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Executive Summary 
The Canberra Maternity Options Service is a primary initiative of the ACT Public Maternity 
Access Strategy. Launched on 30 September 2019, the service provides pregnant women 
with a single point of access to public maternity services within the ACT. The central tenet of 
the service is ‘right care, at the right time, in the right place’. 
 
This Implementation Progress Report evaluates the first four months of the service, 
October 2019 to January 2020. It reviews implementation of the service, whether the initial 
outcomes were met, any lessons to be learnt and improvement opportunities. Consumer 
and service provider feedback, and a review of data has informed improvement actions.   
 
In general, consumer feedback is positive in relation to the quality of care received through 
public maternity services. The communication campaign was also well received and reached 
its target audience. Some concerns were raised around timeliness of appointments, 
communication from staff about options and wait times, and complexity of the system.  
 
Service providers identified that implementation of the service has resulted in women being 
provided with more information around their care options. Strengthened relationships with 
other health professionals and improved data collection and reporting systems to inform 
continuous improvement were also highlighted. Some concerns were raised around 
confusion about the process for other health professionals, leading to delayed referrals. 
Some issues with allocation of women to correct waitlist, inconsistency of information 
available and assessment and referral processes were also raised. 
 
Review of data to determine whether women received the ‘right care’ demonstrates the 
service was able to consistently meet demand for women’s preferred care type. This is a 
significant achievement for the first four months of the service. 
 
Average gestation for baby at first appointment was 16.6 weeks for women who identified 
as Aboriginal and Torres Strait Islander, and 14.1 for the general population. This is higher 
than the optimal timeframe of 10-12 weeks. Improvement is required to ensure the service 
is provided at the ‘right time’, particularly for Aboriginal and Torres Strait Islander women.  
 
Data from the first four months of operation show that most women are accessing 
maternity services through the Centenary Hospital for Women and Children. This number 
has decreased since introduction of the service with rates for Calvary increasing. This 
demonstrates good progress in providing women with maternity care in the ‘right place’. 
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Four months is not long enough to follow a woman throughout her entire pregnancy 
journey, including all interactions with the service.  A full external evaluation will be 
completed 18 months after implementation of the Maternity Options Service, commencing 
in February 2021. Implementation of improvement actions made in this report will be 
evaluated through this process.   
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Background 
ACT Public Maternity Access Strategy 
Over 6000 babies are born in the ACT each year across multiple settings including public and 
private hospitals, birth centres and at home.  For women choosing a public hospital for their 
care, there are two options: 

• Centenary Hospital for Women and Children (CHWC), a tertiary referral centre offering 
maternity care to the ACT and regional NSW communities. Care can be provided to 
women regardless of the gestational age of baby and clinical risk. Services available 
include complex major obstetric procedures and a maternal-fetal medicine unit for 
women with complex pregnancies requiring specialist care.  

• Calvary Public Hospital Bruce (Calvary), providing maternity care for women with low 
risk pregnancies and obstetric procedures.  

 
The two public hospitals operate separately and provide different levels and models of 
maternity care. Historically, women accessed these services directly, based on their 
personal preference, geography and in some cases, clinical needs.  
 
From the time of opening in August 2012, CHWC saw a substantial increase in demand for 
services. At the same time, a decline in women giving birth at Calvary occurred. The newer 
facilities at CHWC attracted women, including those with low-risk pregnancy, from the 
Northside of Canberra and regional NSW. This coupled with a lack of community awareness 
around public maternity options in the ACT led to a disparity between the number of 
women birthing at CHWC and Calvary. 
 
To ensure a sustainable, territory wide approach to managing demand for maternity 
services, the ACT Public Maternity Access Strategy was implemented in 2019. The aim of the 
Strategy was to: 

• provide a single point of entry to maternity services 

• improve women’s understanding of maternity care options 

• streamline access to maternity care models suitable to each woman’s individual needs 
and choices 

• provide women with maternity care as close to home as possible 

• improved ability to manage access to models of choice based on demand and activity 
across CHWC and Calvary.  
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Canberra Maternity Options Service 
A primary initiative of the Strategy was development and implementation of the Canberra 
Maternity Options Service. Launched on 30 September 2019, the service provides pregnant 
women with a single point of access to public maternity services within the ACT. The central 
tenet of the service is ‘right care, at the right time, in the right place’.  
 
Women access the Maternity Options Service by phoning Central Health Intake, the single 
intake service for a wide range of community-based public health services. When a phone 
call from a woman or a GP referral is received, an appointment is made for the woman to 
see a midwife for their initial maternity options appointment and a referral to the Maternity 
Options Service is generated. This initial maternity options appointment signals the 
commencement of the woman’s maternity care pathway in the ACT public system. Women 
meet with a midwife in the community, close to the woman’s home, when her baby is 
between 10- and 16-weeks’ gestation. Ideally, the initial antenatal appointment will occur 
when baby is at 10-12 weeks gestation.  
 
At this appointment, the midwife completes the pregnancy health assessment. This provides 
an opportunity to identify early referrals to other services to meet social and health care 
needs. This information then guides the discussion between the woman and the midwife as 
to the best maternity care for that woman and her specific health care needs. After this 
appointment, the woman is allocated to a care model appropriate to her health needs, 
preference and availability of the model of care and hospital of care. Early pregnancy 
information sessions are held in community health centres. These sessions focus on 
providing information on maternity service and essential early pregnancy information.  
 
The service is integrated into the existing ACT Maternal and Child Health service delivery 
model, which has three regional teams based in the Gungahlin, Belconnen and Tuggeranong 
Community Health Centres. Services are provided in clinic settings, Community Health 
Centres, Child and Family Centres and in the home. The Parent Enhancement Program (PEP) 
and Integrated Multi-agencies for Parent and Children Together (IMPACT) program team 
addresses the needs of vulnerable families with multiple complex needs.  
 
The addition of the Maternity Options Service provides the opportunity to identify 
vulnerability factors early, to conduct the initial pregnancy health assessment and convey 
appropriate early pregnancy health and wellbeing information and early referral to services. 
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Evaluation  
The Canberra Maternity Services Implementation Framework includes a staged evaluation 
process. 

Implementation Progress Review – first four months 
This Implementation Progress Report reviews the first four months of the Canberra 
Maternity Options Service – October 2019 to January 2020. It provides the service with the 
opportunity to reflect on the implementation of the service, whether implementation 
outcomes have been met, any lessons to be learnt and opportunities for improvement. 
Feedback from stakeholders and consumers, and a review of service data informed the 
improvement opportunities and actions.   
 
External Evaluation – the service at 18 months 
It is recognised that four months is not long enough to follow a woman throughout her 
entire pregnancy journey, including all interactions with the service. Therefore, a full 
external evaluation will be completed 18 months after implementation of the Maternity 
Options Service, to commence in February 2021. The evaluation will identify if the 
outcomes, both clinically and operationally, have been met. The evaluation will include if 
the new service has met the key objectives of the Maternity Access Strategy, has 
streamlined the patient journey and whether the service is cost effective and a sustainable 
model for the purpose of access to public maternity care.   
 
The external evaluation will focus on whether the service has delivered on its commitments 
to the Canberra community – have we done what we said we would? The evaluation will 
include the following complementary components: 

• Consumer feedback will be sought to assess women’s understanding of their options for 
maternity care and how to access public maternity services in the ACT. Has the 
implementation of the service been successful from the consumer perspective? 

• An evaluation of the Canberra Maternity Options media campaign will test the recall of 
campaign messaging and advertising. It will also determine the impact on actions taken 
by our target audience – women and their families. 

• Feedback from our staff and service partners will be sought through completion of a 
Key Stakeholders Impact Survey. 

• A review of service process and outcomes data will be conducted to evaluate impact of 
the Maternity Options Service on women’s maternity access and care journey. 

• A cost-benefit analysis of the service will measure and assess the cost of running the 
service against efficiency of providing a comprehensive maternity care across the 
territory and consumer satisfaction.  



 

 Canberra Maternity Options Service Implementation Progress Report – October 2019 to January 2020 
 8  

• A research component will focus on identifying the number of women able to access 
their first model of care choice and if maternity care was provided closest to home for 
both their first antenatal visit and birth.  

What we’ve learnt 
Communication and Collaboration 
To support the launch of the Canberra Maternity Options service, a communication 
campaign commenced to help women learn about and access the best public maternity care 
for them. The campaign started at the end of September 2019. It was originally intended to 
run for a 12-month period, up until 30 September 2020. The campaign was put on hold in 
late March 2020 due to the current COVID-19 Public Health Emergency. 
 
Canberra Maternity Options has a specific target audience (parents with young children and 
pregnant women) and most of the advertising focused on social and digital media, and other 
paid advertising through pharmacies and GP clinics. 
 
We received an overwhelmingly positive response to the first six months of the campaign. 
Key achievements included: 

• our campaign performed well above the average government benchmark for digital 
advertising. We achieved a 6 per cent digital click through rate, compared to the 
government benchmark of 0.05 per cent. 

• our social advertising also performed exceptionally well, reaching more than 56,000 
people in our target audience (parents with young children and pregnant women); 
with 4,610 people in our target audience receiving our messages regularly. 

 
Overall, the campaign was successful despite the disruptions due to the unprecedented 
NSW bushfires and outbreak of COVID-19 while the campaign was running. A final 
evaluation of the communication campaign will be conducted when the remainder of the 
campaign is able to be completed. This will be included in the full external evaluation of the 
Canberra Maternity Outcome Service commencing in February 2021. 
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Feedback 
Consumer Feedback and Patient Survey data has been reviewed to evaluate implementation 
of the service.  
 
Feedback about the quality of care received through maternity services in the ACT is 
generally positive, with consumers thanking staff for the care they received.  
 
As this report only relates to the first four months of operation, no feedback has been 
received from women who have completed their pregnancy journey, following experience 
with the Maternity Options Service intake process. This information will be included in the 
formal external evaluation.  
 
Some initial concerns raised about the Service were around timeliness of appointments, 
communication from staff about options, wait times, and complexity of the system.  
 
In addition, feedback from service providers has also been collected. Positive feedback 
received related to introduction of the single point of access to public maternity care, more 
information available to women about their care options, strengthened relationships with 
maternity health professionals and improved data collection and reporting systems to 
enable continuous improvement.  
 
Collaborative relationships have been strengthened between the Centenary Hospital for 
Women and Children (CHWC), Calvary and the Maternity Options Services. Strong 
communication links have also been established with:  

• GP Health pathways/Healthdirect 

• Capital Health Network 

• NSW GP Liaison Officer Southern NSW Local Health District 

• GP Liaison Unit Calvary and Canberra Hospital.  
 
Early concerns raised generally related to confusion about the new process for other health 
professionals, leading to delayed referrals, issues with allocation to correct waitlist, 
inconsistency of information available and assessment and referral processes.  
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Data 
Prior to implementation of the Canberra Maternity Options Service, there was no 
centralised method of referral or data collection for maternity services across ACT public 
health services. Additionally, it is recognised that four months is not a long enough period to 
follow a woman through her entire pregnancy journey and obtain robust information about 
all interactions with the service. Accordingly, this Implementation Evaluation Report 
provides baseline information about the service. Comparison data will be included in the full 
external evaluation of the Canberra Maternity Outcome Service. 
 
Three Key Performance Indicators have been identified to measure the success of the 
service delivering on the commitment of ‘right care, at the right time, in the right place’: 

1. Number/percentage of women able to access their preferred model of care  

2. Average gestation at initial maternity options appointment to ACT public maternity care 
<14 weeks pregnant  

a. Aboriginal and Torres Strait islander women <12 weeks pregnant 

3. Number/percentage of women that attend their initial maternity option and 
assessment appointments in their local area. 

 
During the first four months of operation, 1619 referrals were received by the Maternity 
Options Service. The primary referral source was from the woman’s GP (60 per cent), 
followed by self-referral (37 per cent). Referral sources are identified in Table 1, below. 

 

Table 1: Number of referrals received - 1 October 2019- 31 January 2020 
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Right Care 
For women in the ACT, there are several models of public maternity care available based on 
their individual preferences and health care needs. These include:  

• Maternity Care (CHWC and Calvary) 
Antenatal care is provided by midwives in community or hospital clinic settings, with referral 
to an obstetric team if necessary. Labour and birth occur in the Birthing Suite under the care 
of a midwife, with obstetric staff available if necessary. 

• Continuity (Low Risk) (CHWC and Calvary) 
Midwifery Continuity programs are offered at Calvary and CHWC that offer pregnancy, 
labour and birth, and postnatal care from a known (primary) midwife or small team of 
midwives. This model is ideal for women, with uncomplicated pregnancies, who desire an 
active birth and natural pain relief, with minimal intervention and a short hospital stay in a 
Birth Centre. For women who due to personal preference or desire for pharmacological pain 
relief that is not available in the birth centre, birthing occurs in the birth suite (CHWC only). 

• GP Shared Care (CHWC and Calvary) 
In GP shared care, antenatal care is shared between the GP and hospital maternity care 
team.  Women will see their GP for some antenatal visits and see a midwife from the 
hospital for the others. Labour and birth occur in the Birthing Suite under the care of a 
midwife, with medical staff available if necessary. 

• Continuity All Risk (CHWC) 
Continuity of midwifery care is suitable for all women, including those with complex and 
high-risk pregnancies, wanting care from a known (primary) midwife throughout pregnancy, 
labour, birth and the postnatal period. Birthing care is provided in the hospital birth suite by 
the primary midwife with input from the medical team if needed, and postnatal home visits 
will be attended by the primary midwife. 

• Fetal Medicine Unit (CHWC) 
The Fetal Medicine Unit provides care to women with complex or high-risk pregnancies 
requiring specialised care for either maternal or fetal reasons. Care is provided by a team of 
specialist doctors, sonographers and a designated midwife who provide continuity of 
antenatal care for those women experiencing complex pregnancies. Labour and birthing 
care is provided in the Birthing Suite, provided by a team of midwives and medical staff. 

• Obstetrics (CHWC and Calvary) 
Antenatal care is provided by the maternity care team (including midwives, medical staff 
and allied health at either hospital clinic. Labour and birth occur in the Birthing Suite under 
the care of a midwife, with medical staff available. 
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Of the 1619 referrals received, 1257 (78 per cent) were allocated to a care type. The 
difference in referrals received and care type allocated can be due to a number of reasons, 
for example, pregnancy loss, relocation or declined services. 
 
The top four preferred models of care were CHWC Maternity Care (31 per cent), Calvary 
Maternity Care (27 per cent), Calvary Continuity of Care (13 per cent) and CHWC Continuity 
All Risk (10 per cent). Most women were allocated to Calvary maternity care (32 per cent) or 
CHWC Maternity care (28 per cent). This was followed by CHWC Continuity Low Risk 
(12 per cent), CHWC Continuity All Risk (11 per cent) and Calvary Continuity (10 per cent). 
A comparison of the per centage of women allocated to a model of care compared to their 
requested model of care is at Table 2. 
 
Table 2: Per centage of women allocated to a model of care type compared with women 
requesting a model of care type from 1 October 2019- 31 January 2020 

 

Note: Not all referrals requested a specific model of care and some referrals requested more than one model 
of care 

This demonstrates that the service was able to consistently meet demand for women’s 
preferred care type, which is a significant achievement for the first four months of the 
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Right Time 
The average gestation at first appointment was 16.6 weeks for women who identified as 
Aboriginal and Torres Strait Islander, and 14.1 for the general population. This is higher than 
the optimal timeframe of 10-12 weeks, though is within the acceptable limit of <16 weeks 
for the general population. This higher than the acceptable limit of <12 weeks for Aboriginal 
and Torres Strait Islander women and represents an opportunity for improvement.  

Right Place 
The Canberra Maternity Options Service aims to manage ongoing distribution of demand to 
ensure that CHWC can manage high risk pregnancies through appropriate allocation of low 
risk pregnancies to Calvary, and potentially to regional NSW (Queanbeyan and Goulburn). 
Data from the first four months of operation show that most women are still accessing 
maternity services through CHWC, though this number has decreased since the same time 
in the previous year. There were some delays to fully rolling out the service, including in 
recruitment, which means the service was not operating to its anticipated capacity within 
the first four months. In order to determine how many women are accessing care close to 
home, more detailed data analysis is required. This will be included in the 18-month 
external evaluation.  
 
In the first four months of operation, 56 per cent of book-ins were with CHWC services, and 
44 per cent were with Calvary services. This compares to 71 per cent of women seen at 
CHWC and 29 per cent of women seen at Calvary over the same period in in 2018-19. 
Table 3 shows book-in numbers at each service during this period. 
 
Table 3: Book-in Numbers by Health Service from 1 October 2019 – 31 January 2020 
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What’s working well 
• Outcomes of Care: 

o Health professional staff are kind, caring and compassionate. 

o Strengthened relationships with maternity health professionals across the ACT 
providing opportunities for continuity of care across services. 

• Education:  

o Good outreach of online campaign. 

o More information available to women about care options. 

o Women accessing services they wouldn’t otherwise have known about. 

• Clinical Handover and Information: 

o Improved data collection and reporting systems. 

o Ability to include comprehensive notes when booking women assists with 
allocating appropriate model of care and streamlines first appointment. 

Opportunities for improvement 
• Administrative processes and flow: 

o Streamline and simplify the appointment booking process to improve women’s 
experience of the service. 

o Reduce the timeframe between a woman’s referral and the booking of her initial 
appointment to improve access at the ‘right time’. 

o Increase access for vulnerable woman earlier in their pregnancy, to improve choice 
and facilitate access to clinically appropriate models of care – ‘right care’ - with 
particular attention to Aboriginal and Torres Strait Islander women. 

o Review availability of clinical spaces for the service, including equipment required 
for each appointment. 

• Clinical Handover and Information: 

o Review education and related communication materials for staff and consumers 
around maternity options available, care pathways and processes to improve 
access to care at the ‘right place’. 

o Review missed or delayed referrals from external providers to identify and action 
process and system improvements.  
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o Provide consumers and service partners with information around clinical 
information required for appointments to ensure provision of optimal and timely 
care (e.g. ultrasound, blood test results, maternity handheld record). 

o Improve communication back to GPs about a woman’s allocated model of care to 
assist with ongoing care provision. 

Improvement actions 
The Canberra Maternity Options Service has developed a list of improvement actions to be 
implemented: 

1. Ensure that feedback is collected from women and their families about the service, 
including development of a targeted patient survey program. Consider touch points 
throughout the journey: on referral, 24 weeks gestation and six weeks post birth. 

2. Utilise data within the Implementation Progress Report as baseline data to track 
progress over time and identify opportunities for continuous improvement. 

3. Development of a fourth KPI to measure appropriate distribution of services across 
CHWC and Calvary, including review of appropriate model of care allocation based on 
pregnancy risk. 

4. Strengthen hospital clinician’s understanding of the components of the initial Canberra 
Maternity Options Service appointment and the first hospital appointment.  

5. Provide clarity and consistency of workflow and referral pathways through 
strengthening business rules within public maternity care services. 

6. Explore the possibility of utilising an online platform, for example, Personify Care, for an 
online pregnancy health assessment and delivery of consistent and timely information. 

7. Improve the allocation to wait list for continuity models of care based on vulnerabilities, 
women’s emotional and clinical needs. Particular attention is required to improve early 
access to maternity care for Aboriginal and Torres Strait Islander women.  

 

Implementation of these actions and impact on improving services, will be reviewed in the 
formal external evaluation process.  
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