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INTRODUCTION 
These guidelines outline the eligibility requirements and qualifications required for a registered midwife 

to be endorsed under the Health Practitioner Regulation National Law Act 2009 (the Act) as an ‘eligible 

midwife’.  

The term ‘eligible midwife’, while not defined under the provisions of the Act, is the nomenclature 

pertaining to the co-regulatory responsibilities in relation to a class of midwives with access to the 

Medicare Benefits Schedule (MBS) and the Pharmaceutical Benefits Scheme (PBS).  These co-regulatory 

responsibilities are shared between the Nursing and Midwifery Board of Australia, responsible for the 

registration and regulation of nurses and midwives in Australia, and Medicare, responsible for 

authorisation of access for health professionals (by issue of provider numbers) and the administration of 

the MBS and PBS.   

The model for endorsement is outlined in Diagram 1 below under the generic endorsement provision of 

section 98.  Endorsement as an eligible midwife will enable the subsequent grant of authorities to 

prescribe medications subsidised by the PBS and access services available under the MBS.  It should be 

noted that endorsement does not give automatic access to the MBS and PBS.  The discretion to 

authorise access to these schemes remains with Medicare.   

Diagram 1: Endorsement under section 98 as an ‘eligible midwife’  
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QUALIFICATION AS AN ‘ELIGIBLE MIDWIFE’ 
As the authority responsible for the registration and regulation of nurses and midwives in Australia, the 

NMBA is the appropriate authority to establish the necessary skills, knowledge and experience required 

for endorsement of midwives as eligible midwives in Australia.  It is also fitting for the NMBA to have the 

responsibility of assessing midwives to ensure they meet these requirements.   It should be noted 

however, that the process of authorisation through Medicare is a subsequent step for eligible midwives 

to be able to provide services that can be subsidised by the MBS and prescribe medications subsidised 

under the PBS for women and babies under their care; and that this is at the discretion of Medicare.  The 

mechanisms for recognising the requisite skills, knowledge and experience as an eligible midwife are 

through the endorsement provisions under Part 7, Division 8 of the Act.  Section 98 provides for 

endorsement for an approved area of practice, which in this case may lead to access to subsidised 

midwifery services through the MBS and access to subsidised medications under PBS available through 

Medicare Australia. 

From a co-regulatory perspective Medicare Australia will continue its important monitoring and review 

role designed to ensure services and medications provided by any health professional with access to the 

two schemes are effective, efficient, appropriate and within benchmarking limits.  However, should the 

professional conduct of an eligible midwife be considered to be outside reasonable limits, the NMBA is 

the professional regulatory authority to which a complaint will be referred, for it to investigate and take 

appropriate action under the professional conduct, performance and health provisions under Part 8 of 

the Act. 

As outlined in Diagram 1 above there are six primary prerequisites to establish a midwife’s entitlement 

as an eligible midwife: 

1. Current general registration as a midwife in Australia with no restrictions on practice – having as it 

does all the requirements for eligibility for registration under the Act. 

2. Practice for at least three years across the continuum of midwifery care (ante-natal care, intra-

partum care and post-partum care of women and their infants), within the previous 5 years. 

3. Participation in an additional 20 hours per year of continuing professional development relevant to 

the continuum of midwifery care. 

4. Successful completion of a NMBA approved professional midwifery practice review program for 

midwives working across the continuum of midwifery care. 

5. Compliance with the collaboration requirements for eligible midwives – that is the requirements for 

midwives to work collaboratively with other health professionals as outlined in regulation and 

national health policy instruments. 

6. Successful completion of an accredited and approved program of study determined by the Board to 

develop midwives’ knowledge and skills in prescribing, or a program that is substantially equivalent to 

such an approved program of study1 (at midwifery post graduate level and designed around the four 

components of prescribing – information gathering, clinical decision making, generation of medication 

order and monitoring and review.2 

The next sections set out in more detail each of the six primary requisites identified above to establish 

the series of checks and balances that will be in place through the national regulatory scheme for the 

endorsement of eligible midwives. 

As the model of midwifery care for eligible midwives is across the continuum of maternity care, eligibility 

is contingent upon all requirements being met. Therefore once a midwife has been endorsed as an 

eligible midwife; and authorised and provided with the necessary provider number by Medicare Australia; 
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an eligible midwife will have access to both MBS and PBS to the extent they require this within the scope 

of their practice as eligible midwives. 

Registration as a midwife in Australia 
A fundamental requirement for eligibility is current registration as a midwife in Australia with no 

restrictions on practice. 

When the National Registration and Accreditation Scheme (NRAS) commences on I July 2010 midwives 

registered in a state or territory will be immediately registered under the Health Practitioner Regulation 

National Law Act 2009.  Their registration will continue until it is due to be renewed.  When registration 

renewal is due a renewal notification will be issued and renewal will be handled under the new 

arrangements.  Registration applications and registration renewals will be handled at the state and 

territory offices under delegation from the NMBA.3 

Close consultation will be required with state and territory governments and nursing and midwifery 

registration boards to ensure competencies are consistent with registration requirements under the 

NRAS.  Midwives covered by the scheme will be able to practise anywhere in the country without the 

need for multiple registrations and associated multiple fees. There are also uniform national standards 

being developed by the NMBA.3 

While the NRAS is expected to support and promote consistent standards, the states and territories will 

continue to have discretion to regulate additional core practices through local public health, drugs and 

poisons, and radiation safety legislation or through other funding or administrative mechanisms.3 

Persons, not currently registered as midwives in any jurisdiction in Australia, seeking registration as a 

midwife, or re-entry to practise as a registered midwife will be required to be registered before being 

able to make an application for endorsement as an eligible midwife and therefore meet the eligibility 

requirements under Part 7, Division 1 of the Act and the Regulations and NMBA Standards developed 

under those provisions.  Applicants for endorsement will also be required to have not restrictions upon 

their practice.  Table 1 below outlines this first requirement of eligibility. 

Table 1 – Requirement to be registered as a midwife in Australia 

ASSESSMENT FRAMEWORK FOR ESTABLISHING A MIDWIFE’S SUITABILITY FOR 
ENDORSEMENT AS AN ELIGIBLE MIDWIFE 

���� CURRENT REGISTRATION AS A MIDWIFE IN AUSTRALIA 

STANDARD: 

The person has current 
general registration as a 
midwife in Australia with no 
restrictions on practice.  

EVIDENCE: 

Midwife is on the Register of 
Midwives held by the NMBA with no 
conditions or restrictions on their 
practice. 

���� ON REGISTER – can go on to establish 
other eligibility requirements. 
 

� NOT ON REGISTER – NMBA will not 
consider further evidence that person 
meets other eligibility requirements. 
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Post-registration practice, professional practice review & ongoing 

professional development 
There are three linked requirements for ensuring that a registered midwife has the requisite knowledge, 

skills, judgement, care and experience across the continuum of midwifery care.  These are: 

1. The necessary experience and currency of that experience working across the continuum of 

midwifery care; 

2. Formal professional review of all aspects of that professional midwifery practice at regular 

intervals; and 

3. Additional ongoing continuing professional development that supports the level of practice that a 

midwife endorsed as an eligible midwife will need to demonstrate upon initial endorsement and 

for maintenance of ongoing endorsement. 

Three years experience across the continuum of midwifery care 

There is reasonable consensus across stakeholder groups that a midwife must demonstrate they have at 

least three years of post registration practice across the continuum of maternity care1 (ante-natal care, 

intra-partum care and post-partum care of women and their infants) as a primary prerequisite for a 

midwife to present to Medicare for authorisation to have access to the MBS and PBS subsidised services 

and medications for women and their infants under their care. 

The requirement for at least three years of post registration practice across the continuum of maternity 

care expectation is linked to the NMBA Recency of Practice Standard ensuring the currency of a midwife’s 

skills, knowledge and experience across that continuum of midwifery practice.  Should it be more than 5 

years since the midwife’s experience across the continuum of midwifery care, they are unlikely to be able 

to meet the requirements. 

The holistic model of midwifery care across the continuum of care is a model where caseload is the 

reasonable measure of whether the midwife has had the necessary experience over the requisite three 

year period.  This model of care does not lend itself to an assessment of the three years experience 

using the number of hours worked in each of the areas.  The model of care assumes that a midwife will 

have a caseload of women for whom they are generally providing a full range of care across the full 

spectrum of care, or for at least substantial components of that care.  Therefore it is more appropriate 

to review relevant information that covers both temporal (time) and content components.  An annual 

caseload of 30 – 40 women and their infants being provided maternity care by a midwife during 

pregnancy, birth and in the post natal period is considered a reasonable measure for midwives working in 

this way. 

Employed midwives who work in facilities and across into the community where they work shift work 

may have to provide different data to support their claim that they have worked across the continuum of 

midwifery care over the three year period.  Clear evidence of rotation through all areas of midwifery 

across the continuum will be required, although a facility based case management model may necessarily 

be different from the community-based midwifery care model.  A balance of experience across each of 

the components of midwifery care will have to be demonstrated over time. 

The applicant will be required to make a statutory declaration that they have practised for at least three 

years across the continuum of midwifery care, within the previous 5 years.  The evidence for this will be 

available in two ways.  Firstly, it should be well supported by the following requirement that the midwife 

can demonstrate the successful completion of an approved professional review program for midwives 

working across the continuum of midwifery care.  Secondly the NMBA’s audit program to review the 

continuing competence of registered and endorsed nurses and midwives will review the evidence to 

support a midwife endorsed as an eligible midwife to ensure they meet the requirements for 
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endorsement at the point of endorsement and to ensure ongoing competence, should the midwife be 

selected for audit.  

Professional midwifery practice review 

Solid precedents exist for the NMBA to develop the assessment process for assessing the competence of 

a midwife with at least three years experience across the continuum of midwifery care.  For example, 

including the criteria for assessing the higher level of knowledge, skills and experience that will be 

required to be demonstrated with the additional three years of practice, the assessment and review 

process can be based on a professional practice review program such as the Australian College of 

Midwives’ Midwifery Practice Review (2009).4 

The NMBA recognises that other professional practice review programs may develop over time for 

midwives and reserves the right to approve any of the programs that will be used for the assessment and 

review of the skills, knowledge and experience of midwives working across the continuum of midwifery 

care at a level that qualifies them as meeting the requirements for endorsement as an eligible midwife. 

Professional practice review requires the continuing collection of information and data that is then used 

at intervals of no more than three years in a formal professional review process. 

Continuing professional development 

Working at the more qualified and experienced end of the novice to expert spectrum, the NMBA has 

placed an additional requirement on the midwife who applies for and wishes to maintain endorsement as 

an eligible midwife to undertake an additional 20 hours participation in continuing professional 

development (CPD) to that required for general registration as a midwife.  This additional CPD must be 

relevant to midwifery practice across the continuum of midwifery care and reflect key aspects of ante-

natal care, intrapartum care and postnatal care including: clinical assessment, exercise of clinical 

judgement, planning, implementation, monitoring and review, responding to maternity emergencies, 

assessment and care of the newborn infant, management and administration of medications, strategic use 

of diagnostic investigations, consultation and referral. 

Table 2 below outlines these three key requirements for establishing the midwife’s competence across 

the continuum of midwifery care.  
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Table 2 – Establishing competence across the continuum of midwifery care 

ASSESSMENT FRAMEWORK FOR ESTABLISHING A MIDWIFE’S SUITABILITY FOR 
ENDORSEMENT AS AN ELIGIBLE MIDWIFE 

COMPETENCE ACROSS THE CONTINUUM OF MIDWIFERY CARE 

EXPERIENCE AND 
RECENCY OF 
PRACTICE 

ASSESSMENT  

 PROFESSIONAL PORTFOLIO OF EVIDENCE 

 

 

���� ADEQUATE 
EVIDENCE IS 
PROVIDED to 
satisfy NMBA of 

competence → 
competence 
requirements met 
for this component 
for endorsement as 
an eligible midwife. 
 
 

� INADEQUATE 
EVIDENCE IS 
PROVIDED - 
midwife does not 
meet NMBA 
requirements in 
relation to 
competence & 
reasons are 
provided to the 
midwife.  

The NMBA will not 
consider further 
evidence that the 
person meets other 
eligibility 
requirements. 

STANDARD: 

The midwife will 
demonstrate at least 3 years 
experience across the 
continuum of midwifery 
care:  

• Ante-natal care 

• Intrapartum care 

• Postnatal care 
Including: 
o Clinical assessment, 
judgment & review 

o  Responding to 
maternity emergencies 

o Assessment & care of 
the newborn infant 

o Management & 
administration of 
medications 

o Use of diagnostic 
investigations 

o Consultation & referral 
 

The midwife has 
participated in an additional 
20 hours of continuing 
professional development 
relevant to the continuum 
of midwifery care per year. 

 

The midwife has practised 
across the continuum of 
midwifery care within the 
last 5 years.  

1. The midwife will make a statutory declaration 
they can demonstrate at least 3 years 
experience across the continuum of midwifery 
care, within the previous five years. 
 

2. The midwife will provide evidence of successful 
completion of a NMBA approved professional 
practice review program eg the Midwifery 
Professional Review Program including: 

• Self assessment 
of performance over time across the continuum of 
midwifery care, against: 
o  The Code of Professional Conduct for Midwives in Australia 
o The Code of Ethics for Midwives in Australia 
o the ANMC National Competency Standards for the Midwife 
o The ACM National Midwifery Guidelines for Consultation & 
Referral 

• Professional review 
Provision of evidence provided of performance over time 
across the continuum of midwifery care including: 
o Self assessment & information detailing: 
o De-identified client data 
o Consultation & review with other health professionals 
o Review of client satisfaction  
o Adverse events 
o Complaints 
o Professional review & assessment – by employers, 
professional organisations, peers etc 

o Ongoing professional development across the 
continuum of midwifery care 

o Timely & correct provision of maternity data to 
jurisdictional data collections  

An interview may be required with the midwife for the 
Panel to discuss and test the evidence provided. 

 

3. The midwife will make a declaration they have 
participated in 20 additional hours of continuing 
professional development appropriate to the 
practice across the continuum of midwifery care 
per year. 
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Transitional arrangements 

SHORT TERM TRANSITIONAL GRACE PERIOD FOR COMPLETION OF PROFESSIONAL 
PRACTICE REVIEW PROGRAM – UNTIL 31 OCTOBER 2010 

It was noted that a number of midwives would not have been able to undergo professional midwifery practice 
review through an approved professional midwifery practice review program prior to 1 July 2010.   

Firstly, the NMBA must approve such a program.   

Secondly, any review process requires administrative arrangements to be in place and this takes time.   

The current Midwifery Practice Review program conducted by the Australian College of Midwives has a 
number of applicants waiting to undertake their Program.  However, these midwives may not have completed 
requirements by 1 July.  Some of these midwives may require endorsement as an eligible midwife to meet the 
prerequisites to obtain the necessary professional indemnity insurance or the exemption under the Act to 
continue practising.   

As the availability of the authorities under MBS and PBS will not be available until November 2010 there may 
be an opportunity to enable an applicant for endorsement to demonstrate that they have made application for 
professional review at the time of their application for endorsement and they will have been able to complete 
this by the end of October 2010.   

If the midwife has been able to demonstrate they have met the other requirements for endorsement, this may 
enable Board to endorse the midwife as an eligible midwife with the condition they provide the necessary 
evidence of successful completion of the professional practice review program by the end of October 2010. 

 

Collaboration 
The regulation and policy concerning the model of collaboration required between midwives and other 

health professionals such as general practitioners, obstetricians and paediatricians for the purposes of 

safe, high quality midwifery care, while a integral part of the continuum model of midwifery care, is also a 

discrete requirement for the authority to have access to the MBS under the Health Legislation Amendment 

(Midwives and Nurse Practitioners) Act 2010.  It is in the NMBA’s interests to ensure that there is a 

mechanism to acknowledge their co-regulatory responsibilities in relation to this specific requirement as 

they may be required to manage complaints about an eligible midwife in relation to issues concerning 

collaboration.  However, these collaborative arrangements may differ between organisations depending 

on employment status and it is recommended that the best mechanism for the NMBA is by a declaration 

made by the midwife to the Board.  Table 3 outlines these requirements.  

Table 3 – Requirement to be registered as a midwife in Australia 

ASSESSMENT FRAMEWORK FOR ESTABLISHING A MIDWIFE’S SUITABILITY FOR 
ENDORSEMENT AS AN ELIGIBLE MIDWIFE 

COLLABORATION WITH OTHER HEALTH PROFESSIONALS IN MATERNITY CARE 

STANDARD: 

The midwife will comply with 
collaboration requirements for 
eligible midwives. 

EVIDENCE: 

A statutory declaration in the form 
required by the NMBA, signed by the 
midwife. 

���� DECLARATION SIGNED - 
requirements met for this component 
for endorsement as an eligible midwife. 
 

� DECLARATION NOT SIGNED – 
requirements for this component of 
endorsement not met. 
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Accredited program of study or equivalent - prescribing 
The sixth requirement for endorsement as an eligible midwife is the successful completion of an 

accredited and approved program of study determined by the Board to develop midwives’ knowledge 

and skills in prescribing, or a program that is substantially equivalent to such an approved program of 

study. 

Essential course requirements 

Prescribing medications requires a robust knowledge base for the writing of a formal medication order.  

The content of the program must therefore reflect that prescribing is a competence based professional 

act, and will enable midwives to develop their knowledge and skills in prescribing, including the critical 

elements relating to clinical assessment, judgement and evaluation.  The educational organisation 

designing a program or units of study designed to develop the competence of midwives in this area must 

demonstrate the four components of prescribing2 as outlined in Diagram 3 below to obtain the approval 

of the NMBA. 

 

Diagram 3: Four Components of Prescribing 

Source: Adapted from the model developed by Coombe2 

  

INFORMATION GATHERING 

 

• Medication history, adverse drug reactions, 
medicine taking behaviour, adherence 

• Presenting health, relevant health & 
maternity history  

• Current problems 

• Relevant signs symptoms 

• Pathology results  

• Guidelines, protocols, pathways 

CLINICAL DECISION MAKING 

 

• Clinical assessment  

• Consider ideal therapy 

• Balance risks/benefits of drug-drug, drug-
recipient, drug-disease/condition problems 

• Consider beliefs and needs re medication of 
woman & their infant 

• Consider economical/availability  of therapeutic 
options 

• Select drug, form, route, dose, frequency, 
duration   

COMMUNICATE DECISION AS AN 

INSTRUCTION TO (GENERATE 

ORDER) 

 

• Other health professionals/prescribers to 
continue and monitor (including discharge) 

• Midwife to administer or supply 

• Pharmacy staff to review and dispense or arrange 
supply 

• Women, her nominated partner, family or friend 
to administer  

MONITOR & REVIEW 

 

• Review control of signs and symptoms  

• Review adherence 

• Review woman or their infant’s outcomes  

• Consider need for therapy to be tailored to 
person, continued or ceased  

• Reflection by prescriber, peer feedback & 
review 
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In any course accredited for the purpose of ensuring midwives have the appropriate qualifications the 

following elements would be incorporated into such a program: 

• Safety of medicines (quality use of medicines principles) 

• Legislation, rules and policies relevant to the prescribing of medicines 

• Prescription writing and documentation 

• Professional accountability and responsibility 

• Professional relationships and referral 

• Pathophysiology 

• Pharmacology and pharmacokinetics 

• Assessment, history, diagnostic investigations and data for prescribing practice 

• Common medicines prescribed within the midwifery scope of practice 

• Psychology of prescribing 

• Critical appraisal, integration of relevant research relevant to prescribing of medicines 

• Information sources regarding medicines.5 

Participants will be required to successfully complete all aspects of the program.  Assessment may 

include portfolio, written examination and clinical experience.5   

The above program requirements are all generic requirements for the competence of health 

professionals prescribing; but as the class of potential participants are practising in the same professional 

area, it could be tailored specifically to midwifery practice.  The accreditation of such programs would be 

the responsibility of the independent accrediting authority. 

The program of study will be conducted to meet the requirements for a post graduate qualification level 

designed for practising midwives upgrading their midwifery knowledge, skills and experience in the area 

of midwifery medication prescribing and management and meet the qualification requirements for 

accreditation through the NRAS and the Australian Quality Framework Higher Education Sector 

Accreditation.  It will be at least one semester long  post graduate program (to be determined) designed 

for experienced midwives who may have entered the profession either as a person entering the 

profession having undertaken a direct entry level undergraduate midwifery program; or a nurse 

undertaking post graduate studies. 

Table 4 below outlines the requirements of the NMBA in relation to the competence to prescribe 

medications. 
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Table 4 – Competence to prescribe medications 

ASSESSMENT FRAMEWORK FOR ESTABLISHING A MIDWIFE’S SUITABILITY FOR 
ENDORSEMENT AS AN ELIGIBLE MIDWIFE 

COMPETENCE TO  PRESCRIBE MEDICATIONS 

STANDARD: 

The midwife will have successfully 
completed:  

• an accredited and approved 
program of study determined 
by the NMBA to develop 
midwives’ knowledge and skills 
in prescribing; or 

• a program that is substantially 
equivalent to such an approved 
program of study. 

An approved program of study is 
one that has been accredited by 
the accrediting authority for the 
NMBA and approved by the Board 
for the purpose of qualifying the 
registered midwife for this 
endorsement. 

Recency of undertaking of course 
or ongoing CPD to support the 
currency of competence in this 
area is required. 

EVIDENCE: 

An authorised transcript 
of the qualification 
obtained after successful 
completion of the 
accredited and NMBA 
approved program of 
study obtained from the 
approved education 
provider. 

Evidence of ongoing 
professional development 
will be required if the 
course was more than 5 
years previously. 

���� ADEQUATE EVIDENCE IS PROVIDED 
to satisfy NMBA of competence to prescribe 

medications → competence requirements met 
for endorsement as an eligible midwife. 
 

→→→→ UNDERTAKING TO SUCCESSFULLY 
COMPLETE THE REQUIRED 
QUALIFICATION WITHIN 18 
MONTHS - competence requirements not 
met for endorsement as an eligible midwife, 
but a condition in placed upon the midwife’s 
endorsement that they will not prescribe 
medications until the requirements are met. 

 
� INADEQUATE EVIDENCE IS 

PROVIDED - midwife does not meet NMBA 
requirements in relation to competence & 
endorsement removed or not granted. 

 

Transitional issues 
There is concern that there may not be appropriate courses currently available for registered midwives 

to meet the fourth requirement of having successfully completed an accredited and approved program of 

study or its equivalent under this regime before the commencement of the provisions under the Act.   

However, there are several options that may allay this concern.  Firstly there are post-graduate 

pharmacology subjects already available within nurse practitioner courses at the requisite level, in 

Australian universities. These would require minimal adjustment to reflect midwifery models of care and 

address the relevant medications. Also, in New Zealand, where midwives do have prescribing rights 

there are a number of courses available that could be models for Australian courses; or be reviewed and 

accredited by the accreditation authority. 

However, it is proposed that a mechanism commonly known as a ‘grandfather clause’ will enable 

midwives who meet all the other prerequisites for eligibility to become eligible midwives.  This will mean 

complying with conditions that require midwives to give an undertaking to the NMBA that they will take 

all reasonable steps to successfully complete the necessary program of study within 18 months of making 

that undertaking. Until this requirement is met, the midwife will not be prescribing medications.  If the 

condition is not met, the midwife’s eligibility will be revoked.  Either after 18 months, or if they do not 

comply with the condition during that period in other ways; for example they attempt to prescribe 

medications. 
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Identification of existing courses, design & development of courses 

There is an imperative that appropriate courses are identified or designed and developed with some 

urgency.  The ‘grandfather clause’ (see below) proposed to enable experienced midwives to be endorsed 

so they meet the requirements of eligibility who do not have the required qualification to enable them to 

have access to the PBS, provides them with a relatively narrow window period of 18 months to apply, 

commence, undertake the program and successfully complete it.  Conditional endorsement will be 

granted on the midwife’s undertaking that they will obtain the requisite qualification within that 

timeframe.  

Accreditation of courses & approval by NMBA 

The accreditation authority for nursing and midwifery courses will have to be ready to review these 

programs as soon as the applications are made by educational providers. 

GRANDFATHER CLAUSE 
There is concern that there may not be appropriate courses currently available for registered midwives 

to meet the fourth requirement of having successfully completed an accredited and approved program of 

study or its equivalent under this regime before the commencement of the provisions under the Act.   

However, there are several options that may allay this concern.  Firstly there are post-graduate 

pharmacology subjects already available within nurse practitioner courses at the requisite level, in 

Australian universities. These would require minimal adjustment to reflect midwifery models of care and 

address the relevant medications. Also, in New Zealand, where midwives do have prescribing rights 

there are a number of courses available that could be models for Australian courses; or be reviewed and 

accredited by the accreditation authority. 

However, it is proposed that a mechanism commonly known as a ‘grandfather clause’ will enable 

midwives who meet all the other prerequisites for eligibility to become eligible midwives with conditions 

on their endorsement designed for the community’s protection. 

Scope of provision 
Registered midwives who meet all the other requirements for eligibility except they have not successfully 

completed an accredited and approved program of study determined by the NMBA; or a program that is 

substantially equivalent to an approved program of study1 to support their endorsement for scheduled 

medications may make an undertaking to the NMBA that they will successfully complete such a 

qualification within 18 months. This will mean complying with conditions that require midwives to give an 

undertaking to the NMBA that they will take all reasonable steps to successfully complete the necessary 

program of study within 18 months of making that undertaking. Until this requirement is met, the 

midwife will not prescribe medications.  If the condition is not met because evidence of successful 

completion of that program has not been provided to the NMBA, the midwife’s eligibility will be revoked 

after 18 months. 

Time limit for ‘grandfather’ provision 
It is proposed that the ‘grandfather clause’ will only operate for a period of three years to enable a 

critical mass of midwives whose practice may be compromised during the transition to the national 

regulation arrangements to obtain the necessary qualification required for full endorsement to be an 

eligible midwife.  After that time the opportunity for midwives to have conditional endorsement for the 

purpose of completing the prescribing qualification need for them to access the PBS will not be available.  
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ONGOING ELIGIBILITY 
Ongoing eligibility will be contingent upon the NMBA renewal of registration and endorsement 

requirements. The Standards and Guidelines provide a framework for ensuring ongoing competence 

through the currency of practice requirements, the 3 yearly cycles of midwifery professional practice 

review requirements and the continuing professional development requirements. 

Annual statutory declaration that all requirements are met will be complemented with random audit of 

documentary evidence at the discretion of the NMBA, according to the Board’s policy. 
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APPENDIX A - ASSESSMENT FRAMEWORK  

ASSESSMENT FRAMEWORK FOR ESTABLISHING A MIDWIFE’S SUITABILITY FOR ENDORSEMENT 
AS AN ELIGIBLE MIDWIFE 

���� CURRENT REGISTRATION AS A MIDWIFE IN AUSTRALIA 

STANDARD: 

The person has current general 
registration as a midwife in Australia 
with no restrictions on practice.  

EVIDENCE: 

Midwife is on the Register of Midwives held by the 
NMBA with no conditions or restrictions on their 
practice. 

���� ON REGISTER – can go on to 
establish other eligibility 
requirements. 
 

� NOT ON REGISTER – 
NMBA will not consider further 
evidence that person meets 
other eligibility requirements. 

COMPETENCE ACROSS THE CONTINUUM OF MIDWIFERY CARE 

EXPERIENCE AND RECENCY 
OF PRACTICE 

ASSESSMENT  

 PROFESSIONAL PORTFOLIO OF 
EVIDENCE 

 

 

 

 

 

���� ADEQUATE EVIDENCE IS 
PROVIDED to satisfy NMBA 

of competence → competence 
requirements met for this 
component for endorsement as 
an eligible midwife. 
 
 

� INADEQUATE EVIDENCE 
IS PROVIDED - midwife does 
not meet NMBA requirements 
in relation to competence & 
reasons are provided to the 
midwife.   

The NMBA will not consider 
further evidence that the person 
meets other eligibility 
requirements. 

STANDARD: 

The midwife will demonstrate at 
least 3 years experience across the 
continuum of midwifery care:  

• Ante-natal care 

• Intrapartum care 

• Postnatal care 
Including: 
o Clinical assessment, judgment & 
review 

o  Responding to maternity 
emergencies 

o Assessment & care of the 
newborn infant 

o Management & administration of 
medications 

o Use of diagnostic investigations 
o Consultation & referral 
 

The midwife has participated in an 
additional 20 hours of continuing 
professional development relevant 
to the continuum of midwifery care 
per year. 

 

The midwife has practised across the 
continuum of midwifery care within 
the last 5 years.  

1. The midwife will make a statutory 
declaration they can demonstrate at 
least 3 years experience across the 
continuum of midwifery care, within the 
previous five years. 
 

2. The midwife will provide evidence of 
successful completion of a NMBA 
approved professional practice review 
program eg the Midwifery Professional 
Review Program including: 

• Self assessment 
of performance over time across the continuum 
of midwifery care, against: 
o  The Code of Professional Conduct for Midwives in 
Australia 

o The Code of Ethics for Midwives in Australia 
o the ANMC National Competency Standards for 
the Midwife 

o The ACM National Midwifery Guidelines for 
Consultation & Referral 

• Professional review 
Provision of evidence provided of performance 
over time across the continuum of midwifery 
care including: 
o Self assessment & information detailing: 
o De-identified client data 
o Consultation & review with other health 
professionals 

o Review of client satisfaction  
o Adverse events 
o Complaints 
o Professional review & assessment – by 
employers, professional organisations, peers etc 

o Ongoing professional development across the 
continuum of midwifery care 

o Timely & correct provision of maternity data to 
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ASSESSMENT FRAMEWORK FOR ESTABLISHING A MIDWIFE’S SUITABILITY FOR ENDORSEMENT 
AS AN ELIGIBLE MIDWIFE 

jurisdictional data collections  

An interview may be required with the midwife 
for the Panel to discuss and test the evidence 
provided. 

 

3. The midwife will make a declaration 
they have participated in 20 additional 
hours of continuing professional 
development appropriate to the 
practice across the continuum of 
midwifery care per year. 

COLLABORATION WITH OTHER HEALTH PROFESSIONALS IN MATERNITY CARE 

STANDARD: 

The midwife will comply with 
collaboration requirements for 
eligible midwives. 

EVIDENCE: 

A statutory declaration in the form required by the 
NMBA, signed by the midwife. 

���� DECLARATION SIGNED - 
requirements met for this 
component for endorsement as 
an eligible midwife. 
 

� DECLARATION NOT 
SIGNED – requirements for 
this component of endorsement 
not met. 

COMPETENCE TO  PRESCRIBE MEDICATIONS 

STANDARD: 

The midwife will have successfully 
completed:  

• an accredited and approved 
program of study determined by 
the NMBA to develop midwives’ 
knowledge and skills in 
prescribing; or 

• a program that is substantially 
equivalent to such an approved 
program of study. 

An approved program of study is 
one that has been accredited by the 
accrediting authority for the NMBA 
and approved by the Board for the 
purpose of qualifying the registered 
midwife for this endorsement. 

Recency of undertaking of course or 
ongoing CPD to support the 
currency of competence in this area 
is required. 

EVIDENCE: 

An authorised transcript of the qualification obtained 
after successful completion of the accredited and 
NMBA approved program of study obtained from 
the approved education provider. 

Evidence of ongoing professional development will 
be required if the course was more than 5 years 
previously. 

���� ADEQUATE EVIDENCE 
IS PROVIDED to satisfy 
NMBA of competence to 

prescribe medications → 
competence requirements met 
for endorsement as an eligible 
midwife. 
 

→→→→ UNDERTAKING TO 
SUCCESSFULLY 
COMPLETE THE 
REQUIRED 
QUALIFICATION 
WITHIN 18 MONTHS - 
competence requirements 
not met for endorsement as 
an eligible midwife, but a 
condition in placed upon the 
midwife’s endorsement that 
they will not prescribe 
medications until the 
requirements are met. 

 
� INADEQUATE 

EVIDENCE IS PROVIDED 
- midwife does not meet 
NMBA requirements in 
relation to competence & 
endorsement removed or not 
granted. 
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APPENDIX B - GLOSSARY OF TERMS & ABBREVIATIONS 

Advance Practice Advisory Group (APAG)  

Australian College of Midwives (ACM)  

Australian Health Ministers Workforce 
Ministerial Council (AHMWMC) 

 

Australian Council of Nursing and 
Midwifery (ANMC) 

 

Consistent Prescribing Rights Working 
Group 

 

Context of Practice the conditions that define an individual’s nursing or 
midwifery practice. These include the type of practice 
setting (eg healthcare agency, educational organisation, 
private practice); the location of the practice setting (eg 
urban, rural, remote); the characteristics of patients or 
clients (eg health status, age, learning needs); the focus of 
nursing and midwifery activities (eg health promotion, 
research, management); the complexity of practice; the 
degree to which practice is autonomous; and the 
resources that are available, including access to other 
healthcare professionals. 6,7 

Continuing professional development 
(CPD) 

means by which members of the profession maintain, 
improve and broaden their knowledge, expertise and 
competence, and develop the personal and professional 
qualities required throughout their professional lives. The 
CPD cycle involves reviewing practice, identifying learning 
needs, planning and participating in relevant learning 
activities, and reflecting on the value of those activities.6,7  

Eligible midwife  

Exemption for midwives practising private 
midwifery  

the detailed provisions set down in section 284 of the 
National Law.7 

Grandfather clause A clause that exempts people from the operation of 
legislation or its subsidiary instruments which prohibits 
conduct if they are engaging in the conduct which is 
prohibited by the legislation at the time the legislation is 
passed.8 

Health Practitioner Regulation National Law 
Act 2009  

 

Maternity Services Technical Advisory 
Group 

 

National Registration and Accreditation 
Scheme (NRAS) 

 

Nursing and Midwifery Board of Australia 
(NMBA) 

 

Professional indemnity insurance (PII) arrangements that secure for the practitioner insurance 
from civil liability incurred by, or loss arising from, a claim 
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arrangements that is made as a result of a negligent act, error or 
omission in the conduct of the practitioner. This type of 
insurance is available to practitioners and organisations 
across a range of industries and covers the costs and 
expenses of defending a legal claim, as well as any damages 
payable. Some government organisations under policies of 
the owning government are self-insured for the same 
range of matters.7 

Professional (midwifery) practice review  

Run-off cover insurance that protects a practitioner who has ceased a 
particular practice or business against claims that arise out 
of activities which occurred when he or she was 
conducting that practice or business. This type of cover 
may be included in a PII policy or may need to be 
purchased separately.7 

 

  



 

 
Guidelines for recognition & endorsement of eligible midwives – Draft #4.0 19 

APPENDIX C - REFERENCES 
 

1. Nursing and Midwifery Board of Australia (2010) Revised Proposals for Ministerial Council Approval on 
registration standards and related matters. Melbourne. 

2. Coombes, ID (2008) Improving the safety of junior doctor prescribing: systems, skills, attitudes and 
behaviours. University of Queensland: Brisbane. 

3. Department of Health and Ageing (2009) Advanced Practice Advisory Group Maternity Workshop - 
Meeting Papers. Canberra. 

4. Australian College of Midwives (2009) MidPLUS The Australian College of Midwives Continuing 
Professional Development Program. Canberra. 

5. Nursing and Midwifery Board of South Australia (2010) Draft Guideline for the Endorsement of 
Midwives to Prescribe in South Australia, Adelaide. 

6. Australian Nursing and Midwifery Council (2009) Continuing Competence Framework, Canberra. 
Available from: http://www.anmc.org.au. Access date: 29 May 2009. 

7. Nursing and Midwifery Board of Australia (2009) Proposals to the Australian Health Workforce 
Ministerial Council on registration standards and related matters, Melbourne. Available from: Access 
date: 24 February 2009. 

8. Butt, P ed (2004) Butterworths Concise Australian Legal Dictionary, 3rd ed, LexisNexis Butterworths, 
Chatswood (NSW). 

 

 


