






































































































































 

 

Appendix D Assumptions 
underpinning the financial and 
demand modelling 

Freestanding centre demand 

Under the option to build a freestanding birth centre in addition to an in-hospital birth 
centre, it has been assumed that 30% of the demand under the chosen scenario (low, 
medium or high) will complete birthing in the freestanding birth centre, and 70% of the 
demand will complete birthing in-hospital. 

Antenatal clinics 

To calculate the number of antenatal clinics required under each scenario, it has been 
assumed each birth requires 15 antenatal visits of 30 minutes duration (nine midwifery-led 
and six social or allied health worker-led), and that antenatal clinics provide 6 hours of 
direct care per day. 

Midwife caseload 

Based on current caseload data, the model has assumed midwives in the stand-
alongside and standalone birth centres will facilitate 38 births per FTE per year. The 
freestanding caseload has been assumed to be 30% lower at 27 births per FTE per year, to 
account for suturing (as it has been assumed midwives complete suturing instead of 
registrars as costed in option 1 and 2) as well as accounting for additional staffing required 
to ensure a minimum of two midwives on-site during both labour and birth. 

Birth room capacity 

Birth room capacity has been assumed at 160 births per year in line with best practice 
handbooks for continuity of care models. 

Staff mix and salary 

All salaries, wages and on-costs have been indexed according to the five-year average 
Wage Price Index (WPI)3. On-costs have been estimated from award rates in June 2024 
ACT Health Enterprise Agreements, adding superannuation (12.0%), shift penalties (26.8%), 
and leave loading (2.0%). The modelled staff mix includes: 

• Registered Midwives (RMs) Grade 2.4 

 
3 Australian Public Health Care and Social Assistance Quarterly Index, source: ABS (2024). Wage Price Index, Australia. Retrieved from: 

https://www.abs.gov.au/statistics/economy/price-indexes-and-inflation/wage-price-index-australia/latest-release.  



 

 

• 1 FTE Clinical Development Midwife per 400 births, costed at the rate of a RM Grade 2.4 
for a continuity of care model 

• 1 Psychologist fixed at one day per month per centre 
• 1 Social worker fixed at one day per month per centre 
• 1 maternal physio fixed at one day per month per centre 
• 1 FTE Cleaner, assuming 2 hours cleaning per birth 
• Security at a fixed FTE, with double security assumed for standalone, and overnight 

security for freestanding plus leave coverage 
• Administrative Service Officers (ASOs) class 3 per birthing room and per antenatal 

room for clinical notes and reception plus leave coverage, with increased time for 
standalone and freestanding to account for additional maintenance 

• Staff specialist at the rate of 2 hours per week for most recent (2022) volume 
• Registrar at the rate of 30 mins per birth for suturing, except for freestanding where it 

has been assumed midwives will complete suturing (see Midwife Caseload) 

Goods and services 

It has been assumed that 7.5% of births at the freestanding birth centre require ambulance 
transport during labour,4 costed at the rate of $1,107 per birth.5 

An additional cost premium for most standalone (10%) and freestanding (25%) goods and 
services has been assumed to account for the physical separation from the hospital. The 
exceptions are transport, and repairs, maintenance and renewals (RMR) costs which are 
assumed to be the same across the three options. 

Goods and services including medical and surgical and domestic services have been 
indexed according to the consumer price index (CPI)6 over the last ten years. 

RMR costs have been approximated as 10% per annum of an expertly informed medical 
equipment and furniture list for a birth centre. 

 

 

 
4 Scarf, V.L., Viney, R., Yu, S. et al. Mapping the trajectories for women and their babies from births planned at home, in a birth centre or in a hospital in New South Wales, Australia, 

between 2000 and 2012. BMC Pregnancy Childbirth 19, 513 (2019). https://doi.org/10.1186/s12884-019-2584-0 
5 ACT Emergency Services Agency (2024). Fees and Charges. Retrieved from: https://esa.act.gov.au/about-esa-emergency-services/ambulance/fees-and-charges 
6 Under the Canberra All Groups Consumer Price Index, source: ABS (2024). Consumer Price Index. Retrieved from: https://www.abs.gov.au/statistics/economy/price-indexes-and-

inflation/consumer-price-index-australia/jun-quarter-2024 
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