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The Committee Secretary 
Standing Committee on Health, Ageing & Community Services 
ACT Legislative Assembly 
LACommitteeHACS@parliament.act.gov.au 
 
RE: Inquiry into Maternity Services in the ACT 
 
I appreciate the Standing Committee’s decision to conduct a public inquiry in to ACT maternity 
services. In addition to my written submission, I would be very happy to appear before the 
committee (I do not require my name to be redacted although would appreciate my personal 
information including address, phone number and email being redacted). 
 
Recommendations for improvement 
 
I would like to put forward a number of recommendations for the Standing Committee’s 
consideration, based on my experience of ACT maternity services in 2015, 2016 and 2017: 
 

1. Expand the Early Pregnancy Assessment Unit (EPAU). The EPAU should be staffed every day 
(including weekends) and preferably with a walk-in service. Pregnancies don’t limit 
themselves to ending on weekdays between 9.00am to 2.00pm, so neither should the EPAU. 

 
2. Train and educate all Emergency Department Medical Officers on optimal care for 

miscarriage and other early pregnancy issues. 
 

3. Improve the Having a Baby in Canberra website with a flow chart along with a breakdown of 
what occurs at which stage of pregnancy (e.g. see your GP as soon as you suspect you are 
pregnant, dating scan occurs on initial pregnancy diagnosis, first appointment with the 
public health system at ~14-16 weeks, GTT at 28 weeks, etc.). Noting that this is a great 
website which was not available when I was pregnant. 

 
4. Recognise that continuity of midwifery care models are the optimal models for birthing and 

tend to have better health outcomes for both women and babies. 
 

5. Expand continuity of midwifery care services for birth (particularly CaTCH as it takes patients 
with all levels of risk). 

 
6. Ideally set a target that 80 per cent of ACT women birthing in ACT public hospitals should 

have access to a continuity of midwifery care model/program. 
 

7. Eliminate barriers to accessing continuity of midwifery care services. 
 

8. Adequately resource the antenatal clinics so that all women have the option of birthing 
through the public hospital system. 

 
9. General Practitioner (GP) Shared Care should be one option for antenatal care in the ACT, 

however, women should not feel driven to choose this as an option due to a lack of 
antenatal services in public hospitals or a lack of medical professionals at the antenatal 
clinics (or for example, because no one answers the phone at the antenatal clinic at the 
Canberra Hospital / Centenary Hospital for Women (TCH)). This is particularly critical in the 
ACT which has the lowest bulk-billing rates for GPs in Australia. 

 



10. Ensure that all phone calls to the antenatal clinic at TCH and Calvary are responded to either 
immediately, or within 24 hours of a voicemail being left. 

 
11. Improve the services of the antenatal clinic at TCH so that they do not lose referrals or claim 

not to have received them. It is extremely stressful for pregnant women to be forced in to a 
situation where they are unable to get an appointment with the antenatal clinic without the 
clinic having received a faxed referral, at the same time as the clinic claiming not to have 
received numerous referrals. The antenatal clinic should provide an option where patients 
themselves are able to email referrals if need be, and they should provide a receipt of every 
referral they have received to help identify the cases where they haven’t received a referral. 
Women should also have the option to be able to make an appointment and bring their 
referral with them to the appointment, without the clinic having first received the referral. 
Finally, it is 2019 – why is TCH relying on faxes? 

 
12. Provide information to women about student midwife options early in the pregnancy (prior 

to the initial 14 week appointment) so that women who choose to have a student midwife 
are able to decide and not be deprived of this option by being advised too late in the 
process. 

 
13. Maternity care doctors should not be allowed to assess and make decisions on patient care 

without meeting the patient and discussing options with them in person. 
 

14. Include an assessment of patient mental and physical wellbeing in making decisions on 
patient care. 

 
15. Recognise the critical role of support people, particularly partners and consider best options 

for patient care taking this role in to account (e.g. partners should be facilitated to stay and 
support women during labour and post-birth). 

 
16. Get rid of the shared rooms in the postnatal ward and convert them to single rooms. 

 
17. Women that have had a caesarean birth should not be discharged from hospital without 

weighing their baby. 
 

18. Women that have had a caesarean birth should not be discharged from hospital in less than 
three days. 

 
19. Women that have had a caesarean birth should not be discharged from hospital without 

either their milk having come in, or without a strategy in place on how to get milk to come in 
and how to feed their starving baby in the meantime. 

 
20. Educate parents about feeding issues. 

 
21. Implement a milk bank to support parents wishing to use donor breastmilk. 

 
22. Do not place women and babies being readmitted for feeding issues in to shared rooms. 

 
23. Provide women with options for short-term hire of electric breast pumps on short-notice 

either through the hospital or with the hospital partnering with the Australian Breastfeeding 
Association or chemists that offer this service. This is particularly critical during weeknights 
and weekends which might pose a barrier for women in hiring a breast pump on their own. 



 
24. Provide more International Board Certified Lactation Consultants (IBCLC) and ensure that 

every women receives two consultations post-birth (whether in the hospital or at home) – 
an initial consultation in the first week and a follow-up a month later. I understand that 
there are only two IBCLCs at TCH, one of which is solely in the NICU. The World Health 
Organisation recommends exclusive breastfeeding for the first six months. In Australia we 
have very high initial rates of breastfeeding which tend to drop off. This could be addressed 
through more expert support for women particularly in the first six weeks. 

 
I’ve described some of my experiences below that framed my thinking in drafting my suggestions. 
 
Miscarriage (Recs 1 and 2) 
 
Prior to my daughter’s birth in May 2017, I had four miscarriages between May 2015 and July 2016. I 
had numerous visits to the emergency department at TCH with extreme pain symptoms. My second 
miscarriage was excruciating and I ended up miscarrying in the toilets in the waiting room in the TCH 
emergency department. Unfortunately, as soon as this occurred I was deprioritised and 
subsequently wasted five more hours in emergency (in the end I left at 3am having not seen a single 
doctor even after being admitted to a bed). In my experience, doctors and nurses at emergency 
appear wholly inexperienced on optimal care for miscarriage. As time progressed, I’ve resisted going 
to TCH because I know there is absolutely no adequate support for a miscarriage, and there is also a 
lack of support to treat pain symptoms (this is part of a general trend by the medical community 
towards deprioritising women’s pain and not taking it seriously). 
 
Difficulties with accessing continuity of midwifery care program (Recs 3, 4, 5, 7 and 12) 
 
As my fifth pregnancy was an IVF pregnancy, I knew I was pregnant quite early. I was very keen on 
the Continuity at The Canberra Hospital (CaTCH) program so I rang the Birth Centre almost 
straightaway (I think I was only three or four weeks along). They explained that I could nominate for 
either the Canberra Midwifery program (CMP) or the CaTCH program but not both. I elected to be 
waitlisted for the CaTCH program. In any case, I had an initially high risk pregnancy due to a high risk 
of miscarriage, which meant I would have been excluded from CMP as it only took women that were 
low risk. 
 
There is a lack of transparency on how women qualify for CMP and CaTCH. I’m still unclear as to 
what criteria is used to place patients. Despite nominating for the program as early as I did, I did not 
get in to CaTCH however there was no process in place to advise me of that. I was only told that I’d 
be advised if I ever made it in to the program and that in the meantime I should make other 
arrangements such as getting an appointment through the TCH antenatal clinic. I basically rang the 
Birth Centre every week from about 10 weeks onwards and someone finally told me that they didn’t 
have a placement for me (but not to lose hope as women sometimes get placed late in their 
pregnancy). 
 
The Antenatal Clinic at TCH is an epic fail (Recs 3, 8, 9, 10, 11 and 12) 
 
I also rang and rang the antenatal clinic numerous times from early in my pregnancy but no one ever 
picked up the phone. I left several voicemails and no one rang me back for weeks and weeks. Both 
my GP and my gynaecologist faxed through multiple referrals and yet when I finally managed to 
speak to someone from the clinic, they repeatedly kept saying they hadn’t received any of the 
referrals. This was an extremely frustrating and stressful experience. 
 



Continuity of midwifery care is the optimal model for maternity and all women should be provided 
this option (Recs 4, 5 and 6) 
 
Eventually I managed to get an appointment with the antenatal clinic, but the week before my 
appointment I fortunately received a call from  (one of the CaTCH midwives) offering 
me a place. My experience with  and the CaTCH program was extremely positive and 
ensured that both my partner and I felt supported and secure during the pregnancy and through the 
birth experience during the times  was in attendance. I had a number of issues during my 
pregnancy, and each time I had ready access to either or one of the other CaTCH midwives 
providing me with prompt support, expertise and one on one care. I am usually assertive and vocal, 
but many times during my maternity experience both my husband and I struggled to get medical 
professionals to listen to us and respect my choices about my own body. It really underlines the 
importance of the continuity of care model and how it results in better health outcomes for women 
and babies. 
 
Labour – terrible first 24 hours with unprofessional birth suite doctors and nurses (Recs 13, 14, 15 
and 16) 
 
My waters broke in the early hours of Sunday morning . Unfortunately it was  
weekend off so I knew she wouldn’t be available until Monday. I waited until the morning and then 
called and spoke to the duty midwife . Once we made it to the hospital on Sunday 
morning, it turned out that while my waters had broken, my labour had not started (premature 
rupturing of membranes). I was advised that normally in this situation I would be given time and 
opportunity for my labour to start on its own. But due to some uncertainty as to when my waters 
had broken, and because I had already tested potentially GBS positive, the doctor wanted to induce 
me straightaway (through the most strongest process for an induction, which was to put me on 
medication intravenously). This was not what I wanted, and given there was no evidence that my 
baby was in danger or distress, I wanted an opportunity to try and get my labour to start.  
advocated on my behalf and eventually got the doctor to agree that I would stay in the TCH birth 
suite overnight and spend the day trying to start my labour, but that if labour did not start on its 
own, then I would be induced the next morning. This was conditional on me also agreeing to 
commence antibiotic medication intravenously to treat potential GBS (and the reason I had to stay 
overnight at TCH even though I would have preferred heading back home and returning the next 
morning). Unfortunately, because I was on intravenous meds, I was unable to stay the night in the 
Birth Centre. 
 
I spent the day trying a number of techniques to try and get my labour to start. Unfortunately I was 
not successful and by that evening I was resigned to being induced the next morning. It had been an 
exhausting day with very little rest for my husband and I and I was focused on trying to rest that 
evening and get some sleep before what promised to be an exhausting day. However, this was not 
to be. Despite the agreement that  had brokered with the birth suite doctor earlier in the 
day, late that evening of  July around 9pm or 10pm, the nurse advised me that the doctor 
on duty in the birth suite was not willing to let me remain in the birth suite until the next morning. 
The only way I could remain was if I were to agree to be induced straightaway. I asked in vain several 
times to speak to the doctor on duty, but the doctor was not even willing to speak to me to discuss 
my care and had no regard for the arrangement that the previous doctor had agreed to. All this was 
relayed to me by the nurse midwife on duty. Without meeting me or agreeing to talk to me, this 
atrocious, uncaring individual had dictated what my care was to be. This person was essentially 
attempting to blackmail me and take away my choices over what to do with my own body. I 
enquired as to whether this was because they needed the room for someone to give birth in but was 
advised that there were plenty of rooms available for birthing and my room in particular was not 



required. There was a complete lack of concern for either my wellbeing or what was best for birthing 
by all the medical professionals on duty that night as it’s difficult to argue that a broken night of 
sleep (two broken nights for me) and no rest was the best option for my husband and I in 
preparation for an induction the next morning. I was made to feel disenfranchised and small and as 
if neither I nor my health outcomes or my baby’s health outcomes mattered. Not a single doctor on 
duty that evening in the birth suite, whether an attending or a registrar or an intern, was willing to 
talk to me about my own care. 
 
As  had already left for the day, I was bereft of a midwife looking out for my needs and what 
was in my best interests. I realise now that I should have simply called  or discharged myself 
against medical advice, but at the time I did what women everywhere try to do when faced with 
these sort of situations and tried to make the best of it. So I agreed to be moved to the antenatal 
suite for the night on the proviso that it was not a shared room so that my husband could stay with 
me and we could try and get some rest (even though we were due back to the birth suite a mere 
handful of hours later at 8am for the induction – ridiculous!). My night got worse from then on. On 
arriving at the antenatal ward around 11pm or so, I discovered that I had been placed in the shared 
room which I had been assured by the birth suite nurse would not happen. This was in direct 
contradiction to what I had agreed to with the medical professionals in the birth suite but of course 
just like everything else that night the odious doctors and nurses on duty that night in the birth suite 
did not give a shit about me or my care. After a very stressful, tiring day and evening, feeling isolated 
and alone (except for my husband and ), having spent most of the day arguing with medical 
professionals and trying to advocate for myself, I broke down. At this stage I didn’t care that I was 
GBS positive and still on intravenous antibiotics. Having not slept or rested properly for almost 40 
hours, all I wanted was to be left in peace to sleep. I broke down and decided I would go home. This 
then commenced a round of discussion with the nurses and doctor at antenatal who did not want 
me to leave as I was still receiving antibiotics intravenously. The doctor on duty was not sympathetic 
to my situation going in to her spiel re: TCH being a public hospital and I had to take what I could get. 
I was wholly unreceptive to her bullshit and retorted that was fine because I had wanted to leave 
and it was the hospital that had made me and was making me stay. I also explained that this was the 
second agreement that I had secured that had been discarded with no thought to my concerns or 
wellbeing. Eventually, my husband convinced me to stay. The nurses said that he could sleep on the 
floor unless they got a second patient in the room in which case he would need to leave the room 
regardless of what time of night it was. 
 
Labour – not a great second day, but well supported by superstar CaTCH midwife and other nice 
medical professionals (Recs 4, 13, 14 and 15) 
 
We both spent a terrible night in hospital sleeping in snatches. Reflecting back, I am still amazed at 
the utter heartlessness and mean-minded pettiness of the doctors in the birth suite that night. The 
next morning we were up early by 7am and back in the birth suite we’d been forced to leave the 
night before by 8am. I had both  and  for my induction. From the moment  
showed up I felt reassured that finally there was a familiar medical professional that I could trust to 
give me honest advice and look after my best interests (  was great but I had only just met 
her). It really underlined to me the importance of the continuity of care model particularly given 
some of the terrible, heartless medical professionals I encountered in maternity. Things did not 
exactly go to plan at that point. My induction was awful, I requested an epidural quite early in the 
process, and even though I got to almost 9cm dilated, by 10pm the doctors were trying to persuade 
me to have a caesarean. However, I had  looking after me every step of the way. Even 
though I wasn’t as dilated as the doctors would have preferred when I asked for my epidural, 

 organised me one straight away. She identified in the early evening that the baby might be 
in distress. She explained everything to me clearly every time something occurred, and respected my 



wishes and choices over my body. The registrar  that evening was also lovely. She came to see 
me and talk to me every time something occurred and was the first person to raise with me the 
possibility that I might need a caesarean (she also explained why). 
 
Postnatal – terrible first few hours and coerced to leave quickly (but really lovely nurses and doctors) 
(Recs 4, 14, 15, 16, 17, 18, 19 and 24) 
 
Dr  (another lovely, informative doctor) performed my caesarean around 2am on  

. By the time we all arrived at postnatal, it was around 6am. Luck was not going my way as 
again I was placed in a shared room. We were also told that hospital policy was that we would not 
be moved to a single room even if one became available so we had to remain in the shared room 
during our entire stay. And of course as it was a shared room, not only could my husband not stay 
with me, any rest he got while in the room with me would have to be in the chair by my bed. At this 
stage, I had not had a sleep since Friday night, and my husband hadn’t had a sleep since Saturday 
night. My body was completed battered from the surgery, and I was bleeding and in pain. My lower 
body had swelled up uncomfortably to such a degree, that I actually weighed more than I had before 
giving birth and I could barely move my legs (apparently this was unusual although I was assured it 
would fix itself given time). Thanks to the utter callousness of the birth suite doctors on Sunday night 
we’d had a horrendous day and night from when we first entered the hospital, followed by a long 
and difficult labour and birth. We had had very little to eat and were hungry. We were completely 
depleted mentally and physically and we had to look after a baby as first-time parents. We started 
arguing with the nurses about our room and the ridiculous hospital policy straightaway. Thankfully 
the nurses were very supportive of what we had experienced and after lunch they moved us to a 
single room. 
 
Our stay was relatively uneventful, although from the next day (Wednesday) we were given quite 
strong indications that the hospital wished to discharge us pretty quickly. I had previously been 
advised that a three night stay post caesarean was usually recommended so this did surprise me, 
however I dislike staying in hospitals. Given that I had been at TCH since Sunday morning, I was 
pretty keen to leave. If I had wanted to stay I would have resisted their efforts to kick me out. On 
Thursday morning I was advised that I would be discharged that morning. I was unfortunate that 
Thursday was  day off so again I was left without a trusted, objective advocate and source 
of expertise to look out for my and my baby’s best interests (as lovely as the nurses and doctors 
were, clearly all they wanted was to move me on to free up the room regardless of whether that was 
the best patient care option). This meant that I was discharged without anyone having weighed my 
baby or without my milk having come in. On Friday morning  visited me at home. She 
weighed my baby and calculated that she had lost 14 per cent of her birth weight (she weighed 2.79 
kg at birth so was already on the small side). 
 
Re-admittance to TCH for feeding issues (Recs 14, 15, 19, 20, 21, 22, 23 and 24) 
 
As a result,  said we had to go back to TCH. There were no single rooms free, so again I was 
placed in the shared room in postnatal. The doctors and nurses determined I was not producing any 
milk (this is unsurprising given the stressful situation I had already experienced at TCH) so they said I 
would need to do formula top-ups for my baby and to get my milk to come in they suggested power 
pumping (5-10 minutes of breastfeeding, then 20 minutes pumping while hubby gave baby a 
formula top-up, then 30 minutes break and I had to repeat that schedule every hour; I had to also 
wake baby up every hour for a breastfeed and formula top-up even if she was sleeping). I was 
hooked up to a Medela electric double pump. They took my baby off for a blood test to figure out 
how she was doing. Fast forward a few hours, and I was still not producing any milk. Add to that, the 
blood test results were in and it turned out my baby was severely dehydrated (unsurprising given 



we’d basically been starving her). The solution outlined was for me to remain in the hospital alone 
with the baby (because I was in a shared room my husband couldn’t stay), on my power pumping + 
feeding schedule and they would check her bloods again the next morning after which they would 
determine whether I could be released from hospital. 
 
I would like the Standing Committee to take a moment here to appreciate the physical and mental 
state I was in at this time. I had not had a proper night’s sleep for almost six nights since Friday 
(partly thanks to TCH staff). I was so bloated, I was waddling. I was bleeding continuously and still on 
medication post-caesarean. My body was completely exhausted and depleted and often in pain. I 
had yet to change a single nappy. Because it was a struggle for me to get in and out of bed due to my 
caesarean, when my baby woke overnight my husband changed her and brought her to me to feed. I 
could barely look after myself, let alone my baby (and naturally my depleted, sleep-deprived, 
stressed body was not producing breastmilk). I was somehow expected to stay overnight in hospital 
without my husband, hooked up to a pumping machine (that I needed both hands to hold to my 
breasts) for 20 minutes in every hour, look after my baby, wake her every hour to breastfeed, give 
her a bottle of top-up while somehow magically double pumping at the same time, change her, and 
somehow try and manage 20 minutes of sleep every hour before I started the schedule all over 
again. Add to that all the washing and cleaning I had to do both for the pumping and the formula 
top-ups. 
 
This was an impossible ask for me. It was physically impossible to actually do (how can you double 
pump and feed a baby at the same time?!). 
 
Unsurprisingly, I broke down. I explained that I couldn’t do any of this without my husband. Even if 
they had let him stay in the shared room, we still would have struggled because like me, he was also 
exhausted. The only way we could stay in hospital to get this done was if they were able to provide 
us with our own room so my husband could stay as well. I didn’t mention this, but of course the 
other way I could have stayed would have been if the nurses were able to do everything for me and 
help me like my husband would have – I already knew that was not going to happen (and I didn’t 
expect it to). 
 
Strategising and making tough decisions to address feeding issues at home (Recs 20, 23 and 24) 
 
I’d had the foresight to do some research and strategising as soon as I first got to the hospital earlier 
in the day. In between the pumping I had frantically done some research and rung around to locate a 
chemist that had electric breast pumps available to hire. I got one of my friends to hire a Medela 
double electric breast pump from Capital Chemist in Mawson as well as buy some formula just in 
case I needed it (I had a bad inkling TCH would try to once again coerce me to stay overnight in a 
shared room on my own). This meant that I was equipped to do the pumping & feeding schedule at 
home. (I had previously already identified an electric breast pump that I was planning to buy as I 
already had plans to pump to build up a stash for when I returned to work. However, I had discussed 
this with the midwives during the birthing classes at was discouraged from doing this prior to birth. I 
was told I was unlikely to need a pump in the first couple of months. I discovered later that as a 
breastfeeding friendly hospital this is the kind of bs that the midwives were encouraged say. If I 
hadn’t listened to them, I would have had the security of already having a pump waiting for me at 
home instead of frantically trying to come up with a solution in a stressful context.) 
 
The doctor and nurses were all incredibly empathetic and supportive. It was a different neo-natal 
doctor from the morning. I can’t remember his name but I remember him saying (very kindly) after I 
broke down that they understood my situation and all they wanted to do was try and help me and 
support me to do what I can. I completely understood that they couldn't sign off on my discharge 



because the only way they could guarantee my baby was being fed the formula top-ups was if I 
remained in the hospital. So I checked myself and my baby out against medical recommendations. I 
knew that at home I had the necessary support with both my husband and my mother to continue 
the pumping & feeding schedule. The doctor and nurses gave me all the information I needed to 
enable me to stick to the schedule they had outlined. I promised to bring my baby back in the 
morning for her follow-up blood test. The next morning the doctors were very happy with my baby’s 
improvement overnight so they were happy for us to continue at home. During this time I had 
almost daily support from  who also arranged for me to come back to TCH for a consult with 
the hospital’s IBCLC. 
 
I discovered later that it was actually common for babies delivered by caesarean to drop more than 
10 per cent of their birth weight and for women who had delivered by caesarean to struggle with 
their milk coming in after birth. This was information not shared with me either during any of the 
birthing classes or in the hospital post-birth while they were trying to rush me out the door two days 
after my caesarean. 
 
Conclusion 
 
With the exception of the support I got from  and the CaTCH midwives  

, I feel that most of the decision making in relation to patient care by most of the other 
medical professionals was extremely short-sighted, demonstrated limited strategic thinking, with no 
considerations of my mental wellbeing or longer-term physical wellbeing and with no consideration 
of my baby’s wellbeing. Specifically, the doctors and nurses in the birth suite that first Sunday 
evening when they shunted me out of the birth suite for a handful of hours. Then the doctors and 
nurses in antenatal that put me in to a shared room. Then again the officials that placed me in a 
shared room in postnatal after my caesarean. Then when they pushed for me to be discharged from 
hospital a mere two days after my caesarean without bothering to weigh my baby. Then again when 
on my return to TCH I was shunted again in to a shared room in postnatal and tasked with a 
physically demanding activity. 
 
I’m a strong believer in our public health system and I’ve written this submission in the hopes that it 
will lead to improvements and better health and wellbeing outcomes for ACT women. Like any other 
organisation, there are excellent professionals in our public hospitals, but also an entire bunch of 
shitty ones doing terrible things to women and their families enabled by awful public health policies. 
I sincerely hope the Standing Committee’s focus is on how to improve the maternity service offering 
in the ACT. 
 




