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Our community has faced some tragedies over the past few months. 
Three too many in fact.

When a mum takes her life, we feel it deeply.
And so we gather, listen to one another and cry together. 
We feel sad and grieve in our own way. 

A couple of months ago, I chose to act, to advocate, to represent and amplify the
voice of those who are suffering quietly. 

A month ago, I met with Nadia Clancy MP, who has become the Premier’s Advocate
for Suicide Prevention in South Australia.

I shared the stories that were shared with me. I explained how mothers in the West
are under-serviced, how they do not have access to the support they need, and that
much more has to be done to protect the mental wellbeing of South Australian
mothers and help close the maternal mental health gap in South Australia.

In September, Nadia joined our Community Chat about Maternal Suicide Prevention
to learn more about how we feel and listen to our stories so she can better represent
us. We spoke about those thoughts, those emotions and the reality of our journey.
It was raw. It was honest. It was brave. 

Today, my aim is to continue to raise awareness about maternal suicide and incite
more conversations about data collection and opportunities to improve our systems
and services to better prevent maternal suicide. 

Thank you for reading this report and being part of the change.

Dinah Thomasset
Founder Dinah Thomasset
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Maternal suicide Is the leading cause of maternal death in Australia in the perinatal period.
Maternal suicides - happening, usually, during the first 6-12 months after childbirth - and
maternal suicide attempts during and after pregnancy are a growing problem.
These deaths are occurring at a time in their lives when women are typically in close contact
with health professionals and the health care system.
There is evidence of a range of factors that contribute to a perinatal woman's feeling suicidal
and a 7-steps path to suicide attempts starting with the women feeling "attacked by
motherhood".
There are unanswered questions about the role of the health system in adequately screening
for maternal suicidal  risk, identifying  and responding to the needs of women in the perinatal
period and systematically collecting data on maternal suicide.

Stronger (better) health support for women and babies and families for the first 12 months and
beyond.
More community support - building a knowledgable village around mothers and fathers in this
critical period of the first year and beyond.
Better reporting of maternal deaths and better data collection on maternal suicide to fully
understand and address the emerging trends. 
Funded research to capture what happens in the first three years postpartum.
Commitment from researchers, policy makers and service providers to include mothers with
lived experience in the strategy and implementation phases.

Early recognition of postpartum depression in postpartum women from all socioeconomic and
cultural groups (postpartum depression does not discriminate).
Professional support freely available to all mothers regardless of socioeconomic or cultural
background.
Peer support and mindfulness training, as key contributors to reducing PND, available to all
mothers.

Our learnings 

Our recommendations

Immediate actions, highlighted by the latest research on postpartum depression,  are available but
are not routinely or universally applied:

Our contribution
Villagehood Australia is a Registered Charity dedicated to the empowerment of the community to
support the health & wellbeing of mothers, who are 95% of the time, the primary carers of children
in the Early Years. Based on our learnings about motherhood stages & needs  and recent  evidence,
we have developed and offer a set of programs to improve maternal mental wellbeing and support
suicide prevention. We believe our contribution can be scaled to support more mothers in the early
years. 
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STEP 1
Fee l ing  At tacked
by  Motherhood

STEP 2  
" I  can ' t  do  th i s "

STEP 3  
Negat ive  

Se l f -Eva luat ion  

STEP 4  
Defeat  and

Entrapment  

STEP 5  
Su ic ide  Becomes

Rea l i sab le

STEP 6  
Tr igger  +  No  More

Conf l i c t  +
Opportun i ty

FINAL STEP  
Su ic ide  At tempt

" I  f e l t  ou t  o f  con t ro l  o f  my  emot ions ,  s cared ,  a lone
and  consc ious  tha t  I  was  hav ing  a  ve ry  d i f f e ren t
s tar t  to  motherhood ,  to  what  I  thought  I  wou ld
have ,  and  the  peop le  around  me  were  hav ing"  

What  makes  a  
per inata l  woman suic ida l?  

A recent  s tudy  o f  "what  makes  a  per inata l  woman su ic ida l " -  pub l i shed  in  June  2022  in  BMC Psych ia t ry ,
deve loped  a  grounded theory  mode l  o f  su ic ida l  ideat ion  and  behav iour  dur ing  the  per inata l  per iod .

Study  Results :  "The  process  was  in i t ia ted  when mothers  fe l t  a t tacked  by  motherhood which  led  to  fee l ing  l i ke
a  fa i lure ,  se l f - ident i f y ing  as  a  “bad  mother ”  and  subsequent  appra isa l s  o f  ent rapment  and/or  defeat .  When
noth ing  reso lved  the  d is t ress  and  as  mothers  co l la ted  reasons  for  why  they  perce ived  they  needed  to  d ie ,
su ic ida l  behav iour  became a  v iab le  and  appea l ing  opt ion .  We theor i sed  that  mothers  might  make  a  su ic ide
at tempt  when they  entered  a  s ta te  o f  in tense  “darkness ”  brought  on  by  a  t r igger ,  fo l lowed by  a  temporary
lapse  in  the  conf l i c t  between  the  des i re  to  l i ve  and  des i re  to  d ie  and  an  opportun i ty  to  a t tempt . "

Study  Conclus ions :  "Th is  grounded theory  has  ident i f ied  a  cascade  o f  thoughts  and  fee l ings  exper ienced  by
mothers  that  can  cu lminate  in  su ic ida l  thoughts  and  behav iour  dur ing  the  per inata l  per iod .  Par t i c ipants
s t ressed  the  rap id  onset  o f  su ic ida l  thoughts ;   th i s  adds  to  the  importance  o f  hea l th  profess iona ls
invest iga t ing  the  thoughts  and  fee l ings  out l ined  in  the  mode l  be low.  Suggested  in tervent ions  to  prevent
su ic ida l  thoughts  and  behav iour  inc lude  he lp ing  women manage  the i r  expecta t ions  for  pregnancy . "

F igure  above :  The  grounded theory  mode l  o f  su ic ida l  ideat ion  and
behav iour  deve lopment  dur ing  the  per inata l  per iod  (Ho l l y  E .  Re id  e t
a l ,  2022 )

" I  have  made  a  t e r r ib l e  mis take ,  I  can ' t  do  th i s .
Th i s  i s  a l l  wrong ,  I  am not  supposed  to  be  f ee l ing

l i ke  th i s ,  th i s  i s  a l l  wrong"  

" I ' ve  no t  go t  th i s  bond ,  so  I 'm  a  bad  mum,  I 'm  not
go ing  to  be  ab le  to  be  a  good  mum to  h im"

" I  jus t  wanted  to  run  away ,  no t  commi t  su i c ide  as
such ,  bu t  jus t  d i sappear"  

" [ su i c ide ]  sounded  l i ke  the  mos t  log i ca l  th ing  to
do ,  the  on l y  th ing  to  do  [ . . . ]  i t  was  the  on l y  way

out "  

" . . . i t ' s  l i ke  a  rea l l y  base - l eve l  u rge  to  do
someth ing .  I t ' s  a lmos t  l i ke  you ' re  hungry  or  you

need  a  wee  or  someth ing  you  jus t  can ' t  i gnore  [ . . . ]
and  f ee l s  l i ke  i t ' s  coming  f rom your  body  ra ther

than  d i rec t l y  f rom your  mind"  

" you  jus t  comple te l y  b lack  ou t ,  you  jus t  f ee l  l i ke
you ' ve  go t  no  f ee l ings  towards  any th ing ,  wh i ch  i s

we i rd  because  ac tua l l y  the  f ee l ings  l ead  you  to
fee l  su i c ida l "  
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In  Austra l ia ,  in  the  decade f rom 2009 to  2018 ,  251  women d ied dur ing pregnancy  or
with in  42  days  o f  the  end of  pregnancy  (Austra l ian  Inst i tute  o f  Heal th  and Wel fare ,
2020) .  The  research doesn ' t  capture  what  happens  beyond those  42  days  when we
know that  the  per inata l  phase  should  a lways  be  cons idered at  least  a  year  a f ter
b i r th .

What  we DO NOT know 
about  Maternal  Suic ide

According to  Professor  Dahlen ,  " the  government  data  fo l lows  the  standards  of  the
Wor ld  Heal th  Organisat ion  (WHO) .  But  the  data  i s  not  l ink ing other  deaths  to
maternal  su ic ide  such as  deaths  ru led  as  acc identa l ,  or  su ic ides  where  the  fact
that  the  woman has  recent ly  g iven b i r th . "

Professor  Dahlen a lso  f lagged that  "psychosoc ia l  screening i s  on ly  prov ided to
pregnant  women in  the  publ ic  hea l th  system as  a  way  to  check  any  potent ia l
menta l  hea l th  concerns .  Th is  i s  not  a  requi rement  in  the  pr ivate  hea l th  system
which means  that  on  average 25% of  Austra l ian  women are  not  screened . "

Delayed postpartum depress ion .  According to  Postpartum Support  Internat ional ,
symptoms of  postpartum depress ion and other  per inata l  mood and anx iety
disorders  can develop anyt ime in  the  f i rs t  year  a f ter  chi ldbi r th  and beyond.

of  Aust ra l ian  pregnant
women not  screened

data  not  l ink ing  o ther
 deaths  to  materna l  su ic ide

research  not  captur ing  
what  happens  beyond 

42  days  postpar tum 

In  a  s tudy  conducted by  professor  o f  midwi fery  at  Western  Sydney  Univers i ty ,
Hannah Dahlen ,  between 2000 and 2006 ,  that  inc luded the  f i r s t  year  a f ter  b i r th ,
Professor  Dahlen found that  a  notable  peak [ in  menta l  d ist ress ]  occurred 9  to  12
months  fo l lowing the  b i r th .
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Stronger  (better )  health  support  for  women and  bab ies  and  fami l ies  for  the  f i r s t  12
months  and  beyond ( cons ider ing  the  ear ly  years  as  a  the  new postpar tum per iod  due  to
de layed  postnata l  depress ion ) .

More community  support  -  bu i ld ing  a  knowledgab le  v i l l age  around mothers  and  fa thers
in  th i s  c r i t i ca l  per iod  o f  the  f i r s t  year  and  beyond.

Better  report ing  of  maternal  deaths  and better  data  co l lect ion  on  maternal  su ic ide
to  fu l l y  unders tand  and  address  the  emerg ing  t rends .  

Funded research  to  capture  what  happens  in  the  f i r s t  three  years  postpar tum,  wh ich
inc ludes  impact  o f  de layed  postnata l  depress ion  (w i thout  th i s  in format ion ,  we  can ' t  fu l l y
support  the  mothers )

Commitment  f rom researchers ,  pol icy  makers  and serv ice  providers  to  inc lude
mothers  w i th  l i ved  exper ience  in  the  s t ra tegy   and  implementat ion  phases  ( "noth ing
about  us  w i thout  us" ) .

OUR ASK

We want  every  mother  to
"L IVE A GOOD LIFE"
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PREGNANCY  AND
NEW BABY FOG

0-4 MONTHS

NEED
feeling ready and
being held as they
become mothers  

SURVIVAL MODE
4-12MO  

EMOTIONAL
ROLLER COASTER

12MO-3YO 

BALANCING ACT 
3-5YO

NEED
  understanding what

mothers are meant
to do to secure the

health and wellbeing
of their children, and
where they can find
guidance along the

way

NEED
  learning how to

manage the
children’s tantrums &

meltdowns and to
maintain one’s own

confidence and
wellbeing

NEED
  creating moments

of joy in between
chores and

mothering jobs and 
 help the children 

 with school
readiness 

Af ter  the  loss  o f  three  mothers  in  the  past  few months ,  there  i s  no  t ime  to  lose .  
We  need  to  ac t  now and  respond to  the  needs  o f  mothers .  

Ho l l y  Re id  e t  a l ' s  g rounded theory  mode l  o f  su ic ida l  ideat ion  and  behav iour  deve lopment
dur ing  the  per inata l  per iod  h igh l ights  causes  o f  women fee l ing  a t tacked  by  motherhood
( loss  o f  contro l ,  i so la t ion ,  expecta t ions  versus  rea l i t y ,  uncomfor tab le  fee l ings  towards
baby ) .  

Th is  conf i rms  our  knowledge  ga ined  through  l i ved  exper ience ,  conversat ions  w i th
hundreds  o f  mothers  and  a  rev iew of  the  l i te ra ture .  

Based  on  these  f ind ings ,  we  have  ident i f ied  the  fo l lowing  motherhood s tages  and  needs
in  the  ear ly  years  (0 -5  years ) :

In  the  meant ime. . .
there  i s  NO T IME to  lose

We know that  the  impact  o f  untreated  postpar tum depress ion  (PPD)  can  lead  to  poor
phys ica l  and  menta l  hea l th  outcomes  to  in fants .  

A  rev iew of  s tud ies  on  women wi th  PPD by  S lomian  (2019)  found that  the  phys ica l  and
menta l  hea l th  impl i ca t ions  for  mothers  w i th  PPD las ted  beyond the  per iod  o f  the
depress ion ,  and  that  there  were  a l so  s ign i f i cant  phys ica l  and  menta l  hea l th  outcomes  for
the  in fants  o f  these  mothers .  Aga in ,  these  would  cont inue  to  impact  them throughout
the i r  l i ves  as  the i r  g rowth ,  for  example ,  cou ld  be  s tunted .  Untreated  PPD,  as  a  type  o f
parenta l  menta l  i l lness ,  can  in terac t  w i th  complex  b io log ica l  and  psychosoc ia l  fac tors
lead ing  to  a  host  o f  poor  outcomes  extend ing  beyond ch i ldhood (Hutchens  and  Kearney ,
2020) .  

These  s tud ies  h igh l ight  the  need  for  PPD in tervent ion  across  the  board ,  and  the
potent ia l l y  h igh  cos t  o f  i gnor ing  th i s  phenomenon –  a  ca l cu la t ion  that  has  not  been
fac tored  in to  the  economics  o f  prov id ing  a  serv i ce  for  PPD,  and  a  cos t  to  soc ie ty  that  i s
complete ly  h idden .  
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Peer  support  and mindfulness :  key  contr ibutors  to  reducing  PND 

In  terms  o f  responding  to  PPD wi th  in tervent ions ,  there  are  pharmaco log ica l   drugs  that
are  used ,  but  Bass  and  Bauer  (2018 )  found that  for  some women,  demyst i f i ca t ion  and
educat iona l  in tervent ions  suf f i ce .   

In  the i r  c l in i ca l l y  contro l led  t r ia l ,  Duf fecy  (2019 )  found that  peer  support  contr ibuted  to
support ing  women wi th  PPD in  adher ing  to  a  program of  recovery ,  and  hence  a  group
process  o f  shar ing  exper iences  and  support ing  each  other  i s  wor th  pursu ing .   In  fac t ,
hav ing  a  t rus ted  peer  that  they  can  ta lk  to  in  a  sa fe  and  open  way  proved  to  be
exceed ing ly  important  in  Baumel  (2018 )  t r ia l ,  to  the  ex tent  that  t ra in ing  vo lunteers  to  be
peers  had  a  suf f i c ient  impact  on  the  women ’s  outcomes .   

Sheydae i  (2017 )  found that  mindfu lness  t ra in ing  over  a  per iod  o f  e ight  weeks  had  a
s ta t i s t i ca l l y  s ign i f i cant  e f fec t  on  reduc ing  the  Beck  Depress ion  Inventory  score  over  a
contro l  g roup  who d id  not  rece ive  the  t ra in ing .

A  s tudy  pub l i shed  in  the  Br i t i sh  Journa l  o f  Psych ia t ry  (2018 ) ,  found that  group  s ing ing
can  reduce  symptoms of  postnata l  depress ion  fas ter  than  the  usua l  forms  o f  t reatment  

L in  (2018 )  found that  se l f -he lp  in tervent ions  a l so  produce  pos i t i ve  outcomes  for
manag ing  and  prevent ing  PPD.

Support  should  be  avai lable  to  a l l  mothers

With  regards  to  PPD be ing  assoc ia ted  w i th  par t i cu lar  groups  o f  women,  Payne  and
Magui re  (2019)  found a  range  o f  b io log ica l  markers ,  some of  wh ich  cou ld  be  genet i c ,  that
cou ld  be  h igh l ighted  w i th in  women wi th  PPD.   Whi le  these  are  not  necessary  markers ,
they  are  preva lent  enough  to  h igh l ight  the  d ivers i ty  o f  women who deve lop  PPD and  sh i f t
focus  away  f rom immediate  l i fe  c i r cumstances  or  soc ia l  fac tors  be ing  predominant  (eg
low SES ,  educat ion  leve l ,  e tc )  a l though  these  may  impact  upon the  women ’s  access  to
support .  

Hence  support  shou ld  be  ava i lab le  to  any  mother  who has  deve loped  PPD,  regard less  o f
race ,  c lass ,  SES  e tc .   Shorey  e t  a l  (2018 )  conf i rms  th i s  f ind ing  when they  found that  17%
of  mothers  deve loped  PPD when they  had  no  prev ious  menta l  hea l th  inc idents ,  hence
prev ious ly  be ing  depressed  was  not  a  pred ic tor  o f  PPD.

To prevent  maternal  su ic ide  
we need to  SUPPORT mothers  

peer  support  i s  a  contr ibutor
to  support ing  women 

wi th  PND 

DOES NOT
DISCRIMINATE
l i fe  c i r cumstances  or  soc ia l
fac tors  are  not  pred ic tors  
o f  postnata l  depress ion   

postnatal  depress ion

mindfu lness  and  group
s ing ing  can  reduce
symptoms of  PND
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V i l l agehood Aust ra l ia  i s  a  Reg is tered  Char i ty  ded ica ted  to  the  empowerment  o f  the
communi ty  to  support  the  hea l th  &  we l lbe ing  o f  mothers  who are  95% of  the  t ime ,  the
pr imary  carers  o f  ch i ldren  in  the  Ear ly  Years .

At  V i l l agehood Aust ra l ia ,  we  we lcome every  mother  (and  woman)  in to  our  v i l l age ,  ho ld ing
space  for  her  to  mainta in  her  sense  o f  se l f ,  we l lbe ing  and  independence ,  as  she
nav igates  the  t r ia l s  and  t r iumphs  o f  motherhood.  

Based  on  the  motherhood s tages  and  needs  s ta ted  above ,  as  we l l  as  the  la tes t  PPD
research  ( inc lud ing  grounded theory  about  "what  makes  a  per inata l  woman su ic ida l " ) ,  we
have   deve loped  a  number  o f  programs to  he lp  improve  the  materna l  menta l  we l lbe ing
and support  su ic ide  prevent ion  in  mothers ,  w i th  the  a im to  he lp  c lose  the  materna l
menta l  hea l th  gap  in  Aust ra l ia .  

Vi l lagehood Austra l ia  
i s  READY

PREGNANCY  AND
NEW BABY FOG

0-4 MONTHS

SURVIVAL MODE
4-12MO  

EMOTIONAL
ROLLER COASTER

12MO-3YO 

BALANCING ACT 
3-5YO

Mummy Steps :  th i s  program targets  expectant  and  new mothers  ( f rom 3rd  t r imester  o f  pregnancy  to  4  months
af ter  b i r th )  and  a ims  to  prepare  them for  motherhood by  g iv ing  them the  support  and  resources  to  bu i ld  the i r
capab i l i t i es  to  cope  w i th  the  new demands .

Baby Steps :  th i s  program targets  mothers  w i th  bab ies  f rom 4  months  to  12/15months  (when they  s tar t
wa lk ing )  and  a ims  to  share  prac t i ca l  in format ion  f rom exper ts  to  gu ide  them through  the  d i f ferent  baby
mi les tones .

Circ le  of  Secur i ty  Parent ing :  th i s  program a ims  to  support  mothers  w i th  todd lers  to  unders tand  the  needs
beh ind  the  ch i ldren ’ s  behav iours  ( tant rums &  mel tdowns)  and  to  bu i ld  a  secure ,  s t rong  and  pos i t i ve
re la t ionsh ip  w i th  the i r  ch i ld .

Singing  Hearts :  th i s  mindfu l  s ing ing  &  mus ic  program a ims  to  support   mothers  to  c reate  moments  o f  joy  w i th
the i r  ch i ld .  The  joy  he lps  mothers  to  bu i ld  the i r  ch i ldren ’ s   schoo l  read iness  by  improv ing  the i r  vocabu lary  and
language  sk i l l s  and  by  he lp ing  the  ch i ld   to  fee l  empowered  by  reduc ing  the i r  s t ress  leve ls ,  improv ing  
the i r  moods  (bra in  changes  when exposed  to  mus ic )  and  to  become more  in  touch  w i th  the i r  emot ions .
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Desired Program
OUTCOMES 

PREGNANCY  AND
NEW BABY FOG

0-4 MONTHS

FEELING
"I feel supported and
prepared and I know I
am able to respond to

the unexpected
"It's not easy but 

I can do this"

SURVIVAL MODE
4-12MO  

EMOTIONAL
ROLLER COASTER

12MO-3YO 

BALANCING ACT 
3-5YO

FEELING
 "I understand what to

expect and where to
find the information I
need to best respond

to my child's need
With the support of

my village I know we
can do this" 

FEELING
"Empowered with

knowledge on secure
attachment, I am

confident I can
respond to my child's

need and build a
healthy relationship

with my child "

FEELING
"Motherhood can be

hard sometimes and  I
feel grateful when I

get to experience
moments of joy with

my child knowing 
 that my child is

learning and getting
ready for school"

by  fos ter ing  the i r  soc ia l  emot iona l  g rowth  (a l lowing  them to  ident i f y  the i r  own needs ,
se t t ing  goa ls  to  meet  the i r  needs  and  knowing  where  to  f ind  support ) ,
by  s t rengthen ing  mother /baby  connect ion  ( re in forc ing  the  bond between a  mother  and
her  ch i ld  has  a  d i rec t  pos i t i ve  impact  on  baby 's  deve lopment  and  mother ' s  menta l
hea l th )  and
by  bu i ld ing  a  s t rong  communi ty  support  for  mothers  (by  bet ter  connect ing  mothers  to
the  appropr ia te  support  networks  and  empower ing  them to  engage  w i th  the  support ,
we  increase  the i r  sense  o f  cho ice  and  contro l )

by  deve lop ing  s t rong  support  networks  
by  bu i ld ing  new f r iendsh ips  through  human in terac t ions
by  increas ing  the i r  l eve l  o f  par t i c ipat ion  in  communi ty  ac t i v i t ies

by  prov id ing  access  to  Per inata l  exper ts  and  too ls  ( though  V i l l agehood Aust ra l ia ' s
network )  to  bet ter  nav igate  through  the  postpar tum phase  and  manage  the  baby 's
needs  as  we l l  as  the i r  own needs
by  c reat ing  a  sa fe  space  for  mothers  to  be  vu lnerab le  and  learn  how to  bet ter  cope
wi th  the i r  emot ions  and  cha l lenges  they  face  everyday  as  mothers
by  forming  new f r iendsh ips  and  creat ing  the i r  own v i l l age  o f  support

by  reduc ing  symptoms of  PND  we can  he lp  boost  mothers  par t i c ipat ion  in  the
workforce  and  increase  the i r  re tent ion   (Per inata l  menta l  i l lness  reduces  the
l i ke l ihood  of  women re turn ing  to  the  work force  fo l lowing  b i r th ,  w i th  the  work force
ex i t  cos t  to ta l l ing  $175m in  Aust ra l ia )
through  ro le  mode l l ing  and  exper ience  shar ing ,  work ing  aga in  becomes  a  poss ib i l i t y  
by  o f fer ing  vo lunteer ing  opportun i t ies  through  V i l l agehood Aust ra l ia  (95% of  our
vo lunteers  are  mothers )  to  boost  the i r  conf idence ,  f i l l  the  gap  in  the i r  CV  and  have
st rong  re ferences

Improved health  and wel lbeing  of  mothers  and chi ldren  

Improved soc ia l  and community  connect ion

Increased conf idence  and res i l ience

Increased f inancia l  independence  
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STEP 1
Fee l ing  At tacked
by  Motherhood

STEP 2  
" I  can ' t  do  th i s "

STEP 3  
Negat ive  

Se l f -Eva luat ion  

STEP 4  
Defeat  and

Entrapment  

STEP 5  
Su ic ide  Becomes

Rea l i sab le

STEP 6  
Tr igger  +  No  More

Conf l i c t  +
Opportun i ty

FINAL STEP  
Su ic ide  At tempt

How can Vi l lagehood Austra l ia
help  PREVENT maternal  su ic ide

By  connect ing  mothers ,  empower ing  the  communi ty ,  o f fer ing  programs that  have  a
d i rec t  pos i t i ve  impact  on  the  menta l  we l lbe ing  o f  mothers ,  V i l l agehood Aust ra l ia  can
p lay  a  s ign i f i cant  ro le  in  prevent ing  materna l  su ic ide  as  descr ibed  be low us ing  the
Hol l y  Re id  e t  a l ' s  mode l  ( s tepp ing  in  before  S tep  5 :  "Su ic ide  Becomes  Rea l i sab le" ) .

P lease  Note :  our  "Mummy Chats"  are  regu lar ,  casua l ,  re lax ing  cof fee  ca tch  ups
(ch i ldren  we lcome) ,  prov id ing  support  to  a l l  mothers ,  espec ia l l y  those  who are
s t rugg l ing  and  are  fee l ing  t rapped.  "Move  &  Connect "  i s  a  ser ies  o f  c lasses  to  he lp
mothers  move  gent ly  and  prac t i ce  mindfu lness .

X
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Our  IMPACT so  far

Recorded 900+ visits at the "Villagehood" Centre

Mums attended 200 classes 

Connected with 50 new women and children 

Children & Carers enjoyed 300 hours of fun time 

during our Mummy Chats In the western suburbs and
north east part of Adelaide

in the Playhood Creche 

mums & children

Welcomed 30 Volunteers  into our Villagehood 

compared to 5 in the first year!

100+ people joined the NAIDOC Week Celebrations

with children & teachers from our local Kindy 

1
2
3
4
5
6
7
8 60 guests at our FIRST Mother's Day Pamper

Event 

SOLD OUT two weeks prior 

Were Featured on the  ABC 7.30 Report 

Won 2 Awards (SA Woman Heart Award & SA
Women's Honour Roll Award)

Circle of Security Parenting Progran was booked out
in less than 48 hours 

V i l lagehood  was  my  l i f e l ine ,  when
we  f i r s t  moved  in to  the  area .  

I  d idn ' t  know anyone  then .  
Now thanks  to   the  V i l l agehood
communi t y  I  have  f r i ends  I  can

re l y  on  and  be  w i th

I f  V i l l agehood  was  everywhere  and
mothers  cou ld  be  in  an

env i ronment  tha t  he lps  them fee l
empowered ,  con f iden t  and  s t rong

wh i l e  the i r  ch i ld ren  watch  them be
the i r  bes t  ve r s ion ,  how power fu l
wou ld  tha t  be  fo r  the  ch i ld ren?

Jus t  imag ine  tha t ! "

I  w i sh  V i l l agehood  ex i s t ed  when  I
had  my  bab ies .  I  p robab ly

wou ldn ' t  have  s t rugg led  as  much
as  I  d id  then .  I t  makes  me  hope fu l
though  to  know tha t  V i l l agehood  i s

here  to  suppor t  those  who  are
s t rugg l ing  r i gh t  now.  I  w ish  I

cou ld  do  more .
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Our  SCALABILITY  Model

HQ

VA 
Hub 

VA  Hub 

VA  Hub 

VA  Hub 

Virtual 
Learning Hub / Portal

The Ear ly  Motherhood Learning  Hub (EMLH)  focuses  on  de l i ver ing  programs in  person
remotely  to  mothers  w i th  ch i ldren  aged  0 -5  years .

Over  f i ve  years  we  propose  to  implement  the  fo l lowing  p lan :

Establ ishment  Phase
Year  1 :  Bu i ld ing  the  EMLH at  our  headquar ters  in  Ade la ide  ( in  person  programs v ia  our
d ig i ta l  p la t form)
Year  2 :  Tes t ing  The  EMLH “ in  s i tu ”  to  re f ine  the  programs and  d ig i ta l  p la t form as  i f  they
would  be  de l i vered  in  a  V i l l agehood Hub ( in  person  c lass  a t  the  hub  and  programs remote ly
de l i vered  f rom HQ)

Rol l  Out  Phase
Year  3 :  EMLH ro l l -out  in  Por t  Ade la ide  /  Enf ie ld  or  Nor th -Eas t  Ade la ide
Year  4 :  Second locat ion  ro l l -out  ( look ing  to  go  fur ther  Nor th  where  we  have  ident i f ied  low
SES  areas )
Year  5 :  Th i rd  locat ion  ro l l -out  ( remote  area )  +  capab i l i t y  bu i ld ing  to  sca le  and  serv i ce
mothers  in ters ta te

In person connection
Remote learning

Budget  est imat ion
Estab l i shment  phase :  $250k
Ro l l  out  phase :  $300k
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What  is  the  va lue  of  
sav ing a  mother?  

Ask  her  chi ld .
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