
australian       nursing and midwifery federation

Submission to consultation by the Australian Nursing 
and Midwifery Accreditation Council for the review of  

            the midwifery accreditation standards: 
                                              consultation paper 2  

 
November 2013

Lee Thomas
Federal Secretary

Yvonne Chaperon
Assistant Federal Secretary

Australian Nursing and Midwifery Federation

PO Box 4239 Kingston ACT 2604

T:  02 6232 6533

F:  02 6232 6610

E:  anmfcanberra@anmf.org.au

W: www.anmf.org.au



Australian Nursing and Midwifery Federation | Submission to consultation by the Australian Nursing and Midwifery Council for the review 
of the midwifery accreditation standards: consultation paper 2 | November 2013

1. Introduction

Established in 1924, the Australian Nursing and Midwifery Federation (ANMF) is the largest 
professional and industrial organisation in Australia for nurses and midwives, with Branches 
in each State and Territory of Australia. The core business of the ANMF is the professional 
and industrial representation of our members and the professions of nursing and midwifery.

With a membership of over 230,000 nurses, midwives and assistants in nursing, our 
members are employed in a wide range of enterprises in urban, rural and remote locations 
in both the public and private health and aged care sectors.

The ANMF takes a leadership role for the nursing and midwifery professions by participating 
in the development of policy relating to: nursing and midwifery practice, professionalism, 
regulation, education, training, workforce, and socio-economic welfare; health and aged 
care, community services, veterans’ affairs, workplace health and safety, industrial relations, 
social justice, human rights, immigration, foreign affairs and law reform.

Currently, the ANMF represents the largest number of registered midwives in the country, 
with over 19,000 members registered as midwives. This is more than half of all registered 
midwives in Australia, according to the total number of 35,577 shown in the June 2013 
statistics from the Nursing and Midwifery Board of Australia (NMBA).

In responding to Consultation paper 2 for the review of the midwifery accreditation 
standards, the ANMF wishes to reiterate and emphasise the following points which form the 
basis for our position:

	 •	 Safe	 and	 competent	 care	 for	 birthing	women	 and	 their	 babies	 in	Australia	 is	 of	 
  paramount importance 

	 •	We	maintain	our	support	for	continuity	of	care	models	for	midwifery	care.	Access	to	 
  a known midwife ought to be available for all pregnant and birthing women  
  regardless of the presence of clinical risk factors

	 •	 	There	is	no	evidence	to	indicate	graduates	of	the	pre-2010	programs	are	not	safe	 
  and competent to practice midwifery, and therefore no evidence to suggest there is  
  a need to increase the length of program and/or the number of births attended 

	 •	 All	existing	evidence	points	to	safe	and	competent	graduates	of	midwifery	education	 
  programs

	 •	 The	birth	statistics	in	Australia	indicate	slowing	birth	rates.	The	implication	of	this	 
  for midwifery education programs is insufficient numbers of births to accommodate  
	 	 the	excessive	birth	requirement	in	the	proposed	second	consultation	paper

	 •	 Our	concern	is	for	our	members	who	are	Registered	nurses	and	wanting	to	do	a	 
  postgraduate pre-registration midwifery program, and for those undergraduate  
  students choosing a dual degree program. The on-going viability of these programs  
  is vital to sustaining a workforce, particularly in remote, rural and regional areas of  
  Australia

	 •	 Equity	of	access	issues	arise	where	students	of	midwifery	education	programs	are	 
  advised to either reside close to a maternity facility or have their own means of  
	 	 transport,	in	order	to	undertake	the	excessive	midwifery	practice	requirements	for	 
	 	 large	numbers	of	continuity	of	care	experiences.
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Specific Comments

The	commentary	to	follow	is	in	response	to	the	questions	posed	in	the	ANMAC	Review	of	
the midwifery accreditation standards: Consultation paper 2.

Consultation paper: 1. Competency assessment as an outcome measure of 
clinical learning

Proposed criteria to guide the use of competency assessment as a measure of 
clinical learning outcomes (Standard 5 Stem, Criteria 5.4, 5.5, 5.7, 5.8, 5.9, 5.10, 5.13; 
8.6, 8.7 and 8.8)

Question 1: Do the criteria for these standards collectively provide sufficient support 
for the assessment of competency in midwifery practice as an outcome of learning?

ANMF Response:

a) Yes, these criteria are appropriate

Consultation paper: 2. Minimum midwifery practice requirements

Proposed criteria revision to Standard 8 minimum midwifery practice requirement 
relating to being with woman giving birth.

Being with woman giving birth

Question 2: Do the revisions to these minimum midwifery practice requirements 
provide appropriate and sufficient clinical learning opportunities for midwifery 
students?

ANMF Response:

b) No 

The	requirement	to	“act	as	the	primary	accoucheur	for	30	women”	is	excessive.	The	birth	rate	
in	Australia	is	insufficient	to	support	this	requirement.	The	requirement	should	be	amended	
to	“act	as	 the	primary	accoucheur	 for	20 women	who	experience	a	spontaneous	vaginal	
birth,	which	may	include	women	being	followed	as	part	of	continuity	of	care	experiences…”

“Provide	 direct	 and	 active	 care	 to	 an	 additional	 10 women during labour and, where 
possible,	during	birth	regardless	of	mode.”

Question 3: Do the wording revisions promote understanding of these midwifery 
practice requirements?

ANMF Response:

b) No 

While	the	‘wording’	is	acceptable,	we	have	answered	‘no’	as	the	‘numbers’	in	the	requirement	
are	 excessive.	 As	 we’ve	 stated	 repeatedly	 in	 written	 submission	 form	 and	 through	 the	
consultation	forums,	there	is	no	evidence	to	indicate	that	this	increased	number	is	required	
to produce a safe and competent registered midwife.

We repeat that prior to implementation of the 2010 Midwifery Accreditation Standards, 
student	midwives	 undertaking	 postgraduate	midwifery	 programs	were	 required	 to	 be	 the	
accoucheur for 20 births and to observe a number of complicated births. Having met that 
requirement	 and	 passed	 their	 examinations,	 the	 midwives	 who	 graduated	 from	 these	
programs were deemed competent to practice.
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Question 4: Do the revisions to the minimum midwifery practice requirement for 
continuity of care experiences (CoCE) provide appropriate and sufficient clinical 
learning opportunities for midwifery students?

ANMF Response:

b) No 

As stated previously, the ANMF fully supports continuity of care models of care for women, 
and	CoCE	for	midwifery	students.	However,	the	number	of	continuity	of	care	experiences	
(CoCE)	 specified	 is	 excessive.	 There	 is	 no	 evidence	 to	 support	 the	 number	 stated	 in	
Consultation paper 2. 

A study undertaken recently by Kate Dawson et al1	 explored	 students’	 views	 and	
experiences	of	 continuity	 of	 care	during	 their	 education	program.	This	 study	 found	 there	
was	 no	 association	 between	 student	 midwives	 having	 more	 exposure	 to	 continuity	 of	
care	 experiences	 during	 their	midwifery	 course	 and	 their	 desire	 to	 work	 in	 caseload	 on	
completion. There was, in fact, a trend for students who had more than 10 CoCE, to be  less 
likely to want to work in caseload on completion of their course. 

Given the documented adverse impacts on a significant number of students, and emerging 
evidence indicating high numbers of CoCEs have a negative effect on students’ likelihood 
to	work	in	caseload	on	completion.	The	ANMF	strongly	contends	the	requirement	for	CoCE	
should be amended to five CoCE. This means:

	 5	 CoCEs	 x	 of	 10	 hours	 each	 =	 an	 additional	 50	 hours	 of	 midwifery	 practice	 
	 experience

The	ANMF	maintains	 our	 contention	 that	 the	 aim	 of	 CoCE	 should	 be	 for	 quality	 of	 the	
experience	and	not	quantity.

Question 5: Do the wording revisions promote understanding of requirements for 
continuity of care experiences?

ANMF Response:

b) No 

While	the	‘wording’	is	acceptable,	we	have	answered	‘no’	as	the	‘numbers’	in	the	requirement	
are	excessive.	Our	rationale	is	outlined	above.

Proposed Glossary addition to support the minimum midwifery practice requirements 
– Experience of caring for women with ‘complex needs’ across pregnancy, labour, 
birth or the postnatal period, which may include women being followed as part of 
continuity of care experiences or women receiving direct and active care from the 
student during labour or birth.

Question 6: Is the definition provided appropriate for the term ‘complex needs’.

ANMF Response:

a) Yes

Proposed Glossary addition to support the minimum midwifery practice requirement 
– Experience in the care of babies with’ special needs’.

Question 7: Is the definition provided appropriate for the term ‘special needs’?

ANMF Response:

a) Yes
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Consultation paper: 3. Minimum practice hours

Question 8: In relation to Standard 3: Program development and structure.

ANMF Response:
b) The most appropriate guidance would be for inclusion of a specified minimum 
number	of	midwifery	practice	experience	hours,	only.

Proposed criterion to set a minimum number of hours for midwifery practice 
experience for all entry to practice midwifery programs. (Criteria 3.9)

Question 9: Does Criterion 3.9 provide appropriate guidance for the inclusion of 
minimum hours for midwifery practice for all entry to practice midwifery programs?

ANMF Response:
c) No

The	number	of	hours	stated	in	the	proposed	requirement	is	excessive.	

The ANMF maintains our position for a curriculum which has a minimum number of 800 
hours	midwifery	practice	experience,	not	inclusive	of	simulation	activities.	Continuity	of	care	
experiences	would	be	additional	midwifery	practice	experience	hours.

Reiterating	our	rationale	from	the	initial	consultation	we	are	not	aware	of	evidence	indicating	
that the 12 month postgraduate pre-registration midwifery program is of insufficient length 
or has produced unsafe and incompetent midwifery graduates. With a substantial reduction 
of	 the	 specified	 minimum	 midwifery	 practice	 experience	 requirements	 to	 a	 realistically	
attainable	 level	 there	 should	 be	 no	 need	 for	 the	 program	 length	 to	 be	 extended.	 Any	
extension	of	program	length	for	registered	nurses	would	only	serve	to	negatively	impact	the	
available midwifery workforce, the effects of which would be greatest in regional, rural and 
remote areas of Australia.

Conclusion

The ANMF is pleased to take this opportunity to provide advice to ANMAC, on behalf of 
our registered midwife and student midwife members, to the development of the Midwifery 
Accreditation Standards. As the largest professional and industrial body for midwives within 
Australia, the ANMF has a significant interest in midwifery education as it directly relates to 
workforce. We consider it imperative that students of midwifery and registered midwives be 
providing safe and competent care to pregnant and birthing women in this country.

Our	members	have	requested	that	we	participate	in	this	review	so	that	the	development	of	
standards for accrediting midwifery programs in this country will be attainable for students 
in their preparatory content, and, produce registered midwives capable of delivering all 
aspects of maternity care. 

It	 is	 our	 firm	 view	 that	we	 need	 to	 prepare	 a	workforce	 equipped	 and	willing	 to	work	 in	
regional, rural, and remote parts of Australia, to protect the viability of already vulnerable 
and fast disappearing midwifery services in these areas. 

The ANMF looks forward to further participation in the final scheduled consultation forum for 
the review of the Midwifery Accreditation Standards. 

Our	 essential	 message	 remains	 that	 midwifery	 programs	 prepare	 safe	 and	 competent	
registered	midwives	 through	attainable	 requirements	which	 reflect	 contemporary	practice	
within	the	context	of	the	Australian	community.
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