
 

   

 

 
 
 
 
 
Maternity and Gynaecology Clinical Services Planning Leadership Committee 
Canberra Health Services  
7 November 2025 
 

Models of Care – Midwifery Group Practice and Core Maternity Service 

Dear colleagues, 

Thank you for giving Women’s Health Matters an opportunity to provide feedback on the 
draft Models of Care (Midwifery Group Practice and Core Maternity Service). Our feedback 
draws on our community research and our engagement in networks including the Maternity 
in Focus Advisory Group.  

 

Overall feedback  

Our overarching recommendation is that Canberra Health Services (CHS) consider using 
these Models of Care (as well as the general Model of Service) to articulate how the goals 
laid out in the Maternity in Focus strategy and action plan/s will be advanced.  

We understand there are time pressures impacting the current consultation on these 
Models of Care, arising from the need to bring the new North Canberra Hospital into a single 
network together with the Canberra Hospital. In recognition of these time pressures, one 
option could be to develop these models as Interim Models of Care in the short term, with 
a commitment to review the Model of Service and Models of Care in one year’s time.  

For the broader review, to support meaningful consultation and planning, we suggest CHS 
could develop a document explaining in accessible terms how each of the following 
elements fit together and relate to each other: 

• the individual Models of Care  
• the broader public maternity care Model of Service 
• the maternity services redesign project and pregnancy care questionnaire  
• the Maternity in Focus strategy and action plans  

It would be useful to come to a common understanding within relevant networks (such as 
the Maternity in Focus Advisory Group and the Women, Youth and Children Clinical 
Governance committee) about how the Model of Service and Models of Care can advance 
the Maternity in Focus strategy. This would involve defining the changes that are needed to 
move forward on key Maternity in Focus actions, particularly expanding the availability of 
midwifery-led continuity of care.  
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Evidence from our community research  

Our 2025 Survey of Women’s Health in the ACT collected responses from 1319 people, of 
whom 482 reported having given birth to living babies outside the ACT and/or longer than 
two years ago, while 61 people had given birth to living babies in the ACT in the last two 
years (a few of them more than once). Noting the relatively small number who had given 
birth to living babies in the ACT in the last two years, satisfaction with maternity care was 
mostly high, with 76% extremely or very satisfied. However, a significant proportion (22%) 
were dissatisfied or only somewhat satisfied.  

Although satisfaction seems to be fairly high overall, experiences of birth trauma were 
widespread. We asked the 543 respondents who had ever given birth to a living baby 
whether they had experienced any of the following forms of birth trauma: Caesarean 
section after labour started; Labour lasting longer than 36 hours; Emotional distress during 
labour; and/or baby spending time in the Newborn Intensive Care Unit (NICU) after birth.  

Our survey results show 55% of respondents who had ever given birth to a living baby 
reported having at least one traumatic birth experience. Of the 61 people who had given 
birth in the ACT in the last two years, 48% had experienced at least one of the listed forms 
of birth trauma.  For both recent and less recent births, emotional distress during delivery 
and having a baby spend time in NICU were the most reported experiences.  

Beyond maternity services, we identified widespread ongoing barriers to quality care: 
particularly the affordability and availability of appointments, lack of trust and low 
inclination to seek help arising from poor experiences with healthcare services, including 
not being taken seriously and having one’s symptoms dismissed.  

Gender-based violence (such as domestic, family and sexual violence as well as 
institutional violence and violence from someone you live with or rely on) was also found by 
our survey to be widespread, with 55% of those surveyed in 2025 having experienced one 
or more forms of this violence. One in six respondents (16%) had experienced 
discrimination in healthcare, with the majority of those who experienced discrimination 
being women with disabilities. 

Based on our survey evidence and in line with the Maternity in Focus strategy, healthcare 
workers and administrators in ACT maternity services need to be equipped to prevent and 
respond to violence and trauma, while building trust within well-resourced models of 
midwifery-led continuity of care, supported by broader healthcare system reforms that 
improve the affordability and availability of healthcare services.  

We look forward to contributing to this ongoing work and thank you again for the chance to 
provide our feedback. Please get in touch if you would like to discuss this feedback further. 
 
 
Yours sincerely, 

Lauren Anthes 
CEO, Women’s Health Matters 


