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Introduction 
 
The following report summarises presentation content and outcomes from the 
Statewide Maternity and Neonatal Clinical Network (SMNCN) Forum that was held at 
The Pavilion Function and Conference Centre, 1 Bogan Street, Breakfast Creek, 
Albion, Brisbane on Thursday 30 May, 2013.  Network members were delighted to 
again have the Honourable Lawrence Springborg MP, Minister for Health as their 
special guest.   

 
The objectives of the forum included: 

 Celebrate achievements. 
 Plan for the future. 
 Track maternity and neonatal work in progress.  
 Maintain excellent clinician engagement and continue to provide a platform for 

dialogue and collaboration. 
 
Forum Overview 
 
Fourteen Hospital and Health Services were represented at 
the forum. There were 91 in-person attendees and with the 
exceptional assistance of Mr Blumson, Health Services 
Information Agency who went beyond the call of duty to 
ensure that videoconference capability was available at a 
non-departmental venue, we had 19 registered 
videoconference sites and 17 video conference participants.  
The forum was well served by excellent speakers.  A total 
number of 13 presentations were given.  Presentations were 
delivered by clinicians from within the Network, as well as partners from government 
and non - government agencies who presented important information and viewpoints 
and also participated in the workshop component of the program.  
 

All presentations elicited a great deal of interest with panel discussion/question time 
well utilised by forum participants.   
 

For the program at a glance, see appendix one. 
 
 
Program Overview 
 
Associate Professor Rebecca Kimble, Chair of the Statewide Maternity and 
Neonatal Clinical Network, (Presenter one) opened the forum. 
 
Rebecca welcomed attendees and thanked everyone for taking the time to be 
present; in particular, colleagues who had accessed professional development 
provisions and those who had travelled a significant distance. 
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 Rebecca: 
 

 Briefly spoke on the principles contained within the Blueprint for better 
healthcare, as well as the challenges and opportunities for maternity and 
neonatal care. 

 Considered whether there is local confidence that excellent corporate 
governance exists within the Hospital and Health Boards.  

 Touched on public and private partnerships and highlighted the fact that the 
number of private births has reduced, public births have increased and as a 
result revenue has decreased.  This situation has impacted on staffing levels 
and has the potential to influence models of care and funding opportunities. 

 Shared achievements and work in progress of the SMNCN to date. 
 Acknowledged network collaborations.  
 Outlined the objectives for the day. 
 Communicated the forum program. 

 
Special guest, the Honourable Lawrence Springborg MP, Minister for Health, 
(Presenter two) kindly acknowledged the stewardship of Rebecca as Chair of the 
network and all members for their commitment to progressing and achieving positive 
outcomes for Queensland women and their families.  Additionally, support for the 
Queensland Maternity and Neonatal Clinical Guidelines Program was provided. 
 

The Minister spoke on initiatives that are progressing under the Blueprint for better 
healthcare. Some of which included: 
 

 Acknowledgement of corporate governance challenges in recent 
times. 

 Increased budget in dollar terms. 
 Return of full birthing services in Beaudesert by 1 July 2014 with 

extension to other appropriate rural and remote communities in 
Queensland (Cooktown and Weipa).  

 Publishing the dashboard quarterly in Queensland newspapers. This 
will provide a visual representation of the current status of key 
indicators from each Hospital and Health Service in relation to 
maternity services and models of care. 

 Progressing increased home visits and community clinics during a 
baby’s first year of life. 

 Increasing the Flying Obstetrician and Gynaecologist Service up to one 
thousand hours as demand intensifies.  

 Significant investment in the budget this year for Hospital in the Home.  
 Increased nursing positions for rural and remote areas (106). Fifty of which 

will be quarantined for the rural and remote midwifery program.  
 Success of the privately practicing midwives (PPMs) model with the desire to 

see this model further expanded throughout the state. 
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 Exploration of home birth by the Standing Council of Health members. 
 Enabling and supporting collaborative relationships between professional 

groups that will better support women’s choice and achieve improved quality 
outcomes. 

 Invested in pay-rises for Queensland Health nurses and midwives over three 
years. 

 Progress against the National Maternity Services Plan. 
 
In closing, the Minister thanked network members for providing him with the 
opportunity to be present; acknowledged that the network is not only at the cutting 
edge of innovation but also acknowledged that members comprehend that the 
‘challenges of tomorrow are better met today’ and as a collective, are addressing 
these accordingly.   
 

Ms Rymer Tabulo, Chair of the Northern Maternity and Neonatal Clinical 
Network, Nursing and Midwifery Director, Division of Family Health, Mackay 
Hospital and lead of the Queensland Aboriginal and Torres Strait Islander 
Maternity and Neonatal Advisory Group, (Presenter three) provided an update on 
the progression of the Aboriginal and Torres Strait Islander Perinatal Social and 
Emotional Wellbeing project.  
 
 Rymer presented the: 
 

 Objectives of the project 
 Gaps that were identified 
 Journey of the project to date inclusive of challenges and 
 Provided a summary of phase two and three of the project. 

 

Dr Michael Beckman, Co-lead of the Queensland Maternity Early Warning Tool 
(Q-MEWT) and Director of Obstetrics and Gynaecology, Mater Health Services, 
(Presenter four) spoke on the:  
 

 Linkage of the Q-MEWT to the Australian Commission on Safety and Quality 
in Health Care National Safety and Quality Health Service Standards.  The 
ninth of which covers the area of Recognising and Responding to Clinical 
Deterioration in Acute Healthcare 

 Highlighted what the Q-MEWT is, and is not 
 Discussed the development process of the rural and remote antenatal and 

postnatal and the tertiary and secondary antenatal and postnatal tools 
 Pointed out  key specific design features and  

 Considered some of the challenges that may surface 
during the trial and pre-emptive strategies to address 
these. 
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Dr David Cartwright, Lead of the Neonatal Resuscitation Education Program 
(NREP) Steering Committee and Director of Neonatology, Royal Brisbane and 
Women’s Hospital, (Presenter five) offered an update on the NeoResus project.   
 
David provided the: 
 

 Background to the project 

 Summarised Phase one, two and three of the project  

 Highlighted program achievements and benefits  

 Identified issues and risks and  

 Presented solutions for the Department of Health’s 
consideration. 

 
Ms Michelle Evans, NREP Project officer was able to join 
David via videoconference from Mt Isa where she was conducting advanced 
neonatal resuscitation training to respond to members’ questions during the panel 
discussion.  
 
The Hospital in the Home (HITH) workshop was conducted after morning tea.  
 
Ms Laureen Hines, Manager, Clinical Access and Redesign Unit, Health 
Systems Innovation Branch, (Presenter 6) provided an overview of what HITH 
means in Queensland.  Laureen’s presentation included what is HITH; what HITH 
isn’t; what the Queensland guidelines say; strategic documents that support HITH; 
identified strengths of HITH; how HITH is funded; current HITH activity and the 
resources currently available to support safe practice. 
 
Forum participants were provided with a discussion point document and a table 
worksheet.  The aim of the workshop was for attendees to identify patient cohorts, 
resources (current or new), barriers and solutions (tools, referral pathway) for HITH. 
 
The top Diagnostic Related Groups (DRGs) for HITH as identified by forum 
attendees for maternity included:   

 Home birthing 

 Mastitis 

 Wound infection and  

 Premature rupture of membranes. 
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For neonates, the top DRGs that forum attendees considered would lend themselves 
to HITH included:  
 

 Neonatal abstinence syndrome 

 Neonatal jaundice and 

 Neonatal feeding problems.  
 
A summary of suggestions over and beyond those provided in 
the discussion point document to address the aims of the 
workshop for HITH for antenatal /postnatal women and neonates have been 
captured in Appendix two and three.  
 
Ms Melissa Fox, Consumer representative, Maternity Coalition, (Presenter 7) 
shared with forum attendees her own personal journey.  Melissa briefly touched on 
the challenges and the opportunities that have enabled her to engage with 
employees of the public health care system to achieve better health outcomes.  
 
As a member of Health Consumers Queensland since its inception, Melissa provided 
a definition of consumers, consumer engagement, what patient-centred care entailed 
and used her own experience at the Mater to expand on Standard 2 of the National 
Safety and Quality Health Service Standards and how consumers are meaningfully 
engaged to partner in the review, design and implementation of services.  
 
The presentations after lunch were from partners that the network works in close 
collaboration with. 
 
Dr Frances Hughes, Chief Nursing and Midwifery Officer and Dr Padraig 
O’Luanaigh, Nursing and Midwifery Director, Nursing and Midwifery Office, 
Queensland, (Presenters 8) together provided the background, purpose and 
objectives of the Queensland Maternity Services Development Committee.  They 
shared with forum participants the development and purpose of the maternity 
services intervention logic and the development of the maternity services dashboard 
that will facilitate transparent and accessible information on Hospital and Health 
Service maternity services to capture and report meaningful 
data to drive improvement in quality of care. 
 
Dr David Cartwright, Co-lead of the Perinatal Clinical 
Information System Advisory Group, (Presenter 9) 
summarised the activity undertaken by the group to date; 
discussed the challenges with the Cerner core build product 
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for the perinatal environment; briefly spoke on the Cerner PowerChart Maternity 
product that was last viewed in January 2013 and shared that the eIMR program are 
willing to progress and support the adaptation and activation of PowerChart 
Maternity in release two (approximately a year out) for the identified Queensland 
sites.  Five of these provide maternity and neonatal services (Cairns, Townsville, 
Mackay, RBWH and Gold Coast).   
 
Ms Jacinta Lee, Program Manager, Queensland Maternity and Neonatal Clinical 
Guidelines Program, (Presenter 10) shared the whys and wherefores of guideline 
implementation.  Jacinta’s’ presentation included the strategic alignment that the 
program is guided by, as well as the development and provision of clinical education 
and resources such as the QCG website, desktop icon, videoconferences and online 
knowledge assessments.  Future activities for the program include clinical audit and 
monitoring.  
 
Presentations following afternoon tea focused on providing 
attendees with an update on rural birthing services.   
 
Professor Sue Kruske, Director, Queensland Centre for 
Mothers and Babies, (Presenter 11) provided an overview on the 
rural birth summits.  Sue presented on the origin; aim; objectives; 
keys to success; lessons learnt and recommendations that have come out of the 
summits. 
 
Ms Hazel Brittain, Nursing Director, Rural Medicine and Facility Manager, 
Logan Bayside Health Network, Metro South HHS, (Presenter 12) provided an 
overview on the size and catchment areas within the Metro South Hospital and 
Health Service.   Hazel also shared the history of birthing services at Beaudesert 
Hospital and the journey that the team have been on to ensure that maternity 
services are reintroduced by July 2014 as per the Minister for Health’s 
announcement at the Rural Doctors Association Queensland conference in 2012.    
 
The final speaker for the day was Dr Dennis Pashen, Director of Medical 
Services, South Burnett, Darling Downs HHS, (Presenter 13).  Dennis provided 
an overview of rural and remote maternity services; offered an 
international perspective on maternity services for rural and 
remote communities; shared the Rural and Remote Clinical 
Network principles to guide practice; spoke of the barriers to 
change midwifery practice and HHS considerations for midwifery 
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and medical practice.  Dennis also provided insight into the Darling Downs Hospital 
and Health Service (birthing services and birthing numbers) and expanded on 
Chinchilla as a case model highlighting the challenges and opportunities via the 
proposed multidisciplinary birthing models of care.  
 
Close of Forum  
 
On behalf of the Statewide Maternity and Neonatal Clinical Network Steering 
Committee, Associate Professor Rebecca Kimble thanked attendees for their 
participation in the forum.  Rebecca also extended a special thank you to the 
speakers on the day for their valued participation, steering committee members and 
the numerous individuals that contributed to the success of this forum.   
 
Conclusion 

 
Participants were invited to provide feedback on the forum by completing their 
evaluation form. Of the 91 in-person attendees and 17 video conference participants, 
53 submitted evaluation forms.  Verbal and written feedback was very positive with 
respondents reporting the forum a success.   
 
The forum enabled participants to continue to build their networks, share information 
and identify opportunities to address identified challenges in the maternity and 
neonatal arena.   
 
Identified strengths of the forum lay predominantly in the facilitation, program 
content, organisation and networking opportunity.  Opportunities to improve future 
forums include: 
 

 Stricter time keeping 
 Fewer topics in the program 
 Extended workshop time and 
 Increased panel discussion time. 

 
Evaluation form summary attached (Appendix 3). 
 
Speaker presentations are available upon request.  Please contact the Statewide 
Maternity and Neonatal Clinical Network coordinator on email at 
jacqui_thomson@health.qld.gov.au 
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Appendix 1 

PROGRAM 
Statewide Maternity and Neonatal Clinical Network 

Forum 
 

Time:  8.30 am – 4.00 pm 
 
Date:  Thursday 30 May 2013 
 
Venue: The Pavilion Function & Conference Centre, 1 Bogan     

Street, Breakfast Creek, Albion, Brisbane, Queensland 
 
Videoconference: QH sites dial 2007.  ISDN sites dial 38528401  

 

       Allow the call to connect to the auto attendant, 
press the # key, enter the 4 digit conference code 
2007 and then press the # key. 

8:30 am Registration & Coffee 
 

9:00 am Welcome & SMNCN Update / Achievements  
Associate Professor Rebecca Kimble, Chair, SMNCN 
 

9:15 am Blueprint for better healthcare in Queensland 
Honourable Lawrence Springborg, MP, Minister for Health  
 

9:30 am Statewide Aboriginal & Torres Strait Islander Perinatal Social and Emotional 
Wellbeing Project  
Ms Rymer Tabulo, Chair, Northern Queensland Maternity and Neonatal Clinical Network, 
Nursing/Midwifery Director, Division of Family Health, Mackay HHS 
 

9:40 am Maternity Early Warning and Response System (EWARS) 
Dr Michael Beckman, Mater Health Service, Metro South HHS 
 

9:50 am NeoResus Project - Successes & Risks  
Dr David Cartwright, Chair, Neonatal Resuscitation Education Project, Director of 
Neonatology, Royal Brisbane and Women’s Hospital, Metro North HHS 
 

10:00 am Panel discussion/questions 

10:10 am Morning Tea 
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10:30 am Hospital in the Home Overview 
Ms Laureen Hines, Project Manager, Inpatient Improvement Services, Clinical Access and 
Redesign Unit, Health Systems Innovation Branch 

10:40 am Hospital in the Home Workshop 
– Patient group 
– Workforce 
– Communication 

 
11:40 am Feedback -  Hospital in the Home Workshop 

 
12:10 pm Consumer Engagement and the National Safety and Quality Health Service Standards 

Ms Melissa Fox, Maternity Coalition Queensland Branch 
 

12:40 pm Lunch 
 

1:40 pm Maternity Services Development Committee update  
Dr Frances Hughes,  Chief Nursing and Midwifery Officer, Nursing and Midwifery Office, 
Queensland 
 

2:00 pm Perinatal Clinical Information System update 
Dr David Cartwright, Co-Chair, Perinatal Clinical Information System Advisory Group, 
Director of Neonatology, Royal Brisbane and Women’s Hospital, Metro North HHS 
 

2:10 pm Guidelines Implementation Strategies 
Ms Jacinta Lee, Program Manager, Queensland Maternity and Neonatal Clinical Guidelines 
Program 
 

2:30 pm Panel discussion/questions 
2:45 pm  Afternoon Tea 

 
3:00 pm Rural Birth Summit update 

Professor Sue Kruske, Director, Queensland Centre for Mothers and Babies 
 

3:15 pm Re-opening of Maternity Services at Beaudesert Hospital update 
Ms Hazel Brittain, Nursing Director, Rural Medicine and Facility Manager, Logan Bayside 
Health Network, Metro South HHS 
 

3:30 pm Developments in Rural Birthing 
Dr Dennis Pashen, Director of Medical Services, South Burnett, Darling Downs HHS 
 

3:45 pm Panel discussion/questions 
3:55 pm Summation & Close  

Associate Professor Rebecca Kimble, Chair, SMNCN 
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Appendix 2 
Hospital in the Home – Antenatal/Postnatal Women

  
 

Cohort 
 
Maternity 
DRGs  

Workforce 
 

Communication 
 

What resources 
are required? 
 

Indicators for 
monitoring HITH for 
Antenatal/postnatal 
women? 

Barriers 
 

Solutions 
 

What is the next step 
to making HITH 
happen for Antenatal/ 
Postnatal women 

Home 
birthing 
 

Trained workforce 
Private Practising 
Midwifes with 
collaborative 
arrangements 

Australian 
College of 
Midwives 
Consultation and 
Referral 
Guidelines 
 
Defined pathway 
for home to 
hospital 
 
Criteria 
documentation 
 
Videoconference/
Skype 

Midwives cars, 
phones 
 
Governance 
Structure (Clinical 
and Corporate) 
 
Funding 

Strong governance 
model  
 
Birth statistics 
 
Birth outcomes 
 
Transfer to hospital in 
labour 
 
Caesarean section 
rates 
 
Postpartum 
haemorrhage 
 
Admission to 
neonatal unit 
 

Lack of 
knowledge 
 
Culture 
 
Lack of 
Queensland 
Public Health 
System policy 
 
Inability to 
outsource 
services 

Department of Health Policy re 
public funded home birth 
 

Increase access to PPM to 
public can private facilities 

Queensland Public 
Health System 
commitment 

Mastitis 
 

Existing HITH 
service 
Midwife/Obstetrician 
QAS 

Set admission 
criteria 
 
Telehealth 

   Workgroup – target 
HHS and Chief 
Executives 
 
Consumer stakeholder 
and staff involvement 
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Hospital in the Home – Antenatal/Postnatal Women 
 

Cohort 
Maternity 
DRGs  

Workforce 
 

Communication 
 

What 
resources are 
required? 
 

Indicators for 
monitoring HITH for 
Antenatal/postnatal 
women? 

Barriers 
 

Solutions What is the next step 
to making HITH 
happen for Antenatal/ 
Postnatal women 

Wound 
infection 
 

Existing HITH 
service 
Staff 
QAS 

Admission criteria 
 
Readmission criteria 
 
Clinical Pathways 
 
Visits schedule 

Clinical 
resources eg: 
vehicle, phone, 
clinical 
consumables 
24 Hour service 
to call if 
problems occur 

Strong governance 
framework 

People 
 
Lack of 
knowledge 
 
No ability to 
outsource 

 

Premature 
rupture of 
membranes 
 

Wide range of 
clinicians 
 
QAS 
 
Hospital 
contact/Advisor 
 

Clear admission 
criteria 
 
Readmission criteria 
 
Labour ceased 
 
Care documented in 
chart 
 
Safety Screening 

 

Clinical 
resources eg: 
vehicle, phone, 
clinical 
consumables, 
portable 
scanner etc 
24 Hour service 
to call if 
problems occur 

Transfer to hospital 
while on HITH 
 
Readmissions 
 
Primes 
 
Compliments/complaints 

Budget 
 
Medico legal 
concerns 
 
Staff resistant 
to change 
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Appendix 3 
Hospital in the Home – Neonates  
 

Cohort 
Neonatal  
 
DRGs   

Workforce 
 

Communication 
 

What 
resources are 
required? 
 

Indicators for 
monitoring 
HITH for 
Neonates? 

Barriers 
  
 

Solutions 
 

What is the next step 
to making HITH 
happen for neonates? 
 

Neonatal 
abstinence 
syndrome 
 

Community Nurses 
 
Midwives 
 
Private practice  
Midwives 
 
GP 
 
Allied health 

Hospital staff to 
community (midwives 
+ GP) 
 
Linkage to acute and 
community services 

Education of 
Child and 
Family Health 
nurses +? More 
community 
resources 
(integration with 
other HITH 
neonatal 
DRGs). 
 
Robust patient 
selection 

Hospital 
admissions with 
early signs of 
NAS 
 
Incidence of 
seizures at 
home 

Education and 
training 
 
 
Workforce issues 
 
 
 
 
 
 
 
 
 
 
 
Family support 

Education – 
workshops 

  
Leverage off of current 
workforce.  
 
Combine present 
community workforce 
eg; child health nurses, 
private midwives, GPs, 
Medicare locals. 
 
Consider integration 
HITH formula across a 
number of DRGs to 

share the cost. 
 
Ensure family is 
referred appropriately 

 

Initiative for QNSAG to 
progress 



 

 

Page 15 of5 

Hospital in the Home – Neonates  
 

Cohort 
Neonatal  
 
DRGs   

Workforce 
 

Communication 
 

What 
resources are 
required? 
 

Indicators for 
monitoring HITH 
for Neonates? 

Barriers 
  
 

Solutions 
 

What is the next step 
to making HITH 
happen for 
neonates? 
 

Neonatal 
jaundice 

Dr 
 
Neonatologists 
 
GPs 
 
Neonatal Nurses 
 
Midwives 
 
Child Health Nurses 
 
Lactation  
Consultants 
 
Paediatric Specialists 
(via telehealth) 
 
Allied health 
 
RFDS (if transfer 
required) 

Daily consultation 
 
Informed consent 
 
Admission criteria 
 
Referral, treatment 
and discharge 
processes 
 
Continuity of carer 
 
Access to paediatric 
specialists 
 
Videoconferencing 
 
Electronic patient 
record 
 
Handover process 
 
Documentation to 
remain with 
baby/parent 

Staff 
 
Biliblankets 
 
Clinical 
Resources 
 
Staff transport 
 
Access to 
multidisciplinary 
colleagues 
 
24 hour 
coverage 
 
Clear pathway 
for concern 
escalation 
 
Communication 
technology 

Readmission rate 
and reason 
 
Compliance 
 
Percentage of 
increase in SBR 
 
Equipment failure 
and losses 
 
Staff 
Security/incidents 
 
Adverse events 
 
ALOS on HITH 
 
Confident and 
competent 
mother 
 
Patient 
satisfaction 
 

Staffing 
 
 
 
 
 
 
 
 
 
Budget 
 
 
 
 
Vehicle access 
 
 
Method of SBR 
collection/processing 
 
Phototherapy 
equipment 
 
Transport of 
equipment 

Utilise clinical aspect 
of NUM position to 
cover unit while 
midwife does home 
visit. 
 
Staff service 
appropriately 
 
 
Create specific cost 
centre attached to 
home ward in order to 
capture the cost 
 
Private vehicle 
approval for QH use  
 
 
 
 
 
 
 
 
 

Develop and progress 
HITH 
 
Stakeholder 
consultation 
 
Strong multidisciplinary 
representation on 
working group 
 
Start small  
 
See what others are 
doing. 

 
Melbourne has 
mothers and babies on 
different campuses – 
what do they do? 
 
Pilot model of care 
 
Identify champions  
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Hospital in the Home – Neonates  
 

Cohort 
Neonatal  
 
DRGs   

Workforce 
 

Communication 
 

What 
resources are 
required? 
 

Indicators for 
monitoring HITH 
for Neonates? 

Barriers 
  
 

Solutions 
 

What is the next step 
to making HITH 
happen for 
neonates? 
 

Neonatal 
jaundice 
cont … 

 Guidelines for 
escalation 
 
Ipad/Skype 
 
Case conferencing 
 
Linkage to acute and 
community services 

 Staff satisfaction 
 
Breast feeding 
rates 
 
Perinatal 
depression rates 
 
Reduction in 
discharge against 
medical advice 
 
 

Suitability of home 
situations 
 
Medico-legal 
requirements 
 
? Requirement for 
readmission – unable 
to go to the neonatal 
unit, has to go to 
Children’s Hospital. 
 
Family support 
 
Geography 
 
Who orders and 
reviews pathology 
results 
 
Sufficient cohort to 
offer services 
 
Duplication of service 

ABM training (5 day 
course), phone, 
texting, mobile alert  
Clear medico-legal 
guidelines 
 
Establish early referral 
to Gen Paed 
 
 
 
 
Ensure family is 
referred appropriately 
 
 
Dr on call and 
Electronic record 

Promote and market 
model of care 
 
Include model of care 
in antenatal education 
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Hospital in the Home – Neonates  
 

Cohort 
Neonatal  
 
DRGs   

Workforce 
 

Communication 
 

What 
resources are 
required? 
 

Indicators for 
monitoring HITH 
for Neonates? 

Barriers 
  
 

Solutions 
 

What is the next step 
to making HITH 
happen for neonates? 
 

Neonatal 
feeding 
problems 

Dr 
 
Neonatologists 
 
GPs 
 
Neonatal Nurses 
 
Midwives 
 
Child Health Nurses 
 
Lactation  
Consultants 
 
Paediatric Specialists 
(via telehealth) 
 
Allied health 
 

Referral, treatment 
and discharge 
processes 
 

Clinical 
Resources 
 
Staff transport 
 
Access to 
multidisciplinary 
colleagues 
 
24 hour 
coverage 
 
Clear pathway 
for concern 
escalation 
 
Communication 
technology 
 
Guidelines 

Breastfeeding 
rates 
 
Readmission rate 
 
Weight gain/loss 
 
Parent satisfaction 
 
ALOS on HITH 
 
Adverse incidents 
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Appendix 4 
 

EVALUATION FORM SUMMARY 
Statewide Maternity and Neonatal Clinical Network Forum 

30 May 2013 
In-person attendees: 91 

Evaluation forms received from forum participants: 53 

Videoconference participants: 179  
Please read each 
statement then circle 
the number that best 
represents your 
response: 

Strongly 
Agree 

Agree Some 
what 
Agree 

Some 
what 

Disagree 

Disagree Strongly 
Disagree 

Not 
applicable 

1. The objectives of the 
forum were clearly 
outlined 

36% 60% 4%     

2. The forum stimulated 
my interest 

41% 53% 6%     

3. The presentations 
were useful and 
relevant  

32% 57% 9% 2%    

4. The objectives of the 
forum were achieved 

26% 60% 13%     

5. There was sufficient 
time to meet the 
forum/workshop 
objectives 

19% 60% 17% 2%    

6. There were sufficient 
opportunities for 
sharing ideas 

21% 49% 21% 7%    

7. The forum was well 
organised 

38% 57% 4%     

8. Information was 
presented in a user 
friendly format 

41% 47% 9%     

9. The facilitator 
maintained a 
supportive and 
participative forum 
environment 

40% 51% 7%     

10. I found value in 
networking with 
colleagues 

47% 45% 4%    2% 

11. The venue used was 
suitable 

36% 26 7%    4% 
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General Feedback 
Very informative. Special mention to Melissa Fox. Very articulate 

and informative. 
The content of this forum was great. Overall a very enjoyable day. Always informative 

and interesting. Thanks for organising.  
Thank you for videoconferencing. This forum was excellent. Very informative. 
Videoconference suitable with large group. Another great forum. Thank you. 
Timing issue to begin with. A great day as always. Well done. 
Thank you for an informative day. Improved acoustics. 
Decrease breaks to facilitate sticking to time. Consumer presentation failed to address topic on 

the agenda. 
Appreciate the work, time and effort that goes 
into planning the forum. Thank you. 

Evaluation form should be designed so that each 
presenter can be individually assessed. 

Parking abysmal. Thank you for a fantastic clinician centred forum. 
Excellent. 

Run to time.  
 
 
 
What suggestions do you have for improving the forum? 
Eight per table when round. Ensure that 
coffee/water is hot by afternoon tea. 

More time for panel discussion. 

Force mute for VC participants. Keep inviting the Minister for Health. 
Have copy of slides. Feedback on areas of success/excellence. 
Keep forum on a Thursday. Lapel microphone for presenters. 
Care needs to be taken not to overload the 
program. 

 

 
 
 
Suggestions for future presentations 
Optimal staffing in a maternity unit. Competence with DTP and workshop solutions. 
Longreach midwifery model of care. Connect with NGOs, primary health care, GPs, 

allied health services etc. 
Showcase what is happening around the State. Provide documentation/supplement with EBM. 

Multiple illusions to evidence but very little 
presented. 

Bariatric obstetrics. FOG review presentation. 
More rural and remote maternity care. Presentations from services that have successfully 

offered visiting rights to midwives in private 
practice.  Practicalities, overcoming the barriers 
and benefits.  

Consider standardising antenatal and postnatal 
education resources and alternate multi media 
solutions. 
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