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About the ANMF ACT 

 

The Australian Nursing and Midwifery Federation ACT Branch (ANMF) negotiates Enterprise 

Agreements which cover over 95% of the Nursing and Midwifery professionals practicing in the ACT. 

As such, the ANMF represents the industrial, professional and social justice interests of a majority of 

the Nursing and Midwifery workforce in the ACT, with the majority of the ANMF’s members employed 

by the ACT Government or working in the ACT Public Service.  

Members of the ANMF, whether classified as Nurses, Midwives, or Assistants-in-Nursing, work in most 

areas of the ACT Healthcare system including in public and private hospitals, aged care, mental health, 

community nursing, prisons, schools, the armed forces, community health and medical centres.  

Nationally, the ANMF is Australia’s largest union, with over 275,000 members, and regularly 

participates in the development and implementation of policy relating to Nursing and Midwifery 

practice, regulation, education, training, health and aged care, community services, work health and 

safety, industrial relations, social justice, human rights and law reform.  

 

Introduction  

 

The ANMF thanks the Standing Committee on Health, Aging and Community Services for inviting the 

ANMF to provide a submission for the Inquiry into the Maternity Services in the ACT, to assist the 

Standing Committee with their work. The ANMF considers this Inquiry has significant relevance to the 

ANMF as a representative of a substantial proportion of the Maternal and Childcare workforce 

operating throughout the ACT.  

The ANMF acknowledges the assistance in compiling this submission provided by ANMF members 

working in maternal, children and midwifery practice settings.  

Most importantly, the ANMF wishes to express confidence in Canberra’s Nurses and Midwives working 

in maternity services, particularly those in services being publicly funded.   

 

Applicable Terms of Reference 

 

This submission considers matters relevant to, and aligning with, the following terms of reference of 

the Inquiry:  

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; 

b. Provision of private maternity services including centre and non-centre services; 
c. Management of patient flow, including, but not limited to, wait lists, booking services, and 

capacity constraints; 
d. Management of patient birthing preferences, including, but not limited to, professional advice 

offered to patients, and the practices associated with birthing emergencies; 
e. Interaction between the CHWC and CPH with other service areas, including, but not limited to, 

emergency departments, and operating theatres; 
f. The efficiency and efficacy of maternity services; 
g. The impact on maternity services on regional participants; 
h. Patient satisfaction with the services; 
i. The impact on staff including, but not limited to, rostering policies and practices, staff-to-

patient ratios, optimum staffing levels, and skills mix; 
j. The impact of technological advances and innovations; 
k. Relevant experiences and learnings from other jurisdictions; and 
l. Any related matters. 
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Background  

In developing this submission, the ANMF conducted a series of guided consultation sessions with 

members and invited members to provide their reflections on the Terms of Reference.  

As a general comment, ANMF members state that publicly funded midwifery services provide safe, 

women-centred care. Members do however express concern that publicly funded midwifery services, 

particularly those provided by CHWC, are under considerable strain due to both demand for services 

at CHWC and workforce issues.   

Key themes identified through consultation with members and comments made to the ANMF over 

time are articulated below. 

 

Models of Care 

The Continuity of Care Midwifery Model (CCMM), including the Canberra Midwifery Program (CMP), 

the Continuity of Care at the Canberra Hospital (CATCH), and the Continuity Model of Care Service 

(CMCS) has been a feature of Canberra’s pubic midwifery services for many years. The CCMM is 

articulated in the ACT Public Service Nursing and Midwifery Enterprise Agreement 2013-2017, 

Schedule 3. While the CCMM does not reflect all of the models of care included in the Terms of 

Reference, or every location where maternity services are provided within the ACT, a significant 

proportion of Canberra’s maternity services are provided via the CCMM and therefore it is important 

to consider the industrial context underpinning the provision of these important services. 

The replacement ACT Public Service Nursing and Midwifery Enterprise Agreement 2017-2019 (clause 

157.1) represents a unique opportunity to review current and future maternity workload and 

resourcing issues in the public sector.  

Nurses and Midwives working in Canberra’s maternal health services stated overwhelming support for 

the Continuity of Care model, providing maternal care from ante-natal through to the post-natal.  

Midwives expressed strong support for the CMP being the preferred care model for low risk 

pregnancies. 

 

What is working well? 

In the broadest sense, to determine ‘what is working well’, it is necessary to examine Canberra’s 

midwifery services and outcomes against relevant local and national maternity plans. The 2010-2015 

National Maternity Services Plan concluded in 2016 and the Australian Health Ministers Advisory 

Council has agreed to the development of The National Strategic Approach to Maternity Services 

(NSAMS). NSAMS, currently under development by the Commonwealth Government, is expected to 

provide guidance on policy for maternity services, drawing on the evidence to support high quality, 

safe maternity services. The ANMF is participating in the consultation process for the development of 

NSAMS and urges the ACT Government to initiate a review of NSAMS upon its approval and an 

assessment of Canberra’s maternity services against the principles and strategic goals of NSAMS. 

More specifically, the ANMF received positive feedback on the initiative of ‘partnering’ Nurses with 

parents in the NICU at CHWC in a family Integrated care plan. This model has enabled mothers to play 

an active role caring for their new born as a member of the treating care team and has reportedly 

yielded positive results for women and their babies.  
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Other feedback received: 

• Women-centred, efficient care has been enhanced through electronic referrals with Nurses 

and Midwives reporting that there has been a reduction in the overlap between Midcall, 

continuity of care staff and privately practicing midwives; and 

 

• Maternal and Child Health (MACH) Nurses and Midwives report the Parent Enhancing 

Program is working well and enables support for women and families experiencing complex 

issues. 

 

Gaps in current provision of services 

Workforce issues regarding the availability of Midwives is well documented.  Nurses and Midwives 

working in maternity services locally express concern about the apparent shortage of Midwives, which 

they state is resulting in ongoing, excessive work demands which is impacting on their wellbeing and 

negatively impacting on their ability to ‘be present’ for women and babies. Midwives have reported 

demand for birth suite services regularly in excess of 85% and often in excess of 100%, leading to a 

decrease of the level of care, beyond the minimal safe ‘essentials of care’, and earlier than optimal 

discharge from inpatient services. Some Midwives stated that this has, in some cases, resulted in new-

borns and their mothers requiring referral to support services including MACH and the Queen 

Elizabeth II Family Centre. Nurses and Midwives further claim that some post-natal women have been 

kept in delivery suites at CHWC due to the unavailability of beds.  

 

Some Nurses and Midwives state that there can be extensive wait times for MACH (up to 90 days) due 

to unmet demand, resulting in developmental health checks being conducted by GPs, and thus being 

lost to the service.  

The ANMF acknowledges that the availability of Midwives is a national issue. However, the ANMF 

contends that the ACT has the opportunity the ACT is well placed to ‘grow and retain our own’ 

Midwives and Nurses to work across the rang of maternal services with the right strategic plan. The 

ANMF commends the work being undertaken by CHWC to address its workforce issues, however, 

there needs to be a Territory wide plan to develop a sustainable workforce for the future.  Such a plan 

needs to address the drivers of supply and retention including, but not limited to, higher education, 

recruitment and working conditions, targeted ongoing learning, positive cultures, effective leadership, 

and well- articulated and supported transition to practice programs.  

 

 

Expansion of existing services  

Other areas recommended by Nurses/Midwives for further investigation by the Committee: 

• Provision of dedicated 24/7 anaesthetic cover for maternity – anecdotally, there can be long 

waits for anaesthetic services due to multiple priorities; 

 

• Increased Midcall services to meet demand e.g. drug dependencies, mental health; and 

 

• Provision of an outpatient lactation clinic to complement services provided by Queen 

Elizabeth II Family Centre.  
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Safe and Manageable Workloads 

Nurses and Midwives working in publicly funded maternal services urge the Government to 

implement the ANMF Mandated Minimum Nurse/Midwife to Patient Ratios Framework, which 

addresses both ratios and skill mix, across publicly funded services. 

Nurses and Midwives call on the Committee to recognise the need to include both women and their 

babies in funding models for maternity services. Currently, funding models do not recognise the care 

provided to all babies and means that services and staffing do not adequately match the care needs 

of both mothers and their babies, which can result in unreasonable workloads and possibly unmet 

care needs.  

 

Recommendations  

This submission is largely based on the impressions and reflections of Nurses and Midwives as well as 

their experience and expert knowledge. The ANMFs submission does make recommendations in 

respect of every discussion point, rather, they are provided to the Committee for further consideration 

and investigation.  

That said, the ANMF recommends that: 

1. The Committee support the implementation of mandated minimum Nurse/Midwife to 

patient ratios for the safe management of maternity workloads; and 

 

2. The Committee recognise that existing funding models do not account for the care 

provided to all babies and identify the level of funding required to meet the care of all 

babies in publicly funded services.  
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Contacts 

 

Mr Matthew Daniel 

ANMF Branch Secretary 

Ph: 02 6282 9455 

Email: anmfact@anmfact.org.au  

 

 

Mr Ronald Cawthron 

ANMF Organiser 

Ph: 02 6282 9455 

Email: anmfact@anmfact.org.au 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

This submission is authorised by ANMF ACT Branch Secretary, Matthew Daniel 

 

The ANMF thanks the Committee for the opportunity to make this submission and acknowledges the work of  

Mr Ronald Cawthron (ANMF Organiser) in the preparation of this submission. 
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