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The ACT Ministerial Advisory Council on Women (MACW) would like to submit the following 
response to the current ‘Inquiry into Maternity Services in the ACT’ conducted by The 
Standing Committee on Health, Ageing and Community Services. 
 
In addressing the following points as per the terms of reference:  

(a) Models of care for all maternity services offered at the Centenary Hospital for 
Women and Children (CHWC) and Calvary Public Hospital (CPH), including, but not 
limited to, the Birth Centre, the Canberra Midwifery Program, and the Home Birth 
Trial and whether there are any gaps in care; 

(c) Management of patient flow, including, but not limited to, wait lists, booking 
services, and capacity constraints;   

(e)  Interaction between the CHWC and CPH with other service areas, including but not     
               limited to, emergency departments, and operating theatres; 
        (h) Patient satisfaction with the services; 

  
The MACW notes that the current model of care through the Birth Centre, the Canberra 
Midwifery Program and the Home Birth Trial demonstrates the advantages of continuity in 
care. The current wait list for the Birth Centre demonstrates the unmet demand for this 
service. This in turn may force the women who have missed a spot into the private sector to 
seek the same level of continuity or some women may miss out altogether.  
 
The MACW considers that women have responded well to the ability to form a relationship 
with a particular midwife(s) throughout the duration of their pregnancy as it allows trust to 
be developed until the time of birth. It is observed that benefits of this model of care, 
(particularly through the Birth Centre, which implements continuity in care from pregnancy, 
birth and postnatally) also works both ways with the ability for midwives to develop a more 
vested relationship with their patients. This can lead to improved aspects of care including 
but definitely not limited to breastfeeding support, postpartum mental health and birth 
debrief support. The value of continuity in care has also been noted through the ‘Women 
and Maternal Care in the ACT Consultation Report’ by Melanie Greenhalgh, May 2016. 
 
The MACW note that the continuity in care model particularly benefits vulnerable women in 
the ACT community in which building trust is hard but crucial in their projected maternal 
care outcome. This is currently supported through the teams in the Centenary Hospital for 
Women and Children (CHWC) system, under the Parenting Enhancement Program (PEP). In 
using this model, it could be recommended that the current specialist teams are further 
built upon to continue to cater for vulnerable women, including those who have previously 
experienced birth trauma.  
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However, as mentioned, the current continuity in care model under the PEP only oversees 
the patient’s pregnancy, up until the time of birth. As per the model in the Birth Centre it is 
suggested that care be extended to include at least the birth as well as postpartum support.  
 
The following clinical case and considered best practice provide examples of exemplary 
medical care for vulnerable women through the continuity in care model: 
 
As experienced by a medical professional from the MACW board, a high-risk patient with 
diagnosed schizophrenia was managed through the PEP team up until the birth of her baby. 
There is currently no official handover which occurs between the trauma team and the 
hospital prior to or up until the birth. The patient experienced a major psychosis whilst still 
on the ward after birthing her baby. Continuity in care may have flagged the patient as high 
risk for a potential psychosis resulting in preventative practices being initiated. This could 
have further prevented the patient’s distrust in the system and unfortunate circumstances 
that led to the removal of her baby. 
 
As mentioned in the article ‘The Traumatic childbirth: what do we know and what can we 
do’, in The Royal College of Midwives, June 2011, considered current best practice 
surrounding birth trauma incorporates the treatment mainly for post-traumatic stress 
disorder (PTSD). Continuity in care allows for ongoing support with trusted staff, in the 
management of the patient’s PTSD and triggers as well as the potential to be more informed 
and involved in the management of subsequent babies. It is also to be considered that ‘after 
care trauma services’ are essential in the postpartum period for women who have 
experienced a traumatic birth. The MACW has awareness of this happening in individual 
hospitals in NSW. 
 
The ability for the system to evolve to be more flexible will allow specialist teams to connect 
in and offer relationship-based care, especially for high risk patients. This in turn can lead to 
medical staff involving patients more in their decision making and gives them the ability to 
share more information specific to their needs.  
 
The MACW would also like to finalise this submission by noting that the current systems for 
maternal care in the ACT are disjointed. There is limited flow of information regarding 
patient history and care as well as limited information for patients regarding their best 
choice of maternal care. As per the ‘Women and Maternal Care in the ACT Consultation 
Report’ by Melanie Greenhalgh, May 2016, it is suggested and agreed that a central hub of 
information is made available to women regarding their maternal care choices. 
 
In summary MACW notes the following: 
 

- The continuity in care model offered through the Birth Centre, the Canberra 
Midwifery Program and Home Birth Trial is endorsed and recommended. 

- The continuity in care model which oversees not only the pregnancy but also the 
birth and postpartum support is ideal, especially for vulnerable women under the 
Parenting Enhancement Program (PEP). 
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- A continuity in care model that oversees pregnancy through to the postpartum 
period may also increase overall patient outcome including the success rates of 
breastfeeding and birth trauma support. 

- The continuity in care model may also benefit women who have experienced birth 
trauma in their subsequent pregnancies.  

- The flow of patient information and history between the current systems for 
maternal care in the ACT is disjointed. It is suggested that a central hub of 
information is made available for women to adequately asses their maternal care 
choices with their General Practitioner (GP)/care provider. 

- Continued improvement in health care options for vulnerable women and maternity 
and care birthing options support the objectives of the ACT Government’s ‘Women’s 
Plan 2016-26’.  
 

Conclusion: Continuity in care and a relationship-based model is essential in improving not 
only high risk but all maternal health outcomes for women in the ACT. 
 
 
Notes: 
 
It is understood by the MACW that currently there are teams at the CHWC for women 
experiencing substance abuse, (Substance Use in Pregnancy (SUP) team), mental health 
illness (Mental Health (MH) team), young mums (Step Ahead team) and women who are 
culturally and linguistically diverse (Culturally and Linguistically Diverse (CALD) team). The 
teams reside under the umbrella Parenting Enhancement Program (PEP). Under the 
continuity in care model, the dedicated midwife oversees the entire pregnancy of women 
under this program up until the birth of their baby/babies. 
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