitive to all families 

experiencing parenting difficulties, including those challenged by a disability or 
chronic illness, maternal depression, a substance dependency, adolescent parents or 
family members who do not speak English;

n �enable families to function independently within their own communities by 
maintaining productive linkages with community-based services;

n �promote community and professional awareness and knowledge about the care 
and nurturing needs of young children; and

n �respond to the changing needs of families by monitoring service effectiveness and 
quality, and by regular review and redevelopment.
the Minister for Children, the Hon lisa neville, and the Minister for Community 

Services, the Hon Gavin Jennings, have joint portfolio responsibility for QEC, while 
government policy and funding are administered through the Department of Human 
Services’ office for Children and the Southern Metropolitan region.

QEC endorses and participates in the achievement of national and state child 
health goals and targets to:
n �increase breast feeding and immunisation rates;
n �prevent illness and injury (accidental and non-accidental);
n �promote healthy nutrition, fitness and positive family functioning;
n �identify health and developmental problems early; and 
n �facilitate early intervention. 



“I found the staff here to be very respectful of 
what we as a family have been doing to correct 
any issues and they didn’t try and force any new 

ideas –  just the opposite, they worked with  
what we already had in place”

 — ClIEnt FEEDBaCk ForMS – rESIDEntIal proGraM

2006-07 QEC annual rEport
2



2006-07 QEC annual rEport
�

Contents

Mission, Vision, Values .......................................................Inside front cover

Introduction ................................................................................................................................................�

president’s report ..........................................................................................................................4

CEo’s report .........................................................................................................................................5

Board of Management Members,  
office Bearers and Senior Staff .............................................................................6

organisation Chart .......................................................................................................................6

QEC programs and services .......................................................................................8

programs delivered in 2006-07 .............................................................................8

risks on the rise ..............................................................................................................................�0

Celebrating 90 years of suppport  
to Victorian families ...................................................................................................................�2

new legislation .................................................................................................................................�5

Improvements in the pipeline ...............................................................................�5

access to QEC services in 2006-07 ........................................................�6

My story: Elena and Josiah............................................................................................�6

Who we help ......................................................................................................................................�8

Delivering outcomes ..............................................................................................................�9

Innovation ...................................................................................................................................................20

talented and diverse staff .............................................................................................2�

International acclaim ...............................................................................................................22

our supporters ...............................................................................................................................22

partnerships ............................................................................................................................................2�

Continuing partnerships supporting 
regional care ...........................................................................................................................................2�

General reports ............................................................................................................................24

acronyms ....................................................................................................................................................24

Summary of Financial results ........................... Inside back cover

rEport oF opEratIonS & FInanCIal StatEMEntS For  
tHE YEar EnDED �0 JunE, 2007 

Graphs and tables
GrapH �:  admitted clients  
2006-2007 – parenting Intervention Services 8

GrapH 2:  occasions of Service  
non-admitted patients, 2005-2007 8

taBlE �: Families by program and  
location, 2006-2007 9

GrapH 4.  Families admitted to  
residential and Day Services at  
noble park:  percentage Distribution  
by Home location (DHS region)  
2006-2007 �0

GrapH 5:  Families at Combined  
QEC noble park and regional Services  
(residential, Day Stay and Home-Based): 
percentage Distribution by Home  
location (DHS region) 2006-2007 �0

taBlE 6:  Separations of Families from  
paSDS by referring region,  
2006-2007 ��

GrapH 7:  ages of QEC Clients,  
2006-2007 ��

GrapH 8:  percentage of Families  
admitted to residential and Day Stay  
programs by Self-reported pensions/ 
Benefits received 2006-2007 �5

GrapH 9:  referral Sources for Families 
admitted to residential and Day Stay  
programs at QEC noble park,  
2006-2007 �7

taBlE �0:  risk Factors in Families in  
paSDS and parenting plus programs  
(all regions), 2006-2007 �8

taBlE ��:  actual waiting times for  
residential and Day Stay programs  
2007 �9

taBlE �2:  QEC Staff Establishment  
at �0 June 2007 2�

taBlE ��:  Donations 2006-2007 22

taBlE �4:  Summary of Financial  
results, 200�-2007 25

this report was released to the public on 
Monday �9 november 2007

Queen Elizabeth Centre 
5� thomas Street noble park 
Victoria ��74, australia 
telephone: +6� � 9549 2777 
Fax: +6� � 9549 2779 
E-mail: theqec@qec.org.au 
www.qec.org.au

QEC Financial Statements 2006-07 are 
available in a separate report.  
Copies are available on the QEC website at 
www.qec.org.au

Design and production:   
Coretext, www.coretext.com.au



4
2006-07 QEC annual rEport

president’s report

the 2006-07 year was one of change for QEC, shaped by new programs and new 
facilities. Making these operational changes will ensure QEC adapts to changing 
community needs and keeps delivering services that are of greatest benefit.

Balancing limited resources with rising demand for our parenting services 
continues to be a major challenge. this challenge has required QEC to review its 
programs and create new ones. Going forward, QEC must clearly identify the needs of 
each client in order to better prioritise access to the most appropriate programs and 
interventions.

Critical to our core parenting services is QEC’s relationship with the Victorian 
Department of Human Services (DHS). DHS supports QEC with funding and through 
facilitating partnerships between our staff and Child protection. Importantly, QEC 
delivers the Government’s public policy position of putting the interests of the child 
first.

also important to growing our services, are the partnerships and financial support 
QEC receives from other organisations. For example, QEC’s new facilities at noble 
park were built with both QEC’s own funds and with financial support from the Jack 
Brockoff Foundation. the new facilities will help reduce waiting lists for families with 
multiple children and offer both flexibility in practice and continued quality service.  

Closer to home is the assistance from the QEC Foundation. Its ongoing support 
has helped expand services and facilities to ensure ongoing improvement. Sadly 
founding member, Walter Jona, passed away in July after many years supporting our 
work. We shall always remember and be grateful for the personal support Walter gave.

Equally important is our Board whose members bring a wealth of knowledge 
and experience to QEC. We thank them for their commitment and contribution. I 
welcome new board members, tony Salce, Shelley racine and larry osborne.

Driving ahead with building our roadmap for growth and operational excellence 
is incoming CEo, robyn Gillis. one year in, we thank her for the energy she brings to 
her leadership in enhancing QEC’s operations and environment for our staff and the 
families and communities we support.

as risk factors and challenges facing families increase, it is important we provide 
the right mix of skills and experience to assist. only through professional practice 
and by continuing to support our committed staff, will we improve their health and 
wellbeing. and I thank our talented, passionate team for delivering outstanding service 
and outcomes.  

I look forward to QEC continuing to provide high quality parenting services to 
more Victorian families, better than ever before.

Bruce Morley
prESIDEnt
QuEEn ElIzaBEtH CEntrE
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CEo’s report

My first year at QEC has been exciting and challenging, as we continue to provide 
parenting services to more Victorian families experiencing complex challenges.

Demand for QEC services continues to rise. Calls to the QEC telephone service 
have risen by �8 per cent over the last three years. 

Yet, with limited funding, pressure mounts on waiting lists, particularly for the more 
involved Day Stay and residential programs. 

a critical objective for QEC is to help families in their own environment through 
our outreach programs. there are two benefits for this approach. It is proving 
successful for engaging with high risk families and ensures families who cannot easily 
access parenting support are not denied help. QEC continues expanding outreach 
services and is boosting this capability by improving access to supports for outreach 
staff. 

DHS remains our primary funding partner and their support this past year ensured 
we could provide our services to families. Working with DHS and its Child protection 
unit means that together we ensure our services reach those most vulnerable. 
Furthermore, new laws in the Children, Youth and Families act, reinforces just how 
crucial our work is now and in the years ahead. It has already provided partnership 
opportunities for QEC to act as key advisors and service providers.

QEC also continued its commitment to evidvence-based practice with several 
independent studies reporting on the outcomes of our programs. the evaluation 
findings are encouraging and have been summarised in the QEC research Briefs 
publication. 

We also promoted critical thinking in the early parenting sector with our fourth 
International Conference titled Early parenting: evidence into practice. the conference 
was a great success as speakers challenged ideas to advance early parenting practice 
with an audience of over 5�0 delegates.

one of the challenges of working with vulnerable families is to provide a safe 
and supportive environment for the QEC team. last year, we made extensive 
improvements to staff safety, security, communication and the support system. Further 
developments to information technology will help achieve efficiency in service delivery 
so more time is dedicated to working with families.

When you come to QEC you quickly realise the success we enjoy is due to the 
high standards in service, skills and experience our staff provide. With our extensive 
program of education and support we will continue to support their professional 
development.

Finally, I wish to thank the QEC team for their commitment and support during my 
first year. together we will continue to give Victorian children the best start in life.

robyn Gillis
CHIEF ExECutIVE oFFICEr
QuEEn ElIzaBEtH CEntrE
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City of Kingston 
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Home-based PASDS*

Conference 
Co-ordinator

My Time

Refugee Playgroups



“the presenting problem is not always 
the real problem or issue”

— EDuCatIon FEEDBaCk SurVEYS FroM FaMIlY partnErSHIp traInInG proGraM
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QEC programs and services

Child centred, family focused practice
QEC designs and delivers programs that apply a practice model 
which acknowledges parenting assistance and intervention 
within a family context. 

Every family situation is different, and therefore, QEC 
support is provided in a way that is flexible, individualised, 
responsive and both supports and strengthens family 
functioning.

Staff and families or carers work together to determine and 
set goals, solve problems and put solutions or practices into 
action. It involves engaging with families in a sensitive way that 
identifies and builds on their strengths and current parenting 
practices.

key components of the child centred, family focused 
approach are: acknowledging the family goals, needs and desires; 
working to increase family competencies and problem solving 
skills; and helping families build their own social resource 
networks. 

programs delivered in 2006-07

Core programs and services 
under a Health Service agreement, the Victorian Government 
Department of Human Services (DHS), through the office for 
Children, funded the following QEC parenting services:
n �telephone consultation, assessment and intake (location: 

noble park; Catchment: Victoria)
n �5 Day (live in) residential program (location: noble park; 

Catchment: Victoria)

n �Day Stay program (location: noble park; Catchment: 
Victoria) (location: Wangaratta; Catchment: upper Eastern 
Hume region)

n �parenting plus, home-based (Catchments: Southern 
Metropolitan region, City of latrobe, Gippsland region)

n �parenting assessment and Skills Development Services 
(paSDS): 

n �residential (Base: noble park; Catchment: Victoria)
n �Home-based (Gippsland region Southern and north and 

West Metropolitan regions, upper Eastern Hume region)

Parenting initiatives in the Community 
QEC provides additional innovative services to communities 
which are funded through local and Commonwealth 
governments, community service organisations or agencies, and 
philanthropic sources. last year these included: 
n �parenting plus phase �, refugee play and parenting group 

program (Dandenong)
n �parenting plus (Wodonga, towong, Indigo, City of Greater 

Dandenong, Casey and Cardinia, Eastern and north and 
West Metropolitan regions) 

n �Day Stay (kingston)
n �playSteps (noble park and City of latrobe)
n �Education services including the Biennial International 

Conference, professional seminars and professional 
development workshops.

GrapH � aDMIttED ClIEntS, 2006-07 
– parEntInG IntErVEntIon SErVICES

Same day�

Multi day

Total separations

 9�6
 �608

 2524

 2006
 -07

Due to the introduction of the playSteps programs,  
Day Stay services were reduced by one day per week.

GrapH 2 oCCaSIonS oF SErVICE For 
non-aDMIttED patIEntS, 2005-07 

outpatient services
  – all regions
Day Stay sessions
  – Wangaratta
playSteps
  –  noble park & 

Morwell

Total occasions
of service

 �89� 402�

 �2� ���

  4�

 4012 4197

 2005-06 2006-07

Non-admitted patients –  
other services – parenting 
intervention services

� Includes individuals 
who attended 
day stay programs 
plus those who 
participated 
in residential 
programs but did 
not stay overnight.
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taBlE � FaMIlIES BY proGraM anD loCatIon, 2006-2007
 
Service Type

 
Program and Location

2006-2007
Families

residential Early parenting – noble park 66�

parenting assessment & Skill Development Services (paSDS) 
– noble park

�22

Day Stay noble park 4��

Wangaratta 62

City of kingston �65

Home Visiting Enhanced Maternal Child Health �02

Home-Based Parenting 
Plus

Southern Metropolitan region – FaCS funded phase � ��

Southern Metropolitan region – DHS funded 40

upper Hume region �2

Home-Based Parenting 
Plus Innovations

Family Matters Innovations program latrobe Valley Gippsland 40

Casey, Cardinia, City of Greater Dandenong (SEFS) 9

Frankston (FIFS) 0

Wodonga ��

Home-based paSDS upper Hume region ��

Gippsland region �0

northern Metropolitan region 49

Southern Metropolitan region 57

playSteps noble park �7

Morwell 6

CalD noble park - Groups 80

noble park - participants �6��

telephone advice only From noble park triage 2�28

Total 5895
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In 2006-07 QEC home-based services were available in 
the rural districts of Gippsland and Hume and some Southern, 
Eastern and northern Suburbs. the two programs offered are: 
n �parenting plus 

a highly intensive, specialised parenting skills program 
for families experiencing significant parenting difficulties 
and where one or more risk factors are present. With 
the support of staff, parents identify their area of need 
and create individualised plans that build on their family 
strengths.

n �parenting assessment and Skills Development Service 
(paSDS) 
this intensive parenting assessment and skills development 
program was established to help high risk families involved 
with Child protection. the program runs for up to �2 weeks 
and involves assessment, skills development and in-house 
monitoring. assessments focus on parents’ current parenting 
competencies and their capacity to learn and enhance their 
parenting skills.
Increasingly, evidence supports home-based services as an 

effective way to engage high-risk, vulnerable families. programs 
have been shown to improve resilience and reduce vulnerability 
through improving the knowledge of child development and 
parenting, improving language and cognitive development of 
children, and improved mental health as adolescents.

risks on the rise

QEC’s intake and assessment process identified several 
increases in risk factors that impede child development and 
positive parenting outcomes. 

the paSDS and parenting plus programs found an 
increase in the number of families with a history of child abuse 
experienced by the parent or carer. 

More families using QEC services had a history of previous 
Child protection involvement. this increased by 44 per cent in 
the residential program and by �4 per cent in the home based 
programs. 

an increased number of families also identified themselves 
as ‘more chaotic and unstable’, as well as lacking social and family 
connections which led to feeling isolated. this trend is a concern 
as current evidence demonstrates a strong correlation between 
social and community connectedness and improved outcomes 
for children. 

 the most significant risk factors continue to stem from 
single parenthood, parental mental health issues, substance 
abuse and domestic violence (QEC paSDS and parenting plus 
programs).

More help at home
QEC’s outreach programs recognise that families who find it 
difficult to get to QEC still deserve access to services. this is 
especially important for those based in regional areas where 
fewer support options are available. 

GrapH 4 FaMIlIES aDMIttED to 
rESIDEntIal anD DaY SErVICES 
at noBlE park: pErCEntaGE 
DIStrIButIon BY HoME loCatIon 
(DHS rEGIon), 2006-07

%

Interstate/other 0.��

Southern 
Metropolitan

57.8�

Eastern
Metropolitan

24.6�

north & West  
Metropolitan

9.67

Hume �.6�

Gippsland �.74

Barwon/South West 0.24

loddon/Mallee 0.7�
Grampians �.22

GrapH 5 FaMIlIES at CoMBInED QEC 
noBlE park anD rEGIonal SErVICES 
(rESIDEntIal, DaY StaY anD HoME-
BaSED): pErCEntaGE DIStrIButIon  
BY HoME loCatIon (DHS rEGIon), 
2006-07

%
Barwon/
South West

0.�6

Southern  
Metropolitan

54.84

Eastern  
Metropolitan

�6.�0

north/Western  
Metropolitan

9.�5

Gippsland ��.90

Grampians 0.80
loddon/Mallee 0.48
Interstate/other 0.2�

Hume 6.�6



%

under �2 months 6�.62

�2–�8 months �4.58

over �8 months 2�.82

GrapH 7 aGES oF QEC ClIEntS, 
2006-07 
CHIlDrEn (n=����)

��
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last year demand for QEC home-based services 
outstripped funding available to provide these services. the 
new legislation, the Children, Youth and Families act 2005, has 
also contributed to rising demand for services across the family 
services sector. 

Success with home visiting saw parenting plus offered to 
high-risk families not in Child protection. this was possible 
through funding partnerships for state-wide Family Support 
Innovations initiatives.

Supporting families with a disability 
the number of families where the carer has a disability 
increased on the previous year. 

Families on a disability pension receiving QEC services 
rose by �.7 per cent. paSDS and parenting plus programs 
also showed an increase in the number of families with an 
intellectual disability or recognised as having low cognitive 
functioning. 

In addition, QEC introduced My time, a group program to 
support parents of children aged 0-5 years with a disability or 
chronic medical illness. the My time program aims to improve 
access to parenting and social support for these families, and 
link the disability and parenting services sector to improve 
outcomes for families.

Victoria’s growing cultural diversity 
QEC is servicing a growing multicultural community that share 
different backgrounds, experiences and languages.

nearly �0 per cent of adults in residential or Day Stay 
programs were born overseas.  

at home, two per cent speak one of �9 languages other 
than English, mainly Vietnamese, russian, pushtu, urdu or tamil.

play and parenting education groups were run for afghan 
and Sudanese families at noble park. QEC conducted 80 

groups involving �6�� participants. the groups are funded 
by FaCSIa and co-facilitated by community leaders 

and QEC parenting plus staff.
QEC also continued working with 

key organisations through partnership 
initiatives to improve access to 
parenting support services for 
Victoria’s Indigenous australians and 

torres Strait Islanders.  

Giving infants the best start possible
Infants under one year of age continue to account for more 
than 60 per cent of the children serviced by QEC. Graph 
7 provides an age break-down of children enrolled in QEC 
residential, day and home-based programs last year.

taBlE 6 SEparatIonS oF FaMIlIES 
FroM paSDS BY rEFErrInG rEGIon, 
2006-07
 
 
Referring DHS Region

Residential  
PASDS
06-07

Home-Based 
PASDS
06-07

Eastern Metropolitan 22 –

north & West Metropolitan 25 49

Southern Metropolitan 52 57

Gippsland 9 �0

Hume – ��

others� �4 –

Total 122 147

�.  others incorporates Barwon South West, Grampians and  
loddon Mallee regions. 



Celebrating 90 years of supporting Victorian famil ies�2
First Baby Health Centre opens in �9�7 in north richmond and tackles Victoria’s high mortality rate 
in infants under �2 months (74 per �000 births).

Victorian Baby Health Centres association (VBHCa) established in �9�8.

newspaper Depot waste fundraising scheme starts. Bins set up in Melbourne CBD to collect old 
papers and program profits shared with VBHCa.

Government subsidy one to one pound basis for Maternal Child Health Centres.

EDUCATION BUILDING
Graduate nurse training School opens in South Melbourne.

Mothercraft Home opened, catering for two mothers and eight babies.

First lecturing Sister travels through metropolitan and rural areas to 
promote infant welfare.

Initiatives help cut infant mortality (46.5 per �000 births).

residential training school registered as a public 
hospital (�9�4) under the Hospitals and Charities 
act.

training included lectures and demonstrations for 
Diploma of obstetrics and Gynaecology curricula.

Infant mortality drops further (�4 per �000 births).

WAR HITS HEALTH AT HOME
rations in petrol, firewood and milk lead to rise in preventable 
illnesses as babies’ resistance to infection falls. 

travelling Baby Centre costs rise due to petrol rationing.

VBHCa campaign against Government to reinstate cancelled Sunday 
milk delivery, declaring it an essential service.

NEW HOME AND NEW NAME 
VBHCa moves to keppell Street, Carlton. new facilities can accommodate double the number of 
patients with facilities including a nursing Mothers Wing, Infants’ hospital and Baby Health Centre.  

operations renamed Queen Elizabeth Maternal & Child Health Centre after Her Majesty, the 
Queen Mother.

Infant mortality rate falls below 20 per �000 births. 

HELPING MORE MUMS
the number of nursing mothers attending residential care quadruples and waiting lists grow.

Queen Elizabeth Maternal & Child Health Centre campaigns to educate mothers on  
‘Home safety and accident prevention’.

Fifty years on, the centre’s work outgrows its voluntary capacity and close collaboration with the 
Department of Health and Maternal and Child Welfare is necessary.

Mothercraft trainees receive salaries while training. 

Day care centre opens in �974.

Waiting list and enquiries to admit mentally 
handicapped children increase.

A CHANGING SOCIETY
Medicare system introduced in �976.

renamed to Queen Elizabeth Centre in �986.

parent units open with capacity for two families to stay at the hospital for one to two weeks.

Day Stay and outpatient programs introduced to help reduce the growing waiting list, particularly 
for parent units.

Fairlea prison program run for mothers returning to the community.

the Community outreach program begins in �987. 

NEW SERVICES AND NEW LOCATION
operations move to purpose-built premises in noble park in �998.

new services include parenting assessment and Skills Development Service (paSDS), 
Southern Metropolitan Day Stay and 5 Day residential and home visiting programs.

Services delivered to �86 clients in parent units and 628 clients in the Day Stay 
program. 

QEC hosts first biennial Conference in 2000.

program delivery expands to Hume, Southern, 
northern and Gippsland regions.

parenting plus program piloted and expanded.

playSteps program piloted at noble park and extended 
to Morwell.

�9�0s

�9�0s

�940s

�920s

�950s

�960s

�970s

�980s
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Celebrating 90 years of supporting Victorian famil ies

SPREADING THE WORD
VBHCa jumps on board the Better Farming train to take 
parent education to remote areas. 

VBHCa lectures are broadcast on radio. 
Myer ltd sponsor VBHCa parenting / infant care window during 
health week.

IN THE COMMUNITY 
as a memorial to the pioneer Women of Victoria, the Women’s Centenary Council donates 600 
pounds for the travelling Baby Health Centre.  

travelling Baby Health Centre begins in the Mallee region with Dodge caravan trucks providing living 
quarters for two nurses and consultation area.

poliomyelitis epidemic means less people visit health centres and nurses start visiting families at home.

CELEBRATING 25 YEARS
�64 centres across 9� rural districts and a total of �92 districts are affiliated 
with VBHCa.

public appeal for funds raises 5402 pounds to keep VBHCa activities going.

Baby Health quarterly magazine launches in �948 and runs for 20 years.

Weekly radio broadcasts expand to �uz in �949.

RAISING PROFILE
Government increases subsidy to 2 to � pound basis for Maternal Child Health Centres.

VBHCa television debut in �958, sponsored by Women’s Weekly, the Channel 7 program 
offers advice to mothers.

Funds raised for the centre by the Business Men’s Committee and first Coronation Doll 
pageant hosted by the Myer Emporium.

Donations received for milk, food products, 
baby clothes and dish cloths. 

Increase in single mothers as stigma attached weakens. a single parent pension 
is introduced and more mothers are admitted to the centre with high risk 
babies.  

More referrals received from government and social welfare organisations.

Fashion parade at the Windsor Hotel raises over $�200.

Volunteers set up men’s hair salon in �972 with all funds donated to QEC.

CLIENT PROFILE SHIFTS
rise in QEC services provided to clients with an intellectual disability and 
mothers experiencing emotional issues.

Increase in fathers and grandmothers as primary support person to client.

QEC Foundation established in �988 to raise funds for QEC services.

Myer sponsor QEC participation at the World lego exhibition and raise $��650. 

Government focus on High risk Infants Initiative.

Fundraising continues, led by Hospital auxillary with fashion parades, card days 
and theatre nights.

�999 Carlton Creche sold and funds help establish research and development 
program.

90 YEARS ON AND STILL HELPING  
VICTORIA’S VULNERABLE FAMILIES
Social workers engaged to help with increasing 
complexity of clients.

QEC’s history captured in ‘Save the Babies’ book 
published by CD Crockett.

Dr Younger ross, Victorian Baby Health 
Centres’ association paper Fund 
newspaper collection depot exterior 
and interior, VBHCa training school.

VBHCa travelling van and its interior, 
mobile services.

Carlton Creche, propaganda sister, 
Muriel peck.

VBHCa logo and a Model Baby Health 
Centre, Women’s Hospital

VBHCa travelling centre combi van 
and propaganda

�96� Doll pageant: lady Delacombe 
after opening the pageant, kitchen 
where nurses prepare babies food,  
a nurse weighing babies. 

Mothers’ dining room — Elvie Curtis 
Wing of the Queen Elizabeth Hospital 
for Mothers and Babies, �970s QEC 
logo and day nursery sketches

THE SATURDAY MAN
Every Saturday morning an elderly man went to the Victoria market to buy 
a bunch of flowers and two large bags of fruit.  after leaving the flowers 
on his wife’s grave at the Melbourne Cemetery, he would bring fruit to the 
children in the nursery. He always arrived at 8.�0 and stayed precisely  
one hour. all the regular children knew him and looked forward to his  
visit. throughout the eleven years he came, he insisted on maintaining  
his anonymity, wanting only to be known as the ‘Saturday Man’.

a family attending 
Day Stay.

Clients relax in the grounds at QEC.

QEC conference and function facilities.

a family arriving at QEC in noble park.

launch of the QEC brand.

International Conference attendees 
2006.
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“Value of reflecting on others’ constructions 
of the issues they face rather than making 

assumptions”
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GrapH 8 pErCEntaGE oF FaMIlIES  
aDMIttED to rESIDEntIal anD DaY 
StaY proGraMS BY SElF-rEportED 
pEnSIonS/BEnEFItS rECEIVED, 2006-07

Employed 55.76

Family allowance supplement 0.18

Homeless 0.18

Disability support pension 6.53

%

Family tax benefit 7.99

Sole parent pension 13.15

Family assistance 13.06

Newstart / Job Search Allowance 1.99

Carer pension 1.09

Other allowances 0.09

0 10 20 30 5040 60

early brain development in infants. nurturing infant-caregiver 
relations lead to improved child health and development 
outcomes and builds resilience and competence in children. 

QEC’s services support these findings and the new 
legislation. It delivers services to families or carers with infants 
and children up to the age of four. Its practice model and 
latest assessment tools from nCaSt focus on parent-child 
interactions.   

In a significant move, the act allows QEC to reach out 
further and consider the best interests of the unborn child. 
potential risks for children can be identified in parents before a 
child is born. this raises the opportunity to be pro-active and 
provide future parents with services to prepare for life after birth.

new legislation 

QEC welcomed new Victorian Government legislation, the 
Children, Youth and Families act 2005, which aligns with QEC’s 
philosophy and practice.

the main policy objectives are to: 
n �promote children’s best interests, including a new focus on 

child development;
n �support a more integrated system of effective and 

accessible child and family services, with a focus on 
prevention and early intervention; and

n �improve outcomes for children and young people in Child 
protection and out of home care.
linked to the act, and supporting QEC’s work, is research 

identifying the important role of attachment relationships and 

Improvements in the pipeline

New IT System
In 2006 an It strategy was developed for QEC. Implementation 
began in early 2007 and will continue over three years. 

Improved It infrastructure and policies will help QEC 
deliver consistent, high quality service, as well as support 
operational objectives around governance, security and 
information risk. 

the strategy will introduce new client information and 
intranet systems which staff can access from any location.

Importantly, new systems will enable QEC to identify clients 
most in need or at risk, and ensure they receive priority access 
to services. 

New buildings at Noble Park
In 2006, QEC began building new facilities at noble park to 
reduce waiting lists, engage fathers and young parents, and 
provide families with access to additional professional support 
services.

two new baby rooms in the residential unit will help QEC 
reduce waiting times for families with multiple children. It now 
has �6 family suites and 22 baby rooms. 

In addition, the dining area was expanded into a more family 
friendly space to support meal time. there are also work zones 
that give staff appropriate areas to work as specialised teams. 

QEC built the SHED to support fathers and young dads. 
It offers a relaxed environment for them to communicate with 
each other, and provides a space to run activities such as music 
or assembling a cot.   

a basketball ring was also installed to help parents expend 
some positive energy while enjoying outdoor play with their 
children.

a new group room will host group sessions, while 
consulting suites will accommodate visiting specialists such as 
psychiatrists, psychologists, and drug and alcohol counsellors. 
this will increase access to support services needed by more 
families as well as improving access to the local community.
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rising numbers of families with risks and Child protection 
intervention led to increased demand for high risk services at 
QEC. the number of families admitted to its �0 Day residential 
program increased by 25 per cent.

With fixed resources, this situation limited QEC’s ability to 
provide other services. the number of families in a residential 
program fell �2 per cent, and overall the number of families in 
programs at noble park were down on the previous year.

the Day Stay program was reduced by one day a week so 
it was unable to accommodate as many families as in previous 
years. In total, 4�� families comprising a total of 9�6 individual 
members attended Day Stay.

the shift in resources allowed QEC to introduce the 
therapeutic play program, playSteps. this new program was 
accessed by �7 families at noble park and six families at Morwell. 

regional access continued with home visits across all 
Victorian regions and Day Stay sessions in Wangaratta 
exceeding 4�50.

Telephone consultations 
telephone consultation is the main way for families to access 
QEC services. 

QEC is funded to support 900 calls for assessment 
and intake, yet increasing demand saw it provide over �600 
telephone consultations to families last year. over 90 per cent 
of families received a return telephone appointment within two 
weeks. 

For families who called, 66� received admission to the 
residential program and 4�� attended a Day Stay service. 

the remaining 2500 received telephone advice based on a 
professional needs assessment. 

recognising the limited capacity to provide services to all 
families, QEC increased the length of consultation calls to �0 
minutes. this allowed for more advice to be provided to families. 

Demand for programs was managed on a priority basis, 
with precedence given to cases assessed as most urgent or 
complex. thirty four per cent of families consulted via telephone 
consultation were allocated to a program within three days with 
�7 per cent admitted either to a residential program or a Day 
Stay program.

Families requiring two children’s bedrooms experienced the 
longest waiting time due to limited capacity to accommodate 
this need. the situation will improve with two new children’s 
bedrooms which allow six families with multiple children in any 
given admission period.

Family illness or personal circumstances also contributed to 
admission delays.

Professional referrals to QEC
professional referrals are an important way for QEC to reach 
vulnerable families and prioritise services for them. last year, 
QEC received more referrals from professionals than the 
previous year. 

Maternal and Child Health nurses accounted for �7 per 
cent of referrals. this group is the main source of referral to 
QEC’s residential and Day Stay programs. 

referrals from Child protection rose by four per cent while 
medical practitioner referrals increased by two per cent.

access to QEC services in 2006-07

Elena and Josiah are 
all smiles when they 
get up for breakfast 
these days

We came to QEC for help with Josiah’s feeding and sleeping 
problems. For �� months our little boy suffered from reflux. He 
was constantly vomiting, underweight and often very tired.

Feeding time was a real struggle. So never in my imagination 
did I think we’d get sleep and that he’d be feeding and into a 
routine.
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GrapH 9 rEFErral SourCES For  
FaMIlIES aDMIttED to rESIDEntIal 
anD DaY StaY proGraMS at QEC 
noBlE park, 2006-07

other �2.24

%

Internal QEC 
referrals

7.52

other health 
service providers

�.00

other hospitals �.99

Medical 
practitioners

6.�5

Child protection 
Service

��.24

Self, family, friends 22.85

Maternal and Child 
Health nurses

�6.8�

Creating a safe work place 
the health and safety of QEC staff and clients is the number 
one priority at QEC, and it continually looks for ways to 
improve their safety and well being.

although the incident rate is low, occupational violence is 
the most significant risk to QEC staff. 

QEC installed a new communication duress system which 
quickly connects staff with Victoria police. It combines a nurse 
call, telephony and duress system in the one handset carried by 
staff. outreach staff also have a phone system that integrates 
telephony, GpS positioning and direct duress contact with 
Victoria police.

another key initiative is the Employee assistance program 
which provides debriefing and staff supervision sessions. these 
services enable our staff to feel supported in the challenging 
work they perform. 

QEC reported 94 incidents during 2006-07. no serious 
injuries or incidents were reported and �0 reports related 
to minor injuries. the other reported incidents relate to near 
misses, property damage or neighbourhood complaints.

Feedback from clients is an essential part of how we 
improve the quality and effectiveness of QEC service and 
programs. 

of the �� complaints logged last year, the four main  
themes were:
n �Client complaints about QEC staff practice (4)
n �Client and staff complaints about staff behaviour (4) 
n �Client complaints about QEC policy/ process (2) 
n �Client complaints about other client behaviour (�) 

We lived at the centre for five days where staff provided 
individual support and coaching to help work through our issues. 

By working together with staff we got Josiah into an eating 
and sleeping routine.

Staff just care so much. they’ve been very supportive and 
gentle, yet instructive on how to do things.

they’ll sit there with you and not look at their watches. It’s 
genuine. they want to be there and help you.

Josiah’s now happy about eating. He comes to the table, 
takes in solids and finishes his milk bottles. 

our progress has been so sharp and so positive. I’ve now 
got real expectations, I know what I can do and how my boy 
will respond.

I’m leaving here with a truckload of information and ideas 
that add up to have a really big impact on making our lives 
better.
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QEC provides its services to a range of 
parents, carers and families living across 
Victoria.

QEC services are for carers with 
children up to four years. 

last year, the majority (87 per cent) 
of carers and parents QEC supported 
were between 2� and 40 years of age. 
those over 40 years accounted for 8.� 
per cent and those under 20 made up 
�.6 per cent of clients. 

over 60 per cent of children seen 
by QEC were infants aged less than �2 
months. the balance comprised �4.5 per 
cent between �2-�8 months, and 22 per 
cent over �8 months old. 

Reaching across Victoria
QEC support and education services 
were provided to families across Victoria, 
with concentrations from metropolitan 
Melbourne, Gippsland and the north 
East regions.

Families state-wide can access 
residential programs, whereas Day Stay 
programs in noble park and Wangaratta 
service local communities or families 
living within a reasonable travel distance.

More than half the families admitted to these programs 
were from the Southern Metropolitan region. about one 
quarter were from the Eastern metropolitan region while 
�0 per cent were from north and West metropolitan areas. 
regional Victorian families comprised around eight per cent of 

taBlE �0 rISk FaCtorS In FaMIlIES In paSDS anD 
parEntInG pluS proGraMS (all rEGIonS), 
2006-07 (n=�977)
 
 
Risk Factor

Home-based 
PASDS 
06-07

Residential 
PASDS 
06-07

Parenting  
Plus  

06-07

 
 

Total 

Single parent 94 62 6� 217

Domestic violence 85 57 50 160

parental substance abuse 9� 6� 29 185

parental mental illness 75 65 7� 213

Child protection history 79 75 �5 189

Mother <20 at birth of �st child 56 54 50 160

Family isolated 64 5� �� 126

Mother <20 years �6 28 22 86

a previous child removed/
deceased

4� 47 �7 105

Family chaotic 92 58 0 150

parental history of abuse as child 4� 2� �� 97

opiate dependency 22 �7 0 39

parental low cognitive functioning �9 20 �� 52

Homelessness/frequent moves �7 40 �4 91

parental intellectual disability 20 22 �4 56

koori �� 4 2 19

Total 867 686 424 1977

QEC’s total noble park service recipients.
Home based services cover geographic areas specified in 

funding agreements, and last year were supplied to Southern, 
north and West metropolitan, Gippsland and north-eastern 
Hume regions.

Who we help
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QEC continues to deliver outcomes that help families and 
children get the best start in life. Much of the success it enjoys 
with families stems from its commitment to using proven 
practice and regularly reviewing its performance.

Evidence-based practice
as a leading developer and provider of early parenting services, 
QEC remains committed to evidence-based practice and 
regular review of its work.

this commitment to evidence-based practice grounds 
the centre’s work in proven research and current thinking. 
Implementing proven and safe practice approaches means that 
QEC strives to give families access to consistent, high quality 
programs. 

QEC regularly reviews and evaluates programs to remain 
accountable and transparent to its clients, communities, 
supporters and government. Commitment to regular quality 
improvement means that it can verify meeting its regulatory and 
funding obligations as well as its own objectives.

In 2006 QEC completed several independent evaluations 
of its programs. the results were summarised in a collection 
of research briefs which QEC use to keep key stakeholders 
updated.

QEC’s focus on outcomes and maintaining quality 
improvements means it knows and understands its clients and 
can remain responsive to their changing needs.

The Implementation of QEC’s new parenting practice model
In november 2006, Victoria university’s Wellness promotion 
unit released its report which tracked the change process for 
developing and implementing QEC’s parenting practice model. 

the report identified that the process saw QEC establish 
a contemporary, evidence-based approach that improves 
how vulnerable families’ needs are met and enhances the 
development of young children.  

Staff involvement in developing the model was critical to 
achieving this outcome. their input helped create an approach 
that advocates collaborative partnerships in decision making and 
problem solving. It also meant the model was supported and 
successfully implemented.

key outcomes from implementing the model are that: 
n �parents are more empowered about parenting because 

they have more say in the process;
n �parents receive long-term solutions instead of a quick-fix; 

and
n �formalised practices ensure families receive consistent, 

reinforced advice while minimising misunderstandings.

Evaluation of QEC’s 5 Day Residential program
In 2006 the parenting research Centre evaluated the 
effectiveness of QEC’s 5 Day residential program. 

the study explored parents’ perceptions about the 
acceptability of the program’s objectives, approaches and 
techniques. It also reviewed the impact the program had on 
parents’ skills and knowledge and on outcomes for children.

the program was found to improve parental wellbeing. 
Stress, depression and anxiety levels fell progressively from 
the time parents began the program, with changes sustained a 
month after its completion. 

parents reported that difficult child behaviours were less 
frequent and less severe. they also felt that goals set were 
realistic and were able to continue making achievements at 
home. less reliance on other health services was also reported.

Program evaluations in progress
QEC contracted the parenting research Centre to evaluate 
outcomes of its new therapeutic playgroup program, playSteps. 
Funded by tattersall’s, the study follows 40 families during and 
after their involvement with the program. the final report is 
expected in 2009.

Several measurement tools will be used to track changes 
in parents and children at the end of the eight week playgroup 
and then three, seven and �2 months later. the quality of 
parent-child interactions is measured using nCaSt parent 
Child Interaction assessment scales. 

the Centre for Community Child Health (CCCH) 
continued its evaluation of the parenting plus program phase 
�. this involved testing enhancements to the core program 
model to engage recently arrived afghan and South Sudanese 
communities.  

CCCH also continued the evaluation of the violence 
prevention program “Strengthening Multi Ethnic Families”. the 
evaluation is now following peer leaders as they teach parents 
in their community and look at the implementation of the 
program in the australian context. results are expected in early 
2008.

Delivering outcomes

2006-07 QEC annual rEport

taBlE �� aCtual WaItInG tIMES 
For rESIDEntIal anD DaY StaY 
proGraMS, 2006-07

Assessment & 
Intake Program 

n=3644

Five Day 
Residential 
Program 
n=1633

Day Stay 
Program 
n=1037

0-� days �.90 �7.45 �7.�6

4-7 days 2�.24 9.00 6.08

�-2 weeks 60.8� �2.55 ��.28

2-� weeks �0.90 8.09 �4.56

�-4 weeks �.�5 ��.94 2�.72

�-2 months �9.47 2�.24

2-� months 9.80 �.09

> � months ��.70 0.87
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the program helps deliver the following key benefits for 
attending parents and children, which include:
n developing trust and security; 
n understanding infant cues and states of consciousness; 
n learning to take the child’s lead; 
n developing self esteem and confidence; 
n fostering emotional growth; and 
n improving communication with others.

NCAST strengthens QEC’s practice
last year QEC incorporated into its assessment approach the 
validated nursing Child assessment Satellite training (nCaSt) 
parent Child Interaction and personal Environment Scales.

By implementing nCaSt tools into its work, QEC is linking 
its practice approach to the current research on early brain 
development and its strong correlation with the quality of carer-
infant interactions in the early years. 

Scale scores have high predictive validity on future 
behaviour for feeding and teaching. For example, child scores 
at one and four months will indicate development on the 
expressive language score at �6 months.

Developed by the university of Washington, nCaSt 
covers: 
n �parent-child interaction, including social-emotional and 

cognitive growth fostering;
n physical health and safety; and 
n personal environment.

Importantly, these three areas align with new legislation and 
its Best Interests assessment and Case practice Framework. 

QEC uses nCaSt in its high risk programs. It has improved 
the ability to identify families and children that need immediate 
help. It also helps identify the type of intervention and skills 
development required.

nCaSt also supports evidence-based practice by providing 
validated data used in reporting outcomes to DHS. It also 
provided data used in the research behind the playSteps 
program. 

QEC clinical managers, paSDS coordinators, education 
coordinators and several team leaders are certified to score the 
Feeding and teaching Scales. 

annual recertification is needed to maintain high standards 
of analysis and evidence for QEC paSDS programs and related 
court reports. With only one certified instructor in australia, 
QEC needed to look overseas for support. 

In March 2007, Denise Findlay from the university of 
Washington was invited to run a Certified Instructor training 
course which provided QEC with seven instructors.

“playSteps has changed 
my family life because 
it showed me how to 

relate to my child” 

Innovation

QEC has continued its commitment to innovation during  
2006-2007. In addition to reviewing and developing current 
service models and practice approaches we have commenced 
two major innovations.

My Time 
In partnership with the parenting research Centre QEC 
commenced delivering support group programs for parents 
caring for a 0-5 year old child with a disability or chronic 
medical illness. 

two groups are run at noble park using QEC’s  
new group space facilities. In Gippsland the program is  
delivered with noah’s ark to parents in Morwell and  
Wonthaggi.

the My time program is funded by FaCSIa which will 
provide funding across four years. Eventually there will be �90 
groups operating nationally. 

Communities for Children – capturing the ‘antenatal’  
window of opportunity
QEC developed the Communities for Children initiative - a 
childbirth preparation program that helps parents prepare for 
the future relationship with their child. parents learn about infant 
cues and the expected behaviour patterns of their unborn child, 
and explore issues around being a parent. 

the program is based on the nCaSt Motherhood in 
pregnancy program and incorporates material based on 
attachment theory and the relationship approach. 

programs were run in partnership with Southern Health 
Maternity Services in the City of Greater Dandenong with 
sessions also delivered to Sudanese women. Sessions are also 
planned for the afghan community next august.

Midwives from Southern Health Dandenong Hospital 
maternity services and the community team located at the 
Springvale Community Health Service participated in keys to 
CaregivinG workshops.

PlaySteps
playSteps is a therapeutic parenting education program to 
assist caregivers to develop a positive relationship with their 
child. Core elements of healthy parent-child interaction are 
introduced and developed through play.

the program is based on the strong link between the 
quality of parent-child interactions and the competence of 
a child as he or she develops. the attachment relationship is 
important in promoting resilience in children and improving 
health and developmental outcomes for them. Secure 
attachment operates as a protective factor with high risk 
families or those with little social support.

the quality of infant care has been found to correlate 
strongly to psychosocial and cognitive outcomes for children. 
Early brain development in infants is reliant on a reciprocal, 
nurturing relationship with the primary carer.

QEC delivers the eight week program in an informal group 
setting which allows families and parents to build a network 
of support. attendees gain practical skills while having fun with 
their children.
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with staff to develop a reflective practice model to enhance 
work with families.

n �all QEC staff teams have the opportunity to participate 
in regular monthly team staff support sessions. In 2006 
QEC contracted with Caraniche, a well regarded provider 
of psychological services to the health and welfare sector, 
to provide our staff support program. Caraniche was also 
contracted to provide QEC’s employee assistance package 
and this service was promoted to staff to increase their 
awareness of the service. QEC recognises the continual 
demand on staff of working with families and their young 
children who are experiencing complex life challenges and 
are committed to providing support for them in carrying 
out their work. 

talented and diverse staff

QEC employs a talented, highly skilled and diverse team. 
Dedicated and caring, these professionals are at the heart of the 
organisation and its reputation. 

the breadth of diverse experience and skills equips QEC to 
work collaboratively with clients facing many different, complex 
needs and challenges. Staff do this in an open, encouraging, non-
judgemental and insightful manner that inspires confidence and 
empowers clients to care for their children.  

the majority of staff are early childhood workers and 
mothercraft nurses (47.2 per cent), and maternal child and 
health nurses (�2.8 per cent). Increasingly, staff come from 
varied professional backgrounds in fields such as midwifery, 
psychology, social, community and welfare work, family therapy, 
counselling and drug and alcohol programs.

the diversity of staff skills increases QEC’s ability to work 
with families facing challenging issues. Client feedback reports 
that staff members’ ability to understand, not pass judgement, 
improvise, respect, reassure and collaborate with families, are 
the most valued part of QEC programs.

a vast range of age groups make up the QEC workforce 
with over �4 per cent aged over 50 years of age, approximately 
50 per cent aged �0-50 and nine per cent in the 20-�0 year 
bracket.

While the majority of QEC staff were employed in the last 
five years, over �2 per cent have been with QEC for over �0 
years. 

QEC staff professional development
During 2006-2007, QEC increased staffing in the education 
team from 2.0� to �.0 full-time employees. this increase in 
education team staffing represents a strong commitment to 
supporting the development of our clinical staff.

last year, QEC continued its commitment to supporting 
staff development. training initiatives included the following.
n �In February two staff members attended a six day ‘train the 

trainer’ workshop in the Family partnership model. now 
they are qualified to train facilitators in the model and bring 
a deeper understanding to supporting staff using the model. 

n �Five day Family partnership training commenced for all 
staff in august 2007. the training program gave staff the 
opportunity to reflect upon and practice skills in how to 
sensitively explore issues and support families who are 
experiencing emotional social challenges in their life. 

n �Seven members of the clinical management and education 
teams attended a six day nCaSt instructor level workshop. 
this certified staff to apply, and train others in, the 
measurement tools. 

n �keys to Caregiving, the core nCaSt training program in 
understanding the non-verbal communication patterns and 
behaviours of young children, was continued to be offered 
to all staff. It is essential training for new employees at 
QEC. program coordinators and team leaders participate 
in nCaSt pCI training, enabling them to achieve greater 
reliability in the use of these tools in QEC’s programs. 

n �all QEC staff were supported to attend its 2006 
international conference.

n �QEC clinical education coordinators continued to work 

 

taBlE �2 QEC StaFF 
EStaBlISHMEnt at  
�0 JunE 2007
 
Program

FTE 
30/6/07

residential 
Services
 
 

�2.60 Maternal & Child 
Health nurses

2.00 Social Worker

2.00 psychologist

�7.20 Mothercraft nurses/
Early Childhood 
Workers

Day Stay and 
Home Visiting 
programs
 

9.60 Maternal & Child 
Health nurses

�.00 Social Worker

�2.27 Mothercraft nurses/
Early Childhood 
Workers

telephone 
triage

�.65 Maternal & Child 
Health nurses

Education, 
research

�.40 Maternal & Child 
Health nurses

0.70 psychologist

Management 
& admin.
 
 
 
 
 
 

�.00 Chief Executive officer

�.00 Director of nursing

0.5� Director Medical 
Services

2.00 Managers, parenting 
programs

2.00 Financial & Commercial 
Services Manager

�.00 Manager administrative 
Services

0.22 Health Information 
Manager

6.80 Clerical/reception

�.00 Senior accounts Clerk

Total 75.97
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Walter Jona
Walter Jona, founding Chairman of the QEC Foundation, active 
supporter and long time friend of QEC for over �0 years, 
recently passed 
away.

the board and 
staff of QEC would 
like to express their 
sympathy to his wife 
alwynne, family and 
friends. Walter will 
be greatly missed by 
everyone at QEC.

Sharing know-how and ideas

taBlE �� DonatIonS, 2006-07
Donor $

Collier Charitable Fund 20,000

Estate Sir Walter leitch �,522

lord Mayor’s Fund 5,984

Dame Elizabeth Murdoch �,000

the QEC Foundation �70,000

Sandhurst trustees: Estate E G Batchelder 682

Joe White Bequest �,000

Dfacs �0,000

TOTAL 2�4,�88

Strengthening professional development in the  
early parenting sector
QEC’s research initiatives and use of evidence-based practice 
approaches means it is well placed to lead education in the 
early parenting sector. through partnership with research 
institutions, public and private sector health and welfare 
professionals, local governments and communities, it can 
promote the sharing of knowledge, set standards and lead 
change in caring for young children.

last year QEC delivered 25 workshops to a total of 
64� people. participants included nurses, social workers, 
psychologists, therapists, family workers, teachers and childcare 
workers. these professionals worked in areas such as universal 
and enhanced maternal and child health, primary health, early 
education and intervention, family and children’s services.

the workshops covered professional development topics 
which included: nCaSt keys to CaregivinG and parent Child 
Interaction Scales; parenting plus; Documentation and Family 
partnership training. Specialised education services were also 
provided to organisations in metropolitan and regional Victoria.  

overall, QEC receives positive feedback on the education 
services it provides as professionals report the information was 
useful and practical.

Fourth Biennial International Conference
on 2� and 24 november 2006, 5�0 delegates attended QEC’s 
fourth biennial conference at the university of Melbourne. 

the conference provided an opportunity to bring 
professionals together and introduce innovative ideas from 
overseas and challenge current thinking in service provision. 

QEC hosted international keynote speakers, professor 
Sarah Stewart-Brown (sponsored by DHS) and professor linda 

Gilkerson. Each presented conference papers and conducted 
workshops that allowed participants to tap into their wealth of 
experience.

Sarah Stewart-Brown is the professor of public Health at 
the Warwick university Medical School in the uk. Her special 
interests are in child public health and health promotion. 

professor Stewart-Brown spoke on “Supporting parenting 
in high risk and hard to reach families” and her pre-conference 
workshop addressed “the impact of parent child relationships 
on health throughout the life course”. a key take away from her 
evaluation of parenting interventions is interventions that give 
parents skills and coaching are needed, instead of those which 
only offer support.   

professor Gilkerson is from Erikson Institute’s Graduate 
School in Child Development in Chicago, uSa. She directs 
the Irving B Harris Infant Studies program which focuses 
on relationship-based approaches in troubled parent-child 
relationships, and children at risk of poor social and emotional 
outcomes. 

one of the invited australian keynote speakers, Mr Grant 
Sarra, presented a post-conference half-day workshop, “Strategic 
Indigenous awareness: to understand the present we must 
understand the past”, to great acclaim from participants.

our supporters
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2006-07 QEC annual rEport
2�

Forming partnerships with community and government ensures 
QEC can provide more Victorian families with access to its 
services.

these partnerships have improved QEC’s understanding 
of local area services and built sustainable robust family 
support systems. It has also fostered good communication with 
consideration and respect for each other. 

partnerships with Family Support Innovations programs 
gave more regional Victorian families access to the home-
based parenting plus program, while a contract with the City 
of latrobe improved outreach to specialised QEC services 
through the Enhanced Maternal and Child Health Service. 

Collaboration is consistent with recent legislative changes 
which advocate pathways that connect vulnerable children and 
families to the prevention and early intervention services they 
may need.

New partnerships in 2006-07
Best start is a new program that aims to improve the health, 
development, learning and well-being of all children from 
pregnancy through to transition to school (0-8 years) across 
Victoria. 

the intent was to develop Best Start partnerships 
with health, education, community service providers, local 
government, parents and other community leaders. QEC is a 
signatory to the partnership agreement in:
n �Best Start latrobe City;
n �Best Start City of Greater Dandenong; and
n �aboriginal Best Start, City of Greater Dandenong and 

Casey.

partnerships

Continuing partnerships supporting regional care

Latrobe Valley – Family Matter Innovations Program
the QEC Gippsland team continued to provide home-based 
parenting plus services in the latrobe Valley, with 40 families 
completing the program last year. 

the service is funded as part of the Family Matters 
Innovations program. Since 2004, QEC has worked with lead 
agency, anglicare Gippsland, and funded partners Berry Street 
Victoria, Quantum Support Services and Wanjana lidj. other 
partners include non-funded agencies Gippsland Centre 
against Sexual assault, Good Beginnings, latrobe City Council, 
relationships australia, latrobe Community Health Service and 
Salvation army Gippsland. 

Upper Eastern Hume - Parenting Plus 
 this program formed part of the ‘early years’ component of 
the Stronger Family Services Innovations project in Wodonga 

and the Shires of Indigo and towong. the QEC Hume team 
operates the service from Wodonga and last year parenting plus 
was completed by eleven families. 

parenting plus was offered in partnership with a range of 
agencies including lead organisation and funds administrator, 
upper Murray Family Care. Contracted fellow partners include: 
Central Hume Support Service, upper Hume Community 
Health Service, City of Wodonga, and Indigo and towong Shire 
Councils. 

Casey, Dandenong, Cardinia
Connections, South East Family Services (SEFS) subcontracted 
QEC to deliver parenting plus. In 2006-2007 nine families were 
referred by SEFS and participated in a parenting plus program 
under the State Government’s Family Support Innovations 
project.



“the whole set-
up is fantastic. My 

toddler and baby both 
thoroughly enjoyed the 
play room and activities.  

all staff were kind, 
friendly, helpful, giving 
fantastic advice and 

strategies”
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BUILDING ACT 1993
QEC fully complies with the building and maintenance provisions 
of the Building act �99�.

CONSULTANCIES
Delta Management Consulting and peter McDonald architect 
were engaged for consultancies during FY 2007.

ENVIRONMENTAL PERFORMANCE
In compliance with governmental environmental policy, QEC has 
installed power faction correction equipment to reduce energy 
consumption.

FREEDOM OF INFORMATION
For the year ended �0 June 2007, two requests were received 
under the Freedom of Information act �982.

LEGISLATIVE CHANGES
legislation enacted during 2006-07 was the Children, Youth and 
Families act 2005. as a public hospital, QEC does not administer 
any acts directly. the Health Services act �988 is the vehicle by 
which the hospital is incorporated and prescribes the manner in 
which it is regulated. 

MERIT AND EQUITY PRINCIPLES
QEC applies merit and equity principles in accordance with 
the public Sector Management and Employment act �998. It 
reported on the application of the principles to the office of 
public Employment in organisation Self assessment during 2004.

MINISTERIAL DIRECTIONS
the information listed in the Directions of the Minister for Finance, 
Financial reporting Directions (FrD 22) is available on request.

NATIONAL COMPETITION POLICY
QEC complies with national Competition policy guidelines when 
tendering. the Centre has outsourced all non-core services.

OCCUPATIONAL HEALTH & SAFETY
QEC has established an occupational Health and Safety 
Management System. the oHS Management System monitors 
safety incidents and accidents.

REVENUE INDICATORS
During FY 2007, QEC had nil collection days in private, taC, 
VWa, other Compensable, psychiatric or nursing home 
categories.

WHISTLEBLOWERS PROTECTION ACT
there were no disclosures under the Whistleblowers protection 
act 200�.

WORKFORCE REPORTS
QEC submitted reports on executive remuneration panel 
(GSErp) and on monthly workforce data to the Department of 
Human Services (DHS) in accordance with the DHS Minimum 
Dataset.

aCronYMS

aIMS agency Information Management System
CalD Culturally and linguistically Diverse
CaSa Centre against Sexual assault 
CpS Child protection Services 
DHS  Victorian Government Department of Human 

Services 
FaCSIa   australian Government Department of Family and 

Community Services and Indigenous affairs
FIFS   Frankston Integrated Family Services
nCaSt      nursing Child assessment Satellite training, 

university of Washington, uSa 
paSDS  parenting assessment and Skills Development 

Services 
pCI Scales parent Child Intervention Scales 
QEC  Queen Elizabeth Centre 
SEFS South East Family Services
VaED Victorian admitted Episodes Database 
VBHCa Victorian Baby Health Centres association 



tAble 14 
suMMAry oF FinAnCiAl results 2002-2007 

2007
$

2006
$

2005
$

2004
$

2003
 $ 

2002
 $ 

total expenses 7,439,544 6,657,476 6,180,455 4,996,095 5,221,177 5,742,492 
total revenue 7,111,865 6,557,349 6,192,394 5,375,768 5,182,308 5,053,483 
operating 
surplus/(Deficit)

(327,679) (100,127) 11,939 379,673 (38,869) (689,009)

retained surplus/ 
(Accumulated 
Deficit)

(412,312) (84,633) (340,045) (351,985) (731,657) (689,009)

total Assets 8,501,527 8,712,807 8,620,389 7,660,466 7,046,303 6,960,949 
total liabilities 1,412,118 1,295,720 1,103,175 967,333 871,492 769,992 
Net Assets 7,089,408 7,417,087 7,517,214 6,693,133 6,174,811 6,190,957 
Total Equity 7,089,408 7,417,087 7,517,214 6,693,133 6,174,811 6,190,957
Net Cash Surplus 
Operating 
Activities

176,548 381,540 345,041 691,512 156,729 487,985











the Queen elizabeth Centre
53 thomas street noble park 
Victoria 3174, Australia
t +61 3 9549 2777 
F +61 3 9549 2779
e theqec@qec.org.au
W www.qec.org.au




