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You educate DE 
midwives and I’ll 
employ them. 

Flinders University (Adelaide) and the 
University of South Australia have 
joined forces to co-ordinate the 
development of a national framework 
for ‘Direct Entry’ Midwifery (DEM) 
education in Australia. A project officer 
has been appointed for 3 months, 
Jackie Kitschke, to work with Nicky 
Leap from Flinders University on this 
exciting development in midwifery. 
Jackie and Nicky are working within a 
team formed from representatives of 
both universities. 

‘Direct Entry’ Midwifery 
Stakeholders’ Forum  

A ‘Direct Entry’ Midwifery 
Stakeholders’ Forum was held on 
4/8/99. Jen Byrne, from Flinders 
University, opened and chaired the 
Forum. Annette Summers, Dean of 
School of Nursing from UniSA and 
Judith Clare, Dean of School of 
Nursing from Flinders University 
outlined their university’s position of 
support for DEM and collaboration with 
a view to incorporate interested 
universities from across Australia. 

Nicky Leap then gave a brief 
explanation and rationale for DEM.  

The invited speakers then followed. 
Chris Cornwell, the Divisional Chief of 
Nursing and Midwifery at the Women’s 
and Children’s Hospital, a large 
women’s, metropolitan hospital in 
Adelaide, discussed industrial, 
legislative and labour force issues 
together with women’s expectations of 
safe, normal childbirth within a 
continuity of care and carer model. 
Chris identified the shortage, 
increasing average age and high 

turnover of 
midwives as 
problems that 
need to be 
considered in 
future planning of 

midwifery education and maternity 
service provision.  

Marilyn Prieditis, Director of Nursing of 
Port Pirie Hospital, a regional, rural 
hospital, whilst highlighting rural 
concerns (the multiskilling of nurses 
and midwives, how small units 
maintain skills with fewer births and 
difficulties with recruitment and 
retention), Marilyn identified that DEM 
could drive innovative change and new 
models of care. 

Elizabeth Wood, the President of the 
ACMI SA Branch congratulated both 
the universities on this collaboration 
and confirmed the support of DEM 
from the ACMI SA Branch. 

Judy Brown, Principle Planning 
Officer, Department of Human 
Services, explained that for the 
Department some of the issues around 
DEM are – providing an appropriately 
skilled workforce, rural and remote 
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communities needs and addressing 
the communication of information 
regarding DEM to prevent potential 
panic arising from misinformation and 
interpretation of developments. 

Project Officer  

Helen Tolstechev, Registrar of the SA 
Nurses Board, stated the Board’s 
position that midwifery is a 
postgraduate nursing qualification. 
Helen raised the issue of terminology 
and stated that from her litigatory 
perspective….. 

 As the Nurses Board’s function is to 
protect the public and legislation 
reflects the public’s view the Board 
would sanction a curriculum only if it 
were based on ‘nursing’ theory and 
practice. 

Pam Wilkinson, Senior Professional 
Officer, Australian Nursing Federation 
(ANF), stated that the ANF opposes 
DEM as legislation in Australia 

recognizes midwifery as a specialist 
practice of nursing. The practical 
issues concerning ANF include 
student placements, appropriate 
education of midwives to respond to 
labour force requirements, rural, 
aboriginal and community needs and 
the support of newly graduated DEM 
midwives. 

Sally Littlejohn from Birth Matters, a 
potential student and consumer of 

midwifery services 
impressed upon 
the forum the 
importance of 
midwives in 
childbirth to guide 
women through 
their experience of 
childbirth and 

trusting the normal process  

Lively discussion followed about the 
issues raised by the speakers. 
Heather Hancock, from UniSA, closed 
the forum with a summary of the 
issues, concerns and enthusiasm 
generated throughout the afternoon. 
The forum was attended by midwifery 
and nursing managers and educators, 
an obstetrician, independent midwives, 
the department of Human Services, 
consumers, the ANF, the ACMI and 
the Nurses Board. A public forum on 
DEM will be held on 4th of November, 
1999. See details later in this 
newsletter. 

Reforming Midwifery  

The ACMI VIC Branch have published 
‘Reforming Midwifery. A discussion 
Paper on the introduction of Bachelor 
of Midwifery Programs into Victoria’. 
The members of the taskforce involved 
in this publication were Dr Diane Cutts 
(Associate Professor of Midwifery, 
RMIT), Marlene Anderson (Manager – 
Education and Practice, Nurses Board 
of Victoria), Helen Brown (Midwife), 
Joy Johnston (Professional officer 
ACMI VIC Branch, Independent 
Midwife), Maree Markus (Advisor to 
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…‘the public is not too interested in the name 
of the person providing the care. What they 

want to know is that they (the carer) are 
competent and that they (the public) are going 

to get quality, safe care and good health 
outcomes’. 

I wanted a 

midwife I knew 

to be with me 

throughout my 

birthing 

experience.  
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the Manager-Education & Practice, 
Nurses Board of Victoria), Vanessa 
Owen (Midwife), Dr Kerreen Reiger 
(Senior Lecturer in the School of 
Sociology, Politics & Anthropology, La 
Trobe University), and Ann-Marie 
Scully (Professional Officer ANF VIC 
Branch).The task force identified four 
main areas with recommendations 
made for each, they were: 

• Models of Care 

Recommendation 1 That maternity 
services policy-developers and 
providers introduce midwifery-led and 
other flexible models of care. 
Recommendation 2 That legislation 
be immediately developed to support 
women, in both the public and private 
sectors, who choose a midwife as their 
primary care giver. 
Recommendation 3 That pregnant 
women have access to unbiased 
evidenced-based information about 
maternity services, models of care and 
outcomes to ensure informed choice 
for the consumer by the World Health 
Organisation WHO (1985a). 
Recommendation 4 That midwife-led 
care for women in antenatal clinics be 
promoted as the norm. 
Recommendation 5 That public 
maternity services immediately 
develop guidelines for the introduction 
of recommendations 1 and 2 of the 
NHMRC endorsed Review of Services 
Offered By Midwives (1998), thus 
giving formal recognition to and 
endorsement of midwives ordering and 
interpreting a limited range of tests 
and initiating the use of a limited range 
of pharmacological substances. 
Recommendation 6 That maternity 
services policy-developers and 
providers in the public sector 
immediately sanction hospital visiting 
access of admission rights to 
midwives. 
Recommendation 7 That there be 
midwife representatives, as nominated 
by the Victorian Branch of the ACMI, 
with equal rights on all statutory 
advisory committees including the 
Consultative Council on Obstetric and 
Paediatric Mortality and Morbidity. 

Recommendation 8 That a Ministerial 
Midwifery Advisory Committee be 
immediately established to devise 
strategies which guide the 
development and implementation of 
midwifery education and services 
within Victoria. 

• Midwifery Education 

Recommendation 9 That midwifery 
education programs prepare midwives 
to practice in accordance with the 
scope of practice as stated within the 
ICM Definition of A Midwife, specific 
legislation, the Code of Practice for 
Midwives in Victoria (1999), and the 
ACMI Competency Standards for 
Midwives (1998). 
Recommendation 10 That midwifery 
be recognised as a distinct and 
separate discipline from nursing. 
Recommendation 11 That the 
Victorian higher education sector 
immediately plan for the introduction of 
Bachelor of Midwifery programs within 
a nationally agreed framework. 
Recommendation 12 That University 
Midwifery Course Development, 
Midwifery Course Accreditation and 
Midwifery Course Advisory 
Committees have, as part of their 
membership, a representative from the 
ACMI (Victorian Branch) and the 
advocacy organisation the Maternity 
Coalition. 
Recommendation 13 That other 
maternity healthcare disciplines 
educate their members about the 
changing role of the midwife and the 
value of expanding midwifery services. 

• Industrial Implications 

Recommendation 14 That maternity 
services policy-developers and 
providers take action to modify anti-
competitive policies and procedures 
which discriminate against or 
disadvantage pregnant women and 
midwives. 
Recommendation 15 That maternity 
services organisations develop anti-
discriminative policies for the 
employment and/or practice of 
midwives irrespective of their 
educational pathway. 
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Recommendation 16 That strategies 
be developed by maternity services 
organisations to address workplace 
conditions so as to reduce the attrition 
rates, preventable stress and promote 
the professional aspirations of 
midwives. 

• Funding of Maternity Services 

Recommendation 17 That the trend 
towards the medical privatisation of 
hospital antenatal clinics be reversed. 
Recommendation 18 That healthcare 
funding be directed towards the 
implementation of evidence-based 
effective models of care. 
Recommendation 19 That healthcare 
funding be specifically targeted for 
midwifery services both in the 
community (including provision for 
homebirth funding) and in hospitals 
with maternity units. 
Recommendation 20 That strategies 
be developed, and funding be 
specifically allocated, to address the 
midwifery education and service needs 
of the rural regions of Victoria. 

Terminology 

By Nicky Leap. 

There is a need to address 
terminology before too many people 
get irritated, especially those that 
argue for a ‘Bachelor of Midwifery’ or 
‘Undergraduate Midwifery Programme’ 
instead of using the ‘Direct Entry’ title. 
Similar debates have raged in England 
over the last 10 years. When the first 
new wave of 3 and 4 year courses for 
non-nurses were introduced in English 
university settings in the late 1980’s, 
there was enthusiasm for defining 
them as different from the old style 
‘direct entry’ hospital based courses 
that had almost ceased to exist. The 
new courses were therefore referred to 
as ‘pre-registration midwifery 
education’ with the eighteen-month 
courses for nurses referred to as ‘post 
registration midwifery education’. 

However, when people started 
questioning the inappropriate nature of 
placing a nursing qualification as the 

pivot around which midwifery 
education is described, a move was 
made to change the terminology yet 
again. Thus, the titles were changed 
so that the core registration would 
reflect a midwifery qualification, not a 
nursing qualification. Those in 
academia and officialdom in England 
now refer to midwifery education 
programmes as ‘pre-registration long’ 
and ‘pre-registration short’. However, 
my impression is that in spite of all the 
effort to change the terminology, the 
prevailing phrase in everyday use is 
still ‘direct entry’! 

In other countries, such as New 
Zealand, where this form of education 
has become the predominant route to 
midwifery registration, the term ‘direct 
entry’ prevails (New Zealand College 
of Midwives, 1997). It remains to be 
seen whether this will be the case in 
Australia. Since in this country there 
are already Bachelor of Midwifery 
programmes for nurses wishing to 
become midwives and for qualified 
midwives to study at this level, and to 
avoid confusion, the working party 
have decided to use the term ‘direct 
entry’ midwifery.  

For further discussion or to contribute 
to the next newsletter write to Jackie 
or Nicky at the addresses listed on 
page 1, including your contact details. 

MIDWIFERY EDUCATION 

A NEW AND DIFFERENT APPROACH 

MIDWIVES, MOTHERS, POTENTIAL 
STUDENT MIDWIVES WELCOME 

A Public forum is to be held at Enterprise 
House, 136 Greenhill Road, Unley 

Thursday 4th November 1999,4.30-7pm 

If you would like to speak at this forum please 
prepare a 2 minute response and contact Jen 

Byrne 82013438 or Heather Hancock 83026494 

Light refreshments will be provided, for catering 
purposes please R.S.V.P. on 82015340 
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