
INCREASING DEMANDS FROM OUR GROWING 
POPULATION 

As one of the fastest growing municipalities in Victoria, the City of 
Whittlesea are struggling to keep up with the increasing demand 
for MCH services, and require additional support to be provided 
ahead of the growing population, which is already experiencing 
waitlists for MCH services.

• The City of Whittlesea has a high percentage of our   
 population aged between 0-4 years, who rely on MCH services 
 as part of the KAS framework. At the last census 8.2% of  
 our residents were aged between 0-4 years, compared to  
 6.4% in the same age group across greater Melbourne and  
 6.3% of Victorian’s aged between 0-4 years.1 

• The City of Whittlesea’s population forecast is anticipated  
 to grow by 61.7% between 2020-2040, in comparison to  
 the Victorian population growth forecast of 24.9% for the  
 same period.2

The deficit of locally based services within growth councils 
impacts on MCH as they are ‘holding’ clients until they can access 
services and are competing with other jurisdictions for services.
The rate of births in our municipality, coupled with the impacts of 
the current COVID-19 pandemic has seen an increase in waiting 
lists for mental health, alcohol and drug services, allied health 
services including speech pathology, and residential parenting 
programs. 
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OUR COMMUNITY URGENTLY NEEDS ADDITIONAL SUPPORT FOR   
MATERNAL AND CHILD 
HEALTH 

The Maternal and Child Health (MCH) service is an essential 
program within our municipality and one that our residents 
rely on to ensure the ongoing health and wellbeing of their 
infants, children and families. The availability of these essential 
services has struggled to respond to the demands of our growing 
population, and has come under further strain as a result 
of the COVID-19 pandemic due to workforce 
shortages across the health sector.

We are seeking:

The State Government to consider population 
growth projections, in future funding allocations, as 
opposed to historical demand for MCH services, with 
additional weighting to be applied to growth areas 
due to the complex nature of the community need. 

• State Government to confirm timeframes for   
 review of Key Age and Stage (KAS) framework and   
 complete the review by end of 2023.

• Review of the MCH workforce to develop a   
 workforce strategy to retain and attract additional   
 nurses into the sector by end of 2023.

• Further funding for a new IT infrastructure system,  
 to replace the not fit for purpose Child  
 Development Information System (CDIS) database   
 by mid-2024.

• Funding for projects to pilot improved service   
 delivery models in the short term.



PRESSURE AND SHORTAGES ON THE MCH 
WORKFORCE

There is currently a shortage in availability of qualified Maternal 
and Child Health nurses, particularly due to the break in the 
continuinity of service in moving from the hospital sector to 
community health sector, sector fatigue and burnout as nurses 
leave the sector fatigued from being on the frontline throughout 
the pandemic, the redeployment of MCH nurses to support 
Hospitals during the COVID-19 pandemic, along with the state 
wide nursing shortage.

The MCH workforce in our municipality is 99% female, with 
one male MCH nurse and 95% of the total workforce currently 
working in a part time capacity.4  There are also further 
challenges as our municipality has a high percentage of an aging 
workforce, made up of 17% of MCH nurses aged between 61-70 
years old. This is coupled with 31% of our workforce aged under 
41 years currently on maternity leave, placing further pressure on 
MCH nurses to address shortages within our municipality.5 

To combat the increasing demands on MCH nurses and improve 
the MCH service availability in our community, we are seeking the 
State Government to develop a workforce strategy for the MCH 
Service, and implement plans to attractadditional qualified nurses 
into the sector to address the shortages and impacts being felt in 
our community. 

The workforce strategy should have a focus on addressing these 
shortages, reducing barriers to support the MCH workforce to 
work in flexible models and service waitlists in growth areas as 
a priority. Allowing for a flexible workforce model in the MCH 
service will stimulate more nurses who require flexibility due 
to returing from parental leave, care responsibilities and semi-
retirement to re-enter the MCH profession and will encourage 
additional MCH study uptake and employment rates in a 
female dominated workforce.
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IMPACTS FROM COVID-19 ON OUR COMMUNITY 

The impact of COVID on the community and families has seen 
a substantial increase in the numbers of families experiencing 
significant vulnerabilities and requiring more support from the 
MCH service than previous years.
 
The result of restrictions and isolation rules due to COVID-19 
has also seen MCH nurses not able to undertake their duties 
following attending exposure sites or feeling COVID-like 
symptons, this, coupled with ongoing delivery model changes has 
resulted in ongoing fatigue throughout the sector.

The pandemic has resulted in increased developmental delay 
in children due to isolation, and lack of socialisation due to the 
delay in MCH services screening children. 

The disruption to the delivery of the KAS service has meant that 
the identification of developmental concerns or delays has not 
occurred early enough, placing increased burden on the early 
years sector and on the family unit. This coupled with the long 
waiting lists for specialist services further compounds family 
stress and the stress on the MCH service system.

MCH SERVICE DEMAND IN OUR COMMUNITY

The MCH service in our municipality provides a vital service 
to over 21,00 children and their parents per year. As a diverse 
community, with a rapidly growing population, the scale and 
scope of the MCH service is broad. The following service statistics 
captured between June 2020 and July 20213, demonstrate the 
demands on the MCH service in our community;

• 3,111 new babies were born
• 21,140 children aged 0-6 years are enrolled in the MCH service
• 1,195 people became first time parents
• 50 Aboriginal babies were born and 324 Aboriginal children   
 are enrolled in the service
• 24,007 Key Age and Stage visits were delivered
• Over 70 staff at 51.34 EFT delivered and supported the MCH  
 service.
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THE CHILD DEVELOPMENT INFORMATION 
SYSTEM (CDIS) DATABASE IS NOT FIT FOR 
PURPOSE

The current Child Development Information System (CDIS) is a 
state-wide database designed as a client record system, however 
it is not fit for purpose in terms of generating critical reports and 
understanding and addressing individual and local needs.

Council is requesting funding to support a fit for purpose IT 
infrastructure system to replace the existing CDIS database. 
Addressing the IT system issues within the MCH service, will 
result in time savings for nurses who are already facing extreme 
pressures due to workforce shortages and increase demand, 
allow for the delivery of a digitial service, as well as more 
accurate business reporting for the sector to enable more timely 
identification of understanding in real time the challenges parents 
are experiencing and how the MCH service can be pivitoed to 
meet their needs.


