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ACT domestic, family and sexual violence strategy  

  
The Australian College of Midwives  
The Australian College of Midwives (ACM) is the peak professional body for midwives in Australia; and 
welcomes the opportunity to provide a written submission to the ACT domestic, family and sexual 
violence strategy (the Strategy). ACM represents the professional interests of midwives, supports the 
midwifery profession to enable midwives to work to full scope of practice (SoP), and is focused on ensuring 
better health outcomes for women, babies, and their families.  

Midwives are primary maternity care providers working directly with women and families, in public and 
private health care settings across all geographical regions.  There are over 33,594 midwives in Australia 
and 1,195 endorsed midwives1. ACM is committed to leadership and growth of the midwifery profession, 
through strengthening midwifery leadership and enhancing professional opportunities for midwives. 

  
Terms of Reference 
This submission will address one of the priorities identified in the Strategy consultation draft ‘early 
intervention’ in relation to midwifery and maternity care. 
  
Background 
In Australia, domestic and family violence (DFV) is a public and social health issue. It is understood that 
women are at an increased risk of DFV commencing or escalating during pregnancy and the postpartum 
period. Approximately 30% of women will experience domestic violence for the first time while pregnant, 
and women who are already experiencing abuse are at increased risk of violence during pregnancy2. DFV 
leads to poor perinatal outcomes, including early pregnancy loss, premature birth and low birth weight 
babies3. Maternal mental health is affected and reproductive coercion and abuse may lead to unwanted 
pregnancies or the prevention of wanted pregnancies by coerced abortion4. Women most at risk of 
experiencing violence towards them are Indigenous women and young women aged between 18 and 245.  
  
Given that more than 300,000 women seek antenatal care each year6, midwives are ideally placed to 
identify women experiencing violence. The regular contact that most perinatal women have with 
midwives provides a unique and important opportunity for identifying and responding to DFV. Midwives 
can provide immediate support, and referrals to other agencies for emotional, financial, and practical 
assistance. 
 
The priority opportunities for ACM include; 

1) Increase upscaling of Midwifery Continuity of Care (MCoC) for all perinatal women in the ACT 
2) Prioritise allocating women who disclose DFV to MCoC  
3) Education on DFV for midwives should be standardised, trauma-informed, culturally responsive 

and safe, regular, in-person where possible, and should be supported by clear and appropriate 
referral pathways 

4) DFV screening tool should be standardised and trauma-informed 
5) Data on DFV screening and referrals should be collected 
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Early intervention 
  
Continuing to build the capability and capacity of the ACT workforce to identify and respond to risk of 
domestic, family and sexual violence 

Screening attended by health professionals during pregnancy can lead to higher rates of disclosure and 
identification of DFV7. The Australian Pregnancy Care Guidelines recommends that all women are asked 
about DFV during their pregnancy, as early as possible and at subsequent opportunities. Regular and 
repeat training is also recommended for health professionals. Midwives are often reluctant to engage 
with questions about DFV, because they feel they lack the knowledge, skills or resources to respond 
effectively to disclosures, and they don’t feel that adequate time is allowed in appointments to respond 
appropriately9. An Australian study found that a full day in-person workshop increased preparedness to 
respond to disclosures from 40.8 to 53.2% 8. However, some online education packages are very short. 
For instance, Domestic and Family Violence Screening  by HETI qualifies for 0.5 Continuing Professional 
Development (CPD) points (so takes roughly 30 minutes to complete). The mandatory Canberra Health 
eLearning package ‘CHS Family Violence: A Shared Understanding’ is one hour long, and is not currently 
being implemented at all ACT health services. Other online courses are more in-depth, such as DV-alert, 
by Lifeline. Such courses are voluntary, and therefore there is a lack of consistency in training and 
knowledge. 
  
There are currently deficiencies in the mandatory training and education of healthcare providers in the 
ACT public healthcare system, including maternity care providers. Training should be mandatory, regular, 
ideally in-person, and backed up by support and referral pathways. For instance in QLD, a face-to-face 
education program is in place at Gold Coast, Logan and Redland hospitals, with clear referral systems in 
place and specific midwives nominated to act as support and advise any midwife who receives a positive 
disclosure. 
  
The DFV screening tool should be standardised and trauma-informed, to increase confidence for midwives 
and disclosure rates among women. Perinatal data on the use and effectiveness of the screening tool, and 
the uptake of referrals to external support services, should be reported on to ensure strategies are 
meeting their intended aims.   
 
Recommendations: 

• Education on DFV for midwives should be standardised, trauma-informed, regular, in-person 
where possible, and should be supported by clear and appropriate referral pathways 

• DFV screening tool should be standardised, culturally responsive and safe, and trauma-informed 
• Data on DFV screening and referrals should be collected 

  
Midwifery Continuity of Care 
Midwifery Continuity of Care (MCoC) is a maternity care model where women see the same midwife or 
small group of midwives throughout their perinatal experience. MCoC is known to be the gold standard 
of maternity care9. Women and babies experience reduced interventions and better outcomes, both 
physically and psychosocially10,11. Midwives are more satisfied working in MCoC models12, with lower 

https://app.magicapp.org/#/guideline/jm83RE/section/n32P5W
https://www.heti.nsw.gov.au/education-and-training/courses-and-programs/Domestic-and-Family-Violence-Screening
https://www.dvalert.org.au/
https://search-informit-org.libraryproxy.griffith.edu.au/doi/epdf/10.3316/informit.922690233684876
https://search-informit-org.libraryproxy.griffith.edu.au/doi/epdf/10.3316/informit.922690233684876
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levels of burnout and psychological distress13. In addition, MCoC costs the healthcare system 22% less 
than other models of care14. Midwives provide MCoC in publicly funded models and in private practice. 
According to Maternity in Focus_The Public Maternity System Plan 2022-2032 , only 30% of women in the 
ACT currently have access to continuity of care models. 
  
Continuity of midwifery care is especially important for women experiencing DFV, as this trusting 
relationship can enable increased disclosure, and midwives are more able to tailor their care to the 
woman’s unique needs15. The ‘Canberra Health Services Procedure Identifying and Responding to Family 
Violence’ document notes that abuse will not always be disclosed during the first episode of care, and 
that a conversation about DFV should be ongoing16. Midwives working in continuity models feel more 
comfortable asking questions about DFV, because they have the time to develop a trusting relationship 
and choose the right moment17. A continuity of care relationship is the ideal environment in which to 
facilitate an evolving conversation in a sensitive manner. Midwives in a continuity relationship also get to 
know the partner and other family members, and can be a valuable source of support for them during 
stressful times, which may reduce the incidence of abuse. MCoC midwives are also able to observe 
patterns of behaviour over time, and may identify DFV prior to disclosure. Continuity of care also reduces 
the need for repeated disclosures of traumatic or embarrassing information18. MCoC includes the 
postnatal period, which is important for women experiencing DFV, as this is a time when women are in a 
position of increased vulnerability and dependence, and regular ongoing contact with a known care giver 
can reduce the incidence of women ‘falling through the cracks’ when in a fragmented care model and 
subject to early discharge and a lack of ongoing support.  
 
The ACM applauds the ACT Government commitment to increasing MCoC to over 50% by 2028, and notes 
the motion to increase this target to 75%. The ACM would encourage the ACT to consider this to be only 
a start, and to aim for 100% of perinatal women to have access to MCoC and its many benefits for women, 
babies and midwives. 
  
The ACM notes ACT Government initiatives such as Health Justice Partnership  
  
Recommendations: 

• Increase upscaling of MCoC for all perinatal women in the ACT 
• Prioritise allocating women who disclose DFV to MCoC  

  
Conclusion 
The ACM supports the ACT Government’s domestic, family and sexual violence strategy and advocates for 
specific actions to be implemented within maternity services. DFV creates significant social and health 
related harm and midwives provide a unique and specific opportunity for early intervention and response. 
The ACM recommends prioritising the implementation of regular education for health care providers, a 
standardised and trauma informed screening tool, and universal access to continuity of midwifery care. 
  

https://www.act.gov.au/__data/assets/pdf_file/0006/2324355/Maternity-in-Focus-ACT-System-Plan-2022-2032.pdf
https://www.act.gov.au/__data/assets/pdf_file/0006/2324355/Maternity-in-Focus-ACT-System-Plan-2022-2032.pdf
https://www.parliament.act.gov.au/__data/assets/pdf_file/0010/2175976/Matters-of-public-importance_Issue-1-2023_10-February-2023.pdf
https://plan4womenssafety.dss.gov.au/initiative/family-safety-hub-health-justice-partnership/
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W: https://www.midwives.org.au 

Atribu�on:  Hanako Sayers, Clinical Midwife Consultant and ACM ACT Branch member 
Aya Emery, ACM Policy Officer 

 
Consent to publish 
ACM consents to this submission being published in its en�rety, including names. 
 
Consent to provide further informa�on 
ACM is available to provide further expert opinion and advice if required. 
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