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HEALTH LEGISLATION AMENDMENT 
(MIDWIVES AND NURSE PRACTITIONERS) 

BILL 2009 AND TWO RELATED BILLS 
THE INQUIRY 

1.1 On 25 June 2009 the Senate, on the recommendation of the Selection of Bills 
Committee (Report No.10 of 2009), referred the provisions of the Health Legislation 
Amendment (Midwives and Nurse Practitioners) Bill 2009 and two related Bills to the 
Community Affairs Legislation Committee for inquiry and report by 7 August 2009. 
The Committee presented an interim report on 7 August and indicated that it would 
table its final report on 17 August 2009. 

1.2 The inquiry generated considerable interest and within a very short period of 
time the Committee had received nearly two thousand submissions, primarily from 
midwives who provide homebirth services and from parents who described their 
experiences with, and support for, home birthing. The Committee received 1,958 
submissions relating to the Bills and these are listed at Appendix 1. The Committee 
considered the Bills at a public hearing in Canberra on 6 August 2009. Details of the 
public hearings are referred to in Appendix 2. The submissions and Hansard transcript 
of evidence may be accessed through the Committee's website at 
http://www.aph.gov.au/senate_ca. 

1.3 The Committee notes that a predecessor Committee, the Community Affairs 
References Committee, considered a number of the issues that have been raised during 
this inquiry, including homebirth and midwife indemnity insurance, during earlier 
inquiries into childbirth procedures and nursing.1 

THE BILLS 

Health Legislation Amendment (Midwives and Nurse Practitioners) Bill 
2009 

1.4 The purpose of the Bill is to amend the Health Insurance Act 1973 and the 
National Health Act 1953 to enable nurse practitioners and appropriately qualified and 
experienced midwives to request appropriate diagnostic imaging and pathology 
services for which Medicare benefits may be paid. The Bill will also allow these two 

                                              
1  Senate Community Affairs References Committee, Rocking the Cradle: A Report into 

Childbirth Procedures, December 1999, accessed at 
http://www.aph.gov.au/senate/committee/clac_ctte/completed_inquiries/1999-
02/child_birth/report/index.htm  and The Patient Profession: Time for Action, Report on the 
Inquiry into Nursing, June 2002, 
http://www.aph.gov.au/senate/committee/clac_ctte/completed_inquiries/2002-
04/nursing/report/index.htm . 

http://www.aph.gov.au/senate_ca
http://www.aph.gov.au/senate/committee/clac_ctte/completed_inquiries/1999-02/child_birth/report/index.htm
http://www.aph.gov.au/senate/committee/clac_ctte/completed_inquiries/1999-02/child_birth/report/index.htm
http://www.aph.gov.au/senate/committee/clac_ctte/completed_inquiries/2002-04/nursing/report/index.htm
http://www.aph.gov.au/senate/committee/clac_ctte/completed_inquiries/2002-04/nursing/report/index.htm
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groups of health professionals to prescribe certain medicines under the Pharmaceutical 
Benefits Scheme (PBS). New Medicare items will be created and allow for the referral 
under the Medicare Benefits Scheme (MBS) from these health professionals to 
specialist and consultant physicians. The proposed arrangements will be available 
from 1 November 2010. 

1.5 Amendment of the Health Insurance Act will allow a 'participating nurse 
practitioner' or 'participating midwife' to request or provide certain Medicare services. 
Under proposed amendments to the National Health Act, an 'authorised nurse 
practitioner' or 'authorised midwife' will be authorised to prescribe certain PBS 
medicines. Prescribing under the PBS will only be permitted within the scope of 
practice of an authorised nurse practitioner or midwife and in accordance with the 
State or Territory legislation under which they work. 

1.6 The proposed arrangements require that the nurse practitioner or midwife be 
an 'eligible nurse practitioner' or 'eligible midwife'. To be an 'eligible midwife', the 
Bill requires registration as a midwife and additional requirements specified by 
legislative instrument must be satisfied. The minimum core requirement of being an 
'eligible nurse practitioner' is registration as a nurse practitioner. 

1.7 For midwives and nurse practitioners to be eligible to participate in the MBS 
and PBS arrangements, they will have to demonstrate that they have collaborative 
arrangements in place, including having appropriate protocols with hospitals and 
doctors. 

1.8 The Pharmaceutical Benefits Advisory Committee will be consulted about the 
range of medicines that each group can prescribe and the circumstances under which 
the medicines can be prescribed. 

1.9 The Minister commented: 
In short, this Bill removes barriers to the provision of care and will lead to 
improved access to services for the community. It is a long overdue 
recognition of our highly skilled and capable nursing and midwifery 
workforce.2 

Midwife Professional Indemnity (Commonwealth Contribution) Scheme 
Bill 2009 

1.10 The purpose of the Bill is to allow the Commonwealth to provide, via a 
contracted private sector insurer, affordable professional indemnity insurance to 
eligible privately practicing midwives. The government supported scheme for eligible 
midwives will enable the Government to address a market failure which has resulted 
in privately practising midwives being unable to access professional indemnity 

 
2  The Minister for Health and Ageing, the Hon Nicola Roxon, MP, House of Representatives 

Hansard, 24.06.09, p. 6948. 



 3 

 

Midwife Professional Indemnity (Run-off Cover Support Payment) Bill 
2009 

1.16 Under the run-off cover scheme eligible midwives claims will be paid out by 
the Australian Government and the cost of this scheme will be funded by a levy on 
eligible insurers. 
                                             

insurance cover from a commercial insurer since 2002.3 The implementation date for 
profession indemnity is 1 July 2010.  

1.11 The Bill provides that the Commonwealth will pay certain amounts for claims 
against an eligible midwife. In the case of practicing eligible midwives, the Bill will 
provide as follows: 
• for each claim, the insurer will pay the first $100,000; 
• for each claim over $100,000 the Commonwealth will pay 80 per cent of the 

cost that exceeds that threshold up to a ceiling of $2 million (these are referred 
to as Level 1 Commonwealth contribution payments); and 

• for each claim that exceeds $2 million, the Commonwealth will pay at the 
Level 1 rate for the first $2 million, plus 100 per cent of the cost of the claim 
above that threshold (these are referred to as Level 2 Commonwealth 
contributions).4 

1.12 The Bill provides for the $100,000 and $2 million thresholds and rate of 
subsidy applying to both Level 1 and Level 2 claims to be changed by Rules. 

1.13 For Level 1 and Level 2 Commonwealth contributions a claim will only be 
paid if the claim has been certified as a qualifying claim by the Medicare Australia 
Chief Executive Officer.  

1.14 For the purposes of the Bill, an eligible midwife is one who is licensed, 
registered or authorised to practise midwifery under a State or Territory law and who 
meets any other requirements specified in the Rules. 

1.15 The Minister, in her second reading speech commented: 
This bill is an important component of the government's maternity reform 
package. The package will improve the choices that are available to women 
in relation to maternity care... 

Overall, this bill contributes to a new era for midwifery services in this 
country, by addressing a longstanding impediment that has limited the 
availability of a wider choice for women.5 

 
3  Department of Health and Ageing, Submission 28, p. 10. 

4  Explanatory Memorandum, pp 1–2. 

5  The Minister for Health and Ageing, The Hon Nicola Roxon, MP, House of Representatives 
Hansard, 24.06.09, pp 6953, 6954. 
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s. The tax will ensure that contributions can be made to a pool of funds that 
will be able to be drawn upon in the future to meet the cost of claims against eligible 

1.18 The run-off cover scheme Bill provides that the rate of support payment must 

t funds are accumulated through the ongoing 
contribution of support payments. 

lly supported by submitters. The 

private practice (within a range of possible 

urance, and has collaborative arrangements with doctors and hospitals. 

or Australia's health care system. It 

1.21 ber of 
issues w ort for 
those w

Homeb

1.22 Under the proposed legislation, the indemnity arrangements will not apply to 

r of submitters, privately practicing midwives have 
been unable to secure indemnity since 2002 and thus 'creates a situation whereby 

                                             

1.17 The run-off cover scheme Bill proposes the levying of a tax on eligible 
insurer

midwives who leave the midwifery workforce due to retirement, death, disability or 
maternity.6 

not exceed 15 per cent with the actual rate to be set on advice from the Australian 
Government Actuary. 

1.19 The Commonwealth will commit $5 million in 2010–11 to assist in covering 
such claims in the period before sufficien

ISSUES 

1.20 The proposed legislation was genera
Maternity Coalition, for example, stated: 

The reforms promise women the option of employing a midwife of their 
choice, who is working in 
models), who is accredited to receive Medicare funding and subsidised 
ins
The goal of these reforms is to provide mothers with "safe, high-quality and 
accessible care based on informed choice" (Maternity Services Review). 

This is a historic breakthrough f
promises to, over time, improve the accessibility, quality, safety and cost-
effectiveness of Australia's maternity services, by building a primary care 
foundation which is currently missing for most women. 

We are particularly aware of the potential in these reforms to improve 
services and outcomes for rural women, who have significant problems 
accessing maternity care.7 

However, while the proposed reforms were generally welcomed, a num
ere raised during the inquiry, particularly the issue of midwife supp

ho wish to birth at home. 

irths 

homebirth midwives. The legislation will then intersect with the National Health 
Registration legislation which will require all health professionals to hold indemnity 
insurance. As noted by a numbe

 
6  Department of Health and Ageing, Submission 28, p. 10. 

7  Maternity Coalition, Submission 13, p. 1. 
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iding homebirth care will be acting outside their registration by not 
holding Indemnity Insurance to cover their practice'.8 

 reason for them to have 
their practice interfered with other than the fact that it has now come 

istration requirements and have not had 

1.24 ported 
many a
and the r, the 
legislati omen 
who cho ervices 
in Western Australia, New South Wales, South Australia and the Northern Territory 
which enable women to birth at home, there services are very limited and operate with 

ncy, as such 
indemnity is unavailable in the private market. If homebirth is not available 

ely worsen outcomes for mothers and 

            

midwives prov

1.23 Ms Dianna Kidgell of the Australian Nursing and Midwifery Council 
commented that homebirth midwives were not excluded from the legislation because 
of lack of qualification or competency: 

I will speak to the exemption of a group of persons who are correctly 
qualified and registered to practice from their area of practice when there is 
no issue around competence or conduct and no

through in the legislation. We are excluding from practice a group of people 
who have not changed any of the circumstances under which they are 
practising—they still meet the reg
any reason to come to the attention of the board for conduct or performance 
issues. That is a concern.9 

The Australian College of Midwives stated that it wholeheartedly sup
spects of the legislation in relation to the expansion of the role of midwives 
 development of a private practice midwifery workforce. Howeve
on 'does not enable safe quality of maternity care to be provided for w
ose to have a baby at home'.10 While there are hospital-based health s

strict exclusion criteria.11 Those women wishing to engage a private midwife for a 
homebirth outside these arrangements may not be able to do so. 

1.25 Many submitters commented that homebirths will still occur but with an 
unregistered care provider who may or may not have qualifications or without any 
assistance. As stated in one submission: 

If indemnity insurance is made a requirement for midwives nationally, then 
the Commonwealth Government should provide such indemnity to 
independent midwives based on demonstrated compete

through registered midwives, the reality is that many women will still 
choose to birth at home either unsupported or with the help of non-
registered midwives – this will lik
newborns.12 

                                  
8  Midwives in Private Practice Subcommittee of the Australian College of Midwives Qld Branch, 

9  an Nursing and Midwifery Council, Ms D Kidgell, Committee Hansard, 6.8.09, p. 21. 

 

12   Weeramanthri, Submission 1912, p. 1. 

Submission 7, p. 4; see also Mt Beauty and District Country Women's Association, Submission 
3, p. 1. 

Australi

10 Australian College of Midwives, Submission 18, p. 1. 

11  Homebirth Australia, Submission 22, p. 5; see also Australian College of Midwives ACT, 
Submission 16, p. 2. 

K Weeramanthri & T
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1.26 ge of 
Midwiv

dequate support for birth in the home. They see a doula as a 

 detect complexities or treat 

1.27 hanges 
would l d care 
provide ed that 
anecdot d that 
'the incr  that is 
not based on evidence and is not woman centred'.14 

p bleeding, with babies unable to be 

The Midwives in Private Practice Subcommittee of the Australian Colle
es (Queensland Branch) also commented: 
Exclusion of homebirth care from Medicare funding is also likely to mean 
the continuation of the rise in freebirth or doula attended births for 
economic reasons. Many women are now perceiving that a less expensive 
doula is an a
person who has some idea of what is happening through the birthing 
process. Women may mistakenly view this as "safer" although doulas are 
not trained to resuscitate mothers or babies,
them, or to know when there is a need for transfer. In some ways this 
presents a picture that is even less safe than free-birthing without a doula 
because women may mistakenly believe that the doula will keep them from 
harm.13 

Concerns were expressed by a number of witnesses that the proposed c
ead to an increase in free birthing, that is, giving birth without a traine
r (i.e. a midwife or medical practitioner). Homebirth Australia comment
al evidence suggests that the incidence of free birthing is increasing an
ease in freebirth is largely an indictment on a broken maternity system

1.28 The Australian College of Midwives argued that homebirth falling outside the 
regulatory framework will result in outcomes being unreported and invisible; those 
providing services not being required to have professional qualifications; and no 
compunction to have appropriate collaborative processes, back-up and transfer 
mechanisms.15 Mrs Elizabeth Wilkes, Australian Private Midwives Association, 
commented that 'the disasters of women turning u  
born or whatever else that people are concerned about will certainly increase if this 
legislation goes ahead as it stands'.16 

1.29 The Australian Nursing and Midwifery Council concluded that 'this will make 
homebirth very dangerous, even for low risk, healthy women for whom homebirth is a 
safe option'.17 Ms Justine Caines, Secretary, Homebirth Australia, noted for example, 
that in Canada after homebirth midwifery was made unlawful, one baby died at home 
leading to a change in the funding arrangements for homebirth.18 

                                              
13  Midwives in Private Practice Subcommittee of the Australian College of Midwives Qld Branch, 

15  f Midwives, Submission 18, p. 5. 

n 20, p. 2. 

Submission 7, p. 7. 

14  Homebirth Australia, Submission 22, p. 6; see also Griffith University, Submission 42, p. 3. 

Australian College o

16  Australian Private Midwives Association, Mrs E Wilkes, Committee Hansard, 6.8.09, p. 52. 

17  Australian Nursing and Midwifery Council, Submissio

18  Homebirth Australia, Ms J Caines, Committee Hansard, 6.8.09, p. 6. 
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ment or may be less 
willing to transfer women to hospital for fear of prosecution. This will impact 

model of care incorporating homebirths risked 'polarising the profession'. 
The Review also commented that it was likely insurers would be less inclined to 

e nment was absolutely correct when it decided not to extend these 

k than 

1.33 ns and 
Gynaec

1.34 However, other witnesses argued that there was ample evidence that 

e tells us again and again 
is that homebirth for low-risk women attended by competent, networked, integrated 

1.30 It was also argued that midwives currently in private practice may choose to 
continue to practice either underground or as unregistered caregivers. Such midwives 
may not seek to update their practice through professional develop

adversely on safety.19 Others may be forced from the workforce altogether 'as working 
in hospital is not seen as a viable option for these midwives because the fragmented 
systems of care directly contradict their philosophy of birth and supporting women's 
choices'.20 

1.31 A number of submitters noted that the issue of homebirth was mentioned in 
the National Maternity Service Review. The Review commented that a premature 
move to a 

provide indemnity for private homebirths and if they did provide cover that the costs 
would be high.21 

1.32 During the inquiry, the safety of homebirth was canvassed. The President of 
the Australian Medical Association (AMA), Dr Andrew Pesce, stated: 

The gov r
bills to cover home births. The fundamental goal of maternity care must be 
a healthy mother and a healthy baby. The available Australian evidence on 
home birth is compelling: it carries significantly greater ris
conventional options for childbirth. While there are people in the 
community who want this choice, governments must make evidence based 
decisions. It is not appropriate for the Commonwealth to introduce payment 
and insurance arrangements that encourage or sanction activities that 
inherently carry more risk.22 

Likewise, the Royal Australian and New Zealand College of Obstetricia
ologists (RANZCOG) does not support homebirths. 

homebirths for low-risk women are not unsafe. Professor Hannah Dahlen, Australian 
College of Midwives, commented that 'what all this evidenc

midwives within a responsive system is safe'.23 In addition, it was argued that 

                                              
19  Australian College of Midwives, Submission 18, p. 5; see also Australian Private Midwives 

20  llege of Midwives Qld Branch, 

21  ustralia, National Maternity Service Review, 2009, p. 21. 

9, p. 19. 

Association, Mrs E Wilkes, Committee Hansard, 6.8.09, p. 55. 

Midwives in Private Practice Subcommittee of the Australian Co
Submission 7, p. 7. 

Commonwealth of A

22  Australian Medical Association, Dr A Pesce, Committee Hansard, 6.8.09, p. 2. 

23  Australian College of Midwives, Professor H Dahlen, Committee Hansard, 6.8.0
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ntinues in Australia about what choices women should make in 
birth. This tends to be based on raw personal opinion, or at best, "cherrypicked" 

rom the regulatory framework is a compromise of public safety. Further, 
'it is difficult to rationalize that this is an appropriate decision to appease medical 

geing (the department) 
commented: 

es review that homebirths should be included in new arrangements at 

1.38 es and 
Territor
Territories about the services that they provide and how they fit into the matrix of 
birthing services that are available. Ms Huxtable went on to comment that 'part of this 

homebirth provided many advantages for both mother and baby, for example low rates 
of intervention.24 

1.35 The Maternity Coalition commented that 'despite the science, a heated and 
ongoing debate co

evidence.'25 The Queensland Centre for Mothers and Babies also commented that 'the 
proposed legislation appears to be based on misinformation about the relative safety of 
in-hospital and out-of-hospital birth, and is reflective of the perspectives and interests 
of a few groups and organisations with a vested financial interest in hospital 
birthing'.26 

1.36 The Australian College of Midwives stated that the impact of excluding 
homebirth f

concerns–especially when the RANZCOG position is unable to be substantiated with 
evidence and is inconsistent with the [Royal College of Obstetricians and 
Gynaecologists] position statement [supporting homebirth]'.27 

1.37 In response to the concerns raised about the exclusion of homebirths, 
Ms Rosemary Huxtable from the Department of Health and A

In respect of the maternity services package, that emerged from the 
maternity services review. It was not the recommendation of the maternity 
servic
this stage. That was taken on board by the government when it made its 
decisions around access to MBS and PBS. There are then other issues 
which have emerged through the NRAS legislation and how that intersects 
with the indemnity arrangements. We are certainly acutely aware of the 
concerns of many in respect of that intersection. There has been 
considerable discussion. The minister and the secretary have had 
discussions with stakeholders in respect of that. There is active 
consideration of some of the issues that have been raised in that regard now. 
But I probably cannot say too much more than that, because there has been 
no final decision on those issues at this stage.28 

Ms Huxtable also noted that homebirths are occurring in some Stat
ies and that the department is holding discussions with the States and 

                                              
24  Homebirth Australia, Ms J Caines, Committee Hansard, 6.8.09, p. 11. 

25  Maternity Coalition, Submission 13, p. 2. 

26  Queensland Centre for Mothers & Babies, Submission 14, p. 2. 

27  Australian College of Midwives, Submission 18, p. 3. 

28  Department of Health and Ageing, Ms R Huxtable, Committee Hansard, 6.8.09, p. 65. 
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e 
of many Australian women'. The Minister is reported to have stated that 'I recognise 

development, implementation and monitoring of the models.31 
The AMA also commented on the risks if care is fragmented. Dr Pesce stated: 

1.41 on that 
there is er and 
midwife medication prescribing and or
uncoordinated and fragmented care and thereby increasing the risk to the patients and 

                                             

is also about a side-by-side national maternity services plan which is being developed 
with the states and territories. There are a number of streams of activity occurring.'29 

1.39 The Committee notes that AAP reported on 11 August 2009 that, in a 
statement released by her office, the Minister had commented that the Government 
'recognised the important role played by qualified midwives in the birthing experienc

that a very small proportion of women would like to have home births and am 
currently investigating if there is some way that we can provide this as an option 
without making the proposed midwife indemnity insurance unaffordable'.30 

Collaborative care 

1.40 The AMA commented that whether the legislation succeeds or fails will 
depend on the requirement for the collaborative care models and the detail of who will 
be responsible for the 

If we do not get the arrangements right it will encourage fragmentation of 
patient care, and fragmentation is the enemy of quality healthcare delivery. 
We know that, as more people become involved in the care of a patient, the 
risks of an adverse event increase significantly. This risk is multiplied even 
further when you open up opportunities for other health professionals to 
prescribe medications.32 

The Rural Doctors Association of Australia (RDAA) voiced the opini
 a significant risk associated with the authorisation of nurse practition

dering of diagnostics as this could result 

cost to the government and community. The RDAA commented that 'any 
arrangements that provide for nurses and midwifes to provide additional services 
should manage this risk and ensure that the quality of care provided to patients is 
improved and care is coordinated with the patients' general practitioner'.33 Mr Steve 
Sant, RDAA, went on to comment that 'we strongly believe that the general 
practitioner is the main provider and coordinator of medical care–I am not saying 
health care; I am saying medical care'.34  

 
29  Department of Health and Ageing, Ms R Huxtable, Committee Hansard, 6.8.09, p. 66. 

ee Hansard, 6.8.09, p. 1. 

ee Hansard, 6.8.09, p. 39. 

30  'Homebirth risks becoming underground practice', AAP, 11.8.09. 

31  AMA, Submission 29, p. 1. 

32  AMA, Dr A Pesce, Committ

33  RDAA, Submission 17, p. 2. 

34  RDAA, Mr S Sant, , Committ
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 refer patients to medical specialists without 
the patients being assessed by the patients' general practitioner.35 Mr Sant stated: 

1.43 gested 
that mid tive team with 
either a general practitioner or a specialist obstetrician, 'therefore we would argue 

ber of obstetricians will 
cease to practice obstetrics, 'which could have significant workforce implications for 

. Mrs Wilkes, Australian Private Midwives 
Association, commented to the Committee that care is already fragmented: 

 a 

1.46 ls will 
not resu

The ANF is of the view that involvement of doctors in the way that is 
proposed [by the AMA] will indeed fragment care for the community. 

1.42 The RDAA also voiced concern about the provisions in the legislation which 
allow nurse practitioners and midwives to

The other problem with going directly to the specialist is that you will end 
up with fragmentation of care. We already have big problems with 
understanding and managing the totality of care that is provided to patients. 
If we add another source which can be further fragmented, we are only 
going to disadvantage our patients and cause them to incur additional costs, 
and the Commonwealth will likely incur additional costs as well.36 

In addition, Mr Sant commented that the midwifery services review sug
wives should only be able to practise as part of a collabora

there is no need for them to be able to refer'.37 

1.44 RANZCOG also commented that if RANZCOG Fellows are made to work in 
collaborative care systems that they consider unsafe, a num

Obstetricians and particularly General Practitioner Obstetricians in the country, who 
underpin the rural obstetric workforce'.38 

1.45 The Committee received evidence in response to the matters raised by the 
AMA and possible fragmentation of care

Frankly, I fail to see how maternity care in Australia can be any more 
fragmented than it already is. The women who we care for talk to us about 
having care from 10, 20 or 30 different people. Even if they engage
private obstetrician, which gives them some security around who will 
attend them in birth, they are still provided with in-labour care from a 
midwife they have never met before, and that is if they are lucky and get 
one midwife. Generally they will get more than one—three or four—and 
generally that midwife will be caring for more than one person at any given 
time. The only way that a woman in Australia today can guarantee that she 
will get the same midwife that she has chosen to provide her with care from 
the beginning of pregnancy to six weeks postpartum is to employ and pay 
for the services of a private practice midwife. 

The Australian Nursing Federation commented that the AMA's proposa
lt in better care: 

                                              
35  RDAA, Submission 17, p. 2. 

36  RDAA, Mr S Sant, Committee Hansard, 6.8.09, p. 39. 

37  RDAA, Mr S Sant, Committee Hansard, 6.8.09, p. 40. 

38  RANZCOG, Submission 23, p. 2. 
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g to avoid in granting nurse practitioners and eligible 

1.47 ed and 
noted t as the 
opportu ith the 
evidenc r g the woman to her general practitioner 

1.48 e 
design o for the 
propose  
in a wa s ips between 

ot about midwives substituting doctors or their 

                                             

Finding a doctor to merely rubber-stamp a professional decision is exactly 
what we are tryin
midwives access to the MBS and PBS. Nurse practitioners are educated, 
qualified and regulated and operate under professional standards. They are 
well placed to know when a doctor or specialist is required. Furthermore, 
should a nurse practitioner refer, of course all interested and involved health 
professionals will be forwarded the appropriate information regarding the 
referral and the client’s progress. It is whoever the consumer sees fit to 
consult in relation to their health care.39 

Dr Barbara Vernon, Australian College of Midwives, also respond
hat the concern appeared to be that if, for example, a midwife h
nity to refer a woman directly to an obstetric specialist, in line w
e based guidelines, rather than refer in

to make that referral, then the general practitioner will not be in the pathway and will 
not understand what the woman's care involves. The basis for this argument is that the 
general practitioner is the key coordinator of care and therefore needs to be aware of 
the women's complete health details even though she may not have chosen that 
clinician as her primary carer for the maternity episode. Dr Vernon, however put the 
view that 'the evidence indicates that midwives make safe and responsible decisions 
for engaging with GP obstetricians or specialist obstetricians and that if you had a 
woman in labour and something emerged where she would need medical input it is a 
nonsense to think that we would build in some kind of additional layer of referral 
before we could bring the doctor in to provide assistance to that woman'. Dr Vernon 
concluded: 

I think it is seen by some of the medical organisations as being a thin-end-
of-the-wedge argument—that if this arrangement was to apply in maternity 
it might apply more broadly in health, and that would be of concern.40 

Dr Vernon also commented on the importance of the discussions on th
f the implementation of the bills as the bills set out only the framework 
d changes. Negotiation will be required to ensure that collaboration is 'built-in
y that is going to facilitate good, respectful working relation h

midwives and doctors' and are focused on the needs of the individual women. Dr 
Vernon went on to comment: 

It is not about captains of the team or who is in control; it is about good 
communication, good exchange of information, mutual respect for 
professional expertise and working alongside one another for the benefit of 
the women. This is n
providing care instead of doctors providing care. Midwives have a scope of 
practice and expertise in primary midwifery care. They recognise the scope 

 
39  ANF, Ms J Bryce, Committee Hansard, 6.8.09, p. 21. 

40  Australian College of Midwives, Dr B Vernon, Committee Hansard, 6.8.09, p. 22. 
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1.49 ge of 
Midwiv nd commented: 

1.50 e care 
envisag

and you have heard 

1.51 C) in 
develop d operate.  

1.52 The Maternity Services Advisory Group (MSAG) is to be established with 
organisations with an interest in maternity 

care. The first meeting of the group took place on 12 August 2009.45  

presentation of 
homebirth views.46 The Australian Private Midwives Association also commented 

                                             

of practice and expertise of doctors. It is essential that the woman has 
seamless access to both of those things as and when she needs it.41 

In relation to prescribing, Professor Sally Tracy, Australian Colle
es, noted that midwives will be prescribing possibly 10 drugs a
…far less than is available in the chemist at the moment, and something 
that midwives have been doing, and have to get signed off, every day in 
their practice in the hospitals. It is just a bogyman, this idea that ordering 
and prescribing drugs is going to get absolutely out of hand.42 

The department responded to comments about the model of collaborativ
ed under the legislation. Ms Judy Daniels stated: 
It is not the intention that these arrangements will be highly prescriptive 
about the model of care that will operate. It will need to be flexible to deal 
with different circumstances. That said, obviously—
today—that a key underpinning of the package is a focus on encouraging 
models of maternity care that involve continuity of midwifery care. But the 
collaborative arrangements will need to ensure that effective arrangements 
are in place for referral and escalation of care in circumstances where 
medical need dictates, making sure that women have access to the 
appropriate clinical expertise for the conditions that they have.43 

In addition, the National Health and Medical Research Council (NHMR
ing protocols and guidance as to how collaborative care coul 44

Maternity Services Advisory Group 

representation from 22 key stakeholder 

1.53 Witnesses commented that MSAG lacked a balance in its membership. 
Homebirth Australia commented for example, that there no re

that it was not represented on MSAG.47 

 
41  Australian College of Midwives, Dr B Vernon, Committee Hansard, 6.8.09, p. 22 

42  Australian College of Midwives, Prof S Tracy, Committee Hansard, 6.8.09, p. 24. 

. 

59; see also 

46  

8.09, p. 51. 

43  Department of Health and Ageing, Ms J Daniels, Committee Hansard, 6.8.09, p. 62

44  Department of Health and Ageing, Ms R Huxtable, Committee Hansard, 6.8.09, p. 
Department of Health and Ageing, Submission 28, Additional Information, p. 1. 

45  Department of Health and Ageing, Submission 28, Additional Information p. 2. 

Homebirth Australia, Ms J Cairnes, Committee Hansard, 6.8.09, p. 13. 

47  Australian Private Midwives Association, Mrs E Wilkes, Committee Hansard, 6.
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ented that: 

on on the advisory group. I 

1.55 uld be 
working vance specific elements of 
the package'.49 

ases: a scoping phase and then an actual development of guidelines. In 
the latter, three items were identified: 

 

ple, emergency transfers or 

1.57 the use of the word 'eligible' in the 
ible midwives' having access to both MBS and indemnity 

insurance. The Australian Private Midwives Association commented that private 

1.54 In relation to membership and the lack of representation of private midwives, 
Ms Huxtable from the department comm

I believe that group was quite recently formed…It was a question of 
balancing membership. There are two representatives of both the Australian 
College of Midwives and the Maternity Coaliti
would also say that the advisory group is one mechanism, and we do not 
see it as the only mechanism by which consultation will occur. In fact, I 
think that side by side with the advisory group will be technically focused 
working groups where we will certainly be seeking to engage with others in 
respect of the specific elements that are on the table.48 

Ms Huxtable went on to note that it was anticipating that there wo
 group and technical group structures 'that will ad

1.56 Ms Huxtable outlined the work of MSAG. The work undertaken was seen as 
being in two ph

• the principles for collaborative maternal care including team learning and 
review and how to ensure that maternity care is focused on the woman in 
informing decision making and respecting choice;

• protocols and referral procedures including how effective information sharing 
and communication referral and consultation arrangements that would 
underpin transfer of care are put in place, for exam
emergency procedures; and how to undertake professional education to 
support the collaborative care model; and  

• monitoring, evaluation and review of the practical operation of the 
arrangements.50 

Eligible midwife 

 In evidence, there was discussion around 
legislation with 'elig

practice midwives have not had input into the definition of 'eligibility' and that those 
midwives who fall outside the definition will be prevented from private practice as 
they will be unable to secure the professional indemnity insurance required to register. 

                                              
48  Department of Health and Ageing, Ms R Huxtable, Committee Hansard, 6.8.09, p. 60. 

49  Department of Health and Ageing, Ms R Huxtable, Committee Hansard, 6.8.09, p. 61; see also 
Department of Health and Ageing, Submission 28, Additional Information, p. 2. 

50  Department of Health and Ageing, Ms R Huxtable, Committee Hansard, 6.8.09, pp 61–62. 
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ed practitioner, 
however in the case of midwives there is the question of 'What is an eligible midwife?' 

n the question of eligible midwives, I think that there has been a degree of 
consensus in our discussions to date with many of the stakeholders that 

t would come to bear in determining what 

Rural a

1.60 mented on the exclusion of rural and remote area nurses from 
AA noted that rural and remote areas nurses are 

highly qualified and may have completed courses of study other than those designed 

                                             

The Association therefore saw it as essential that private practice midwives have equal 
opportunity to have input into defining eligibility for their practice.51 

1.58 Ms Huxtable, the Department of Health and Ageing, commented that in 
relation to nurse practitioners there is the concept of an advanc

It was noted that work had commenced on the definitions leading up to the budget 
announcements but 'we are really at the commencement of the implementation and 
consultation mechanisms around nailing those ideas, and that, as occurs commonly, 
will occur in very close consultation with the profession'. MSAG is one of a number 
of mechanisms that will engage with stakeholders around working on the definitional 
issues.52 

1.59 Ms Huxtable went on to note: 
O

there are a number of factors tha
an eligible midwife is. That goes both to the level of qualification and also 
to the level of experience of a midwife and there may also need to be 
consideration about how to transition people who have a great deal of 
experience in the field but who may not have the requisite higher 
qualifications, and whether there is a way to transition them into the new 
arrangements.53 

nd remote area nurses 

The RDAA com
the proposed arrangements. The RD

for nurse practitioners. While most remote area nurses do not hold specific 
qualifications as a nurse practitioner, they practice in isolated communities often with 
remote medical backup. The RDAA argued that they would be 'ideal candidates to 
undertaken prescribing of medications and ordering of diagnostic tests under the PBS 
and MBS'. By extending the ability to prescribe and order a limited range of 
medications and tests, in accordance with an agreed protocol, patients, who are often 
indigenous, would benefit. The RDAA also commented that other groups of nurses 
who are endorsed by their registration authorities and who have undertaken a course 
such as the Queensland Accredited Rural and Isolated Practice Endorsement for 
Registered Nurses Program, which enables them to prescribe in accordance with 
standing orders or local protocol, should also have access to the PBS and MBS 

 
51  APMA, Submission 10, p. 5. 

52  Department of Health and Ageing, Ms R Huxtable, Committee Hansard, 6.8.09, p. 59. 

53  Department of Health and Ageing, Ms R Huxtable, Committee Hansard, 6.8.09, p. 63. 
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1.61 Ms Kerry Flanagan from the department responded: 
of this legislation. 

Prescribing group 

1.62 In its evidence to the Committee, the AMA recommended that the 

1.63 The department responded to the AMA's recommendation and stated that: 

Indemnity for midwives 

1.64 Indemnity cover for midwives was canvassed by a number of witnesses. The 

1.65 A number of matters were also raised in evidence by the MIIAA's 

                                             

arrangements. The RDAA concluded that 'unless these nurses are included in the new 
arrangements little benefit will flow to rural and remote communities'.54 

No, I do not think remote area nurses are currently part 
As I understand it, they have prescribing rights at the moment under 
standing orders. But I do not think there was contemplation that we would 
be looking at them...We are just looking at nurse practitioners and 
midwives under this legislation.55 

Government establish a new expert committee, the Health Profession Prescribing 
Committee, to evaluate and advise on proposals to allow other health professionals to 
prescribe pharmaceuticals.56 

The natural development of advice to the PBAC [Pharmaceutical Benefits 
Advisory Committee] will include the establishment of a group. If you 
recall, with the optometrist measure there was definitely a process of going 
through quite a deal of detailed discussion and investigation with 
stakeholders about drawing up the lists of medicines that the PBAC would 
then consider. It will be a similar process in this case.57 

Medical Indemnity Industry Association of Australia (MIIAA) raised a number of 
matters in relation to the Midwife Professional Indemnity Bill. These included the 
inclusion of a number of matters in Rules which are not yet available. The MIIAA 
argued that some of the proposed Rules should be included into the Bill as potential 
contracted insurers need to be able to understand the framework that they will have to 
operate in and the risk to the contracted insurer of Rule changes with the attendant risk 
of not recovering Commonwealth contributions will be avoided.58 

representatives including whether an eligible midwife 'who is deemed a high-risk 
eligible midwife based on an abnormally high numbers of claims may have imposed 

 
54  RDAA, Submission 17, pp 3–4. 

55  Department of Health and Ageing, Ms K Flanagan, 6.8.09, p. 64. 

56  AMA, Dr A Pesce, Committee Hansard, 6.8.09, p. 1. 

57  Department of Health and Ageing, Ms R Huxtable, 6.8.09, p. 64. 

58  MIIAA, Submission 4, p.3. 
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1.66 In relation to insurance cover for homebirths, Mr Nathan stated: 
to the 

1.67 RANZCOG voiced concern that 'if midwives are indemnified, this could lead 

1.68 The exclusion of indemnity for private midwives undertaking homebirths was 

1.69 Dr Vernon, Australian College of Midwives, indicated to the Committee that 

                                             

upon him or her a deductible or loading on their cover'. Mr David Nathan, MIIAA, 
noted that such a right would encourage midwives to improve their performance and 
stated that is the current position with medical practitioners.59 Mr Nathan also noted 
that the scheme will insure an eligible midwife, practicing in a manner that an eligible 
midwife is entitled to practice, but is silent as to precisely what enables a midwife to 
be an eligible midwife or what it is that an eligible midwife will do.60 

…there is not a great deal of compelling data that one can point to as 
relative risks of homebirths versus birthing centres and versus this and that. 
The devil is often in the detail anyway as to whatever data is available. The 
sense is that there is more risk associated with homebirthing than there is in 
terms of the independent midwife model that is being mooted as we 
speak.61 

to increased costs of indemnity for obstetricians as obstetricians may be called in too 
late to manage an obstetric emergency and have to face the blame for a poor outcome, 
when an earlier referral may have averted a crisis'.62 

also canvassed. Ms Caines of Homebirth Australia commented that indemnity 
insurance is a professional requirement but also a consumer right.63 The Maternity 
Coalition commented that women and midwives involved in homebirth have been 
unprotected by professional indemnity insurance since 2001. Midwives working as 
employees (usually in hospitals) have been unaffected by this, as they work under the 
cover of their employer. The reason for the withdrawal of insurance cover was given 
as the small number of midwives purchasing cover. Maternity Coalition went on to 
state that it is 'unaware of an evidence-based discussion on the cost of insurance cover 
for homebirth midwifery...It is unclear whether advice provided to Government is 
rationally informed by a good understanding of midwifery practice and the risks 
around homebirth.'64 

insurers had not provided indemnity for midwives as 'the pool of midwives who 
would seek a policy has been relatively small and they have therefore seen that that 
pool has not been large enough for them to make it commercially viable to potentially 

 
59  MIIAA, Mr D Nathan, Committee Hansard, 6.8.09, p. 45. 

60  MIIAA, Mr D Nathan, Committee Hansard, 6.8.09, p. 46. 

61  MIIAA, Mr D Nathan, Committee Hansard, 6.8.09, p. 47. 

62  RANZCOG, Submission 23, p. 2. 

63  Homebirth Australia, Ms J Caines, Committee Hansard, 6.8.09, p. 11; see also Griffith 
University, Submission 42, p. 3. 

64  Maternity Coalition, Submission 13, p. 3. 
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 hopeful that the government's commitment to extending 

1.70 Dr Vernon also stated that insurers have indicated that they do not have 

cumentation the 

1.71 The Australian College of Midwives suggested that further consultation with 

1.72 The Australian Private Midwives Association also called for further 

 well explored. Well, if it has all been well 
explored it has not been well explored in consultation with those that are 

                                             

cover off on a $12 million payout, which was the Calandre Simpson case'. Dr Vernon 
went on to comment: 

We have been
Medicare benefit schedule access to private midwives would, over time, 
create a larger pool of midwives seeking a policy and that that commercial 
barrier would be removed. That possibility was ruled out when the 
legislation indicated that it would not be an option for midwives to provide 
care at home. Our preference is to see that the location of care is not the 
primary driver. We do not have insurance policies for doctors that stipulate 
the setting in which they must provide their care; the insurance cover is 
related to their qualifications, their scope of practice and verification of that 
by their professional organisations.65 

profound concerns about the safety of midwifery care. Rather: 
What they are telling us is that they are unsure from the do
government has currently provided as to what it is that they are being asked 
to tender for. They are talking particularly about the lack of information at 
the moment about eligibility—which midwives would provide this care—
and there is no information about the collaboration and how that will occur 
between midwives and doctors and between midwives and hospitals. So 
they see it very much as the cart before the horse and they are puzzled why 
it is that the process at the moment is trying to drive the preparation of a 
request for tender from insurers ahead of those things being worked out.66 

private practice midwives and the College needs to occur to identify the care provided 
by private practice midwives in the home and to determine the types of risk involved. 
The College went on to argue that there are significant differences between midwifery 
and obstetric care with obstetric care involving major surgery, induction of labour and 
use of epidural anaesthesia. These procedures involve substantial risk but midwives 
providing care in the home do not perform any of these interventions. The College 
concluded that 'the actual risk of unpredictable, catastrophic events in the absence of 
other interventions would need to be examined in the context of healthy women with 
(generally) uncomplicated pregnancies, in well networked and collaborative systems 
of care'.67 

consultation on indemnity and stated that the risk profiles should be properly 
examined. Ms Wilkes commented:  

None of these has really been

 
65  Australian College of Midwives, Dr B Vernon, Committee Hansard, 6.8.09, pp 24-25. 

66  Australian College of Midwives, Dr B Vernon, Committee Hansard, 6.8.09, p. 25. 

67  Australian College of Midwives, Submission 18, p. 4. 
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1.73 presentatives explained the process for the insurance 
tender to the Committee. The department will conduct a tender process which will 

ofessor Rosemary Calder concluded: 
s identifying the insurer that is 
orking on the issues around 

CONC

ittee welcomes the initiatives contained in the three bills. The 
recognition of the professional skills and expertise of nurse practitioners and 

e Committee notes that these three Bills do not take away any current rights 
and none of these Bills make homebirth unlawful.  

arate exposure draft Bill for the 
National Registration and Accreditation Scheme for Health Professionals which has 

                                             

working in private practice. It may have been explored by somebody 
somewhere along the line but we do not know about it, but if only we could 
actually actively engage on that and see what that looks like and see what 
the sorts of insurance products look like and at least do cost comparisons 
and see whether it is a cost thing and whether it is a safety thing and what 
the mechanisms are.68 

The department's re

select an insurer who is the insurer who offers the policies which are supported by the 
Commonwealth. A significant range of technical detail will appear in the tender 
documents and in the contract with the selected insurer. The department noted that 
many of the technical issues raised by the MIIAA will be answered in the course of 
the tender process. The policy offered to midwives will cover the scope of their 
practice.  

1.74 Pr
…the intention is that, as we work toward
appropriate for this, we will also be w
eligibility, noting that it is initially defined by registration and scope of 
practice. That is an assurance to the insurance industry of where this will go 
and that, as it reaches the point where insurance products need to be 
developed, the eligibility criteria will have firmed up.69 

LUSION 

1.75 The Comm

midwives is a significant step. In particular, the changes to allow these two groups of 
professionals to access the Medicare Benefits Schedule and Pharmaceutical Benefits 
Scheme will strengthen the health system and the delivery of maternity services in 
Australia. 

1.76 Th

1.77 The Committee notes that there is a sep

been prepared for all jurisdictions via a COAG agreement. It is the outcome of this 
legislation that may result in homebirths being outside the scope of practice of 
registered midwives due to the requirement for indemnity insurance as a condition of 
registration. The Committee acknowledges the concerns expressed by stakeholders 
that an unintended consequence of this may be to drive homebirths underground 
unless an exemption is granted or an insurance product found. 

 
68  Australian Private Midwives Association, Mrs E Wilkes, Committee Hansard, 6.8.09, p. 56. 

69  Department of Health and Ageing, Prof R Calder, Committee Hansard, 6.8.09, pp 69–70. 
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 happening. This will 
include investigating indemnity options for homebirths that could be progressed 

t the Health Legislation Amendment 
rse Practitioners) Bill 2009, the Midwife Professional 

nwealth Contribution) Scheme Bill 2009 and the Midwife 

 

 

 

Senator Claire Moore 
hair 

1.78 The Committee acknowledges that the minister is currently working with the 
States and Territories on potential options to prevent this from

without making the insurance unaffordable. 

Recommendation 1 
1.79 The Committee recommends tha
(Midwives and Nu
Indemnity (Commo
Professional Indemnity (Run-off Cover Support Payment) Bill 2009 be passed. 

 

C
August 2009 
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MINORITY REPORT BY COALITION 
SENATORS 

 
Health Legislation Amendment (Midwives and Nurse Practitioners) Bill 

2009 and Two Related Bills 
 
Introduction 
 
1.1 The Legislation considered by the inquiry seeks to reform the provision of maternity 
services in Australia by providing midwives access to the Medical Benefits Schedule (MBS), 
the Pharmaceutical Benefits Scheme (PBS), and a Commonwealth-supported Professional 
Indemnity Insurance (PII) scheme. However, the legislation will exclude midwives who 
attend homebirths from accessing these schemes and, as such, from being registered on the 
National Registration and Accreditation Scheme.  
 
1.2  Coalition Senators believe that the Chair's Report addressed a number of issues within 
the legislation, but drew the wrong conclusions from the evidence and misrepresented some 
of the submissions made. For instance, the Chair's report states that the legislation was 
generally supported by submitters, and the Maternity Coalition are provided as an example of 
this support.1 However, the Maternity Coalition and similar submissions, whilst supporting 
the Bill's policy towards midwives in general, were very critical of the consequences the 
legislation will have towards midwives involved in homebirths.2  
 
1.3  Coalition Senators have approached this inquiry with two principles. Firstly, that 
expecting parents should have a right to choose where their child is born. Secondly, the 
Parliament must not allow the practice of home-birthing to go underground. By essentially 
outlawing homebirths, the Government will force many mothers to give birth in potentially 
unsafe environments.  
 
1.4 The Committee took submissions and heard evidence from numerous groups and 
individuals seeking to comment on the exclusion of homebirth midwives. This Minority 
Report outlines these concerns with comments on the Government discrimination against 
home birth practitioners, Professional Indemnity Insurance for them, and the family's right to 
choose a birthplace. Coalition Senators also wish to comment on the measure that allows a 
midwife or nurse to refer the patient directly to an obstetric specialist without consulting the 
patient's General Practitioner (GP), and the availability of a hospital place for all women 
giving birth.   
 

                                                           

1 Chair's Draft Report, Health Legislation Amendment (Midwives and Nurse Practitioners) Bill 2009 
and Two Related Bills, p. 4. 

2 Maternity Coalition, Submission 13, p. 2.  
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Discrimination of midwife practitioners 
 
2.1 The incidence of homebirths in Australia is relatively small when compared to other 
types of births available. In 2006 there were 832 births in homes, compared to 269,945 births 
in hospitals.3 Homebirths only accounted for 3 of every 1000 births. The Minister for Health 
and Ageing has used an even lower figure, stating that 708 babies were homebirthed in 2006 
out of 282,000 total births.4 The reason for such a small percentage of homebirths is not 
necessarily due to the choice made by families. State regulations already prevent midwives 
from practicing unless they are a registered midwife or medical practitioner.5 Such 
regulations have already minimised the availability of midwives who are eligible to perform 
homebirths.  
 
2.2 Despite the small number of midwives assisting homebirths in Australia, the sector is 
a vocal group and strongly passionate about the practice. This inquiry received over 2000 
submissions, many from women hoping to share their homebirth stories. The Australian 
Private Midwives Association was formed from a number of independent groups in response 
to the Bills "impacting upon the private practice midwifery workforce and through a desire to 
have an input into the maternity reform agenda."6   
 
2.3 The Government appears to have discriminated against midwives when seeking 
advice concerning midwife reforms. For instance, the Department of Health and Ageing has 
formed the Maternity Services Advisory Group which includes industry groups but includes 
very few representatives of midwives and does not include any representatives of midwives 
involved in homebirth.7 Professor Sally Tracy of the Australian College of Midwives made 
the following statement:  
 

I have to put on the table my objection to the maternity services 
advisory group, too, because it looks like I might be the only 
midwifery voice at it who can speak for midwifery. We do have other 
midwives who are representing other big organisations and they will 
not actually be wearing a midwifery hat. We do have 13 doctors’ 
organisations on that advisory group.8 

 
2.4 Coalition Senators agree with Professor Tracey that any group formed for the 
purposes of informing and reviewing government policy in the area of maternity services 
must include adequate representation from the midwives profession. As such, Coalition 
Senators recommend that the Department reorganise the Maternity Services Advisory Group 
to ensure that midwives organisations make up at least 25 per cent of the Group.  
 

                                                           

3 Department of Health and Ageing, Submission 28, p. 5.   
4 'IVF, eye surgery safety net cut', The West Australian 12 August 2009, p. 19.  
5 Homebirth Access Sydney, Submission 33, p. 4. 
6 Australian Private Midwives Association, Submission 10, p. 1.  
7 Department of Health and Ageing, Ms V. Huxtable, Committee Hansard, 6.8.09, p. 60.  
8 Australian College of Midwives, Prof Sally Tracy, Committee Hansard, 6.8.09, p. 20. 
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2.5 The legislation is in response to the National Maternity Services Review conducted by 
the Department. The reason for excluding Midwives from the legislation is explained in the 
Department's submission as follows:  
 

The review did not recommend Commonwealth funding for 
homebirths at this stage. Accordingly, the Government is not 
proposing, to extend the new arrangements for midwives to 
homebirths.9  

 
2.6 However, the Department's submission also stated that the legislation 'delivers a range 
of measures aimed at providing Australian women with more choice in their maternity care.' 
Coalition Senators are confused as to how the immediate exclusion of homebirth midwives 
from both the consultation process and the legislation will provide Australian women with 
more choice in maternity care. The legislation follows a worrying trend in Government policy 
being produced with inappropriate industry and stakeholder consultation.  
 
2.7 The number of issues raised by homebirth advocates to this inquiry highlights the 
complexities surrounding policy with regards to homebirthing in Australia. Coalition 
Senators believe that these issues should be canvassed in an inquiry with a wider scope. As 
such, Coalition Senators are recommending that a reference be made to the Community 
Affairs References Committee for a full inquiry into Homebirthing in Australia. 
 
Professional indemnity insurance 
 
3.1 Professional indemnity insurance for private midwife practitioners is not currently 
available. Homebirth Access Australia submits that the unavailability of insurance is due to 
the relatively small number of private practitioners registered to practice under State 
regulations. The system cannot support "a market-priced premium level that is affordable."10 
Nonetheless, practitioners who meet the State requirements are currently able to practice.  
 
3.2 The Medical Indemnity Insurance Association of Australia submitted that it is 
essential midwives who practice independently be provided with appropriate professional 
indemnity insurance. The MIIAA states that, "otherwise, this could potentially create an 
incentive to sue medical practitioners preferentially over midwives based on their insurance 
coverage."11 Coalition Senators believe that this is a reasonable position.  
 
3.3 Many submissions to the inquiry made by supporters of private practitioners agreed 
that private practitioners should be obligated to hold professional indemnity insurance. Ms 
Justine Caines of Homebirth Australia gave evidence that: 
 

We have no problem with the national registration. Some in our world 
have said, 'there shouldn't be a requirement to have indemnity 
insurance.' Well, to me, indemnity insurance is a professional 
requirement but also, very much, a consumer right.12 

                                                           

9 Department of Health and Ageing, Submission 28, p. 6. 
10 Homebirth Access Sydney, Submission 33, p. 5. 
11 Medical Indemnity Insurance Association of Australia, Submission 4, p. 2.  
12 Homebirth Australia, Ms Justine Caines, Committee Hansard, 6.8.09, p. 11. 
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3.3 The requirement to hold professional indemnity insurance did not appear to be a 
significant issue in the inquiry. As such, the exclusion of private midwives from being 
eligible midwives under the Commonwealth's PII scheme proved to be the biggest concern 
for those making submissions or appearing as witnesses. The Australian Nursing and 
Midwifery Council note in their submission, that: 
 

…although only a small minority of women choose homebirth, 
women will continue to make this choice. Application of an insurance 
requirement that cannot be met by midwives is likely to result in 
women giving birth without a midwife in attendance. This will make 
homebirth very dangerous, even for low risk health women for whom 
homebirth is currently a safe option.13  

 
3.4 The Government’s PII scheme will operate by inviting insurance companies to tender 
for the right to provide indemnity insurance to midwives. A company will be chosen which 
can best carry out the policies supported by the Government. However, it is clear from the 
submissions made and evidence given to the inquiry that the Department has not reviewed the 
risk profile involved in insuring midwives and has not provided the insurance industry with 
enough information relating to the proposed tender process. For instance, Dr Vernon of the 
Australian College of Midwives pointed out that insurers are telling the College that they are 
unsure “…from the documentation the government has currently provided as to what it is that 
they are being asked to tender for…there is no information about the collaboration and how 
that will occur between midwives and doctors and between midwives and hospitals.”14 

 
3.5 In giving evidence to the committee, the Department was unable to give a clear 
picture of how the tender process would operate and what information would be available to 
tenderers. Professor Rosemary Calder of the Department stated: 
 

The process looks confusing – I agree – but the intention is that, as we 
work towards identifying the insurer that is appropriate for this, we 
will also be working on the issues around eligibility, noting that it is 
initially defined by registration and scope of practice. That is an 
assurance to the insurance industry of where this will go and that, as it 
reaches the point where insurance products need to be developed, the 
eligibility criteria will have firmed up.15  

 
3.6 The fact that insurers are unsure as to the costs involved in providing indemnity 
insurance and tendering for the government contract was made clear by Mr David Nathan of 
the Medical Indemnity Insurance Association of Australia. Mr Nathan points out that “there 
is not a great deal of compelling data that one can point to as to the relative risks of 
homebirths versus birthing centres and this and that…the sense is that there is more risk 

                                                           

13 Australian Nursing and Midwifery Council, Submission 20, p. 2.  
14 Australian College of Midwives, Dr B Vernon, Committee Hansard, 6.8.09, pp 24-25. 
15 Department of Health and Ageing, Prof R Calder, Committee Hansard, 6.8.09, pp 69-70. 
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associated with homebirthing than there is in terms of the independent midwife model that is 
being mooted as we speak.”16 
 
3.7 Coalition Senators believe that the Department has not undertaken adequate 
modelling of the risk factors and profile of different classes of homebirthing and an 
immediate review would allow potential tenderers to consider the costs involved in tendering 
for the Government scheme, as well as allow the Department to draft appropriate selection 
criteria for the tendering process.  
 
3.8 With regards to homebirthing, the Chair's report takes note of comments made by the 
Minister which stated: 
 

I recognise that a very small proportion of women would like to have 
home births and am currently investigating if there is some way that 
we can provide this as an option without making the proposed 
midwife indemnity insurance unaffordable.17 

 
Given the small amount of homebirths being performed in Australia each year, Coalition 
Senators would like the Government to prove that the costs of insuring homebirth midwives 
would be prohibitive. Coalition Senators believe that further modelling of the risk profile of 
both midwifery, including homebirthing, and the costs of indemnity insurance should be 
formally undertaken by the Department to ascertain the feasibility of including private 
homebirth midwives in the scheme considered. 
 
The right to choose a birthplace 
 
4.1 As noted above, the Department's reasons for legislating the Midwife policies are that 
the measures will provide "Australian women with more choice in their maternity care, while 
maintaining Australia's strong record of safe, high quality maternity services.18   
 
4.2 However, many submissions and witnesses noted that the legislation will not expand 
choice, but will reduce choice by removing the option of undertaking a homebirth for the 
majority of Australian women and families. The personally enabling nature of allowing 
women to make such a choice should not be underestimated. As Dr Barbara Vernon of the 
Australian College of Midwives stated in evidence: "What we need to do is say we have a 
particular views on whether or not women's choices are good choices but we respect that 
women can make those choices".19 Bruce Teakle of the Maternity Coalition made similar 
sentiments:  
 

…I think (this) is a strong reminder that we must respect women's 
choices in the development of care rather than take a patriarchal, 

                                                           

16 Medical Indemnity Insurance Association of Australia, Mr D Nathan, Committee Hansard, 6.8.09, 
pp 53. 

17 'Homebirth risks becoming underground practice', AAP, 11 August 2009.  
18 Department of Health and Ageing, Submission 28, p. 6. 
19Australian College of Midwives, Dr Barbara Vernon, Committee Hansard, 6.8.09, p. 26. 
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advice-giving approach where we decide what choices women must 
make otherwise they do not get any care.20 

 
4.3 Coalition Senators believe that women and their partners should be free to choose the 
venue for their birth, so long as that venue is appropriate given the health of the woman. 
There will always be a small amount of women who choose to give birth at home. As such, 
Coalition Senators believe that the inclusion of private homebirth midwives within this 
legislation would increase the safety of women choosing homebirths.  
 
4.5 The Chair's Report notes the amount of criticism made by submissions about an 
increase in unattended homebirths if the proposed changes went ahead. For instance, Ms 
Elizabeth Wilkes of the Australian Private Midwives Association pointed out:  
 

If this is forced underground…midwives will be deregistered, and not 
providing that care – will step out of home birth care – and women 
will be cared for by unregulated, unregistered care providers or no 
care providers at all. The disasters of women turning up bleeding, with 
babies unable to be born or whatever else will certainly increase if this 
legislation goes ahead as it stands.21  

 
4.6  The Chair's Report does not offer any solutions to how the safety issues of unattended 
homebirthing can be resolved. Coalition Senators believe that the health consequences in 
outlawing private midwifery should have been considered by the Government and addressed 
by the Department before this legislation was introduced. 
 
References to a specialist 
 
5.1 The legislation also contains provisions which allow midwives to refer patients to 
obstetric specialists without the patients being assessed by the patients' general practitioner. 
Many submissions highlighted the potential problems caused by allowing nurses and 
midwives to make a direct referral. For instance, the Rural Doctor's Association of Australia 
(RDAA) submitted:  
 

• The training that midwives have undertaken does not include 
specific training in medical diagnosis and assessment and, in 
particular, does not include training on what conditions are 
appropriately managed in general practice;  

• Unnecessary referrals will take place causing significant additional 
costs to patients, communities and to the taxpayer; and, 

• The arrangements that were supported by the maternity services 
review envisaged the midwife working in a collaborative team with 
a GP or specialist obstetrician which would remove any need for 
the midwife to make referrals.22  

 

                                                           

20 Maternity Coalition, Mr Bruce Teakle, Committee Hansard, 6.8.09, p. 16. 
21 Australian Private Midwives Association, Ms Elizabeth Wilkes, Committee Hansard, 6.8.09, p. 52. 
22 Rural Doctors Association of Australia, Submission 17, p. 2. 
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5.2 As mentioned by the Chair's Report, Dr Barbara Vernon of the Australian College of 
Midwives noted concerns that a woman's General Practitioner may not understand what kind 
of care the woman will need after birth if the woman is referred directly to a specialist 
without seeking the General Practitioner's advice. However, Dr Vernon believes that 
"midwives make safe and responsible decisions for engaging with GP obstetricians or 
specialist obstetricians and that if you had a woman in labour and something emerged where 
she would need medical input it is a nonsense to think that we would build in some kind of 
additional layer of referral before we could bring the doctor in to provide assistance to that 
woman." 23 
 
5.3 Coalition Senators agree that there are potential problems with allowing midwives to 
refer their patient to a specialist without consulting a General Practitioner. However, the fact 
that a woman giving birth may need immediate attention without time for a referral to the GP 
before a specialist adds weight to the argument that the additional referral is superfluous and 
potentially dangerous. Coalition Senators believe that the operation of the legislation aims to 
ensure that practicing midwives have the professional skills needed to decide upon when to 
call in a specialist. However, we believe that the operation of this measure needs to be 
monitored and reviewed in due course in order to ensure that the health of women is not put 
into jeopardy by allowing direct referrals to specialists.  
 
Access to a hospital bed 
 
6.1 Some submissions to the inquiry raised the issue that women choosing to undertake a 
birth outside of hospital are doing so without available immediate access to a hospital in the 
case that their health becomes at risk. Dr Kathryn Dwan shared her experience as follows: 
“After 22 hours of labour, my husband and I made the decision, in collaboration with our 
independent midwife, to transfer to the hospital…Narayan (the born child) had to spend the 
first five days of his life in intensive care at the Canberra Hospital, and during this time 
Marie, my midwife, was our advocate and our most trusted source of information.”24 
Unfortunately, Dr Dwan’s son had a problem with his lungs and needed to spend the first five 
days in an intensive care unit.  
 
6.2  Dr Dwan’s story highlights the importance of a woman giving birth having immediate 
access to a hospital if something goes wrong with the birth. Dr Dwan’s midwife had 
registered with Canberra Hospital to ensure that a bed be ‘on-call’ if anything had gone 
wrong and she was able to be transferred quickly and easily. Unfortunately, it is not always 
common practice for midwifes who operate outside hospital to ‘pre-book’ a bed. Ms Caines 
gave evidence that 
 

“For every woman who has a normal vaginal birth – but of course, 
more so a homebirth, because the outcomes are even better – we 
reduce an amazing level of cost. For a start, we do not even have a 
hospital admission, so we do not have a bed day stay”.25 

 

                                                           

23 Australian College of Midwives, Dr B Vernon, Committee Hansard, 6.8.09, p. 22.  
24 Dr K Dwan, Committee Hansard, 6.8.09, p. 30. 
25 Homebirth Australia, Ms Justine Caines, Committee Hansard, 6.8.09, p. 12. 
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6.3 Coalition Senators believe that Dr Dwan’s story is an example of why all practicing 
midwifes should be required to ‘pre-book’ a hospital room in the chance that the mother or 
child requires hospital treatment. Some of the purported risks of homebirthing might be 
mitigated if a hospital bed was immediately available. Coalition Senators believe that 
ensuring access to a hospital bed should be a requirement for private midwives to practice 
and are recommending that the Government legislate such a requirement.  
 
Recommendations 
 
7.1  Coalition Senators recommend that the Department reorganise the membership 
of the Maternity Services Advisory Group to ensure that midwife organisations make 
up at least 25 per cent of the Group, and that homebirth midwives are represented.  
 
7.2  Coalition Senators recommend that the Department of Health and Ageing 
undertake an actuarial analysis on the risk profile of home births in Australia, with a 
distinction between professionally supported homebirthing and unsupported free 
births, and a full analysis of the costs involved in including homebirth midwives within 
the Commonwealth's Professional Indemnity scheme. 
 
7.3  If the costs of including private homebirth midwives within the Commonwealth's 
Professional Indemnity scheme proves to be feasible, Coalition Senators recommend 
that the Minister include midwives who perform homebirths as a category of 'eligible 
midwife' in the regulations and rules to be attached to the three Bills.   
 
7.4 Coalition Senators recommend that Medicare Australia monitor and make a 
review after 12 months, of the ability of nurse practitioners and midwives to be able to 
refer a patient to a specialist without first referring the patient to their General 
Practitioner.  
 
7.5 Coalition Senators recommend that the Government legislate to ensure any 
eligible midwife performing a birth outside of hospital be required to register with a 
hospital to ensure that a bed be made available for the patient in the case that medical 
attention is required during or after the birth.  
 
7.6 Coalition Senators recommend that a reference be made to the Community Affairs 
References Committee for a full inquiry into Homebirthing in Australia 
 
 

 

 

 

 

Judith Adams       Sue Boyce    
Senator for Western Australia    Senator for Queensland 
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Dissenting Report 
By Senator Rachel Siewert, the Australian Greens 

 
 
The Australian Greens support the Committee in welcoming the initiatives contained in the three 
pieces of legislation - the Health Legislation Amendment (Midwives and Nurse Practitioners) Bill 
2009, the Midwife Professional Indemnity (Commonwealth Contribution) Scheme Bill 2009 and the 
Midwife Professional Indemnity (Run-off Cover Support Payment) Bill 2009. The changes which will 
enable nurse practitioners and appropriately qualified midwives to request appropriate diagnostic 
imaging and pathology under Medicare, prescribe certain medicines under the Pharmaceutical 
Benefits Scheme (PBS) and to make referrals under the Medicare Benefits Scheme (MBS) will 
enhance the health care options for women and give greater access to safe, quality maternity care. 
 
However, as noted by many submissions and witnesses to the inquiry, the practice scheme outlined 
in this bill and the related bills does not address the needs of many Australian women who make the 
choice to give birth outside the hospital system. The Greens are concerned that the option for a safe 
and accessible home birth, supported by an appropriately qualified and registered midwife, will be 
limited or removed altogether as a consequence of the introduction of these bills. While the 
majority committee report does acknowledge these issues, the Greens have significant concerns 
with its recommendation that the bills are passed without addressing them. 
 
Furthermore, the Greens are concerned that the process to bring about such significant changes to 
midwifery practice in Australia has been undertaken in such a fragmented and uncoordinated 
manner. The lack of initial consultation with the key stakeholders and the failure to identify the 
overlap and contradictions between two major pieces of legislation at the outset of this process has 
made it unnecessarily complicated and chaotic.  
 
The impact on homebirth and independent midwifery practice 
 
The effect of the concurrent introduction of the Health Legislation Amendment (Midwives and Nurse 
Practitioners) Bill 2009 and related bills and the National Registration for Health Practitioners 
Scheme (referred to as Bill B) will be that independent midwives will not be able to practice with 
registration as there is no available insurance product on the market to provide them with indemnity 
cover.  
 
The Greens share the concern raised by a number of witnesses that, under the provisions of these 
bills, if registered midwives are unable to attend homebirth there is a very real potential that many 
women will still choose to birth at home – either unsupported or with the help of non-registered 
midwives. This will increase the risk of negative outcomes for mothers and newborns. 
 
The Committee notes that there are hospital-based health services in Western Australia, New South 
Wales, South Australia and the Northern Territory which enable women to birth at home with the 
assistance of registered midwives, but that these services are limited and operate with strict 
exclusion criteria. Those women wishing to engage a private midwife for a homebirth outside these 
arrangements (or living outside of these states) may not be able to do so.  
 
The choice of a safe and supported homebirth for women experiencing a low risk pregnancy is one 
that is highly valued by many women. The inquiry received many submissions highlighting why 
homebirth is so important to those who choose to deliver their child outside a hospital. These 
examples demonstrate that the women who make this choice are well-informed and well prepared 
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for their birth experience.  One particular experience was provided by Dr Kathryn Dwan 1 and 
illustrates the level of preparation for homebirth and the role of the independent midwife in the 
event that the birthing mother has to deliver in hospital.  Dr Dwan’s experience emphasised the 
importance of the relationship that develops throughout the pregnancy between mother and 
midwife for those who choose to have an independent midwife. She spoke of the importance of the 
exchange of knowledge and information and the bond of trust that ensues. 
 
Profession indemnity insurance for independent midwives  
 
The prerequisites for registration contained in the National Registration and Accreditation Scheme 
include professional insurance indemnity. There has been no professional indemnity insurance 
product for independent midwives in Australia since 2001. This means that midwives in private 
practice cannot obtain insurance and currently practise uninsured. The legislation will therefore, in 
effect, make it illegal for independent midwives to provide midwifery services for homebirths.  
 
The Committee report notes that the Minister and the Secretary are' investigating' options to 
address this problem, but the majority report nonetheless recommends the passage of these bills 
with this problem unresolved. The Department of Health said, ‘There are a number of streams of 
activity occurring. As I said earlier, we are acutely aware of the issues that are being raised and have 
been having discussions around those issues. The Minister has also been having discussions with 
stakeholders around those issues. We are actively considering those matters with a view to the 
minister coming to a view about how to address those things.’2 
 
Outcomes if the bills proceed unamended 
 
The passage of the Health Legislation Amendment (Midwives and Nurse Practitioners) Bill 2009 and 
related bills and the National Registration and Accreditation Bill (Bill B) without amendments would 
have a series of major consequences. 
 
Midwives will discontinue their registration 
 
Some private practice midwives who are currently providing home birth care may simply decide not 
to continue their registration. They may continue to provide “midwifery” care using a different title 
(“birth worker” is currently used). This will in fact undermine the principles under which the 
registration legislation was established, that is, that health practitioners provide quality care and are 
registered which include keeping and enhancing their professional standards. 
 
Increase in home-birthing without collaboration with doctors and hospitals 
 
Under the proposed new legislative framework unregistered midwives continuing to provide 
homebirths will not be able to work with doctors or hospitals. This could potentially further 
endanger both the mother and child as unregistered midwives won’t be able to arrange 
consultations and referral of the care of women in case of emergency.  
 

                                                            
1 Thursday 6 August, Community Affairs Legislation Committee, Health Legislation Amendment and 

two other related Bills, CA 36-37 
2 Thursday 6 August, Community Affairs Legislation Committee, Health Legislation Amendment and 

two other related Bills, CA 66 
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Increase in 'free-birthing' 
 
The inability of registered midwives to provide care for homebirths will not stop some women from 
making the decision to have their baby at home. It will merely force them to either birth with an 
unregistered care provider or they will choose to birth at home alone. Unattended and 
inappropriately supported births are likely to result in poor outcomes for mothers and their children 
 
Exempting independent midwives who assist homebirths from the NRAS legislation  
 
The Greens believe that the choice of having a low risk home birth should be available in Australia. 
We need to recognise that there are a significant number of women who birth at home. 
 
We believe that independent midwives should be allowed an interim exemption for the 
requirements of the National Registration and Accreditation Scheme. This temporary exemption 
would allow time for the development of a long-term solution to the problems of registration and 
indemnity for midwives. 
 
The Greens support the requirement that practitioners hold adequate indemnity insurance. The 
exemption of private practice midwives providing homebirth care from this requirement should only 
be considered as a temporary measure until access to professional indemnity insurance has been 
resolved. 
 
Extension of the current legislation to include home birth practice 
 
Research indicates that well integrated models of home birth care are safe. However home birth, 
predominantly in the private sector, has been marginalized by medical professional bodies and lobby 
groups. This marginalization has made it extremely difficult for individual private midwives to 
integrate their care into hospital based maternity services. 
 
It is important that at this juncture of the reform process that consideration is given to ways of 
better integrating private home birth care into the delivery of maternity services rather than taking 
an approach that could potentially drive home birth underground. 
 
The Greens consider the model of homebirth proposed by the Australian College of Midwives has 
particular merit. This model ensures quality practitioners, who are experienced, credentialed and 
completing continuing professional development, will use collaborative processes for consultation 
and referral according to nationally agreed guidelines to provide care for low risk women. Adopting 
this model would allow homebirth practice to be included in the current legislation. 
 
Under this proposal: 

• Indemnity insurance would only be extended to midwives who are Medicare eligible 
midwives. These midwives will have already undertaken a credentialing process and will be 
linked in to models of professional development, and will work in collaboration with medical 
practitioners.  

 
• Evidence based guidelines should be used by midwives in making decisions regarding 

consultation and referral of the care of women. There is need for nationally endorsed 
guidelines to support midwifery care. These guidelines should be for all areas of maternity 
care, including antenatal care, minimum standards of care in labour, caesarean section, birth 
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after caesarean, and care of women with twins and breech babies. Such guidelines exist in 
other developed countries and inform practice. The Maternity Review recommended 
development of guidelines, and this should be progressed as a priority. 

 
• The adoption of a policy or framework for private practice midwives providing homebirth 

care could be a way to progress the issue of indemnity, whilst addressing insurance risk 
concerns.  

Recommendations 
 

1. That the current legislation framework be extended to include homebirths.  
2. That an interim exemption for independent midwives from any requirement to hold 

indemnity insurance be applied while alternative arrangements are developed ie. the status 
quo is maintained in the short term.  

3. That the Government's indemnity scheme be extended to low risk homebirths. 
4. That the Government and stakeholders work with the insurance industry to develop a 

product to cover homebirths. The Greens believe that a product with sufficient checks and 
balances will be possible to create that can ameliorate the concerns of those who advocate 
that any such product might be financially unsustainable. 

5. That the birthing centre model be expanded. There are examples of independent midwives 
working within a broader umbrella of public sector health service delivery and therefore 
being covered by an institution’s insurance. Perth has a Community Birthing centre and 
there are other examples in Illawarra, NSW, Adelaide, SA, the NT and a pilot programme in 
Victoria. While this is not homebirth and does not meet the needs of many women who seek 
that model of birthing, it is an option which should be more widely available. 
 

 
 
 
 
 
 
 
 
Senator Rachel Siewert 
Australian Greens 
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APPENDIX 1 

Submissions received by the Committee 

Organisations 

1 Caesarean Awareness Network Australia (CANA) 
2 Friends of the Birth Centre (FBC) 
3 Mt Beauty & District Country Women's Association 
4 Medical Indemnity Industry Association of Australia 
5 CARES-SA 
6 FORUM Birth Switzerland 
7 Midwives in Private Practice Subcommittee of the Australian College of 

Midwives Qld Branch 
8 Friends of the Mackay Birth Centre 
9 German Society for childbirth education, family support and women's health 

(GFG) 
10 Australian Private Midwives Association (APMA) 
11 Friends of the Birth Centre Townsville 
12 Darwin Homebirth Group 
13 Maternity Coalition 
14 Queensland Centre for Mothers and Babies (QCMB) 
15 Midwyf Services Pty Ltd 
16 Australian College of Midwives ACT 
17 Rural Doctors Association of Australia 
18 Australian College of Midwives 
19 Homebirth Network of SA Inc 
20 Australian Nursing and Midwifery Council 
21 CRANAplus 
22 Homebirth Australia 
23 Royal Australian and New Zealand College of Obstetricians and 

Gynaecologists 
24 Home Midwifery Association 
25 Australian Nursing Federation 
26 New Beginnings Midwifery Practice 
27 Community Midwifery WA 
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28 Department of Health and Ageing 
Supplementary information 
• Response to questions arising from hearing 6.8.09, dated 14.8.09 
• Comparative table of guidelines under which states and territories offer public 

sector homebirths 
29 Australian Medical Association (AMA) 
30 Melbourne Midwifery 
31 Women's Hospitals Australasia 
32 Natural Birth Education & Research Centre Inc 
33 Homebirth Access Sydney 
34 Health Consumers of Rural and Remote Australia (HCRRA) 
35 Bund freiberuflicher Hebammen Deutschlands (BFHD) 
36 National Council for Women Queensland 
37 Women's Health Goulburn North East 
38 Midwives Alliance of North America 
39 Nurses & Midwives Board of Western Australia 
40 Australian College of Midwives Queensland Branch 
41 Association for Improvements in the Maternity Services 
42 Griffith University 
43 Australian College of Midwives Student Advisory Committee 
 
Individuals 
1239 Aakhut, Ms Astariah 
146 Abfalter, Ms Louise 
150 Abfalter, Ms Roxanne 
1728 Abulhawa, Ms Adrienne 
1748 Abulhawa, Ms Sherene 
1709 Acacia 
711 Acharya, Ms Honey 
1756 Adams, Mr Ian 
1470 Adams, Ms Kirsten 
864 Adams, Ms Tamara 
1863 Adcock, Ms Lorraine 
1178 Adolphson, Ms Kirsten 
1108 Ainsworth, Ms Jane 
372 Aitchison, Mr John 
926 Aitken, Dr Jo 
36 Akerholt, Ms Tonje 
843 Albertini, Ms Andrea 
1006 Albertini, Ms Nora 
1059 Aldrich, Ms Karen 

1502 Alexander, Mr Marc and Seiffert, Ms Catrina 
1252 Alford, Ms Dee 
1828 Alias, Ms Georgina  
161 Alizart, Ms Francois 
167 Allardice, Ms Kate 
1783 Allsop, Ms Megan 
1331 Alsbury, Ms Gillian 
1214 Ambler, Ms Jenny 
400 Amici, Ms Kim 
482 Amore, Ms Anthea 
495 Anastasiou, Ms Mahlani 
719 Anderson, Ms Bella 
309 Anderson, Ms Bernadette 
467 Anderson, Ms Claire 
1174 Anderson, Ms Nina 
1767 Anderson, Ms Paige 
385 Anderssen, Ms Loulou 
1724 Andreasen, Ms Johanna 
478 Andrit, Mr Chris 
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1810 Angel, Mr Milo 
154 Anning, Ms Nissa 
200 Ansari, Ms Kerryanne 
541 Anthony, Ms Michelle 
1853 Apelt, Ms Ruth 
1867 Appleby, Ms Toni 
714 Archer, Ms Nicolle 
1373 Argent, Ms Yvonne 
1009 Armes, Ms Sue 
1710 Arney, Ms Natalie 
219 Arvanitakis, Ms Pam 
211 Arvanitakis, Ms Penelope 
1413 Arvanitakis, Ms Stefanie 
1346 Ashton, Ms Romanie 
1021 Ashwood, Ms Kay 
43 Askham, Ms Joanne 
661 Atherstone, Ms Billie 
145 Atkinson, Ms Amy 
1558 Audet, Ms Sue 
858 Auer, Ms Skye 
1184 Austin, Ms Rachael 
1849 Avene, Ms Leah 
1533 Ayers, Ms Karina 
529 Back, Ms Tess 
1369 Badger, Mr Geoffrey 
760 Baer, Mr Mark 
991 Bailey, Ms Catherine 
720 Bailey, Ms Joanne 
86 Bailey, Ms Stephanie 
1505 Bainger, Ms Lucy 
172 Baird, Ms Kirsten 
592 Baker, Ms Kylee 
183 Baker, Ms Laura 
572 Baker, Ms Marion 
1447 Bakker, Ms Maree 
1547 Baldry, Ms Emma 
556 Bambrick, Ms Allison 
199 Bancroft, Ms Michelle 
1115 Banks, Ms Georgie 
837 Banks, Ms Karrie 
578 Barbour, Mr Nicholas 
438 Bargon, Ms Sharmilla 
1503 Barham-Floreani, Dr Jennifer 
1678 Barker, Ms Marion 
659 Barkley, Mr Paul 
653 Barkley, Ms Lorelei 
1583 Barnett, Ms Belinda 

1811 Barrett, Mr Peter 
804 Barrett, Ms Emily 
1879 Barrett, Ms Kelly 
1721 Bartlem, Ms Sarah 
1904 Bastin, Ms Samantha 
1586 Bates, Ms Tarang 
940 Baulderstone, Ms Joanne 
46 Beale, Mrs Sarah 
377 Beaton, Mr Paul 
1800 Beattie, Ms Susan 
247 Beech, Ms Cerrie 
256 Begg, Ms Ariana-Rose 
3 Bell, Ms Amy 
1202 Bell, Ms Julie 
1572 Bellgrove, Ms Alecia 
246 Benmayor, Mr Glenn & Ms Rachel 
258 Benne, Ms Megan 
1532 Bennett, Jane 
327 Bennett, Ms Emily 
1770 Berg, Ms Anna 
823 Berry, Ms Allison 
17 Berryman, Mr Timothy 
503 Besser, Ms Rachel 
624 Beswick, Ms Jane 
936 Beutel, Ms Sonya 
1774 Bevin, Mr Peter 
1730 Bevin, Ms April 
1627 Bews, Ms Samantha 
1302 Bidstrup, Ms Bronwyn 
1881 Biffin, Ms Ana 
1693 Bilcliff, Ms Andrea 
694 Bingham, Ms Mary-Grace 
1053 Bingham, Ms Niree 
1768 Bishop, Dr Thomas 
1091 Bitonti, Ms Lucia 
375 Blacher, Ms Bindi 
558 Black, Dr Manu 
725 Black, Mr Barry 
560 Black, Ms Carly 
1665 Black, Ms Fiona 
557 Black, Ms Jay 
1412 Blackburn, Ms Morganne 
1806 Blair, Ms Nadine 
1453 Blake, Mr John and Blake, Ms Kazuko 
308 Blake, Ms Clare 
175 Blake, Ms Taneal 
1777 Blee, Mr Scott 
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215 Bliss, Ms Abby 
993 Bliss, Ms Amy 
671 Bloomfield, Ms Caroline 
1350 Boden, Ms Laura 
1298 Bogdan, Mr David 
1295 Bogdan, Ms Renee 
1634 Bohuslav-Andrews, Ms Jacqui 
900 Boland, Ms Claire 
855 Bonnette, Ms Shari 
1372 Bonnici, Ms Camilla 
1361 Bontjer, Ms Heidy 
1642 Boone, Mr Gregory 
995 Borda, Ms Natalie 
450 Borkowski, Ms Tracy 
233 Botica, Ms Tracy 
952 Bottaro, Ms Agatha 
1743 Bousfield, Ms Anne 
431 Bowles, Ms Gabrielle 
1484 Bowman, Ms Michelle 
1792 Bowry, Ms Alice 
189 Boyd, Ms Amy 
368 Boyd, Ms Kim 
1025 Bradhurst, Ms Philippa & Mr Matthew 
1795 Bradley, Ms Annelle 
1388 Bradley, Ms Roslyn 
1086 Braun, Ms Namaaraalee 
788 Braunstein, Ms Michelle 
1408 Breeze, Ms Julie 
1779 Brent, Mr Daniel 
206 Bridge, Ms Cindy 
832 Brill, Ms Deborah 
674 Brinsley, Mr Joel & Ms Alexa 
1847 Brion, Ms Aline 
787 Broadbent, Mr John 
390 Broben, Ms Nerissa 
1067 Brock, Mrs Alexandra 
483 Brogan, Mr Brett 
228 Brok, Ms Tine 
894 Brook, Ms Bernadine 
302 Brook, Ms Celia 
1527 Brook, Ms Christine 
493 Brooke, Ms Sonya 
1175 Brooks, Ms Kimmy 
593 Brooks, Ms Laura 
405 Brooks, Ms Sarah 
874 Broughton, Ms Pippa 
824 Brown, Ms Danielle 

950 Brown, Ms Karen 
1736 Brown, Ms Lynda 
98 Brown, Ms Tahne 
386 Browne, Mr Gary 
540 Browne, Mrs Tracey 
461 Browne, Ms Raquel 
722 Browne, Ms Tao 
1221 Bruce, Ms Ashini 
590 Bruce, Ms Melissa 
23 Bruckhard, Ms Paula 
1554 Bruning, Mr John 
754 Bryan, Ms Samantha 
40 Bryant, Ms Doris 
1117 Bryce, Ms Anita 
1696 Buchan, Ms Anna-Karin 
1205 Buchanan, Ms Alison 
637 Buckland, Ms Wendy 
1701 Buckley, Dr Sarah 
1486 Buckley, Ms Michelle and Jackman, Mr Craig 
1012 Buergelt, Ms Petra 
531 Bugala, Ms Gabriele 
487 Bugala, Ms Nina 
489 Bugden, Ms Mandy 
715 Bugden, Ms Peta 
532 Buggy, Ms Michelle 
1432 Buggy, Ms Monique 
1754 Bullard, Ms Julie 
1366 Bullen, Ms Mia 
679 Bullock, Ms Jodie 
1137 Burbidge, Ms Grace 
1342 Burge, Ms Samantha 
415 Burgess, Mrs Christine 
1694 Burgess, Ms Robyn 
157 Burns, Ms Amber 
434 Burns, Ms Jaelene 
374 Burwood, Ms Renae 
1692 Bury, Ms Fiona 
512 Bushnell, Ms Cathy 
1122 Butcher, Ms Elspeth 
1288 Butcher, Ms Kate 
6 Butler, Mr John 
764 Butler, Ms Bonita 
1680 Butterworth, Ms Jemima 
459 Byerlee, Ms Jodie 
1216 Byrne, Ms Ella 
1268 Byrne, Ms Janette 
280 Byrne, Ms Jen 
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1165 Byrnes, Ms Emma 
759 Bysouth, Ms Jackie 
748 Cace, Ms Biljana 
666 Caines, Ms Justine 
897 Cairney, Ms Ashley 
793 Cairns, Ms Maryen 
231 Calkin, Mr Adrian 
1901 Callinan, Ms Amy 
1569 Callister, Mr Andrew 
844 Cameron, Ms Jessica 
1822 Cameron, Ms Kirsty 
412 Cameron, Ms Yukima 
607 Campbell, Ms Alice & Winter, Mr Vaughan 
1377 Campbell, Ms Anita 
794 Campbell, Ms Heather 
1501 Campbell, Ms Megan 
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312 McDonnell, Ms Katrina 
1075 McElroy, Ms Karen 
1266 McErlain, Ms Sally 
1193 McGann, Ms Claire 
705 McGennisken, Ms Jane 
735 McGeorge, Ms Jane 
1079 McGovern, Ms Megan 
1859 McGowan, Ms Mary 
1235 McGrath, Ms Tracey 
1814 McGuin, Ms Carien 
828 McGuire, Ms Helen 
4 McGuire, Ms Margaret 
1301 McIntosh, Makayla 
1590 McIntosh, Mr Jason 
1306 McIntyre, Ms Sali 
1489 McKay, Ms Catherine 
1226 McKay, Ms Greta 
771 McKay, Ms Meredith 
1640 McKenzie, Ms Ingrid 
829 McKenzie, Ms Lorna 
1702 McKenzie, Ms Narelle and Rogers, Mr Christoper 
1425 McKinlay, Ms Samantha 
360 McKinnon, Ms Katharine 
268 McLachlan, Ms Sarah 
781 McLaren, Ms Meredith 
1152 McLaren, Ms Rosalie 
1203 McLean, Ms Anna 
528 McLean, Ms Nina 
1890 McLean, Ms Sarah 
1244 McLean, Ms Sue 
1019 McLeod, Ms Kris 
73 McLeod, Ms Rachael 
873 McLeod, Ms Sue 
1083 McMahon, Ms Nita-Jane 
1401 McMahon/Cooper, Kim 

1278 McMullen, Ms Marilyn 
1827 McNamara, Ms Annie 
1111 McNamara, Ms Mary Jane 
351 McNelles, Ms Sonya 
320 McNicol, Ms Rebecca 
569 McQueen, Ms Natalie 
857 McRae, Ms Kristy 
561 McRitchie, Ms Michelle 
1635 Meadows, Mr Joel 
1658 Meares, Ms Michelle 
53 Megale, Ms Juisa 
1199 Melvillesmith, Ms Nerida 
1258 Melville-smith, Ms Rana 
831 Melvin, Ms Tina 
1128 Menke, Ms Jane 
542 Meo, Ms Ceilidh 
1139 Meos, Ms Kristy 
1817 Merlo, Ms Kirsty 
72 Merrall, Ms Kerri 
1837 Merriman, Ms Melissa 
168 Merritt, Ms Kristin 
888 Meyer, Ms Holly 
261 Middleton, Ms Renee 
1367 Midgley, Ms Amanda 
1210 Mildwaters, Ms Susan 
153 Miles, Ms Kristine 
688 Miles, Ms Melina 
960 Miliankos, Mr Christos 
1123 Miller, Dr Yvette 
1495 Miller, Ms Dominique 
1382 Miller-Mustard, Suzanne 
418 Mills, Ms Sarah 
1483 Milne, Mr Lachlan 
951 Milne,Ms Lachlan 
456 Miltrup, Ms Virginia 
1607 Mingin, Mr George 
1668 Mingin, Ms Katherine 
413 Mitchell, Mr Keith 
820 Mitchell, Ms Fiona 
1703 Mladenovic, Dr Goran 
1399 Mole, Ms Bev 
1459 Mole, Ms Heather 
1071 Monico, Ms Michele 
1209 Moody, Ms Gillian 
904 Moonen, Ms Monica 
968 Mooney, Ms Helena 
939 Moore, Ms Naomi 
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1416 Moore, Ms Nicole 
1909 Moorhen, Ms Sue 
391 Morgan, Ms Elaine 
1644 Morgan, Ms Joanne 
872 Morris, Mr Russel 
1260 Morris, Ms Carol 
318 Morris, Ms Shannon 
693 Morriss, Ms Melinda 
480 Morrissey, Ms Clare 
1097 Morton, Ms Jules 
935 Morton, Ms Yolande 
1624 Moule, Dr Veronica 
1775 Mount, Ms amber 
1363 Mountain, Ms Jinari 
341 Ms Dokos-Schoell, Ms Dimitra 
135 Ms Julie 
1188 Mueller, Ms Krystal 
82 Mukhar, Ms Debbie 
1679 Muller, Dr Kerri 
1461 Muller-Markfort, Ms Eva-Maria 
1074 Mulligan, Ms Jennifer 
765 Munckton, Ms Cherie 
1686 Munn, Ms Jacinta 
123 Munro, Ms Annabelle 
1028 Munro, Ms Louise 
916 Munson, Ms April 
316 Murdoch, Mr Stuart 
404 Murdoch, Ms Tracy 
129 Murfett, Ms Alex 
1568 Murfett, Ms Monica 
1186 Murphy, Ms Clarissa 
100 Murray, Ms Rose 
524 Murray, Ms Trudy 
1580 Muse, Ms Kylee 
38 Mustchin, Ms Casey 
1397 Myhill, Ms Louise 
288 Mylne, Ms Lee 
1029 Naderi, Ms Kendra 
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99 Name withheld 
570 Name withheld 
1020 Name withheld 
1133 Name withheld 
1379 Name withheld 
1424 Name withheld 
1541 Name withheld 
1542 Name withheld 

1599 Name withheld 
1705 Name withheld 
1471 Nancarrow, Ms Cassy 
1552 Nance, Ms Nicole 
141 Nash, Ms Jessica 
1384 Nason, Ms Jessica 
1049 Nath, Ms Nemi 
619 Naug, Ms Jane 
1562 Neal, Mrs Elsa 
1336 Needham, Mr Dale 
1099 Neill, Ms Samantha 
1498 Neophytou, Ms Gigi 
1517 Neophytou, Ms Margie 
114 Nest, Ms Sara 
1584 Newlands, Ms Tamara 
1005 Newman, Ms Kerri 
439 Newman, Ms Natalie 
620 Ng, Mr Christopher 
1708 Ng, Mrs Louisa 
158 Nicholson, Ms Terri 
1571 Nicol, Ms Beverley 
581 Niejalke, Ms Terri 
29 Nolan, Ms Maree 
1180 Norgate, Ms Megan 
1516 Norgate, Ms Megan 
1143 Norris, Ms Anne & Bernie 
458 Norrish, Mr Michael 
1815 Norton, Ms Kelly 
1094 Nott, Dr Helen 
1591 Nottingham, Ms Janie 
1309 Nugent, Ms Fionnuala 
266 Oates, Ms Inga 
125 O'Brien, Mr Mark 
182 O'Brien, Ms Barbara 
1102 O'Brien, Ms Danielle 
777 O'Brien, Ms Erin 
1908 O'Brien, Ms Kerrie 
807 O'Brien, Ms Sarah 
798 O'Brien, Ms Sue 
177 O'Carroll, Mr Philip 
250 O'Carroll, Ms Faye 
173 O'Carroll, Ms Mary 
91 Occleshaw, Ms Felicity 
1345 O'Connor, Mr Andrew 
264 O'Connor, Ms Courtney 
734 O'Connor, Ms Gloria 
1891 O'Connor, Ms Rachel 
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1675 O'Dea, Mr Christiaan 
1670 O'Dea, Ms Gypsy 
1458 O'Donnell-Young, Ms Charlotte 
1895 O'Donohue, Ms Joanna 
1344 Oekinghaus, Ms Hannah 
1316 Ohlson, Ms Jan 
912 O'Keefe, Ms Felicity 
398 O'Keeffe, Ms Rani 
10 Oldfield, Ms Amanda 
511 Oldham, Ms Tammy 
428 Oliver, Ms Peta 
880 O'Loughlin, Ms Patrice 
608 O'Meara, Ms Tania 
1281 O'Neil, Ms Joanne 
1504 O'Neill, Ms Elizabeth 
577 Orams, Ms Wendy 
1850 Orpin, Ms Beci 
1271 Osborne, Ms Kate 
709 Oster, Ms Ilka 
196 Osterstock, Ms Nadja 
1737 Otto, Ms Tanja 
1785 Outhred, Ms Rosemary 
1120 Ovenden, Ms Liz 
1826 Ozolins, Ms Amanda 
16 Ozols, Ms Rebecca 
294 Painter, Ms Valyrie 
194 Palethorpe, Ms Isabel 
1869 Palmer, Mr Christopher 
1392 Palmer, Mr Ray 
1786 Palmer, Ms Jane 
980 Palmer, Ms Karen 
1396 Palmer, Ms Samantha 
946 Palmer-O'Malley, Ms Leah 
1804 Parker, Ms Sophie 
636 Parkinson, Ms Doone 
76 Paroz, Ms Tonia 
1294 Parry, Ms Kirsten 
1734 Partridge, Ms Lucy 
1479 Pascoe, Ms Emma 
325 Patience, Ms Miriam 
1455 Patman, Ms Melissa 
1520 Paton, Ms Vanessa 
1510 Patrick, Ms Sally-Ann 
1601 Payne, Maxine 
184 Payne, Mr Hamish 
451 Payne, Ms Lee 
1574 Payne, Ms Maxine 

1629 Peak, Dr Margaret 
460 Pearson, Ms Shiona 
957 Pedley, Ms Kiera 
65 Peglar, Ms Michelle 
545 Peheim, Ms Nina 
1857 Peheim, Ms Nina 
1092 Pell, Ms Kate 
1219 Pellow, Mr Justin 
1218 Pellow, Ms Karen 
83 Pelusey, Ms Megan 
641 Pemberton, Ms Johanna 
151 Penney, Ms Karen 
1033 Peradon-Alaga, Ms Karen 
498 Peraita Miguel, Ms Yolanda 
205 Peric, Ms Emma 
1187 Perin, Ms Angela 
1287 Perkins, Ms Claudia Jeanne 
1261 Perkins, Ms Marguerite 
1232 Perks, Mr Daniel 
1230 Perks, Ms Katherine 
1168 Perroni, Ms Ashja 
1764 Perrott, Ms Kiera 
204 Perry, Ms Lucy 
1429 Peters, Ms Kylie 
1513 Petersen, Mr Graham 
1276 Petersen, Ms Astrid 
1645 Petrou, Ms Jo 
15 Peverill, Ms Karyn 
1497 Phelan, Ms Marg 
910 Phieler, Mr Tristan & Ms Belinda Claveria-Phieler 
8 Phillips, Mr Stephen 
287 Phillis, Ms Wendy 
1359 Piemonte, Ms Gabriella 
227 Pierce, Ms Lucy 
595 Pitel, Ms Dagmar and Mr Pavel 
982 Pititto, Ms Connie 
1577 Pittaway, Ms Kristina 
303 Pizzi, Ms Gail 
778 Pogue, Ms Sarah 
362 Pohlner, Ms Karen 
668 Polorotoff, Ms Fiona and Mr Terence 
903 Pond, Mr Roy & Ms Brenda 
185 Pope, Ms Karla 
1526 Popeleir, Ms Tessa 
1488 Popelier, Ms Annie 
279 Porfiri, Ms Aristea 
669 Porker, Ms Rita 
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723 Poropat, Ms Helena 
913 Porteous, Ms Clodia 
1334 Porter, Mr August 
410 Porter, Ms Faith 
171 Porter, Ms Rachael 
67 Pott, Ms Lori 
1254 Potter, Ms Vanessa 
848 Pottie, Ms Irene 
1404 Poulton, Mr Craig 
937 Powell, Ms Pernille 
441 Power, Mr Michael 
506 Power, Mrs Carmen & Mr Bill 
630 Power, Ms Regina & Mr David 
1677 Power, Ms Sue and Family 
1543 Prattley, Ms Gwen 
241 Prendeville, Ms Miriam 
1832 Prest, Ms Rachel 
348 Pridham, Ms Angela 
1189 Priebbenow, Ms Linda 
66 Proctor, Ms Cherie 
235 Proctor, Ms Vanessa 
1761 Propadalo, Ms Lilea 
770 Puustinen, Mr David 
54 Quanchi, Ms Andrea 
207 Quinn, Ms A 
313 Quinn, Ms Kiersten 
616 Rachel, Ms Murray 
851 Radnan, Ms Stephanie 
866 Raine, Ms Melissa 
1177 Raisin, Ms Kate 
89 Ramos, Ms Fiona 
1196 Raschella, Ms Diana 
733 Ratcliffe, Ms Kristy 
1292 Ratcliffe, Ms Rita 
805 Rauhut, Ms Carmen 
1522 Raward, Ms Nicole 
853 Razga, Ms Shayla 
966 Read, Ms Faye 
252 Rechsteiner, Ms Manuela 
455 Redway, Ms Kylie 
1698 Redwood, Mr Tom and Hart, Ms Grace 
1854 Reed, Ms Paula 
1773 Rees, Ms Rosemary 
1550 Reeves, Ms Christina 
801 Regan, Ms Anne Louise 
800 Regan, Ms Fiona 
1638 Reichard, Ms Debbie 

568 Reid, Ms Alison 
1409 Reid, Ms Ariana 
1339 Reid, Ms Jane 
131 Reid, Ms Johanna 
1043 Reid, Ms Sharon 
130 Reis, Ms Joanne 
1662 Reis, Ms Miranda 
442 Relf, Mr Glenn 
1865 Renaud, Ms Monica 
536 Rendoth, Ms Sacha 
1141 Renee, Ms Heidi 
1142 Renkert, Ms Susan 
1433 Rennie, Dr Susan 
1311 Renwick-Lau, Dr Sara 
571 Resch, Ms Megan 
1434 Revill, Mr Chris 
918 Revill, Ms Carolyn 
1671 Reynolds, Mr Ben 
1664 Reynolds, Ms Jane 
1725 Reynolds, Ms Jo 
850 Reynolds, Ms Kathy 
583 Reynolds, Ms Shae 
538 Rhimes, Ms Liana 
633 Richards Family 
1163 Richards, Mr Tim 
1499 Richards, Ms Ellen 
891 Richards, Ms Lisa 
1507 Richardson, Mr Wayne 
251 Richardson, Ms Chelsee 
193 Richter-Cools, Ms Kylie 
1131 Riekenberg, Mr Thomas 
963 Ritchie, Ms Emma 
468 Roberts, Ms Jan 
682 Roberts, Ms Naomi 
481 Robertson, Ms Kirsty 
1081 Robins, Ms Kay 
1164 Robinson, Mr Tom 
1469 Robinson, Ms Jan 
176 Robinson, Ms Jane 
290 Robinson, Ms Julie Ann 
555 Robinson, Ms Kirsty 
1023 Robinson, Ms Linda 
1076 Robinson, Ms Michelle 
713 Rockley, Ms Annette 
819 Rockwell, Ms Wendy 
1087 Rodriguez, Ms Natalia 
1127 Rogers, Dr John 
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660 Rolfe, Ms Jenny 
1656 Rooney, Ms Rebecca 
1487 Rose, Ms Emma-Kate 
613 Rose, Ms Lizzie 
148 Rose, Ms Lyn 
217 Rose, Ms Tania 
1573 Rosenberg, Ms Allison 
1738 Roseth, Ms Sarah 
1330 Ross, Ms Bryony 
60 Ross, Ms Heidi 
861 Ross, Ms Susan 
515 Rossi, Ms Sharon 
751 Rouse, Ms Sharna 
860 Rowland, Mr Craig 
596 Rowling, Ms Aleta 
611 Roxburgh, Ms Christie 
136 Roy, Ms Jane 
728 Rusanen, Ms Liisa 
1523 Russell, Ms Anna 
718 Russell, Ms Judith 
1763 Ryan, Mr Daniel 
1614 Ryan, Ms Catherine 
994 Ryan, Ms Julie 
133 Saini, Ms Amanda 
1610 Saltmarsh, Ms Nadine 
448 Salton, Ms Larissa 
1576 Samaras, Ms Julie 
1515 Sanchez, Ms Ally 
1684 Sandner, Ms Helen 
229 Sarah 
662 Satchell, Ms Torie 
917 Saunders, Ms Anita 
621 Saunders, Ms Elisabeth 
371 Saurine, Ms Katie Lee 
617 Sauvage, Ms Deborah 
1531 Savic-Packer, Ms Andrea 
1100 Savvidis, Ms Savvas 
761 Sayers, Ms Genevieve 
549 Scarlett, Ms Melanie 
672 Schaad, Ms Jessika 
1805 Scheelings, Ms Jacqueline 
992 Schell, Ms Andrea 
535 Schellhorn, Ms Jenny 
1357 Schild, Ms Tatiana 
1121 Schmid, Ms Deanne 
1914 Schodde, Ms Susan 
380 Schofield, Ms Tess 

1340 Scholte, Mr Anton 
209 Scholten-Smith, Ms Amy 
1206 Schramm, Ms Kylie 
232 Schraner, Dr Ingrid 
124 Schutte, Mr Ben 
1333 Schwerdtle, Ms Trish 
276 Scobie, Ms Natalie 
142 Scott, Ms Cindy 
121 Scott, Ms Julie 
1410 Scott, Ms Lucie 
1225 Scott, Ms Lurline 
402 Scott, Ms Rachael 
1888 Scott, Ms Tealia 
321 Scott, Ms Terri 
430 Seaborn, Ms Linda 
1525 Searle, Ms Genevieve 
1430 Sell, Mr Bob and Ms Sell 
1581 Semple, Ms Felicia and Bird, Mr Simon 
486 Senini, Mr Michael and Ms Danielle 
576 Serafin, Ms Nicole 
1018 Sevenson, Mrs Ruth 
1441 Seymour, Ms Monique 
976 Shakles, Mr Philip 
755 Shannon, Ms Therese 
213 Shanti Baer, Ms Jaia 
1010 Sharkey, Ms Annie 
1391 Sharman, Ms Anna 
1772 Sharpe, Ms Rebecca and Sadler, Ms Elisabeth 
1482 Shatar, Dr Tamara 
551 Shaw, Ms Edwina 
629 Shaw, Ms Natasha 
1821 Shaw, Ms Yensha 
1570 Sheffield, Ms Kylie 
353 Shelton, Mr Tim 
796 Sherlock, Ms Susan 
93 Sherman, Ms Veronica 
559 Shift, Mr 
58 Shilling, Ms Deborah 
50 Shilling, Ms Penny 
1648 Shine, Ms Gabrielle 
1015 Shortt, Ms Sarah 
523 Shostak, Ms Sharon 
1341 Shribman, Ms Vanessa 
1509 Shukuroglou, Vicky 
492 Sidery, Ms Leia 
96 Sidery, Ms Sheryl 
1031 Siggs, Ms cindy 
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1269 Siggs, Ms Claudia 
834 Sigrist, Ms Christina 
1398 Silcock, Ms Catherine 
959 Sim, Dr Lien 
181 Simmonds, Ms Joanna 
1669 Simpson, Ms Anna 
600 Simpson, Ms Bronwyn 
240 Skarbek, Ms Kat 
758 Slattery, Ms Bronwyn 
1621 Slattery, Ms Bronwyn 
1319 Slimmon, Ms Victoria 
915 Smallwood, Ms Tania 
475 Smart-Vaher, Ms Rosey 
1653 Smethurst, Mr Bill & Ms Kerry 
1561 Smethurst, Mr Glenn 
1608 Smethurst, Ms Joanne 
1688 Smethurst, Ms Michelle 
884 Smit, Ms Nicolette 
1290 Smith, Ms Belinda 
1845 Smith, Ms Claire 
1636 Smith, Ms Emilie 
1632 Smith, Ms Helen 
63 Smith, Ms Janice 
969 Smith, Ms Kathryn 
340 Smith, Ms Kylie 
1159 Smith, Ms Neidra 
1211 Smith, Ms Nina 
1625 Smith, Ms Sally 
270 Smithard, Mr Joel 
1566 Smyth, Ms Jennifer 
245 Snedden, Ms Robyn 
394 Snow, Ms Isabel 
307 Sola, Ms Mira 
1809 Soliman, Mr Roy 
1801 Soliman, Ms Jacqui 
757 Solo, Ms Ilana 
1046 Solomon, Mr Peter 
1045 Solomon, Ms Kathryn 
1322 Sonnenburg, Ms Karen 
537 Sorensen, Ms Fiona 
1374 Sortino, Ms Marinella 
363 Southwood, Ms Deborah 
18 Spanger, Ms Lindy 
1493 Sparre, Ms Candice 
642 Speck, Ms Kirsty 
144 Spiers, Ms Caroline 
1840 Sprague, Ms Annie 

1103 St Hill, Dr Rod 
911 St John, Ms Felicity 
160 Stafford, Ms Natasha 
520 Stahl, Mr Walter 
615 Staley, Ms Meika 
1365 Stallan, Ms Roslyn 
1317 Stanaway, Ms Anne 
443 Stanford, Ms Chloe 
112 Stanton, Ms Bonnie 
1769 Staples, Mr Nathaniel and Staples, Ms Marae 
101 Staples, Mrs Maureen 
914 Stebbing, Ms Jodie 
554 Stein, Ms Lesley 
212 Steiner, Ms Lisa 
19 Steinman, Ms Carolyn 
1539 Stephen, Mr Joseph and Florence 
1816 Stephens, Ms Kirsti 
317 Stephenson, Ms Robyn 
983 Stevenson, Ms Sally 
1101 Stewart, Ms Kelley 
1726 Stillwell, Ms Marcia 
1672 Stimson, Mr Russell 
61 Stirling, Ms Jenny 
277 Stock, Ms Kate 
921 Stokes, Ms Emily 
919 Stokes, Ms Kathryn 
604 Stolarski, Ms Yanai 
890 Stone, Ms Christine 
887 Stone, Ms Jacquie 
484 Stone, Ms Lael 
766 Storey, Ms Sharon 
1451 Stratton, Ms Patricia 
1456 Street, Mr Arthur 
1300 Street, Ms Anna 
1405 Street, Ms Margery 
815 Stringer, Ms Alison 
889 Strodder, Ms Belinda 
1838 Suggate, Ms Carolyn 
945 Sullivan, Ms Rachel 
1119 Summers, Mr Matthew 
1282 Summers, Ms Carolyn 
162 Summersfield, Ms Miia 
293 Sunderland, Ms Natalie 
1789 Sutcliffe, Ms Michelle 
202 Sutherland, Ms Emma 
1741 Suttie, Michael 
358 Sutton, Ms Elise 
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1750 Swain, Ms Julie 
1727 Swain, Ms Scarlet 
324 Swan, Ms Amelia 
1818 Swan, Ms Suzanne 
267 Swansborough, Ms Catherine 
944 Swift, Ms Lee 
1427 Swinbourne, Ms Jo-Anne 
1158 Swing, Ms Alice 
1753 Symonds, Ms Sarsha 
408 Szoke, Ms Rashelle 
304 Tai, Ms Meleseini 
382 Takizawa, Ms Miki 
1381 Tampiyappa, Dr Harriet 
731 Tan, Ms Yewy and Mayberry, Mr Tim 
859 Targett, Ms Debbie 
26 Tasker, Ms Melanie 
589 Tatton, Ms Kristie 
1393 Taylor, Mr Brian 
126 Taylor, Ms Diana 
28 Taylor, Ms Elizabeth 
899 Taylor, Ms Lucy 
677 Taylor, Ms Nina 
1183 Taylor, Ms Priscilla 
403 Taylor, Ms Samantha 
1700 Teather, Ms Ceri 
981 Tebbutt, Ms Sarah 
942 Telfer, Ms Rebecca 
1375 Templeton, Ms Jody and Templeton, Mr Aron 
365 Tenni, Ms Kate 
1823 Tesselaar, Ms Annelies 
179 Tham, Ms Karen 
729 Thiessen, Mr James 
1494 Thomas, Ms Vivienne 
1362 Thompson, Ms Emmy and Thompson, Mr Archie 
47 Thompson, Ms Joanne 
816 Thompson, Ms Penelope 
840 Thompson, Ms Rebecca 
473 Thompson, Ms Suzanne 
71 Thompson, Ms Wendy 
1156 Thomson, Mr Leigh 
45 Thorneycroft, Ms Lisa 
932 Thornton, Ms Louise 
166 Thorp, Ms Bettina 
33 Thorpe, Ms Amanda 
1422 Thorsen, Ms Lynne 
230 Thynne, Ms Paula 
110 Tibbs, Ms Jannette 

1291 Tichelaar, Ms Anita 
1567 Tilasmi, Mrs Kaara 
543 Tilley, Ms Genevieve 
243 Tinworth, Ms Amanda 
1508 Titcumb, Ms Mary 
1473 Titcumb, Ms Maureen 
491 Todd, Ms Pru 
749 Tomecko, Ms Nikoleta 
337 Toms, Ms Melinda 
1212 Tossey, Ms Tamarah 
756 Toussaint, Ms Simone 
1150 Townsend, Ms Danielle 
1245 Toye, Ms Susannah 
1820 Tracy, Professory Sally and Tracy, Dr Mark 
1518 Trappel, Mr Ray and Trappel, Ms Lynne 
85 Travis, Mr John 
1351 Trevan, Ms Elizabeth 
582 Tricarico, Ms Christine 
5 Tricarico, Ms Nicole 
479 Triggs, Ms Jacqui 
1052 Trinder, Ms Tracey 
1896 Troedel, Mr Harry 
1762 Tropp, Mr Dan 
1477 Truelove, Mr Cliff and Ms Gail 
1195 Truelove, Ms Katherine 
214 Truffuax, Ms Imogen 
1663 Truong, Ms Beryl 
1475 Turi, Ms Tanya 
990 Turnbull, Mr John 
986 Turnbull, Ms Jennifer 
830 Turner, Ms Amanda 
1839 Turner, Ms Cindy 
165 Turner, Ms Jennifer 
906 Turner, Ms Laura 
681 Turner, Ms Stephanie 
1308 Urbahn, Ms Felicity 
1682 Utley, Ms Monique 
1690 Utley, Ms Nicole 
717 Valeintine, Ms Kaggi 
352 Valente, Ms Maja 
1870 Valentine, Ms Tina 
780 Vallay, Mrs Kathy 
835 Vallay, Ms Kathy 
1263 Van Beek, Mr Peter 
1024 Van de Wiel, Ms Alanya 
1176 van Dreven, Ms Judy 
1431 Van Harskamp, Ms Karen 
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1442 Van Ligten, Ms Melinda 
1535 Van Nunen, Ms Lisa 
329 Van Raak, Ms Rachel 
1537 Van Schie, Ms Danielle 
1802 Vankuyk, Ms Claire 
1740 Vega Viera, Ms Manuela 
550 Vella, Ms Betty 
812 Vera, Ms Claudia 
739 Verduci, Ms Jessica 
1325 Verity, Ms Grace 
333 Vicari Hoy Poy, Ms Kareena 
1626 Victor, Mr Laurie 
594 Vigliaturo, Ms Jo 
1819 Villeneuve, Ms Lissa 
1575 Vincent, Ms Jesse 
649 Vine, Ms Emma 
218 Vinson, Mrs Aretha 
842 Virgo, Ms Candida 
902 von der Heyde, Mr Victor 
104 Vos, Ms Renee 
296 Wagner, Ms Marsden 
383 Wakamatsu, Ms Laura 
618 Waldbaum, Ms Nadine 
1385 Walker, Mr Ross 
1185 Walker, Mr Scott 
2 Walker, Ms Alison 
1194 Walker, Ms Anne 
1107 Walker, Ms Belinda 
647 Walker, Ms Beverley 
775 Walker, Ms Leah 
77 Wallace, Mr Michael 
326 Wallace, Ms Heather 
1594 Walsh, Ms Teresa 
625 Walters, Ms Megan 
42 Walters, Ms Sacha 
1034 Warby, Ms Ros 
519 Ward, Ms Kas 
1842 Warner, Ms Bronwyn 
539 Warren, Ms Sandra 
464 Washington, Ms Kylie 
474 Wassenberg, Ms Desiree 
1657 Waterman, Ms Tanja 
186 Waters, Ms Alison 
286 Watson, Dr Greer 
869 Watt, Ms Rachel 
190 Watts, Ms Catherine 
1395 Wattus, Ms Julie 

1887 Waud, Ms Kate 
1112 Weaver, Mr Paul 
930 Webb, Mr Isaac 
120 Webb, Ms Fiona 
1631 Webb, Ms Rachael & Mr Jacob 
1791 Webster, Ms Tara 
646 Wedd, Ms Heidi 
1912 Weeramanthri, Mr Tarun and Ms Karen 
1264 Weiner, Ms Haete 
1500 Weir, Mr Bill 
1181 Weir, Suzanne 
845 Weller, Ms Nerida 
1098 Welsh, Ms Kylie 
59 Wemyss, Ms Carly 
675 Wenitong, Ms Rain 
361 Werner, Ms Greta 
1038 Wernick, Ms Tamasha 
109 Westaway, Ms Alexandra 
111 Westbury, Ms Sally 
813 Weston, Ms Rebecca 
526 Wetherspoon, Ms Esther 
381 Wex, Ms Mary 
1872 Whale, Mr John 
1733 Wheatley, Mr Bernard 
180 Wheeler, Ms Jewel 
704 Whinfield, Ms Vicki 
1711 Whitby, Ms Gladys 
1465 White, Mr Paul 
349 White, Ms Clare 
1536 White, Ms Felicity 
1844 White, Ms Joan 
1270 White, Ms Lucinda 
1464 White, Ms Tamsyn 
909 Whitehead, Ms Simon 
544 Whiting, Ms Lisa 
776 Whittingslow, Ms Kierra 
1231 Whittington, Ms Carrie 
1598 Whyatt, Ms Sarah 
1027 Whyman, Ms Melinda 
13 Wilcox, Ms Sarah 
1170 Wilde, Ms Jan 
1834 Wilk, Ms Lucy 
1445 Wilkes, Ms Naomi and Hochapfel, Mr Jean-Simon 
1387 Wilkinson, Ms Fleur 
1617 Williams, Georgina 
1876 Williams, Ms Crystal 
1173 Williams, Ms Ellie 
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732 Williams, Ms Gabrielle 
710 Williams, Ms Kathryn 
323 Williams, Ms Kiersten 
645 Williamson, Ms Naomi 
1313 Willis, Mr Damien 
1204 Willis, Ms Kirsten 
273 Willmott, Ms Nicole 
1223 Wills, Mr Dan 
1022 Wilms, Mr Greg 
1797 Wilson, Mr Eric and Wilson, Ms Tracey 
396 Wilson, Mr Hugh 
564 Wilson, Ms Ingrid 
197 Wilson, Ms Joanna 
907 Wilson, Ms Meredith 
1511 Wilson, Ms Nicole 
1080 Wilson, Ms Sarah 
1008 Wilton, Ms Kellie 
1208 Winder, Ms Kelly 
1450 Winter, Ms Vanessa 
494 Winterflood, Ms Elise 
253 Withnall, Ms Amy 
979 Wolff, Mr Chris 
943 Wolff, Ms Jane 
1556 Wong, Ms Chee Ho 
852 Wood, Mr Grant & Ms Jo 
164 Woodbury, Ms Kyles 
1251 Woodward, Ms Robyn 
282 Woolhouse, Dr Michelle 
113 Worland, Ms Jotara 
1065 Worrall, Mr John 

1064 Worrall, Ms Barbara 
1620 Worrall, Ms Barbara 
1066 Worrall, Ms Deb 
1492 Worrall, Ms Tracey 
7 Wren, Ms Edwina 
1540 Wyatt, Ms Chloe 
169 Wyer, Ms Maria 
1559 Wylie, Ms Jodie 
1467 Wylie, Ms Katie 
1246 Wynne, Ms Lorikate 
1564 Yali, Ms Nyree 
510 Yates, Mr Luke 
416 Yates, Ms Chantel 
1630 Yates, Ms Marion 
94 Yee, Ms Ursula 
31 Young, Mr Paul and Da Silva-Young, Ms Janelle 
584 Young, Ms Chris 
1691 Young, Ms Debra & Young, Mr Russell 
1124 Young, Ms Jennifer 
1616 Young, Ms Lucinda 
1240 Young, Ms Meagan 
373 Young, Ms Shelley 
1514 Zahra, Ms Suzanne 
984 Zandstra, Ms Carly 
210 Zantor, Ms Samantha 
1044 Zazulak, Ms Carla 
14 Zimmerman, Ms Michelle 
1595 Zonta, Ms Alana 
1032 Zupan, Ms Veronica 
743 Zwar, Ms Atlanta 

 
 
The Committee received a proforma letter from 29 individuals. The text read: 

' I write with great concern about the lack of choice Australian women will have in the 
future for birthing their babies under your proposed Maternity Reforms. 

Your proposed birth reforms are going to remove the option of birthing at home with 
a private registered midwife.  It will become illegal for a midwife to attend a birth 
outside of a hospital unless she has personal indemnity insurance, which midwives do 
not have and nor do they have any prospect of getting because they are too small in 
number to warrant an insurance company taking them on, not because they are a high 
risk for claims (they are not) but because they are too few in number to create a large 
‘pool’ of claim money. 

I believe we should be working towards making home birth more accessible to 
women, not outlawing it.  Countless studies from around the world tell us that women 
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birthing at home have a far lower rate of intervention and complications during child 
birth.  I believe that it should be a standard for private health funds to offer cover for 
home birth and that Medicare should provide rebates for those who choose home 
birth and prenatal care through a registered midwife.  It is discriminatory that right 
now only the women who can afford it can choose the option of home birth. 

More home births would mean utilising the wealth of skill in our midwives currently 
doing home practice as well as the many who are aspiring to do so.  It would also take 
a load of pressure away from our public health system. 

I saw your appearance on ‘Insight’ many months ago - the episode that looked at 
midwifery and current birthing models.  I came away with a sense of hope that you 
supported more options for women to choose how they wish to best birth their babies.  
I am deeply saddened by your change in attitude which kowtows to the current 
patriarchal model of hospital birthing.  Although this option suits some women, it 
leaves little option for the others who do not have faith in that system and those who 
see child birth as a natural process, not one that routinely requires a hospital visit.  

I feel deeply saddened at the prospect that my own daughter may be denied the 
opportunity to birth her babies at home if and when the time comes.   

I believe that being able to choose the environment in which to birth my babies and 
also the carers to be present is a deeply personal and basic right.   

Please do not take this away.' 
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APPENDIX 2 

Public Hearing 

Thursday, 6 August 2009 
Parliament House, Canberra 

Committee Members in attendance 
Senator Claire Moore (Chair) 
Senator Rachel Siewert (Deputy Chair) 
Senator Judith Adams 
Senator Carol Brown 
Senator Sue Boyce 
Senator Steve Fielding 
Senator Mark Furner 

Witnesses 

Australian Medical Association (AMA) 
Dr Andrew Pesce, President 
Mr Steven Hambleton, Vice President 

Homebirth Australia 
Ms Justine Caines, Secretary 

Maternity Coalition 
Ms Makayla McIntosh, Acting Vice President 
Mr Bruce Teakle - via teleconference 

Australian College of Midwives 
Ms Barbara Vernon, Executive Officer 
Prof Sally Tracy 
Prof Hannah Dahlen, Secretary, Australian College of Midwives NSW 

Australian Nursing and Midwifery Council 
Ms Dianna Kidgell, Research and Policy Advisor 

Australian Nursing Federation 
Ms Lee Thomas, Assistant Federal Secretary 
Ms Julianne Bryce, Senior Professional Officer 
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Homebirth Access Sydney 
Ms Jo Tilly, Coordinator 
Ms Danielle Townsend, Information Officer 

Dr Kathryn Dwan, private capacity 

Rural Doctors Association of Australia 
Mr Steve Sant, Chief Executive Officer 

Medical Indemnity Industry Association of Australia 
Mr Peter Forbes, Managing Director and Chief Executive Officer, MDA National - 
via video conference 
Mr David Nathan, Board Member 

Australian Private Midwives Association 
Mrs Elizabeth Wilkes, National President 

Department of Health and Ageing 
Mr Richard Eccles, Acting Deputy Secretary 
Ms Rosemary Huxtable, Acting Deputy Secretary 
Professor Rosemary Calder, First Assistant Secretary, Acute Care Division 
Ms Kerry Flanagan, First Assistant Secretary, Health Workforce Division  
Mr Peter Woodley, Assistant Secretary, Medical Benefits Division  
Mr Allan Groth, Assistant Secretary, Nursing, Allied and Indigenous Workforce 
Branch 
Ms Natasha Cole, Assistant Secretary, Health Workforce Division 
Ms Veronica Hancock, Assistant Secretary, Acute Care Division 
Ms Judy Daniel, Assistant Secretary, Policy Development Branch, Primary and 
Ambulatory Care Division 
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