
Edition 6, Autumn 2012

Parents & Carers Newsletter

IN THIS EDITION:
•  Staff Profile – Carol Selmeci

•  Patient Profile – Olive

•  Baby Settling

•  Games to play with your baby



Grace Parents & Carers Newsletter Edition 6 – Page 2

Staff Profile: Carol 
Selmeci 

Name and  
title/role 
Carol Selmeci

Nurse unit manager  
in GCNC

Carol has been in this  
role since 1996.

Her background has 
predominately been in 
NICU having worked with 
mothers and babies since 
doing her midwifery in 
1976 and completing a Perinatal Intensive Care certificate 
at Westmead in 1986. Since that time she has completed 
a variety of studies including Bachelor of Health Science 
at Charles Sturt University, Graduate Diploma in Nursing 
(neonatal) at UWS and Child and Family Health Nursing 
Certificate at UTS / Tresillian.

The role of NUM 1 is a complex and multifunctional role. 
It involves working with nursing and medical colleagues 
in the clinical setting as well as attending to a variety of 
management activities that will ensure efficient patient flow 
and the safe delivery of care to all patients in GCNC.

It involves working with a variety of multidisciplinary teams 
within the hospital, networking externally and importantly 
working with families to support them during what is most 
probably the most stressful time in their lives.

Carol fulfilled her childhood ambition to become a nurse 
and once she completed her general training it became 
obvious that her passion was for the care of mothers 
and babies. When she started working in GCNC she 
undertook the NIDCAP training and that passion expanded 
to include supporting and advocating for families. She 
was responsible for setting up the GCNC parent council, 
authored and facilitated the GCNC Parent handbook and 
implemented the baby diary project which is now an 
important aspect in GCNC. 

Her goal is to continue to improve the care we provide in 
GCNC and thus improve the outcome for babies, and to 
ensure that the journey that parents undertake with their baby 
is one with good memories as well as the stressful ones.

In her spare time she likes to go to the gym and enjoys reading.

Her advice to parents is to know that you are and will always 
be the most important member of your babies care team and 
to know that your input is highly valued by all staff in GCNC. 

Below is a copy of a media release announced in September 
last year.

“One of NSW’s leading hospitals has been designated a 
national centre to provide life-saving surgery for babies born 
with a rare heart malformation, the Minister for Health and 
Minister for Medical Research, Jillian Skinner, said today.

The Children’s Hospital at Westmead, part of the Sydney 
Children’s Hospital Network, will work in partnership with 
the Royal Children’s Hospital in Melbourne as one of only 
two hospitals in Australia to provide the Norwood procedure 
– a highly specialised, multi-staged surgery to correct 
hypoplastic left heart syndrome. 

“Babies born with this condition, where the structures in the 
left side of the heart are underdeveloped or absent, require 
cardiac surgery in their first few weeks of life,” Mrs Skinner 
said. “Without this specialised surgery, the condition is fatal.

“Under this nationally funded program, all Australian states 
and territories have contributed more than $7 million to 
ensure we have these two dedicated centres of excellence to 
treat babies with this condition,” she said.

“The funding also means their families can access vital 
financial support for accommodation and travel costs so they 
can have this surgery performed in Sydney or Melbourne, no 
matter where they live in Australia.”

About 43 Australian babies are born with hypoplastic left 
heart syndrome each year. The surgery is performed in three 
stages, with the first stage usually carried out in the first 
week of life. Stage two is usually performed at the age of 
about three months.  

Many babies remain in hospital from birth until after the 
second stage is complete. The third stage of surgery is 
usually carried out once the child is between two and five 
years old. 

The Children’s Hospital at Westmead carries out more than 
550 major cardiac surgical procedures a year and has been 
performing the Norwood procedure since 2006. “

Feature Article: 
National Funding For 

Heart Surgery
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Patient profile: Olives Story

It was New Year’s Day 2008, the hottest one I remember, 
and one I will never forget for other reasons now too. We 
had been out looking for coffee and nine day old Olive had 
been contently dozing in the backseat. By the time we got 
home we were all a bit hot and bothered. I pulled Olive out 
of her capsule to feed her and she seemed a little warm 
– maybe I hadn’t had the air conditioner up high enough, 
I had thought. Little did I know this was the first sign of a 
rollercoaster of events that would turn our lives upside down 
for the next while. We had never imagined something like 
this could have happened to us. 

As they say, little ones drop quickly but I had no idea how 
quickly until I saw it myself in my own newborn. In just a 
little over an hour we went from cuddling what appeared to 
be a healthy newborn to being in the emergency department 
surrounded by doctors and nurses and terrified for our brand 
new daughters life. People often ask me what symptoms she 
had and how I knew to bring her in so quickly. I am never 
sure how to answer. I still don’t think I brought her in early 
enough, but maybe that’s mother guilt. There was nothing 
specific, just lots of little things that made us feel she wasn’t 
right, although we barely knew her. She was a just a bit 
floppy, not wanting to feed, a little mottled. But by the time 
we reached the hospital, just 20 minutes away, we were 
afraid we would lose her in the car. 

The first triage nurse seemed concerned, but not alarmed. 
A second, more senior nurse, came to see her – she didn’t 
say a word to me, she looked at Olive for a second, picked 
her up and briskly walked off with her, instructing the first 
nurse to call a Category One Resus immediately. I ran 
after her, with no idea of what was about to happen to my 
baby. Doctors were putting cannulas into her arms and 
she wasn’t flinching, she was too sick to notice. I could no 
longer recognise her, her eyes were glazed over, she had 
froth coming from her mouth and whole body was mottled 
and purple. She had begun to grunt every time she breathed 
and had a deep red rash all over her. I thought if I panicked 
a bit, someone would realise I was over-reacting and tell 
me what was happening. When no-one reacted, I realised 

everyone was too busy trying to save my babies life. 

All this was happened so quickly that my husband hadn’t 
even had time to park yet. I had already begun to go into 
shock. I know this because what happens from here is 
pretty hazy for the next few hours and I feel like I am 
relaying a story that happened to someone else, almost as 
though I am looking in from the outside. I have a surreal 
memory of the paediatric registrar walking down corridor 
and I could tell from eyes what was about to happen before 
he spoke “Your daughter is very, very sick. I am sorry, she 
has meningitis”. I felt as though I had been hit in the chest 
and my whole world came crashing down. I knew what 
this meant. I forced myself to ask if he thought she could 
survive and all he could say was that it was treatable and 
only time would tell. I have another memory of us all being 
told to come back in the room and give her a kiss. I think 
they wanted us to kiss her goodbye incase she died and I 
couldn’t do it. I guess I must have done it.

Then we waited. The next few hours passed like time was 
standing still. Seconds felt like days. There was a lot of 
crying and a lot of hoping. We were terrified she would die 
but we were also scared of what this infection could take 
from her if she survived. I am not religious but I prayed. 
NETS arrived to take her by helicopter to Grace where we 
would spend the next three weeks of our life. 

I had no idea how good it would feel arriving at Grace at 
3am looking like I just returned from the battlefield, to this 
wonderful warm, cocoon like ward full of the most amazing 
group of doctors and nurses I had ever come across. She 
was turning the corner and I was starting to get the winks 
and smiles that allowed me to breathe just a little. As each 
hour passed things looked better and we felt more confident 
and were reassured by the nursing and medical staff that we 
had been one of the lucky ones. After 24 hours in isolation 
and another couple of days in NICU she had returned to 
her normal self; almost as though nothing had happened, 
oblivious of the drama she had caused. We were moved 
out to lower care to see out the next three long weeks of 
antibiotic therapy before we could take her home. The days 
felt like months but it was such a joy to have my healthy 
baby back that I almost didn’t mind being in hospital, and it 
was so comforting to be surrounded by incredibly caring and 
supportive staff and in the safety of Grace that going home 
was actually a little daunting. 

We now have a perfect, beautiful almost three year old 
angel, who fills our lives with joy. Although meningitis has 
caused a little damage to her hearing she has otherwise 
fully recovered and is as bright and cheeky as I could ever 
have wished. I still cuddle her a little bit harder every day 
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HeartKids NSW Incorporated ABN 41 660 178 267 
Charity Number CFN 10710

Support Group 

1.  Sleep baby on the back from birth NOT on the tummy 
or side

2.  Sleep baby with face uncovered (no doonas, pillows, 
lambs wool, bumpers or soft toys)

3.  Avoid exposing babies to tobacco smoke before birth 
and after

4.  Provide a safe sleeping environment (safe cot, safe 
mattress, safe bedding)

5.  Sleep baby in their own safe sleeping environment  
next to the parent’s bed for the first six to twelve 
months of life 

www.sidsandkids.org/safe_sleeping.html

Staff in GCNC may not always follow the SIDS Guidelines 
owing to medical needs of babies. You will be advised if 
SIDS guidelines are not appropriate for your baby or speak 
to a staff member if you’re not sure.

SIDS Guidelines 

Background Information about HeartKids 
Heartkids is a national children’s charity run by employees 
and volunteers who are concerned with the care of children 
born with or who acquire Childhood Heart Disease (CHD). 
We are a not for profit organisation whose mission is to 
empower those affected by childhood heart disease through 
support, awareness research and advocacy.

Membership encompasses the whole area of NSW,  
including the ACT.

We offer support to families who have a child with CHD. We 
encourage our families to interact with each other and share 
their experiences. We organise social gatherings and events 
where parents can meet and chat. We have several regional 
groups who support each other in their local areas under the 
support of our family support programme.

Our family support coordinators visit the families in both of 
the children’s hospitals as well as providing phone and email 
support to both newly diagnosed and ongoing heartkids 
families. They are available to support you outside your 
hospital stays as well. Contact the heartkids Line on 02 9294 
0800 or email us at mail@heartkidsnsw.org.au if you would 
like more information about he Family Support Programme.

HeartKids holds regular coffee mornings on the first Tuesday 
and third Thursday of the month at the children’s Hospital 
Westmead for parents who are in the hospital with their 
children and anyone else who would like to come along.  
Regional volunteers also hold coffee mornings in different 
areas of the state; please contact HeartKids on the contact 
details above for more information.

Our newsletter and website www.heartkidsnsw.org.au give 
reports on the activities of our organisation. They contain useful 
information on heart matters as well as profiles on our kids. 

We are active in the field of fundraising to assist in 
improving medical services, research, awareness and 
support. We encourage support from the wider community 
as sponsor, donors and volunteers to help us achieve our 
mission. We are a registered charity with Gift Deductible 
Recipient Status.

We work closely with medical staff, related health 
professional and hospitals across NSW who care for our kids.

HeartKids NSW Inc. Phone: 02 9294 0800 
C/ Adolph Basser Cardiac Institute, 
Children’s Hospital Westmead 
Locked bag 4001 
Westmead NSW 2145

www.heartkidsnsw.org.au 
mail@heartkidsnsw.org.au

If you would like to find out more information about Support 
Groups available for your baby’s condition, please speak to 
any of the nurses.

and love her a little bit stronger for what we went through. 
Olive and I regularly look out over our house to try to spot 
the NETS helicopters going over and pray that the babies 
on board are as lucky as her and we are so thankful that 
NETS was there for us when we needed it. She has made 
me appreciate every precious moment and now that I know 
what could have been, I really know how lucky we are.
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About Grace Centre  
for Newborn Care

Grace Ward takes its name from Grace Bros Staff Aid to 
Charities, an organisation which promotes fund-raising for 
many hospitals. The Children’s Hospital has been a major 
beneficiary since 1924.  

Grace is a Neonatal Intensive Care Unit which specialises 
in caring for babies with surgical, cardiac and complex 
medical conditions. The neonatal period is defined as the 
first 28 days of life but we do care for babies older than that 
depending on the condition they have and if they have been 
born prematurely. We work closely with the PICU and many 
babies are admitted there if they are outside our criteria.

Over eighty staff are employed on shifts to care for 23 
babies at any one time, we are currently funded to have 
8 ventilator beds and 16 High Dependency beds.  Behind 
the front office there are many back office staff – lactation 
specialists, occupational therapists and a research team. 

Interesting facts about Grace:
•  Over 110 babies were admitted in the past 3 months, 

and over 550 babies in the past 12 months 

• Average length of stay is approximately 9 days.   

•  There are 3 shifts for nurses per day - 13 nurses 
in the morning, 12 nurses in the afternoon and 11 
nurses as night 

•  You may be able to dress your baby in your own clothes 
(rather than hospital clothes), check with your nurse.  
When choosing clothes remember to consider any 
medical equipment attached to your baby and bring 
clothes suitable, for example, with opening to allow for 
cords and wires from monitors etc.  

•  Feel free to sing or read to your baby as often as you 
like – they love to hear your voice and it allows you to 
make the most of the time you have to bond with your 
new baby.

•  If friends or family offer you any help say ‘yes’ – most 
helpful things include cooking dinners, doing some 
washing, caring for siblings, sitting with your baby for 
an hour or so to give you some time out or just having a 
cup of coffee with you.

•  Do you know there is a walking track at the back of the 
hospital if you would like to get out for a bit of fresh air? 
It is out past the playground out the back.

Tips for parents 

•  Always wash your hands every time you re-enter the 
Centre – this is the most important way to prevent 
infection.

•  Remove watches, coats and jumpers before entering  
the nursery.

•  Store valuables in the lockers provided - ask the ward 
clerk for a key.

•  No more than two visitors are allowed at the bedside  
at a time.

•  No hot drinks in the Centre at any time.

Grace  
Guidelines/Rules 

The Grace Centre for Newborn Care Parent Advisory Council 
(GCNC PAC) was established in 2004 in response to the team 
at GCNC believing that families are the cornerstone of all 
activities and processes that occur in the unit.

The PAC is a group of volunteers who had had babies in 
GCNC and therefore  through our own personal experiences, 
we understand that having a baby in GCNC is a very 
traumatic time.

Our aim is to make sure there is a place for families to 
provide their ideas or raise any needs or concerns.  We also 
act as a  resource for the GCNC unit  when input is required 
or changes are being developed for improving family and 
newborn care.  

We get involved in a range of activities including 
communication and information for parents, arranging 
facilities such as the parents library, seeking donations for 
the products for the Parent Care Packs, fundraising for the 
until including Grace’s Gala and being available to speak 
with parents whose babies are in GCNC. 

If you would like to be involved we would love to hear from 
you!  You may want to join the Parent Advisory Council or 
become involved in the Grace Gala. You can contact us 
by ether completing a contact sheet and return it in the 
secure Suggestions Box located in the Parents Tea Room, 
or you can email us at GCNC@CHW.edu.au.

Parent Council 

•  Remember to record your baby’s milestones. For 
example the first time you hear them cry, your first 
touch, first cuddle, first feeds, first smiles, first real bath 
etc. All the things that are ‘normal’ milestones for babies 
at home, but are much more precious at Grace.
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Some babies settle to sleep easily and don’t need much help 
from their parents. Others are a little more resistant and 
need soothing and persuasion to calm down and drop off to 
sleep. For lots of babies, actually staying asleep for longer 
than a few minutes is something they need to learn.

There is no “one size fits all approach” when it comes 
to settling management. Every baby has their own little 
personality and temperament which influences a range of 
behaviours, including sleep. Similarly, every family will have 
their own ideas on what is normal and acceptable. If your 
baby is happy and thriving and their sleeping patterns are 
working for you both, there is no need to change what you 
are doing. If not, here are some options and tips on how to 
improve your baby’s sleep habits.

First things first
Tired babies are generally cranky. Although they can’t 
say they’re tired and want to go to sleep, they do try to 
communicate this in a number of ways.

Baby advice – Baby Settling 

Young babies will often show tired signs by:
•  Becoming tired after feeding or within ½ – 1 hour after 

finishing a feed. The best time to settle is them is when 
they have been fed, aren’t hungry or due for a feed.

•  Being irritable and hard to please. They might have 
trouble focusing on your face, start yawning and even 
look a little pale. They can’t be as easily distracted with 
talking and playing and may keep crying even when you 
are cuddling them.

•  Clenching their fists, grimacing up their face, looking 
away and having jerky movements.

Other Babies:
•  Stay awake for a little longer after feeds. They often 

follow a feed/play/sleep pattern. They may rub their 
eyes, yawn, put their head on your shoulder or point  
to their bed.

•  Their cry is louder and it becomes easier to interpret 
what they want. Some will have better developed 
patterns of being awake and asleep. From 3 months 
onwards babies often have a 6 or more hour sleep 
overnight without waking for a feed.

•  Can be so busy they get overtired and resist sleep, even 
though they need it. Parents with older babies are often 
more confident, with a good understanding of what their 
baby needs in the way of sleep and play times.

Toddlers from 1-3 years:
•  Are often wake from around 6am onwards and are back 

in bed by 7.00 pm. Day time sleeps are common until the 
pre-school years. Some toddlers lie down on the couch, 
the floor or into their parent’s bed when they are tired.

•  Tired toddlers tend to have little “melt downs” and 
many have temper tantrums; making them hard to 
manage. Although toddlers may protest about going to 
bed, parents are usually well attuned to them, knowing 
the only solution is to have a little rest. 

No matter what age your baby is, it is never too early to 
start encouraging good sleep habits.

While this information has been taken from the Huggies website, The Children’s Hospital at Westmead does not endorse 
this brand of nappies over other brands.

Refer to the Huggies website, www.huggies.com.au, for further information on many topics from feeding, sleeping, care and 
development. Discuss your baby’s specific circumstances with your nurse to determine the best options for you.
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•  There will be times when it just works to cuddle your 
baby until they go to sleep. Small babies need their 
parents to comfort them when they are unsettled 
because they do not have the skills to soothe themselves.

Hands on settling:
•  This is a good mid-way point for babies who are used to 

being cuddled to sleep but parents are keen for them to 
learn how to settle in their cot.

•  Place your baby into their cot, clean, dry, and 
comfortable, fed though awake and rest your hands 
gently on them. Rocking, patting, stroking or just leaving 
your hands gently on their body will be reassuring.

•  You can stay until they are calm and then leave before 
they are asleep or alternately, stay until you know your 
baby is sleeping.

Comfort Settling:
•  This is a good way for older babies to go to sleep in 

their cots more independently. Try leaving the room 
before your baby is actually asleep and give them a 
chance to settle on their own.

•  If your baby cries go back in to them and offer 
reassurance. Again, listen for their cry and try to 
interpret if they really need you to go back in to them.

•  Leaving your tired, older baby to settle on their own is  
fair and reasonable as long as all of their needs have 
been met.

•  There are other options for older babies who are used to 
having a parent with them to go to sleep. 

Encouraging your baby to fall asleep on 
their own:
•  Try looking for and being sensitive to their tired signs. 

Babies get overtired, making it harder for them to settle 
to sleep.

•  Think about how important sound sleep is to your baby. 
Good sleeping habits support your baby’s growth and 
immune function. When they are well rested, being 
around them is generally more pleasant. Looking after a 
tired and cranky baby is hard work.

•  Aim to place your baby into cot when they are sleepy 
but not quite asleep. Babies who are rocked, cuddled or 
fed until they go to sleep learn to associate these factors 
with settling.

•  Young babies love to be wrapped securely. Swaddling 
them in a light cotton or muslin wrap helps to keep 
young babies on their backs, which is the safest 
sleeping position.

•  Aim to be consistent and predictable with how you 
settle your baby. Placing them into their cot for all 
sleeps gives them the message this is where they go 
to sleep and where they will wake up. Regular routines 
before settling help babies to feel secure and safe.

•  Good feeding habits directly influence sleeping habits. 
Babies who are thriving and getting enough nutrition 
generally have better sleeping habits than those who don’t.

•  Babies whose routine has changed, who are sick, who 
have reached a new developmental stage or who are 
feeling insecure will not sleep as well as they would 
normally. Aim to be patient, sensitive and kind when 
you are settling them. Your emotions will have an effect 
on how safe your baby feels.

Different options for settling

Settling in parent’s arms:
•  Small babies often go to sleep when they are being fed 

or cuddled. For lots of parents, their baby settling in 
this way it isn’t a problem as long as they stay asleep 
when they are put into their cot. If this happens, try to 
interpret their cry as either a genuine need for cuddling 
or one which is telling you they are just tired and 
grizzling. This is a learned skill and one which may take 
some weeks.

•  Gentle patting, shshshing, rocking the cot, playing 
music or singing a lullaby often helps to calm a crying 
baby. Loving human contact is important for young 
babies and helps with their brain development.

Parent Care Packs 

Parent Care Packs are organised by the Parent Advisory 
Council to provide some essential items to parents who 
often arrive at Grace with little or no advance warning and 
no time to prepare and pack. The Parent Care Packs rely 
almost entirely on donations for the products provided.

We’d like to gratefully acknowledge the support of  
the following organisations who have supported us:  
St George Bank, Colgate Palmolive, Nestle, Hillsong,  
Oral B and Kimberley Clark.

If you have any suggestions of items which would be 
useful, or you know of any companies who may wish to 
support us by donating products, please contact us at 
GCNC@chw.edu.au. Any donation of goods (large or  
small) is greatly appreciated.
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Games to play  
with your baby

Pom Poms
Babies aren’t born knowing how to visually track an object or 
how objects move through space. Such developments take 
time. This gentle game will engage his attention, stimulate 
his senses and eventually make him smile.

•  Gather together some large brightly coloured pom poms 
or small cuddly toys. Get the baby’s attention by holding 
the toy 30-38cm above his face. Slowly move the toy 
from side to side keeping pace with his ability to track 
the object with his eyes.

•  Try slowly lifting the object up and down so he can 
watch it moving from near to far. Touch the toy to his 
tummy or use it to =stroke his face or arms.

• When finished, take the toys away from the baby.

Watching the brightly coloured object move side to side and 
up and down helps to strengthen the babies eye muscles so 
that he can track objects and focus at different distances, a 
skill that requires ‘visual convergence’ or having the two eye 
working together. Feeling the pom poms gently touch his 
body and limbs let him explore new textures.

Baby Play – 101 fun-filled activities to maximize your baby’s 
potential.  Edited by Dr Wendy S Masi and Dr Roni Cohen 
Leiderman.  Gymboree Play and Music Programs 2001.

Roles and 
Responsibilities 

Overview
We know how confusing it can be to 

understand who is responsible for what 
within Grace. To help explain, you 

will find a ‘Roles and Responsibilities 
Overview’ on our website at:  

www.chw.edu.au/parents/fac/grace.

We want to hear  
from you!

We would like to be able to  
share your stories, experiences 
and knowledge. 

If you have something 
to say, we are 
listening. There is a 
feedback form and 
secure Suggestion Box 
located in the Parents  
Tea room. 

You can obtain more information 
about Grace Ward and the Parent 
Advisory Council on our website 

www.chw.edu.au/parents/fac/grace

Grace Centre for Newborn Care
Corner Hawkesbury Road & Hainsworth Street  
Locked Bag 4001 Westmead NSW 2145 
Telephone +61 2 9845 1178 Fax +61 2 9845 0559


