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The Wateructy Coalition Juc.

Australia's National Maternity Consumer Advocacy Organisation

ADN 82 607 324 728 www matemitycoatitlon siay

4 October 2005

The Secretary
Standing Committee on Health and Ageing
Inquiry into Health Funding

Tel: {02) 6277 4145
Fax: (02) 6277 4844

Email: haa reps@aph.gov au

Dear SirfMadam:

Piease find attached our submission to the Inquiry into Health Funding, We used the information from
the commonwealth government's foliowing website to guide our presentation’
hitp:/iwww.aph.gov.au/house/committee/haa/healthfunding/tor. htm

Maternity Coalition is a voluntary association that has branches in all Australian States and Territories. It
is & non-profit organization made up of cansumers, midwives, doctors, researchers and sociologists,
working with politicians, CEOs of maternity units, service providers and various other stakeholders 1o
improve maternity care for women, babies, families and our community, Our main focus is to provide all
women equity of access to choice, world's best practice and cost-effective maternity care.

Please feel free to contact me should the Standing Committee members require further information or
discussion, | can be reached on (03)9817 3118 or 0442 707 001. | look forward 1o receiving your
response to our submission,

Kind regards,
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LESLIE ARNOTT

Acting Naticnal President

Natlonat
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Vie Branch Caro! Chapman  Jo Bainbridge Mel Gragory PO Box 1583 Bruce Teakle Margie Perkins
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Submission to the Inquiry into Health Funding

Maternity Coalition Inc
Australia’s national malernity advoeucy organisation

! Recommendation: We recommend that the federat government take fumimg '
| responsibility for the whole episode of primary maternity care from carly pregnancy to
| six wecks post birth. For the purpose of this paper we will refer to this as a ‘Maternity

| Medicare fund'. o o B

ntroduction

In muking this submission Maternity Coalition seeks to represent the interosts of consumers
who are rectpients of maternity-related health carc,

We speak on behalf of mothers and their babics. as well as fathers, and tamilics. We want
maternity services that enhance health for all mothers, babies and fimilies. We belicve that
our propascd changes to health funding are urgently needod and in the public interest.

Tt is essentind that the federal government Icads the reform ot basic maternity service
provision from a policy perspective, so that change can be effective lor the consumer
anywhere in Australia.

Normal maternity care spans a pregnancy and the ensuing six woeks, approximately 10
months in total. Malernity care is unique in the spectrum of health care, as most women are
not 1, and the conditton can not become chronie,

Basic maternity care is guided by the principle that “In normal birth there should be a valid
reason to interfere with the natural process.” {WHO 19949) This locus on the mother giving
birth and nurwring the infant is the basis of primary maternity services, There is no safer way
tor most hirths than for the mother to give binth under her own natural power; there is no saler
way Jur most babics (o be nourished than or that nourishment to be provided exclusively by
the rother at her own breast. The midwife js the most appropristc Jeading care provider for
wamets with uncomplicated pregnancics and births. Pathways exist in primary materity
services for reforral and transfer of care when appropriate, The peneral practitioner (GP)
obstetrician and specialist obsteirician, and hospitals, provide sceondary Jevels of care which,
with the midwife, provide safe and effective maternity care options wherever they are
available,

All pregrant women require basic maternity care. ey may choose either s doctor or a
midwife as their primary carcr. Both professions are recognised and regulated by statule in afl
states and territorics. Yet the doctor’s fees attract a Medicare rebate, while the midwife's fees
fur the same services do nol. The kack of government funding for 2 basic and essential service
such as 4 midwife's care has resubted in excessive medicalisation of maternily care, and an
effective monopoiy for the medical profession over the midwifery profession. There fs no
evidence that the consumer is in any way proetected vr advantaged by the medical monopoly
of funding.

Modicare prevents consumer access to maternity services provided by midwives, We
stroaely object to this state of alTairs.

A fow private health insurance plans, such as Australian Unity, give lull rebalc ona
midwife’s [ees when the rebuted serviey is provided out of hospital and therefore does not
include hospiial fees.

Speciahst medical care is needed only by those who experience illness or complication in
pregnancy of birth, or by newborn babies who are il This slatement Iy not intended to
demean the role of 1he specialist; rather i is to clarify it. International obsterric sxpens have
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Submission to the Inquiry into Health Funding - Maternity Coalition 2008

debated the respective roles of abstetriciuns and midwives in childbirth, und evidenece hus lud
to and underpinned the staterment that “ILis inherently unwise and perhaps unsafe for women
with nermal pregnancies 1o be cared for by obstetric specialists, even 1 the required personnc!
wore available,” (Enkin ot al 2000) Yet Australia’s Medicare funding, and government
support for private medical services through 1ax rebates and the Medicare safely net has, in
the casc 0f maternily services, dirceied consurmors to basie maternity services provided by
obstetric specialists - “unwise and pechaps unsafe™ This is unacceptable,

Must consumcrs who choose a midwile a8 primary carer do so at their own expense.

We do not recommend that midwives be included in Medicare provisions [ur Enhanced
Primary Care (EPC), for reasons given in Appendix | (page 8).

What can the midwifc offer?

From the consumer’s perspective, the midwife is able to provide & comprehensive primury
care service that many healthy women prefer. AH women giving birth need midwilery vare;
only a minory of women peed expert muedical care in birth. Some of the features ol midwiic
fed primary care are:

+«  Continuily of care from a known midwifc who makes bookings with a small number
of wonen, and acts as their leading maternity carer. The midwife works within a
small proup practice and is able o ensore suitlable backup ai all times.

s  The woman is cared for in Iabour by the same midwife {or midwives) who have
provided prenatal care. The midwile atendy the birth as the responsible professional.
working within the professional team and personal support <ituation in the woman's
chosen place ot birth (hospital, birth centre, home).

+ Reforral to a medical practitioner or service as required. Referral may fead to
collaborative care between the midwife and the doctor or service, or transter of care
to a speciahist service, (ACM] 2004)

This idenl of onato-one midwife led primary care is rarely achievable in Australia, although
it is held as a basic model in international childbirth fiterature. The main impediment in this
country is the monopoly, through Medicare, which supports doctors as care providers, and
excludes midwives,
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Submission to the Inguiry into Health Funding - Maternity Coalition 2005

The following summary ol arguments is presentad with reference to the Inquiry’s Terms of

Reference.

TOR consideration *a.’
in provisicn of maternity services
Government role and

responsibility in maternity care

Aspect of serviee

Prenatad care

- OBt women are well
and do not require
hospital or medical
intervention in the
prenatal period

Intranatol cure
~ lubuur, hirth

Postnatal core

roles and respunsibilities of different levels of government

Comment

Federal government oversees Medicare
and lixation, and thnding for stute
gevernment health arrungemonts.

State government funds hospital services,

wilh payments for hirth and olher
malernily services provided in hospizals.
Some hespitals, particalarly tertiary and
reglonal Base hospitals, buth public,
provide in-house prenatal care, The
funding 1 these cases ix State, In other
siuations (smatler publie hospitals and
privaste hospitds) prenatal care is
provided in the private rooms of the
dectors, and Medicare rebates apply.

State government swtutory Boards
repulate medical and midwitery practice,

Towat government is not uskally involved
as u provider. except in post-acate

matcrnal and child health services.

State povernmient funding wroamaements
snd private hospital tees apply in
hospilals,

Approximatety 30% of the
250,000 bubics born cach year
are under privite care.

Mudicare safety net applies to
fees churged by obstutriciuns
and ather dogtors,

The Rderal povernment has
sought to make private health
insurince more allsactive o the
consumer by introducing
txation incenbives.,

Tedersl government axaistance
has eenr providled to ensure
dovtors are covered by medical
delence urrangements for
private practice. Midwives have
no insurance for private
practice, and lor this resson
huve fowt hospiial visiting rights.
When women choose to fabour
and give birth i their uwa home
with g sidwife in giiendance
there Is no government timding
in most arcas {oxceptions
inelude programs such as
Community Midwifery WA,
and South Australiv). A fuw
private health insurance
companies give fsll rebute for
home based muatemily care, {og
Australian Unity, Delence
Health), Other insurances pive
prertinl rebuic for midwife care.

Stale government funding as purt of the

arount cliimed by hospitals for each
birth or *contincment’.

Medicare for tocal doctor visils in the
postaatal period.

Pubiiv and private hospital
tunding arrangements provide
for several days” in-patient care
fer mother und baby postnataily,
and home based care provided
by the hospitsl,

Some private health insurances
provide rebate for postnatal
breasticeding services piovided
by private practitioners
{midwives ond lagiation
consultants), These servives do
Dot uttruct government funding.

R
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Submission to the Inquiry into Health Funding - Materaity Coalition 2008

The mix of federal and state funding for basic maternity services results in “cost shifting’
creates an un-cven playing field between services provided by midwives and the same
services provided by doctors, and has prevented reform at the stale government Jevel.

Recommenduation: We recommend that the fedeval government take funding
responsibility for the whole episode of primary maternity care from early pregnancy to
six weeks post birth. For the purpose of this paper we will refer to this as a “ Maternity
Medicare fund’.

1

Our recommendation, if implemented, will require the federal government to (ake buck
some of the funding it currently gives to state governments for acnte maternity services
that come wnder the busic maternity service category required by all women in
pregnancy and birth.

Our recommendation, if implemented, is unlikely to cost the federal government any
more money for the provision of basic muternity services than is currently paid out
under Medicare items and basic maternity services under hospitst funding
arrangements, Instesd, the changes resulting from implementation of our
recommendation would provide o more equitable choice for consomers, and break down
the current monopoly.

Administration of 4 ‘“Maternity Medicare fund® would require a formula that defines the
‘iterns’ und payments, and would be consistent for all consumers {private, public, rural,
hospital, birth centre, ete), Rebate [rom the “Miaternity Medicare fund’ would he available
for repistered providers of basic or primary maternity care, that is midwives and general
practitioners ((GPs).

Whore iterns within the ‘Maternity Medicare fund’ are provided by more than one provider,
such as a doctor and a hospltal at the lime of birth, the fee for that service would be shared
according Lo an agreed {formula

In effect a specific amount of [unding would he allocated through the propesed new
*Maternity Medicare fund’ per woman/pregnancy/baby unit.

Speuialist obsletric and pacdistric care, as well as other specialist medical services are a
separate consideration, and should he accessible with refereal, Midwives need 1w be able to
refor to specialist obsletricians, Specialist services are pot basic services, and with the
implementation of our recommendation will continue 1o be provided on the basis of need with
Medicare and hospital funding,

TOR consideration ‘h.) simplifying funding arrangcements, and better defining
roles and responsibilities of different levels of government in provision of maternity
services, with particular emphasis on hospitals

Qur recommendation, proving a ‘Maternity Medicare fund’ for basic primary maternity care
applics o this consideration as outlined above.

As a voluntary organisation Maternity Coalition docs not have access 1o detaifed information
on maternity funding and hospital management. We consider the consumer interest to be of
greater value than financial considerations. However we consider that these proposed reforms
would not incresse goverument outlay for maternity services. Instead, the recommended
‘Maternity Medicare fund’ would streamiine and simplity maternity funding by linking the
payment 1o cach woman/pregnancy/haby unit, which is a definable number of care episodes.

implementation of this recommendation will require systernatic reform of maternity funding
arrangements. We seck support in prineiple from this Inguiry, recommending that the
government accept at o policy level the need for reform, and set up the appropriale systems Lo
oversee such major reform.
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Submission to the Inquiry into Health Funding - Maternity Coalition 2008

We believe that our recommendation will break through the current state/federd cost shifting
and disagreements on responsibilities, The main beneficiaries will be consumers; mothers,
babies, and familics.

TOR consideration ‘¢.’ considering how and whether accountability te the Australian
community for the quality and delivery of public hospitaly and maternity services can be
improved

Consumers of maternity services are increasingly expecting that providers of services will bu
accountablc and transparent in all aspects of the care provided, whether publie or privare, in
hospital or in the community.

Maternity Coalition reports on maternity issues to members, and (o the wider community,
through our jourpal 3irth Matters and our websile. Maternity Coalition also provides
consumer membery o sit on government and hospital maternity commitices and inguirics.

An example of recent progress in sceountability of maternity services 1o the consumer is the
publication of Victorian Maternity Services Performance indicators for 2003.2004 (DHS
20603, This report identifies individual pubiic hespitals, and shows how they *perlormed” in
terms of percentages, and comparison with the other hospitals, in @ range of significant
indicators sich as rate of induction in standard primiparac.

We belicve that reliable information and reports should be widely avatlable in maternity care.
This shouid include individual hospitals’ outeomes in refation to many aspects of maternity
service, for example, a woman being able 1o find put the percentuge ol episiotonios
performed in the hospital she is to attend. Women wanting tw access care must be able o
choose where to birth with full disclosure, where pussible, of what they arc likely 10 expect.

TOR *d.” how Dest 1o ensure that a private health sector can be sustained into the
futurc ...

Private maternity hospitals are currently the domain of specialist obstetricians. Midwives
whuo are employed 1o work in private hospitals practise under the supervision and dircetion of
the doctors, and can not act as primary carers. This restriction of the midwife's practice is not
in the interest of the comnsumer, as midwiveys cannot use their skills to the full scope of
praciive.

Under current funding arrangemunts we cannot support the private health sector’s role in
basic maternity care provision, This is not in the public inferest, as cacsarcan and forceps
births, while being lite suving for same, are also potentially harmiul o women. Major
abdominal surgery, such as cacsarean, and operative vaginal births (forceps and vacaam),
potentially have immoediste and long term physical and emotional consequences for the
mother and child. The razes of cassarean and other operative births are rising each year,
particularly in private hospitals. Reducing these rates would reduce the cost of maternify care
and be of henefit to ensuring maternity care continges 1o be viable in privale hospitals.

Since government polivy sceks 1o sustain the private health sector into the future, we contend
that reform of access o funding {or basic maternity services, providing the same rebates 1o
midwives and doclors for the same scrvices, would enable midwives to engage in their full
scope of practice as primary carers, working collaboratively with doctors and achicving better
healh outcomes for the mothers and bubics in their care. This is consistent with our
recommendation, providing a *Maternity Medicare Fundl® [br prisry matermily care.

TOR ‘¢’ Ways (o make private health insurance a still more attractive option ...
p p

Az mentioned in the commients on TOR ‘d.", we cannot support basic maternily services in
private hospitals, where midwives are restricted in their scope of practice. The situation alse
appiies to privalely insured paticnts in pubiic hospitals,
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Submission to the Inquiry into Health Funding - Maternity Coalition 2005

Appendix |
Note on Enhanced Primary Care

Since | July 2004, the povernment’s new provisions for Cnhanced Pritnary Carc (FPCY have
enabled some services provided by allied health professionals to he cligible for Medicare
rebute. While thix program hag some features that are similar to our proposed relorm in our
recommendation, we note the following points for whicl EPC and our recommendation of 4
‘Muaternity Medicore fund® not compatible:

¢ EPCis for people wilh chronic conditions which iave been presenl {or 6 months or
more. These requirements exclude hasic maternity care from LPC. even il midwives
were included as allied health professionals under the EPC rules. Basic miternity
care i nola chronic condition, and is required prior Lo 6 months of pregnancy.

*  BPC provides mullidisciplinary management of complex care needs, while basic
matemily care is suitable for well woisen, and may he provided by a single midwife
or a small team,

* EPCrequires a Community Care Plan developed by a GP who refers the pativnt 1o
allied health professionals. Basic maternity care does not require refcrral from a GI,
a3 a midwite is able 10 provide the lul) service on her/his own responsibility,

¢ EPU provides tive trealments by the allicd health professional per veur, Basic
maternity care mast not be restricted in this way.

While GPs provide primary health care in the commyunity, many are not compeient in hasie
maternity care. Tt would be unreasonable to require 4 GP to oversee the plan for basic
maternity care by a midwife, as the midwife would aften be the more skilled person in
maternity carc provision. A midwife is the ideal profussional 1o provide primary maternity
care ond therefore direct aveess to the midwile is sssential.

Glossary

Busic muternity care is the essential service that is required by all women in pregnanvy birth
and post natally, The provider of basic maternity care, relerred 1o as the ‘primary’ or first
level carer, is o midwife or a general practitioner (GP) obstetrician. Basic maternity services
may he provided in the conununity or in a malernily hospital.

Specialist maternity carc is provided by medical practitioners with appropriate credentialg,
such as obstetrics. anavsthetics and paedistrics. Specialist services may be provided in the
community by the doctor, or in a maternity hospital.
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