
  

LLT ©2008 

Lifes Little Treasures 
Newsletter September 2009 

What’s inside? 
 
President’s welcome 

Committee, vision and aims 

Congratulations 

Supportive parent network 

Feature article:  

Sensory Development 

William’s Story 

Diary dates 

National Premmie Day 

LLT Charity Lunch 

Cooks corner 

Welcome 

Thank you 

Fundraising opportunities 

Our sponsors 

Membership 

 

President’s welcome 
Welcome to the third edition of our newsletter this year.  Sorry for 
the delay in getting it out to you but we have had a very busy few 
months since May.  This is also my second annual report as    
President. Where do I begin?  The year has flown by so quickly that 
I am having difficulty remembering all that has happened!  We have 
had many developments on all fronts. 
 
Before I move onto some of things that we have achieved over the 
last year, I have one very important announcement to make.  We 
are very proud to launch our 1300 MYPREMMIE /1300 697736 
number!  This is a great milestone for us as we are finally able to 
make our phone assistance accessible to all of the prem community 
in Australia. 
 
In my last annual report, I mentioned one of our other milestones - 
our Parent Information Guide.  Well since then, we have been busy 
and have produced two additional books to supplement the parent 
guide – The Short Way Round and The Quick Way Round.  They 
are both booklets guiding parents/families through the maze of re-
sources that are available in the community.  Together with the par-
ent guide, resource booklets and our newly revamped website, we 
hope to be able to provide guidance to families going through the 
premature baby journey. 
 
With the development of our new material, we have also developed 
new hospital parent packs which will be given out to families cur-
rently going through the NICU/SCU journey in the hospitals that we 
work with.  We hope that this parent pack will be of great benefit to 
parents with babies still in the hospital. 
 
The last year has also seen a great growth in support for LLT.  We 
have seen growing support in the community with many local 
groups, businesses and schools organizing events to raise funds for 
us.  Thank you very much to them all.  We have also had great in-
terest from individuals in the community with many fundraising or 
donating personally to our cause – we appreciate your support and 
generosity.  

© 2009 LLT 

LLT girls at the charity lunch 
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Committee, contacts, vision and aims  
 

Committee  
President     Parool Shah 
Vice President     Shusannah Morris 
Treasurer      Karin Vosmansky 
Secretary      Melissa Morrice 
Support program coordinator  Emma Eads 
Graphics design     Rachael McKay  
Newsletter      Rowena Crawford 
Ballarat  branch     Karen Pengelly, Peta Schaper    
General members    Cathy Hill,  Carolyn McDonald, Wendy Taverna 
 

Contact details  
If you would like to contact any of the above members, please either email us at:  
contact_us@lifeslittletreasures.org.au or call 1300 697736  
 
Lifes Little Treasures Inc.   PO Box 476 
ABN 94 232 874 269    Chadstone Centre RP, Victoria  
Phone:1300 MYPREMMIE  (1300 697 736) 
 
www.lifeslittletreasures.org.au 
contact_us@lifeslittletreasures.org.au 
 
Founding member of the National Premmie Foundation 
 

Our vision and aims  
Who are we? 
Lifes Little Treasures is a charity run by volunteer parents who themselves have had a premature baby.  
We provide support and assistance to other families of premature babies throughout Victoria, either in 
hospital, neonatal intensive care units, special care nurseries or in the community when families get 
home. 
 
Our vision 
Our vision is to improve the quality of life for these babies and their families by providing support, en-
couragement and friendship from parents who have been through similar experiences. 
 
Aims 
• To introduce programs, which provide practical and emotional support to families who have ba-

bies that have spent time in intensive/special care nurseries. 
• To provide easily accessible and relevant information for families 
• To offer continued assistance to families to ease the transition from hospital to the home environ-

ment 
• To increase community awareness of the unique issues faced by families of these special babies. 
 
 
Disclaimer:   
Lifes Little Treasures recommends that you should consult your doctor or other health care provider if you have any concerns about your 
baby’s or child’s health or development.  All opinions of the authors or contributors and are not necessarily those of the Lifes Little Treasures.  
The editors take care to avoid mistakes but don’t accept liability for clerical or printer’s errors. 
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Hello and thank you 
 

President’s welcome cont.. 
This year we have also had the opportunity to link in with some wonderful organizations that are sup-
porting us in a number ways.  In particular we would like to thank Chain Reaction for their financial sup-
port and VIBes for their help and guidance on all fronts. 
 
Another area that we have also been developing is the direct assistance we provide to families in need.  
In the last year,  we have helped many families directly – at Christmas, Bushfire and in general times of 
need.  We have not only been able to assist them financially but also have been able to provide them 
with items/services to help them with specific needs.  Over the next year, we hope to grow this area and 
hope that many more families will be able to benefit. 
 
We have also had a fantastic year of events culminating in the last few weeks with National Premmie 
Day and our charity lunch.  Both events were a huge success and we want to say a big thank you to 
everyone who supported us in any way.  For more details about NPD see page    and our lunch on 
page 
 
There is lots more that I would like to write but I don’t want to take anymore of your precious time so I 
will end up by saying a big welcome to our new committee who took on their positions after our AGM on 
23rd August.  We have a great team onboard and look forward to our forthcoming year.  We already 
have lots planned for the next few months so keep a look out! 
 
Before I finally pen off, I would like to say thank you once again to the dedicated team of girls at LLT, 
our members and all our supporters for helping us to make the last year such a success.  We are very 
appreciative and hope that you continue to support us for many years to come. 
 
Warm Regards 
 
Parool Shah  

Thank you 
 
LLT would like to give a huge thank you to Jack Masters for 
being our everyday hero and all those that supported him   
during his fundraising run. The money that Jack was able to 
raise has gone towards funding our new 1300 phone number: 
1300MYPREMMIE (1300 697 736) 
 
 
 
We would also like to sincerely thank the following for their generosity and support: 
 
Gianna Chaffey for packing all the hospital packs 
Chris Helder our lunch guest speaker   www.chrishelder.com.au 
Rebecca Gillard for designing both our new booklets 
To all our sponsors for National Premmie Day and donators of raffle items 
To our sponsors of our Charity lunch and donators of raffle and auction items. 
 
Catherine Davis   Michelle Olsen  Joel Berry 
Anne McFarlane-Montano  Genevieve   Sarah Lee 
Scott & Ann-Maree Alexander Chain Reaction   Mandy Kofsky 
Heather & Rob Boundy  Kate Boundy   Matt Boundy 
Button Baby Keepsakes  Ruth Owens   Felicity Schumack 
Paige Fitzroy    Joanne Bullock  Krishi and Kushi Shah 
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Support  
 

Supportive parent network  

Mother Baby Details Suburb 

Anne-Marie Hannah,  
24wks, 5 days 

675g, hemorrhaging and infection behind placenta Ascot Vale 

Cathy Christopher 
30 weeks 

1600g.  Spontaneous labour (ventalin and bed-rest treatment for subsequent 
pregnancies). Chronic lung disease, left and right pneumothorax, cerebral 
haemorrhage. Hydrocephalus with a permanent shunt, very mild cerebral 
palsy resulting in delay in gross motor development.  Epilepsy, now con-
trolled with medication.  Now an adult, working with computers.   
 
Also has a full-term daughter, Jenny, with Juvenile Arthritis (now an adult). 

Mooroolbark 

Emma Lily & Charlotte 
Twins 
24wks, 5 days 

685g & 667g, spontaneous labour. Chronic lung, A’s and B’s. One twin home 
before the other. One twin home on apnoea monitor. 
 

Hoppers  
Crossing 

Julia Ronan 
27wks, 3 days 

1140g, born due to PPROM & spontaneous labour. Chronic lung disease, 
PDA, Hernia, Jaundice. On oxygen for 3 months, came home off all oxygen. 
Spent 110 days in hospital. 

Wantirna 

Karen Morgan  
35 wks 2 days  

IVF. There were few complications, and she was home at 39 weeks.   Ballarat 

 Dylan  
32 wks 6 days  

IVF. Required CPAP. Transported to Mercy Hospital in Melbourne where he 
went from NICU to SCU and then back to Ballarat SCU, he too came home 
at 39 weeks.  Dylan has regular Paediatrician visits due to some neurological 
and hearing concerns.  

 

Karin Robbie 
32 weeks 

1334g. Emergency c-section due to severe pre-eclampsia and HELLP syn-
drome suffered IUGR and sepsis infection. Gross motor issues requiring 
physiotherapy. 

Croydon 

Nancy Thomas 
Joshua 
Luke 
  
27 weeks 

Identical triplet boys: Thomas 910gms,  Joshua 780gms & Luke 920gms.  
Born early due to one placenta, TTS - Twin to Twin Transfusion Syndrome. 
Two babies were intubated and one on CPAP for up to 6 days. 11 Days in 
NICU followed by 12 weeks in Special Care. No major long term problems or 
complications. 

Watsonia 

Parool Luke 
27 weeks 

915g, apnoea and bradycardia, delay in gross motor development 
 

Armadale 

Rachael Hunter  
35 weeks 2 days 
 
 
Deegan  
32 weeks 2 days 

1705gms. Preterm Labor, PE, IUGR, Bicornuate Uterus, Fetal Distress.  
Emergency C-Section with Spinal, 5 weeks in SCN.  Mild Speech Delay, 
Tongue Tie, Constitutional Growth Delay. 

2133gms. Preterm Labor, BU, PPROM, Placental Abruption, Fetal Distress.  
Emergency C-Section under a GA (Code Green), 6 weeks in NICU/SCN.  
Respiratory Distress Syndrome, Jaundice, small hearing Loss.  Speech/

Romsey 

Shusannah Molly-Rose 
25 weeks 

IVF with complications, hospitalized for term of pregnancy, severe haemor-
rhaging. Chronic lung, respiratory and feeding issues. In hospital for 117 
days, on oxygen at home, long term expressing, wears glasses & has 
asthma. Toilet training problems 

Glen Iris 

Wendy Sophie 
24 weeks 

585g, spontaneous labour due to bicornuate uterus, emergency c-section.  
Feeding issues and long term expressing. Multiple readmissions due to RSV 
as a toddler. Just started 4yo kinder. 

Macedon 

If you would like to talk to someone on a confidential basis about any of your concerns or just want a 
chat, you can contact us on 1300 697736 or email us at contact_us@lifeslittletreasures.org.au. We will 
forward your details to the parent with the most similar experience. 
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When we are asked to list our senses we usually are able to recall the most familiar ones:  touch (tactile 
perception), taste (oral perception), smell (olfactory perception), vision (visual perception) and hearing 
(auditory perception) but did you know there are two others? 
 
Vestibular: sensory information received from our middle ear that is related to movement and balance. 
Proprioceptive: sensory information we receive from our muscles, joints and ligaments. 
The seven senses work together to help us understand and move within our environment. 
 
This article explores the role of our senses, ways to assist their input and integration and what are 
some of the signs if our child may have difficulty processing them (sensory dysfunction or sensory proc-
essing disorder).  Our sensory system provides the foundation for all forms of learning.  Our sensory 
system not only gives us information needed for visual perception, motor planning and body aware-
ness, but provides the essential building blocks required for achieving academic learning, emotional 
security and social confidence. www.learninghouse.com.au 
 
Integration of the sensory system, whereby the sensory system is well organized and responding effi-
ciently is integral to developing: self confidence, self control, academic learning, abstract thought and 
reasoning, the ability to concentrate, the ability to organize and the capacity to effectively interact with 
the environment. 
 
 
Neonatal care  (Neurodevelopmental care) 
 
http://linkinghub.elsevier.com/retrieve/pii/S1527336908001311 
 
The knowledge and understanding of the development of the sensory systems in the foetus, neonate, 
and infant have progressed and grown extensively in the past twenty to thirty years. This has been a 
result of the advances in technology for study of brain development and the sensory systems specifi-
cally. While the basic physical structure of the sensory receptors (i.e. eyes, ears etc.) develops early in 
gestation, most of the neurosensory development occurs in the last sixteen to twenty weeks.  
 
The neurological processes are not accelerated by preterm birth. Preterm birth accelerates the matura-
tion of the kidney, gastrointestinal, lung and cardiovascular function but does not alter the sequence or 
timing of neurodevelopment.  
 
The stresses and the environment of the Newborn Intensive Care Unit (NICU) play a major role in the 
altered neurodevelopment observed in preterm infants.  
 
The brain development in the foetus, neonate, and infant includes not just sensory systems but motor 
systems, social/emotional systems, and the cognitive systems.  
 
These systems are connected and integrated during development. The development of the brain, both 
structure and function, is shaped by the influence of four major factors or processes including:  
• genetic make up of the infant 
• internal brain activity and sleep 
• external experiences and stimulation of the sensory organs 
• the physical, chemical, sensory, and social/emotional environments.  
 
It is essential that the environment of the foetus, neonate, infant be adapted and managed to provide for 
the healthy early brain development. This requires both a developmentally, supportive environment and 
developmentally appropriate care practices. 

Sensory Development 

Sensory Development 
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Sensory regulation in NICU/SCU 
 

How sensory stimulation may be regulated in NICU & SCU  
 
http://www.nature.com/jp/journal/v27/n2s/full/72118 43a.html  
 
Use of appropriate tactile stimulation - gentle han ds, infant massage and kangaroo care 
The skin is the earliest sensory system to become functional. The preterm infant skin is a sensory sur-
face for the infant and a psychological and perceptual interface with caregivers and parents 
 
Provide early exposure to mother's scent 
Evidence suggests that infants may have discriminatory olfactory sense by 27-28 weeks gestation.  Af-
ter birth, the NICU environment provides the newborn with some of their earliest postnatal chemosen-
sory exposures, and this may be influential in shaping subsequent chemosensory responses. Studies 
have shown that biologically meaningful odors such as amniotic fluid, colostrum and breast milk are 
soothing to infants particularly when obtained from the infant's own mother. Introducing mother's scent 
may prove beneficial to preterm as well as term infants in the NICU environment by eliciting a suckling 
reflex and reducing crying 
 
Minimize infant's exposure to noxious odors 
Unpleasant or noxious odors may result in detrimental responses such as diminished respiratory rate, 
periodic apnea and increased heart rate. Removal and avoidance of such odors may have potential 
benefit at all gestational ages. 
 
Minimize ambient noise level around the infant's en vironment  
There is concern that excessive noise levels in the NICU may negatively impact infants because of the 
increased risk for hearing loss and disruption of sleep. Infant ear muffs may also help dampen noisy 
ventilaors, pumps and monitors.  Encouraging staff and visitors to lower their voices, especially when 
the incubator doors are open 
may also assist. 
 
Avoid exposure of the infant to direct ambient ligh ting 
Direct ambient light has a negative effect on the development of the preterm infant's visual neural archi-
tecture and early exposure to direct light may adversely affect the development of other neurosensory 
systems. Eye shields, isolette / cot covers and dimming lights are some strategies that can assist. 
 
Develop practices that preserve and promote infant sleep within the NICU 
Sleep is important to the neurodevelopment and growth of the infant, and disruption of normal sleep 
cycles may be detrimental. In utero, the majority of the foetus' time is spent sleeping, most often rapid 
eye movement sleep. Individualized care, with increased awareness of infant sleep states, may in-
crease total sleep time as well as optimizing the environment to 
support sleep. Cluster care – grouping activities such as taking 
vital signs, line and linen changes also enable the baby to rest 
longer and more regularly. 

Sensory regulation in NICU 

Isolette with blanket to decrease noise and light. 
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Promoting sensory development  
Promoting Sensory Development in 
Children: Infants, Toddlers, and 
Preschoolers 
 
http://hubpages.com/hub/Promoting-Childrens-Sensory-
and-Motor--Development 
 
Sensory Development in Infants  
(from term onwards) 
Your baby has been able to hear since before 
there due date, and is likely to recognise your 
voice.   From 32 weeks gestation parent’s 
should be encouraged talk to their child.  Simply 
talking to your baby about anything will help to 
imprint language on his developing mind. While 
there is debate over the benefits of playing clas-
sical music for babies, certainly quiet music may 
soothe and comfort baby. Lullabies have sur-
vived years of parenting because they calm and 
reassure both infant and parent. The gentle 
rhythm of music can mimic the heartbeat sounds 
your baby has heard so long in utero and will 
help prepare him for language development.  
 
Babies love to look at faces, whether yours or 
representations of them. Keep a picture book of 
faces on the changing table for your baby to 
study as you change him. Bright, contrasting de-
signs like black and white graphics will stimulate 
his vision, particularly when he is still in the new-
born stage of seeing stark contrast versus detail.  
 
As your baby is able to hold objects, offer him a 
variety of textures to touch. Fuzzy blankets or 
bumpy teething toys will help his fine motor skills 
and keep him interested. Your baby will discover 
that anything he can hold can go straight to his 
mouth, and as he begins to teethe, he will appre-
ciate raised textures and cool teething rings.  
 
Sensory Development in Toddlers 
Toddlers seem to be natural musicians. Banging 
on pots and pans, singing loudly, and stomping 
on the floor all bring that wonderful sense of “I 
did it!” to your developing toddler. Remember 
the classics from your childhood and some new 
songs from the many rock-bands-turned-
children’s-bands, and be prepared to sing or 
play them over and over. Toddlers love repeti-
tion, so don’t be surprised if you can’t get “Five 
Green Speckled Frogs” out of your head for 
days on end.  
 

Picture books are terrific ways to stimulate your 
toddler’s visual senses. Keep on hand a revolv-
ing stack of picture books with bright, interesting 
designs, and your toddler will gravitate toward 
studying their pages.  
 
Modelling clay, Play-Doh, and finger paints, 
while potentially messy, are wonderful ave-
nues of discovery for your toddler. The vari-
ous textures will encourage his fine motor 
development and help prepare him for hand-
writing.  
 
Sensory Development in Preschoolers  
Preschoolers thrive on sensory stimulation. At 
this age, they’re ready to make differentiations 
between sounds, experimenting with their own 
voices and making imaginative play a daily rou-
tine. Watch as your preschooler plays with pup-
pets or figures, and you’re sure to find he as-
signs different voices to different characters. En-
courage your child to listen to various birdcalls, 
for instance, and talk about how genres of music 
sound different and use different instruments.  
Your child’s artistic talents are growing, too, and 
painting and drawing are excellent ways to let 
your preschooler experiment with light, composi-
tion, and color. Keep crayons and markers and 
non-toxic paints on hand, and he’ll naturally pro-
duce visual art masterpieces you’ll want to 
showcase around your house.  
Allow your preschooler to experiment with tex-
tures and sensations, too. Sandboxes, mudpies, 
or lacing cards and simple sewing projects will 
help him to differentiate between textures and 
develop his tactile senses.  
 
Everyday Items Foster Sensory Development 
Since humans incorporate vision, hearing, and 
touching in everyday life, you don’t need any 
special or technical items to develop these 
senses in your child. Take a look at and listen to 
your everyday life. The birdfeeder, the sunset, 
and the feel of dirt in the springtime are all per-
fect opportunities to engage your child’s senses, 
and will remind you to take a moment to enjoy 
these things as well.  
 
‘sensory play is crucial in assisting a child to 

achieve sensory integration’ 
 
 
 

Parent strategies 
 



8 

LLT ©2008 

Body awareness   
This is one of the important foundations upon 
which children develop good movement skills. 
Children organise the sensations they feel 
(sensory input) into an internal picture of their 
body (body image). This awareness enables 
them to understand their bodies better, includ-
ing a perception of: what their body parts are,  
the dimensions of their bodies, including size 
and weight, what shapes their bodies can make 
and how they fit into the different spaces in the 
world around them and  what movements their 
bodies can do. (Sloan & Kemp (2004) 
 
Three senses in particularly important in this 
area:  Tactile  (touch sense) 
 Vestibular (balance sense)  
 Proprioceptive  (position sense). 
 
The tactile (or touch) sense 
Receives input through the sensory receptors in 
our skin. It gives children information about how 
things feel including  pressure, temperature, 
pain, and movement of the hairs on the skin.  
 
If this sense is not regulated properly the child 
may be over or under sensitive to touch stimula-
tion. A child who is over sensitive may avoid 
touching certain textures such as finger paint or 
shaving cream. A child who is under sensitive 
may seem to have a higher pain tolerance or be 
constantly seeking touch stimulation. 
 
Ideas to incorporate tactile input: massage, 
walking bare foot, obstacle courses through 
tight tunnels, making mud pies, playing with 
goo, sand and water play, playdough, identify-
ing different textures without looking, blindfold 
games,  
 
The vestibular (or gravity/balance) sense 
This sense provides information from the recep-
tors in our inner ear.  It makes us aware of our 
body position in relation to the earth and helps 
us balance and orient ourselves and assists us 
to resist the pull of gravity. 
 
A child with who has an under active vestibular 
sense may constantly seek vigorous activities 
such as spinning, rocking, swinging to try and 
stimulate this sense. A child who is overly sensi-
tive may be excessively anxious about moving, 
heights or balancing. A child with poor control of 
this sense may also experience motion sick-
ness.  Activity ideas: swinging, rolling, jumping, 
spinning, rocking and balancing games. 
 

The proprioceptive (or body awareness) 
sense 
Our muscles, joints and ligament receptors pro-
vide children with information about how their 
body and limbs are moving without having to 
use their eyes to see what they are doing.   
 
A poorly regulated proprioceptive sense may 
cause children to appear clumsy in their move-
ments as they have difficulty knowing where 
their body is moving in space.   
 
Activities involving pushing, pulling and weight 
bearing give the body good proprioceptive input. 
Tug of war, animal walks on the ground weight 
bearing on hands and feet, carrying something 
heavy are ways to stimulate this sense 
 
Balance 
Is the ability to return the body to a stable posi-
tion when it has been tipped off its centre of 
gravity.  Static balance  is the ability to maintain 
equilibrium while we are still or in a static pos-
ture  Dynamic balance is maintaining stability 
while we are moving (running, hopping, riding a 
bike). 
The sensory information that we use to keep 
our balance comes from our visual and vestibu-
lar systems. 
 
Motor Planning and Co-ordination 
Motor planning  is the ability of a child to organ-
ise, plan and perform a motor activity.  It is part 
of learning any new physical activity. Motor 
planning is dependent on good body awareness 
and good motor sequencing. 
 
Sensory development for five to 
eight year olds 
 
http://ehlt.flinders.edu.au/education/DLiT/2004/1senses/page%2
0one.htm 
 
Research has shown that a critical time for sen-
sory development is between the ages of 5 and 
8 years, the above website is aimed at this age 
group. It provides information about the impor-
tance of the different senses in childhood learn-
ing and provides activities that will help to stimu-
late sensory development. 
 

Parent strategies 
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What is sensory processing disorder? 
 

What is sensory processing       
disorder (SPD)? Bonnie Arnwine (2005) 

 
SPD causes individual’s bodies to misinterpret 
the sensory information received from the sur-
rounding environment. One or more of their 
senses may over or under react to sensory in-
formation. Because their sense are not working 
together properly, people with SPD have diffi-
culty responding effectively to their environment 
 
The over reactive or hyper reactive response  
People who are over reactive to sensory stimu-
lation may respond to certain harmless sensa-
tions as if they are dangerous or painful. They 
may: avoid letting people touch them, become 
agitated if a peer accidentally bumps them, 
scream during hair washing or brushing, gag on 
or avoid certain textures of food, scream or 
cover their ears if they hear a vacuum clearer or 
dog barking and fear ordinary movement activi-
ties like swings, slides or ramps 
 
The under reactive or hypo reactive re-
sponse  
People who are under reactive to sensory infor-
mation need higher levels of stimulation in order 
to respond to their environment.  They may 
seek intense stimulation or shy away from sen-
sory stimulation. 
 
They may: seem immune to pain, not noticing 
cuts, bruises or other injuries, chew on inedible 
objects, such as their clothing, toys or objects 
they find on the ground, bump or crash into 
things, tire easily and avoid contact with others 
 
A combination of responses 
Some people may be hyper-reactive to certain 
sensory information and hypo reactive to other 
types of sensory information. 
 
SPD is a complex condition and is usually as-
sessed by a knowledgeable professional.  Once 
a child is assessed, symptoms and behaviors 
related to SPD will be defined and a sensory 
diet may be prescribed to address the dysfunc-
tion. 
 
A Sensory Diet is a variety of sensory experi-
ences designed to help the child properly inter-
pret his or her environment.  

Sensory Integration Problems in 
Preemies Lindsey Biel 
http://www.prematurity.org/child/sensory-integration-preemie.html 
 
Sensory problems are quite often seen in chil-
dren born prematurely (especially the smallest 
and the youngest), those adopted from over-
seas, children who have experienced birth 
trauma or prolonged hospitalization, and those 
exposed to heavy metals. Sensory problems 
are a common symptom of other diagnoses in-
cluding autism, attention deficit disorders, down 
syndrome, anxiety, depression and others. A 
child may have such a disorder AND SPD. A 
child can just have sensory problems and noth-
ing else.  
 
Why could prem children be at increased 
risk for sensory integration problems? 
In the womb, a baby spends her time curled up, 
cozy and warm in the dark, listening to her 
mother’s heartbeat and muted sounds from the 
outside world. Meanwhile, her nervous system 
is developing at astonishing speed, forming 
thousands upon thousands of essential nerve 
cell connections. When a baby is born prema-
turely, her immature, disorganized nervous sys-
tem isn’t ready to handle all of the sensory mes-
sages bombarding her.  
 
Most NICUs do their best to minimise over 
stimulation, but the inevitable beeping and 
buzzing equipment, room lighting, and busy at-
mosphere can agitate sensitive prems.  
 
Each baby is, of course, totally unique, but in 
general prems tend to:  
• be highly sensitive to noise, light, touch, 

and movement, even beyond the second 
birthday  

• retain startle reflexes longer than usual  
• have muscles that tend to be either stiff or 

floppy, or a mix of both.  
• be very distractible and highly active, or 

extremely quiet and sleep more than ex-
pected  

• have increased risk for vision problems 
• often develop oral defensiveness because 

of negative oral experiences with feeding 
tubes, respirators and suctioning. This can 
interfere with feeding, as can abnormal 
muscle tone inside the mouth  
 
Most of the sensory based difficulties   
resolve as the baby’s nervous system  
matures. 
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Where to get assistance for SPD  
 

Where to get assistance if you are concerned if you r child has 
sensory integration issues. 
 
The first step is to get an evaluation from a qualified health care professional. This may be a develop-
mental Paediatrician or a paediatric allied health therapist such as an Occupational Therapist or Physio-
therapist who has special training and experience in this area. 
 
Allied Health Public Services  
Some free or low-cost public services are available. These may be offered from your local public hospi-
tal outpatient department or local Community Health Centre. There may be long waiting lists, especially 
in rural areas. Children who qualify for Early Childhood Intervention may also be able to access relevant 
allied health professionals through this service. 
 
Allied Health Private Services  
Enhanced Primary Care Scheme 
Children with certain complex and chronic conditions can obtain a Medicare rebate of $45.95 per con-
sultation with a private allied health professional, provided that the treatment is part of a patient care 
plan drawn up by a GP. However, the rebate is available for a total of no more than five consultations in 
a year and this limit covers all allied health professionals. So if you claim for two sessions with a physio-
therapist, you can claim for only three further sessions with a different type of allied health professional, 
such as a dietician.  
 
A chronic medical condition is one that has been (or is likely to be) present for six months or longer. It 
includes conditions such as asthma, musculoskeletal conditions and stroke. Patients have complex 
care needs if they need ongoing care from a multidisciplinary team consisting of their GP and at least 
two (2) other health care providers 

 
Eligible allied health professionals include: Aboriginal Health Worker, Audiologist  
Chiropractor, Diabetes Educator, Dietician, Exercise Physiologist, Mental Health Worker, Occupational 
Therapist, Osteopath, Physiotherapist, Podiatrist, Psychologist, and Speech Pathologist  
 
Information about allied health services for a child with autism or a ny other pervasive develop-
mental disorder  is available at www.health.gov.au/autism 
 
Patients who have private health insurance will need to decide whether to use Medicare or their private 
health insurance to pay for these services. Private health insurance ancillary cover cannot be used to 
‘top up’ the rebate. 
http://www.health.gov.au/internet/main/publishing.nsf/Content/health-medicare-health_pro-gp-pdf-allied-
cnt.htm 
 
Private Health Insurance 
As well, if you have private health insurance, most funds offer rebates. Rebate levels vary but are gen-
erally much less than the cost of the consultation and there are limits on the total amount that can be 
claimed in a year 
 

Sensory Processing checklist 
Below is a link to a sensory processing disorder checklist.  The purpose of this checklist is to help par-
ents and professionals who interact with children become educated about particular signs of sensory 
processing dysfunction.  
It is not to be used as the absolute diagnostic cri teria for labelling children with sensory proc-
essing disorder , but as a guide to speak with your doctor or therapist so you can clearly explain why 
you think your child may need help. 
 

http://www.sensory-processing-disorder.com:80/sensory-processing-disorder-

checklist.html 
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Spotlight on mental health 
 

Parent’s Story  
 

William’s Story 
I was 20 weeks pregnant when my husband 
commented on what an easy time I was having.  
By 22 weeks,  I was dilated to 3cm and the 
membranes were coming out.  We thought we 
were going to lose our baby.  I was rushed to 
emergency surgery where the membranes were 
pushed back in and my cervix was stitched up.  
Our baby was not expected to survive the opera-
tion.  He did, but we were now concerned about 
a possible infection and so as a precaution, I 
was hospitalized for the remainder of the preg-
nancy with complete bed rest, only getting up for 
the shower and toilet.  I was to stay at Cabrini 
Hospital until I was 24 weeks pregnant and then 
be transferred to Monash Hospital. 
 
I had only spent one week at Monash when, at 
25 weeks I developed an infection.  With no 
NICU beds available, I was immediately trans-
ferred to the Royal Women’s Hospital where the 
stitch was removed and our baby was born sev-
eral hours later. 
 
Nothing can prepare you for the rollercoaster 
ride that is the NICU.  Our tiny, fragile son, Wil-
liam was born at 25 weeks weighing 885 grams - 
a decent weight considering his gestation, as 
luckily I’d been given steroids to help him grow 
and his lungs to develop.  He breathed on his 
own for the first 20 minutes of his life and was 
then intubated for 9 hours before going onto 
CPAP.  He developed a bleed at the base of his 
brain which fortunately dispersed after 2 weeks.  
Those weeks seemed to last a lifetime.  Fortu-
nately, again he proved to be a fighter.  
 
During his time in hospital, I would spend all day 
every day with him willing him on. I expressed 
breast milk 6-8 times a day for 3 months and the 
only thing keeping me going was the thought 
that this was one of the best things I could do for 
William as a feeling of helplessness swept over 
me.  This milk was liquid gold – full of all the 
good stuff I knew he needed. I was very vigilant 
at home with hygiene making sure that William 
was not going to get any infections. People often 
told me how strong I was and what a great thing 
I was doing – but to me this was one of the only 
things I could do for our son, apart from being by 
his bed every day and cuddling him when I 
could.  I would do anything for our son.  My hus-
band said to me in the early days when I broke 
down one night – Despair is not an option!! 

Our days in the NICU were a roller coaster ride 
of blood tests, high temperatures, moving 
rooms, new nurses daily, new obstacles and 
daily battles for our little boy but he fought on.   
William stayed on CPAP for 5 weeks, then went 
on to oxygen prongs for another 8 weeks.   I 
knew we were the lucky ones. William was doing 
incredibly well we were told and I had to keep 
focused on helping him all I could to bring him 
home.  As William reached each milestone and 
got his 1kg badge, then his 2kg badge, or when 
he tolerated each new amount of breast milk he 
was given, I would text all the family and update 
our blog for our family overseas.  Every mile-
stone was a miracle.  
 
Finally, after 75 days in the NICU, William was 
transferred from the Royal Women’s to Cabrini 
and a new journey started.   Learning to breast-
feed took 2 months and lots of frustrating and 
joyous moments, but again I was determined to 
do as much as I could to give William the best 
chance.  I would attempt to feed, then express 
and then give him a bottle and he finally learnt to 
breast feed.  
 
Before being discharged William needed to have 
a hernia in his groin repaired, a small and rela-
tively simple operation, we were told, but the 
angst whilst waiting for him to come out of sur-
gery was horrendous, but he was fine.  After 95 
days in hospital William was discharged one 
week before his due date. 
 
William is now 21 months old.  He is a happy, 
healthy little boy who is teething, saying Daddy 
and Mummy and running around full of adven-
ture.  He has a great zest for life and a cheeky 
little smile (usually when he is about to do some-
thing naughty!).  He has already traveled to Lon-
don, had 6 plane rides 
and been driven half 
way across Australia.  
He brings us so much 
happiness and joy 
every day that I often 
stop and thank god 
how lucky we have 
been and for the gift 
we have been given.  
 
By Kerrie King 
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Spotlight on mental health 
 

NPD 2009  
 

National Premmie Day 2009 
On Friday 31st July there were celebrations throughout Australia to celebrate National Premmie Day.  
Here in Melbourne,  we had a fantastic celebration at Melbourne Olympic Parks.  It was a wonderful 
morning with 250 adults and children joining us in the festivities that we had lined up. 
 
Once again due to the generosity of individuals and organizations,  we were able to put on quite a 
show.  For the young ones,  we had two lovely fairies from Tony Bones entertaining them with song and 
dance and games.  For those who couldn’t  sit still to watch the show,  we had  a face painter  and a 
balloon artist who created the most amazing shapes out of balloons - including a  baby!  It was quite a 
sight to see – I never knew what you could do with balloons until I met Troy……!  As you can imagine 
all the  kids had a ball!! 
 
We also had something for the adults with a scrumptious morning tea provided by Delaware North 
Companies.  The spread was quite incredible with delicious cup cakes with icing ranging from footy em-
blems for the boys to butterfly for the girls.  Walter once again provided us with a mouth watering Lifes 
Little Treasures cake to celebrate the day. 
 
We also had many items to raffle off (thank you to everyone who donated prizes) and Lifes Little Treas-
ures merchandise to sell – so there was something there for everyone. 
The icing on the cake for us was that we even managed to get some premium media attention from our 
day!!  Both Channel 9 and Channel 7 came to our event,  taking footage and interviewing parents 
/grandparents who were there.  Channel 9 in particular were fantastic,  spending a lot of time finding out 
about the families that we support, talking to parents about their babies and their journey and what we 
do to assist families.  A big thank you to them for running a fantastic story on LLT and National Prem-
mie Day on their news segment that night! 
 
Not only did we get prime TV coverage, we also got radio coverage too!!  ABC radio contacted us on 
the morning to ask us if we could come to their studios that afternoon to do a live radio interview with 
Richard Stubbs and Light FM asked we could come to do an interview with them the same afternoon!  
So after a celebrations in the morning, I trotted off to do my interview with Richard Stubbs and Shus 
and Sean went off to Light FM to be interviewed by Clayton Bjelan. 
 
As you can imagine,  by the end of the day we were all exhausted but very happy with the outcome! 
We would like to thank everyone who came to celebrate National Premmie Day and helped it to be a 
huge success!  We could not do it without your support.  It is so special to all of us to be able to cele-
brate the lives of not only those little miracles who survived but also those who have become angels.  
This day is in recognition of all that you have had to fight through. 
 
We hope that you will come to celebrate this day with us for many years to come. 
 
(photos of the event will be included in the next newsletter and hopefully up on our website soon!! 
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Spotlight on mental health 
 

NPD Ballarat & Poem 
 

Ballarat Movie Night  
 
To celebrate National Premmie Day, the Ballarat 
Branch of Life’s Little Treasures comprising Annie, 
Karen and Peta organized their second annual 
movie night fundraiser, which was held on the day. 
The movie ‘My Sister’s Keeper’ based on the book 
of the same name by Jodie Piccoult tugged at the 
heartstrings but was enjoyed by the 129 people who 
attended on the night to support LLT.  We were able 
to raise $774.00 through ticket sales and a further 
$150 in donations. 
Funds raised will assist with the continued work of 
LLT to support families of premature infants, while 
also assisting with the establishment of a support 
network for people within the Ballarat and surround-
ing areas.   
Although only in its early Karen has been meeting 
with the local hospitals to develop appropriate net-
works within the area. 
We would like to thank everyone who attended the 
movie night and also importantly all of those won-
derful Dads, Nannies, Poppies and Friends who 
made themselves available to look after our little 
treasures so that so many of us could enjoy a night 
out at the movies while also supporting a fantastic 
cause. 
 
If you are interested in contacting the Ballarat 
branch of LLT please either email us at:              
contact_us@lifeslittletreasrues.org.au or call  
1300 697736  
 
Peta. 

One day a child was born too early and too small  

but loved as much as any child could be. 

As the child’s parents entered this journey  

they found themselves feeling alone  

and fearful of losing their baby  

the thrill of giving birth replaced  

by the grief of a lost dream.  

This was supposed to be a joyous time 

not one filled with uncertainty, anger and pain.  

Little did these parents know  

they were not alone. 

 
Renea Ericson,  

Preemie purple heart Founder 
www.preemiehearts.com 

 

Poem 
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Spotlight on mental health 
 

LLT Charity Lunch  
 

Charity Lunch 
Just two weeks after our National Premmie Day 
celebrations,  we held our charity lunch at Canvas 
restaurant on 12th August.  We were absolutely 
thrilled as the lunch was sold out prior to the day! 
Once again Canvas came up trumps and pro-
vided us with a delicious lunch in fabulous set-
tings!  Also big thanks to Armadale Cellars for the 
beautiful wine that we had, Snap printing for print-
ing all the invites and table flyers and Aromababy 
for their table gifts. 
It was wonderful to see so many old and new 
faces – thank you to everyone who came and 
joined us for an afternoon of fun, food, contempla-
tion and laughter.  We had a couple of wonderful 
speakers which made the lunch an experience 
not to forget.  First, we had one of our new com-
mittee members Rowena Crawford sharing the 
experience of her daughter Alana’s birth and their 
subsequent journey.  We were very privileged to 
have her share her  experience with us.  It was a 
very moving story, capturing everyone’s attention 
and heart.  There were few dried eyed faces by 
the end of her story. 
After such a moving story, we decided to lighten 
the atmosphere with our special guest speaker, 
Chris Helder.  Chris is one of the most dynamic 
and sought after international motivational 
speaker – we were very excited and privileged to 
have him there on the day.  He put on quite a 
show!!  Through his background in neuro linguis-
tics and psychology, he gave us all an insight into 
the ‘4’ personalities that we all fall into and how 
we connect with each other.  It was very insightful 
but at the same time extremely funny!  Thank you 
Chris for such great entertainment! 
With only 2 hours for our lunch, there was not 
much time left once Chris had finished.  Everyone 
dug into the scrumptious desserts whilst winners 
of the silent auction and raffle were announced.  
By this time our time was up and it was time to 
wrap up! 
With the smooth service provided by Canvas and 
all the wonderful helpers we had at hand, the af-
ternoon ran like clockwork and when the clock 
struck 2, everyone was all ready set to go… 
Our afternoon would not have been a success if it 
was not for the generosity of everyone who came 
and those who contributed in some way.  Thank 
you very much – we hope that you continue to 
support us in years to come. 
 
Parool Shah  
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Morning teas and support  
 

Diary Dates 
Parent support groups and Morning Teas  
Lifes Little Treasures organises Parent Support groups at various venues throughout Victo-
ria, details below. This is a great opportunity for parents with premature babies to have a 
cuppa and chat and meet other parents in a similar situation. All venues are free of 
charge.  Come along and see what else we can offer. Looking forward to seeing you there. 

Call us on:  1300 MYPREMMIE 
Email us on : contact_us@lifeslittletreasures.org.au 

 
 
 
 
 
 
 
 
 

 
Chadstone / Malvern  
Dates: 2nd Friday of each month 
Time:  10.00am – 11.30am 
Venue : Phoenix Park Neighborhood House (close 
to Chadstone shopping centre).  Entrance to room 
can be found across from huge outdoor play-
ground area, down from cafe. Plenty of parking. 
Address:  22 Rob Roy Road,  
East Malvern VIC 3145 
Co-ordinator:  Emma  
 
 
Dandenong  
Dates: 3rd Monday of each Month 
21st Sept, 16th Nov 
Time: 10am- 11.30am 
Venue:  Dandenong Library Meeting Room 
Address: S tuart St, Dandenong. 
Children of all ages and siblings welcome 
Co-ordinator : Carolyn 
 
 
Hoppers Crossing 
Dates: 3rd Tuesday of the month 
Time:  12pm - 1.30pm 
Venue:  The Grange Community Centre 
Address : 260 - 280 Hogans Rd, Hoppers Crossing 
Co-ordinator:  Emma 
 
 
Maroondah / Knox  
Dates: 2nd Wednesday of the month 
Time: 10am - 12pm 
Venue: Koolyahgarra, 7 Church Street,  
Bayswater. Melway 64 E3  
5 mins walk from the Bayswater station. 
Coordinator: Karin 

 
Royal Women’s Hospital 
Morning teas are held the first Friday of the month 
on the 4th (NICU) floor. This provides a great op-
portunity for parents with babies currently in NICU/
SCU to meet parents who have been through this 
experience before. These morning teas are only 
available to parents who currently have babies in 
NICU or SCN at the hospital. If you would like fur-
ther information then please either contact your 
social worker at the hospital or LLT. 
Date: 1st Wednesday of each Month 
Time:  12.30-2pm 
Venue : Royal Women’s Hospital (4th floor) 
 
 
Ballarat  
We are forming a premmie support playgroup to be 
held on the 2nd and 4th Tuesday of the month at the 
Eureka Family Centre on Humffray Street South 
between 11.00am and 1.00pm during school term 
only. Please call 1300MYPREMMIE if you require 
for more information or would like to register your 
interest. 
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Thank you and raffle winners 
 

 Picnic in the Park 
 

Parents of premature babies & children,  
family and friends 

 
Are invited to  

Lifes Little Treasures Annual 
 

‘PREMS IN THE PARK PICNIC’‘PREMS IN THE PARK PICNIC’‘PREMS IN THE PARK PICNIC’‘PREMS IN THE PARK PICNIC’    
 

A great opportunity to meet new families 
 

Date: Sunday 22nd of  November 2008 
Time: 11:30am 

Venue: TBA 

Ruyton / Trinity Netball  Match 
The annual and legendary Ruyton and Trinity Netball match 

was held on a fine and sunny day on Wednesday the 19th Au-

gust at lunchtime. Differing from other years the match was held 

on the school oval. For a winters day the weather was flawless 

with a clear blue sky and the sun shining, allowing supporters 

from Trinity and Ruyton to sit comfortably on the oval as they 

cheered on enthusiastically. The girls were dressed in green 

and gold over sized basketball uniforms representing Trinity 

whilst the boys were dressed in tiny gold and blue dresses and 

skirts representing Ruyton! The skills from both teams were 

phenomenal with many special highlights. An excited atmos-

phere was created with music and outstanding commentary by 

Tess Young of Year 12. A gold coin was collected from each 

student watching the match and soft drinks were also sold for 

the worthy cause. The fantastic event raised over $700 which 

will help support families with premature babies. Thanks to all 

who helped organize the event making it a fun filled opportunity 

to help a great cause! 

 

Jessica Close & Rebecca Starkins.  
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Happy birthday 
Lifes Little Treasures would  like to wish all those children having their birthday    
during September, October and November  a very special day. Unfortunately we 
are unable to list children’s names in full detail in our newsletter due to               
confidentiality reasons. 

 

 
No of serves: 6 – 8 
Ingredients: 
 
15ml olive oil   320g  self raising flour 
1 onion, small dice  250ml milk 
1 clove garlic, crushed 350g  zucchini, grated 
300g bacon, small dice 250g  frozen spinach, de-
frosted 
10 eggs   120g cheese, grated             
 
 
1. Fry onion and garlic in olive oil until softened. 
2. Add bacon and cook till crispy, set aside to cool. 
3. Beat eggs together in large bowl. 
4. Add flour and milk, mix till well combined. 
5. Add zucchini and spinach to egg mixture. 
6. Add bacon mix to egg mix and stir till all combined. 
7. Pour into baking tray and scatter with grated cheese. 
8. Bake at 175ºC for approx 30 mins, slice and eat hot, with a side salad or chop into slices for the kids    

Cooks Corner 
Spinach and Bacon Slice 

 

 

W: www.toddlertucker.com.au 
T: 0423 834 319 
E:  kim@toddlertucker.com.au 

Congratulations  
LLT would like to congratulate Emma and Trent on the arrival of Oscar,  
Christina and Ray on the arrival of Jasmine Eve and  Kirsten and John on the arrival of Anna and any 
other new bubs. 
 
 

Raffle winner: 
The winner of our member survey raffle was: Kirsten Breen, congratulations and we hope you enjoy 
your indulgence from frogs n socks. Thank you to all that provided us with their feedback, it will assist 
us to continue to develop and improve the services we can provide to families. 
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VIBeS and Merchandise 
 

Did you know about…. 

The Victorian Infant Brain Study (VIBeS) research group looks at brain injury and early 
brain development in premature and sick infants using state-of-the-art neuroimaging tech-
niques. The Victorian Infant Brain Studies (VIBeS) team is conducting studies that seek to: 

• Understand the processes that cause brain injury and the factors that disrupt normal brain develop-
ment in premature babies 

• Determine how early brain injury impacts on subsequent brain development in premature infants 
• Identify brain abnormalities and environmental factors associated with neurobehavioural impair-

ments in premature children 
• Develop interventions to improve the outcome for premature children 
 
http://www.mcri.edu.au/pages/research/research-group.asp?G=123 
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Our sponsors & supporters 
 

Sponsors 
Thank you to our newsletter sponsor: 

BELGAIR GRAPHICS PTY LTD 

ACN 052 817 393      
ABN 63 759 876 757 
Ground Floor, 369 Royal Parade 
Parkville, VIC 3052, Australia 
Tel: (03) 9341 9399 
Fax: (03) 9341 9273 
 

On behalf of the Management Committee and members of Lifes Little Treasures, we would 
like to thank our other following sponsors for their generosity and support. 

Welcome 
Welcome to our new  members: 
 
Namaste Gadbois  Inna Vainer   Debbie Elford   
Shelly Pendlebury  Renae Neil   Annie McFarlane-Montano 
Annalise Crute  Tabita Trewin-Combe  Wendy Gooley 
Belinda & Tony Dimasi Danielle Willett  Gemma Mellor 
Marta Borena   Natalie Staggard  Sari Heiskanen 
Kerrie King 



20 

LLT ©2008 
Application / renewal 
 

Membership 
Lifes Little Treasures Inc. Membership Application / Renewal. ABN 94 232 874 269 

 

Family Name…………………………………………………………………….First Name/s…………….………………………. 

Address………………………………………………………………………………...……….Post Code…………………...…… 

Email Address………………………….…………………………………...……………………………………………………….. 

Phone……………………………………………………………………………..Mobile…….……………………………………… 

Your Child’s Name(s)………………………………………………………………………………………………………………… 

Date of Birth………………………………………………………………….…..Birth Weight……...……………………………… 

Gestation when born (ie. 27 weeks)…………………………………………………….……………………………………...….. 

 

To maximize our community awareness we would love to find out where you heard about us……………..……………... 

 

Changed your address or contact details? 

If you have changed your address or contact details, please notify us by completing and forwarding the above. 

 

Methods of payment  of annual fee $25 for new joining members, $20 for membership renewals 

Pay on-line: 

Bank: ANZ  Branch: Croydon  Account Name: Lifes Little Treasures 

BSB: 013-278 Acc No: 4858-50045 

Please ensure you include your name as reference on the Internet banking payment. I have paid on-line: YES 

 

Cheque, money order or credit card  

Send cheque payable to:  ‘Lifes Little Treasures Inc’ 

     PO Box 476, Chadstone Centre RP 

     VICTORIA 3148 

Visa � Mastercard �  - - - - / - - - - / - - - - / - - - -   Expiry Date: - - / - -   Verification code: - - -  

Name on card : ………………………………………………………………………………………….. 

I would like to make a tax-deductible donation to Lifes Little Treasures of: $5  $10  $20  $50 or $ - - - - 

Please send cheque payable to Lifes Little Treasures, or alternatively an online donation as above. 

 

Volunteer response form 

Lifes Little Treasures is a non-profit incorporated association. We are a voluntary parent organisation that relies on its 
members to help us to continue supporting other families.  Your membership contributes to assisting us in achieving 
our goals.   
 
We would like to inform our members that there is no obligation to be actively involved with the committee once you 
have subscribed to become a member. However we would be delighted if any of our members would like to be in-
volved in any of the following areas below.  If so, can you please indicate which area you would like to be involved and 
send it to us: 
 
�Support / morning tea program  �Fundraising       �Media and Marketing �Busy bee or social events 


