
 1  

Mums and Bubs  
Success Stories



 3  2  Mums and Bubs Success Stories

About this booklet
NACCHO values the work being done by our 148 member services to deliver 
strong mums and bubs in our communities. For the 2025 NACCHO Conference, 
we are presenting a number of success stories, showcasing incredible work across 
the country to improve health outcomes for Aboriginal and Torres Strait Islander 
mothers, babies and families. 

Thank you to those that have shared their stories, and keep 
up the great work!
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Acknowledgement of Country
NACCHO acknowledges the First Peoples of this land and recognises their continuous 
connection to land, sea, and community. We pay our respects to them and their cultures, 
to the Elders past and present.
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Strong Born – a national campaign on fetal alcohol 
spectrum disorder (FASD)

Fetal Alcohol Spectrum Disorder (FASD) awareness, identification and prevention 
is being supported nationally by NACCHO through Strong Born. The Strong Born 
campaign was co-designed with ACCHOs to raise awareness of FASD and the harms  
of drinking alcohol while pregnant and breastfeeding. 

Through grant funding, 57 ACCHOs have been provided agency and support to localise the 
Strong Born resources, while maintaining the strengths-based messaging and reducing the 
stigma experienced by women. These localisation activities have included development of local 
videos and merchandise, hosting of events and messaging broadcast through local TV and 
radio in language. This localisation has grounded campaign material in the local culture of each 
Community and created identifiable role models to improve meaningful engagement with the 
health messages.

As part of the campaign, NACCHO has also delivered campaign resources to sector members 
and supported the development and delivery of training to sector members on the diagnosis 
and management of FASD in the Community.
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iSISTAQUIT - implementing Supporting Indigenous 
Smokers to Assist Quitting

iSISTAQUIT training significantly improves health professionals’ knowledge of smoking 
cessation care and their confidence that their treatment will be successful. The program 
demonstrated promising proxy indicators of quitting in Aboriginal women. More pregnant 
women were offered NRT (63% vs. 22%) and made more and longer lasting quit-smoking 
attempts (63% vs. 52%) than women receiving standard care. Quit rates in the pilot phase  
were 14% (intention-to-treat). 

iSISTAQUIT is the only multi-level national program in Australia to improve health professionals’ 
skills and optimism in providing smoking and vaping cessation care to Aboriginal and Torres 
Strait Islander women during pregnancy.1 Commencing in 2016 as the co-designed ICAN QUIT 
in Pregnancy study, iSISTAQUIT Ngurrajili is now in its 5th Phase, scaling up to 50-100 ACCHOs 
and mainstream services nationally.

Six ACCHOs participated in Phase 2, 23 ACCHOs/other services in Phase 3, and 40 ACCHOs/
other services in Phase 4. iSISTAQUIT’s rationale to improve the quitting rates of Aboriginal 
pregnant women is to upskill health professionals and empower them to offer evidence-based 
culturally appropriate care at this sensitive time in a woman’s journey.

iSISTAQUIT training significantly improves health professionals’ knowledge of smoking 
cessation care and their confidence and optimism that their treatment will be successful.

Proxy indicators of quitting in Aboriginal women, such as increased intentions and quit 
attempts, were promising. More pregnant women were offered NRT (63% vs. 22%) and made 
more and longer lasting quit-smoking attempts (63% vs. 52%) than women receiving standard 
care. The program is highly acceptable, feasible, and culturally competent in an ACCHO setting 
and can be adapted for a service’s context. 91% of trained health professionals reported 
satisfaction and would recommend the training to others.

Women often require multiple quit attempts before succeeding; thus, it is challenging to 
demonstrate quit rates. We reported a 14% quit rate (intention-to-treat); however, following up 
with women in Aboriginal community settings has been confounded by the COVID-19 pandemic 
and challenges to accessing national KPI data.

•	2016
•	Study design: 		
	 Coproducing  
	 and pre-testing  
	 material

•	2016-2017
•	pilot study 
	 in 6 services

•	2017-2021
•	Webinar training  
	 vs usual care 
•	23 services

•	2019-2022
•	Implementation 	
	 phase of SISTAQUIT 	
	 (online self-paced 	
	 training)
•	40 services

•	2022-2016
•	Scale-up: National 	
	 implementation  
	 of SISTAQUIT  
	 50-100 	services

Phase 1

Phase 2

Phase 3

Phase 4

Phase 5
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Kimberley Mum’s Mood Scale (KMMS)

The KMMS is a co-designed perinatal depression and anxiety screening 
tool and implemented across Primary Health Care Services in the 
Kimberley region of Western Australia. 

 
The KMMS is a co-designed perinatal depression and anxiety screening tool and implemented 
across Primary Health Care Services in the Kimberley region of Western Australia. 

The KMMS was validated in 2016 and known as a culturally safe screening tool for routine 
perinatal clinical care for Aboriginal and Torres Strait Islander women, in place of the Edinburgh 
Postnatal Depression Scale.

KMMS is an example of the importance of co-design as it brings the Aboriginal perspective of 
being, knowing and doing and establishes best practice on how to engage with community.  
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Congress Alukura – By the Grandmother’s Law

Congress Alukura by the Grandmothers Law began in 1986, following several years of 
community engagement, led by senior law women and traditional midwives from across  
Central Australia.

The Alukura grandmothers established this service as a women’s only place to provide 
comprehensive care for our women, both in pregnancy, and for other issues relating to  
women’s business.

Alukura was the first service of its kind in Australia, designed around a unique model of 
Aboriginal women’s concepts of health and service delivery. Women came together in 1984 
for the first Birthrights conference held in Mpartnwe Alice Springs, where they upheld that 
Aboriginal beliefs and practices of childbirth are radically different to Western methods; 
that childbirth is part of Dreamtime and traditional Law; that traditional birthing ways have 
developed over thousands of years; and that Aboriginal women want control over birthing 
business as a whole.

“White people have never asked us where we want to have our babies. 
They’ve always said, You’ve got to go to the Hospital. This thing 
Congress is trying to do is really important. That’s why we gotta talk 
together as one, all black women, as all Aboriginal women. We got 
to talk together. Doesn’t matter that we’re from this country or that 
country.” 

Since its formation, the underlying philosophy of Alukura is based in the rights of Aboriginal 
women to practice their culture when it comes to pregnancy and birthing.

A review by the Department of Aboriginal Affairs in 1989 recommended that Alukura expand 
to implement a birthing service. From 1993 to 1997, Alukura operated a maternity service with 

the option for women to give birth onsite at Alukura. During these years, there were 17 births at 
Alukura. Births were attended by midwives, traditional grandmothers, support people and GPs. 
Antenatal and postnatal care were provided as part of this model.

A second review of Alukura in 1998 found that Alukura was recognised as playing a key role for 
Aboriginal women. It found that there was a high quality of care that was culturally appropriate 
and sensitive. The service adapted, and between 2002 and 2005, Alukura recommenced a 
birthing service with an agreement with the hospital. This would enable Alukura midwives to 
attend low-risk births at the hospital as Independent Midwives. There were 88 births during this 
period.

The Alukura Midwifery Group Practice was briefly re-established from 2010-2011, with an 
updated birthing agreement saw Alukura midwives under direct clinical supervision of hospital 
obstetricians. A high level of continuity of care was able to be maintained for our women. 
This attempt at an MGP ceased in 2011, due to a shortage of midwives who were eligible 
for Medicare billing, and capable of birthing at both Alukura and Alice Springs Hospital. 
Whilst Congress had been able to provide quality antenatal and postnatal care, consistently 
integrating this with birthing was not able to be achieved in a sustainable way.

In late 2023, the long held vision of the Alukura Grandmothers came to fruition with the 
commencement of the Alukura Midwifery Group Practice. This followed a third review of Alukura 
in 2020, in which Congress committed to re-establishing this service to deliver a ‘gold class’ 
standard of care, providing women with continuity of care from a known midwife from early in 
pregnancy, through birth, and postnatally. The service has been funded by the Commonwealth 
Department of Health and Aged Care’s First Nations Health Division. Congress is working 
in partnership with My Midwives, and NT Health. In its first 12 months, the Alukura MGP has 
supported 110 women and 94 births. 

Central to the Alukura MGP model is the bi-cultural care provided by Endorsed Midwives and 
Aboriginal Maternity Care Workers, working together. Excitingly, additional funding means we 
can employ Aboriginal Maternity Care Workers to work in a one-to-one ratio with midwives. 
Also working as part of the model is a social worker, diabetes nurse educator, and psychologist. 
These positions working together provide holistic support for our women. 
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Yalbilinya Miya Cultural Breastfeeding Photoshoot

Yalbilinya Miya at Riverina Medical and Dental Aboriginal 
Corporation (RivMed)

The Yalbilinya Miya (learn together in Wiradjuri) project was designed and led by 
RivMed on Wiradjuri Country (Wagga Wagga) and was born out of community priority 
of a need for culturally safe and responsive breastfeeding supports for local Aboriginal 
women.

Yalbilinya Miya is a community-led, evidenced-based model grounded in sovereignty and self-
determination, ensuring breastfeeding supports provided to our local mothers are responsive 
to their needs. The project team is led by Aboriginal women who are mothers with firsthand 
breastfeeding knowledge, skills and wisdom, and has already provided breastfeeding support to 
15 Aboriginal mothers through RivMed, with some women being first time mothers, and others 
with children but their first time breastfeeding. 

To date there is limited evidence on what Aboriginal women want and need to breastfeed, 
to respond to this priority, two interconnected studies are being conducted, Part 1 in 
Understanding and Part 2 in Holistic Breastfeeding Program, drawing on the voices and 
experiences of Aboriginal women in our community.

In Australia there are no Aboriginal and Torres Strait Islander led lactation or breastfeeding 
training programs. To support our women in their breastfeeding journeys and increase the 
number of Aboriginal and Torres Strait Islander babies being breastfed, there is an urgent need 
for workforce development. Through support and training of Aboriginal community members, 
Aboriginal Health Practitioners/Workers, Midwives and GPs in our ACCHOs on breastfeeding we 
can embed in our ways of knowing, being and doing.  

“After trying to teach myself how to breastfeed my newborn son, I was left with cracked 
and bleeding nipples and the feeling of failure. I was in pain, I was crying, and I had 
nowhere to go” Aboriginal mum.

Through the development of culturally grounded supports we will 
empower our women to reclaim our breastfeeding practices for the  
next generations.

Yalbilinya Miya is led by RivMed in partnership with the Poche Centre for Indigenous Health at 
the University of Sydney and the Sax Institute and is funded by the Lowitja Institute.
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Aunties & Sisters at the South West Aboriginal Medical 
Service (SWAMS ) 

The SWAMS Birthing on Country Practitioners (Aunties & Sisters) are the cultural lead working 
collaboratively with Midwives to deliver evidence based and culturally appropriate individual 
clinical services, group health promotion, education and illness prevention activities to 
Aboriginal and Torres Strait Islander women, their partners, and families during the antenatal, 
intrapartum, and post-natal period in the hospital and community setting.

Mima is near graduating to become an AHP and plans to commence Certificate IV in Doula 
Support Services soon after graduating. Mima’s first week of practical placement included 
supporting Karlie & Matthews journey of welcoming their new son Bertie into the world at 
Busselton Hospital.

Mima didn’t have words to express how culturally proud it made her feel being part of 
welcoming Bertie into the world and how honoured she felt to be invited to such an intimate 
event. Mima was very respectfully welcomed by everyone at Busselton Hospital and said that 
this experience was incredible. Karlie and Matthew couldn’t stop expressing their appreciation 
and thanks for Mima being there for them as a familiar face in a SWAMS shirt and cultural 
support.

After SWAMS shared this story and these pictures, other mums in the community have been 
asking for Mima’s support during this time.

Mum Karlie, Dad Matthew, AHP Mima and baby Bertie
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Connected Beginnings at Mulungu

Connected Beginnings is for every Aboriginal and Torres Strait Islander child to be safe, healthy 
and ready to thrive at school by the age of five. The initiative, jointly delivered by the Federal 
Government Department of Health and Aged Care and the Department of Education, aims to put 
the power to create lasting change in the hands of the local community.

Mareeba, a rural town in Far North Queensland on the lands and waters of the Muluridji people 
set up the Mareeba Connected Beginnings (MCB) office in in October 2021. The MCB team – 
through Mulungu Aboriginal Corporation Primary Health Care Service – has been connecting 
and engaging with Elders and community, to understand barriers that prevent families from 
connecting with services, and to help families engage with early education and healthcare 
services.

Under the operating model for Connected Beginnings nationally, MCB has created a safe place 
for the community to yarn, connect key organisations and individuals, work with community 
to identify barriers that prevent families from connecting with services and has been the ‘glue’ 
between services. 

One project, the MCB team along with community members, midwives and 15 families worked 
collaboratively to produce a portfolio of professionally taken photos. Many participants spoke of 
their pride at being part of something that demonstrates culture and the cultural importance of 
extended family.

A large part of this project was the time community members and hospital staff spent 
collaborating during the three photo shoots. One midwife noted, in a busy hospital environment 
it is easy to become “focussed on the belly or the baby” rather than on the identity and needs of 
the birth mother and family. The knowledge, respect and friendships that were gained during the 
photoshoots are facilitating greater understanding, connection and holistic care at the unit.2 

The success of this model is identified in their most recent program results from July 2023 to June 
2024 births of Aboriginal babies in Mareeba, where 91% (31/34) of women went into spontaneous 
labour and 85% (29/34) of women had a vaginal birth. There were no elective caesarean sections, 
and no instrumental vaginal births (e.g., forceps and/or vacuum).

MCB and the midwives are now collaborating in partnership with Maternal Health (Midwifery) to 
co-design the Growing Deadly Families Project in Mareeba. M
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Safe, Healthy & Thriving – Culturally Safe Integrated Care 
Hubs at the Victorian Aboriginal Health Service (VAHS)

Established in 1973, VAHS was founded to meet the specific medical needs of Aboriginal 
communities in Victoria. Over the past five decades, VAHS has grown into a comprehensive 
health provider, offering medical, dental, and social services tailored to the needs of Aboriginal 
and Torres Strait Islander people.

VAHS’ paediatric clinic operates within its Women’s and Children’s Unit, and includes a 
multidisciplinary team of Aboriginal Health Practitioners, the Koori Maternity Service, Maternal 
and Child Health Nurses, General Practitioners, speech therapists, and parenting support 
programs. This integrated approach ensures that children and families receive holistic, culturally 
safe care.

With over 50% of their paediatric clinic’s patients in statutory out-of-home care (OOHC), 
VAHS has developed a tailored model of care that aligns with national clinical guidelines while 
leveraging existing resources. This model is grounded in VAHS’ commitment to comprehensive 
primary health care, led by Aboriginal Health Workers who bring cultural knowledge, trust, and 
continuity to the care experience.

Many Aboriginal children in OOHC prefer to be seen at VAHS rather than at dedicated 
mainstream OOHC clinics. As the largest paediatric service for children in OOHC in Victoria, 
VAHS has committed to providing an environment where children and their families are safe 
and feel safe, and where their voices are heard about the decisions that affect their lives.

VAHS’ paediatric clinic model demonstrates how community-controlled health services can 
respond effectively with the focus of health and wellbeing at the heart of child protection policy 
and practices. By embedding cultural safety and multidisciplinary collaboration, VAHS continues 
to improve outcomes for Aboriginal children and families across Victoria.

“The child protection system is not meeting the health needs of 
Aboriginal children in care. We need to reorient toward a more 
integrated health and wellbeing framework that is preventative, 
supportive, strengths based and culturally safe. 

This urgently requires a national strategy, 
a commitment to self-determination 
and building on the strengths of the 
ACCHO model, a robust regulatory  
and reporting framework, and  
stronger collaboration between the  
child protection and health systems. 

By keeping health and wellbeing at  
the heart of child protection policy 
and practice, we have the potential  
to change the trajectories of children 
in care.”  

- Dr Niroshini Kennedy, VAHS 
Paediatrician  
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Birthing in our Community at the Institute for Urban 
Indigenous Health (IUIH)

Birthing on Country has been shown to improve maternal and infant outcomes, while costing 
less than standard care.3 For example, an evaluation of IUIH’s Birthing in our Community 
service reported insignificant perinatal and organisational benefits, including a 37% reduction in 
preterm births, saving the government an average of $4,810.02 per mother-baby pair.4

The most significant savings in IUIH’s ‘Birthing in Our Community’ (BiOC) model came from 
fewer admissions to the neonatal nursery largely due to less pre-term births and associated 
complications. This finding is consistent with the Cochrane review of women receiving continuity 
midwifery care who had less neonatal nursery admissions.5 Additional savings were also due 
to the BiOC women experiencing more spontaneous vaginal births, less planned caesarean 
sections and shorter lengths of stay. 

Today I am

1week
old!

Today I am

2weeks
old!

Today I am

3 weeks
old!

Today I am

 1month
old!
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Replanting the Birthing Trees through the University of 
Melbourne

Replanting the Birthing Trees is a highly innovative Aboriginal and Torres Strait Islander led 
project that focuses on Closing the Gap through addressing intergenerational trauma – one of 
the root causes of health inequalities.6 The project particularly focuses on positively reinforcing 
cycles of nurturing and recovery, with attention on the critical life course transition of a baby’s 
first 2,000 days. This project aims to help parents in achieving the hopes and dreams for a 
happy, safe, and healthy family. Through this, health systems are driven towards reform and 
establishing a transformative shift in health policies and practice to ensure that all Aboriginal 
and Torres Strait Islander babies have the best possible start to life.

The Birthing Tree was a place of women’s business where for many centuries, as a secure place 
of safety. The impacts of colonisation, violence and discrimination have led to the dormancy 
of The Birthing Tree. In a national survey of primary maternity care providers, 98% reported 
that trauma is having a significant impact on Aboriginal and Torres Strait Islander parents. Yet 
almost half (43%) were not satisfied with the ability of their service to address this. Currently, 
there is no applied evidence for how to safely and effectively identify and support Aboriginal 
and Torres Strait Islander parents experiencing complex trauma. This project provides a 
powerful opportunity to improve healthcare outcomes for families and transform cycles of 
trauma into cycles of nurturing and recovery.

Working in two worlds

This project is grounded in the idea of a Birthing Tree and recreating the 
safe and sacred spaces used by Aboriginal women for millennia. This has 
been aligned by the six project streams with a part of the Birthing Tree. 
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Measuring the burden of iron deficiency in Aboriginal 
children under five years at the Maari Ma Health 
Aboriginal Corporation

Broken Hill in far western NSW is an historical mining town founded on one of the worlds largest 
silver-lead-zinc mineral deposits. As a result, lead is widespread in both residential homes and 
public spaces, increasing exposure to the community.

Lead does not belong in the body, when it gets into our bodies, the build-up can cause illnesses 
such as increased blood pressure, low iron, abnormal kidney function, and abnormal brain 
function.  When lead gets into a child’s body, it can harm their development. “If a child does 
have high blood lead levels [they can cause] cognitive issues, impair speech and learning [and] 
cause drastic effects on their health,” Lavinia Henderson from Maari Ma Aboriginal Health 
Corporation. 

Maari Ma deliver blood lead screening to children under 5 years of age as part of their Healthy 
Start program. Healthy Start is Maari Ma’s comprehensive prevention, early detection and 
intervention program focused on antenates, babies, toddlers, children and adolescents. The 
program includes primary care, child health surveillance and screening, immunisation, health 
education, monitoring of growth and development, and an early literacy program. The delivery 
of lead screening within this intensive program has achieved high screening participation 
at Maari Ma, with a commitment to improved cultural appropriateness and accessibility of 
screening for the Indigenous community. Maari Ma recently evaluated their screening program 
for 2011-2022 and the average annual lead screening coverage was 78%.

Maari Ma continues to advocate that Aboriginal children in Broken Hill deserve clean homes, 
safe air, and a future free from the legacy of lead. 
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