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(a) Terms of Reference:

(a) the impact of public liability insurance for small business and community and sporting organisations; and

(b) the impact of professional indemnity insurance, including Directors and Officers Insurance, for small business;

With particular reference to:

i. The cost of such insurance

ii. Reasons for the increase in premiums for such insurance, and

iii. Schemes, arrangements or reforms that can reduce the cost of such insurance and/or better calculate and pool risk.

(b) Introduction:

Preamble:

The Australian College of Midwives Incorporated is the professional organisation that represents midwives in Australia.  The College is affiliated with the International Confederation of Midwifery.

The Aims and Objectives of the College are:

· To promote and maintain a high standard of maternity health care.

· To encourage the establishment and maintenance of high standards of midwifery practice through the education of midwives.

· To promote accrediting procedures for midwives to ensure standards of midwifery practice are maintained in all settings and to provide consumers with this protection.

· To develop continuing education programs to provide distance learning opportunities for midwives.

· To provide a forum for discussion and regular communications between midwives.

· To further the professional education and social interests of midwives.

· To affiliate with the International Confederation of Midwives (ICM).

· To achieve a close and continuing contacts with member bodies of the ICM.

· To achieve a close and harmonious relationship with other professional organisations.

· To encourage standardisation and uniformity of organisational processes between branches.

© Addressing Terms of Reference:

Terms of Reference:

The IMPACT of the costs of public liability insurance for small business and community and sporting organisations; and the impact of professional indemnity insurance, including Directors and Officers Insurance, for small business;
At the outset we wish to establish the fact that midwives in Australia are in a unique situation and have been catastrophically affected by the increase in costs for insurance in general, and by the complete withdrawal of Professional Liability cover in particular, in several jurisdictions.  The Australian College of Midwives, although not a small business, has been approached by Independently Practicing Midwives (IPM’s) to seek alternative insurance arrangements for them as a result of the withdrawal of Guild Insurers (under the parent body of St Paul Insurers) on the 1st of July 2001. Although the College has attempted to secure insurance, nothing is forthcoming at present. We are a non-profit organisation reliant upon membership funds to support initiatives and expenditure.

Each State and Territory is affected differently by the insurance crisis; however, the following points outline some of the national effects. 

There are at least 90 midwives who are accredited with the Australian College of Midwives as Independent Practicing Midwives. They are required as part of the accreditation procedure to carry Professional Indemnity Insurance. The accreditation in turn affects their right to visiting privileges to public hospitals in New South Wales, Victoria and Western Australia. 

For IPM’s no longer insured, there are two short-term alternatives;

*  Cease private clinical practice

*  Continue to practice without Professional Indemnity insurance. 

The lack of Professional Indemnity cover puts services for some women in jeopardy, and women and midwives are affected in the following ways:

THE SAFETY OF WOMEN

· The safety of women is in jeopardy for those who persist with homebirth and do so unassisted. 

· Women who choose a midwife for their pregnancy care will not be recompensed in the event of an unsatisfactory experience with a midwife.

· Australian women are now disadvantaged through having no option to birth at home with a professionally accredited midwife

· The education of midwives in clinical practice is paramount to the safety of birthing women

HEALTH SYSTEM CONSEQUENCES

· NSW Health
 
Guidelines and the NH&MRC
 recommendations for Homebirths in Australia are unable to be implemented. 

· ACMI Accreditation program for IPMs is under review and whilst the criteria includes provision of evidence of Professional Indemnity Insurance, this criteria is currently suspended due to the inaccessibility of such insurance until further arrangements can be negotiated. 

· A criterion for accreditation with the Australian College of Midwives is the professional indemnity cover that all Independent Practicing Midwives undertake. As a consequence of lack of accreditation and no availability of Professional Indemnity the following services are in jeopardy:

· WA Community Midwifery Program
 has had to negotiate short-term arrangements awaiting the resolution of the crisis (150 births per annum) At present they have reached a temporary agreement to be ‘employed’ by the WA Health department. 

· Existing accreditation programs for IPMs with visiting / admitting rights to public                   hospitals are no longer be possible

· The amount of insurance cover provided by the Australian Nursing Federation as part of membership benefit of $5,000,000 does not cover midwives practicing independently .

· IPMs are unable to achieve provider status with private health insurance companies

· Closure of hospitals offering maternity services due to skyrocketing indemnity premiums: southern districts war memorial hospital at Maclaren Vale, SA  (100 births per year) announced 10 May 2002 that its premium is increasing from $37,000.00 to $140,000.00, making it impossible to afford to continue to offer maternity care

CONSEQUENCES FOR THE EDUCATION OF MIDWIVES

· Withdrawal of professional indemnity insurance from participants of an ACMI program where participants are placed in private and public hospitals.  Currently there is cover only for those placed within the public system.  This is a government funded re-entry program. 

· Unavailability of indemnity insurance to midwifery staff and students at Flinders University, SA. since 1 Jan. 2002. Students have been barred from clinical placement for the entire academic year to date.
 ‘Follow through’ in the community is still affected.

· Unavailability of insurance covering refresher students on the rural midwifery program in Tasmania.

· Withdrawal of Professional Indemnity Insurance from a major Nurse and Midwife Agency in South Australia, resulting in inability for Nurses and Midwives to work in the hospital settings.

LONG TERM EFFECTS

· Workforce and education programs are directly affected by the refusal to accept students for clinical placement. The workforce situation is already in crisis in midwifery
, and this adds another dimension to the crisis. Midwives MUST have clinical experience to fulfil any of the standards and accreditation requirements of the education and regulatory bodies.

· Workforce and education programs are indirectly affected as the midwifery profession seeks to address maternity issues associated with Indigenous birth programs within those communities

· Models of care offering ‘continuity of care’ that interface between acute hospital services and community postnatal and antenatal care are affected

· Redundancy within the Trans Tasman Mutual Recognition Act 1997
 where homebirth is no longer an option in Australia

· Australia is  ‘out of step’ with other Industrialised countries where midwives practice both within and outside hospitals.  Australian midwives would not be adequately educated to practice in other countries, and midwives from overseas will be less attracted to Australia. This may exacerbate an already critical shortage.

The REASONS for the rise in costs and the withdrawal of public liability insurance for small business and community and sporting organisations; and the impact of professional indemnity insurance, including Directors and Officers Insurance, for small business;

The reasons for the withdrawal of professional indemnity and the inability of the College to negotiate other insurance cover are to say the least obscure. It is generally believed that midwifery practice has been categorised as ‘high risk’ amongst medical insurers along with the belief that obstetric practice is ‘high risk’. There are several outstanding anomalies to note here. 

· There is insufficient data to reliably assess the reasons for higher premiums in obstetrics

· The main reason obstetrics finds itself in a highly litigious environment has more to do with the communication between doctors and patients than dangerous practice
. The Tito report, 1996, found that patients are unlikely to sue if they are intimately involved in making decisions about their health care and understand  all of the risks involved                                                                                                                          

· Competition policy has not been considered in the de-indemnification of independent midwives, as compared to private GPs and Obstetricians offering competing care. The Federal government was prepared to ‘bail out’ the medical profession when the situation looked bleak and doctors were confronted with the prospect of not being able to practice
. Similar subsidies have not been forthcoming for midwives, who have had to walk away from their private practices and remain unable to practice.   

Nevertheless, the midwifery profession has been unfairly discriminated against and now remains in a critical position.

RECOMMENDATIONS: Schemes, arrangements or reforms that can reduce the cost of such insurance and/or better calculate and pool

SHORT TERM

The Australian College of Midwives will vigorously seek other insurers who will cover midwives to provide care for women who wish to birth outside the hospital system. Failing this, the women have been advised to give birth in hospital. Some have already stated they will not comply.

LONG TERM

· Given the concomitant crisis in premiums for obstetric care, the Commonwealth and States could take the opportunity to review the evidence around indemnity and litigation concerning ALL maternity service providers to:

· Establish a national de-identified database of all aggregated data across the maternity services of all negligence cases and consequent costs.

· Consider providing equitable access to disability services for all severely impaired rather than a fault-based compensation system for maternity services.

· Establish multi disciplinary teams to implement and oversee quality assurance and risk management strategies within the public hospital system. Midwives must have a position within continuing negotiations around birth services

· State governments implement models similar to the Western Australian Community Midwifery Program  (CMP) model. The WA Health Department funds midwives to offer a full scope of service for women to birth at home or in hospital with their known midwife. Preliminary data suggests all rates of obstetric intervention have significantly lowered and the rates for breastfeeding are well above the current Australian average
 
.   Women, midwives caring for them and the Western Australian government agree that this model is working well and should be extended. There is already a waiting list for 2002. 

· Review and build on work already undertaken
 
 to implement a new model of compensation for maternity cases.

· The Senate report, "Rocking the Cradle", 1999, recommended, amongst

many other things, an inquiry into medical indemnity and litigation, including the impact of litigation and indemnity on the provision and practice of obstetric services
. 

� Department of Health NSW.  Maternity Services in New South Wales. Final Report of the Ministerial Taskforce on Obstetric Services in New South Wales. Sydney: 1989 Department of Health Publication No: (HSU) 89-007


� NSW Health Department Maternity Services Advisory Committee 2000 The NSW Framework for Maternity Services


� NHMRC National Health & Medical Research Council Review of Services Offered by Midwives Australian Government Printing Service, 1998 Canberra


� Ms Tracy Reibel project Co-ordinator "Tracy Reibel" � HYPERLINK "mailto:midwives@iinet.net.au" ��midwives@iinet.net.au� � HYPERLINK "http://www.communitymidwifery.iinet.net.au" ��www.communitymidwifery.iinet.net.au� 


� As of May 21st  2002, students may do clinical placements in the public system. The health department has negotiated a special deal.


� Tracy S, Barclay L, Brodie P. Contemporary issues in the workforce and education of Australian midwives. Australian Health Review.2000; 23 (4): 78-88.


� Trans Tasman Mutual Recognition Act 1997  � HYPERLINK http://www.nursesreg.nsw.gov.au/mutual.htm ��www.nursesreg.nsw.gov.au/mutual.htm�


� Findings from the Medical Litigation Workshop to Discuss Opportunities for legal Change and Administrative Reform hosted by the ACT Government & the Victorian Law Reform Commission, Canberra , 22nd April, 2002  


� The Tito report 1996


� See the $37 million dollar package reported in Australian Doctor April 5th , 2002    


�Personal communication Dr Carol Thorogood  <carolt@iinet.net.au>


� Dodd and Reibel 2000 WA Health Department 


� Tito Report : Review of Professional Indemnity Arrangements for health Care professionals.(1996) Compensation and professional Indemnity in health care. A final report. Canberra


� Wilson RM,  Runciman W, Gibberd RW e al. The Quality in Australian health care study. Med J Aust 1995;163:9


� Commonwealth of Australia (1999) Senate Community Affairs References Committee. Rocking the Cradle: A Report into Childbirth Procedures Canberra. � HYPERLINK "http://www.aph.gov.au/senate/committee/history/index.htm#Community" ��http://www.aph.gov.au/senate/committee/history/index.htm#Community�
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