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Executive Summary
St Kilda Mums Inc1 has experienced continuous 
growth since it was founded in 2009. The 
organisation has grown significantly in terms of 
the number of children supported (25.6% average 
annual growth), and the level of support for 
children living in poverty (9.5% of children living 
in poverty in Victoria received assistance from St 
Kilda Mums Inc in 2018/19). There have also been 
steady increases in the number of social service 
agencies supported, as well as the number and 
value of goods rehomed.
In 2017, St Kilda Mums Inc introduced the ‘Every 
Baby Every Town’ project which, under the 
coordination of a Regional Coordinator, aims 
to assist every child experiencing disadvantage 
in Victoria, including rural and regional Victoria 
where there is great need, made more complex by 
geographical isolation. 
This report provides an evaluation of the ‘Every 
Baby Every Town’ project. The results show that 
service provision in rural and regional Victoria 
experienced growth significantly larger than 
the organisation-wide average; in terms of the 
number of children supported (44% average 
annual growth), and that 13.1% of all children 
living in poverty in rural and regional Victoria were 
supported by St Kilda Mums Inc in 2018/19.
Not all regions in Victoria have experienced the 

same level of support. Four regions - metropolitan 
Melbourne, Gippsland, Hume and Loddon Mallee 
- have experienced slower growth in terms of the 
level of service provision from St Kilda Mums Inc 
for children living in poverty. These are regions that 
have been identified through this evaluation for St 
Kilda Mums Inc to target in order to close the gaps 
and further grow their impact in Victoria.
No longer confined to metropolitan Melbourne, 
St Kilda Mums Inc, along with branches Geelong 
Mums and Eureka Mums (in Ballarat), have 
demonstrated considerable impact and the 
potential for far greater reach in a few short years. 
The greatest impact has been experienced in rural 
and regional Victoria as a result of the ‘Every Baby 
Every Town’ project.
This report addresses both successes and 
challenges within the project and makes evidence-
informed recommendations for continued 
improvement of the ‘Every Baby Every Town’ 
project into 2020 and beyond.

1  Any reference to ‘St Kilda Mums Inc’ in this report refers to the organisation as a whole – St Kilda Mums Inc, Geelong Mums and Eureka Mums.
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Snapshot – At a Glance

Our Impact, Our Numbers July 2018 - June 2019
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 $4,638,082 $2,200,926 $541,693

Total Value of  
Items Re-homed

Number of  
Items Re-homed

 36,777 18,301 4,385

3,141  VOLUNTEERS  2,029  1,029  83        

1,885  SOCIAL WORKERS 1,233  485  184          

256  AGENCIES 205  65  33          

20,403    BABIES & CHILDREN SUPPORTED 
  12,297  6,129  1,977

5,682 BABIES 0-1 YEAR  3,733  1,422  527

14,721 CHILDREN 1-12 YEARS   8,564  4,707  1,450

$7,380,701 59,463

Please refer to the St Kilda Mums Inc 2018/19 annual report for a larger version of this infographic.

https://cdn.shopify.com/s/files/1/2750/3378/files/SKM_GM_EM_Annual_Report_2019_v13.pdf?2282
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Purpose
The purpose of this report is to evaluate the 
impact of the St Kilda Mums Inc ‘Every Baby Every 
Town’ project. 
Content in this evaluation includes description 
and discussion of: families supported; babies 
and children supported; level of support for 
children living in poverty (saturation); social 
service agencies supported; goods provided; 
organisational growth since 2016/17 (when the 
project commenced); and transportation.

This evaluation also includes an in-depth interview 
with the Regional Coordinator, as well as a 
discussion of the project’s Strengths, Weaknesses, 
Opportunities and Threats (SWOT analysis).
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Introduction and Overview
St Kilda Mums Inc’ mission is to rehome pre-loved 
nursery goods to support Victorian families in need 
while saving the earth’s precious resources.
St Kilda Mums Inc are leaders in the recycling 
and rehoming of high-quality nursery equipment 
to families in need. They have been in operation 
since 2009 and have shared knowledge with sister 
organisations across Australia, as well as globally.
The organisation collects, sorts and redistributes 
essential nursery equipment, clothing, books and 
toys for babies and children aged up to 16 years via 
a network of social workers and Maternal and Child 
Health Nurses (MCHN). Therefore, in addition to 
directly benefitting families in need, they also assist 
support workers in their vital work with families.
Volunteers assist in every step of material aid 
reaching families – from cleaning and safety-
checking donated stock, to helping to pack orders, 
to fundraising and administrative support.
St Kilda Mums Inc is strongly committed to safety 
and child injury prevention. All items rehomed 
with families are checked to comply against 
current product safety standards, including cots, 
prams, car seats, high chairs, toys and clothing. 
Additional steps, such as including safe sleeping 
information in linen packs to reduce the risk of 
Sudden Unexpected Death in Infancy (SUDI) 
and the provision of safety kits (including power 
point guards, curtain cord winders, safety gates, 
bath water thermometers, etc.)  are taken to keep 
babies and children as safe as possible. 
Unsafe items, including baby walkers, hands-free 
bath aids, button batteries and items that have 
been recalled and/or do not comply with safety 
standards are removed from circulation. What St 
Kilda Mums Inc does not provide to families is just 
as important as what they do. 
St Kilda Mums Inc also adheres to strong 
environmental and sustainability values. By passing 
on safety-checked, clean nursery equipment and 
children’s clothing donated by the community to 

families in need, they are preventing good quality 
items from going to landfill. 98% of the items 
given to families in the 2018/19 financial year were 
donated to the organisation. 

‘Every Baby Every Town’
In March 2017, St Kilda Mums Inc employed their 
first Regional Coordinator who coordinates the 
distribution of material aid for babies and children 
across rural and regional Victoria. She builds 
relationships with regional maternal health centres 
and social service agencies, responds to their 
requests, and organises stock and transportation. 
The first two years of this project were made 
possible by a generous partnership between 
The Ian Potter Foundation and The Gourlay 
Charitable Trust, with additional funding from the 
Jack Brockhoff Foundation and the John & Betty 
Laidlaw Legacy, and support from the Victorian 
Government in 2019. 
In early 2020 the Portland House Foundation and 
the Barr Family Foundation made it possible to 
continue and expand the project even further, with 
a commitment of support from the Barr Family 
Foundation until the end of 2021. Victorian Freight 
Specialists have also supported this project with the 
generous gift of pro bono transportation services.
The ‘Every Baby, Every Town’ project allows St 
Kilda Mums Inc to help families living in remote 
areas, supporting their belief that geographical 
location should not be a barrier to a child being 
happy, healthy and safe. Every baby, in every town, 
should have access to a safe cot to sleep in, a pram 
and car seat, good quality clothing, books and toys. 
The goal is to ensure that every Victorian child who 
needs help receives support from St Kilda Mums 
Inc, no matter where they live.
The foundation of the ‘Every Baby Every Town’ 
project has also provided the opportunity for 
regional communities to support St Kilda Mums 
Inc in return. In August 2018, a far-west Staging 
Post in Portland was established as families in 
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the area wanted to support St Kilda Mums Inc. 
A ‘Staging Post’ is the home of a volunteer who 
collects donations on St Kilda Mums Inc’ behalf 
and brings them to their premises. Mitchell Shire 
Council and the maternal health teams in Morwell 
and Traralgon (City of Latrobe) also regularly 
donate items back to St Kilda Mums Inc once 
their families no longer need them, as part of their 
work to encourage their clients to engage with the 
community and “give back.”

The Case for Regional Support

Poverty
Children born into poverty face challenges in 
reaching their full potential. Children growing up 
in poverty have worse health outcomes (Spencer, 
2018), do poorly at school (Hair et al., 2015), and 
have lower incomes as adults (Duncan et al., 2010). 
Researchers have also found that childhood 
poverty can cause significant psychological 
damage in adulthood and that the poverty cycle 
often continues, thus entrenching poverty for 
future generations (Evans and Cassells, 2014).
According to a recent report by VCOSS (Tanton et 
al., 2018):
• 774,000 Victorians live in poverty (13.2%)
•  Regional Victoria has a higher poverty rate than 

Melbourne (15.1% versus 12.6% for all ages, 23% 
versus 17% for children)

•  More than 1 in 6 Victorian children live in 
poverty (18.7% or 198,600 children)

•  Women comprise the majority of adults living in 
poverty (54.1% or 311,800 women)

•  A majority of people experiencing poverty live in 
families with children (57.8% or 447,300 people)

•  Communities with the greatest degree of 
disadvantage have poverty rates of up to 40%

•  Even the wealthiest communities have poverty 
rates from 6% upwards

The spatial distribution of poverty in Victoria is 

illustrated in Figure 1. The map shows that the 
distribution of poverty varies across different 
regions of Victoria. The regions with the highest 
poverty rates tended to cluster in the far outer 
suburbs of Melbourne (Tanton et al., 2018). 
This spatial segregation by socioeconomic status 
serves to highlight concentrations of poverty. 
As areas get larger, such as in regional areas, 
pockets of poverty can be hidden, due to poorer 
households sharing the area with higher income 
households.

Child Injury
Over 150 Australian children die every year due to 
unintentional injuries - the kind often referred to as 
‘accidents’. 
Every year in Victoria approximately 20 children 
die and over 100,000 are treated in hospital 
(hospital admissions and emergency department 
presentations) as a result of unintentional injuries. 
A breakdown of child injury in Victoria involving 
common childhood consumer products, similar to 
the types of products rehomed by St Kilda Mums 
Inc, is included in Appendix A. This data analysis 
illustrates that injury involving prams, high chairs, 
car seats and cots (common childhood consumer 
products) all rank highly, with concerning increases 
in pram, car passenger and cot-related injury in the 
past year (Figure 2).
Like poverty, child injury is not evenly distributed. 
Child (0 - 14 years) injury-related death rates 
in outer regional areas are four-fold the rates of 
major cities of Victoria (Hazard 85: Geographic 
differences in unintentional injury in Victoria: A 
report on ambulance attendances, emergency 
department presentations, hospital admissions, 
and deaths, 2014/15 to 2016/17). Hospital treated 
injury rates decrease with increasing level of 
socioeconomic status as approximated based on 
residential postal code (SEIFA) (Hazard 85, 2018). 
Geographic differences in the distribution of child 
injury are evident in Figure 3, which illustrates 
the trend in car passenger related injury rates 
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Figure 1. Spatial distribution of poverty rates for Victoria. Melbourne region shown in inset.
Source: Tanton et al., 2018, using NATSEM’s Spatial Microsimulation (SpatialMSM) estimates based on 2016 ABS Population and Housing 
Census and 2015/16 ABS Survey of Income and Housing.

Figure 2. Hospital ED presentations for children aged 0 - 4 years in Victoria.
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for children aged 0 - 4yrs and 5 - 9yrs. Notably, 
children in rural and regional Victoria are 
significantly overrepresented in the rate of car 
passenger related injury. For both the younger 
(0 - 4 yrs) and older (5 - 9 yrs) age groups, the 
rate of emergency department presentations 
for car passenger related injury is significantly 
greater in rural and regional Victoria than in 
metropolitan Melbourne (Figure 3). Notably, the 
rate of car passenger related injury is decreasing in 
metropolitan Melbourne, while increasing in rural 
and regional Victoria. This disparity is particularly 
evident in 5 - 9 year old children, where the rate 
of injury in rural and regional residing children is 
double that of their metropolitan counterparts 
(80.4/100,000 children and 37.4/100,000 children 
respectively) (Figure 3).
The financial strain of keeping children safe may 
be a risk factor for child related injury. Research 
by Watson et al. highlighted the financial strain 
that comes with implementing and adhering to 
safety guidelines. The study found that 59% of 
participants reported finances as a major barrier 
in procuring safe equipment for their family. The 
participants reported that subsidised equipment 
(63%) and subsidised fitting (35%) of equipment 
(in this case stair gates, fire guards, smoke alarms, 
cupboard locks, and window locks) would assist 
them in considering safe products (Watson, 
2017). Cost is also frequently cited as a barrier to 
ownership of compliant car seats (Rivara, 2001) 
and may contribute to some of the disparity 
illustrated in Figure 3.

Most child injuries and deaths are preventable. 
A population-wide approach to safety has the 
greatest impact in terms of prevention, and St 
Kilda Mums Inc plays an important role. All items 
rehomed by St Kilda Mums Inc are checked to 
comply against current product safety standards, 
including cots, prams, car seats, high chairs, toys 
and clothing. Safety kits are also included when 
requested (including power point guards, curtain 
cord winders, safety gates, cupboard locks, window 
locks, bath water thermometers, etc.). Unsafe 
items, including baby walkers, hands-free bath aids, 
button batteries and items that have been recalled 
and/or do not comply with safety standards are 
removed from circulation, thus minimising risk of 
child injuries.

Safe Sleeping
In Australia, deaths attributed to Sudden 
Unexpected Death in Infancy (SUDI) have fallen 
by 85% since 1990 and it is estimated that 9,967 
infant lives have been saved as a result of infant 
safe sleeping campaigns (Red Nose Annual 
Review, 2018). The ideal place for a baby to sleep is 
in a safe cot, on a safe mattress, with safe bedding 
in a safe sleeping place, both night and day. Safe 
sleeping options, including safety-checked cots 
and bassinets, as well as information on safe 
sleeping practices is provided by St Kilda Mums Inc 
to reduce the risk of SUDI.
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St Kilda Mums Inc 
Data Sources and Methodology

This evaluation includes analysis of data provided 
directly from St Kilda Mums Inc. The organisation 
uses a phone-based application called ‘Canvas’ to 
step through safety-checks, and record the details 
of every item provided to a family. Orders from 
support workers are recorded using the database, 
Salesforce. This provides details of a family’s order 
including number and ages of children supported, 
causes of disadvantage, location of families, and 
material aid provided. Salesforce data also includes 
information about the agency putting in the request. 
The replacement value of items was defined by St 
Kilda Mums Inc as follows:
For high chairs, cots, car seats, change tables, 
bassinets, safety gates, baths, carriers, bouncers, 
nappies, wipes, formula and breast feeding pads: 
the replacement value is calculated as the lowest 
retail cost of an item that meets minimum safety 
standards.
For prams: the replacement value is the lowest 
retail cost that meets minimum safety standards 
PLUS the second-hand value of a pram pack 
(includes shade cloth, blanket, toy, accessories, 
toddler board, etc.).
For bundles, including clothing, toys, linen, books, 
toiletries: the replacement value is the second-
hand value of the items. 
The total replacement value is the sum value of all 
of the items in an order. It estimates the cost to a 
family if they had to purchase the items they need 
in the absence of St Kilda Mums Inc’ service. 
A feedback card is included with every order given 
to a family, providing qualitative feedback about 
the service, the items provided and the impact for 
the family.  

Transportation
St Kilda Mums Inc also provided a record of all 
regional trips. These include those made with the 
St Kilda Mums Inc van, the Regional Coordinator’s 
car and those provided by Victorian Freight 
Specialists. Transport costs were calculated using 
an ATO rate of 0.68c/km.

Location 
Victoria has 79 Local Government Areas (LGA), 
of which 31 LGA form metropolitan Melbourne, 
and 48 LGA form rural and regional Victoria, as 
listed in Appendix B. LGA are clustered into 5 rural 
and regional regions (Gippsland, Hume, Loddon 
Mallee, Grampians and Barwon South West) 
and 3 metropolitan Melbourne regions (Inner 
Melbourne, Outer Melbourne and Metropolitan 
Melbourne) (Australian Local Government 
Association https://alga.asn.au/).

Growth Analysis
Growth was calculated as the percent change in 
the number of babies and children supported from 
the baseline year (2016/17); the year that the ‘Every 
Baby Every Town’ project commenced and the first 
year that key data on the number of babies and 
children supported was collected by St Kilda Mums 
Inc. Average growth over the two-year period 
(2017/18 and 2018/19) was calculated in order to 
smooth out small annual variations.

Saturation Analysis
The primary goal of the ‘Every Baby Every Town’ 
project is to assist every child living in poverty in 
every town in Victoria. In order to ascertain if this 
was achieved, the number of children living in 
poverty was estimated. The population of children 
aged 0 - 14 was calculated as per the ABS 2017 
census (ABS, 2017) for each LGA. The percentage 
of this segment of the population living in poverty 
was determined as per the rate published by 
VCOSS, which is 17% child poverty in metropolitan 

https://alga.asn.au/


13

www.stkildamums.org

Melbourne and 23% child poverty in rural and 
regional Victoria (Tanton et al., 2018). The number 
of children supported per year for each LGA was 
determined using St Kilda Mums Inc data. The 
level of support was calculated as the proportion  
of children living in poverty who were supported  
by St Kilda Mums Inc (saturation).

Regional Coordinator Interview
A semi-structured interview with the Regional 
Coordinator Danielle Ryan-Gledhill was conducted 
by the author at the St Kilda Mums Inc warehouse, 
Clayton on 22 November 2019. Interview questions 
were adapted from a previous interview of support 
workers undertaken by Sultana and Dai, 2019.
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Babies and Children Supported
Results

The scale of service has grown every year since St 
Kilda Mums Inc began in 2009, with 20,403 babies 
and children supported in 2018/19. As illustrated 
in Table 1, since 2016/17 (when the ‘Every Baby 
Every Town’ Project commenced) there has been 
an increase from 7,733 to 9,120 families supported 
across Victoria. This represents a 17.9% growth in 
two years since 2016, or an annual average growth 
of 9.0%. 
The increase is particularly profound in rural and 
regional Victoria, where the number of families 
supported has grown from 2,652 in 2016/17 to 3,971 
in 2018/19, representing a 49.7% growth over two 
years, or an annual average growth of 24.9%. 

Each family supported includes an average 2.2 
children. The number of babies and children 
supported by St Kilda Mums Inc has grown from 
13,503 in 2016/17 to 20,403 in 2018/19, representing 
a growth of 51.1% over two years, or an annual 
average growth of 25.6%. Again, most of the growth 
has been in rural and regional Victoria, where the 
number of babies and children assisted has grown 
from 4,661 in 2016/17 to 8,759 children in 2018/19, 
a phenomenal 87.9% growth over two years, or an 
average annual growth of 44%. 

Table 1. Number of families and children supported and growth since 2016/17.

Year Metropolitan Melbourne Rural and Regional Vic All Victoria**

Families Children Families Children Families Children

2016/17 4,859 8,485 2,652 4,661 7,733 13,503

2017/18 5,053  
(4.0%)*

10,490  
(23.6%)

3,467  
(30.7%)

7,789  
(67.1%)

8,670  
(12.1%)

18,535  
(37.3%)

2018/19 5,064  
(4.2%)

11,495  
(35.5%)

3,971  
(49.7%)

8,759  
(87.9%)

9,120  
(17.9%)

20,403  
(51.1%)

*% growth is calculated from the baseline 2016/2017 year.
** ‘All Victoria’ includes families from unknown location.
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Another way to demonstrate the growth is 
illustrated in Figure 4, which highlights that St 
Kilda Mums Inc, with the help of community and 
philanthropy, supported 20,403 children in 2018/19. 

There were 5,682 babies (less than 12 months old) 
included in the number of children supported. 
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Figure 4. The growth in the number of families and children supported by St Kilda Mums Inc.
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Figure 5. Growth in the number of orders in metropolitan Melbourne and rural and regional Victoria from 2013 to 2019.

Earlier data exists for the number of orders and 
their location. This information is plotted in Figure 
5. In the 2018/19 financial year, a total of 7,684 

orders were fulfilled and 45.4% of those were 
dispatched to rural and regional Victoria.
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Saturation of Support for Children Living in Poverty 
The primary goal of the ‘Every Baby Every Town’ 
project is to assist every child living in poverty in 
every town in Victoria. In order to ascertain if this 
was achieved, the number of children living in 
poverty was estimated as described in the earlier 
methods section. ‘Saturation’ is defined by the 
percentage of children living in poverty who have 
been assisted by St Kilda Mums Inc’ service. The 
results are plotted in Figure 6. 
In the 2018/19 financial year, St Kilda Mums Inc 
supported 9.5% of all children living in poverty in all 
of Victoria. There has been sustained growth in the 

level of saturation across the state, from 6.4% in 
2016/17 to 9.5% in 2018/19.
The area with the highest level of saturation 
of support is rural and regional Victoria, where 
saturation has increased from 7.1% (2016/17) 
to 13.1% (2018/19). By contrast, metropolitan 
Melbourne level of saturation has also grown, but 
less steeply; from 5.9% to 7.7% (Figure 6).  
The analysis is further broken down by regions, as 
presented in Figure 7. The figure indicates that the 
greatest level of saturation achieved by St Kilda 
Mums Inc is in the Barwon South West region 
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Figure 6. Proportion of children living in poverty assisted by St Kilda Mums Inc (saturation).
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of Victoria. 34.0% of children living in poverty in 
Barwon South West have received support from 
St Kilda Mums Inc; this region has experienced 
tremendous growth in saturation, climbing from 
18.9% to 34.0% in 2016/17.
The Grampians region has the second highest 
saturation of support, increasing from 12.9% in 
2016/17 to 18.1% in 2018/19. Inner Melbourne is the 
only region where saturation has decreased over 
the past two years, from 22.4% in 2016/17 to 17.9% 
in 2018/19; the assumption is that the relocation 
of operations from St Kilda to Clayton impacted 
service distribution in 2018/19. 
This analysis indicates that 9.5% of children living in 
poverty in Victoria as a whole have received support 
from St Kilda Mums Inc in 2018/19 (Figure 6).  

Figure 7 illustrates the saturation results broken 
down by Victorian regions and it is clear that Outer 
and Metropolitan Melbourne, Gippsland, Hume 
and Loddon Mallee fall below average (i.e. below 
9.5%) saturation. It is notable that despite relatively 
low saturation, levels are still increasing each year in 
these regions. 
Further refined analysis includes a breakdown of 
saturation by LGA, results of which are listed in 
Table 2 and Table 3, each ranking LGA by order of 
high saturation to low saturation. This information 
is provided as a blueprint for St Kilda Mums Inc 
to establish relationships and grow service in the 
LGA and regions where saturation falls below 5% 
(indicated in the tables with a bold black line). 
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Figure 7. Proportion of children living in poverty assisted by St Kilda Mums Inc by region (saturation).
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Table 2. Metropolitan Melbourne LGA ranked by saturation of support for children living in poverty.

LGA 
C=City, S=Shire, RC=Rural City, 
B=Borough

Region Saturation  
FY17 (%)

Saturation  
FY18 (%)

Saturation  
FY19 (%)

Port Phillip (C) Inner Melbourne 36.5 36.2 26.2
Brimbank (C) Outer Metropolitan 18.5 22.2 21.8
Yarra (C) Inner Melbourne 17.8 24.3 21.3
Melbourne (C) Inner Melbourne 26.6 16.3 20.2
Hume (C) Outer Metropolitan 15.0 15.8 16.9
Wyndham (C) Outer Metropolitan 9.4 13.7 16.8
Maribyrnong (C) Metropolitan Melbourne 22.6 18.0 16.3
Greater Dandenong (C) Outer Metropolitan 8.0 12.2 12.2
Maroondah (C) Outer Metropolitan 4.4 7.3 11.1
Darebin (C) Metropolitan Melbourne 5.9 7.5 9.6
Melton (C) Outer Metropolitan 4.3 5.6 7.3
Hobsons Bay (C) Metropolitan Melbourne 6.0 5.5 6.7
Stonnington (C) Inner Melbourne 10.1 7.9 6.1
Whittlesea (C) Outer Metropolitan 2.9 4.5 5.2
Moreland (C)* Metropolitan Melbourne 3.9 5.4 4.9
Bayside (C) Metropolitan Melbourne 2.8 4.4 4.7
Moonee Valley (C) Metropolitan Melbourne 2.1 3.8 4.4
Casey (C) Outer Metropolitan 3.0 3.8 4.4
Knox (C) Outer Metropolitan 1.4 2.2 4.1
Whitehorse (C) Metropolitan Melbourne 1.9 2.5 3.6
Kingston (C) Metropolitan Melbourne 2.2 2.6 3.3
Monash (C) Metropolitan Melbourne 1.4 2.6 3.3
Yarra Ranges (S) Outer Metropolitan 1.5 2.9 3.1
Cardinia (S) Outer Metropolitan 1.0 2.6 2.9
Manningham (C) Metropolitan Melbourne 0.6 1.7 2.6
Glen Eira (C) Metropolitan Melbourne 1.7 1.4 2.5
Banyule (C) Metropolitan Melbourne 1.6 1.6 2.4
Frankston (C) Outer Metropolitan 0.2 0.9 1.3
Boroondara (C) Metropolitan Melbourne 0.9 1.0 1.1
Mornington Peninsula (S) Outer Metropolitan 0.1 0.1 0.6
Nillumbik (S) Outer Metropolitan 1.1 0.4 0.6

* below the bold line are LGA with less than 5% saturation.
Table 2 lists the metropolitan Melbourne LGA by saturation of support for children living in poverty. Of note, 17 of the 31 metropolitan LGA have less than 
5% saturation [Moreland (C), Bayside (C), Moonee Valley (C), Casey (C), Knox (C), Whitehorse (C), Kingston (C), Monash (C), Yarra Ranges (S), Cardinia 
(S), Manningham (C), Glen Eira (C), Banyule (C), Frankston (C), Boroondara (C), Mornington Peninsula (S) and Nillumbik (S)].
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Table 3. Rural and regional LGA ranked by saturation of support for children living in poverty.

LGA 
C=City, S=Shire, RC=Rural City, 
B=Borough

Region Saturation 
FY17 (%)

Saturation 
FY18 (%)

Saturation 
FY19 (%)

Colac-Otway (S) Barwon South West 32.9 41.5 45.7
Greater Geelong (C) Barwon South West 27.8 41.2 43.4
Warrnambool (C) Barwon South West 0.7 26.9 42.6
Ararat (RC) Grampians 0.9 9.8 33.0
Ballarat (C) Grampians 26.1 28.9 29.8
Pyrenees (S) Grampians 8.8 12.7 17.4
Glenelg (S) Barwon South West 0.9 5.5 14.2
Central Goldfields (S) Loddon Mallee 11.3 15.8 12.9
Golden Plains (S) Grampians 4.0 6.3 10.9
Wellington (S) Gippsland 0.0 3.4 9.6
South Gippsland (S) Gippsland 0.0 4.9 9.5
Latrobe (C) Gippsland 0.2 6.7 7.5
Southern Grampians (S) Barwon South West 1.8 6.0 7.4
Mitchell (S) Hume 0.2 10.0 7.0
Moorabool (S) Grampians 2.9 5.0 6.9
Hepburn (S) Grampians 1.2 4.5 6.8
Corangamite (S) Barwon South West 3.9 13.4 6.5
Hindmarsh (S)* Grampians 0.0 3.4 4.9
Surf Coast (S) Barwon South West 2.0 5.7 4.5
Horsham (RC) Grampians 2.4 0.2 4.3
Buloke (S) Loddon Mallee 0.0 0.0 3.4
Moyne (S) Barwon South West 0.4 0.5 3.3
East Gippsland (S) Gippsland 0.1 2.0 3.2
Greater Shepparton (C) Hume 0.1 1.5 2.5
West Wimmera (S) Grampians 0.0 0.0 1.9
Swan Hill (RC) Loddon Mallee 0.0 1.6 1.7
Strathbogie (S) Hume 0.0 0.0 1.1
Mount Alexander (S) Loddon Mallee 1.9 0.0 0.9
Bass Coast (S) Gippsland 0.0 1.3 0.7
Mildura (RC) Loddon Mallee 0.0 0.9 0.7
Baw Baw (S) Gippsland 0.0 0.6 0.6
Wangaratta (RC) Hume 0.0 0.0 0.6
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Campaspe (S) Loddon Mallee 0.0 0.1 0.6
Yarriambiack (S) Grampians 0.0 0.4 0.4
Greater Bendigo (C) Loddon Mallee 0.1 0.9 0.4
Macedon Ranges (S) Loddon Mallee 0.1 0.4 0.3
Alpine (S) Hume 0.0 0.0 0.2
Murrindindi (S) Hume 0.0 0.0 0.2
Wodonga (C) Hume 0.0 0.0 0.2
Moira (S) Hume 0.0 0.0 0.1
Queenscliffe (B) Barwon South West 1.2 0.0 0.0
Northern Grampians (S) Grampians 0.0 0.0 0.0
Benalla (RC) Hume 0.0 1.5 0.0
Indigo (S) Hume 0.0 0.0 0.0
Mansfield (S) Hume 0.0 0.0 0.0
Towong (S) Hume 1.8 0.0 0.0
Gannawarra (S) Loddon Mallee 0.0 0.0 0.0
Loddon (S) Loddon Mallee 0.0 0.4 0.0

* below the bold line are LGA with less than 5% saturation.

Table 3, 31 rural and regional Victorian LGA have less than 5% saturation of support for children living in poverty [Hindmarsh (S), Surf Coast (S), Horsham 
(RC), Buloke (S), Moyne (S), East Gippsland (S), Greater Shepparton (C), West Wimmera (S), Swan Hill (RC), Strathbogie (S), Mount  Alexander (S), 
Bass Coast (S), Mildura (RC), Baw Baw (S), Wangaratta (RC), Campaspe (S), Yarriambiack (S), Greater Bendigo (C), Macedon Ranges (S), Alpine (S), 
Murrindindi (S), Wodonga (C), Moira (S), Queenscliffe (B), Northern Grampians (S), Benalla (RC), Indigo (S), Mansfield (S), Towong (S), Gannawarra (S) 
and Loddon (S)].
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Causes of Need

Goods Provided

There are often a multiple causes contributing to 
a family’s disadvantage. In the past three years, 
the most prevalent primary causes of need have 
included family violence, unemployment, young 
and/or single parents, homelessness or at risk 
of homelessness, migrant or refugee or asylum 
seeker families and mental health. There are some 
regional differences, as shown in Table 4, below.  

In particular, there appears to be a higher prevalence 
of family violence-related cases in Barwon South 
West and the Grampians, while homelessness is 
more prevalent in Inner Melbourne, and Migrant 
or Refugee or Asylum Seeker family need is more 
prevalent in Outer and Metropolitan Melbourne.

The total number of goods provided has increased 
from 14,449 in 2013/14 to 59,463 in 2018/19. 98% 
of these items were donated by the community in 
2018/19, ensuring St Kilda Mums Inc stayed true 
to its commitment to recycling and environmental 
sustainability.   
In 2018/19, St Kilda Mums Inc distributed 12,681 
clothing and linen bundles, 5,158 toy bags, 2,288 
car seats, 2,366 prams and strollers, 1,037 cots, 744 

high chairs, 241 change tables and 246 bassinets. 
The replacement value of these items exceeds 
$7.38 million, which is a significant increase on the 
value of items rehomed in previous years (Figure 
8). Barwon South West accounted for 41.2% of 
the total value of items distributed, followed by 
Grampians (26.3%) and Inner Melbourne (12.8%), 
as indicated in Table 5. 

Table 4. Primary causes of need by region

Region 2016/17 2017/18 2018/19

Barwon South West Family Violence Family Violence Unemployment
Grampians Family Violence Young Parent/s Single Parent
Inner Melbourne Homeless or at risk of 

homelessness
Homeless or at risk of 
homelessness

Unemployment

Outer Metropolitan Migrant or Refugee or 
Asylum Seeker

Migrant or Refugee or 
Asylum Seeker

Migrant or Refugee or 
Asylum Seeker

Gippsland * Young Parent/s Mental Health
Metropolitan Melbourne Migrant or Refugee or 

Asylum Seeker
Migrant or Refugee or 
Asylum Seeker

Single Parent

Hume * Young Parent/s Unemployment
Loddon Mallee Young Parent/s Young Parent/s Mental Health

*Fewer than 10 families
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Table 5. Estimated replacement value of items distributed in regions of Victoria in 2018/19

Region Value of goods distributed ($) Proportion of total value (%)

Barwon South West $3,040,549 41.2
Grampians $1,939,465 26.3
Inner Melbourne $947,516 12.8
Outer Metropolitan $576,561 7.8
Gippsland $538,727 7.3
Metropolitan Melbourne $176,320 2.4
Hume $74,127 1.0
Loddon Mallee $43,866 0.6
Unknown $43,570 0.6
Total $7,380,701 100
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Figure 8. Estimated replacement value of items rehomed by St Kilda Mums Inc.
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Agencies Supported
The number of orders has grown steadily since 
2013/14, reaching 7,684 orders in 2018/19. The 
majority of orders request more than one item. 
These orders are placed by social workers and 
Maternal & Child Health Nurses (MCHN). These 
support workers come from welfare agencies and 
council maternal health services, and the number 

of organisations assisted increased from 171 in 
2013/14 to 275 in 2018/19. The growth has been 
consistent with the expansion of St Kilda Mums 
Inc, from 42 LGA to 71 LGA in the same period, as 
illustrated in Figure 9. As of January 2020, families 
residing in all 79 LGA in Victoria have received 
support from St Kilda Mums Inc. 

0

50

100

150

200

250

300

0

1000

2000

3000

4000

N
um

be
r o

f o
rd

er
s

N
um

be
r o

f L
G

A
 a

nd
 A

ge
nc

ie
s s

up
po

rte
d

5000

6000

7000

9000

8000

2013-14 2014-15 2015-16 2016-17 2017-18

42

171

36

218

48

221

56

229

64

265

71

275

2018-19

Number of LGA Number of Agencies Number of orders
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Organisational Growth
A review of previous annual reports has provided 
insight into the growth in expenditure for St 
Kilda Mums Inc. As indicated in Figure 10, annual 
expenditure has grown significantly since 2013/14 
peaking at just over $2.5 million in the 2018/19 
financial year. The biggest expenses are employee 
expenses and office costs, which includes 
occupancy costs. Occupancy and office costs 
increased sharply in 2018/19 as a result of the move 
to the larger Clayton warehouse. 

In terms of employee expenses, St Kilda Mums Inc 
has transitioned from being an entirely volunteer-
run organisation to an organisation that operates 
on a scale that requires oversight by a paid team. 
There are, however, still 100 volunteers to every 
paid staff member. Despite the rapid growth in 
organisational expenses, the expenditure per child 
supported has only risen modestly in comparison, 
from $112 per child in 2016/17, to $121 per child in 
2017/18 and $126 per child in 2018/19.

Figure 10. The growth in expenditure for St Kilda Mums Inc.
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Transportation 
The ‘Every Baby Every Town’ project delivers orders 
to the office or designated depot of the requesting 
social worker or Maternal & Child Health Nurse 
(MCHN), free of charge. This is made possible by 
a transportation partnership with Victoria Freight 
Specialists (VFS), who provide their support on a 
pro bono basis. The exception is Western Victoria 
where orders are delivered to VFS agent, Patons 
Transport P/L in Warrnambool. Social workers and 
MCHN in Western Victoria must then collect their 
orders from the Patons Transport depot. 
VFS has provided free transportation of material 
aid from metropolitan Melbourne to regional 
Victoria on behalf of St Kilda Mums Inc since 
September 2017. 
Prior to the relationship with VFS, regional 
orders were delivered through a combination 
of the Regional Coordinator delivering to social 
workers and MCHN in person, those caseworkers 
occasionally taking time to drive to St Kilda, or 
an ad-hoc network of volunteers generously 
facilitated regional deliveries.
Until the move to the new St Kilda Mums Inc 
warehouse in Clayton (May 2019) the volume of 
material aid that could be shipped by VFS from St 
Kilda each week was limited by the capacity of the 
VFS St Kilda-area contractor who collected a van 
load of stock once a week to be delivered to their 
Altona depot for processing and shipping. 
The relocation to Clayton necessitated a change in 
procedure and orders are now processed from the 
nearby VFS Dandenong head depot. Weekly orders 
are shuttled to the VFS Dandenong depot using 
the St Kilda Mums Inc van. 
While this is slightly more labour intensive and 
requires use of St Kilda Mums Inc resources 
(both van and a driver) the change has provided 
much greater flexibility in terms of timing and 
volume of dispatches; the provision of service to 
regional areas was fast outgrowing one van load of 
deliveries per week. 

The volume of orders dispatched weekly has 
increased and there are now occasionally two 
van loads of orders dispatched each week. It is 
anticipated that the volume will increase as the 
service continues to expand. 
In the 2018/2019 financial year VFS delivered 
558 orders comprised of 3,595 items. This is a 
significant increase from the first year of the 
partnership to September 2018 when they 
delivered 274 orders to regional social workers and 
MCHN. In the six months prior to January 2020, 
VFS had already delivered over 360 orders. The 
value of VFS in-kind contribution has quadrupled, 
from approximately $2,000 in 2017/18 to almost 
$8,000 in 2018/19, equating to a lifetime in-kind 
contribution of more than $10,000.
The Regional Coordinator uses the St Kilda Mums 
Inc van (since May 2018) when making visits to 
regional areas to connect with new agencies and 
cement relationships with regional social workers 
and MCHN. On these visits the van can also be 
used as a “pop up shop” displaying a range of the 
small and larger items that St Kilda Mums Inc 
provide. 
Small requests of only one urgent item (for 
example, a breast pump or baby carrier) are 
occasionally sent by paid Australia Post satchel. 
Clearly, the partnership between VFS and St Kilda 
Mums Inc is essential for the success of the ‘Every 
Baby Every Town’ project. The VFS transport 
network of depots and agents has meant that no 
order for a family has ever been declined due to 
the distance of geographic location. 
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Regional Coordinator Interview
The Regional Coordinator, Danielle Ryan-Gledhill, 
was interviewed by the author Dr. Shauna Sherker 
at St Kilda Mums Inc warehouse, Clayton on 22 
November 2019. The full original audio recording 
(1hr18min) as well as the transcribed interview are 
on file. 
Some of the key themes in the interview with the 
Regional Coordinator follow, with direct quotes 
provided in italics.

Why is there need for material aid for babies 
and children in rural and regional Victoria?
Case workers in regional areas have a massive 
extra burden of only usually working part time, 
and travelling ridiculous distances to visit clients in 
remote areas. Anything that we can do to support 
them and that makes their lives easier, is only going 
to free up their emotional energy and funds, to 
support them while they are doing these incredibly 
hard jobs. We see what the causes of disadvantage 
are, and it is very hard work to support families face-
to-face. But we can offer vital support to those who 
are in turn supporting our most vulnerable families. 
It’s often because they are fragile people who are 
either fleeing domestic violence or transient. They 
move very quickly from one LGA to another, and 
MCH services are always trying to just keep track 
even though families can sometimes move out of 
their LGA fairly quickly.   
Women who are fleeing domestic violence and, 
often, migrant and asylum seeker families are not 
used to agencies providing them with help. They 
are often fearful and distrustful of agencies and 
outsiders. Suddenly we’ve got this system where we 
are able to provide real time movements of people 
and the ability to strengthen the network of support.

What had existed before St Kilda Mums Inc 
moved into the area?
Case workers had been using their own money (as I 
found out on some of my visits). Every country town 
I spoke to has enormous pride about their local op 

shops. Everyone tells you “Oh, we have wonderful 
op shops!”. MCH Nurses were searching op shops 
- sometimes spending their own money - or getting 
vouchers to send clients to op shops. 
One of the things that I always do on my visit to 
country areas is to go and scout the op shops 
mainly because I was looking at the quality and 
the safety of what was being sold out there. The 
stuff is generally really ordinary, really outdated and 
sad, and really unsafe. For example, on my last trip 
through Ouyen I was finding unsafe prams that were 
more than 30 years old and being sold for $35 - $50 
in op shops. That’s what people have access to and 
they are proud of the fact that their community is 
providing that. That’s what was available before we 
came along.

How do you establish new relationships with 
support workers in new regions?
I started calling Maternity Hospitals and asking 
“What do you have available? Do you deliver 
babies? How many children are born in your area?”.

How do you prioritise areas for support?
The weekend before I started this job there was an 
article in The Age about Hazelwood Power Plant in 
Morwell closing down that week. I knew that would 
have a ripple effect in terms of unemployment 
increasing, housing prices dropping, skilled labour 
leaving the area… so I decided to concentrate on 
Morwell and the Latrobe Valley first.
I also look at the number of requests that we get 
from an area. I use the demographic data, using the 
average age and number of births, along with the 
unemployment and disadvantage index in the LGA 
to anticipate demand for assistance. I can then tell if 
our request numbers are much lower than the need.

What was the response to St Kilda Mum in 
rural and regional areas?
Most of them (social service agencies, maternal 
health centres and maternity hospitals) in rural and 
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regional areas were stunned that anybody spoke to 
them! Sheer surprise! None of them had heard of St 
Kilda Mums Inc. Most of them were stunned that 
anyone had asked them what they needed. They 
had never been asked before.
Once they actually see the stock they are blown 
away and they actually get it! They have to see it to 
understand what we are offering. If I suggest that I 
send someone a clothing bundle (when talking by 
phone) the response is often just ‘ok’. Contrast that 
with me turning up with several bags, each looking 
like a beautiful gift hamper with those beautiful 
displays. They then see the range of stuff that we 
offer. The toiletries bags aren’t just a bag of hotel 
minis. They see a solid bag containing really lovely 
things - safe, clean and of excellent quality. The 
feedback I constantly get is “We didn’t expect things 
to be this beautiful, of this beautiful quality”.

What are the logistical challenges of moving 
stock in or out of remote areas?
The bulk of my time (initially) was spent 
investigating how the trucking industry worked 
and contacting small contractors and transport 
company owners in rural and regional Victoria to 
find somebody who would work, we thought at the 
time, backfilling stock. One of the things that we 

discovered rather quickly was that backfilling was 
not a viable option. Every truck to these long-haul 
areas are filled to the gills! So it wasn’t an option.
Initially when I contacted people in the Latrobe 
Valley, I asked them to take a leap of faith. I didn’t 
yet have any way to transport items to them, 
but I asked them to place orders so that I could 
demonstrate a need and make a case for funding to 
move it forward. The first orders, I just drove them 
out there myself. In the first year, I drove out to 
the Latrobe Valley at least once a month, in my car 
before we had the van. I was packing my Ford Focus 
to the gills and driving out to distribute as many 
orders as I could fit in one go.

How has the role has evolved since you began?
The past year has shifted a bit. Many more people 
in rural and regional Victoria are contacting us. They 
sometimes call the St Kilda Mums Inc central phone 
number and I will get an email.
I always expected that much of my time would be 
spent building networks. Because we are building 
this from scratch. It is less and less necessary as 
time goes on. The job is becoming more and more 
operational.

SWOT Analysis
As part of the interview, Danielle was asked about 
the strengths, weaknesses, opportunities and 
threats to the regional expansion of St Kilda Mums 
Inc. Her responses are included here:

Strengths
The incredibly detailed record keeping that we have 
created through our database Salesforce. No other 
agency working in this area has the visibility that we 
have. We are able to break down what we are giving 
out in real time reports, but also keep a record of 
who is ordering what and when. I don’t think that 
anyone foresaw the importance of this database, 

and the individual records, when we started. The 
ability to track a client moving across the state really 
gives you a snapshot of how vulnerable some of our 
clients are, and how they bounce from one agency 
to another across the map.

Weaknesses
I am only one person. There is no succession 
planning or back up. We are really lucky that I 
haven’t broken a leg or hit by a bus at any point in 
the last 2.5 years! I get exhausted because I can’t 
take more than a week’s leave. We’re now hiring an 
assistant, but until this point I’ve had to schedule 
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everything during my planned absence to happen 
either before I go on leave or after I return. This 
meant that I was dealing with an incredibly heavy 
load before going on leave, and then I’d return from 
leave and hit the bow wave of everything that’s 
been backlogged while I was away. 
On my last trip away to Darwin, the dispatch team 
covered the orders while I was away. It’s the first 
time that I didn’t return from leave to a massive 
wave of work to clear. 
We are dependent on one business to provide pro 
bono support for transportation. I am constantly 
reassured by them not to worry about transport, 
that they are very loyal and reliable, but it is hard 
not to worry when all of our eggs are in one basket. 

Opportunities
I think that there is opportunity for Staging Posts 
in regional areas, which would enable good quality 
stock to come back to us for redistribution. I’ve 
sometimes heard that some areas don’t want to 
donate stock back to St Kilda Mums Inc, that they 
want to keep it locally to support local families. 
I like to remind them that the items originated 
outside of their areas, such as prams from Toorak 
or Brighton or Glen Waverley. The stock comes 
from all over the place and they can contribute to 
strengthening the pool of resources that we have, 
which in turn strengthens the entire network. 
Having said that, there is potential for local service 
clubs (Lions Club, Rotary) to be more involved in 
the network of support. I am regularly contacted 
by these types of groups who ask me how they can 
help. They suggest that they open up one of the 
vacant shop fronts in the main street and support 
us by distributing items from there. They have 
a pool of retirees who are willing to volunteer to 
process items and distribute them locally. That 
would actually involve us opening another branch! 
This would involve them starting from scratch, 
which is not ideal. I try to redirect their enthusiasm 
into returning the items to us, becoming couriers, 
so that we can recheck the safety of the items and 
redistribute it to someone in need. 

If we waved a magic wand and you got all of 
the funding you needed, what would you do 
with it?
Cots, car seats, prams! Usurp the whole 
government-run nursery equipment program 
(NEP) which is now capped (as of 1/07/19). 
The NEP is based on the level of need and 
disadvantage in an area. That means that they have 
very odd amounts of money per area, which does 
not correlate to numbers of items needed. If they 
reach the maximum allowance, then the MCHNs 
can’t even log into the system. I don’t think that the 
leftover money from those odd amounts is rolled 
back into the program. I believe that all of that 
equipment is also being bought new for full retail 
price. There is a real potential for St Kilda Mums 
Inc to shake up that whole system. We could 
completely improve the NEP system. Their current 
computer system is awful, the ordering system is 
clumsy, maternal health staff hate it. 

Threats
Working for a not-for-profit, always funding. 
Especially the funding that keeps the rent going 
here in the warehouse. I know that the regional 
project is funded for the next 2 years, but that 
means absolutely nothing if we can’t pay our rent 
and pay our staff who keep the warehouse and 
overarching operations going.
 I’ve been able to build it as best as I can. It’s been a 
bit accelerate/brake/accelerate/brake, there’s been 
times when I’ve pushed hard to expand our reach, 
then there are times when I’ve had to slow down 
the growth. Like when we had the freeze on cost 
of goods and services (COGS) and we couldn’t 
afford to purchase new stock (when we don’t 
have enough donated stock), or when we were 
moving into the new warehouse and our priorities 
were shifted. We had a COGS freeze and the 
budget was completely frozen so we weren’t able 
to purchase cots, car seats and prams. That really 
put a massive dent in what I could offer in terms 
of materials. It meant extra pressure on everybody 
- all volunteers and all operations staff - to solicit 
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more donations but more importantly PROCESS 
those donations. 
A number of people worked very hard to make 
up that shortfall by processing whatever donated 
stock we could use. Also when we moved into the 
new warehouse, I had been managing my own 
waitlist and then I could hand that over to Helen 
who now manages the entire St Kilda Mums Inc 
waitlist. Now I am dependent on her to tell me 
what I will be shipping each week. I now have much 
less control than I used to over the shipping orders. 
I used to ready schedule orders to go out at later 
dates closer to when babies were due to be born. 
Now that order will sit on a waitlist and I don’t have 
to manage it anymore. 

Feedback from Regional Social Workers 
Regional social workers have provided the Regional 
Coordinator, Danielle, with feedback and stories 
about the impact of St Kilda Mums Inc regional 
service delivery. These anecdotes include: 
•  The council social worker who no longer has 

to spend her own money to buy essentials for 
children in her assisted play group. 

•  The little girl with an intellectual disability who 
squealed with delight at her clothing bundle, 
which included a tiny pair of cowboy boots, 
wearing one boot and carrying the other so she 
could stroke it.

•  The fathers whose families had lost everything 
in the St Patrick’s Day fires and were struggling 
to survive, but were able to give their children 
beautiful toiletry packs to give to their mums on 
Mother’s Day. 

•  The family who no longer had to make the 
decision between paying their water bill and 
rent or buying a pram. 

•  The destitute father who arrived from Sydney 
with nothing because he’d heard that the 
emergency public housing waitlist in Portland 
is only three months (as opposed to over two 
years in Sydney) and who now has clothes for 
his children. 

•  The supported playgroup who were so uplifted 
by receiving items with no expectation of 
anything in return that they have now banded 
together and set up their own exchange of 
quality baby goods to support families in the 
area. 

•  Families who now have books in their home for 
the first time. 

•  Mothers who now have toiletries for their 
children, meaning they won’t be ostracised at 
school for being dirty.
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Growth
Discussion and Learning

St Kilda Mums Inc has seen sustained growth 
since it began operations in 2009. In particular, 
growth in the number of babies and children 
supported has increased significantly over time. 
There has also been steady growth in the number 
of orders fulfilled, as well as the value of items, 
the number of LGA served, and the number of 
agencies supported. One aim of the project was to 
service every LGA in Victoria, which has now been 
achieved.
The most significant growth St Kilda Mums Inc 
has experienced, has been in rural and regional 
Victoria, which saw an increase in the number of 
children supported by an average 44% annually 
from 2016/17 to 2018/19. 
With the move to the new larger warehouse 
in Clayton, the organisation is well placed to 
work from a versatile base, better equipped for 
distribution of large amounts of stock state-
wide.  It is anticipated that this level of growth will 
continue in future years. 
It is possible that this steep trajectory of significant 
growth cannot be sustained long term. It is 
recommended that St Kilda Mums Inc gives equal 
priority to continuous improvement, financial 
sustainability and sustainable growth – all of which 
enable the organisation to keep helping a growing 
number of babies and children, whilst ensuring 
they have the stability to continue operating long 
into the future. 

Saturation
The overall aim of the ‘Every Baby Every Town’ 
project is to achieve 100% saturation; that is, reach 
100% of babies and children living in poverty in 
Victoria. St Kilda Mums Inc is currently reaching 
9.5% of these children. 
While poverty is not the sole cause of need 
among the children assisted, it is used by St Kilda 
Mums Inc in their goal for saturation due to the 
availability of reliable poverty data and because it 

is strong indicator of long term disadvantage for 
children. 
The level of saturation of support for children in 
need is an important indicator of growth for the 
organisation. It is a strong measure because it 
takes into account annual variations in population 
as well as the higher rate of poverty in rural and 
regional Victoria. 
Monitoring the number of children provided with 
assistance only can provide misleading results. 
For example, St Kilda Mums Inc provided support 
to 2,449 children in Metropolitan Melbourne 
in 2018/19, making it the third highest region 
of Victoria in terms of the number of children 
supported. However, when taking into account the 
number of children living in poverty in that region 
(estimated to be 54,253 of 319,135 children aged 0 - 
14 years in Metropolitan Melbourne) the saturation 
for Metropolitan Melbourne was only 4.5%, almost 
half of the average saturation (9.5%) for the state. 
It is recommended that St Kilda Mums Inc 
continue to monitor their impact based on the 
saturation of support for babies and children living 
in poverty in Victoria. In particular, the mapping of 
saturation can be used to identify geographic areas 
that are underserviced and could benefit from 
extra support. 
A low level of saturation, as seen in Loddon Mallee, 
Hume, Gippsland and Metropolitan Melbourne 
indicates that St Kilda Mums Inc needs to review 
its reach in these regions. 
It is encouraging that the region of Barwon South 
West has experienced a saturation level of 34% 
from St Kilda Mums Inc’ service and that LGA 
within the region [Colac-Otway, Greater Geelong, 
and Warrnambool] have experienced 40% 
saturation. This is a reflection of the impact that 
can be achieved by the presence of a dedicated 
resource (Geelong Mums) in a region. 
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Geographic Areas for Improvement

Difference Between Areas of High and Low Saturation

It is useful to highlight regions of Victoria where 
saturation falls below average; that is, less than 
9.5% of children living in poverty in that region 
receiving support from St Kilda Mums Inc. 
Identifying and mapping areas of low saturation 
can be used to identify geographic areas that 
are underserviced and could benefit from extra 
support and resources.
As indicated in Figure 7, regions that are currently 
below average saturation include Outer and 
Metropolitan Melbourne, Gippsland, Hume and 
Loddon Mallee. Despite relatively low saturation, 
St Kilda Mums Inc’ support is increasing each year 
in these regions.
Of note, 17 of the 31 metropolitan LGA have less 
than 5% saturation of support [Moreland (C), 
Bayside (C), Moonee Valley (C), Casey (C), Knox 
(C), Whitehorse (C), Kingston (C), Monash (C), 
Yarra Ranges (S), Cardinia (S), Manningham 

(C), Glen Eira (C), Banyule (C), Frankston (C), 
Boroondara (C), Mornington Peninsula (S) and 
Nillumbik (S)]. 
31 of the 48 rural and regional Victorian LGA have 
less than 5% saturation of support [Hindmarsh (S), 
Surf Coast (S), Horsham (RC), Buloke (S), Moyne 
(S), East Gippsland (S), Greater Shepparton (C), 
West Wimmera (S), Swan Hill (RC), Strathbogie 
(S), Mount  Alexander (S), Bass Coast (S), Mildura 
(RC), Baw Baw (S), Wangaratta (RC), Campaspe 
(S), Yarriambiack (S), Greater Bendigo (C), 
Macedon Ranges (S), Alpine (S), Murrindindi 
(S), Wodonga (C), Moira (S), Queenscliffe (B), 
Northern Grampians (S), Benalla (RC), Indigo (S), 
Mansfield (S), Towong (S), Gannawarra (S) and 
Loddon (S)].

The region with the highest level of saturation is 
Barwon South West, which is not surprising given 
the tremendous work done by the Geelong Mums 
branch in servicing the LGA in their region. It is 
also notable that, at first, the Regional Coordinator 
role was a shared role between St Kilda Mums Inc 
and Geelong Mums, so the impact in Geelong and 
the surrounding Barwon South West region was 
clearly facilitated by the placement of the person 
in that role. The incumbent in the role at Geelong 
Mums left the organisation in 2018 and since then, 
the role has been entirely based out of the St Kilda 
Mums Inc branch. 
It is possible that having a dedicated branch and/
or resource in an area facilitates greater saturation. 
However, it is not suggested that opening new 
branches is the best way to increase delivery to 
other regions, given that causes of need vary 

across the different regions, as well as the sheer 
operational and cost implications of opening new 
premises. However, there are clearly some lessons 
that can be learnt from the success of Barwon 
South West in terms of increasing saturation. 
St Kilda Mums Inc should further explore the 
differences between regions of high and low 
impact in terms of saturation and growth in order 
to identify strategies to scale delivering the service. 
The organisation should dedicate their efforts to 
increasing impact in those regions with less than 
average saturation, including the metropolitan 
regions of Outer and Metropolitan Melbourne, 
and the rural and regional Gippsland, Hume and 
Loddon Mallee regions. It is recommended they 
develop a strategy specific to growing impact in 
Hume, Loddon Mallee and Gippsland, where need 
is great, but service saturation is currently low.
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Role of the Regional Coordinator

Data Collection Improvements 

SWOT Discussion

The role of the Regional Coordinator is critical to 
the success of the ‘Every Baby Every Town’ project. 
She plays an integral role in developing networks 
and inroads into rural and regional Victoria and 
sets up the pathways for distribution of material 
aid to areas of high need. It is vital that this role be 
continued and that additional support for the role 
is considered. 
This could, for example, take the form of a job 
share partner for the existing Regional Coordinator, 
or region-specific Regional Coordinators in Hume, 

Loddon Mallee and Gippsland. In the meantime, 
the Regional Coordinator is receiving the support 
of two casual assistants. This support commenced 
in late 2019. 
It is very important to ensure that time continues 
to be allocated within the Regional Coordinator 
role to building new, and growing existing, 
relationships with social service agencies, 
maternal health centres, maternity hospitals and 
transportation companies, as well as carrying the 
operational facets of the role.

One of the strengths of this evaluation is that it 
is based on several years’ worth of reliable data 
collected by St Kilda Mums Inc, with a low level 
of missing data. Some suggestions to improve 
data collection and ensure that future analysis is 
undertaken in a seamless manner are to introduce 

age groupings in line with ABS age groupings (0 - 4, 
5 - 9, 10 - 14, 15 - 19 years). It would also be useful 
to include a measure of the number of newborn 
babies assisted, as ‘births’ is a variable reported  
by ABS.

The SWOT analysis undertaken with the Regional 
Coordinator has highlighted several strengths in 
the project. These include the useful and reliable 
state-wide database that St Kilda Mums Inc has 
created, which enables support workers to follow 
up on families in need. A large and dedicated 
team of volunteers is an obvious strength, which 
allows the organisation to operate a state-wide 
network of support on a relatively small budget. 
In fact, the cost of support (expenditure per child 
supported) has not increased significantly despite 
the enormous growth in the number of babies, 
children and families supported. 
One opportunity for the organisation to consider is 
the introduction of rural and regional Staging Posts. 
There is a desire to ‘give back’ to St Kilda Mums 
Inc and one such Staging Post is now operating in 

Portland. It is recommended that St Kilda Mums 
Inc considers how to implement other rural and 
regional Staging Posts, though the transportation 
of returning items would need to be carefully 
considered so as not to add significant operational 
and transport costs. 
Given the new and improved warehouse location 
and capability, the organisation is now primed to 
continue to grow their impact in the coming years.
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St Kilda Mums Inc has experienced significant 
growth since it began in 2009. This has included 
a focus on service delivery to rural and regional 
Victoria where there is great need, made more 
complex by geographical isolation. 
State-wide there has been tremendous growth 
in the number of babies and children supported 
in Victoria. 9.5% of all children living in poverty 
in Victoria are now receiving material aid from 
St Kilda Mums Inc. The growth in the level of 
support across the state is also demonstrated in 
the number of items rehomed (48.1% increase from 
2016/17 to 2018/19), value of items rehomed (41.5% 
increase), number of agencies supported (20.1% 
increase), and number of LGA served (26.8% 
increase). 
Since the introduction of the ‘Every Baby Every 
Town’ project, the number of babies and children 
supported in rural and regional Victoria has 
increased from 12,806 (2016/17) to 20,274 (2018/19, 
a 36.8% increase). The saturation of support for 
children living in poverty in rural and regional 
Victoria has also increased significantly from 7.1% 
(2016/17) to 13.1% (2018/19).
St Kilda Mums Inc demonstrated agility in moving 
to a new warehouse in 2018/19. One outcome is 
that new networks have been established with 
service providers, enabling the organisation to 
reach more remote Victorians in areas of higher 
economic need. Despite the significant growth and 
impact demonstrated, expenditure has remained 
relatively low at $126 per child supported. 
The move to a larger warehouse, established 
transportation partnerships and growing networks 
across the state will assist St Kilda Mums Inc in 
responding to the significant demand for support 
in rural and regional Victoria. 

Recommendations
• Continue to monitor and evaluate the impact of 

St Kilda Mums Inc state-wide, as well as in rural 
and regional Victoria.

• Continue funding and expanding the very 
important role of the Regional Coordinator.

• Further explore the differences between regions 
of high and low impact in terms of saturation 
and growth in order to identify strategies to 
scale delivery of service. 

• Develop a strategy specific to growing impact 
in Hume, Loddon Mallee and Gippsland, where 
need is great, but service saturation is currently 
low. 

• Promote the distribution of safety compliant 
car seats in rural and regional areas, particularly 
focusing on promotion of car seats to 5 - 9 year 
olds. 

• Continue to nurture the important relationship 
between VFS and St Kilda Mums Inc. 

• Consider research partnerships with academic 
institutions, including Monash Injury Research 
Institute, to further explore the role of St Kilda 
Mums Inc in preventing child injury. 

• Explore ways in which the material support 
offered by St Kilda Mums Inc can complement 
the government-run nursery equipment 
program (NEP).

Conclusions and Recommendations
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Strengths
One of the strengths of this evaluation is that 
it is based on several years’ worth of reliable 
data collected by St Kilda Mums Inc, including 
comprehensive detail for each order and a 
relatively low amount of missing data. The strong 
dedication to data collection by the organisation 
has enabled reliable results including trend analysis 
using three years of consistent data. 

Limitations
This evaluation has focused primarily on recent 
years of activity for St Kilda Mums Inc. The past 
year in particular has seen huge changes for the 
organisation as they moved into a new, larger 
warehouse. A lot of time and resources went 
into finding the new warehouse, fundraising and 
finally moving into the new home. Because of 
this massive upheaval, and subsequent refocus of 
resources, some growth in activity may have been 
temporarily affected. However, growth overall has 
continued to increase throughout this period of 
enormous change for the organisation. In order 
to correct for this period of change, an average 
growth calculation over the past two years has 
been employed. 
The saturation analysis assumes that every child 
assisted by St Kilda Mums Inc is living in poverty.  
It is clear that there are often multiple causes  
of need and that not all children supported by  
St Kilda Mums Inc are in need because of poverty. 
However, poverty is implicated in many of the 
contributing causes of need and it is a good proxy 
to use for disadvantage. 
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APPENDICES
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Background

A. Child Injury in Victoria Involving Prams, Car Seats, Change Tables, 
Bassinets, Cots and High Chairs

Over 150 Australian children die due to 
unintentional injuries - the kind often referred to as 
‘accidents’. More Australian children die of injury 
than die of cancer and asthma combined.
Every year in Victoria approximately 20 children 
die and over 100,000 are treated in hospital 
(hospital admissions and emergency department 
presentations) as a result of unintentional injuries. 
Child (0 - 14 year) injury-related death rates in 
outer regional areas are four-fold the rates in 
major cities of Victoria (Hazard 85: Geographic 
differences in unintentional injury in Victoria: A 
report on ambulance attendances, emergency 
department presentations, hospital admissions, 
and deaths, 2014/15 to 2016/17). Hospital treated 
injury rates decrease with increasing level of 
socioeconomic status as approximated based on 
residential postal code (SEIFA). (Hazard 85) 
Furthermore, research by Watson et al. highlighted 
the financial strain in implementing and adhering 
to safety guidelines. The study found that 59% of 
participants reported finances as a major barrier 
in procuring safe equipment for their family. The 
participants reported that subsidised equipment 
(63%) and subsidized fitting (35%) of the 
equipment would assist them in considering safe 
products which are expensive in comparison to the 
general products (Watson 2017).
Most unintentional child injuries and deaths are 
preventable. A population approach to safety will 
have the greatest impact in terms of prevention. 
All items that are rehomed by St Kilda Mums Inc 
are checked to comply against current product 
safety standards, including prams, car seats, high 
chairs, toys, clothing and cots. In addition, safe 
sleeping information is provided in all new baby 
packs to reduce the risk of sudden infant death 
(SIDS) and safety kits (including power point 
guards, curtain cord winders, safety gates, bath 

water thermometers, etc.)  are also included. 
Unsafe items, including baby walkers, hands-free 
bath aids, button batteries and items that have 
been recalled and/or do not comply with safety 
standards are removed from circulation.
A trend analysis of child injury in Victoria that 
involves the types of products that St Kilda Mums 
Inc rehomes is important to help determine 
products putting children at risk of injury. The 
analysis includes a breakdown of metropolitan and 
rural and regionally located children, which can 
assist in mapping vulnerable areas and identifying 
areas to target for prevention.

Methods
A data request was made to the Victorian Injury 
Surveillance Unit (VISU) at Monash University. 
The request was for the rate of hospitalisations 
due to injury in children aged 0 - 14yrs in Victoria 
(broken down by age groups) involving the type 
of product that St Kilda Mums Inc rehomes 
(prams, car seats, change tables, bassinets, cots, 
high chairs). The trend over the past 10 years was 
calculated for metropolitan and Rural/Regional 
LGA (based on child’s address of residence).
VEMD data for the period July 2008 - June 
2018 was analysed for this report. Each record 
represents the first presentation for treatment 
of injuries arising from an incident. The VEMD 
collects data from Victorian public hospitals with 
24-hour emergency departments.  100% state 
wide coverage of these hospitals applies from 
2004. Casey Hospital was added when it opened 
in 2005. The Bass Coast Regional Hospital is the 
most recent addition to the VEMD and started 
collecting data in July 2011. Cases were limited to 
incidence (excludes return visits and pre-arranged 
admissions). Cases were selected if the postcode 
of residence was in the State of Victoria (for Metro 
vs Rural comparisons). 
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Results

Figures:
Hospital ED presentations for children aged 0 - 4 years in Victoria.
Pram related hospital ED presentations for children aged 0 - 4 years in Victoria.
High chair related hospital ED presentations for children aged 0 - 4 years in Victoria.
Car passenger related hospital ED presentations for children aged 0 - 4 and 5 - 9 years in Victoria.
Cot related hospital ED presentations for children aged 0 - 4 years in Victoria.
Change table related hospital ED presentations for children aged 0 - 4 years in Victoria.

Hospital ED presentations for children aged 0 - 4 years in Victoria.
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Pram related hospital ED presentations for children aged 0 - 4 years in Victoria.
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High chair related hospital ED presentations for children aged 0 - 4 years in Victoria.
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Cot related hospital ED presentations for children aged 0 - 4 years in Victoria.
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Change table related hospital ED presentations for children aged 0 - 4 years in Victoria.
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B. List of Victorian Regions and Corresponding LGA
Metropolitan Melbourne OR Rural 
and Regional Victoria

Region Local Government Area (LGA) 
C=City, S=Shire, RC=Rural City, 
B=Borough

Metropolitan Melbourne Inner Melbourne MELBOURNE (C)
Metropolitan Melbourne Inner Melbourne PORT PHILLIP (C)
Metropolitan Melbourne Inner Melbourne STONNINGTON (C)
Metropolitan Melbourne Inner Melbourne YARRA (C)
Metropolitan Melbourne Metropolitan Melbourne BANYULE (C)
Metropolitan Melbourne Metropolitan Melbourne BAYSIDE (C)
Metropolitan Melbourne Metropolitan Melbourne BOROONDARA (C)
Metropolitan Melbourne Metropolitan Melbourne DAREBIN (C)
Metropolitan Melbourne Metropolitan Melbourne GLEN EIRA (C)
Metropolitan Melbourne Metropolitan Melbourne HOBSONS BAY (C)
Metropolitan Melbourne Metropolitan Melbourne KINGSTON (C)
Metropolitan Melbourne Metropolitan Melbourne MANNINGHAM (C)
Metropolitan Melbourne Metropolitan Melbourne MARIBYRNONG (C)
Metropolitan Melbourne Metropolitan Melbourne MONASH (C)
Metropolitan Melbourne Metropolitan Melbourne MOONEE VALLEY (C)
Metropolitan Melbourne Metropolitan Melbourne MORELAND (C)
Metropolitan Melbourne Metropolitan Melbourne WHITEHORSE (C)
Metropolitan Melbourne Outer Metropolitan BRIMBANK (C)
Metropolitan Melbourne Outer Metropolitan CARDINIA (S)
Metropolitan Melbourne Outer Metropolitan CASEY (C)
Metropolitan Melbourne Outer Metropolitan FRANKSTON (C)
Metropolitan Melbourne Outer Metropolitan GREATER DANDENONG (C)
Metropolitan Melbourne Outer Metropolitan HUME (C)
Metropolitan Melbourne Outer Metropolitan KNOX (C)
Metropolitan Melbourne Outer Metropolitan MAROONDAH (C)
Metropolitan Melbourne Outer Metropolitan MELTON (C)
Metropolitan Melbourne Outer Metropolitan MORNINGTON PENINSULA (S)
Metropolitan Melbourne Outer Metropolitan NILLUMBIK (S)
Metropolitan Melbourne Outer Metropolitan WHITTLESEA (C)
Metropolitan Melbourne Outer Metropolitan WYNDHAM (C)
Metropolitan Melbourne Outer Metropolitan YARRA RANGES (S)
Rural and Regional Barwon South West COLAC-OTWAY (S)
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Rural and Regional Barwon South West CORANGAMITE (S)
Rural and Regional Barwon South West GLENELG (S)
Rural and Regional Barwon South West GREATER GEELONG (C)
Rural and Regional Barwon South West MOYNE (S)
Rural and Regional Barwon South West QUEENSCLIFFE (B)
Rural and Regional Barwon South West SOUTHERN GRAMPIANS (S)
Rural and Regional Barwon South West SURF COAST (S)
Rural and Regional Barwon South West WARRNAMBOOL (C)
Rural and Regional Gippsland BASS COAST (S)
Rural and Regional Gippsland BAW BAW (S)
Rural and Regional Gippsland EAST GIPPSLAND (S)
Rural and Regional Gippsland LATROBE (C)
Rural and Regional Gippsland SOUTH GIPPSLAND (S)
Rural and Regional Gippsland WELLINGTON (S)
Rural and Regional Grampians ARARAT (RC)
Rural and Regional Grampians BALLARAT (C)
Rural and Regional Grampians GOLDEN PLAINS (S)
Rural and Regional Grampians HEPBURN (S)
Rural and Regional Grampians HINDMARSH (S)
Rural and Regional Grampians HORSHAM (RC)
Rural and Regional Grampians MOORABOOL (S)
Rural and Regional Grampians NORTHERN GRAMPIANS (S)
Rural and Regional Grampians PYRENEES (S)
Rural and Regional Grampians WEST WIMMERA (S)
Rural and Regional Grampians YARRIAMBIACK (S)
Rural and Regional Hume ALPINE (S)
Rural and Regional Hume BENALLA (RC)
Rural and Regional Hume GREATER SHEPPARTON (C)
Rural and Regional Hume INDIGO (S)
Rural and Regional Hume MANSFIELD (S)
Rural and Regional Hume MITCHELL (S)
Rural and Regional Hume MOIRA (S)
Rural and Regional Hume MURRINDINDI (S)
Rural and Regional Hume STRATHBOGIE (S)
Rural and Regional Hume TOWONG (S)
Rural and Regional Hume WANGARATTA (RC)
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Rural and Regional Hume WODONGA (C)
Rural and Regional Loddon Mallee BULOKE (S)
Rural and Regional Loddon Mallee CAMPASPE (S)
Rural and Regional Loddon Mallee CENTRAL GOLDFIELDS (S)
Rural and Regional Loddon Mallee GANNAWARRA (S)
Rural and Regional Loddon Mallee GREATER BENDIGO (C)
Rural and Regional Loddon Mallee LODDON (S)
Rural and Regional Loddon Mallee MACEDON RANGES (S)
Rural and Regional Loddon Mallee MILDURA (RC)
Rural and Regional Loddon Mallee MOUNT ALEXANDER (S)
Rural and Regional Loddon Mallee SWAN HILL (RC)


