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Welcome to the summer edition of the Nursing  
and Midwifery Office newsletter.

This is a special edition and what a bumper summer  
read it is! For this edition we continue to focus on the 
wonderful work of the state’s nurses and midwives.  
Read on to hear from nurses and midwives working in  
a diverse array of settings from community mental health  
to health informatics.

Louise McGuire, Nurse Unit Manager of the Perioperative 
Bays at the Royal Adelaide Hospital, details her 
extraordinary story of how undertaking a master’s degree 
by research changed not only her thinking, but also the 
physical design of her workplace. Do you remember what 
it was like to be a student nurse at the end of your degree 
and the nervous anticipation of stepping into the registered 
nurse’s role?  Katie Morris, shares that exact experience 
with us. In August I had the pleasure of attending the 
launch of the new and innovative Yorke and Northern 
Midwifery Group with the Minister for Health and Wellbeing. 
This is an Australian first and we congratulate all those who 
worked so hard to see this model of care move from vision 
to reality. There is all this to read about and so much more!

Our first edition for 2020 will have a special focus on  
the nurses and midwives who work in rural and remote 
settings around the state. If this is your workplace then 
we’d love to receive an article from you! As always, all 
contributions are welcome no matter where you work 
in the state, and regardless of sector. As 2020 fast 
approaches we need to be mindful that the World Health 
Organisation have designated it International Year of 
the Nurse and Midwife, which in short means a yearlong 
celebration of our professions! Plans are underway in the 
Nursing and Midwifery Office as to what these may look 
like but we would value and welcome your ideas too.  
Email your articles and ideas for 2020 to:  
Health.NursingandMidwifery@sa.gov.au

I wish all South Australian nurses and midwives the very 
best for the Christmas and New Year season. I send a 
special thank you to those who are rostered to work 
through this period. I look forward to working with you in 
2020, the International Year of the Nurse and Midwife,  
and embracing all that it may offer.

Health.NursingandMidwifery@sa.gov.au.
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NURSING AND MIDWIFERY OFFICE  
2019 HIGHLIGHTS

Launched the 
NURSING AND MIDWIFERY 

STRATEGIC DIRECTIONS  
2019-2022

Hosted the 
SOUTH AUSTRALIAN 

NURSING AND MIDWIFERY 
EXCELLENCE AWARDS 

Launched the TIER  
leadership program

21 LEADERS

5
Sponsored

clinicians to attend 
Compassion Labs 
in Melbourne

Awarded  
scholarships for 
ABORIGINAL 

MIDWIVES 
AND NURSES 

to attend  
CATSINaM 
conference

4
Awarded

PREMIER’S 
SCHOLARSHIPS  
of $10,000 each

Hosted a symposium  
on RN prescribing

400 PARTICIPANTS

2 COMPREHENSIVE CARE National Safety and Quality  
Health Service (NSQHS) STANDARD 5 SEMINARS with

90
PARTICIPANTS

Hosted an inaugural 
SA Health midwifery 

symposium for

Supported
NURSES AND MIDWIVES

to undertake the CHIA
health informatics program

150 
PARTICIPANTS

Hosted leadership 
master classes on 

leadership and 
communication for

Contributed to 
legislation for forensic 
blood taking by RNs

CNMO REPRESENTED 
SOUTH AUSTRALIA  
at the International  
Council of Nurses  

congress in Singapore 
and presented at  

national ACN conference  
in Hobart.

PROVIDED STUDY 
ASSISTANCE  
to support the 

postgraduate studies  
of midwives and nurses



PERIOPERATIVE NURSING AND A NEW 
MODEL OF CARE: AN EXPERIENCED NURSES 
AWAKENING TO THE VALUE OF RESEARCH

by Louise McGuire Nurse Unit Manager, 
Perioperative Bays West, RAH

The advent of the new Royal Adelaide Hospital 
(nRAH) demanded change for all who worked there 
and most importantly for the patients receiving 
care. As we know change is often a wonderful 
catalyst for creativity and achieving better and more 
efficient ways of delivering patient centred care. 

Whilst we may take a little while to warm up to change, 
within the world of nursing we are certainly open to it  
and where change benefits our patient group, we  
embrace change.

The design of the new RAH Recovery, or Perioperative 
Bays as we now know them, was entirely different from 
anything our nursing staff were familiar with. The new 
design featured 4-6 bedded bays with walls, there was no 
separate admissions space or Day Surgery Unit (DSU). The 
model of care presented was that the patient would be 
clinically admitted in the bed space closest to one of the 
40 available theatres, have their surgery and return to that 
same space. 

Although the design was presented to some of the most 
dynamic, innovative and adaptable nurses that I had the 
pleasure to work with, it raised significant concerns for all. 

You need it to be more open’, ‘it’s different, multipurpose, 
you need to go with it’ we heard, and usually agreed, but 
not this time.

As recovery and day surgery nurses are passionate about 
delivering the highest standard of patient centred care, 
we had serious concerns about the Australian College of 
Operating Room Nurses (ACORN) standards not being met 
with walls obstructing the view of recovery patients. We 
also had concern for preoperative patients being admitted 
directly next to post-operative patients who may be 
clinically deteriorated and in pain.

Enter in the opportunity for research. I needed to do my 
Masters, and was encouraged to do a research Masters 
by my Nursing Director. Having worked alongside many 
wonderful Adelaide University researchers, and as a 
former university lecturer, I could hear their advice to ‘do 
something you are passionate about, as you’ll live and 
breathe it for four years’.

Louise McGuire (centre) and the Perioperative Bays West team, Royal Adelaide Hospital.

(continued)

3NURSING AND MIDWIFERY NEWSLETTER – SUMMER 2019



(continued)

Although research had never been my favourite topic at 
university, I was determined to make sure we had the best 
model of care that design would allow at the nRAH, so a 
Master’s degree in research was sold!

I contacted international experts experience and asked 
them what were the problems, solutions and potential 
benefits of this design. Interacting with other Recovery/
DSU nurses internationally who were also passionate 
about their work (and so generous with their time) was a 
highlight. In the end I had participants from 10 countries 
and four states. The project was a lot of work, but I found 
myself excited by it.

What pleased me most was as the results began to roll 
in I could start to use evidence to back my arguments at 
high level meetings, rather than being told that was just my 
opinion. I had data and as I soon found out: evidence talks!

As a result we were able to adapt the model of care 
within the confines of the design. We divided the zones 
depending on the functionality of the space. We now  
have a preoperative space, a post-operative space and  
a Stage 2 Day Surgery space. Whilst we couldn’t knock 
down walls to improve the visibility of the immediately  
post-procedural patient, we were able to put a case 
forward to increase our staffing due to the issues related  
to patient safety in the recovery spaces, as increased 
skilled staffing was the number one solution  
recommended by survey respondents. 

Another recommendation was the importance of staff 
education within the space due to the significant changes 
of roles within the space. As a result of the research, we 
now have a clinical nurse of education within perioperative 
bays to meet the needs of new and experienced staff. We 
are eternally grateful to our Executive for listening and 
supporting the solutions offered by the international experts.

Whilst the space is certainly not perfect, we are providing 
a higher degree of patient-centred care and I am grateful 
every day for the team in which I work, who ensure that 
this occurs. The staff, predominantly recovery or DSU 
and admission nurses, have had an enormous learning 
curve as they had to learn each other’s specialties and 
gain a handle on new equipment. So whether you work in 
Perioperative bays East (Zone 4 & 5) or West (Zone 1 & 2) 
you now care for DSU, elective surgical patients, overnight 
stay patients (pre and post procedurally), ICU patients and 
manage a transfer bay. Each of these all requiring specialty 
skills in their own right. 

So, I have transitioned from a research nay-sayer to a 
definite research yay-sayer! Nurses are all about our 
patients and so we need to participate, co-ordinate and 
educate each other in the importance of research to 
ensure our patients receive the highest standard of care. 
With evidence you can propose change and make a 
meaningful difference to the most important people – our 
patients. We can also make a difference in the key pillars 
from the SA Health Strategic Directions. Yes, research 
involves work but you are up for it and you are more than 
capable. Find your passion and some supporters and you 
are almost there! Take up the challenge – your insight and 
passion is needed for the patients you care for.

EDUCATING THE NURSE OF THE FUTURE REPORT

The much anticipated independent review of nursing 
education was released on 4 December. This report 
is titled ‘Educating the Nurse of the Future’ and was 
commissioned by the federal government to ensure that 
nurses are adequately equipped to meet the needs of 
Australia’s future health system. Nurses are the single 
largest health profession in Australia, accounting for more 
than 40% of Australia’s health workforce. The previous 
review was conducted in 2002, and since that time 
significant changes have occurred in health care, higher 
education and demographics. The report makes 26 main 
recommendations which will now be considered by the 
federal government. To access a copy of the report,  
visit the Commonwealth Department of Health’s website.
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THE COMPASSION REVOLUTION

By Kate Maddigan, Nurse Consultant,  
Older Persons Mental Health, Southern Adelaide 
Local Health Network.

In September, I had the opportunity to attend the 
Compassion Revolution. Clinicians from all over the 
country gathered to ‘put thoughts into action’, inspired by 
Mary Freer. Mary has worked in Australia’s health system 
for many years, in a multitude of roles. Her passion is 
working closely with health improvement leaders to bring 
global improvements to health and social care systems. 
A couple of years ago she launched Compassion Lab – a 
place where leaders can learn and reflect on how to bring 
their whole selves to work and pursue compassionate 
leadership. This has continued to develop and includes 
a wonderful toolbox of blogs, podcasts and videos. Mary 
believes and teaches that we ‘urgently need to build a 
world where we are supported and encouraged to notice 
the distress in ourselves and others and act to alleviate 
that distress with the support from those around us.’ The 
conference was moving, inspiring, eye opening and 
introduced a wealth of learnings to take and implement 
within our own services. 

We learnt about the physiological changes that occur in 
our brains and bodies when we practice compassion. 
People within health organisations can feel overlooked, 
distressed and burnt out. Being compassionate, however, 
can force this to change. The take home message was 
that if we are suffering it impedes our ability to recognise 
others’ suffering. 

(L-R) Scott Freer, Kerry Critchley, Kat Mackereth, Luke Connor, Vincent Thomas and Kate Maddigan.

Dr James Doty discussed that a successful leader 
in healthcare needs to show vulnerability, practice 
psychological safety and be present. He posed the 
question: how do we be present and care for others –  
but be present and care for ourselves? 

Dr Fiona Kerr presented hard evidence. She gave the very 
simplest of examples such as oximeters vs touch for pulse 
and computer vs looking at person when in discussion. 
She explained how the fibres in our skin give stimulation 
and why human touch has an important part to play within 
the care that we give. She discussed ‘retinal eye lock’ 
and how sitting with someone for five minutes after giving 
medication results in an overall improvement across all 
physiological systems.

Next up we considered compassion and social justice – 
not as ‘soft and fluffy’ but an essential component of high 
functioning teams and safe organisations. The audience 
was treated to a presentation from Professor Gregory 
Phillips, CEO of ABSTARR Consulting and leading change 
maker and medical anthropologist. He is from the Waanyi 
and Jaru Aboriginal peoples and has lived, worked with 
and studied with Indigenous people over the last 25 
years. It was certainly one of the stand out discussions 
and I couldn’t wait to tell my colleagues about the 
thought provoking content. We focused on organisational 
commitment to cultural safety and problems occurring 
because of our unconscious bias. We need to level the 
playing field and our unconscious bias by realising our 
history and using this to create change.

5NURSING AND MIDWIFERY NEWSLETTER – SUMMER 2019



By Lorraine Smitham, Nurse Consultant, Nurse 
Psychotherapist & Sam Maurmo Mental Health 
Nurse, Eastern Community Mental Health Service. 

Lorraine: I have worked in community mental health for 
many years and love the job. I have the best of both 
worlds: I work shifts and in a variety of roles such as case 
management, crisis intervention and therapy. Crisis work is 
interesting and I often work alongside emergency services 
such as SAAS and SAPOL. I am also an Authorized Mental 
Health Professional which means I can authorise mentally 
ill clients to have assessment/admission in a hospital, 
involuntarily. In a somewhat different role, I use the skills I 
learned through completion of Masters of Mental Health 
Sciences (CBT) to provide structured and formal therapy. 
I see therapy clients on a weekly basis and the sessions 
sometimes have to take place in the client’s home when 
they have severe agoraphobia, so the fleet cars come in 
handy! Through engaging in advanced study, I had the 
necessary qualifications to apply and achieve a personal 
re-classification from a level 2 RN (CN) to a level 3 RN 
(Nurse Consultant). I am supported by my supervisor, nurse 
practitioner Sally Hampel, and the multidisciplinary team.  
I also work part time which allows a good work-life balance. 
It’s a great job if you can think creatively, enjoy team work 
and don’t mind a challenge. 

COMMUNITY MENTAL HEALTH

Clinical supervision: Lorraine Smitham 
and Sam Maurmo.

Lorraine and Sam with the 
Eastern Mental Health fleet car.

Sam: I applied for SA Health’s Mental Health Nursing 
Program in 2018 and have not looked back. I was able 
to study my Graduate Diploma of Mental Health Nursing 
at UniSA while being paid to work and gain experience 
in mental health. After completing the year program and 
my Diploma, I was immediately able to gain permanent 
employment as a qualified mental health nurse. I 
worked for six months in an acute hospital ward, before 
accepting a position in the community. I chose to work as 
a community mental health nurse because every day is 
different and the impact I can make to improve a client’s 
life makes the job worthwhile. I am also able to have better 
work-life balance with the hours offered. I’ve now been 
working in the community for almost two months and 
am already looking at developing a working portfolio to 
reclassify to a level 2 RN Clinical Nurse.
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2020 SA HEALTH STUDY ASSISTANCE 
PROGRAM FOR NURSES AND MIDWIVES

KEY DATES
Applications Open: 2 December 2019

Applications Close: 21 February 2020

Applicants Notified: April 2020

The Study Assistance Program aims to support SA 
Health midwives and nurses to build upon their 
knowledge and enhance their skills and expertise, 
ensuring the delivery of quality care to consumers. 

The Study Assistance Program provides a retrospective 
financial contribution (up to a nominated capped amount) 
to eligible applicants who successfully demonstrate 
completion of their post graduate courses. 

Priority areas of study for 2020 include:
 > Mental Health
 > Critical Care
 > Perioperative Care
 > Perinatal Mental Health
 > Emergency Care

For further information regarding eligibility and the 
application process, please refer to the Frequently Asked 
Questions found on our website at:  
sahealth.sa.gov.au/nursingandmidwifery  
or email the Nursing and Midwifery Office –  
Study Assistance Program Coordinator at  
Health.NursingandMidwiferyOfficeScholarship@sa.gov.au

REGISTERED NURSE PRESCRIBING SYMPOSIUM

The SA Health Registered Nurse (RN) Prescribing 
Symposium, hosted by the NMO was held on  
11 September 2019. 

The purpose of the symposium was to consider the 
Nursing and Midwifery Board of Australia’s (NMBA) 
proposed registration standard: Endorsement for scheduled 
medicines – designated registered nurse prescriber.

Keynote speaker Adjunct Professor Debra Thoms, former 
Commonwealth Chief Nurse and Midwifery Officer, opened 
the symposium by providing background and context to 
the proposal to introduce RN prescribing in Australia.  
Dr Lynette Cusack, NMBA chair, provided an overview  
of the proposed new registration standard and next steps 
for its progression. 

Participants heard from a variety of SA Health speakers 
including Interim Chief Pharmacist Naomi Burgess who 
discussed aspects of RN prescribing in relation to the 
regulation, legislation and operationalisation of advanced 
nursing practice roles. A further presentation was given 
by Professor Lisa Nissen from Queensland University who 
has championed non-medical prescribing in Australia and 
beyond for over 20 years. Professor Nissen’s presentation 
was an engaging look at the importance of non-medical 
prescribing and how it can enhance the health care 
consumer’s experiences and outcomes within Australian 
health care settings.

The NMO look forward to working on RN prescribing with 
clinicians and managers across SA Health as the NMBA 
standard progresses towards implementation.  
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By Katie Morris, third-year registered nursing 
student at the University of Adelaide.

My name is Katie Morris and I am a third-year 
registered nursing student at the University of 
Adelaide. I currently work as an Assistant in  
Nursing at the Royal Adelaide Hospital and have 
just accepted a provisional offer for their Transition 
to Professional Practice Program with SA Health  
in 2020.  

The last three years of studying to be a Registered Nurse 
have been a whirlwind of emotions, experiences and 
lessons. From anywhere from spending two hours making 
sure the references are perfect on an assignment, to 
assisting a midwife during the birth of a baby at 3 o’clock in 
the morning in a remote hospital, it has not been without its 
challenges. But I wouldn’t take back a moment of it. 

I was first exposed to nursing as a potential career when I 
took part in a voluntary school experience program at the 
Queen Elizabeth Hospital at fourteen years of age. 

A JOURNEY WORTH TAKING –  
FROM STUDENT TO REGISTERED NURSE

Katie Morris on her Canadian study tour.

However, the inspiration to become a nurse occurred at 
fifteen when I volunteered to participate in a health care 
initiative in Kathmandu and Chitwan, Nepal. Being exposed 
to the health system in Nepal was a huge culture shock but 
made me gain a greater appreciation for the health care 
system we have here in Australia and planted a desire to 
take up nursing as a profession.

My journey in nursing first started in February 2017 at the 
University of Adelaide. I was seventeen years old, straight 
out of high school, and had no idea what the next three 
years was going to entail. My first placement was on a 
cardiothoracic ward only six weeks into my Bachelor 
of Nursing degree, the most I knew was how to check 
a patient’s vital signs and assist them with a shower. I 
remember feeling so out of my depth and observing 
registered nurses on the ward and thinking, how am I ever 
going to master all of this in just three years? It seemed 
impossible to me at the time. Yet here I am, having just 
completed my eighth and last placement in an Intensive 
Critical Care unit, totalling 1300 hours of completed 
placement. With only one single exam left of my degree, 
a certificate of acknowledgement from my university 
coordinators, and three graduate position offers under my 
belt, I am left wondering where the time went?

During my clinical placements across a variety of 
metropolitan and country placements, one thing has been 
constant: fantastic support, guidance and wisdom from 
all the nurses I have worked with, who I hope to be as 
knowledgeable as someday. We should be proud of the 
nursing workforce in South Australia.

Working as a student nurse is such a privilege because 
you are a part of another person’s life during times of 
sorrow, grief and joy. The people we care for rely on us 
to support and help during these times in their life. You 
get to experience an incredible side to humanity. I’ve 
both celebrated with my patients when they receive good 
news and sat by them and their family’s side when they’ve 
received bad news. It is a badge of honour I have worn for 
the last three years and will continue to wear as I transition 
from a student to a registered nurse.  

From July 2018 I worked as a carer and Assistant in 
Nursing for a number of nursing agencies, travelling to 
just about all of the metropolitan hospitals throughout the 
state. In March 2019 I accepted a position as an assistant 
in nursing at the Royal Adelaide Hospital in the Cardiology 
pool. This is an amazing opportunity that is available to us 
as student nurses, as we can continue to develop our skills 
while working in a clinical setting. 
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A major highlight of this journey was in February 2019, 
as part of one of my clinical experiences through the 
University of Adelaide I was selected to undertake a 
study tour to Canada at the University of Alberta. This 
provided me with an opportunity to experience nursing 
within a different health system but also to understand the 
challenges faced by Indigenous Canadians as patients 
within the Canadian health care system.  I was also able to 
spend an additional two weeks travelling around Canada 
and exploring a whole new country. A month of my life I will 
truly never forget!

(L-R) Dr Jenny Fereday, Executive Director of Nursing and 
Midwifery Women’s and Children’s Health Network; Jenny 
Hurley, Chief Nurse and Midwifery Officer, Adjunct Professor 
Tanya Farrell, Maternity Advisor Safer Care Victoria.

MIDWIFERY SYMPOSIUM

The inaugural SA Health Midwifery Symposium was 
held on 28 August at the Brighton and Seacliff Yacht 
Club, hosted by the Nursing and Midwifery Office. 

The Midwifery Symposium gathered midwifery leaders 
from across SA Health in order to consider the theme of 
supporting and strengthening South Australian midwifery 
into the future. There were 85 attendees at the symposium, 
which was capacity for the venue, and all Local Health 
Networks were well represented.  In addition, there were 
attendees from Flinders University, the University of South 
Australia and staff from the Australian College of Midwives’ 
national office.

The symposium’s key note speaker was Adjunct Professor 
Tanya Farrell, Maternity Advisor from Safer Care Victoria.  
Adjunct Professor Farrell presented on the value of  
midwifery leadership and ways it can be strengthened  
in South Australia.

Midwifery leaders from across the state additionally 
presented their vision to strengthen and support the 
profession, debated models of care, and held a question 
and answer session. This Q & A time provided opportunity 
for participants to ask questions regarding the future 
direction of maternity services, and consider how we will 
meet the needs of women and their families in the South 
Australian community during the perinatal period. Midwives 
also had opportunities to workshop these and other ideas 
and importantly, to network.  

Participant feedback indicates that midwives valued the 
opportunity to collaborate together and to discuss the 
pertinent issues facing the midwifery profession in South 
Australia and maternity services; especially as limited 
opportunity exists to come together as a profession from 
across the state. The NMO hopes to make the Midwifery 
Symposium an annual event.

If I could give any advice to current student nurses or 
others thinking about undertaking this honourable career 
it is that it’s going to be hard, there are times when you 
didn’t think it was possible to feel so exhausted, but it’s all 
worth it. Go into everything with a positive attitude, use all 
your experiences as lessons, go above and beyond what 
is required of you both at university and on your clinical 
placements. This effort won’t go unnoticed and you don’t 
know how much it can change that persons experience 
and attitude towards healthcare. 

I truly believe this degree and this career is shaping me 
into a person I am proud to be. I have made some lifelong 
friends who have been my rock throughout three years of 
ups and downs and am overwhelmed with excitement to 
start my future as a registered nurse at the Royal Adelaide 
Hospital in March 2020.
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By Elizabeth Bennett, Maternity Unit Manager,  
Yorke and Northern Midwifery Group, Yorke and 
Northern Local Health Network

The Yorke and Northern Local Health Network (YNLHN) is 
forging exciting inroads into a continuity midwifery model 
of care. As a result of the vision and passion of the late Lyn 
Olsen, Executive Director Nursing and Midwifery, Country 
Health SA Local Health Network, the caseload model of 
care was co-designed and piloted in the YNLHN. The 
model came into effect on 6 July, followed by an official 
launch event, attended by the Honourable Stephen Wade 
MLC, Minister for Health and Wellbeing. The pilot was 
costed and funded through the Rural Workforce Strategy.  

The aim of the model is threefold: to ensure a sustainable 
midwifery workforce in the region, provide all women in the 
region the opportunity to have an allocated midwife to work 
in partnership with the GP obstetric workforce, and keep 
women birthing close to their homes and family networks.

COUNTRY SOUTH AUSTRALIA ARE 
SUPPORTING MIDWIFERY GROUP PRACTICE

(L-R) Hon Stephen Wade, Minister for Health and Wellbeing; 
Rachael Yates, Midwifery Manager Rural Support Service,  
Jenny Hurley Chief Nurse and Midwifery Officer, Elizabeth 
Bennett, Maternity Unit Manager, Yorke and Northern Midwifery 
Group , Yorke and Northern Local Health Network.

(L-R) Midwives and mothers celebrate the launch of the Yorke and Northern Midwifery Group, 27 August 2019.

The YNLHN birthing sites include Clare, Jamestown, 
Crystal Brook, Wallaroo and Port Pirie, which have an 
average of 450 births per year. The sites work in three 
groups that are geographically located to support a cross-
site service. The allocation of the full time equivalent staff 
to the sites was calculated on the number of births, as well 
as the numbers of women returning to the region requiring 
postnatal care, and the number of midwives needed to 
support a sustainable call roster. In total, there are 21 
amazing midwives working with a Maternity Unit Manager 
(MUM) and Associate MUM to support the service. An 
operational plan, with targeted local work site instructions, 
supports the day to day service delivery. This is a living 
document and is constantly being reviewed, discussed 
and refined to identify changes, concepts and new ideas; 
all aimed at improving the governance and delivery 
of midwifery care. This is achieved through midwives 
in community with each other, sharing stories, skills, 
knowledge and passion…and good coffee!

The continuity model of care and the opportunity to work 
in a rural community has attracted a healthy recruitment 
of midwives of all skill levels who, along with the local 
midwives, are passionate about delivering gold standard 
midwifery care. A formal evaluation of the model of care 
pilot has been secured through a collaboratively funded 
partnership between the Rosemary Bryant Foundation and 
The University of South Australia. 

Changing a work environment can occur when a shared 
vision is developed by a passionate and driven team of 
like-minded clinicians. The Yorke and Northern Midwifery 
Group is one such team and are moving ahead with 
refining processes so that at the end of the pilot in 2021 
there will be a robust and sustainable multi-site midwifery 
model to share with our midwifery community.
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By Pat Mead, Acting Nursing Director,  
Acting Manager Acute and State-wide Services, 
Division of Child and Adolescent Mental Health, 
Women’s and Children’s Health Network

The title of this article reflects the many and 
varied contexts in which mental health nurses are 
represented in Child and Adolescent Mental Health 
Service (CAMHS), South Australia. 

Our service has approximately 80 nurses who work in varied 
services: inpatient units, (Boylan ward for adolescents; and 
Helen Mayo House for mothers and babies); in community 
based multidisciplinary teams (metropolitan and country ), as 
well as specialty programs which include Eating Disorders; 
CAMHS Connect (triage service); Forensic mental health 
program; Emergency Mental Health; and Consultation and 
Liaison, a hospital based service for children with associated 
physical and mental health issues. We also have one nurse 
who works as part of a multidisciplinary team in the APY 
lands. Nurses are members of the Executive Leadership 
team, leading services team coordination, as well as safety 
and quality teams. 

CAMHS has two nurse practitioners, with a third currently 
progressing through the Women’s and Children’s Health 
Network (WCHN) credentialing process. Areas of work 
include complex care, multicultural mental health, and the 
forensic mental health service for young people in the 
youth training centres, youth courts and the community.  

For this article, I asked our nurses to respond to the 
following statement: The best thing about being a nurse  
in child and adolescent mental health is…

Below are some of the responses:

 > Creating and maintaining a safe environment for 
children, to give them a voice and to listen to that voice 
and to empower them with survival skills to face the 
never ending challenges of life in a dynamic world.

PERINATAL, INFANT, CHILD AND ADOLESCENT 
MENTAL HEALTH NURSING

(L-R) Jacqueline Wiseman, Di Skene, Natalie Ellul

 > I am afforded the opportunity to help young people and 
their families make sense of the past, understand the 
present, and develop resilience and the potential for a 
brighter future.

 > Nursing for me has always been a privilege, to be with 
people when at their most vulnerable times…mental 
health nursing especially affords this experience…so 
rewarding to be trusted with the sharing of children and 
families’ emotional concerns.

 > The best thing about being a nurse in child and 
adolescent mental health is the opportunity to engage in 
a career-long learning process from clients, colleagues 
and though more formal training experiences.

These comments highlight the passion and commitment 
our nurses have for their clients. Many of us have worked 
for CAMHS for a number of years across our diverse 
services, meaning that the skills and knowledge base is 
both broad and specialised.

Mental Health Nursing in CAMHS offers variety, collegiality 
and support. Why wouldn’t you want to join us?

(L-R) Natalie Ellul, Adrian Miller, Di Skene, Pat Mead

(L-R) Kendall Louder, Jane Smith, Steph Jenkin.
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SA HEALTH NURSES AND MIDWIVES ACHIEVE CERTIFIED 
HEALTH INFORMATICIAN AUSTRALASIA STATUS

Congratulations to our first cohort of nurses and 
midwives that have achieved Certified Health 
Informatician Australasia (CHIA) status.

Department for Health and Wellbeing Chief Executive 
Chris McGowan, Chief Nurse and Midwifery Officer Jenny 
Hurley, and CHIA Board Chair Mark Brommeyer presented 
the CHIA’s with their certificates and lapel pins at the 
graduation ceremony held on Wednesday 23 October. 

CHIA is the industry standard certification program for 
recognition of skills and knowledge in health informatics 
in Australia. This is the first group supported by SA Health 
to undertake the three month CHIA program and the first 
cohort in Australia of purely nurses and midwives. 

This initiative aligns to the Nursing and Midwifery Strategic 
Directions 2019 – 2022 Research and Innovation pillar.  
The priority is to grow our nursing and midwifery workforce 
to be the early adopters of technology into care and use 
evidence to predict and plan future health care directions. 

With nursing and midwifery being the largest workforce 
in SA Health, nurses and midwives are at the forefront of 
emerging digital technologies. We need to ensure that we 
remain current, respected and influential in leading digital 
change within our health service.

SA NURSING AND MIDWIFERY 
EXCELLENCE AWARDS 2020

SAVE THE DATE

Date: Friday 8 May 2020
Time: 6:30pm

Venue: Adelaide Oval
Come and celebrate the 20th anniversary of the awards in the  

International Year of the Nurse and Midwife.

CHIA graduates with Mark Brommeyer, Chris McGowan and Jenny Hurley.
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The 2019 CATSINaM Professional Development 
Conference was held in Sydney from 24-26 
September 2019 and attended by 300 delegates 
from all over Australia who were long-term 
CATSINaM members or new students of Nursing 
and Midwifery.

Integration of conference learnings into practice include:

 > the workshops helped students and delegates in the 
early stages of their careers to understand how to put 
skills into practice, connect with each other, locate the 
best information, and access a range of professional 
supports and programs;

 > the range of workshops supported delegates to 
discuss issues and priorities from the perspective of 
their geographical areas, get support from leaders,  
and scope goals with mentors and

 > keynote addresses and participation in the conference 
by eminent Aboriginal and Torres Strait Islander nurses 
and midwives supported delegate to renew their 
motivation and understand the importance of their 
workforce functions. 

The issues raised by delegates confirm that CATSINaM’s 
advocacy still needs to be focussed on improving the 
health faculty services for students and in particular 
advocating for:

 > mentors within universities who are also trained  
trauma counsellors;

 > faculty service staff who understand the especial 
challenges for nursing and midwifery students

 > Specific information on all nursing and midwifery 
courses – including graduate courses – from one 
central place;

 > action against faculty staff who are racist;
 > culturally safe tutoring;

CONGRESS OF ABORIGINAL AND TORRES STRAIT 
ISLANDER NURSES AND MIDWIVES 2019 ANNUAL 
PROFESSIONAL DEVELOPMENT CONFERENCE

Sponsored 2019 CATSINaM members.

 > emotional support for students who have failed 
subjects;

 > help with scholarship applications, and
 > cultural safety training which addresses the stereotype 

of what Aboriginal or Torres Strait Islander people are 
expected to look like.

Conference delegates also agreed that CATSINaM 
needs to advocate for a better standard of teaching in 
Aboriginal or Torres Strait Islander culture subjects and in 
particular, identified teaching positions. Further, if lecturers 
are not Aboriginal or Torres Strait Islander people, there 
needs to be an Aboriginal or Torres Strait Islander health 
professional present to provide better information on 
issues to do with culture.

Conference delegates highlighted the fact that courses 
and placements are not designed to meet the needs of 
parents; there is little regard – if any – for Sorry Business; no 
counselling offered for people who experience the death of 
a patient; and very shabby planning of student placements. 
For example, shift work is expected of people irrespective 
of the age of their children; students are being allocated 
placements in institutions where there is known racism; and 
the options for placements do not pay enough attention 
to whether or not a given service has a role delivering 
Aboriginal and Torres Strait Islander health programs.

CATSINaM’s professional development conference is 
designed to ensure that the networking and interaction with 
peers results in action and leadership from an integrated 
professional community. The issues raised at the 2019 
conference will be highlighted by CATSINaM in advocacy 
for Aboriginal and Torres Strait Islander students, nurses and 
midwives with all of our stakeholders and hopefully will lead 
to a health system which respects the cultural prerogatives 
of Aboriginal and Torres Strait Islander people.
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