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URGENT E-Bulletin – PLEASE READ CAREFULLY! 
 
 
Dear Member 
 
On Monday 20th September 2010 the Australian College of Midwives, the Australian Nursing 
Federation and CRANAplus met firstly with Minister Roxon’s advisors to discuss our serious 
concerns about the National Health (Collaborative arrangements for midwives) 
Determination 2010 (the Determination). 
 
In both these meetings we stressed in particular that while we were very committed to seeing the 
maternity reforms progress there are several concerns regarding the implementation of the 
Determination. We also noted that very small changes in the wording of the determination would 
resolve many of these issues. Our suggested word changes are, 

• Removing the words ‘named medical practitioner’ 

• Removing the words ‘acknowledgement by a named medical practitioner’ 

• Addition of the words ‘a health provider organisation’ to Part 1. Section 4 c (important for 
rural & remote purposes and also applicable to urban Aboriginal Health Services). 

 
We provided examples of why the Determination in its current form is unlikely to work in the large 
majority of settings without these suggested changes. The Minister’s advisors undertook to examine 
a number of related documents that we left with them and also agreed to discuss both the 
documents and our suggested changes (above) with the Minister. 
 
The Minister’s advisors stated that there is a strong will from the Minister’s office for the reforms to 
be successful and we feel this will benefit us in ongoing discussions and negotiations. However, it 
was also made clear that the Minister was unlikely to make any changes at the moment but would 
prefer to get the Determination up and running by November 1st and then change the content 
whenever there is evidence that it is unworkable. We were assured that these changes can be done 
at any time as they are made at the discretion of the Minister. These promises have also been made 
to the ANF. 
 
We were also advised that the Minister is very aware of the potential move to disallow the 
Determination and the government is therefore seeking urgent legal advice about uncoupling the 
Nurse Practitioner (NP) Determination from the Midwife Determination to enable the NP 
Determination to progress through parliament. They stated that the Minister has no intention of 
letting the NP Determination fall through (if the Midwife Determination is challenged) and will work 
hard to ensure this does not occur. However, the Minister’s advisors also stated that Minister Roxon 
has ‘lost political capital over this and will not seek to reintroduce the Midwife Determination if it is 
disallowed’. Sadly maternity care is not high on the agenda in health at the moment despite all our 
(consumers and midwives) efforts to make it so.  
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The Minister’s advisors also stated that in the Determination: 

• The requirement for ‘acknowledgement by a medical practitioner’ could be met simply by a 
midwife recording in the woman’s medical history that information had been sent to a 
medical practitioner, and 

• That the medical director of a hospital could be the ‘named practitioner’ (we have this in 
writing from Minister Roxon dated 27th November 2009) signing on behalf of the hospital 
medical staff. 

• Clinical Privileging is a Collaborative Arrangement which does not require any further sign off 
from a ‘named medical practitioner’. 

 
In addition, the Minister’s office and the Department of Health and Ageing will encourage the States 
and Territories to provide clinical privileging arrangements for midwives (we understand NSW is well 
on the way to having a state wide Clinical Privileging policy and that at least one other state has 
begun developing these).  
 
The Minister’s advisors stated they are committed to making the Determination work and will 
respond to any identified problems and will work to address these. We have asked for this in writing. 
 
Clearly we did not achieve everything we had hoped for in our meeting with the Minister’s advisors. 
They committed to discussing the removal of the terminology ‘named practitioner’ but we are 
doubtful there will be changes before it is tabled. Their message was: Although not everything that is 
in place at the start of the maternity reforms roll-out on 1st November is perfect, we have however 
provided the tools necessary to make a start, so get on with it, try and make it work and let us know 
if and when it is not working and we will change it. 
 
The second clear message from the Minister’s office was that if the Determination is disallowed 
(overturned) then midwives will lose ALL access to the reforms including access to Medicare and 
PBS and the government will not seek to reintroduce it.  
 
ACM is looking at ways of getting a commitment from Minister Roxon to put in place a tight 
monitoring and review framework around the impact of the Determination on the roll-out of the 
maternity reforms and to ensure the government is made accountable. This review framework 
would include a number of areas for ongoing monitoring and investigation including,  

• Uptake of the reforms 

• Impact on access and equity across Australia 

• Implementation and uptake of clinical privileging 

• Recording and investigation of  
- collaborative arrangements that are unable to be made or that fall over due to 

medical withdrawal 
- women and midwives who are ‘coerced’ into decisions  
- Doctors who refuse to collaborate with midwives who also care for homebirth 

women.  

• Effects on maternity workforce 
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We are also reassured that the Determination is NOT included in the Safety and Quality Framework 
(the exemption framework for homebirth midwives) which means that homebirth midwives are NOT 
affected by the Determination in any way UNLESS they choose to seek access to Medicare.  
 
On the balance of information that we have to date, we feel that lobbying to disallow the 
Determination is placing the whole maternity reform package at risk. Although a compromise 
position is what some might call ‘incremental reform’ it is still an extraordinary time for midwifery in 
Australia and one we have been fighting to attain for many years. 
 
Please consider this important juncture in our history, we need your support and we believe that 
women need access to Medicare funded midwifery care. 
 
 

THE FACTS 
 
The Determination: 

1) Will not prevent private midwives being able to practice (they can still access insurance) 
2) Will not prevent women being able to make choices –If you are having a homebirth and 

choose not to access Medicare you do not need a signed agreement with a doctor. 
3) Only affects midwives seeking to access Medicare and midwives can choose not to do this. 
4) Is not included in the NMBA Quality and Safety Exemption Framework supporting private 

midwives providing homebirth services 
5) Does not re-define the ICM definition of a midwife – it does not define the role or scope of 

practice of midwives in Australia. It only defines how midwives can access Medicare if they 
choose to do so. Midwives can still work in public and/or private practice and access 
insurance and register as a midwife (under our current regulatory requirements that have an 
accepted definition and scope of practice of the midwife in Australia). 

6) Does not mean that midwives must have a signed agreement with a doctor – this is only IF 
YOU CHOOSE TO ACCESS MEDICARE - Midwives can have  

a. an individual signed agreement with a doctor 
b. a referral of a woman to you 
c. clinical privileging  
d. an agreement signed by the medical director of a hospital. 

7) Does not mean you need acknowledgment in writing  - we have been told by the Minister’s 
advisors that a midwife writing in her own clinical notes that results etc have been sent to 
the hospital/doctor where they have a collaborative arrangement meets this requirement.  

 
We have debated at length whether it would be better to let the determination be disallowed and 
work really hard to try and get it up in a way that we feel is workable from the beginning. However, 
this means we risk not getting Medicare for midwives in the next three years or perhaps at all. This is 
too big a risk to take! We believe that over the next few years we could see thousands of women 
benefiting from access to Medicare in a variety of different models. Specifically, we see this will 
increase access to funded continuity of midwifery care which many women do not currently have. 
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We know it is going to be very hard in some areas and we have a commitment from the Health 
Minister that if it is not working she will change it and ACM will hold her to this. Midwives and 
women seeking midwifery care have no chance of accessing Medicare if this Determination is 
disallowed but, if it is allowed to progress through the parliament we have every chance of making it 
work over the coming years for the benefit of women everywhere. 

 
 
Associate Professor Hannah Dahlen 
National President  
Australian College of Midwives 


