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Executive Summary  

The Midwifery Community Access program (MiCAP) project aims to enhance current models of care to improve 

access and early engagement of women to antenatal care by providing core midwives in community spaces and a 

new Midwifery Group Practice (MGP) for Aboriginal and Torres Strait Islander women. The service builds 

partnerships with local community hubs and Aboriginal and Torres Strait Health Service to provide access to 

midwifery care close to the woman’s home with wrap around services provided by the community hub. 

Consultation was vital to the design of the clinics as it provided information on why women do not access care 

and how access can be improved. Part way through the project consultation was restricted due to the maternity 

health worker going on extended leave and Covid 19 restrictions. Likewise benchmarking with other sites 

throughout the state has provided many benefits for this project. 

Although the project was about the design of the service an early outcome was the opening of one of the core 

midwives at the Upper Ross Community Gro with two midwives working at the clinic two days a week.  

The evaluation of the early outcomes achieved by the project will form part of a research project with the project 

officer the lead investigator.  Initial finding showed women want clinics close to their homes with the same 

midwife and culturally safe care.  
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1. Overview 

1.1 Project background and policy context  

The average annual births at the Townsville Hospital and Health service (THHS) of women who identify as 

Aboriginal and/or Torres Strait Island is 493 or 20% of all births. This is higher than the state average, in 

Queensland in 2014/15 6.4% of women who gave birth identified as Aboriginal and/or Torres Strait Islander with 

4.2% nationally (Australian Institute of Health and Welfare, 2019). Indigenous women giving birth in Queensland 

have higher rates of disadvantage, higher rates of risk factors and adverse outcomes than non-indigenous.  

Growing Deadly Families: Aboriginal and Torres Strait Islander Maternity Services strategy (2019) identifies the 

following measures for improvements for health outcomes for Aboriginal and Torres Strait Islander women and 

their families including: 

• proportion of women who attend an antenatal visit during the first trimester 

• women who attended 5 or more antenatal visits 

• smoking during pregnancy  

• smoking after 20 weeks 

• proportion of babies born to mothers of low birthweight 

• babies born preterm 

• disaggregated maternal, child, infant and perinatal mortality and 

• proportions of pregnant women who are diagnosed with syphilis who receive appropriate follow up as 

per guidelines.  

This is shown in the 2017-18 THHS data for Aboriginal and Islander Women with 38 Discharged Against Medical 

Advice (DAMA), 110 women who had 5 Antenatal visits or less during their antenatal period. Aboriginal and 

Torres Strait Islander Women who smoked at any time during their pregnancy was 42.6% and women who were 

smoking after 20 weeks gestation were 42.6%.  

Currently core midwives work in the Women’s and Children’s Clinics (W&CC) where clinic room shortages is a 

daily ongoing issue, they attend all booking in appointments for pregnant women except those seen in the 

following models: Birth Centre, current MGP, Palm Island, Mums and Bubs at TAIHS and midwife’s clinics each 

afternoon Monday -Friday. This clinic has high rates of women not attending appointments for both the booking 

in and midwives’ appointments.  

MGP models focus on all risk women and run from THHS buildings (Kirwan and North Ward campuses). These 

rooms are currently shared with other health professionals. The current MGP groups have long waitlists with 

women aware of their maternity choices engaging early with MGP to secure a space.  During this project this has 

been highlighted and now some spaces are kept for those women who engage later and would benefit from the 

service due to their vulnerability.  

The suburbs of Kirwan, Kelso, Condon, Cranbrook and Mount Louisa in the Townsville region identified higher 

levels of women at risk of reduced attendance at antenatal care.  Ideally these were the suburbs to target for 

midwifery clinics in community spaces to increase access to antenatal care.  Community hubs also have the added 

benefits of providing other services for families. 

The project aligns with  

Queensland Health: 

• Growing Deadly Families, Aboriginal and Torres Strait Islander Maternity Services Strategy 2019-2025 
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• Making Tracks towards closing the gap in health outcomes for Indigenous Queenslanders by 2033 Policy  

• and Accountability Framework  

• Aboriginal and Torres Strait Islander Cultural Capability Framework 

• Scoping Career Pathways and Models of Care across the First 1,000 days 

• Workforce Models Queensland Health  

• The RISE Framework (Redesign the workforce, Invest in the Workforce, Strengthen families and Embed 

Aboriginal and Torres Strait islander community governance and control). 

Townsville Hospital and Health Service: 

• Townsville Hospital and Health Service Reconciliation Action Plan, July 2019-June 2021  

• The Health and Wellbeing Service Group Operational Plan which aligns with the Townsville Hospital and 

• Health service strategic plan. 

• The First 1000 Days Australia Townsville Collaboration Plan 

• The Townsville Hospital and Health Service Guidelines Maternity specific. 

1.2 Project aim 

The aim of the project is to improve accessibility and early engagement for all pregnant women in the 

community, especially Aboriginal and Torres Strait Islander women and women in vulnerable situations through 

community-based clinics, targeted incentivisation program and enhanced linkage with Primary Health Networks.  

This will be identified by: 

• Increase in first attendance for antenatal care in the first trimester (before 14 weeks) 

• Reduction in smoking misuse in pregnancy 

• Increase in the number of antenatal visits (greater than 5 per pregnancy) 

• Reduction in fail to attend rates 

• Improvement in birth weights 

• Reduced preterm births 

• Reduction in hospital admissions and discharge against medical advice 

1.3 Description of the project    

The project will augment existing MGP and core midwife models through a new MGP specific for Aboriginal and 

Torres Strait Island Women and place core midwives in community spaces. This will provide increased access to 

antenatal care for all women including Aboriginal and Torres Strait Islander women, those in vulnerable situations 

and women who have difficulties presenting to the hospital.  

The project has been co-designed, delivered and implemented with consultation and involvement of local 

Aboriginal and Torres Strait Island women (both consumers and non-consumers), the community and the local 

Aboriginal and Torres Strait Islander Health Service. The theoretical framework the RISE framework, best practice 

models Birthing in our Community and benchmarking with other sites has been vital to guiding the model setup.  

The first of the Community clinics for core Midwives working in the Women’s and Children’s Clinics commenced 

on the 10th August with two midwife’s clinics per week running from the Upper Ross Community Gro Centre. An 

MOU has been completed for the Althea Project drop-in centre. Ad hoc clinics for vulnerable women will 

commence at this centre when the need arises and will be attended by the midwifery navigator.  An MOU is in 

progress for a community clinic at the Townsville Women’s Centre. The new centre is currently being built with 
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expectations it will open October/November.  Medical and Education equipment has been purchased for these 

clinics as part of the project. 

The new Aboriginal and Torres Strait Island MGP is a partnership between Yamani Meta at Townsville Aboriginal 

and Islander Health Service (TAIHS) and the Townsville University Hospital (TUH). The MGP will be located at 

Yamani Meta (TAIHS) a space dedicated to early and family learning. The midwives will be partnered with a 

wellbeing worker to provide antenatal and postnatal care, with midwives providing care at birth.  Wellbeing 

workers work with families to identify strengths and identify individual needs in one or more of the following:  

child wellbeing, cultural identity and connectedness, family safety, family interactions, parenting, health and 

material wellbeing. This partnership will provide women and families culturally safe care that is woman/family 

focused inclusive of appropriate support and referral as required and in a culturally safe space.  

Although not part of the proposed innovative fund model seeking pathways for wellbeing workers to progress to 

Midwifery studies with James Cook University has evolved as part of the project. 

Stakeholders involved in the project include Aboriginal and Torres Strait Island consumers, community members 

and elders, Indigenous service group, Aboriginal and Torres Strait Islander Health Service, Obstetricians, Nurse 

Unit Manager, Women’s and Children’s Clinics (NUM W&CC), Maternity Unit Manger’s (MUM) of Caseload, 

Maternity and Birth Suite, Queensland Nurses and Midwives Union, and Child Health. 

Resources for the project was funded for the planning and setup of the models through the EB10 Innovative fund 

with the project officer employed from November 2019 until the September 2020. There is currently no funding 

for the MGP. A concept brief has been submitted to the Health and Wellbeing Service Group, TUH and a business 

case submitted to Making Tracks towards Closing the Gap in Health Outcomes for Indigenous Queenslanders to 

seek a funding source.  

The deliver phase for the first community clinics commenced on the 10th August 2020 with further to follow and 

the MGP will commence once funding is secured and Memorandum of Understanding (MOU) is completed with a 

community space, known as Yamani Meta.  

1.4 Purpose and scope of the evaluation 

The initial formative evaluation will be undertaken for the scope of this project focusing on the design of the 

project and include: 

• How has the evidence informed the design of the Midwifery Community Access Program? 

• Do Midwives and women and families perceive the model to be an acceptable approach to addressing 

the identified cohort needs? 

• To what extent are the milestones for the Midwifery Community Access Program being delivered in 

alignment with the project plan?  

Out of scope 

Implementation and Outcomes  

An assessment of the early outcomes achieved by the project at patient and service level will not be able to be 

achieved as part of this evaluation as the project was about the design of the community clinics. The assessment 

of early outcomes will be finalised outside of the project completion along with the acceptability, safety, equity 

and effectiveness of the project.  This will be completed as part of a research project 12 months post 

implementation of both models with the project officer the lead investigator. Acceptability will be assessed in the 

context of what women and the community feel is an acceptable model as part of the formative evaluation.  
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The core midwives clinic inclusive of the implementation of the clinics at the Women’s centre will be handed over 

to the Nurse Unit Manager Women’s and Children’s Clinics post project end.  

Implementation of the Aboriginal and Torres Strait Islander MGP part of the project will be handed to the MUM 

(Caseload) on completion of the project. Ideally the Partnership model will be agreed and signed, the funding 

sources for the MGP will have been identified and the MOU completed. Equipment (both medical and education) 

has been purchased as part of project funding.  

An economic evaluation of the project will be required 12 months post project setup will be completed and will 

be completed by the Midwifery Director. 

The stakeholders who will be interested in the data include Health and Wellbeing Service group executive, 

Executive Director of Nursing and Midwifery, NUM W&CC’s/Mum’s, Director of Obstetrics, Indigenous Health 

Service Division and the Indigenous Liaison Unit staff, Yamani Meta/TAIHS, consumers and community members 

invested an interest in the project. 

2. Methodology / Conceptual approach to the evaluation 

2.1 Program logic 
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2.2 Evaluation domains and questions 

Table 1 Evaluation domains and questions  

Evaluation question Indicator/s Data sources 

Formative 

Design   

How has evidence collected during the 
project informed the design of the 
Midwifery Community Access 
Program?  

• Evidence of a clear definition of 
the target group - pregnant 
Aboriginal & Torres Strait Island 
women and women suffering 
vulnerability. 

• Pregnant Women with the 
highest number of limited care 
per suburbs.   

• Growing Deadly Families–
Aboriginal and Torres 
Strait Islander Maternity 
Services Strategy 2019-
2025 

• RISE Framework 

• Birthing in our Community 

• Qld Midwifery Continuity 
of Care models 

• Records from community 
consultation 

 

Implementation 

Acceptability 

Do Midwives and women and families 
perceive the model to be an 
acceptable approach to addressing 
the identified cohort needs? 

 

Early indicators:  Evidence of the extent 
to which the needs of ATSI women will be 
met by the MiCAP program 

Literature review  

Records from consultation with 
women of childbearing age 
(Yamani Meta & Upper Ross 
playgroups, Palm Island women, 
Yarning circles, stakeholder forum). 

 

Fidelity 

To what extent is the Midwifery 
Community Access Program project 
being delivered in alignment with the 
project plan?   

Proportion of milestones been 
achieved on time. 

Commencement of MOU’s. 

Disruption from Covid 19. 

• Framework Document  

• Incentivised program 

• Monthly reporting 

• Consultation 

• Community Centres 

• Other Activities 

• Key stakeholders 

• Research. 

 

Cost 

What are the costs (time and 
monetary) to set up deliver the 
Midwifery Community Access model? 

 

Financial costs versus budgeted costs. 

 

Expenditure for project. 

Outcomes -the following are out of scope for this project but are included in the report to demonstrated how outcomes 
will be measured post project. 

Safety 
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Evaluation question Indicator/s Data sources 

Is the Midwifery Community access 
program delivering care in a culturally 
safe model to women? 

Completion of the patient survey 

Engagement of women with antenatal 
care –  

1. reduction in fail to attend rates 

2. Increased Booking In attendance  

3 Increase in number of antenatal visits 
(>5) 

Survey’s from women on the 
program. 

Perinatal data (Occasions of service 
(OOS) stats from TUH&HS 

Effectiveness 

To what Extent does the Midwifery 
Community access program 
contribute to improved population 
health? 

1. Reduction in pre- term births  

2.  Improved birth weights  

3. Reduction in hospital admissions and 

DAMA 

THHS Perinatal Data  

Equity  

Have the barriers been reduced for 
women accessing the care via the 
Midwifery Community access 
program? (Including rural women) 

Completion of the patient survey 

Engagement of women with antenatal 
care –  

1. reduction in fail to attend rates 

2. Increased Booking In attendance  

3 Increase in number of antenatal visits 
(>5) 

Patient survey 

Perinatal data and OOS 

2.3 Data collection 

The activity tracker is a template from the Clinical Excellence Queensland website.  Data was collected through 

information gathered through forums and surveys including:  

• Community Forum - Questions were developed by the project officer in consultation with Maternity 

Senior Health worker. To ensure cultural safety the Maternity Senior Health worker attended the 

playgroups with the project officer and assisted in survey collection.  

• Palm Island Questionnaire was developed by the Project Officer with consultation from the midwives and 

Health Worker from Palm Island and adjusted accordingly.  

• Yarning Circles questions were developed from information from meetings at Yamani Meta (community 

centre) and were reviewed by consumers, managers and maternity senior health worker, wellbeing 

workers, marketing manager and the TUH Indigenous Health coordinator and TAIHS media manager for 

distribution via survey monkey.   

Data that will be collected post project completion to evaluate implementation and outcomes include: 
 

• Data recorded as part of routine care from the women following sources: perinatal online data specific to    

THHS, Health and Wellbeing Service Data group outpatient and inpatient data and MGP patient data 

source.  

• This data will be compared with data from six months prior to the implementation of the new models to 

six and twelve months post implementation. Descriptive statistics will be used to summarise the 

numerical data. 

• Data collected directly from the conversational semi-structured interviews with a sample of women.   

• Written consent will be obtained for this and if COVID-19 restrictions are still in place this will be attained 

verbally.  

• Data pertaining to the midwives, health workers and wellbeing workers will be obtained during an audio-  



 

Nurses and Midwives EB10 Innovation Fund – Townsville Hospital and Health Service  - 11 - 
  

recorded, semi-structured interview. The interview data will be analysed using thematic analysis.  

The information to be evaluated inclusive of the questionnaires for the post implementation data have been 
developed by part of the research team (project officer (lead investigator) and co-investigators). The maternity 
indigenous health worker is a co-investigator but due to the need for extended leave she has not been involved in 
the development of the research protocol. She will however be involved in the data collection post 
implementation.   

2.4 Ethical considerations 

As a large population focus for the project involves Aboriginal and Torres Strait Islander women the TUH 

Aboriginal and Torres Strait Islander Health Liaison Advisory Committee (ATSIHLAC) and TAIHS have been actively 

involved and supportive throughout the Innovation Project to establish the Maternity Hubs. The Indigenous 

Senior Health Worker accompanied the project officer when seeking community and consumer feedback. 

3. Implementation evaluation findings 

3.1 Design  

3.1.1 How has evidence informed the design of the Midwifery Community 
Access Program? 

The design of the MiCAP project has been based on, Growing Deadly Families - Aboriginal and Torres Strait 

Islander Maternity Services Strategy 2019 – 2025 utilising strategies and information from consumers, the RISE 

framework and Birthing in our Community (a collaboration with the Institute for Urban Indigenous Health, 

Aboriginal and Torres Strait Islander Community Health Service Brisbane, Limited and the Mater Mothers Hospital 

Brisbane), and benchmarking with other maternity services within the state. The Growing Deadly Families 

strategy is based on the RISE framework literature.  

Midwifery continuity of care models has been shown in non‐randomised studies to have benefits to all women 

including such groups as Aboriginal and Torres Strait Islander women (Homer, 2016; Kildea, Gao, et al., 2019). The 

RISE framework (Kildea, Hickey, et al., 2019) is a framework developed from theoretical, policy and research 

literature from the voices of Aboriginal and Torres Strait Islander women on what was required as Birthing on 

Country and has been applied in terms of the Aboriginal and Torres Strait Islander MGP. The framework has 4 

phases for each pillar. Three pillars have been commenced at phase 3 except for Invest in the health workforce 

which will commence at phase 1.   

The phases are: 

1. Redesign (phase 3): community-based clinics in community hubs rather than the hospital and hospital owned 

site. A partnership development between Yamani Meta and TUH inclusive of wellbeing workers working alongside 

midwives working from the Yamani Meta site and inclusive of the wrap around services. Providing a culturally 

safe space and model. Providing women from Palm Island the opportunity to be linked with an MGP midwife for 

when they relocate to Townsville to birth.  

2. Invest in the workforce (phase 1): starting the conversation for setting up pathways for health workers to 

transition to midwifery studies and into identified midwifery positions.  Conversations have commenced with 

James Cook University. The MGP will have identified positions. 
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3. Strengthen Families (phase 3): the development of Yarning circles for antenatal and parenting classes, 

wellbeing workers ability to refer women to their own family programs.   

4. Embed Aboriginal and/or Torres Strait Islander Governance and Control (phase 3): partnership with Yamani 

Meta and TUH. Terms of agreement are being developed and a steering committee with be set up once funding 

secured. 

The design of the midwifery clinics has also been based on the 3 priority areas from the Growing Deadly Families - 
Aboriginal and Torres Strait Islander Maternity Services Strategy 2019 – 2025:   
 Priority 1 “We want a say in how maternity services are designed and delivered” 
 Priority 2 “We don’t want to keep telling our same story to different people” 
 Priority 3 “We want more of our people providing our maternity care”.  
 
Priority 1 - We want a say in how maternity services are designed and delivered. 

Outcome: Maternity services for Aboriginal and Torres Strait Islander families are co-designed and delivered with 
the community, in partnership with providers. 

The design of the project has been informed by what the target population said they needed during community 

and consumer consultation which will deliver better outcomes. To design the service the target population, 

required identification and this was done through consultation with the community. 

Consultation 

1. First 1000 days - The Townsville Implementation Journey Symposium, this allowed networking with Aboriginal 
and Torres Strait Islander community leaders and Elders, and secured an invitation to the Local Level Alliance 
meeting (local NGO groups inclusive of the Education departments).  

2. Local Level Alliance meeting 
➢ Engagement of Women’s centre 
➢ Engagement of Yamani Meta, Townsville Aboriginal and Islander Health Service (TAIHS) programs 

manager 
➢ Invitations to the community forum. 

 
3. Community Forum (see Appendix 1) 

➢ The community forum consisted of Aboriginal and Torres Strait Islander community women, the 
Programs Manager Yamani Meta, First 1000 days Implementation manager and Indigenous Health 
Coordinator (TUH) and Health workers from TUH, Ayr and Ingham hospital. For those who were 
interested in the forum and unbale to attend on the day a one on one meeting was offered for which 2 
accepted.  

➢ The forum suggested attending 2 playgroups, Yamani Meta and the Upper Ross Community Gro Centre 
(large numbers of Aboriginal and Torres Strait Islander families live in this area) to get “parent’s voices”.  

➢ Other valuable information gained from the forum were barriers for women not attending antenatal care, 
what would enhance women’s attendance to antenatal care, and what makes a space culturally safe 
which align with the consumer consultation and sites for community centres.   

➢ Continued engagement of the Yamani Meta programs manager. 
 

4. Consultations with women childbearing age 
➢ Yamani Meta and Upper Ross community playgroups -what they want from maternity care 
➢ Palm Island women – interest in MGP 
➢ Yarning circles survey – survey monkey placed on TAIHS Facebook page. 

 
5.  Consultation occurred between one of the researchers of the Implementing Birthing on Country services for 
Aboriginal and Torres Strait Islander families: RISE Framework Sue Kildea and the current Midwifery Manager of 
the Birthing in our Community MGP service in Brisbane.   
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6. Consultation non-government organisations where vulnerable women seek services 
➢ Consultation occurs with the Althea drop in centre manager as the women who seek their services tend 

to be women at risk of or homeless seek services. These women because of their personal situation tend 
not to engage in maternity care are difficult to consult. 

Outcomes of Consultations  

a) Community and consumer playgroups 

The following reoccurring themes were identified in both groups as the main concerns for women not attending 
antenatal care (Appendix 1) 

➢ Transport, wanting clinics close to home, home visits, wait times,  
➢ The same midwife and   
➢ Culturally safe care (strategy 2). 

Transport was the main issue identified why women fail to attend antenatal care - 64% from Yamani Meti and 

73% Upper Ross Community Gro. Women in the Upper Ross area who rely on public transport require 3 buses to 

get to the Townsville University Hospital from the Upper Ross. Add in other young children and a pram and this 

takes a concerted effort. On arrival at the hospital wait times can be long, they may not have packed food for 

themselves or the other children or have money to purchase food and the play area is limited. 

Women at the Upper Ross already have access to Child Health (Queensland Health service) who run a weekly 

clinic the same day as the Playgroup and if needed the community centre provides transport. Child Health is 

accessed by the women (who contributed to the feedback) who feel comfortable in the centre, aware of other 

resources they can tap into at the hub, have minimal wait times and most important it is close to home and 

accessible. The centre provides a fenced playground and toys are available whilst waiting for child health. They 

see how the midwives’ clinic would run is a similar fashion. 

In relation to the transport issues one woman stated, “We just want a Midwife working at the Upper Ross 

Community Clinic we don’t care if it is a Midwifery Group Practice or a midwife from the antenatal clinic”.  

All potential community sites identified during Community consultation and additional sites (see Action Tracker 

Appendix 4) were investigated regarding suitability. Site options were chosen from TUH data indicating suburbs 

where there are large numbers of women birthing and not attending antenatal care. Suitable sites included the 

Upper Ross Community Gro centre, the Women’s centre and Yamani Meta. The Althea Project Drop in centre, a 

hub where homeless people attend during the day will provide antenatal and postnatal care on an ad hoc basis, 

mostly from the midwifery navigator. This is a service providing care for vulnerable women who due to their 

circumstances don’t engage in antenatal care.  

An MOU has been completed and midwives’ clinic commenced at the Upper Ross Community Gro centre on 10th 

August 2020 2 days a week with the same midwife attending each day. For women who live in the Upper Ross 

area the new clinics will address transport, if this is still an issue TUH can provide transport through the use of a 

community flyer. The same midwife will work set days at the clinic getting to know the women allowing for 

reduced wait times. The main proposals for the community clinics fits all of the above except for culturally safe 

care as currently the W&CC clinics do not have an indigenous health worker assigned to their clinics. The 

maternity indigenous health worker consults with women in the W&CC clinics in between her work in the 

maternity ward, this will be difficult with the community clinics. For women who need referral to the Community 

Gro services culturally safe care will be provided as Aboriginal and Torres Strait Islander community support staff. 

A MOU’s have been commenced for other centres inclusive of the Althea Project drop in centre, the Women’s 

Centre, the new site is being built with expected opening August and for the partnership model between Yamani 

Meta and TUH.   
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Correspondence with some centres occurred just prior to during Covid 19 restrictions coming into place with a lot 

of centre not responding and/or the rental cost was excessive. Upon restrictions lifting the Thuringowa library 

was contacted (as this is the area with the largest number of young families in the Townsville region), a visit 

attended and the library is consulting with their management team.   

b) Palm Island consultation  

This was to seek if Palm Island women would be interested in being linked to an Aboriginal and Torres Strait 

Islander MGP. Women at Palm Island currently have a known midwife for antenatal care and for postnatal care 

Women come to Townsville to birth from 38 weeks and return to Palm Island in the postnatal period.  

The RISE framework has been shown to be a successful model for women in remote communities in the Northern 

Territory who relocate to Darwin for birthing (Kildea, Hickey, et al., 2019). This would be accustomed to suit local 

needs. Due to Covid 19 restrictions Palm Island was in lockdown with restriction in place allowing only essential 

health staff to visit the island. This meant we had to rely on the midwives and health workers on Palm Island to 

complete the surveys during their busy workspace. From the results of 8 women, 5 had birthed in Townsville 

previously, transport was not a problem for most of the women with 5 stating they had transport. Linking the 

women to an Aboriginal and Torres Strait Islander MGP: one mother did not answer this question and this was 

her first pregnancy. Of the 3 who would like MGP, 1 was a Primigravida and the other 2 were second time mums. 

To start with the MGP would only have the capacity to cater for a small number of women from Palm Island due 

to reduced MGP caseload capacity and the need to cater for a the Aboriginal and Torres Strait Islander women in 

Townsville of which only a third would be captured. Consultations with Sue Kildea showed from experience 

setting up the RISE framework and Birthing on Country as the women access the service and see the benefits 

more will be attracted to the service.   

c) Yarning circles  

This survey was completed to seek women’s views on what needed to be included in yarning circles around 

pregnancy care and if women wanted this service. The Yarning circles are to be held at Yamani Meta a culturally 

safe space for women. The survey was put it on the TAIHS website to increase completion numbers for the survey 

as the maternity health worker (prior to leave) had completed two and the project officer two. The link was sent 

to the Palm Island midwives who captured 3 women and with only 2 being completed on the TAIHS Facebook 

page.  This identify less than half of the nine women had heard of Yamani Meta and the need for the service to 

have more exposure to their target group. The women were keen to attend Yarning circles except for those on 

Palm Island due to travel distance. This would be available to these women if it coincides with the time they 

spend in Townsville once they have relocated to birth.   

What women stated they wanted in the Yarning circles will guide the program although as it will be small groups 

and not necessary the same women who completed the survey it will be designed around the women of the 

group attending the Yarning circles. The centre provides the staff and space to respond to the response 

“Debriefing on struggles and sharing stories of motherhood”. If women are struggling during these sessions or 

need more one on one counselling, there is space within the centre and trained staff inclusive of the wellbeing 

workers to facilitate this need. To promote quality care in the Yarning circles a midwife, wellbeing workers and 

staff who have been trained in the following will be involved: Circle of Security, Ready Together, Bringing up Great 

Kids and Core of Life and early childhood educators.   

Priority 2 “We don’t want to keep telling our same story to different people” 

Outcome: All women in Queensland pregnant with Aboriginal and/or Torres Strait Islander babies have access to 
woman-centred, comprehensive and culturally capable Maternity. 
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The above statement “We just want a Midwife working at the Upper Ross Community Clinic we don’t care if it is a 

Midwifery Group Practice or a midwife from the antenatal clinic” is also relevant to Priority 2 with 63% (7) of the 

Upper Ross women stating they wanted a hospital Midwife at their local community hub with 45% (5) wanting a 

MGP.  The community clinic at the Upper Ross will provide midwives (from W&CC) 2 days a week with the same 

midwives on a set day, this model provides women who choose midwifery care with a known midwife for 

antenatal care. The community centre provides a community caseworker to assist with the social aspect of the 

women’s life the caseworker is Torres Strait Islander which allows culturally safe care for Aboriginal and Torres 

Strait Islander Health women. Access to an Aboriginal and Torres Strait Islander Health Worker will be via phone. 

This model will only provide ongoing midwifery care for those women who are low risk. Women who noted 

multiple carers for their care in the surveys were women who had to present to high risk clinics due to medical 

conditions. For high risk women planning is under way to have current MGP midwives working from the Upper 

Ross Community Gro clinic. They will work different days to the midwives from W&CC and allow for all women to 

have some type of care at the centre despite risk factors. 

A partnership model between Yamani Meta (a culturally safe space) and TUH is progressing with ongoing 

meetings and commencement of the MOU. This model will provide a midwifery continuity of care with integrated 

health and other support services that are culturally safe, in a culturally safe space inclusive of transport all of 

which consumers felt were barriers for them attending antenatal care. The current partnership model will 

commence with TUH providing four midwives for the MGP and Yamani Meta supplying 5 wellbeing workers to 

work in partnership with the midwives.  

It is envisioned a small number of women from Palm Island can be integrated in to either of the above services. 

For the MGP this will more than likely be first- or second-time mothers from the survey results. This will suit the 

initial start-up of the MGP where numbers for Palm Island women will be restricted. For multigravida women who 

are staying with family in the Upper Ross area have the option of continuing antenatal care at the Upper Ross 

Community midwife’s clinic.  

Priority 3. We want more of our people providing our maternity care 

Outcome: A culturally capable workforce means more Aboriginal and Torres Strait Islander people across all 
disciplines of maternity care. 
 
Having culturally aware midwives is an important aspect of the program. All midwives attend mandatory cultural 

training in the THHS. Midwives recruited to the Aboriginal and Torres Strait Islander MGP will need to be well 

suited to the role, as they will need to provide culturally safe care and work in partnership with the wellbeing 

workers, assistance around recruitment has been offered and will be sought from the MUM MGP at the Mater 

Brisbane. The aim is to have 50% of the midwives identify as Aboriginal and/or Torres Strait Islander. Midwives 

recruited to the Aboriginal and Torres Strait Islander MGP will along with the THHS cultural safety program also 

attend the two-day cultural safety training at TAIHS.  Wellbeing workers will be matched to the midwife a process 

completed with the Yamani Meta programs manager and the MUM MGP. 

A strategic plan needs to be developed to provide a meaningful pathway to support health workers to complete a 

Midwifery degree and for there to be identified positions for them to be employed in.  The project officer has 

engaged with a senior lecturer at James Cook University to commence the conversation resulting in an invitation 

to the James Cook University (JCU) Midwifery Consultative Committee. 

Wellbeing workers at Yamani Meta and our consumer have already expressed interest. To date they have been 

provided with links to Elsevier Aboriginal and/or Torres Strait Islander Midwifery Scholarships and the Congress of 

Aboriginal and Torres Strait Islander Nurses and Midwives (CATSINaM) – the peak body representing Aboriginal 

and Torres Strait Islander nurses and midwives.  CATSINaM’s primary function is to implement strategies to 

embed Cultural Safety in health care and education as well as the recruitment and retention of Aboriginal and 

Torres Strait Islander People into nursing and midwifery.  
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3.2 Acceptability 

3.2.1 Do Midwives, women and families perceive the model to be an 
acceptable approach to addressing the identified the needs of local 
Aboriginal and Torres Strait Island Women and women in vulnerable 
situation needs? 

For this part of the evaluation this question will be answered on how consumers and the community feel the 

community clinics would be acceptability. The full evaluation of this question will be achieved as part of the 

research project about the design 12 months post implementation of both models with the project officer the 

lead investigator.  

The study population and sample will include:  

a). Aboriginal and/or Torres Strait Islander pregnant women attending the Women’s and Children’s Clinics 
Townsville University Hospital under standard care and/or MGP care (i.e. not Birth Centre) and, 
b). Pregnant women from postcodes where the Hubs are going to be established (likely to be postcodes        
associated with lower socio-economic status) attending the Women’s and Children’s Clinics Townsville 
University Hospital under standard care and/or MGP care (i.e. not Birth Centre). 

The measured outcomes include:  

a). Compare selected maternal outcomes at 6 months and 12 months after initiation of the Model to 
baseline data 12 months prior to the initiation of the Midwifery Community Access Program 

o Gestation at booking 
o Number of visits during pregnancy 
o Smoking status in pregnancy  
o Alcohol intake in pregnancy 
o Presentations to emergency department or hospital during pregnancy 
o Breastfeeding  

b). Compare selected neonatal outcomes 6 months and 12 months after initiation of the Model to baseline 
data 12 months prior to the initiation of the Midwifery Community Access Program 

o Admission to Special Care Nursery or Neonatal Intensive Care Unit 
o Gestation at birth 
o Birth Weight 
o Apgar score 
o Neonatal conditions at birth 

• Explore women’s experiences of the Midwifery Community Access Program 

• Explore midwives’, health workers’ and wellbeing workers’ experiences of working within this new Model. 

Early evidence of acceptability 

1. Networking with Aboriginal and Torres Strait Islander community leaders and Elders at the First 1000 days - The 
Townsville Implementation Journey Symposium, lead to Elders verbal approval of the project even those with 
large workloads who would not be able to contribute to the project but were keen to be kept updated on the 
progress via email. The networking also led to an invitation to the Local Level Alliance meeting (local NGO groups 
inclusive of the Education departments) was secured.  
 
2. Local Level Alliance meeting: 
a). The Townsville Women’s Centre expressed an interest in the model. They are building a new centre with an 
opening date August 2020 and identified a need for a midwife’s clinics at their centre due to the vulnerable 
population (both Aboriginal and Torres Strait Islander and non-indigenous women) that attend the centre. A MOU 
is currently in progress.  
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b). Yamani Meta programs manager stated “I can see how the Aboriginal and Torres Strait Islander MGP could 
align with the services we provide at our centre”.    
 
3. Consumer consultation re Community clinics 
Transport, the same midwife and culturally safe care were the main three issues highlighted for a large 
percentage of women not attending care. At the Upper Ross Community Gro consultation the transport issue was 
highlighted by one woman’s comment, “We just want a Midwife working at the Upper Ross Community Clinic we 
don’t care if it is a Midwifery Group Practice or a midwife from the antenatal clinic”. At this point having core 
midwives where the same midwife attends on the same day seems an acceptable approach at the Upper Ross 
Community Gro.  It was also evident that the space at the Upper Ross Community Gro is culturally acceptable as 
nine of the eleven women at the playgroup identified as Aboriginal and Torres Strait Islander and this was 
considered a small playgroup.    

4. Aboriginal and Torres Strait Islander MGP 
Acceptance of this model was shown with the early engagement of the Yamani Meta programs manager from the 

Local Level Alliance meeting. Yamani Meta programs manager feedback that “I can see how the Aboriginal and 

Torres Strait Islander MGP could align with the services we provide at our centre”.    

The programs manager presented the project to the wellbeing workers at Yamani Meta who felt this model 

would complement their work. Wellbeing workers have been involved in the development of the partnership 

model through participation in meetings. Their participation in meetings have provided insight into many aspects 

of how the partnership should work inclusive of recruiting women to MGP, decisions on a name, logo, working 

with midwives, and what to involve in yarning circles. Some wellbeing workers have expressed an interest in 

wanting to complete their midwifery degree. Yamani Meta provides a culturally safe space that provides culturally 

safe support services and programs both one on one and group format. The centre has their own bus for 

transport for women on their caseload. One wellbeing worker commented “we want to engage our women when 

pregnant to support them to become strong families during the pregnancy so we don’t have to engage them after 

the baby is born and they are disengaged from their baby”.  

To increase familiarity of the maternity services for the Yamani Meta program manager and wellbeing workers 

were invited to a visit to TUH birth centre and birth suite with the Midwifery Director and Midwifery managers. At 

the end of the tour and discussions the question was asked “When can we start?”. Wellbeing workers have a 

current caseload some with pregnant women and see the benefit of how working with a midwife would improve 

access to pregnancy care for the complex women in their caseloads.   

5. Consultation with local non-government organisations.  

Consultation occurred with Wee Care a centre for vulnerable families with provision of a playgroup and 

emergency care for children. Although very keen for a midwife’s clinic to be run from the centre unfortunately, 

their facilities were not suitable. They would however consider a clinical space in future development. They 

referred the program to their other site the Althea Project drop in centre. The manager was very keen to have 

access to a midwife even on an ad hoc basis as pregnant women do use the resources at the centre due to their 

personal situation do not always engage with maternity services.  

Following set up of the Upper Ross Community Gro Queensland Youth Services have been in contact with the 

program wanting to refer women who live in the Upper Ross area. Providing these youth with early access to 

midwifery care inclusive of young parent’s programs for pregnant youth.  The Queensland Youth Services has 

taken it upon themselves to post the clinic information on their Facebook site.  

3.3 Fidelity   

3.3.1 To what extent are the milestones for the Midwifery Community 
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 Access Program being delivered in alignment with the project plan?  
An activity tracker was used to document and track milestones for the design of the project. Of the activities in 

the activity tracker eighty percent (40) per completed, twenty four percent (13) are ongoing and will be passed on 

post project completion and four percent (2) were not attended these were either networking or education days. 

Of the four milestones in the project plan community forums and stakeholder forums have been fully achieved. 

COVID19 restrictions caused interruptions attending some of the community centres and possibly reasons for 

some centres not responding due to the increased work required with putting Covid 19 protocols in place and 

some missed opportunities for suitable sites. 

All Community spaces where site visits occurred showed a great interest in the project, some facilities were not 

suitable, for these sites this provided a networking opportunity and considerations for the inclusion of a clinic 

room to be incorporated into further development designs.  Two MOU’s have been completed. The Upper Ross 

community centre commenced midwives’ clinics on the 10th August 2020 with two core midwives each working 

one day a week.  The second completed MOU is for the Althea Drop in centre where midwifery clinics will be run 

on an ad hoc basis by the midwifery navigator as the need arises.  The two MOU’s in progress are for the 

Women’s Centre and Yamani Meta.  

The Incentivised program provided slight challenges as the Queensland Health policy needs to be explored and 

adapted to local needs and the local metro north policy focused on gift cards. It was decided to be used for the 

Aboriginal and Torres Strait Islander MGP with a dilly bag being given at booking in with other items given out at 

intervals throughout the pregnancy. Items would include consumables (sanitary and breast pads) and items that 

identify Indigenous identity. Purchasing items during the project did not occur as there is no current known start 

date of MGP and lack of storage space. Funding for the program could be sort from the Quality Improvement 

Payment (QIP).  

Benchmarking with other sites throughout Queensland was vital to find out what has gone well, issues 

encountered and ongoing challenges when setting up and post implementation of an Aboriginal and Torres Strait 

Islander MGP and what sites have core midwives in community spaces. Consultation involved one of the Birthing 

in our Community researchers Sue Kildea and their current MUM and other project officers.   

 The Research project will allow a full evaluation of the objectives and benefits from the project plan inclusive of 

the experiences of the women, midwives and wellbeing and health workers involved in the program. 

Not included in the Activity tracker is the pathways for health workers to midwifery. This came about late in the 

project and is part of the Growing Deadly Families Strategy. Interest was also sparked by current wellbeing 

workers and the project consumer interested in progressing to midwifery. This project has begun conversations 

with James Cook University and the TUH midwifery managers.  
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4. Recommendations 

➢ Consultation was vital to design the clinics that are acceptable to the women. Consultation with some 
vulnerable groups of women did not occur such as the homeless although consultation with the centres these 
women utilise such as the Althea project drop-in centre and the Women’s centre identified the need to 
provide services at their centres even on an ad hoc basis. Women feel safe coming to these spaces and the 
managers felt this was an opportunity to capture these women for maternity care.  

➢ Consumer consultation is increased if you go to the women. This was evident with the survey monkey 
conducted on the TAIHS Facebook page with only an additional 2 surveys’ being attended. Involvement of a 
health care worker with one to one consultation is vital to ensure it is attended in culturally safe manner. 

➢ The Women’s and Children’s clinic currently have no dedicated Indigenous health care worker, the Maternity 
ward health care worker attends clinics to introduce her role to the women and how they can access her to 
provide culturally safe care. Ideally a fulltime Indigenous health worker needs to be employed in the 
Women’s and Children’s Clinic to be available at all times during the clinics opening to provide more culturally 
acceptable care inclusive of both doctors and midwives clinics (inclusive of those in community hub).    

➢ Benchmarking with other sites throughout the state provides many benefits inclusive of: 

• evidenced based practice 

• networking resources 

• what has worked and not worked in other centres and how the project could avoid the areas that 
did not work 

• assistance with recruitment for the Aboriginal and Torres Strait Islander MGP. 
 

➢ MOU’s can take months to prepare so commencing these as early as possible.  
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Acronyms 

Term Description 

MiCAP Midwifery Community Access Program 

TUH&HS Townsville University Hospital and Health Service 

MGP Midwifery Group Practice 

DAMA Discharged Against Medical Advice 

KPI Key Performance Indicators 

OOS Occasions of service 

TUH Townsville University Hospital 

MUM Midwifery Unit Manager 

NUM W&CC Nurse Unit Manager Women’s and Children’s Clinics 

ATSIHLAC Aboriginal and Torres Strait Islander Health Liaison Advisory 
Committee 

JCU James Cook University 

QIP  Quality Improvement Payment  
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Midwifery Community Access Program 

The purpose of the project is enhancing existing models of care (MOC) to improve accessibility and early 

engagement for all pregnant women in the community, especially Aboriginal and Torres Strait Islander women 

and women in vulnerable situations through community based clinics, targeted incentivisation program and 

enhanced linkage with Primary Health Networks. The enhanced MOC’s aim to add an additional Midwifery Group 

Practice (MGP) which will provide care for Aboriginal and Torres strait Island Women and core Midwives 

providing antenatal care in the community spaces preferable community hubs. The model of care is being built 

through community consultation and engagement allowing consumers and the community to provide their voice 

on the design of the models and subsequent uptake of the models. 

 

Consultation 

Community Consultation 

- Invitations were sent to Indigenous leaders from the Townsville University, Ingham and Ayr Hospitals, the 
University, Townsville Aboriginal and Islander Health Service (TAIHS), Yamani Meti, Women’s Legal Aid, 
Northern Australian Primary Health Network, Education Department, Elders, Community centres, 
Regional Implementation Manager First 1000s to a community forum at the Townsville University 
Hospital. 

- Nine women attended the forum (3 Teleconferenced in) 
- Information re how the project came to fruition, the aim, expected outcomes, current perinatal data 

statistics relevant to the number of women who birth at the Townsville University Hospital, where they 
have their antenatal care and data relevant to Closing the Gap key performance indicators and 
incentivised packages in other centres. 

- Six Questions were asked see results. 

Consumer Consultation 

1. Playgroups 

- Yamani Meti and the Upper Ross Community playgroups were attended by the Clinical Midwife 
Consultant (CMC) and the Maternity Senior Health Worker. 
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- The playgroups were approached first and permission requested from the women for the CMC and Senior 
Health Worker to attend. 

- Eleven women at each service completed the surveys. Some of the women at Yamani Meti were not 
present on the day of visiting but had completed the survey the previous week. 

- At Yamani Meti, 10 women identified as Aboriginal and/or Torres Strait Islander, with 1 women’s child 
identified as Papua New Guinean, with 9 of the 11 women identifying Aboriginal and/or Torres Strait 
Islander at the Upper Ross Community Gro Playgroup. 

- Women from the playgroups were interested in feedback from the survey. This was emailed to the 
women one complete and once aspects of the program are set up we will revisit the centre’s to inform of 
the outcomes.  

- Following the Upper Ross playgroup community consultation. “Where did you have your last/current 
pregnancy?”  was added after the Yamani Meti playgroup forum. 

 

2. Antenatal consultation – Yarning circles & a name for the MGP 

➢ Initial plans were to attend the playgroups to seek further consultation on Yarning circles this was 
cancelled due to the Covid 19 pandemic causing cancellation of all playgroups.  

➢ Surveys were collected from women attending the Women’s and Children’s Clinics and Maternity Ward 
by the maternity Senior Health Worker. The Health worker had to leave. Three questionnaires had been 
completed at this stage.  

➢ The Project Officer approached two pregnant health workers in neighbouring departments who were 
willing to complete the surveys 

➢ The difficulties approaching women to complete the survey due to the above reasons was presented at 
the July meeting with Yamani Meta (TAIHS), the Yamani Meta marketing Manager offered to put the 
survey on survey monkey on the TAIHS Facebook site to consult a wider range of women. The consumer 
representative will forward to women within her network.  

 

 

 

 

 

 

 

 

 

Community Feedback Results  

Midwifery Community Access Program – Community Forum 11/12/19 

Present:   

Rell Semmons – TAIHS Family Wellbeing 
Renita Noah – Ayr Community Health – Health Worker (Video) 
Ramona Nahow – Ayr Mental Health - Health Worker (Video) 
Katherine Townsend –  Advanced Health Worker, TTH 
Anne Taylor – Uni of Melbourne, First 1000 days 
Caroline Aldridge – Dept of Education ECEC 
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Salli-Ann Buttigieg –  Indigenous Health Coordinator, TTH 
Donna Clements – CREATE Foundation 
Diana Friday – Senior Aboriginal Health Worker, Ingham 
 

Apologies: 

Lenore Geia – Academic Lead – Aboriginal & Torres Strait Island Health, JCU 

Heather Lee – Manager TAIHS 

Miriam Ah Sam – Manager Mums & Bubs TAIHS 

 
Additional meetings were held with key stakeholders not able to attend the forum: 
19/2/20 Heather Lee, Manager Mums & Bubs, TAIHS 
5/3/20 Norma Lane Clinical Nurse Consultant, Townsville University Hospital 
 

Question 1:  What do you think motivates women to come to Antenatal care? 

• Cultural safety 

• Known Midwife 

• Getting results – Ultrasounds, Blood test 

• Incentives 

• Extended support systems are involved (family) 

• Food/drink 
 

Question 2 What do you think will enhance motivation of women to come to antenatal care? 

• Incentives 

• Home visits 

• Father Involvement 

• Extended family involvement 

• Indigenous staff  
o Midwives 

o Health workers 

• Acknowledging the impact of colonisation 

o Building awareness to mums and dads 

o Yarning circles re Antenatal classes 

• Primary care of baby awareness of the importance of antenatal care 

• Targeting the Welcoming Babies to Country re the importance of antenatal care 

• Food 

• Non-judgemental staff who are welcoming & understanding 

• Staff understanding cultural 

 

Question 3. What do you think limits women – What have women informed you? 

• Transport  

• Younger Children 

• Waiting times 

• Dads not included 

• Child safety involvement 

• Confidentiality 

• The community/family are meeting the needs of the vulnerability (housing, food) 

• Domestic violence 

• Disability 
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Rural sites 

• Lack of funding to go to Townsville to birth 
o Need to improve healthy lifestyle to reduce risk factors for abnormalities in pregnancy 

• Finances 

• Away for birth (not birthing on country) 

• Away from other children 

• Away from family supports 
 

Question 4. How can we decrease the barriers for women attending antenatal care? 

• Indigenous midwives 

• Non-Indigenous Midwives working with health workers 

• Culturally appropriate resources 

• Using TOTTS – community flyer transport service (TTH has secured funding for this service) 

• Making services known – ABC/4KG too Deadly, online/mainstream media/Facebook (Local Indigenous 
Facebook) 

• Birthing on country 

• Include fathers 

• Recognising women in the community who have done birthing & utilising these women (if that is what 
the women want) 

 
Question 5. Types of clinics – booked vs walk in? 

• Flexible 

• Phone calls/SMS reminders 

• Home visits 
Ingham have Mornings: booked appointments 
                       Afternoons: walk ins 
Question 6. Suggested Sites 

• Women’s Centre (Di Plumb has indicated she is very keen to have a Midwife clinic) 

• Upper Ross 

• Deeragun Community centre 

• Churches of Christ cnr Palmerston & Fullum Rd 

• TAIHS – Yamani Meta – involve manager Mums & Bubs 
 
Question 7. How to make the space Culturally Friendly/Safe? 

• Culturally appropriate resources 

• Like the Yamani Meta setup – Indigenous staff, resources & framework 

• Working side by side with women/family 

• Parents voices – do some sessions with parents at Yamani Meta & Upper Ross 

• Birth suite -  have a room that is culturally appropriate (Ingham have an Indigenous Muriel for their birth 
suite) + have all rooms family centred for all women 

• Naming of birth suite rooms – i.e. South, North, Western rooms 
 
 
Question 8. What type of Incentivised packages would be appropriate? 

• Culturally appropriate items 

• Baby wipes, nappies, singlets, pads, breast pads, baby clothes 

• Birth certificate – voucher to pay for the birth certificate (TAIHS provide this when the women present for 
their 6-week postnatal check-up). 

• Gift cards – need to be specific with what can be purchased with the card 
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• Traditional balms 
 
 
Question 9. Expectations with the opening of the clinic space. 
Did not get to answer due to time limits. 
 

 

 

 

 

 

 

 

 

 

 

Midwifery Community Access Program         

 1. Consumer consultation 

 

 

Yamani Meti Playgroup           Upper Ross Community Gro Playgroup  
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Yamani Meti Playgroup           Upper Ross Community Gro Playgroup  

 

           

Date: 3/3/20                                                                                                                                        

Survey collectors: Audra Davis (CMC Community Project) &  

Katherine Townsend (Senior Indigenous Health Worker) 

Number of surveys – 11 

Indigenous women –11 

Non- Indigenous women – 0 

 

 

1. Where did you go to have your last/current pregnancy 

care?  

Did not ask at this playgroup 

 

From talking with women: 

 

 

 

 

Date: 5/3/20 

Survey collectors: Audra Davis (CMC Community Project) & Katherine 

Townsend (Senior Indigenous Health Worker) 

Number of surveys – 11 

Indigenous women – 9 

Non- Indigenous women - 2 

 

1. Where did you go to have your last/current pregnancy 

care?  

 
 

   Of these women 3 noted they had care with 2 or 3 different care givers. 
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Yamani Meti Playgroup           Upper Ross Community Gro Playgroup  
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Yamani Meti Playgroup           Upper Ross Community Gro Playgroup 
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 Yamani Meti Playgroup                                                 Upper Ross Community Gro Playgroup 
 
7. Have you heard of continuity of care - where you have 

the same midwife for antenatal care, birthing and 

postnatal care or the same midwife for antenatal care? 

 

Comments: 

•  I did some of this and it was very helpful. New bubs – I had lots 

of questions to ask to make sure bub was okay 

• Yes, I think it is much better having that constant ongoing support 

and the same midwives for comfort. 

• Would welcome students to follow pregnancies 

• I would prefer to have the same midwife carer 

• Yes, and recommend this highly  

• Yes I really appreciated this, Thank you. 

 

7. Have you heard of continuity of care - where you have 

the same midwife for antenatal care, birthing and 

postnatal care or the same midwife for antenatal care? 

 

Comments: 

• Yes, too hard to get into.  

• Highly recommend MGP as my baby was an emergency c section 

and hospital was able to act very quick. 
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Summary Community Consultation 

Motivation to come to Antenatal care? Women want a culturally safe space and hospital clinic room does not 
provide this for women. 

• Having a known Midwife is important so women aren’t repeating their story especially women with 
complex histories (medically, socially) 

• Known midwives, home visits, transport could be supported in the new proposed models. 
 
What enhances motivation to come to antenatal care? 

• Indigenous staff – consideration for the MGP to be at least 50% Indigenous midwives and selective of 
non-indigenous midwives who understand cultural  

• Provision of Health workers to work with Midwives. Health workers make women feel culturally safe. 
Father and family involvement are part of care and will be supported by the MOC. 

• Home visits requests are related to transport difficulty and other children especially if they are catching 
public transport which also has the addition of cost. Clinics in the community give women greater access, 
use of transport through Community transport options and home visits for those women still not able to 
use these services. 

• Yarning circles for antenatal classes - this will be actioned with Yamani Meti 

 

Limitations for women accessing antenatal care? 

• Wait Times will be reduced in a community clinic with either the core midwife or MGP. 

• Domestic violence (DV) – if women are attending community hubs and partners are not present they may 
have the opportunity to access a DV service or other supports in the hub (if one available). 

• Community hubs provide facilities for disabled patrons and children. 
 
Decreasing the barriers for women attending antenatal care? 

• Addressed above 
 
Types of clinics? 

• Can all be addressed with the MOC. 
 

Suggested sites? 

• Women’s centre – can provide rooms in the new centre when built in October 2020 

• Upper Ross Community Centre – Memorandum of Understanding (MOU) in progress 

• Deeragun Community Centre – check on previous MOU 

• Churches of Christ - phoned and have no clinical rooms 

• TAIHS – Yamani Meti – meeting arranged 
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How to make space culturally friendly? 

• Indigenous resources already available  
 
 
 
 
 
Summary Consumer Consultation 
Previous/current care? 

• Where did you have your last/current pregnancy was added after the Yamani Meti playgroup forum. 
Although that was part of the general conversation the project officer had with some of the women. 

• Both groups women who had access a continuity of care model with 20% of the Upper Ross Group 
accessing continuity of care model. 

 
Check-ups Important? 

• 100% of both groups recognised check-ups are important. 
 
Why women don’t come for care? 

• Transport was the main issue identified -  64% (7) from Yamani Meti and 73% (8) Upper Ross Community 
Gro. Women who live in Upper Ross and rely on public transport (buses) are required to catch 3 buses to 
get to the hospital. 

• Other issues impacting included wait times, other children, how the women felt with staff, feeling 
overwhelmed or scarred, tires or lazy. 18-27% (2-3) for both groups. 

•  
What would make the women come to check-ups? 

• 45% (n= 5) of women at the Upper Ross identifies as less wait times. 

• Same Midwife/understanding staff, checking baby is safe, more accessible clinics, safe place to other 
children to play was identified by 27% (3) of women at both centres. 

• Wait times were identified by 18% (2) of Yamani Meti women and 27% (3) Upper Ross women. 
 
How can we make it better to come to check-ups? 

• 27% (3) of Upper Ross women identified the same midwife. 

• Wait times – 18% Yamani Meti & 45% Upper Ross. 

• Transport 27% (3) Upper Ross + 18% Yamani Meta 

• Upper Ross women states other areas to assist include home visits 18% (1), assistance with transport 27% 
(3) and 27% (3) wanted clinics close to home  

• Other areas with 27% (3) included more welcoming staff for the women at Yamani Meti and 
information/knowledge for women at the Upper Ross. 

 
Pregnancy care for next pregnancy?  

• The Yamani Meti were not given a tick box whereas the questionnaire was adjusted for the Upper Ross 
Community Gro group and is representative of this group. 

• 63% (7) wanted hospital Midwife with 45% (5) MGP  

• 27% stated multiple carers.  
 
Summary of conclusion of how project will achieve this: 
1. Opening of community clinics for core midwives from the Women’s and Children’s Clinics at the Upper Ross 
Community centre and Women’s Centre (when building completed). This will involve the same Midwife attending 
the clinic on the same day to provide continuity of care in the antenatal period.  
2. Aboriginal and Torres Strait Islander Midwifery Group Practice in partnership with Yamani Meta (TAIHS). The 
partnership involves TUH providing midwives, childbirth educator, medical equipment/couch and Yamani Meta 
providing the space and wellbeing workers to work with midwives and women. 
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Appendix 2 

Report: Survey Palm Island women - Midwifery care on relocation to connection to 

MGP for birthing in Townsville. 

Background 

Palm Island has 2 midwives who fly to the island 3 days a week. One midwife provides antenatal care and the 

second midwife provides postnatal care. Women have a continuity of care antenatally and postnatal as generally 

the women meet the postnatal midwife during the antenatal period. Women come to Townsville to birth from 38 

weeks and return to Palm Island in the postnatal period. The survey was offered to women to seek the interest in 

being linked to a MGP midwife through teleconference in the early part of their pregnancy and again just prior to 

relocating to Townsville. The MGP midwife take over the care for the women including antenatal, birthing and 

postnatal whilst the women are in Townsville. 

The survey was reviewed by the midwives and health worker on Palm Island and adjusted accordingly. The plan 

was for the project officer and the Indigenous Health worker to fly to Palm to complete the surveys. Due to Covid 

19 restrictions Palm Island was in lockdown with restrictions in place allowing only essential health staff access to 

the island. This meant we had to rely on the midwives and health workers to complete the surveys in their busy 

workspace.  

 

Eight surveys were completed with the following results: 

1. How many bubs have you had?   

1st one) – 2  
1 -  1 
2 - 1 
3 – 2 
4 or more - 2 

 

2. Where did you have your last bubba? 

Townsville -  5 
Another place - 1 

25%

12%

13%
25%

25%

How many bubs have you 
had?

1st

1

2

3

4 or more
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3.  When you had your last bub in Townsville where did you stay?   

Red Cross House at the Townsville Hospital - 1 
Ronald McDonald House at the Townsville Hospital   
At relatives/friends -  4 
Other accommodation in Townsville – 3 
 
What suburb would you normally stay in?  2 x North Ward, 1 stated Hermit Park 

 

 

4.  a) When you were in Townsville, did you have your own transport?             Yes -  5       No -1 

22%

56%

11%

11%

Where did you have your last 
bub?

Nil

Townsville

Other

No answer

12%
0%

50%

38%

Chart Title

Red Cross

Ronald McDonald House

Relatives/friends

Other accomadation
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     b) Did you find it hard to get to your appointment at Townsville Hospital?   Yes – 0    No – 7 

 

 

      c).  How did you get to hospital for your appointments?      

Family/Friend -5     Bus – 1   Did not go as it was too difficult - 0    

Taxi - 0                    Walked – 0  Other Transport - 0 

17%

83%

Did you have transport?

No

Yes

100%

0%

Did you find it hard to get to your 
appointment?

No

Yes
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Comment: Majority of women had transport.  

 

5. When you go to Townsville to have bub would you like to have the rest of your care with:   

Midwives/Doctors at the hospital -  5 
A Midwife at a clinic in the community (such as Upper Ross community centre) which may be close to where you 
are staying - 1 
A Midwife you have met early in pregnancy with a video call. This would be done with your Midwife on Palm 
Island. When you come to Townsville to have your bubba the same Midwife will do your bubba checks and look 
after you when you go into labour – 3 
 

 

 

Comments: 
One mother did not answer this question this was her first pregnancy. 
Of the 3 who would like MGP, 1 was a Primigravida and the other 2 were second time mums. 
 

 

 

 

 

83%

17%0%0%0%0%

How did you get to hospital

Family/friends

Bus

Taxi

Walked

Did not go

Other transport

56%

11%

33%

Where would you like to have the 
rest of your care in Townsville?

Midwives/Doctors at
hospital

Midwife in community
clinic

MGP Midwife
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Appendix 3 
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Summary 

This survey was completed to seek women’s views on what needed to be included in yarning circles around 

pregnancy care. The Yarning circles are to be held at Yamani Meta a culturally safe space for women.  

Question 1 – Where did you go for pregnancy care? 
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Of the nine surveys 3 were completed with the assistance of the Palm Island midwives, 3 from the Maternity 
Health worker, 2 from the project officer and 1 from the TAIHS Facebook page. The surveys from the health 
worker and project officer were originally paper based and entered onto the survey monkey for the results. This 
shows the best way to consult with women is one on one.  
 
Question 2 – Have you heard of Yamani Meta at TAIHS? 
Less than half of the women had heard of Yamani Meta four (44.44%) of the 9 women. The survey has provided 

further exposure to the service and the need for the service to expose/advertise further.  

 
Question 3 – Would you like to attend a Pregnancy Yarning Circle at Yamani Meta? 
 Yes for 7 women (77.78%) and for 2 of the no responses these women live on Palm Island. On commencement of 
the Yarning circles a flyer will be sent to Palm Island to inform the women they can attend when they relocate to 
Townsville.  
 
Question 4 – What information would you like to have known about your past or current pregnancy that we could 
yarn about in a Yarning Circle?  
The answers to these questions will be used to design the Yarning circles and as a small group and not necessary 
the women who will eventually attend the group. The women for each group will change and the needs of this 
group will also change. Therefore, it was decided that the Yarning circles to be designed around the attending 
group.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

Nurses and Midwives EB10 Innovation Fund – Townsville Hospital and Health Service  - 42 - 
  

Appendix 4 
 

 
 
 
 
 
 
 
 
 
 
 
 

Milestone Activity Responsible Owner Start Date Due Date Task Status (%) Status Activity Progress Update

1. Framework Document
1.1 Project Logic Audra Davis 13-Nov-19 1-Dec-19 100%

Complete

1.2 Complete Project plan Audra Davis 112/11/19 14-Feb-20 100%
Complete

1.3 Maintain Activity 

Tracker
Audra Davis 11-Nov-19 31-Aug-20 90%

On track

1.6 Maintain 

Communication plan
Audra Davis 13-Dec-19 14-Sep-20 80%

On track

1.7 Data sets Audra Davis 13-Dec-19 13-Aug-20 80%
On track Awaiting results of Yrning circles

1.7 Complete Evaluation 

Framework
Audra Davis 29-Jan-20 6-Feb-20 100%

Complete

1.8 Complete Evaluation 

Report
Audra Davis 27-Jul-20 14-Aug-20 100.00% Complete

2. Incentivised Program

2.1 Phone meeting with 

Jocelyn Toohill (DON Office 
Audra Davis & Sari Hollan 15-Nov-19 15-Nov-19 100%

Complete Further contacts: BAIIBS

2.2 Phone meeting with 

Hope MacMillan (BAIBS) 
Audra Davis 27-Nov-19 27-Nov-19 100%

Complete

2.3 Phone discussion  + 

emails with Coralie 

Achterberg Baby One 

Audra Davis 3-Dec-19 5-Dec-19 100%
Complete

2.4 Phone disccusion with 

Michelle O"Connor MUM 

MGP Logan

Audra Davis 6-Dec-19 6-Dec-19 100%
Complete

2.5 Program inclusion
Audra Davis/Jill 

Becett/Yamani Meta staff
30-Apr-20 100%

Complete This will be completed post programcompletion due to 

unknown commencement dae of MGP. Storage for items 

would have been a challenge. It ws decided to be given 
2.6 Program set up

Audra Davis/Jill 

Becett/Yamani Meta staff
80%

On track This will be completed post programcompletion due to 

unknown commencement dae of MGP. Storage for items 

would have been a challenge2.7 Policy for Incentivised 

Program
Qld Health 10%

To be done after evaluation

3. Monthly Reporting

3.1  Monthly Project Staus 

reports 
Audra Davis 21-Nov-19 21-Aug-20 100%

3.2 Monthly meetings with 

Meaghan Travto
Audra Davis 12-Oct-20 100%

3.3 Monthly meetings with 

Amanda Oestrenski/Rymer 

Tabulo

Audra Davis 2-Dec-19 2-Sep-20 90%

4. Consutation
4.1 Indigenous community 

focus group
Audra Davis 11-Dec-19 100%

4.2 Indigenous consumer 

focus group
Audra Davis 3-Mar-20 7-Aug-20 100%

4.3 Palm Island women's 

survey
Audra Davis 20-Apr-20 13-May-20 100%

Yamani Meta playgroup booked 3/3/20 and Upper Ross 

Community centre palygroup 5/3/20

4.4 Yarning circle - survey 

monkey
Audra Davis 14-Apr-20 7-Aug-20 100%

5.  Community Centres 5.1  Women's centre Audra Davis 9-Dec-19 80%
MOU in progress   

5.2 Upper Ross Community 

Centre

Audra Davis 10-Feb-20 MOU completed  

5.3 Garbut Community Gro Audra Davis 19-Feb-20 3-Mar-20 Email 19/2/20. Meeting 3/3/20

5.4 Churches of Christ 

Family & Youth centre

Audra Davis 18-Feb-20 25-Feb-20 100% Email 25/2/20

5.6 Head Space Audra Davis 25-Feb-20 Email 25/2/20

5.7 Northern Australian 

Primary Health Limited 

Townsville

Audra Davis 25-Feb-20 100%
Email 25/2/20

5.8 TAIHS/Yamani Meta Audra Davis 3-Apr-20 80% Regular meetings to arrange MOU

5.9 Althea Project - Wee 

Care
Audra Davis 12-May-20 12-May-20 100%

No clinical space. Referred Midwifery Navigator to review 

the service. Also referred to the drop in service at South 

Townsville.
5.10 Althea Project - Drop 

in centre
Audra Davis 19-May-20 19-May-20 80%

For high risk homeless women on an adhoc basis. 

Suitable for Midwifery Navigator. MOU in progress.
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6. Other activiites 

6.1 Statewide Maternity 

and Neonatal Forum
Audra Davis 19-Nov-19 19-Nov-19 100%

Zoomed in

6.2 Attend First 1000 days 

Austalia Townsville 
Audra Davis 100%

6.3 Attend the Local Level 

Alliance meeting & present 

project 

Audra Davis 10-Dec-19 10-Dec-19 100%

Contacts for community rooms and community focus 

group member 

6.4 Meeting with TAIHS Audra Davis 14-Feb-20 19-Feb-20 100%
Meeting 20/2/20

6.5 B-Strong Workshop Audra Davis 17-Mar-20 0%
Did not attend due to Family leave

6.6 Garbutt community 

centre - Tiddas Yarning 

circle

Audra Davis 6-Mar-20 6-Mar-20 100%
Networking with Elders

6.7 Benchmark with other 

Health Services in QLD
Audra Davis 9-Mar-20 100%

6.8 Zoom meeting with 

Professor Sue Kildea
Audra Davis 21-Apr-20 100%

Jill Beckett joined meeting

6.9 Harmony Day Audra Davis 19-Jun-20 0% Networking. Covid restrictions came into place 

6.10 Meeting with 

Antenatal Educator Jacqui 

Morrison re Yarning circles

Audra Davis 3-Apr-20 80%

6.11 Yamani Meta staff & 

consumer  visit to Birth 
Audra Davis + Jil Beckett 23-Jun-20 23-Jun-20 100%

7. Key stakeholders 7.1 Meeting Kristine Brown Audra Davis 09-Mar-20 100% 3-4 weekly meetings ongoing

7.2 Meeting with Midwifery 

Navigator, Kathryn Rigoni

Audra Davis 12/03/2020
100%

Ongoing updates

7.3 Meeting with Antenatal 

Educator Jacqui Morrison

Audra Davis 100% Involved with Yamani meta meetings

7.4 Engage a consumer Audra Davis 2/03/2020 100% Consumer orientation 8/4/20

7.5 Meetings with Yamani 

Meta

Audra Davis 100%

8. Research
8.1 Develop questionairre 

for women post community 

Audra Davis + Research 

team

8.2 Develop questionairre 

for midwives post 

community clinics starting

Audra Davis + Research 

team

8.3 Research protocol
Audra Davis + Research 

team

8.4 Consultation - CMC 

Indigenous + ATSHILAC & 

TAIHS

Audra Davis + Research 

team

9.1 Couches Audra Davis 7/04/2020 31/6/20 100%

9.2 Medical Equipment Audra Davis 7/04/2020 31/6/20 100%

9.3 Education equipment Audra Davis 29/04/2020 31/6/20 100%

9. Equipment
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