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Response template for preliminary consultation: Safety and quality guidelines for privately practising midwives
	[image: ]
The Nursing and Midwifery Board of Australia (NMBA) is undergoing preliminary consultation for the purposes of obtaining input from key stakeholders on proposed changes to the Safety and quality guidelines for privately practising midwives (SQG). 
The NMBA is inviting feedback on the below questions. Stakeholders are welcome to provide additional comments if they wish. This template is provided for the convenience of stakeholders responding to the consultation questions. However, stakeholders may respond using their organisation’s letterhead if preferred. Please keep the information contained within the preliminary consultation pack and the below questions confidential. 
The NMBA will consider all feedback in session. Please note, some areas of feedback may be recorded for detailed consideration as part of a full scope review at a future time.



Questions for consideration
1.	Is the language and structure of the revised SQG clear, relevant and workable? Yes or no. If no, please explain what needs to change.
yes
2.	Is there any content that needs to be changed, added, or removed in the revised SQG? Yes or no. If yes, please provide details.
RE: informed consent. It needs to align with informed decision making. Informed consent implies an agreement process as opposed to a choice process. The focus becomes on gaining consent rather than supporting decision making. Informed decision making could be informed agreement, declining of care, asking for time, agreeing to it at a later time. Language matters because it translates to attitudes and practice.  

Consider expanding this: Cultural safety is determined by Aboriginal and Torres Strait Islander individuals, families and communities. Whilst cultural safety of First Nations women and families is imperative, we also have 50% of Australians who are now 1st or 2nd generation migrants, so there are many cultures that need to be considered including religious aspects that impact on how women need to be cared for during a maternity care episode. 

3.	Would the proposed changes to the SQG result in any potential negative or unintended effects for PPMs? Yes or no. If yes, please explain the unintended effects and alternative options.
Unintended consequences. Having a 2nd midwife at a homebirth requiring endorsement is going to remove the option of homebirth for rural and regional women, whose private midwives have relied on nurses/ambulance officers and registered midwives to operate as 2nds. There is no incentive for registered midwives to becomes endorsed to support a few homebirths/ year, but this is an important offering for women to have choices in places of birth. 

4.	Are there any sections in the revised SGQ that need additional explanatory material to help PPMs to understand their obligations? Yes or no. If yes, please provide details of the explanatory material required.
[Insert response]

5.	Would the proposed changes to the SQG result in any potential negative or unintended effects for people with priority needs[footnoteRef:2] in the community? Yes or no. If yes, please explain the unintended effects and alternative options. [2:  This includes but may not be limited to people from culturally and linguistically diverse backgrounds, victim-survivors of family violence, LGBTQIA+ communities, people living with disability, people with chronic mental health issues, the aged and children and young people. Aboriginal and Torres Strait Islander People are referenced separately, in recognition of their distinct cultural identities and lived experiences, which require engagement with identified stakeholders and culturally safe approaches.] 

[Insert response]


6.	Would the proposed changes to the SQG result in any potential negative or unintended effects for Aboriginal and Torres Strait Islander Peoples? Yes or no. If yes, please explain the unintended effects and alternative options.
[Insert response]


7.	In your experience, how effectively does the current SQG work in practice to supporting safe private midwifery care? Please outline areas in which you consider the SQG works well and where there may be opportunity to review further in the future.
Could not see anything about the 5000 hour requirement to transition to private practice. This is not based on any evidence and is extremely prohibitive to graduates who may wish to start in private practice, being mentored by existing private midwives. There are also barriers as there is no MBS item for grad midwives who wish to undertake this pathway too. 


8.	Has the way we have presented the proposed changes to you in this preliminary consultation pack been clear and easy to understand? Are there any ways we may improve this for public consultation?
Focus groups online with women to make it accessible. Convert this into an online format, so it submits like a survey, which saves consumers downloading, then saving and uploading a document to email. 

Please outline any additional comments you may wish the NMBA to consider
[Insert response]

Please provide your organisation’s name (if submitting on behalf) and your contact details for the purposes of the SQG consultation
Maternity Consumer Network. 
[bookmark: _Hlk24447634][bookmark: _Hlk24447268]Australian Health Practitioner Regulation Agency
National Boards
GPO Box 9958 Melbourne VIC 3001     Ahpra.gov.au     1300 419 495

Ahpra and the National Boards regulate these registered health professions: Aboriginal and Torres Strait Islander 
health practice, Chinese medicine, chiropractic, dental, medical, medical radiation practice, midwifery, nursing, 
occupational therapy, optometry, osteopathy, paramedicine, pharmacy, physiotherapy, podiatry and psychology.
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