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Thank you to our patron, 
Ms Ita Buttrose AC, OBE 
for her continued
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Our Journey
The Australian Mothercraft Society - Truby King System 
founded and the first Baby Clinic opened

Larger hospital purchased with mobile clinics supporting 
families in the outer areas of Sydney

Australian Mothercraft Society received government 
funding for the first time

Changed name to Karitane Mothercraft Society

Residential hospital moved to Carramar

Changed name to Karitane and opened Jade House 
Mental Health Services

Volunteer Home Visiting Program commenced in 
Fairfield, Liverpool & Bankstown

Karitane Head Office opened at 126 The Horsley Dr 
Carramar

Karitane Camden Residential Unit was opened at 
Camden Hospital

Toddler Clinic Camden was opened by the Minister 
for Health and Minister of Medical Research, The Hon. 
Jillian Skinner, MP

Major refurbishments at Carramar Residential Unit to 
provide family rooms for parents with more than 1 child

Karitane launches website for parents and professionals. 
The Hon. Jillian Skinner, MP opened Karitane Gardens 
Camden, a new outdoor play area for toddlers

Karitane appoints an Aboriginal Liaison Officer and 
celebrates 15 years of Lil Possums Aboriginal Supported 
Playgroup

New innovative Early Parenting Store opens in Westfield 
Bondi Junction. National expansion of Business Support 
Packages supporting parents at work

Digital Health Hub with two new services, Virtual Home 
Visits and Internet- Parent Child Interaction Therapy was 
opened by the Minister for Health and Medical Research, 
The Hon. Brad Hazzard, MP
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Engaging with Aboriginal Families
Karitane has continued to grow and engage with Aboriginal 
families across our parenting support services. Our Aboriginal 
Liaison Officer, Freda Simpson has for the first time been 
able to reach out to families in rural and regional NSW 
through our new Virtual Home Visits and I-PCIT. We have 
seen over 390 Aboriginal families in 2019 with a particular 
increase in families presenting through our Toddler Clinic and 
have strengthened our community relationships in SWSLHD 
and SESLHD, particularly Maroubra and Woolloomooloo 
communities. We have proudly supported a PhD student 
undertaking a co-design research project on the need for 
delivery of Indigenous specific parenting programs in the 
Hunter region of NSW.  Karitane’s strong commitment 
to engaging with Aboriginal families was recognised as 
part of the new NSQHS Accreditation standards survey 
in June 2019. We thank the members of the Karitane 
Aboriginal Health Committee for their ongoing support of the 
implementation of the Karitane Reconciliation Action Plan.

Thriving Research Portfolio
Dr Jane Kohlhoff, Senior Lecturer in Perinatal and Infant 
Mental Health, School of Psychiatry at the University of New 
South Wales, together with her team of research assistants 
has undertaken several new research initiatives including 
a focus on behavioural interventions and adaptations of 
PCIT in the under twos. This work has achieved significant 
international attention in Europe and the US. 

Note of Appreciation
Once again, we extend our sincere thanks to our funders, 
NSW Health and SWSLHD, for their ongoing support which 
enables our Mission. We also thank NSW Department of 
Communities and Justice, Department of Social Services, 
our corporate and NGO partners, donors, clubs, local 
councils and sponsors. We also thank our valued volunteers 
who work with us to make a difference in the community. 

We pay a particular note of thanks to our retired Board 
Director, John Bonnici for his tireless support of Karitane, 
we wish him well. We also welcome a new group of Board 
Directors, Lesley Jordan, Sarah Barter and Elyse Jeffress. 
We celebrated Michael Goot, Enid Ross OAM and Professor 
Bryanne Barnett AM with Life Membership awards for their 
significant years of service and outstanding achievements 
in the delivery of the Karitane vision and mission to families 
across NSW. We thank the Board for their investments in 
key strategic projects which further developed our digital 
capacity, accelerated digital opportunities, facilitated grant 
writing and funded the Early Parenting Store proof of concept 
initiative.

We thank the Karitane Executive, Clinical and Support teams 
and our Board of Directors. Without their help we could not 
provide these vital services. As always, our people remain 
our strongest asset.
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A focus on our families and
designing the services of the
future.

“I feel like I have grown a heart for my baby that
wasn’t there before. What an amazing week!” 
Mum from Karitane Residential Service 

This quote from one of our parents reminds us why the first 
2,000 days of a child’s life is a unique opportunity to shape 
a healthier and more prosperous future. It is so important 
to build parenting capacity and skills to enhance the 
parent-child relationship, strengthen a family’s link with their 
community and asses infant mental health during this crucial 
period of development.

This year has been an exciting and innovative time at 
Karitane with further development and delivery of high-
quality parenting support services across NSW. In this report, 
we highlight our notable achievements and successes 
throughout the year in creating accessible, contemporary, 
value-based and co-designed models of care.

Innovation Initiatives
Karitane’s Telehealth developments have advanced 
significantly and have allowed us to lead the delivery of 
parenting support interventions to rural and regional families 
in NSW. In an Australian first, with the support of the 
NSW Government and the Hon. Brad Hazzard MP, 
Minister for Health and Medical Research, we formally 
launched Virtual Home Visits. From the response we have 
seen, our families have been highly engaged and delighted 
with this service. Similarly, with the support of NSW Ministry 
of Health and former Minister Tanya Davies MP, Minister for 
Mental Health and Women, we were funded in early 2019 
to scale-up our gold standard therapeutic program 
for children with behaviour and conduct disorders,  
Internet-Parent Child Interaction Therapy (I-PCIT). 
We were invited by the NSW Office of Preventive Health 
to contribute Karitane’s expertise to the NSW Healthy 
Beginnings App, a wonderful resource for new parents of 
babies 0-12 months old. We have also seen widespread 
success and increased engagement with parents 
through our Facebook Live platform, and corporate 
support for working parents via our newly developed 
and popular suite of webinars and podcasts. It’s been 
amazing to witness the significant uptake of Telehealth and 

digital services and the greatly enhanced accessibility and 
reach of parenting support through our digital transformation 
strategy.

Strategy Refinement
Aligning to the NSW Health Strategic Priorities 2019-2020, 
the NSW State Health Plan: Towards 2021  and the NSW 
Government Priorities, the Karitane Board of Directors 
led a full refresh of the organisation’s Strategic Directions, 
Mission,Vision and Values with the following major themes:

Strategic Direction 1 – Grow our Programs and Services
Strategic Direction 2 – Refine Systems and Structures
Strategic Direction 3 – Strengthen Leadership
Strategic Direction 4 – Expand Collaboration and Partnerships
Strategic Direction 5 – Ensure Financial Sustainability

We have invested significant effort with our teams to 
achieve a values-aligned organisational culture with robust 
governance practices supported by contemporary systems 
and service delivery models. Karitane has also ensured a 
sustainable approach to financial management supported by 
diversified funding streams, sound investment strategies and 
appropriate budgetary controls that will secure the financial 
future for Karitane’s programs and services. We have 
developed a leadership framework that sets international 
benchmarks in parenting support practices and builds the 
capacity of all our leaders to inspire, influence and develop 
individuals and teams. We continue to expand relationships 
with strategic partners to promote organisational growth, 
pursue new opportunities and build community recognition.

Excellence in Parenting Support
We are proud that we were one of the first Australian 
Healthcare organisations to undergo Australian Council of 
Healthcare Standards (ACHS) accreditation under the new 
National Safety and Quality Health Service Standards 2nd 
edition in June 2019. Key highlights from the ACHS report 
recognised Karitane for work in multidisciplinary care, 
impressive orientation and training programs, new digital 
health services and the introduction of digital screening tools 
through the iCOPE platform.

Advocacy and a Voice for Parents
At Karitane, we recognise the continuous need to improve 
the health and social services sector, working with our 
partners and stakeholders and co-designing services with 
our families. Several opportunities arose for Karitane to 
advocate and formally respond to a number of State and 
Federal Government inquiries and consultations around 
improving parenting support services. These included:

- NSW Department of Communities and Justice
   (formerly FACS) Targeted Early Intervention Reform
- NSW Health – First 2000 Days Framework 
- Productivity Commission – The Social and Economic  
   Benefits of Improving Mental Health
- NSW Inquiry into Support for New Parents and
  Babies – welcoming the subsequent report and       
  recommendations in March 2019 which highlighted    

  Karitane’s lead work in digital health delivery, virtual       
  home visits and I-PCIT across NSW
- NSW Department of Communities and Justice 

Their Futures Matter – Access System  Redesign 
- National Allied Health Position Paper on Digital
  Health (HISA)
- Department of Social Services - Stronger Communities
  Consultation
- Department Premier and Cabinet – Child Protection
  Consultation Paper

Integrated Care and Optimising Access
We have extended our Corporate Support Packages 
nationally and renewed our focus on father/partner inclusive 
practice. We sponsored major works and events with our 
partners, Parents At Work including the Aussie Dads art 
exhibition which showcased dads on parental leave with 
their babies in both Sydney and Melbourne. We also became 
a member of the Australian Parental Leave Equity Network 
and collaborated with a number of corporate organisations 
to conduct a National Working Families Survey on Parental 
Leave Equity with results to be published in October 2019.

Karitane supports integrated, accessible, place-based 
services in local communities. We would like to express our 
deep appreciation to South Western Sydney Local Health 
District (SWSLHD) – particularly the financial contribution 
from the Perich Group for their support in establishing the 
new Karitane integrated care service at Oran Park 
Podium Shopping Centre. There, we commenced 
a new and very busy Parenting Centre service with 
SWSLHD colleagues and other health service providers 
in November 2018.

Our Bondi Early Parenting Store – the ultimate patient-
centred care model – continues to be highly popular 
with new parents, attracting 7,250 parents during the 
year. We were thrilled to win the Victorian Premier Design 
Awards for our service design, and we thank Scentre Group 
for their ongoing support of the store.

Value-Based Care and Return on Investment
Karitane is committed to value-based healthcare through 
improving:

• The health outcomes that matter to patients
• The experience of receiving care
• The experience of providing care
• The effectiveness and efficiency of care

Ernst & Young supported Karitane and the Volunteer 
Family Connect consortia to undertake significant 
bodies of work in Social Return on Investment Studies 
and Cost-Benefit Analysis for both our Volunteer 
Family Connect Service and Bondi Early Parenting 
Store. 

Karitane was proud to support a team of senior clinicians to 
participate in the NSW Agency for Clinical Innovation Clinical 
Redesign program, culminating in each of the team being 
awarded a Graduate Certificate in Clinical Redesign and a 
successful redesign of the Karitane Intake system.

 A Year in Review Chairman and CEO Report

  Robert Casamento                Grainne O’Loughlin
           Chairman                  CEO and Company Secretary



Mission 
To provide accessible, evidence based services that support 
families to parent confidently. Through research, advocacy and 
collaboration we promote excellence in our care across a diverse 
community.

Strategic Directions
 1. Grow Our Programs & Services
Deliver accessible & innovative programs and services that build 
parenting capacity and promote Karitane’s reputation as a national and 
international thought leader in early parenting practices. 

2. Refine Systems & Structures
Achieve a values aligned organisational culture with robust governance 
practices supported by contemporary systems and service delivery 
models.

3. Strengthen Leadership
Develop a leadership framework that sets international benchmarks in 
parenting support practices and builds the capacity of all our leaders to 
inspire, influence and develop individuals and teams. 

4. Expand Collaboration & Partnerships
Expand relationships with strategic partners to promote organisational 
growth, pursue new opportunities and build community recognition. 

5. Ensure Financial Sustainability
A sustainable approach to financial management supported by diversified 
funding streams, sound investment strategies and appropriate budgetary 
controls, that secures the financial future for Karitane’s programs and 
services.
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Karitane Strategy 2019-2021

Values

INNOVATION                   
Our Future Focus

COLLABORATION                  
Our Partnership 

Approach

Grow Our
Programs & Services

Refine Systems & Structures

Strengthen Leadership

Expand Collaboration & Partnerships

Ensure Financial Sustainability

Vision
Leaders in early

parenting services
that empower families

and children to be
confident, safe & resilient. 

RESPECT                         
Our Relationships

EXCELLENCE                    

Our Standards
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10,360+
In centre 

care clients

New
integrated care

hub clients

7,560+ +80%
Increase in 
referrals to 
specialised

toddler clinic

Clients
receiving

digital services

14,080+

Parents supported via website and social media 
89,500+

Families
supported

by community 
programs

2,830+

Dads supported in consultations and groups

390+
Clients identifying as

Aboriginal or
Torres Strait Islander

2,190+

Parents supported in the workplace
1,180+

Perinatal infant and child mental 
health occasions of service

5930+

116,800+
Lives touched by Karitane

Our Impact 2019
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Karitane is a not-for-profit early parenting organisation 
within NSW that supports families, builds parenting 
capacity, enhances parent-child relationships and 
strengthens a family’s connection with supports inside 
their community. 

All our services are evidence-based and delivered by a 
highly trained multidisciplinary professional team of child and 
family health nurses, perinatal infant mental health nurses, 
paediatricians, GPs, social workers, psychologists and 
psychiatrists. Karitane supports new parents particularly 
in the first 2,000 days with sleep and settling, feeding and 
nutrition, establishing routines, toddler behaviour, conduct 
disorders and emotional dysregulation and pre and post-natal 
anxiety and depression.

Education and research underpins the delivery of our clinical 
care. We lead and disseminate the latest evidence-based 
research, ensuring we provide the best advice to parents, and 
successfully educate health professionals, staff, students and 
academia.

Services include:

In-Centre Care
Parenting support delivered through Parenting Centres,
Residential Services, Perinatal Infant Mental Health Services 
and specialised Toddler Clinics.

Digital Services 
Parenting support delivered on digital platforms including 
Careline, Virtual Home Visits, Internet-Parent Child Interaction 
Therapy (I-PCIT), webinars and podcasts in the workplace 
for working parents, website and social media including 
Facebook Live.

Community Services
A broad range of parenting programs for prevention, early 
intervention, preservation and family restoration delivered in 
the community. These include groups for understanding the 
emotions and behaviours of children, emotion coaching for 
parents, positive parenting, supported playgroups, young 
parents in custody, teenage parents and more.

Integrated Care Hubs
Karitane is leading innovative models of care offering integrated, 
accessible, place based services in local communities. This 
includes the Early Parenting Store, a self referral soft entry 
point for families in Westfield Bondi Junction and an Integrated 
Parenting Centre at Oran Park Podium Shopping Centre.

Karitane Services

1

2

3

4

Perinatal Infant
Mental Health Services

Volunteer
In-Home Support 

Targeted Early Intervention
Programs

Teenage Pregnancy
Peer Support Program

Parenting Courses/Programs

Young Parents in
Custody Parenting Program 

Residential Services

Toddler Clinics
Parent Child 

Interaction Therapy

 Internet-Parent Child
Interaction Therapy

Parenting Centres

Website &
Social Media

Virtual Home Visits

Corporate Programs
for Working Parents 

Financially Supported
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Digital Services      
 

Careline

Webinars & Podcasts

E-Communication

A
R E S E R C H

E
D U C A T I O

N

Integrated Care Hubs       Early Parenting Store

Integrated Parenting Centre
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Our Services
1. In-Centre Care
Karitane identifies the needs of a family through 
a comprehensive centralised intake process. This 
allows the family to be connected to the right 
service at the right time and move between services 
as their level of need, support requirements or level 
of risk changes. Services include Parenting Centres, 
Residential Services, Perinatal Infant Mental Health 
Services and specialised Toddler Clinics. Families are 
referred by a health professional, with the most common 
support needs being sleep and settling, establishing 
routines, feeding, toddler behaviour, adjustment to 
parenting and postnatal depression and anxiety.

Our multidisciplinary team work within the Family 
Partnership Model, supporting families to be engaged 
in their case planning while increasing successful 
outcomes. Support from multidisciplinary teams has 
been shown to lead to significant clinical improvements in 
parenting competence, maternal depressive symptoms, 
maternal anxiety, parenting stress and child behaviours. 
Father-inclusive practice, efficient services and improved 
connections with Aboriginal families are a significant 
focus for our services.

Parenting Centres
Karitane Parenting Centres are located in Randwick, 
Oran Park and Carramar, providing child and family 
health care, parenting education, therapeutic groups and 
counselling and support for families with children aged 
0-5 years.

Karitane helps parents to address the early parenting 
challenges over 2-3 visits. In addition to one-on-one 
care, group parent education courses are provided, 
including Big Baby Sleep, Women as Mothers and Circle 
of Security – plus an after-hours exclusive program for 
dads. 

532 clients

Residential Service
Karitane’s inpatient residential service provides an 
intensive program guiding parents through challenging  
parenting issues. This year, families requiring a Level 3 
(highest complexity) level of care increased by +24%. 
Families are admitted from all over NSW, including rural, 
regional and metropolitan Sydney.

Inpatients by Geographic Locality
South Western Sydney.............. 48%
Western Sydney........................ 15%
South Eastern Sydney............... 14%
Illawarra Shoalhaven.................  9%
Sydney.....................................   5%
Northern Sydney......................   3%
Hunter New England................   3%
Nepean Blue Mountains...........   2%
Central Coast...........................   1%

We cater to children 0-4 years in Carramar and 0-2 years 
in Camden. In our Residential Service we have facilities 
to accommodate families with two or more children. 
Partners are encouraged to stay or visit as frequently 
as possible and participate in our programs, which are 
designed to encourage and support the role of fathers/
partners.

Karitane staff work in partnership with the family to 
support and guide parents through their identified 
parenting issues, working towards achieving their goals. 
Karitane developed the Karitane Parenting Confidence 
Scale (KPCS) to measure parenting confidence across 
our range of services. This standardised measure 
evaluates parenting confidence on admission and on 
leaving the service. 99% of all families assessed using the  
KPCS showed clinical improvement at the completion of 
their Karitane support service.

1,660 clients 

99% reported improvements in
parenting confidence

“The nurses at Karitane were caring, supportive, 
non-judgemental and amazing. They listened to my 
needs and concerns, helped us change our routine 
and provided me with the knowledge we needed for 
us to move forward strengthening my confidence in 
understanding my baby’s needs and cues. Our stay 
at Karitane was an incredibly positive, empowering 
experience and has made a huge difference to our 
lives.”

Perinatal Infant and 
Child Mental Health 
Service (PICMH)
Karitane provides a stepped care approach to mental 
health service provision for families with mild to moderate 
mental health difficulties, ensuring each family receives 
the right level of treatment at the right time. This year, 
we merged our Perinatal Infant Mental Health 
Service and Toddler Clinics to create one service 
stream known as the Perinatal Infant and Child 
Mental Health Service (PICMH) to better meet the 
clinical needs of our families. The service redesign 
has improved leadership with a single senior PICMH 
manager, increased collaboration between our mental 
health/allied health and clinical teams and improved 
client triage. 

Perinatal Infant Mental 
Health Services 
The perinatal period is a time of significant change for 
families. Postnatal depression and anxiety affect 1 in 5 
mums and 1 in 10 dads in Australia. Karitane offers a 
secondary level specialist early intervention outpatient 
Perinatal Infant Mental Health Service supporting parents, 
infants and their extended families. The perinatal period 
includes pregnancy and the year following birth, and this 
service provides a space for families to seek treatment 
and enhance relationships in a caring environment.

The service has a relational focus, with an emphasis on 
supporting the quality of the relationship between the 
parents and the infant. Families are offered a combination 
of individual, family and parent-infant psychotherapy. 
Families work in partnership with our multidisciplinary 
team including our clinical psychologists, social 
workers, mental health nurse, perinatal infant and child 
psychiatrists, and child and family health nurse. Families 
are usually engaged in psychotherapeutic treatment 
programs for several months commensurate with their 
mental health diagnosis. 

This year, we are thrilled the NSW Premier supported the
building of a new Therapeutic Garden. This Therapeutic 
Garden was specifically designed to improve recovery 
and support perinatal health outcomes for parents and 
infants and was visited by The Hon. Bronwyn Taylor MP, 
Minister for Mental Health, Regional Youth and Women.

A new pre-therapy group was also commenced this year. 
The group supports families on the wait list for individual 
therapy, providing intervention for parents with postnatal 
anxiety and depression that impacts their parent-infant 
relationship. This group is a partner-inclusive space for 
families to begin therapy in a timely, effective and efficient 
delivery of care. It discusses a range of topics including; 
psychoeducation on postnatal depression and anxiety, 
self-care, coping and emotional regulation strategies 
identifying and expanding social and professional 
supports, partner relationships and communication, and 
supporting each other through adjustment to parenting in 
the perinatal period.

5,937 perinatal infant and child mental 
health occasions of service

61 families receiving intensive, long term 
support families 

with you
every step

of the way



Karitane is committed to reaching more families and accelerating access to parenting support. This year the 
Hon. Brad Hazzard MP, Minister for Health and Medical Research officially launched the Karitane Digital Health 
Hub. Here, we co-located our Telehealth services, (including Careline and Intake teams), and scaled up our three 
digitally delivered formats; Virtual Home Visits, I-PCIT and our webinars/podcasts for working parents.
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554 clients 

2,080 PCIT sessions

75% clients classified as Level 2 or 3 care 
(complex and very complex)

Established in 2006, the Karitane Toddler Clinic is a 
specialised service offering Parent Child Interaction 
Therapy (PCIT), an evidence-based method of treating 
disruptive behaviour in children aged 2-4 years. The aim 
of PCIT is to improve a child’s behaviour by strengthening 
the parent-child relationship and teaching positive limit-
setting strategies over a 12-week period. Helping to 
mitigate behaviour problems early is key to improving 
family dynamics and preventing chronic problems 
emerging later in life.

The Karitane Toddler Clinic is recognised by PCIT 
International as the leading PCIT provider and training 
organisation in Australia. The Karitane Toddler Clinic is 
supported by Australia’s only PCIT International certified 
Level 2 trainer, Sue Morgan and has 4 PCIT International 
Level 1 trainers and 5 certified/in-training PCIT therapists. 
Karitane has trained over 65 PCIT therapists across 
NSW and Australia.
 
The Toddler Clinic has also been a leader in the 
development of PCIT adaptations to meet the unique 
needs of specific populations. In 2017-2018, Karitane 
piloted Australia’s first internet-delivered PCIT program 
for families living in rural and remote areas of New South 
Wales. With the assistance of a NSW Health Mental 
Health Innovations Grant, Karitane was able to develop, 
implement and evaluate the I-PCIT service, which was 
subsequently integrated into the ongoing service delivery 
model at Karitane in 2019. Another important innovation 
led by Karitane has been the development of PCIT with 
Toddlers (PCIT-T), an adaptation designed to meet 
the unique needs of children aged less than 2 years. 
Preliminary PCIT-T efficacy data and a comprehensive 
treatment manual have been published and a large 
randomised controlled trial to test the model is currently 
underway at Karitane.

Karitane’s international leadership in PCIT 
was recently acknowledged at the 2019 PCIT 
International conference held in Chicago, USA, 
when Sue Morgan was acknowledged with the 
prestigious 2019 PCIT-International Research and 
Innovation Award in recognition of her work in 
dissemination of PCIT in Australia. 

The Toddler Clinic is also sought out as a PCIT training 
clinic, with post-graduate intern psychologists regularly 
completing university placements to learn about the 
PCIT and I-PCIT models. 

Toddler Clinic 
Parent Child Interaction Therapy

Careline

 +12,000 calls from parents 
most common challenges relating to: 

sleep and settling, feeding, establishing routines 

2. Digital Services

Subscribers

4,950+ 
parents and health professionals 

Facebook

4,900+ followers +65% 

24,220+ Karitane Live views +17% 

LinkedIn
300+ followers  

7.4% engagement 

Website

81,400+ users +29% 

142,300+ sessions +23% 

337,000+ page views +29% 

Business Support Packages
1,189 working parents

15 webinars

5 podcasts

Internet-Parent Child
Interaction Therapy 
67 I-PCIT sessions (in six months)

86 referrals for intensive intervention 

Virtual Home Visits
317consultations

149 families in nine months
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Parents living in regional and remote NSW gained 
access to our specialised Toddler Clinic through 
Australia’s first internet-delivered PCIT program 
(I-PCIT).   

I-PCIT allows clinicians to use the same ‘live-coaching’ 
method offered to families in-person at the Toddler Clinic. 
In I-PCIT, the family is located in their own home or a rural 
clinic, and the Sydney-based PCIT clinician coaches the 
parent using video conference and Bluetooth headset 
technology. In a 2017 study published in the Journal 
of Consulting and Clinical Psychology, a randomised 
control trial of 40 children examined the use of real-time 
video teleconferencing to deliver behavioural therapy to 
children aged 3-5 in their homes. Up to 70% of children 
treated with I-PCIT had improvement scores of 1 
(very much improved) or 2 (much improved). About 
half of the children in the study no longer met the 
diagnostic criteria for disruptive behaviour disorder.

With the successful completion of the pilot program and 
evidence of positive clinical outcomes, our academic lead 
Dr Jane Kohlhoff and her team have scaled the program 
from a research pilot to clinical intervention, treating 
families across NSW since January 2019. NSW Health 
and Karitane invested a total of $480,000 in December 
2018, funding staff training, IT infrastructure, new policies 
and procedures, referrer education and intake processes. 
86 families have been referred to the I-PCIT service, with 
numbers continuing to increase on a monthly basis.
Karitane has been recognised as a leader in the provision 

of digital and Telehealth early parenting services for families 
living in regional and remote areas. This is evidenced in 
the Health Informatics Society of Australia (HISA) July 
2019 ‘Allied Health Position Statement’, which highlights 
the Karitane Toddler Clinic I-PCIT. Karitane has also been 
more broadly acknowledged, receiving first place in the 
SWSLHD Quality Awards 2018 ‘Health Research and 
Innovation’ category for work adapting the PCIT treatment 
model as an early intervention program for vulnerable 
toddlers; and in the supported recommendations from 
Minister Hazzard and Minister Ward in the 2019 NSW 
Government response to the NSW Inquiry into Support 
for New Parents and Babies.

Internet-Parent Child Interaction Therapy

Virtual Home Visits
This year, the NSW Government supported a large-scale 
rollout of Karitane Virtual Home Visits. This innovative 
service opened in October 2018 following an 18 month 
pilot study and is now providing support to families 
across NSW. This Australian-first initiative allows child 
and family health nurses to provide a full parenting centre 
experience via a live web link to families across NSW.
 
Virtual Home Visits provides an additional access point 
for parents (particularly those in regional and rural areas) 
in cases where timely access to support is difficult. 
Accessibility can be affected by limited numbers of 
parenting centres and workforce challenges in accessing 
child and family health nurses in some rural and regional 
locations. Virtual Home Visits allow Karitane to provide 
faster support to families on the waiting list for secondary 
and tertiary services, which can reduce the need for 
admission into a residential unit or parenting centre. 

An initial video call consultation undertakes a comprehensive 
assessment of parent and child/ren. This 2.5 hour 
consultation works in partnership with the family to create 
a plan with achievable goals. Strategies are demonstrated 
and observed in real-time as the clinician provides the 
family with education, support and resources. Follow up 
video call consultations are scheduled over a 6-week 
period, along with email correspondence to revise 
strategies to help families achieve their goals.

80% parents would prefer in-home
parenting support by qualified professionals 
(2016)

“I took the laptop into the bedroom and the nurse 
guided us on how to encourage my son to sleep 
in his cot. We continue to use the strategies we 
learned at bedtime and there has been an amazing 
improvement. He feels happier and more relaxed in 
the mornings. I am very happy I had a Virtual Home 
Visit.”

The Hon. Brad Hazzard MP, Minister for Health and Medical Research

parenting support

when you need it
wherever you need it
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What parents say

“These webinars have been 
fantastic. I am noticing a huge 
change in my child’s behaviour 
already, by me changing the way 
I deal with him. I wish I had learnt 
this a little earlier – but as they 
say, better late than never. No one 
teaches you about parenting!”

Lise | KPMG

Industry Event 
In late 2018 Karitane held a panel presentation of industry experts including Karitane Patron Ita Buttrose AC, OBE, 
NSW Deputy Mental Health Commissioner Karen Burns, Director of Education and Business Development Karitane Sharlene 
Vlahos, Chief Talent Officer MinterEllison Mary Lyras. The panel, facilitated by MinterEllison Partner Kristy Edser, explored the 
challenges and benefits of supporting parents at work. This successful evening was attended by over 120 CEOs and HR 
leaders, and covered topics including:

• Retaining your best people • Supporting parents returning to work • Parental leave for men and women 
• Mental health and parenting • Building your organisation’s reputation 

This annual event was made possible thanks to our sponsors Moir Group, Peoplecorp and MinterEllison. 

What businesses say

“We have 2,500 people and around 
40% are parenting young children. It 
was clear to us we needed to support 
them. We wanted to ensure they could 
access great quality information and 
support when they needed it, so we 
designed a program with Karitane. 
We moved away from just supporting 
parents in the transition back to work 
(after parental leave) to providing 
ongoing support. Every parent needs 
access to Karitane the way our team 
at MinterEllison do.”

Kate Cato, Head of Talent Development, 
MinterEllison

“I loved feeling like I wasn’t alone, 
and other parents were going 
through the same battles with their 
children. The practical tips I could 
take home and implement straight 
away were so helpful. We have seen 
such a wonderful improvement in 
the relationship between our child 
and ourselves. He’s much more 
responsive and engaged with us.”

Chantel | CBA

Business Support Packages
We work with companies to complement their wellbeing 
inclusion and diversity policies, providing workplace 
parenting education and support to employees navigating 
the challenge of balancing parenting with a career.

We offer evidence-based education programs and 
practical strategies for parenting delivered in flexible 
formats (webinars, podcasts, and Lunch ‘n’ Learns) in 
the workplace. These are delivered nationally through our 
education team, our partnership with Parents At Work 
and also Ngala in WA. 

This means all parents, including partners and dads, 
have more opportunity to access parenting support. Our 
Lunch ‘n’ Learns have provided a forum for parents to 
discuss and share experiences. Our Being a Dad forum 
has provoked in-depth and honest discussions about the 
challenges and successes of fatherhood. 

There has been high attendance and engagement of 
fathers and male carers in our practical parenting in the 
workplace program. This has two known advantages:

1. Dads have a profound impact on their children’s
    development, so providing them an opportunity
    to be involved in their children’s care is essential.

2. It contributes to gender balanced parental leave 
    that allows women to continue their career with
    confidence.

Businesses are recognising the importance of supporting 
parents in the workplace. We are so excited to see the 
dramatic increase in access to these unique programs 
nationally – more than 1,189 working parents attended 
our corporate programs this year.

Parental Leave and Equality
Karitane is proud to be part of the Advancing Parental 
Leave Equality Network (APLEN ). APLEN is a network 
of organisations established as part of a commitment to 
UN global gender equality efforts advocating for parental 
leave equality. The underpinning importance of parental 
leave equity is to enhance the role of both parents equally 
in hands-on parenting.

National Working Families Survey 
Karitane partnered with Parents At Work, researchers 
from two Australian universities and corporate Australia 
to launch a nation-wide survey gathering new evidence 
about how Australian families are balancing work and 
care, and what is needed to improve the juggle. The 
survey covers a wide range of important issues directly 
relevant to working families including parental leave 
support, flexible work needs, child care and overall 
challenges experienced when managing their job and 
parenting demands.

The survey is designed to understand how workplaces 
can better address ways of combining work with care 
responsibilities. The outcomes of this survey to be 
launched in late 2019 will help inform policies and 
programs needed to create more inclusive, family-friendly 
workplaces. 

6,429 parents participated

20% men

Supporting Parents in the Workplace 
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Teenage Parents
Talking Realities Program
Talking Realities is an innovative school-based, 
peer education, early intervention and prevention 
program. This successful program has three 
objectives:

1. Increase knowledge, life skills and capacity to
    efficiently parent as a teenage parent.
2. Increase job capacity and tertiary education. 
3. Provide education in schools about the
    realities of teenage parenting as an adolescent   
    pregnancy prevention program.

This program is a 26-week peer educator training 
course. It is a recognised pathway into TAFE 
NSW, providing accreditation towards 6 units of 
Certificate III in Community Services Work.

This year, we introduced an evaluation tool – Parent 
Empowerment and Efficacy Measurement (PEEM) 
– which parents complete at 6-month intervals. 
PEEM assesses any shift in parenting capacity 
and improves case management framework and 
reporting. Reports show that almost half of young 
parents are achieving their goals, with a quarter 
of young parents experiencing a positive change 
in circumstances. 100% of young parents have 
reported high satisfaction with the program.

Young parents engaged in the program are offered 
case management support to build parental 
capacity and work with the program coordinator 
to prioritise and address emerging issues.

26 young parents on the program

23 presentations at schools

701 high school student attendees 

“My name is Cheyanne. I was 13 years old when I fell pregnant. I 
knew everything had to change, but I didn’t know how or even if I 
could. 

I often think of my life in two parts – the person I was, and the person I am today because of the support from 

Karitane Talking Realities program. I had a difficult time growing up. I lacked confidence, rarely attended school, 

didn’t have good relationships with friends or family, was battling severe depression and was making careless 

decisions. Shortly after falling pregnant I met Bec (the coordinator of Talking Realities) who suggested the 

program would be a great fit for me.  I hesitantly said yes, but really only because I didn’t know how to say no. 

Looking back now, it was one of the best decisions I have ever made. 

I am now 21 and my daughter Aydrianah is in Grade 1. The last seven years have not been easy, but being 

a part of the Talking Realties program I have watched my daughter grow into a beautiful little girl, and myself 

grow into a young woman that I am proud of. I am educated, have my HSC and a rewarding career in HR. I 

have built new healthy relationships with friends and family and live in a stable and extremely supportive home 

environment with my grandparents. Most importantly, I have now found confidence in myself as a person and 

as a mother. 

I am forever indebted to this program because they have 
supported my whole journey of self-discovery, who I am as 
mother, and the person I am today. 

They have continually reminded me I can do anything I put my mind to, that I am someone and I can be 

someone great. They have held my hand when I was scared, picked me up when I fell and pushed me forward 

to succeed. They saw the potential in me before I even knew it was there. But mostly they let me be me, and 

because of that I am happy, and in a place in my life that I remain so proud of.”

“Professional and engaging program, I have 
never seen my students give their full attention 
for 90 minutes. The program is an ‘eye opener’ 
to many of them, especially the boys.”
Comment from Teacher

Karitane provides a comprehensive range of community 
groups and programs in South Western and South Eastern 
Sydney. We deliver early intervention and prevention, 
and family preservation programs to vulnerable families 
experiencing isolation, teenage parents, drug and alcohol 
issues, mental health challenges and family violence.

Karitane works in partnership with the Department Social 
Services, Department of Communities and Justice, 
Mission Australia and Benevolent Society to deliver key 
community programs making a difference in the lives of 
families.

Program Spotlights

Teen Parents in Custody
Family Matters Program
This program is designed to facilitate better outcomes for 
adolescent parents in custody and their children through:

1. Building positive parent-child relationships to support   
    child safety during visits and following a parent’s   
    release.
2. Enhancing a parent’s capacity to understand the   
    needs of their child, reducing the risk of a generational
    cycle of incarceration.
3. Increasing awareness in parents and staff of needs of
     children who are visiting their parents in custody, and   
    increasing understanding of healthy relationships.

This year there has been a significant increase in the 
engagement of young men into the program. Previously 
the program was only delivered to young women. 
However, evidence supports the importance of fathers 
being engaged and active in parenting. Evidence has 
also suggested that engaging young people in programs 
that have the aforementioned elements contributes to 
the reduction of domestic violence. 

530 participants

227 programs

3.Community Services

Cheyanne’s Story
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SERVICE / PROGRAM TARGET AUDIENCE SUPPORT OBJECTIVE
FAMILIES

 SUPPORTED IN 2019

Emotion Coaching
 for Parents -

Tuning into Kids

First Time Parent Education -
 What Were We Thinking

Young Parents (under 25) 
In-Home Support -

Young Family Parent Worker 
Program

Supported Playgroup -
Supported Playgroup Plus 

Benevolent Society 
Mission Australia

Benevolent Society

Department of Communities 
and Justice 

Department of Communities 
and Justice 

Parents with children
 0 - 12 years

First time mums and dads

Young parents under 25 years 
of age with children aged from 

0 – 8 years

Parents with children 
0 – 5 years experiencing 

isolation, housing and financial 
difficulties, disabilities or 

special needs

This parenting program* focuses on the emotional connection between parents and children. 
Teaching parents skills in emotion coaching – to recognise, understand and respond to children’s emotions in 
accepting, supportive ways.
This approach helps the child to understand and regulate their emotions. 

This innovative program* fills two gaps in current parenting education:
1. It demonstrates strategies to manage baby crying, to deal with settling difficulties and establish sustainable sleeping  
    habits from an early age. 
2. It provides language and ideas to help parents adjust to changes in their relationship after the birth of their first baby. 
 

This program* provides support, education and referrals specifically for parenting and child development issues. 
Sustained home visiting model support and educates families on community services, reduces isolation, improves 
community networks and builds resilience.*

This program* provides support, education and referrals specifically for parenting and child development issues. 
Support and educate families on community services, reduce isolation, improve community networks and 
build resilience.*

30 families (target 32) 
72 referrals received 

156 families
9 playgroups

168 referrals received

FUNDING PARTNER

Understanding the Emotions
 of Children’s Behaviours -

Circle of Security

Benevolent Society 
Mission Australia

Parents with children 
0 - 12 years

This program* helps parents understand their child’s emotional world and learn to read the psychological need that lies 
beneath their child’s behaviour.8 week group skills program

6 week group skills program 

 
8 hour workshop providing relevant information at 
the time parents need it most - when their baby is 

in their arms 

Volunteer In-Home Support - 
Volunteer Family Connect

Private Donor Vulnerable families in
Liverpool, Fairfield, Bankstown 
and Macarthur LGA who have 
little family support, multiple 

births or are migrants/refugees

This program* increases parenting confidence and families’ connections to the community.
Partnered with Macquarie and Western Sydney Universities, Bensoc, Save The Children and Focus On Families to 
research the effectiveness of mobilising communities with volunteer support services.
Most extensive randomised control trial in the world. Results published in March 2019.

86 families 
(Karitane + FOCUS)

Innovative program matching volunteers with 
families for one-on-one support

Sustained home visiting, phone contact and 
supported playgroups

Weekly groups for 12 – 18 months, 
9 playgroups offered, including

1 for young parents, 
1 for families who identify as Aboriginal 

or Torres Strait Islander, 1 in Vietnamese  

Early Intervention 
Prevention Program

Department of Communities
and Justice 

Vulnerable families with 
children 0 – 8 years.

Families with culturally and 
linguistically diverse 

backgrounds

Prevent parenting challenges escalating into child protection concerns. 
Build family resilience, improve parenting confidence and reduce social isolation in communities. 145 families supported

(target 139) 
119 referrals received

Short term early intervention (3 – 6 months) 
Parenting education, home visiting and referrals to 
appropriate services for parenting, child behaviour, 

development, nutrition and family coping skills 

Teenage Parents Peer Support - 
Talking Realities Program

Teen Parents in Custody -
Family Matters Program

 Department of
 Social Services

Department of Communities 
and Justice 

Young parents under the age 
of 24

Young women and men in 
custody. Adolescents who have 

experienced adverse family 
environments

1. Increase knowledge, life skills and capacity to efficiently parent as a teenage parent.
2. Increase job capacity and tertiary education. 
3. Provide education in schools about the ‘realities’ of teenage parenting as an adolescent pregnancy prevention  
    program. A valuable opportunity for an interactive forum to talk about the challenges of parenting.

Facilitate better outcomes for adolescent parents in custody and their children through: 
1. Building positive parent child relationships, ensuring child safety during visits & following parent’s release.
2. Enhancing parent’s capacity to understand the needs of their child, reducing risk of a generational cycle of     
    incarceration.
3. Increasing awareness in parents and staff of needs of children when visiting their parents in custody, increasing  
   understanding of healthy relationships.

23 presentations at schools
701 attendees

142 case management 
meetings 

489 case management hours

530 participants
227 programs

26 week peer educator training course.
Recognised pathway into TAFE NSW 

providing accreditation towards 6 units of 
Certificate III in Community Services Work

Group skills and individual consultations

* Content of the program is derived from evidence-based research.

198 families
13 groups

Community Services



In the first year every 
$1 invested in the 
Karitane Early Parenting 
Store returns $1.96 in 
benefits. In future years 
every $1 invested may 
deliver a social value of 
$4.04.
Source: EY illustrative social cost benefit analysis of Karitane’s Bondi EPS 2018.

7,250 clients 

20% dads

124 parenting worshops 

721 consults

Karitane supports integrated, accessible, place-
based services in local communities. In February 
2018 we opened the innovative Early Parenting 
Store – the ultimate patient-centred care model 
attracting 7,250 parents during the year. With this 
success Karitane opened an Integrated Parenting 
Centre at Oran Park Podium Shopping Centre in 
October, bringing the care and expertise of Karitane 
to the community. This was possible thanks to the 
philanthropic support of the Perich Group and in 
partnership with SWSLHD.

Integrated Parenting 
Centre
At Oran Park Podium Shopping Centre we are co-located 
with community health and general practice partners. 
The proximity of services to each other enhances 
opportunities for formal and informal communication and 
collaboration. 

OPFH is part of the NSW Government 
Health One program 

311clients (8 months Oct-June) exceeded 
targets

468 occasions of service
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4. Integrated Care Hubs Early Parenting Store
This innovative model extends the reach of early 
parenting services by creating a soft entry point that 
allows all families access to professional parenting advice 
and support. It is an accessible, convenient and nurturing 
space available 7 days a week with extended hours. 
Unique to this store, parents self-refer, booking online 
without the need for a health professional referral. The 
Early Parenting Store (EPS) engages vulnerable families 
with a range of services including free daily parenting 
workshops and individual consultations.

EPS located in Westfield Bondi Junction has enabled 
7,250 families to access parenting support in the last 
financial year. Not only is the store reaching more families 
sooner with low-risk preventative care, but the extended 
hours and weekend access has revealed more than 20% 
of participants are dads. This led to the introduction of a 
range of dad-specific resources and groups.

Offering 124 workshops this year, Karitane included 
workshops just for dads, just for grandparents, and for 
expecting parents in collaboration with our partner Pure 
Baby.

This year, the Karitane EPS won the Victorian Premier 
Design Awards for our service design.

‘‘The store, the creative platform, the programs 
and the team are approachable – that is drawing 
families in and enabling an impact in terms of early 
intervention that will benefit generations of families 
to come.”
Premiers Design Award Panel
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Education

Karitane plays a pivotal role in the delivery of 
education to parents, our teams and other health 
professionals across Australia in the areas of child 
and family health and perinatal and infant mental 
health.

Education and research underpin the delivery of our clinical 
care. We lead and disseminate the latest evidence-based 
research, ensuring we provide the best advice and most 
up-to-date information to parents, health professionals, 
staff, students and academia.

Education for Health 
Care Professionals
Karitane offers professional development and training 
to health care professionals including nannies, childcare 
workers, nurses, psychologists and other child or family 
health professionals. Our leadership in education also 
includes the delivery of parent-child interaction therapy 
training (PCIT) and Family Partnership Training. 

50 courses 

619 professionals attended

Family Partnership - Our Foundation 
for Family Engagement
The foundations for family engagement at Karitane are 
underpinned by the principles of the Family Partnership 
Model (FPM) – supporting families to be engaged in their 
case planning and increasing successful outcomes. 
FPM, developed over the last 25 years, has become an 
internationally recognised, exemplary, evidence-based 
model of care. The model has been disseminated 
extensively in the UK (where it was originally developed) 
as well as globally. It is used by a wide range of 
health, education, social care, and other services to 
meet the needs of children and families experiencing 
a wide range of difficulties. Through this evidence-
based approach, we ensure families are included 
and empowered in the process, contributing to family 
retention and participation in services. Karitane has a 
formal international agreement with the South London 
and Maudsley NHS Trust to deliver Family Partnership 
training. 

A highlight of the professional development offered this 
year was the 1-day workshop with international expert 
Dr Crispin Day from London UK on sustaining the FPM 
in practice. This workshop was tailored for practitioners 
who had completed the FPM foundation course, or who 
were interested in applying and sustaining partnership in 
practice with families. Dr Day discussed the evidence of 
the model and what is required to support and sustain 
partnership practices across organisations.

Master of Child and Family Health
(Karitane)
A formal collaboration exists between Karitane and 
Western Sydney University (WSU) to develop and deliver 
a highly successful postgraduate nursing course – the 
Master of Child and Family Health (Karitane). The course 
promotes scholarly, educational and clinical placement 
activities to ensure the delivery of a high-quality tertiary 
qualification in child and family health, and provide a 
practice-ready clinician. This year at the Dean’s Awards 
ceremony, Kirsty McDonell was the recipient of the 
Karitane award for the Master of Child and Family Health 
(Karitane) for most outstanding student. In partnership 
with the University, we have been reviewing and updating 
the course to ensure the ongoing success and practice 
readiness of the Child and Family Health workforce of the 
future. 68 students are enrolled this year – an increase of 
79% on last year. 

“I would like to wholeheartedly thank Karitane 
for this award. I am honoured. I would also like to 
acknowledge and thank them for the pioneering work 
that they do in the area of Child and Family Health. I 
am grateful that we have such gifted and passionate 
people working to improve the lives of children and 
their families.”
Kirsty McDonell 

Building Workforce Capacity in
Child and Family Health
 
This year we have focused on the development and 
support of our clinical teams with four key initiatives; the 
introduction of the Clinical Development and Support 
Framework and roll out of the collaborative 
nursing model, the Clinical Orientation Program, 
the New Graduate Program CFHN, and transition 
to professional practice. With an emerging CFH 
workforce, it is important to implement strategies to 
provide support and promote clinical practice excellence.

Clinical Development and Support Framework –
This provides teams with comprehensive support in a 
timely and practical format. Clinical teams are able to 
meet with educators to discuss clinical issues, debrief, 
review cases and implement changes to practice. 
This contributes to the consistency of care provided 
to families and ensures clinicians are supported in 
providing a high level of care.

Collaborative Nursing Model – We need to support 
and grow the workforce of the future by ensuring new 
staff are supported, developed and nurtured to equip 
them to be successful clinicians. Existing staff have 
the opportunity to share their exceptional skills and 
knowledge, which is essential for the ongoing success 
of Karitane. The Collaborative Nursing Model has been 
endorsed by NSW Health as an approach that provides 
support for the development of the workforce into the 
future. This enhances client care through: more efficient 
use of nursing resources, improved communication 
between staff, improved support for staff new to an area 
of practice, and improved capacity to effectively utilise 
different skills within the nursing team (NSW Health, 
2010).

Clinical Orientation Program – A new comprehensive 
clinical orientation program has been developed and 
trialled this year. Clinical staff attend 4 days of face-to-
face training providing a foundation for their work at 
Karitane – including a full day dedicated to Perinatal 
Infant mental health.

New Graduate Program CFHN and Transition to 
Professional Practice – This year, 2 new graduates 
have successfully completed the inaugural CFH New 
Grad program. They are now permanent employees at 
Karitane and are enrolled in the Master of CFH WSU. A 
new graduate for 2019 has now been appointed.

Karitane partnered with SWSLHD with the development 
of the Transition to Specialty Practice program. The 
comprehensive program allows clinicians to rotate 
between paediatrics, special care nursery and community 
CFH. The aim is to ignite interest in developing a career 
within the CFH workforce.

Training – Parent-Child Interaction 
Therapy (PCIT)
The process of becoming a certified PCIT therapist is 
rigorous. Requirements were developed by the PCIT 
International Training Task Force in combination with the 
PCIT International Board of Directors. 

Sue Morgan is the only Level 2 PCIT trainer in Australia 
who is accredited to train staff across a broad 
geographical region. This year, we trained 9 clinicians in 
PCIT and provided the required supervision structures
for 10 more PCIT clinicians. This year 3 Karitane 
clinicians achieved level 1 PCIT accreditation.

Mission
To provide accessible, 

evidence-based services 
that support families to 

parent confidently. Through 
research, advocacy and 

collaboration we promote 
excellence in our care 

across a diverse 
community.

Collaboration

Karitane
Team

Health care
professionals

nationally

Academic
partners & 

collaborations

Parents

Corporate
support

for working
parents

Collaboration Respect

Excellence Innovation

ED
UCATION



28

C
lin

ical R
esearch

2928 29

Clinical Research & Evidence-Base 

Karitane conducts research to inform the evidence-
base of our clinical service delivery, contribute to 
wider knowledge and scholarship, and to ensure 
families receive the best interventions, advice 
and support available. The Karitane research 
department is led by Dr Jane Kohlhoff, Senior 
Lecturer in Perinatal and Infant Mental Health, 
School of Psychiatry at the University of New 
South Wales, and Research Fellow at Karitane. In 
2018-2019, Dr Kohlhoff was supported by a team 
of researchers including Post-Doctoral fellow 
Dr Nancy Wallace and four part-time research 
assistants. The team also collaborates widely with 
researchers and clinicians from across Australia 
and internationally.

Karitane was pleased to appoint Associate Professor 
Eva Kimonis as an honorary academic at Karitane. Eva 
is an Associate Professor in the School of Psychology, 
UNSW. She received her Master of Science and Doctor 
of Philosophy degrees in Applied Developmental 
Psychology from the University of New Orleans, with 
specialisations in developmental psychopathology and 
forensic psychology. She completed a National Institute 
of Mental Health (NIMH) Postdoctoral Fellowship at 
the University of California, Irvine, with a focus on 
legal and policy issues. She also completed Clinical-
Forensic Postdoctoral Residencies with the Institute for 
Behavioural Sciences and the Law in Fort Lauderdale, 
Florida, and the University of South Florida’s Department 
of Paediatrics, Division of Child Development. She holds 
a courtesy appointment in the Department of Mental 
Health Law and Policy at the University of South Florida’s 
Louis de la Partee Florida Mental Health Institute in 
Tampa, Florida, where she was awarded the 2013 
Outstanding Faculty Award. Associate Professor Kimonis 
is a Fulbright Scholar. Associate Professor Kimonis’ 
program of research focuses on the development, 
assessment, and treatment of callous-unemotional traits 
and aggressive behaviour in youth, with special interest 
in the roles of childhood maltreatment and emotional 
processing deficits. 

Associate Professor Kimonis research has been 
published in top peer-reviewed journals in the fields of 
clinical, developmental, and forensic psychology. She has 
authored several book chapters on childhood disruptive 
behaviour disorders and juvenile psychopathy. 

Karitane has welcomed a number of Higher Degree 
Research students this year including two PhD students, 
two Masters students and four undergraduate students. 
The team has experienced significant successes this 
year with seven publications in peer-reviewed journals 
and book chapters and five international and national 
conference presentations.

A major highlight of the past year was the Karitane 
Research Showcase, held at Carramar in May 2018. At 
this event, 13 presentations on research projects and 
initiatives conducted at or in conjunction with Karitane 
were received eagerly by a full audience of researchers 
and clinicians from Karitane and partnering organisations. 

Karitane and UNSW
Perinatal and Infant Mental Health 
Academic Partnership

Karitane has continued its formal collaboration with 
the University of New South Wales. This jointly funds 
an academic in perinatal and infant mental health. In 
this role, Dr Jane Kohlhoff has developed the Perinatal 
and Infant Mental Health Research program, provided 
leadership for the development of perinatal and infant 
mental health services within Karitane, and contributes 
to UNSW undergraduate and postgraduate training and 
supervision of Higher Degree Research students.
 
Dr Kohlhoff was awarded an Australian Research Council 
Discovery Early Career Researcher Award (2017-2020) 
to conduct research in conjunction with the Karitane 
Toddler Clinic about the biological underpinnings of 
early childhood disruptive behaviour disorders, and a 
Ramaciottti Health Investment Grant (2017-2019) to 
conduct a pilot study investigating the efficacy of a web-
based app to promote developmental surveillance in GP 
clinics.

Innovative Clinical Research
Internet – Parent Child Interaction Therapy

Karitane was awarded a NSW Health Mental Health 
Innovation Fund grant to conduct a pilot trial of Parent-
Child Interaction Therapy (PCIT), delivered via Telehealth 
to families in rural and remote NSW throughout 2018. 
This program represents the first translation of PCIT via 
the internet into a real-world setting in Australia. Research 
and evaluation were key components of the pilot, with 
evidence showing statistically significant reductions in 
disruptive child behaviours, increases in child compliance 
and increases in positive parenting skills after I-PCIT 
treatment. I-PCIT received widespread positive qualitative 
feedback from clients. Results have been disseminated in 
a number of peer-reviewed publications and conference 
presentations, both in Australia and internationally.

Parent-Child Interaction Therapy – Toddler
(Under Two’s Adaptation)

Clinicians at the Karitane Toddler Clinic have developed 
an adaptation of PCIT for children aged 12-24 months. 
Pilot research at Karitane has demonstrated the efficacy 
of the program in terms of improved parenting skills 
and sensitivity, decreases in child behaviour problems, 
and shifts from insecure and disorganised to secure 
infant attachment patterns (Kohlhoff and Morgan, 2014; 
Kohlhoff et al., 2019). In 2018 the model was formalised in 
a treatment manual in collaboration with colleagues from 
the United States (Girard, Wallace, Kohlhoff, Morgan and 
McNeil, 2018) and described in an invited book chapter 
in the most recent PCIT International Handbook (Kohlhoff 
and Morgan, 2018). In May 2018, a large randomised 
controlled trial was commenced at the Karitane Toddler 
Clinic to further evaluate the program. In recognition 
of this ground-breaking international work, clinicians 
and academics from around the world have visited the 
Karitane Toddler Clinic to learn about and receive training 
in PCIT-T, and the team was awarded first place in the 
2018 SWSLHD Quality Awards, in the ‘Health Research 
and Innovation’ category. 

Development and Validation of the Karitane
Family Outcomes Tool (KFOT)

The lack of available parent-report tools to evaluate 
outcomes and monitor the quality of Australian Early 
Parenting Centres (EPCs) kick-started the development 
of a new parent-report measure by Karitane. The new 
measure will evaluate clinical outcomes of parents 
attending Australian EPC and similar services worldwide. 
The specific aim is to develop a tool that is brief, user-
friendly, and easy to score and interpret, and that measures 
multiple intervention target domains (e.g., parent 
wellbeing, child behaviour, and parent-child relationship 
quality). The project is now nearing completion with the 
assistance of over 2000 parents from the community and 
Karitane. The new KFOT questionnaire will be rolled out 
across Karitane services in 2020.

Volunteer Family Connect – Results from ROI and 
RCT

At the end of 2012, a collaborative relationship was formed 
between researchers and three leading Australian non-
government organisations – Good Beginnings Australia 
(now part of Save the Children), The Benevolent Society 
and Karitane. This group came together to conduct 
rigorous research that would answer questions about the 
extent to which volunteer home visiting programs were 
effective in supporting; 

• Positive outcomes for families
• Positive outcomes for the volunteers who
   delivered the service
• A significant social return on investment 

The collaboration conducted a randomised 
controlled trial of volunteer home visiting. 

Volunteer Family Connect (VFC) is an evidence-based 
program combining current best practice and clinical 
expertise to provide social and practical support to 
families with children under five years of age. Trained 
volunteers visit families in their homes or other safe place, 
on a weekly basis for up to two hours, for 3-12 months. 
The volunteer works in partnership with the family to offer 
information, friendly support and encouragement in a 
non-threatening, non-directive, non-judgmental manner. 
VFC is intended to complement and work in conjunction 
with professional services, providing a community-based 
early intervention model that focuses on the importance 
of parent-child bonding and providing bridges between 
families and their local communities.

THE VALUE OF  
VOLUNTEER FAMILY CONNECT

CONNECTING FAMILIES 
AND COMMUNITIES

FAMILY OUTCOMES OVER TIME VOLUNTEER OUTCOMES OVER TIME

Improved parenting competence

Stronger community connections

Higher satisfaction with 
support services

Increased sense of guidance, 
emotional closeness and belonging

70%

62%

67%

68%

Increased 
confidence 
and belief in 
ability to make 
a difference

DEMONSTRATED VALUE OF VFC IMPACT ON RCT BENEFICIARIES

www.volunteerfamilyconnect.org.au

BENEFITS OF VFC

Demonstrated value illustrates potential for transformational change

KEY FINDINGS

IMPACT
VFC has a demonstrated 

positive impact on families 
and volunteers.

NEED
VFC reduces the service  

gap and provides structured 
social relationships for  

vulnerable families.

VALUE
VFC delivers value for money. 

$1.78 social value returned  
for every $1 invested.  

For most vulnerable families 
this increased to $5.42 for 

every $1 invested.

  

Increased 
community 
connectedness

Increased 
wellbeing

Increased 
volunteer 
reports 
that life is 
improving
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• Baker, J, Kohlhoff, J, Eapen, V, George, A, Arora, A
   & Al-Shammari, A 2017-2018, Starting School Well:
   Optimising Refugee Children’s Health in Preparation of this
   Key Transition. South West Sydney Research Small Grant
   Scheme.
• Kohlhoff, J & Woolfenden, S 2017-2019,Evaluation of an
   innovative childhood developmental surveillance program
    in primary health care and community based early learning
   settings. Early Life Determinants of Health SPHERE seed 
   funding ($50,000, 2017-2018).
• Kohlhoff, J 2017-2019, The neurobiology of parenting and
   Disruptive Behaviour Disorder subtypes in early childhood.
   Australian Research Council Discovery Early Career
   Researcher Award (DE170100413).
• Kohlhoff, J 2017-2019, The ‘Watch Me Grow’ app for
    identification of developmental and mental health problems
   in early childhood: a validation study. 2016  Ramaciotti
   Health Investment Grant (HIG2016/063).

Research Partnerships

Karitane has continued to be a partner on a number of major 
research initiatives throughout 2018-2019, including;
 
• Early Life Determinants of Health clinical academic group
   within the Sydney Partnership for Health Education
• BestSTART-SW (System Transformation and Research 
   Translation) within the South West Sydney Academic Unit
   for Child Health Research

Karitane continues to be a member of the South West Sydney 
Research Hub, with Karitane CEO Grainne O’Loughlin sitting 
as a member of the SWS Research Executive Committee.
 
Karitane partners with a number of health, community 
and university-based organisations to conduct specific 
translational research projects including those focused on 
refugee health, home visiting for Culturally and Linguistically 
Diverse (CALD) families, postnatal depression and infant 
directed speech, and PCIT. Partners include:

• South Western Sydney Local Health District
• Mid-North Coast Local Health District
• Western NSW Local Health District
• Western Sydney University
• University of Sydney
• MARCS Institute
• Macquarie University
• West Virginia University
• The Mater Hospital
• The Gidget Foundation

Successful Research Grants

• Tooke, S & Kohlhoff, J 2019-2020, The Pre- admission
  Midwife Appointment Program at the Mater: ‘A qualitative
   investigation of consumer satisfaction and impact’, Friends  
  of the Mater Foundation grant.
• Eapen, V, Lingam, R, Whitehall, J, Raman, S, Kemp, A,
    George, A, Page, A, Jalaludi, B, Teng- Liaw, S, Woolfenden, 
   S, Kohlhoff, J, De Leeuw & E, Baker, J 2018-2022, System
   Transformation and Research Translation – South Western
   Sydney (BestSTART-SW). South Western Sydney Local
   Health District Academic Unit. Enhancement of an
   Academic Unit.
• Lam-Cassetari, C & Kohlhoff, J 2018, The impact of 
   postnatal depression on infant-directed speech and early 
   language outcomes, The MARCS Institute for Brain,
   Behaviour and Development Research Partner Incentive
   program.
• Kohlhoff, J 2017-2018, Internet Parent-Child Interaction
   Therapy. NSW Department of Health Mental Health
   Innovation Fund grant.
• Kemp, L, Kaplun, C, Kohlhoff, J, Blight, V, Varelis & K,
   Eagar, S 2017-2018, Sustained Health Home Visiting for
   Families with Culturally and Linguistically Diverse (CALD)
   backgrounds with Low English Proficiency (LEP):
   determining the efficacy of program delivery using
   interpreters or in-language community support. South
   West Sydney Research Small Grant Scheme.

Awards

• Winner First Place, South Western Sydney Local Health
   District Quality Awards 2019  ‘Health Research and
   Innovation’ category for Internet – Parent Child Interaction
   Therapy.

Current Research Projects

• Evaluation of PCIT-T: an attachment based intervention
   for toddlers with disruptive behaviours; Investigators:
   Kohlhoff, J, Morgan, S.

• Development of Karitane Family Outcomes Tool
   (KFOT); Investigators: Kohlhoff, J, Lee, S, Jones, P,
   Khajehei, M.

• The ‘Watch Me Grow’ app for identification of 
   developmental and mental health problems in early
   childhood: a validation study; Investigators: Kohlhoff, J,
   Eapen, V.

• Neurobiology of parenting and disruptive behaviour
   disorders in childhood; Investigators: Kohlhoff, J, Hawes,
   D, Eapen, V.

• The effect of postnatal depression on infant-directed 
   speech and early parent-child communication;
   Investigators: Lam-Cassetarri, C, Kohlhoff, J. 

• Retrospective chart review of the effectiveness
   of Parent Child Interaction Therapy for toddlers
   with developmental concerns; Investigators:
   McInnis, P, Kohlhoff, J, Eapen, V.

• Treating perinatal and infant mental health: a service 
   evaluation; Investigators: Stuchbury, M, Kohlhoff, J,
   Jehne, A.

• A Qualitative Inquiry into how to Optimise Refugee
   Children’s Developmental Health and Wellbeing in
   Preparation of the Key Transitions into Primary and
   Secondary School; Investigators: Baker, J, Raman, S,
   Kohlhoff, J, George, A, Kaplun, C, Dadich, A, Amora, A, Zwi,
   K, Schmied, V, Eapen, V. 

Higher Degree Research Student Projects

• Sara Cibralic, UNSW PhD candidate
   Project title: ‘The impact of PCIT-T on parental emotion
   regulation, reflective functioning, and understanding of the
   role of emotions in parenting and toddler behaviour’

   Supervisors: Dr Jane Kohlhoff, Prof. Valsamma Eapen, 
   A/Prof C. McMahon.

• Michelle Kenny, UNSW PhD candidate
   Project title: ‘Evaluating the effectiveness of a trauma 
   informed parenting intervention for Indigenous parents’
   mental health and attachment quality’

   Supervisors: Dr Jane Kohlhoff, Prof Valsamma Eapen, Dr
   Beth Mah, A/Prof Kym Rae.

• Maddie Simpson, WSU PhD candidate
   Project title: ‘Understanding the development of post-
    traumatic stress disorder following childbirth and its impact 
   on women who access residential and day parenting
   services in NSW’

   Supervisors: Professor Hannah Dahlen, Virginia Schmied,
  Cathy Dickson.

• Bryan Neo UNSW Masters candidate
   Project title: ‘Validation of the Clinical Assessment of
   Prosocial Emotions (CAPE) in Pre-schoolers
   with Disruptive Behaviour’

   Supervisors/Co-investigators: A/Prof. Eva Kimonis
    (UNSW), A/Prof. David Hawes (USyd), Prof. Valsamma
    Eapen (UNSW).

Research Output:
July 2018 to June 2019

Book Chapters

• Cibralic, S, Owen & C, Kohlhoff, J 2019, ‘Autism Spectrum
   Disorder and Attachment: Is an Attachment Perspective
   Relevant in Early Interventions with Children on the Autism
   Spectrum?’ In McNeil, CB, Quetsch, LB, & Anderson, CM
   (Eds). ‘Handbook of Parent-Child Interaction Therapy for
   Children on the Autism Spectrum’, Springer.
• Kohlhoff, J & Morgan, S 2018, Parent-Child Interaction
   Therapy for Toddlers (PCIT-T) . In Niec, L (Ed) ‘Handbook
   of Parent-Child Interaction Therapy – Innovations and
   Applications for Research and Practice’, Springer.

Peer Reviewed Journal Articles

• Kohlhoff, J, Wallace, N, Morgan, S, Maiulo, M &Turnell,
   A 2019, Internet-delivered Parent Child Interaction Therapy 
   (I-PCIT): Two clinical case reports. Clinical Psychologist, 1-12.
• Baker, J, Raman, S, Kohlhoff, J, George, A, Kaplun,
   C, Dadich, A, Amora, A, Zwi, K, Schmied, V & Eapen, E
   2019, ‘Optimising Refugee Children’s Health/Wellbeing in
   Preparation for Primary and Secondary School: A
   Qualitative Inquiry’ BMC Public Health, 19: 812.
• Brunton, RJ, Dryer, R, Krägeloh, C, Saliba, A, Kohlhoff,
   J & Medvedev, O 2019, ‘Women and Birth’, The initial 
   development of the Pregnancy-Related Anxiety Scale
   Journal, vol 32, 118-130.
• Brunton, R, Dryer, R, Kohlhoff, J & Saliba, A 2019, Re-
   Examining Pregnancy-Related Anxiety: a replication study.
   ‘Women and Birth’, vol 32, 131-137.
• Brunton, R.J, Dryer, R, Krägeloh, C, Saliba, A, Kohlhoff,
   J & Medvedev, O 2018, ‘The Pregnancy-Related Anxiety
   Scale: a validity examination using Rasch analysis’. Journal
   of Affective Disorders, vol 236, 127-135.

Conference Presentations 

• Kohlhoff, J, Evaluation of the Karitane Internet Parent Child 
   Interaction Therapy (I-PCIT) program. Oral presentation at
   the SWSLHD 2019 Research Showcase, Sydney, June 2019.
• Kohlhoff, J, Early intervention for Toddlers with disruptive
   behaviours: Results of a waitlist controlled trial of Parent-
   Child Interaction Therapy for Toddlers (PCIT-T). Evaluation
   of the Karitane Internet Parent Child Interaction Therapy 
   (I-PCIT) program. Oral presentation at the SWSLHD 2019
   Research Showcase, Sydney, June 2019.
• Neo, B, Kimonis, E, R, Hawes & D, Eapen, V, Validation
   of the Clinical Assessment of Prosocial Emotions (CAPE) 
   in Pre-schoolers with Disruptive Behaviour. Association for 
   Behavioural and Cognitive Therapies, Washington DC,
   USA, November 2018.
• Neo, B, Kimonis, E. R, Hawes, D, & Eapen, V, Validation of 
   the Clinical Assessment of Prosocial Emotions (CAPE) in
   Pre-schoolers with Disruptive Behaviour. Australian
   Association for Cognitive Behavioural and Cognitive
   Therapies, Brisbane, Australia, October, 2018.
• Lam-Cassetari, C & Kohlhoff, J, Mothers with postnatal
   depression are less affective and talk less to pre-linguistic
   infants. International Congress of Infant Studies.
   Philadelphia, July 2018.

• Volunteer Family Connect; Investigator: Grace, R, Kemp, L.

• Evaluation of the Karitane Internet PCIT program: A
   retrospective file review study; Investigators: Kohlhoff,
   J,Kimonis, E, Fleming, G. 

• A Randomised Controlled Trial comparing PCIT-T,
   COS-P and Waitlist controls in the treatment of 
   disruptive behaviours in children aged 14-24 months;
   Investigators: Kohlhoff, J, McNeil, S, McMahon, C,
   Morgan, S, Huber, A, Hawkins, E, Eapen, V. 
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Governance, Safety and Quality

Good governance, good practice! Karitane has 
a robust Clinical and Corporate Governance 
framework underpinning the delivery of high 
quality, evidence-based healthcare. The framework 
ensures strategic business functioning and quality 
service delivery occurs in a safe, efficient, ethical 
and transparent operating environment. 

Clinical and Corporate Governance incorporates the 
organisational functions of safety and quality, infection 
control, health information, legislative compliance, 
consumer participation, policy development, risk and 
incident management, consumer satisfaction and 
service performance.  

Karitane is committed to the provision of a safe 
environment through hazard identification, incident and 
risk management and continuous quality improvement. 
In 2019, the Board endorsed a review of enterprise-
wide risk management processes with a change in the 
identification, monitoring and reporting of risk. Training for 
managers was developed to support the implementation 
of these changes, with effective engagement evident 
across the organisation. The review process and 
revised procedures will be further supported by new 
risk management software which is scheduled to be 
adopted later this year.

Accreditation
In June 2019, Karitane was one of the first public 
healthcare facilities in Australia to be assessed using the 
rigorous 2nd edition National Safety and Quality Health 
Service Standards. The new standards raise the bar on 
all aspects of good governance, patient safety and quality 
care. Following an intensive audit of all clinical services, 
Karitane was accredited for a further 3 year period, with 
all standards met and no recommendations made. Our 
accrediting body, the Australian Council of Healthcare 
Standards, commended Karitane’s organisation-wide 
governance, leadership and commitment to the National 
Standards. They also acknowledged the volume of 
quality improvement projects undertaken in the last 
3 years, recognised Karitane’s strong commitment 
to consumer engagement, and commended the 
introduction of innovative digital technologies in service 
delivery and evaluation. This achievement has retained 
our position as leaders in early parenting services in 
Australia. Our aim moving forward is to continue to 
evaluate and improve the quality of our work, resulting in 
better outcomes for families. 

Consumer Engagement
In 2019, Karitane implemented a revised Consumer 
and Community Participation Framework, defining 
areas of consumer engagement with individuals, across 
services and throughout the organisation as a whole. 
This approach has led to an increase in collaborative 
decision making and co-design of consumer focused 
services and patient-centred care. Increased consumer 
participation has also helped define service models and 
improve access and equity in the provision of care. With 
an increased focus on services for dads this year, our 
consumer representatives have also provided valuable 
insights as we’ve tested concepts and developed 
resources.

99% clients satisfied with Karitane 
services

Our clients remain central to our service planning and 
delivery, with our expanded consumer representative 
program empowering past and present clients to 
provide a voice for all consumers. As a result of their 
engagement, we have gained valuable insights which 
will allow us to better plan, deliver and evaluate existing 
services and new initiatives. The development of a 
Consumer Advisory Group planned for late 2019 will also 
provide additional consumer input and representation at 
all levels of governance across the organisation.

Safety and Quality
Karitane actively promotes a culture of safety, quality 
and personal wellbeing through a range of clinical 
and corporate initiatives. Through incident and risk 
management, scheduled maintenance, continuous 
quality improvement and staff health and wellbeing 
programs, Karitane strives to create a safe physical 
space and build individual capacity to optimise wellbeing.

Clinical programs include a range of educational, 
therapeutic and support groups, as well as physical 
exercise, mindfulness and relaxation activities which help 
support families with their parenting journey. Groups 
are provided as both inpatient and outpatient programs 
and allow families to tap into additional support as their 
parenting needs change.

Outcomes Focused Care
iCOPE
In 2019, Karitane implemented digital screening for 
parents attending the residential units at Carramar and 
Camden using the iCOPE platform. This customised 
platform has a user-friendly interface and provides 
comprehensive reporting and real time results to facilitate 
appropriate care planning and discharge management.
 
All parents admitted to the residential units are screened 
for perinatal mental health risk factors and parenting 
confidence levels to ensure interventions are targeted, 
holistic and goal-directed. Karitane is a proud first 
adopter of this technology in the NSW parenting space, 
paving the way for a recently announced national roll-out 
in maternity hospitals.

In partnership with the COPE Foundation, Karitane 
is also in the process of including a suite of additional 
digital outcome tools that will measure the impact of our 
care and interventions across all services. Expanding 
the scope of implementation will facilitate efficient and 
accurate assessment of all clients throughout their 
clinical journey.
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Our People Our Structure

Karitane provides a family-friendly workplace with
a culture that reflects our values of innovation, 
excellence, respect and collaboration. 

In addition to the ongoing professional development 
provided at Karitane this year, 17 staff were supported 
to attend external conferences and education and 
4 senior clinical and executive staff completed Post 
Graduate Certificate in Clinical Redesign with the Agency 
for Clinical Innovation and University of Tasmania, 
reviewing the Karitane centralised Intake system. The 
objective was to streamline the intake process to 
improve equitable and timely access for referred families, 
ensuring the right families are linked to the right Karitane 
service. The 10-month project focused on addressing 
3 core challenges: triage and prioritisation, client safety, 
and multiple data systems. Recommendations already 
implemented have had significant benefits to families 
with wait time reductions and improved time frames of 
contact.

19% full time staff

67% part-time staff

14% casual staff
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Robert Casamento
Chair
FCPA

Dr Sharyn Wilkins
Director, Vice Chair, 
Chair Clinical 
Governance Committee
MBBS 1985, Family 
Medicine Program, 
Family Planning Certificate, 
GAICD 

Bernadette Keenan 
Director
RN, Orthopaedic Nursing 
Certificate, Sterilising 
Technology Certificate, 
BHA (UNSW), GAICD

Elyse Jeffress 
Director
LLB (Hons), GradCertHPol

Garth Ross 
Director, Treasurer, 
Chair Finance 
Committee
BBus CPIM

Lee Carpenter 
Director
CPA, MBA, GAICD 

Lesley Jordan 
Director
Dip App Sc (Nursing), CM, 
Grad Cert Women’s 
Health, MHM (with 
Distinction), GAICD

Marion Skulley 
Director, Chair of the 
Business and 
Innovations Committee
MBA IMD Lausanne, 
AICD, Dip Psych 

Sarah Barter 
Director
BA (Psych), LLB, MPH 

Board of Directors

Susan Dinkha 
Director, Chair Audit, 
Risk and Corporate 
Governance Committee
BA, Dip Law (SAB) 

Prof. Valsamma Eapen 
Director
MBBS, DPM, MRCPsych, 
Diploma in Family Therapy, 
PhD, FRCPsych, FRANZCP 

Grainne O’Loughlin
CEO and Company 
Secretary
BSc (Hons) Sp. Th., MBA, 
GAICD 

Executive Team

Amy Cady
Anh Linh Pham
Anna Duncan
Antionette Katrib-Majcic
Apaula Pama
Audrey Leishman
Barbara Anderson
Be Nam Huynh
Brigitte Cunningham
Carol Jeffree
Catherine Corbett
Cheryl Ng
David Georges
David Seacombe
Debbie Corlet
Deborah Saad
Denise Ghali
Donne Recaj
Eleanor Delaney
Ellie Delaney
Gayle Murphy
Georgina Dorigo
Georgina McCudden
Gladys Aguilar
Helen Arabzade
Irene Gowans
Jean Michaels
Karin Kragh
Kay Walsh
Kaye Winner
Leanne Blaker
Leanne Lambros
Lois Farrar
Lorraine Burrow

Maree Smidt
Margaret Beckinsale
Margaret Hayward
Margaret Kelly
Maria Gianetti
Marie Lyden
Marion Windle
Maura Larkin
Megan Hanna
Mimma Montalto
Myrleen Murdoch
Natalie Rad
Nathalie Rad
Nayibe Belarezo Vllar
Nicky Driver
Nicole Mungovan
Rachael Royal
Renee Salter
Robyn Jacob
Robyn Moon
Roxene Quinn
Ruth Altman
Ruth Craven
Ruth Waters
Sandra Merritt
Sarah Bryce
Sue Hopkins
Susan Mumford
Sylvia Capra
Tina Li
Tuyet Le
Valerie Kennedy
Vivian Borovickic
Yvonne Hughes

Thank you to our dedicated 
and passionate volunteers.

Our successes this year would 
not have been possible 

without you!

Angela Wood
Director Clinical 
Services
Dip of Applied Science 
Nursing; Grad Dip Child 
and Family Health; Grad 
Dip Critical Care Nursing; 
Dip Management

Dushi Goonesekera
Chief Financial Officer
BA Business Administration;
Member of CPA Australia
and UK (ACMA); Chartered 
Global Management
Accountant (CGMA)

Karen Edwards
Director Governance
and Corporate Services
and Company Secretary
B.A Honours; Grad Cert 
Adult Ed; M.Clin Psych.  

Sharlene Vlahos 
Director Education and 
Business Development
BA Nursing; Cert Child and 
Family Health; Masters of
Nursing – Clinical Leadership
Management

Volunteers
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Financial Overview
Treasurers Report

The Financial Year 2018-2019 saw Karitane deliver 
an operating surplus before other comprehensive 
income of $66,307 compared to a deficit of 
($502,402) in the prior year. The improvement in the 
result from the prior year was primarily driven by 
a write back of $870K in accumulated employee 
related provisions this year.

Revenue from all sources was $10.7 million for the 
financial year, representing a decrease of 10% from 
the previous year. During 2018, we transitioned the 
Connecting Carers NSW program, which provided 
training, education and peer support to foster, kinship & 
relative carers across NSW, as part of the NSW Family 
& Community Services Permanency Support Reforms. 
This service transition was the primary driver of the 
reduction in revenue compared to prior year. However, 
with significant investment in our digital innovation 
programs, our revenue from NSW Health grew by 14% 
this year to $6.7million from $5.9 million in FY 2017-
2018.

The increase in our funding from NSW Health has 
supported us to progress with our commitment to digital 
service delivery models including the implementation 
of Virtual Home Visits and I-PCIT across NSW and to 
the heart of rural and regional communities. Delivering 
integrated care across community settings has also been 
an area of growth and during the year, we were able to 
open the first Karitane integrated care hub at Oran Park 
with the generous support from the Perich Group and 
South West Sydney Local Health District.

The total expenditure for the year was $10.6 million; 
representing a decrease by 14% from prior year. Decrease 
in overall expenditure was driven by the transition of the 
Connecting Carers NSW Program and the write back of 
accumulated employee provisions. 

Karitane‘s net assets at 30th June 2019 were $14.7 
million. This is made up of total assets of $19.5million, 
netted off by total liabilities of $4.8 million. The net assets 
are represented by accumulated funds of $9.1 million 
and an asset revaluation reserve of $5.6 million. We 
continue to expand our financial investment strategy with 
investment in medium term managed funds this year,
with a growth of 32% in interest & investment revenue 
compared to prior year.

We are most grateful for our State and Commonwealth 
Government Partners, NGO Partners, Community Clubs 
and Donors who have contributed to 85% of our revenue 
in 2019. On behalf of Karitane and the Board, I thank our 
Funders, Donors, Corporate Partners and Volunteers for 
their continued generosity.

“The first 2,000 days shapes a 
child’s  future. As a not for profit
organisation Karitane provides 
critical parenting services to 
families, building parenting 
capacity and enhancing parent-
child relationships”
Karitane CEO, Grainne O’Loughlin

Mr Garth Ross
Treasurer

The Finance Committee appreciates the professionalism 
and dedicated support from the CEO, CFO and the 
Finance Team.

The Board of Karitane remains committed to delivering 
innovative, integrated, value based services to meet the 
increasing demand for our parenting support services 
across all NSW communities.
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Current assets
Cash and cash equivalents              992,719     1,928,117
Trade and other receivables              345,859        425,433
Financial assets             4,562,675     3,739,654
Other assets                   97,718         102,535 

Total current assets            5,998,971      6,195,739 

Non-current assets
Property, plant and equipment         13,062,887   13,631,116
Financial assets (non-current)              499,550 

Total non-current assets         13,562,437    13,631,116 

Total assets           19,561,408    19,826,855 

Current liabilities   
Trade and other payables           1,246,179     2,161,108
Employee entitlements            2,312,758     2,207,189
Deferred revenue             1,178,123         722,142 

Total current liabilities            4,737,060      5,090,439 

Non-current liabilities   
Employee entitlements                  95,937              110,254 

Total non-current liabilities                95,937         110,254 

Total liabilities             4,832,997      5,200,693 

Net assets           14,728,411    14,626,162 

Funds
Accumulated funds           9,111,352     9,045,045
Reserves             5,617,059      5,581,117 

Total funds           14,728,411    14,626,162 
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Revenue from continuing operations          9,906,054   11,160,782
Other revenue and income               755,367        720,736 

Total revenue and other income          10,661,42   11,881,518 

Expenses  
Employee benefits expenses          (7,446,719)   (8,658,887)
Depreciation and amortisation             (487,303)      (504,032)
Occupancy expenses              (580,113)      (597,263)
Fees written off               (111,025)      (192,163)
Provision for doubtful debts                 (3,664)          47,464
Printing and stationery expenses             (102,160)      (124,862)
Telephone expenses                (41,601)        (66,717)
Repairs and maintenance expenses            (421,236)      (269,780)
VMO expenses               (381,296)      (373,703)
Consultancy expenses              (280,960)      (301,786)
Other expenses                (739,037)   (1,342,191)

Total expenses          (10,595,114) (12,383,920) 

Net surplus / (deficit) for the year before income tax expense           66,307      (502,402)

Income tax expense 
Net surplus / (deficit) for the year               66,307      (502,402) 

Other comprehensive income   
Revaluation of land and buildings                 35,942         328,301

Total comprehensive income / (loss) for the year           102,249      (174,101)

STATEMENT OF PROFIT OR LOSS AND OTHER COMPREHENSIVE 
INCOME FOR THE YEAR ENDED 30 JUNE 2019

2019
$

2018
$

STATEMENT OF FINANCIAL POSITION
FOR THE YEAR ENDED 30 JUNE 2019

2019
$

2018
$

The above statement of profit or loss and other comprehensive income should be read in conjunction with the 
accompanying notes.
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Thank You to our Funders,  Community Partners and Supporters

Funding Providers 

South Western Sydney Local Health District
Private Donor

Department of Communities and Justice (formerly FACS)
Department of Social Services

Benevolent Society
Mission Australia

Perich Group
NSW Ministry of Health
Rotary Club of Narellan

Liverpool Catholic Club Grants
South Sydney Junior Ruby Leagues Club

Michael and Rochelle Goot

Government Subsidies & Grants

Patient Fees

Donations

Other Income Including Investment Interest

Partners Supporters

75%

10%

10%



www.karitane.com.au
Karitane Head Office: 138-150 The Horsley Drive, Carramar NSW 2163

02 9794 2300

Together, we can 
make a life-changing 

difference

Make a secure donation
www.karitane.com.au/donations


