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Celebrating the WHA Community

More than 70 
presentations by peers 
on innovations and 
redesign ideas in 15 
online forums

The most comprehensive  
Benchmarking Program 
Maternity Care Indicator 
in Australasia

Managers & Clinical 
Leaders actively engage 
in WHA Special Interest 
Groups

WHA members care for 
 

of public births in 
Australia each year

Member Hospitals 
sharing expertise about 
excellence in women’s 
healthcare

In 2019/20, 328 new 
individual members 
have joined our vibrant 
online community of 
over 2500 experts 
in maternity care 
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Dr Barb Vernon
Chief Executive Officer, WHA

On behalf of the President & Board of WHA it is my pleasure to present the Annual 
Report for Women’s Healthcare Australasia for the 2019-2020 financial year.   

The past year has been challenging for many communities across Australia and New 
Zealand, with maternal & newborn healthcare services being no less affected. The 
unprecedented scale and ferocity of bushfires last summer, followed by a global 
coronavirus pandemic, have tested the resilience and adaptability of many WHA members. 

In the midst of these challenges, it has been especially inspiring to witness the 
generosity with which healthcare staff across member services reached out to 
one another through WHA, sharing their worries and fears, together with practical 
ideas and strategies for coping with the challenges at hand.  In March 2020, 
the WHA team moved quickly to create opportunities for maternity teams to 
connect with each other, offering fortnightly web meetings with open agendas for 
participants in many of our Special Interest Groups to share concerns and learnings.   

The opportunity to network with peers on priority topics has continued to 
attract maternity services nationally, with an additional 10 hospitals joining 
WHA during the 2019-20 year.  Each new member hospital brings fresh insights, 
experiences & expertise to the wider community for the benefit of everyone.   

Increased participation in WHA has also further enhanced the value of our 
benchmarking program. Around 170,000 births are now being reported annually 
to the WHA Benchmarking Maternity Care Program by 116 hospitals, providing 
care for 82% of public births in Australia.  This provides a robust and rich dataset 
for understanding trends, for identifying best practice care, and for sharing 
learnings with one another.  WHA’s clinical data is now accessible to members 
via a secure online portal which is being developed to support analysis of which 
strategies are achieving the best outcomes for different cohorts of women.   

Other successes of the year were the Safety & Quality Forum on Post-partum 
haemorrhage (PPH) held in November 2019, at which more than 100 members 
analysed benchmarking data, reviewed changing evidence & shared strategies 
and experience with addressing challenges to improving care and outcomes 
for women & newborns.  Rates of PPH are continuing to rise and are of 
concern to most of our member services.  We are currently preparing to offer 
members the opportunity to collaborate on improvement efforts in 2021-22.   

WHA is a strong and vibrant community of services who share a commitment to 
improving care and outcomes for women and their families.  I’d like to thank all staff of 
member hospitals who actively participated in WHA networks and events throughout 
the year.  Thanks to the WHA President, A/Prof Anne Sneddon and the Board of 
Directors, who volunteer their time and expertise to guide WHA’s strategic focus and 
review its performance.  And lastly a huge than you to our fantastic and dedicated 
team of staff at the WHA office.  Their boundless enthusiasm and creativity in helping 
members to connect & learn from one another is an ongoing inspiration to me. 

With warmest regards,

Dr Barb Vernon 
Chief Executive Officer, Women’s Healthcare Australasia

Letter from the CEO
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Our Staff during 2019-20

Our Board of Directors during 2019-20
A/Prof Anne Sneddon President WHA, Consultant Obstetrician & Gynaecologist, Department 

of Obstetrics, Gold Coast University Hospital, QLD
Ms Kate Reynolds Vice President WHA, Coordinator of Midwifery, WA Country Health 

Service, WA
A/Prof Graeme Boardley A/Executive Director, King Edward Memorial Hospital Boardley, WA
Ms Susan Gannon A/Executive Director, Royal Hobart Hospital, TAS

Ms Tessa Kowaliw Special Purpose Director - Consumer
Prof Boon Lim Clinical Director Department of Obstetrics and Gynaecology Centenary 

Hospital for Women & Children, ACT	
Ms Sue McBeath Director of Nursing & Midwifery, Women’s Adolescent & Children’s 

Services, Royal Hobart Hospital, TAS
Ms Naomi McKeown Special Purpose Director - Independent, Operations Manager, 

Parallela Project Management
Prof Michael Nicholl Clinical Director, Division of Women’s, Children’s & Family Health, 

Northern Sydney Local Health District, NSW
Ms Maree Reynolds Director Women’s Health & Newborn Services, Mater Mother’s 

Hospital, QLD

Dr Barbara Vernon Chief Executive Officer
Adele Kelly Collaborative Quality 

Improvement 
Coordinator

Ali Bakhodirov IT Support
Alison Niyonsenga Network Support 

Assistant
Chrissy Scott Membership Officer
Dee Patil Clinical Network 

Manager
Elijah Zhang Benchmarking 

Coordinator
Erandi Goonetilleke Communications 

Assistant
Gill McGaw Business Manager
Jack Gooday Database Administrator
Jennifer Etminan Communications 

Coordinator

Jenny Taylor Admin Assistant
Joanna Webb Finance Officer
Keith Tin Benchmarking Data 

Analyst
Kelly Eggleston Executive Assistant
Leila Kelly Networking Coordinator
Michael Vernon Website Coordinator
Michelle Favier Events Coordinator
Nathan McGaw Communications 

Assistant

Sean Oerlemans Benchmarking Projects 
Officer

Heather Artuso Midwife - BMC Projects
Reem Najjar Midwife - BMC Projects
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13 SIGs & forums 
to benefit from & 
participate in

Our Members 
Community Services:

Access to tailored 
benchmarking 
reports

Access to Quality 
Improvement 
& Innovative 
presentations by 
peers services

Access to event 
presentations 
and resources

Our Online Members Community

WHA Members Community is a secure online portal for sharing of 
ideas, knowledge, advice, tools and resources among managers 
and clinicians of  maternity units across Australia. The Online 
Member Community has grown by 14.4% during the 2019-20 
financial year from 2,273 to 2,601 staff of member hospitals.
WHA has been recording (with consent) all talks given by 
members either virtually or at face to face meetings. This has 
generated a growing library of high quality presentations on a 
wide range of service redesign and improvement initiatives.
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There have been 57 different discussions and resources 
shared in the WHA COVID-19 Online Forum

In light of the challenges facing member hospitals from the COVID-19 pandemic, WHA moved quickly 
to support our members to easily connect with one another to share information, ideas and strategies.  
WHA changed the focus of all of our Special Interest Group meetings from March 2020 to facilitate 
discussion between peers on how they were preparing for the pandemic, working to keep staff safe, 
and changing work practices to continue providing excellent care for women & newborns in the 
changing COVID-19 environment.   

Web Conferences via Zoom were 
scheduled fortnightly for all interested 
Special Interest Groups. Detailed 
summaries of the discussions were 
provided for those who could not attend. 

Frequent Zoom Meetings 
& Detailed Summaries

Feedback from Participants

WHA COVID-19 Forum

Feedback from participants has been very positive. Members greatly valued the opportunity to hear 
how others in similar services were responding to the challenges everyone was facing related to 
COVID-19 planning.  Once a few services had experience caring for COVID-19 positive mothers, there 
was keen interest in how they had managed, whether their plans held up, and lessons learnt from 
which others could benefit. It was reassuring to hear that local issues were similar everywhere, and to 
have the chance to ask colleagues for advice on how they were tackling these. As ever, the WHA team 
was inspired by the depth of expertise within the WHA community and by the generosity of members 
to share their ideas and know-how with others for the common good.   

WHA COVID-19 Response

All of our members are able to access the 
WHA COVID-19  forum which provides 
the opportunity to share resources, 
ask questions and review state Clinical 
Practice Guidelines and policies, etc. 
Visit our members website to participate: 
https://members.wcha.asn.au/member-
forum/2756
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Topics Discussed in the COVID-19 Forum Include:

•	 Service redesign and alterations in 
patient flow and management 

•	 Anticipated redeployment of staff to 
support colleagues in the rest of the 
hospital 

•	 PPE – availability, donning and doffing  
•	 Use of PPE during birth in the labour ward 

and in theatre 
•	 Supporting staff to deal with anxiety
•	 Strategies to decrease face to face care 

including transitioning to telehealth 
•	 Online antenatal education  

•	 Directors of Nursing & Midwifery
•	 Executive Leaders of Tertiary Maternity 

Services
•	 Metropolitan Maternity Services
•	 Midwifery Group Practice
•	 NICU & Special Care Nurseries
•	 Rural & Regional Maternity Services
•	 Safety & Quality in Maternity Care

SIGs involved:

Other Topics discussed:

Staffing behaviour changes to ensure 
safety and wellbeing 
Staff mental wellbeing was frequently 
cited as a major concern and challenge. 
Services shared strategies on how to 
maintain staff mental wellbeing including 
counselling sessions, daily check-ins, and 
keeping staff busy during quiet periods, 
in addition to changing hygiene practices 
in non-clinical spaces to minimise 
hospital transmission (e.g. wiping phones, 
cleaning common spaces etc.)

Creation of hot and cold areas
Services talked about how to divide 
wards into hot areas or COVID-19 positive/
suspected areas and cold areas with 
non-COVID-19 patients and the creation 
of alternating A & B teams to maintain 
workforce if staff in either team were to 
get infected.

COVID-19 Silver Linings
There were frequent discussions on 
COVID-19 silver linings or positive changes 
that COVID-19 brought to services, such as 
improved clinical care (e.g. stronger focus 
on infection control, more efficient and 
consistent PPE usage); the progression 
of programs that were in the “too-hard” 
basket pre-COVID-19 (e.g. telehealth, 
outreach nurses); strengthening 
interdepartmental relationships.

•	 Labour and birth care for COVID-19 
positive mothers 

•	 Changes to the use of nitrous oxide and 
Entonox during birth 

•	 Staff training requirements and 
challenges of mandatory training 

•	 Changing clinical guidelines 
•	 Visitation policies – especially during 

labour & birth 
•	 Care of the newborn of a COVID-19 

positive mother 
•	 Changes to emergency interhospital 

transfer arrangements for women and/or 
newborns 
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Networking to Share Innovation & Best Practice

WHA continues to expand its networking services for 
members with the goal of promoting information 
sharing to help improve maternity healthcare. Our 
Special Interest Groups (SIGs) share information, 
collaborate and gain new insights via our face to face 
insight forums, teleconferences, webinars and secure 
online forums.
Our SIGs enable individuals to readily connect and 
share their passion for excellence in one or more 
areas of women’s healthcare. Examples of the topics 
discussed in each of our SIGs are listed below:

SIG Name Topics Discussed

Aboriginal & Torres Strait 
Islander Women’s & 
Children’s Health

Culturally Safe Perinatal Mental Health – Screening 
tool “Baby Coming – You Ready?” Improving access 
to “gold standard” maternity care, resulting in 
better health outcomes for mothers and babies.

Allied Health

Insight into Telehealth – saving precious 
time, clinical care delivered using technology. 
Additionally, discussing NDIS - assisting staff to 
differentiate between health issues and disability.

Clincial Educators

Strategies for improving staff morale and 
patient care – Learning from Excellence (LEX). 
Project Primip - improving birthing outcomes 
while recognizing the impact of language and 
reconsidering the need for interventions in the 
labours of healthy primiparous women

Directors of Nursing & 
Midwifery

Postnatal Benchmarking – understanding staffing 
for postnatal care & options to enhance care and 
outcomes for admitted postnatal women. Service 
improvement, changing characteristics of women 
and our labour & birth care.

Maternity Consumer 
Representatives

Facilitate sharing of experience among consumer 
representatives into how maternity services can 
best engage with, and respond to, consumer’s views 
in design & delivery of their services.
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SIG Name Topics Discussed

Maternity Services
Culturally Safe Maternity Care – how is it being 
provided, what tools are being used to measure 
this, strategies to increase workforce competency

Midwifery Group Practice

Celebrating Success – strengths, opportunities for 
improvement and benchmarking clinical outcomes. 
Challenges of establishing a rural MGP – engaging 
support from GP Obstetricians 

NICU & Special Care 
Nurseries  

Central Line Insertion innovations. Implications 
of new criteria for the diagnosis of gestational 
diabetes: a health outcome and cost of care analysis

Perinatal Mental Health

Perinatal Mental Health Support via Telehealth – 
opportunities, barriers and challenges . e-PIMH 
supporting rural and regional workforce to build 
capacity and support perinatal & infant mental 
health needs.

Perineal Tears

Better Births for Women Collaborative, a Safer Care 
Victoria initiative to reduce third and fourth degree 
perineal tears.  Sustainability of improvement – 
what system changes and practices help to ensure 
improvement is maintained. Sharing resources on 
training staff to conduct PR examination and cut 
episiotomies. Discussion on infection control issues 
re water storage vessels for warm compresses.

Rural & Regional 
Maternity Services

The history of rural midwifery - our current Models 
of Care and the implication on Rural midwifery 
and future directions.  Quality of experiences for 
women and families - the First 1000 days – meeting 
child’s needs and optimizing child attachment and 
development

Safety & Quality in 
Maternity Care

Introduction of changes in criteria for the testing 
and diagnosis of gestational diabetes . The 
prevention and management of PPH including iron 
infusions, pharmacology and surgical management.

Women’s Hospitals 
Performance & Efficiency

Sharing of information on opportunities to reduce 
costs and enhance quality of care; as well as, 
reporting of costs associated with the case of 
‘unqualified’ neonates.
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Benchmarking to Enhance Performance
WHA’s Benchmarking Program compares performance on a wide range of indicators with similar 
maternity hospitals across Australia. It provides information on Australian trends that might not 
otherwise be apparent at service level. It assists members to identify areas where their service’s 
performance is strong, and areas where there are opportunities for improvement. Our members are 
generous in sharing insights, expertise, tools and resources related to new models of care or other 
improvements revealed in the benchmarking data with their peers. 

In 2019-20 101 hospitals participated in WHA’s Activity and Costing benchmarking. WHA provided each 
participant hospital with a report on high volume diagnosis groups that included comparative data on 
separations, Average Length of Stay (ALOS), NWAU (National Weighted Activity Unit), average cost and 
cost per NWAU. The data also identifies comparative costs for labour, theatre, pharmacy and other 
functions to help identify differences in the care of similar patients among groups of peer services.

The WHA benchmarking 
program makes it quick 
and easy to identify 
opportunities to improve 
efficiency and lower 
costs for maternity & 
newborn care

Performance Benchmarking

WHA designed this dashboard 
to assist members to quickly 
identify how their service is 
performing in comparison with 
peer services caring for similar 
women and babies and how 
performance is changing over 
time.

Figure 1.1
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WHA benchmarking programs compares hospitals with 
similar sized maternity services

Clinical Benchmarking

New Initiative

WHA BMC data for selected 
primiparous women shows 
marked increases in epidural 
use, episiotomies, and 
induction of labour as seen in 
Figure 1.2. Caesarean sections 
have have also increased, while 
assisted vaginal births have 
remained relatively stable. 
Especially concerning is the 
induction of labour rate which 
has increased from 25.6% in 
2008/09 to 46.1% in 2018/19.  
This is an increase of 80% while 
rates of neonatal mortality 
remain relatively stable.  

The WHA benchmarking program also includes a clinical program which consists of various 
clinical indicators about pregnancy and births. WHA does an annual report in addition to a 
more specialised report for midwifery model of care units.

Figure 1.2

Figure 2

Which HAC has highest volume at my service compared with peers?

To better inform discussions 
and decision-making among 
clinicians around variation, and 
how best to develop reliability 
for best practice approaches to 
labour and birth care, WHA has 
developed a portal with a view 
to giving contributing hospitals 
access to a rich dataset of over 
200,000 de-identified clinical 
episodes (Figure 2). This portal 
will be rolled out once usability 
testing is completed
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In the pre-COVID environment of 2019, WHA delivered a 
Safety & Quality Face to Face meeting to provide members 
with an opportunity to connect with and learn from peers 
around the topic of Post Partum Haemorrhage. Listed 
below are some of the highlights from the meeting.

We had additonal meetings planned in 2020, but due to 
COVID these had to be cancelled. Instead, WHA hosted 
multiple online discussions around COVID-19.

WHA Safety & Quality
29-27 November 2019 
Highlights:
•	 Over 100 members from 62 maternity 

services came together to focus on sharing & 
strengthening efforts to prevent and respond 
to postpartum haemorrhage. 

•	 The meeting commenced with presentations 
from WHA on what we know about the extent 
of this harm from clinical benchmarking data.

•	 Discussions on preventing PPH included 
a presentation by Sean Seeho (University 
of Sydney) on intravenous iron use during 
pregnancy.

•	 On day 2 the focus was on; responding to 
PPH, and recovery following PPH. The forum 
concluded with presentations by Bendigo (VIC), 
Mater Mothers (QLD) and Centenary Hospital 
(ACT) who are all doing well in preventing or 
reducing rates of significant PPH.

Events
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WHA plays an active role in advocating on behalf of 
maternity units on national policies and projects 
impacting women’s healthcare in Australia. We develop 
submissions in consultation with our members on issues 
of common interest or concerns. 

WHA would like to thank all members who have contributed to 
discussions and shared their expertise, providing expert advice and 
opinions which have informed WHA responses on important policy issues 
in the maternity sector.  

In the past 2019-20 year WHA developed submissions on the following:
•	 Consultation Paper by the Independent Hospital Pricing Authority on the Pricing Framework for 

Australian Public Hospital Services 2020-21  
•	 Review by the Australian Nursing and Midwifery Accreditation Council of midwifery entry to 

practice education accreditation standards  
•	 Development by the Australian Commission on Safety & Quality in Healthcare of clinical care 

standards on third and fourth degree perineal tears 
•	 Review by the Stillbirth CRE and the Perinatal Society of Australia and New Zealand of the Clinical 

Practice Guideline for Respectful and Supportive Perinatal Bereavement Care

WHA also contributed to discussion and planning of the National Early Years Summit which was a 
catalysing event to advocate for systems-change in the first 1000 days. Bringing together a cross 
section of professional groups to facilitate collaboration on the prioritisation of issues and strategies 
that would result in improved outcomes for  the wellbeing of young children from conception to the 
first 1000 days of life. 
WHA provided representation on the Professional Reference Group for the Review of the Midwife 
Accreditation Standards and has been a member of the Steering Committee for the Centre of 
Research Excellence in Stillbirth (CRE). We represented members at a national forum hosted by state 
consumer health organisations on Pelvic Mesh Implants. 

Advocacy
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Our Members: 2019-20

Central Australian Aboriginal  
Congress 
Department of Health NT:
Alice Springs Hospital
Royal Darwin & Palmerston Hospital

Tasmanian Department of Health and Human 
Services:
Royal Hobart Hospital
Launceston General Hospital
North West Regional Hospital

Barossa Hills Fleurieu Local Health Network:
Gawler Health Service
Kangaroo Island Health Service
Kapunda Hospital
Mount Barker District Soldiers Memorial 
Hospital
South Coast District Hospital
Tanunda War Memorial Hospital 
Flinders and Upper North Local Health 
Network:
Whyalla Hospital
Port Augusta Hospital and Regional Health 
Services
Eyre Far North Local Health Network:
Ceduna Hospital
Port Lincoln Health Service
Limestone Coast Local Health Network:
Mount Gambier & Districts Health Service
Naracoorte Health Service
North Adelaide Local Health Network:
Lyell McEwin Hospital
Riverland Mallee Coorong Local Health 
Network:
Murray Bridge Soldiers’ Memorial Hospital
Loxton Hospital
Riverland General Hospital
Waikerie Health Service
South Adelaide Local Health Network:
Flinders Medical Centre
Yorke & Northern Local Health Network:
Clare Hospital
Crystal Brook & District Hospital
Jamestown Hospital
Port Pirie Regional Health Service
Wallaroo Hospital & Health Services
Women’s and Children’s Health Network

Barwon Health - University Hospital Geelong
Bendigo Health
Djerriwarrh Health Services:
Bachus Marsh and Melton Regional Hospital
Eastern Health:
Angliss Hospital
Box Hill Hospital
Peninsula Health:
Frankston Hospital
Mercy Health:
Mercy Hospital for Women 
Werribee Mercy Hospital
Monash Health:
Casey Hospital
Dandenong Hospital
Monash Medical Centre 
Northern Health:
Northern Hospital
Western Health
Sunshine Hospital - Joan Kirner  
Women’s & Children’s Hospital
The Royal Women’s Hospital:
The Royal Women’s Hospital, Parkville
The Women’s at Sandringham 

VIC

NT

TAS

SANSW
Deniliquin Hospital
Far West Local Health District:
Broken Hill Base Hospital
Mid North Coast Local Health District:
Coffs Harbour Health Campus
Port Macquarie Base Hospital
Kempsey District  Hospital
Macksville District Hospital 
Nepean Blue Mountains Local Health District:
Blue Mountains Hospital
Hawkesbury Hospital
Lithgow Hospital
Nepean Hospital
Northern Sydney Local Health District:
Hornsby Ku-ring-gai Hospital
Royal North Shore Hospital
Ryde Hospital
South Eastern Sydney Local Health District:
Royal Hospital for Women
St George Hospital
Sutherland Hospital
South East Regional Hospital (Bega)
Westmead Hospital
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ACT Health:
Centenary Hospital for Women & Children
Calvary Healthcare ACT:
Calvary Public Hospital Bruce

Cairns and Hinterland Hospital and Health 
Service:
Atherton Hospital
Cairns Hospital
Innisfail Hospital
Mareeba Hospital
Tully Hospital
Mossman Multi Purpose Health Service
Central Queensland Hospital and Health 
Service:
Emerald Hospital
Gladstone Hospital
Rockhampton Hospital
Biloela Hospital
Darling Downs Health:
Toowoomba Hospital
Chinchilla Hospital 
Dalby Hospital 
Goondiwindi Hospital 
Stanthorpe Hospital 
Warwick Hospital
Kingaroy Hospital
Gold Coast Health:
Gold Coast University Hospital
Mater Health Service:
Mater Mother’s Hospital
Metro North Hospital and Health Service:
Royal Brisbane and Women’s Hospital
Caboolture Hospital
Redcliffe Hospital
Metro South Health:
Redland Hospital
Logan Hospital
Beaudesert Hospital
South West Hospital and Health Service:
Charleville Hospital
Roma Hospital
St George Hospital
Sunshine Coast Hospital and Health Service:
Sunshine Coast University Hospital
Gympie Hospital
Townsville Hospital & Health Service:
Townsville University Hospital
Wide Bay Hospital and Health Service:
Hervey Bay Hospital
Bundaberg Hospital
Maryborough Hospital
West Moreton Health:
Ipswich Hospital

East Metropolitan Health Service:
Armadale Health Service
Bentley Health Service
St John of God Health Service:
St John of God Midland Public Hospital
South Metro Local Health Service:
Fiona Stanley Hospital
Women & Newborn Health  
Service:
King Edward Memorial Hospital
WA Country Health Service:
Albany Regional Hospital
Bridgetown Hospital
Broome Regional Hospital
Bunbury Hospital
Busselton Hospital
Carnarvon Hospital
Collie District Hospital
Derby Hospital
Denmark Hospital
Esperance Hospital
Fitzroy Crossing Hospital
Geraldton Hospital
Halls Creek Hospital
Hedland Health Campus
Kalgoorlie Health Campus
Karratha Health Campus
Katanning Hospital
Kununurra Hospital
Margaret River Hospital
Narrogin Hospital
Northam Hospital
Warren Hospital
Wyndham Hospital

WA

ACT

QLD
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