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	An umbrella organisation of mothers and midwives working together for better maternity care.

Endorsed as an income tax exempt charitable entity under Subdivision 50-B 

of the Income Tax Assessment Act 1997


Website: www.maternitycoalition.org.au  Email: Inquiries@maternitycoalition.org.au ABN 82 691 324 728

5 July 2003 

The Secretary

Select Committee on Medicare

Suite S1 30

Parliament House

Canberra  ACT 2600
Dear Sir/Madam

We are pleased to take the opportunity to make a submission to the Senate Select Committee on Medicare, under the Terms of Reference for the inquiry as publicised on the government website http://www.aph.gov.au/senate_medicare
The Maternity Coalition is a national, non-profit, umbrella organisation, made up of groups and individuals (all volunteers) committed to better maternity care for all Australian women. We include with our submission a brochure describing the organisation.

We believe that our brief submission raises matters of funding for maternity services which are of great significance to the inquiry into Medicare.  We would be pleased to meet with the Committee and make submissions and provide further evidence to support our contentions in public hearings.

Please contact me at (mobile) 0408 210 273 or by email [justine.caines@bigpond.com]
Yours truly,
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Justine Caines

Acting President

Encl:
NZ Nurses Amendment Act 1990

Maternity Coalition Brochure
The Maternity Coalition’s submission to the 

Senate Select Committee on Medicare

Throughout this submission we are referring only to maternity services, and do not wish to address the full scope of services covered by Medicare and the Australian Government’s Medicare Agreement with the States and Territories.

Alternatives

This submission is made in response to point (d) in the TOR: 
"alternatives in the Australian context that could improve the Medicare principles of access and affordability, within an economically sustainable system of primary care ..." 

1
Background
We ask the Committee to note:

(a)
that primary care by a known midwife, with access to specialist services when and if required, throughout the pregnancy/birth episode is safe in terms of all measurable outcomes, and is recognised internationally as best practice 
(b) 
that the majority of women are able to be attended throughout pregnancy and birth by a midwife, who is primary carer.
(c) 
that primary care by a midwife is no more expensive to public funds than other models

(d) 
that Medicare unfairly prevents midwives from providing primary care services to women during pregnancy, and unfairly prevents most women from choosing this option. Medicare gives an effective monopoly of community based prenatal services to medical practitioners.
(e)
that Australian hospital funding arrangements for acute services unfairly prevent midwives from providing primary care for most women in birth, and unfairly restrict access of women to the services of a midwife
(f) 
that Medicare and the Medicare agreement unfairly exclude midwives from offering evidence based competitive options to the consumer for the same basic maternity services provided by doctors who have access to Medicare
(g)
that there have been many parliamentary and other publicly funded inquiries into birthing services (Appendix A), discussing the need for reform of maternity services, yet resulting in very little action. We believe the Medicare monopoly of funding is a significant reason for this persistent lack of appropriate use of the midwifery workforce.
2
Proposed new basic maternity services’ funding to partially replace Medicare
We therefore submit to the Committee that a realistic alternative in the area of basic maternity service funding, which would support the Medicare principles of access and affordability, within an economically sustainable system of primary care, would include the following:

(a) 
Remove basic maternity services’ funding from Medicare, and establish a new fund specifically designed to cover these services. Basic maternity services include prenatal care and screening, attendance during labour and birth, and postnatal care of all women and their babies.  [We remind the committee that all women and babies require midwifery care through the maternity episode, whereas only those who develop medical, obstetric or neonatal complications or illnesses actually require the services of a doctor. Medicare has put an unnecessary monopoly into health services, restricting access of pregnant women to the most appropriate care provider, the midwife.]
(b) 
Under this proposed new funding scheme, the new basic maternity services’ fund would provide rebates to the consumer for basic maternity services, whether a service is provided by a midwife working within the scope of midwifery practice, or a doctor. 

(c) 
Under this proposed new funding scheme midwives would continue to practise within their scope of practice, and would not thereby take any unfair market share from the medical profession to which they are not entitled as a profession regulated by law. The change brought about through the new funding system would be to remove anti-competitive elements within health services that currently unfairly restrict the consumer’s access to midwifery services.
(d)
Under this proposed new funding scheme, the medical profession would continue to provide medical services. The Medicare rebates which currently apply for these services would continue to be appropriate when a pregnant/birthing woman requires medical consultation that is outside the scope of midwifery practice. 

The scope of practice of midwifery is limited and well defined.  Services for which basic maternity service funding would apply are also well defined, and of limited duration (ie the duration of each pregnancy is up to about nine months; pregnancy is not an illness, and does not become chronic, as illnesses may).  The proposed partial (rather than full) replacement of Medicare for maternity services is in acknowledgment of the fact that the majority of maternity care can be provided by the midwife as primary carer, whether that midwife is an employee or a sole provider of the service.  That proportion of maternity care which requires specialist medical attention is outside the scope of the midwife’s practice, and therefore outside the limits of basic maternity services.  Medicare is not an appropriate funding option for basic maternity services. Under the proposed new funding arrangement, such specialist obstetric services would not be affected by the change, and would continue under current Medicare funding arrangements.
3
Conclusion
We submit to the Committee that the proposed basic maternity services’ funding reform would:

(a) 
be safe and acceptable to the consumers of maternity services 
(b) 
bring economic advantage to the government in better use of scarce health dollars
(c) 
enable specialist obstetricians to concentrate on the complex medical and obstetric needs of those women who need their specialist services. This would lead to more effective use of the obstetric workforce than is the current situation
(d)
reduce the unnecessary reliance on general medical practitioners, particularly in rural areas, to be present at all births.  The midwife primary carer is able to identify those women for whom medical attention is appropriate.  This change has a potential to reduce the risk of burn-out amongst medical practitioners, as their skills would be more appropriately used.
(e) 
help to ensure that access to basic maternity services is available in all Australian communities, at an affordable cost to the individual consumer and to the public health funding scheme.
We refer the committee to the current New Zealand legislation covering midwifery practice as an example of the sort of legislative reform that is needed in Australia to address this anti-competitive monopoly under Medicare. (Enclosed: the NZ Nurses Amendment Act 1990)  The NZ Ministry of Health website www.moh.govt.nz/moh.nsf contains two significant recent documents: 

· Report on Maternity 1999 (2001) and 
· Section 88 Maternity Notice (2002), which details the terms, conditions, service specifications and payments to midwives under the NZ Public Health and Disability Act 2000.
We are happy to provide evidence to support all the claims made in this submission.  We look forward to having the opportunity to do this, and to answer the committee’s questions, in a public hearing.
APPENDIX A

Commonwealth, and State/Territory Government Reports and Policy Documents directly relating to maternity service provision

& commissioned evaluations of existing maternity services

1985
Aboriginal Women of Central Australia, Congress Alukura by Grandmother's Law, 1985, Model of Healthy Public Policy.

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

1990 
Health Department of Victoria. (1990). Having a baby in Victoria. Final Report of the Ministerial Review of Birthing Services in Victoria. Melbourne: Health Department of Victoria.

Health Department of Western Australia (HDWA) (1990). Report of the Ministerial Taskforce to Review Obstetric, Neonatal and Gynaecological Services in Western Australia. Vol. 1- 111, Dept of Health, Perth WA, 1990.  
1991
NHMRC (1991). Homebirth Guidelines NHMRC, Canberra.

1993
ACT Department of Health, ACT Maternity Services Review, 1993.

1994
ACT Health (1994) ACT Maternity Services Review. Canberra. Commonwealth Department of Health and Family Services

NSW Health Department. (1994) Review of Aboriginal Perinatal and Maternal Morbidity and Mortality in New South Wales 1986-1991. New South Wales Public Health Bulletin Supplement. S3

Birthing Services Working Group, Report of The South Australian Birthing Services Working Group, South Australian Health Commission (SAHC), 1994.

SAHC Working Party, Models of Maternity Care Working Party Report, SAHC Adelaide 1994

1995
Selection Committee on Intervention in Childbirth Report 1995 Western Australian Legislative Assembly

1996
NHMRC (1996) National Health & Medical Research Council Options for Effective Care in Childbirth Australian Government Printing Service, Canberra

Evaluation of the Alternative Birthing Services Program Phase Two for the Commonwealth and Health Department of WA, Carol Thorogood, Bev Thiele, Jan Lewis, Centre for Research for Women 1996

Department of Human Services Victoria (DHS, Vic) (1997) Birthing Services Program in Victoria. Melbourne. DHS

Dale Street Women's Health Centre (DSWHC), Community Midwifery Project: Final Report, South Australia, March 1997 

Community Midwives Pilot Project Evaluation: Alternative Birthing ServicesProgram in the ACT, Marian Hambly, March 1997

Community Based Midwifery Program Evaluation: Alternative Birthing Services Program in Western Australia, Bev Thiele and Carol Thorogood, Centre for Research for Women, December, 1997

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


NSW Health Department. (1998b) New South Wales Alternative Birthing Services Program – Evaluation Of Phase 2 – Aboriginal Strategies. Sydney.

Queensland Health 1998 Midwifery Workforce Planning for Queensland, August 1998,  Health Workforce Planning & Analysis Unit, Queensland Health.

1999
Department of Human Services Victoria (DHS, Vic) (1999) Maternity Services Enhancement Strategy. Melbourne. DHS. Quality branch Acute health Division 

Kildea S. (1999) And the women said………Reporting on birthing services for Aboriginal women from remote Top End Communities, Women’s Health Strategy Unit, Territory Health Services, Govt. Printer of the Northern Territory.

NSW Health Department (1999) Maternity Services Advisory Committee The NSW Framework for Maternity Services.
Rocking the Cradle: A Report into Childbirth Procedures Senate Community Affairs Reference Committee, December 1999
South Australia Department of Human Services. Guidelines for the granting of clinical privileges and admitting privileges for nurses and midwives in public hospitals in South Australia. July 1999
2000
NSW Health (2000a). A Framework for Managing the Quality of Health Services in NSW, State Health Publication No: (HPA) 990024 edn, NSW Health Department, Sydney.

NSW Health (2000b). Homebirth Policy Statement. Circular 2000/53 NSW Health Department, Sydney.

Evaluation Report for Northern Women's Community Midwifery Program in SA, SAHC

2001
NHMRC (2001). Homebirth guidelines for parents. Last modified 26 June 2001 edn, NHMRC, Canberra.

NSW Health (2001). Report of the Greater Metropolitan Services Implementation Group NSW Health Department, Sydney

Department of Health, Western Australia, Homebirth Guidelines and Management of Risk Factors Policy, 2000
Mercy Hospital for Women, Southern Health Service and Women’s & Children’s Health Service, Melbourne Victoria. Three Centres Consensus Guidelines on Antenatal Care. October 2001.
2003
Sandy Campbell and Stephanie Brown.  The Women’s Business Service as the Mildura Aboriginal Health Service. A descriptive evaluation study October-November 2002. Centre for the Study of Mother’s and Children’s Health, Melbourne.
The Maternity Coalition National Secretariat  & Vic Branch PO Box 1190, BLACKBURN NORTH  VIC 3130
NSW Branch PO Box 105 MERRIWA NSW  2329
ACT Branch C/- PO Box 385 MAWSON ACT 2607

SA Branch PO Box 5107 ALBERTON SA  5014
WA Branch PO Box 90 LEEDERVILLE WA  6902

Qld Branch PO Box 5237 Mail Centre Gold Coast Q  4217   
NT Branch PO Box 153 Nightcliff NT 0814
PAGE  
6

[image: image2.jpg][image: image3.png]_1084346119.bin

