National Roadmap
for Birthing on Country
Services 2025-2035

A national, united response from peak bodies and services to guide the Australian Government
to address First Nations communities and families aspirations for the Best Start to Life.



In Memory of Molly

Molly Wardaguga was a Burrara Elder, Aboriginal midwife, senior
Aboriginal health worker and founding member of the Malabam
(now Mala'la) Health Board in Maningrida, Arnhem land.

She worked extensively to improve health outcomes for her community
and was a strong advocate for First Nations community-controlled
health services. She fought for birthing and aged care services to be
provided close to home for her people.



Molly Wardaguga (1938 — 2009)
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We acknowledge First Nations Peoples, knowledge
and stories of this land.

We celebrate Country and the enduring connection
and strength of First Nations culture.

We pay our respects to Elders and Ancestors who
guide us and our communities.
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Acknowledgement
of Co-creation

The Roadmap, drafted by the Molly
Institute, Charles Darwin University, is
the results of extensive negotiation with
key stakeholders from across Australia.
Using a “make it happen” approach

to translate evidence and policy into
practice, a comprehensive plan to
close “the gap” in health outcomes

for First Nations mothers and infants
was developed. This co-creation
methodology is described on page 13
of this document.

Terminology

The term First Nations is used throughout this
document to refer specifically to Australian
Aboriginal and/or Torres Strait Islander peoples.
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e La Trobe University
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Office

Ngangk Yira Institute for Change, Murdoch University
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Nursing and Midwifery Officer

Puntukurnu Aboriginal Medical Service

Queensland Health - Office of the Chief Nursing and
Midwifery Officer

Rhodanthe Lipsett Indigenous Midwifery Charitable
Fund

Secretariat of National Aboriginal and Islander Child
Care (SNAICC)

University of Technology Sydney

University of Sydney — Faculty of Medicine and
Health

Victorian Aboriginal Community Controlled Health
Organisation (VACCHO)

Waminda — South Coast Women'’s Health and
Wellbeing Aboriginal Corporation



Message from Prof Yvette Roe

Birth is our first ceremony. It is a sacred process as baby
transitions from the ancestors, to mother, then Earth-side.

This gift continues the legacy and aspirations of the ancestors,
which has been practised for over 65,000 years. These
aspirations are to be spiritually and physically strong; and most
importantly to be connected to country, water, animals, plants,
kinship, song lines and ceremony. The Roadmap has been
informed by our grandmothers, mothers, aunties, sisters who
have gone before us and we are forever grateful.

Colonial disruption has excluded First Nations peoples from policy
development, health service design, delivery and evaluation and research.
Subsequently, policies, practices and research have excluded, dehumanised
and oppressed First Nations peoples. This exclusion has resulted in a plethora
of systemic structural inequities (funding, legislations, policies, racism)
resulting in health injustice of First Nations people; this is felt most acutely
by our mothers and babies. To stop the hurt, trauma and avoidable death of
First Nations women and babies, fundamental changes need to occur now.

There have been tremendous changes in First Nations maternal and infant
health care since the landmark Birthing on Country workshop in 2012,
Mparntwe (Alice Springs, NT). Women stated that privileging First Nations
knowledges is fundamental to ensuring culturally and clinically safe maternity
services which directly support the Best Start to Life for mother and baby,
and for generations yet to be born. During this time, we have witnessed a
paradigm shift that privileges First Nations knowledges. Privileging the lived
experiences and intersectionality of First Nations peoples has provided the
platform to represent our purpose in terms of intergenerational resilience
and strategies of resistance that aims to disrupt the colonial thinking.

Today, Birthing on Country is a metaphor for the best start in life for First

Nations families. The term recognises that when women give birth in Australia,

they are doing so on the sovereign lands of the First peoples of Australia who
have never ceded ownership of their land, seas and sky.

The National Roadmap for Birthing on Country Services (the Roadmap) is an
innovation — a first of its kind approach. The Roadmap was co-created with
First Nations peoples, has embedded Indigenous research methodology, and
has been analysed and interpreted by First Nations peoples. First Nations
people are the drivers of change and offer innovation, excellence and positive
impact to making improvements. The Roadmap contains advice and guidance
to the Australian Government on policy and budget matters while advocating
for community-developed health solutions that contribute to the quality of
life and improved health outcomes for First Nations peoples. In addition,

it recommends actions that specify who should act and how over the next
10-years to achieve measurable targets and realise significant benefits for
First Nations families and communities.

Deliberation of the Roadmap enacted a process of continued negotiation that
is underpinned by the principle of Nation Building as defined by First Nations
peoples. The Roadmap demands action to ensure the best start to life for
First Nations women, babies and families, and the protection, support, and
nurturing of the sacredness of birthing as a Human Right.

Yours in solidarity,

Yvette Roe

Nyikina & Yawuru Nations (Nambiindi, skin group)
Professor Indigenous Health - Director, PhD

Molly Wardaguga Institute for First Nations Birth
Rights, Faculty of Health, Charles Darwin University
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Executive Summary

Before colonisation, culturally safe birthing was an
uninterrupted practice for First Nations families for over
65,000 years. Women gave birth on the same land as their
mothers, grandmothers and great grandmothers. Birthing
was seen as a collective responsibility of the community with
grandmothers and aunties playing significant midwifery roles.

Birthing on Country Services are a strategic investment to close the gap in
health outcomes between First Nations and other Australians by bringing
cultural and clinical safety together. Approximately 15,000 First Nations
babies are born each year in Australia.

In 2022/2023, First Nations babies experienced close to twice the rate of:
¢ Preterm birth (13% versus 8%)*

¢ Perinatal mortality (17 per 1,000 births versus 10 per 1,000 births)*

¢ Infant mortality (5 per 1,000 live births versus 3 per 1,000 livebirths)?

Before their child reaches 1-year of age, First Nations families are 10 times
more likely to have their infant removed from their care.?>% It is urgent to act
now to address the health inequities which underlie these outcomes.

Growing national evidence demonstrates that Birthing on Country Services
provide quality maternity care that improves maternal and infant health
outcomes and experiences, while reducing health care costs.?*%

The National Roadmap for Birthing on Country Services (the Roadmap) sets
out a vision for a set of policy-aligned, evidence-based reforms integrated
across the health, social services, tertiary and vocational education systems
to achieve the best start to life for First Nations families. If implemented,

the actions recommended in the Roadmap will transform systems so

that First Nations families have access to culturally secure, high quality,
relationship-based, comprehensive primary and tertiary maternal child health
care to address not only clinical care but the social, emotional, and cultural
determinants of health, to realise life-long benefits.

The aim of the Roadmap is alignment of policies, financial
mechanisms, and legislation to enable rapid scale-up of
Birthing on Country Services for women having First Nations
babies in Australia.



The Roadmap seeks to maintain cultural intergrity while
dismantling the systemic and structural inequities that result
in pregnancy and birthing health issues.

The objectives of the Roadmap are to:
e Empower First Nations people to share decision-making authority
with government

e Comprehensively map the barriers to evidence-based redesign
of maternity services

¢ Develop, co-ordinate, and implement enabling policies, funding
mechanisms, and legislation

¢ Progress the definition of Birthing on Country core service components,
develop key indicators, monitor, evaluate, and learn

¢ Facilitate whole-of-government action to support establishment
of Birthing on Country Services

Executive Summary

The Molly Institute undertook a comprehensive co-creation process to
progressively develop the Roadmap with key stakeholders across Australia.
The priority actions and targets are ambitious, and more importantly
necessary, to improve the health and wellbeing of First Nations families.

Implementation of these actions will require significant commitment and
cooperation from whole-of-government, education institutions, healthcare
providers and professionals, ATSICCHSs, and community leaders. Therefore,
the Roadmap requires a strong foundation for success that is built on
self-determination and embeds the Priority Reform Areas of the National
Agreement on Closing the Gap.

The Roadmap recommends that the Australian Government Department
of Health Disability and Ageing establish a National Taskforce and National
Support Centre that includes representatives from the Commonwealth
Government and First Nations stakeholders. The Taskforce and Support
Centre should embed the strong partnership elements outlined in the
National Agreement on Closing the Gap (clauses 32-33), including being
appropriately funded for its work. The Taskforce would be empowered to
plan, monitor, advise and evaluate the implementation of the Roadmap
throughout its 10-year lifespan through the National Support Centre.



SECTION 1: INTRODUCTION

The United Nations Declaration of the Rights of Indigenous
Peoples®® covers all areas of human rights as they relate
to Indigenous peoples, including First Nations peoples in
Australia. The Australian Government is committed and
obligated to work to fully realise the human rights of
First Nations peoples using these four principles:

1. Self-determination
2. Participation in decision-making
3. Respect for and protection of culture

4. Equality and non-discrimination2®

Birthing on Country is a human rights issue for First Nations
families. Birthing on Country aims to return birthing services to
First Nations communities and community control to enable the
best start to life.

Primarily, Birthing on Country Services provide care for:

¢ First Nations women who are pregnant, birthing, or parenting a child
up to 2 years of age

¢ Women pregnant, birthing, or parenting a First Nations child up to
2 years of age

¢ First Nations children up to 2 years of age

Birthing on country

In 2012, the Australian Maternity Services Inter-jurisdictional Committee,

in collaboration with the Central Australian Aboriginal Congress, held

the first National Birthing on Country Workshop to progress Australian
Government commitment to Birthing on Country.> At this workshop, First
Nations stakeholders agreed to use the term Birthing on Country to refer to:
“the best start to life for Aboriginal and Torres Strait Islander families because
it describes an integrated, holistic and culturally appropriate model of care.””

The Evidence

Growing national evidence demonstrates that Birthing on Country Services
provide quality maternity care that improves maternal and infant health
outcomes and experiences, while reducing health care costs.?*% Birthing

on Country Services are a strategic investment to close the gap in health
outcomes between First Nations and other Australians.?” Under the National
Agreement on Closing the Gap (National Agreement),?® the Coalition of
Aboriginal and Torres Strait Islander Peak Organisations and all Australian
Governments have committed to structural change in the way Governments
work with First Nations people so they have “a genuine say in the design and
delivery of services that affect them.”



To operationalise Birthing on Country Services the following definition
was developed:

Maternity services designed and delivered for Aboriginal and/or Torres Strait
Islander women that encompass some or all of the following elements:
e Are community-based and governed;
e Allow for incorporation of traditional practice;
¢ Involve a connection with land and country;
e Incorporate a holistic definition of health;
e Value Aboriginal and/or Torres Strait Islander and non-Indigenous
ways of knowing and learning;
e Risk assessment and service delivery;

e Are culturally competent; and developed by, or with, Aboriginal
and/or Torres Strait Islander people.®

Birthing on Country Services address all four priority reforms of the
National Agreement:

1. Strengthen and establish formal partnerships and shared decision-making

2. Build the Aboriginal and/or Torres Strait Islander community-controlled
sector

3. Transform government organisations so they work better for Aboriginal
and/or Torres Strait Islander people

4. Improve and share access to data and information to enable Aboriginal
and/or Torres Strait Islander communities to make informed decisions

The Roadmap

The Roadmap activities and outcomes are consistent with these reforms.
Specifically, the Roadmap sets out how to redesign maternal and child health
services, by embedding First Nations community governance and control
to both build the ATSICCHS sector and improve the cultural capability of
mainstream maternity services. Where appropriate, the Roadmap outcomes

Section 1: Introduction

have been mapped against the National Agreement priority reforms or
socio-economic outcomes, as they relate to First Nations mothers, babies,
and families. Birthing on Country Services directly address 11 of the 17
National Agreement’s Socio-Economic Outcomes:

Outcome 1: Aboriginal and Torres Strait Islander people enjoy long and
healthy lives

Outcome 2: Aboriginal and Torres Strait Islander children are born healthy
and strong

Outcome 4: Aboriginal and Torres Strait Islander children thrive in their
early years

Outcome 6: Aboriginal and Torres Strait Islander students reach their
potential through further education pathways

Outcome 7: Aboriginal and Torres Strait Islander youth are engaged in
employment or education

Outcome 8: Strong economic participation and development of Aboriginal
and Torres Strait Islander people and their communities

Outcome 12: Aboriginal and Torres Strait Islander children are not
over-represented in the child protection system

Outcome 13: Aboriginal and Torres Strait Islander families and households
are safe

Outcome 14: Aboriginal and Torres Strait Islander people enjoy high levels
of social and emotional wellbeing

Outcome 16: Aboriginal and Torres Strait Islander cultures are strong,
supported and flourishing

Outcome 17: Aboriginal and Torres Strait Islander people have access
to information and services enabling participation in decision-making
regarding their own lives

National Roadmap for Birthing on Country Services 2025-2035
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Section 1: Introduction

The RISE Framework

The RISE Framework was developed from synthesis of
the international evidence,? the Guiding Principles for
Developing a Birthing on Country Service Model and
Evaluation Framework,3° and research outcomes from
two empirical redesign studies conducted in remote
and urban Australian settings:

1 +1 = a healthy start to life (2007-2012)3

The Indigenous Birthing in an Urban Setting (IBUS)
study (2014-2019)*

National Roadmap for Birthing on Country Services 2025-2035

The RISE Framework outlines a phased approach (Phases 1-4) to
implementation of Birthing on Country Services moving from standard
care to best practice across four pillars (see Figure 1).32 While Phase 4

services are the goal, services can use the RISE Framework to map their

current service and work to progress across all four pillars.

A phase-3 urban Birthing on County service

A multiagency partnership between the Institute of Urban Indigenous
Health, the Aboriginal and Torres Strait Islander Community Controlled
Health Service (Brisbane), and the Mater Mothers Hospital provided the
context for development of a First Nations led service called Birthing in Our
Community (BiOC). On the foundation of strong First Nations governance,
the key components of the model were caseload midwifery continuity of
carer, a First Nations workforce including family support workers, midwifery
students, drivers and administration staff, a community hub for antenatal
and postnatal care, access to onsite wrap around services (e.g., perinatal
social worker), weekly community days to connect with each other and
with culture through arts, cultural, and health promotion programs.

Evaluation of the BiOC service demonstrated cost-savings of AUD$4,810
for the Australian health system per mother-baby pair?® and better clinical
outcomes for mothers of First Nations babies compared to those receiving
standard care:

e Women attending >5 antenatal visits (54% more likely)
e Women giving birth to a preterm infant (38% less likely)

e Babies exclusively breastfed at discharge from hospital
(34% more likely)**

With increased First Nations control of funding, services, and facilities,
including a community-based hub, there was a rapid increase in the First
Nations workforce (from 2 to >18 FTE [Full Time Equivalent] staff in 4 years).
The service was expanded after 3 years and has been sustainable to 10
years. Crucial to success was First Nations leadership by the ATSICCHSs, a
willing tertiary health-care service partner, and integration of wrap around
care across the primary health care network and broader health services
including the tertiary hospital.
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Transition to Best Practice
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Figure 1 — RISE Framework: Phased approach to transition from standard care to best practice.
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Foundations for success

The Roadmap recommends that the Australian Government
Department of Health Disability and Ageing establish, and adequately
fund a National Taskforce and National Support Centre to plan,
monitor, advise on and evaluate the implementation of the Roadmap.

The National Taskforce

It is proposed that the Taskforce be a formal partnership arrangement and align
with the strong partnership elements outlined in clauses 32 and 33 of the National
Agreement. This includes ensuring there is representation between governments
and First Nations representatives, there is a formal agreement in place that outlines
roles and objectives of the National Taskforce, and that decision-making is shared
between government and First Nations people.

The Roadmap recommends that the National Taskforce would be co-chaired by the
Australian Government Department of Health Disability and Ageing — First Nations
Division and an Aboriginal and Torres Strait Islander peak health organisation with a
focus on improving health and wellbeing for First Nations women, babies, families.
The Taskforce should be comprised of 8-10 members including two government and
a majority of First Nations representatives with relevant knowledge, experience, and
expertise. It is proposed that the Terms of Reference, membership criteria and other



governance documentation and processes for the Taskforce be co-designed by
the Australian Government Department of Health Disability and Ageing — First
Nations division and the relevant Aboriginal and Torres Strait Islander peak
health organisation. The composition of the Taskforce and activities will be
evaluated periodically to ensure Cultural Integrity.

The National Support Centre

The Roadmap recommends that a National Support Centre for Birthing on
Country be funded to facilitate the activities of the Roadmap, and support
health services in their journey to implement Birthing on Country Models of
Care. The support centre should:

¢ Facilitate partnership between local services and organisations as they
plan and reach milestones in the Roadmap as appropriate.

e Underpin and support the governance structure, and the taskforce in
their functions.

¢ Undertake secretariat and support functions including reporting, updating
stakeholders and funding bodies, and facilitation/support local service
efforts where required.

The Roadmap at a glance provides a high-level summary
of short- and medium-term activities required to reach the
long-term outcome; and realise the benefits that are aligned
with the National Agreement.

Partnership

Roadmap implementation must be underpinned by a strong foundation for
success. Genuine partnership embeds shared decision making authority with
First Nations people that prioritises self-determination.

Funding

The Roadmap recommends that the Australian Government Department of
Health Disability and Ageing ensures:

¢ Adequate funding is provided to support First Nations parties to
meaningfully and independently participate in the Taskforce.

e Aninitial 3-year funding period to establish funding, governance, and
conduct of the short- term activities, with subsequent funding subject to
meeting milestones for the remaining period of the Roadmap.

Section 2: The Roadmap

Methodology

The Molly Institute’s methodology focuses on redesign of healthcare systems,
investment in culturally appropriate community workforce, strengthening
families, privileging First Nations knowledge and governance, and empowering
self-determination. Nation building tools are shaped through qualitative and
quantitative data collation and analysis, and producing solid research evidence
for communities independently, and for national impact.

The co-creation approach of the Roadmap
This process of co-creation involved five steps which were:

National Gathering

The Best Start to Life Gathering in Alice Springs (October 2022), was hosted
by the Central Australian Aboriginal Congress and Molly Wardaguga Institute.
A key outcome of the Gathering was to co-create a Roadmap with 245
delegates, including community representatives, family support workers,
Aboriginal and Torres Strait Islander health workers and practitioners, nurses,
midwives, doctors, allied health professionals, cultural managers, researchers,
educators, service managers, policy advisors, politicians, and First Nations
leaders (see list of organisations on page 4). The voices of First Nations women
and organisations, who have, or are planning to, deliver Birthing on Country
Services were privileged.

Online consultation
The draft Roadmap was further refined through online consultation with
42 key delegates and stakeholders.

Workshops

Workshops held between February and March 2023, and included a First
Nations only workshop. They were attended by 31 stakeholders, who
developed the short-, medium-, and long-term targets of the Roadmap.

Draft Roadmap Review

The draft Roadmap was comprehensively reviewed by the 42 stakeholders
using a snowballing sampling method, with the document forwarded from
reviewer to reviewer (September 2023).

National First Nations Organisations forum

The final roadmap was sent to four First Nations organisations prior to a First
nations only forum (October 2023). The document was reviewed and finalised
incorporating advice and guidance.

National Roadmap for Birthing on Country Services 2025-2035
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Redesign

Strengthen

¢ Whole-of-government audit of policy, economic, and

legislative barriers to BoCS

¢ Develop implementation, monitoring, and evaluation

plans to strategically address identified barriers

* Co-design national BoCS key performance indicators

¢ Co-design a BoC Workforce Strategic Plan

e Clarify roles and responsibilities of government and
providers on BoC workforce matters

e Target flexible funds and leverage government
programs that boost BoC workforce supply

* Review current models of care to identify
opportunities to embed community control

¢ Incentivise development of co-designed maternity

service partnerships between hospitals and ATSICCHSs
e |dentify mechanisms for First Nations data sovereignty

and local data sharing between partners, and with
communities

National Roadmap for Birthing on Country Services 2025-2035

The Roadmap’s Contribution to Nation Building

¢ Whole-of-government action to resolve policy,
economic, and legislative barriers to BoCS

Whole-of-government action to align maternity
care policies and programs with needs of BoCS

Monitor, evaluate, and apply learnings on access/
uptake of BoCS, midwifery continuity of carer,
community hub, birth centres and homebirth

Implement actions identified in the BoC Workforce
Strategic Plan

Monitor and report progress against workforce
targets

State and Territory agencies responsible for delivery
of social services review of policies, legislation and
programs regarding First Nations child removal

Improve processes to address data gaps relevant to
First Nations children

Nationally monitor and report on First Nations
families access to, and impact of, Strengthening
Families programs

e Strengthen health service accreditation procedures
to address all forms of racism; and advocate for
public-facing dashboards on health service websites

e Monitor progress across agreed key performance
indicators at BoC sites

¢ Funding assigned to support services to facilitate
regaining control of land in order to develop health
service infrastructure as wanted by community.

At least 25% of women having
a First Nations baby have
choice to access a BoCS that
includes continuity of carer,
community hub with
wraparound services, and
choice of birthplace.

Women having First Nations
babies have access to First
Nations midwives, and a team
who provide clinically and
culturally safe care.

Family preservation and
protection by elimination
of child removal. Resilient

families and communities with
strong identity, cultural and
spiritual connection, and links
to Country.




The Roadmap’s Contribution to Nation Building

First Nations mothers receive respectful
maternity care, choice of birthplace,
have an optimal birth experience, and
are healthier across the lifespan. First
Nations babies are born full-term at
normal birth weight, are breastfed, and
are healthier across the lifespan.

Redesign

Birthing on Country Services
attract, sustain, and grow a
culturally and clinically responsive
workforce that meets the needs of
First Nations families.

Invest

Strong resilient First Nations
mothers, fathers, parents, carers,
children, and communities who are
connected to culture and have a
strong sense of identity, connection
and belonging.

C
)
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First Nations communities have
self-determination to lead the
design and delivery of maternity
services for First Nations families
and define their own measures
of success.

Socio-economic outcomes:

1) Aboriginal and Torres Strait Islander people enjoy long and healthy lives

2) Aboriginal and Torres Strait Islander children are born healthy and strong

14) Aboriginal and Torres Strait Islander people enjoy high levels of social and emotional wellbeing
16) Aboriginal and Torres Strait Islander cultures are strong, supported and flourishing

17) Aboriginal and Torres Strait Islander people have access to information and services enabling participation in
informed decision-making regarding their own lives

Socio-economic outcomes:
6) Aboriginal and Torres Strait Islander students reach their potential through further education pathways
7) Aboriginal and Torres Strait Islander youth are engaged in employment or education

8) Strong economic participation and development of Aboriginal and Torres Strait Islander people and
their communities

14) Aboriginal and Torres Strait Islander people enjoy high levels of social and emotional wellbeing

Socio-economic outcomes:

4) Aboriginal and Torres Strait Islander children thrive in their early years

12) Aboriginal and Torres Strait Islander children are not over-represented in the child protection system
13) Aboriginal and Torres Strait Islander families and households are safe

14) Aboriginal and Torres Strait Islander people enjoy high levels of social and emotional wellbeing

16) Aboriginal and Torres Strait Islander cultures and languages are strong, supported and flourishing

Socio-economic outcomes: Priority reforms:
8) Strong economic participation and development 1) Formal Partnerships and Shared Decision Making

of Aboriginal and Torres Strait Islander people and ) Byilding the Community-Controlled Sector
their communities

16) Aboriginal and Torres Strait Islander cultures and
languages are strong, supported and flourishing

3) Transforming Government organisations
4) Shared Access to Data and Information at a Local Level

National Roadmap for Birthing on Country Services 2025-2035
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Redesign Health Services

Roadmap Recommendations

Short term (within 3 years)

Medium term (4-7 years)

Long term (8-10 years)

1)

2)

Update Guiding Principles for Developing a Birthing on Country Service Model and
Evaluation Framework, Phase 13° with current evidence.

Commonwealth government agencies responsible for the delivery of health services lead
a whole-of-government approach to comprehensively map barriers to Phase 4 Birthing on
Country Services in every State and Territory and develop a plan to address them.

e.g., midwifery continuity of carer (Affordable professional indemnity insurance for
midwives across all sectors. Medicare Benefit Schedule items for midwifery services
aligned with the Participating Midwife Reference Group recommendations.>®

e.g., birth centre (Remove legislative requirements for licensing non-government
(“private”) birth centres to require on-site or on-call medical officers)

Commonwealth, State and Territory government agencies responsible for the delivery
of health services collaborate to develop and implement a Birthing on Country Services
funding stream, in line with NACCHO core services and outcomes framework, that
provides ATSICCHS resourcing for:

e Start-up costs: working group and steering committee; world café engagement activities,
technical advice, local implementation and monitoring plan; project officer.

¢ Operational costs: clinical and non-clinical staff salaries; office supplies; clinical
equipment; information technology; utilities.

e Infrastructure costs: capital works to build a First Nations Community Hub and Birth
Centre, or funding to lease and refurbish a suitable facility.

Whole-of-government will
leverage their powers to

align policy, funding, and
legislation relevant to Birthing
on Country to actively “make
it happen”

Commonwealth government
agencies responsible for the
delivery of health services
will continue to support State
and Territory government
agencies to implement
Birthing on Country Services
in every state and territory,
monitor and report on their
availability nationally.

National Roadmap for Birthing on Country Services 2025-2035



Redesign Health Services

Current Position and Identified Change
What is currently happening?

Priority Area 2 of the Woman-Centred Care Strategy,” as agreed
by Health Ministers in April 2023, is to improve equity and access
of maternity care for/by First Nations people. In 2020, 71% of First
Nations mothers accessed 5 or more antenatal visits, compared to 85%
of non-First Nations mothers.?° Over the last decade, national trends
for outcomes such as preterm birth, still birth, or perinatal death have
not improved, and the neonatal death have either not improved or
have not reduced as expected.?

Why does it need to change?

Research shows that First Nations women experience racism and report
feeling unsafe,>®%%” which leads to late engagement or disengagement
with maternity care services. Outcomes such as premature birth, low
birth weight, and perinatal mortality are on a social gradient,? and
fragmented maternity care (without midwifery continuity of carer) does
not address the impacts of social determinants of health. This, combined
with culturally unsafe maternity service provision, drives the disparities
in outcomes between First Nations and non-First Nations families.
System-level changes are required to close the gap in health outcomes,
which can be best achieved by Birthing on Country Services.

BENEFITS

First Nations mothers receive respectful maternity care;

have an optimal birth experience; and emerge from
birth physically, emotionally, mentally, spiritually
well, and culturally safe; and are healthier across the
lifespan. First Nations babies are born full-term at
normal birth weight, are breastfed, and are healthier
across the lifespan.

TARGET

25%

of women having a First Nations
baby can choose to access a
Birthing on Country Service.

National Roadmap for Birthing on Country Services 2025-2035
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Redesign Health Services

Continuity of Midwifery Care

What does it involve?

Integrated Community Hubs

What does it involve?

Continuity of midwife care models (sometimes called caseload midwifery
group practice) provide women with an allocated ‘known’ primary
midwife (with 1-2 back up midwives) across pregnancy, birth, and
the first 6-weeks after birth. Culturally responsive continuity models
should include Aboriginal and Torres Strait Islander health workers
or practitioners who work in genuine partnership with the midwife.
Invidividual clinical and pycho-social needs are taken into account, and
women are cared for in collaboration with a multidisciplinary team,
alongside their known midwife and Aboriginal and Torres Strait Islander
health workers/practitioners.3* Wrap around continuity of care continues
postnatally to assist with transition to parenthood.

What is the evidence?

Continuity of care models provide opportunities for women and families
to develop trusting relationships with the same care provider, which

is critically important for First Nations families.®® High-level Australian
evidence shows continuity of midwifery carer provides health and
psycho-social benefits for women and babies, including fewer preterm
births, or babies dying during pregnancy, birth or soon afterwards,*>*
and highest level international evidence demonstrates no adverse
effects, with less need for medical intervention and lower costs.*° For
First Nations women, continuity of care models are highly desirable, 2¢4%%°
make care feel safer,**#® and is associated with improved clinical
outcomes at less cost.?2>%

National Roadmap for Birthing on Country Services 2025-2035

These local, home-like, and welcoming facilities act as a culturally
safe referral pathway with on-site access to relationship-based,
wraparound health and support services, while promoting culture to
support positive health and wellbeing for First Nations people.* Social
and emotional wellbeing care and support are provided by a team of
allied health professionals (perinatal mental health, social workers
and psychologists), alongside First Nations health, cultural and family
support workers. Ideally, wrap around services offer women and their
families continuity of carer.

What is the evidence?

The physical environment influences the appropriateness of care for First
Nation women.3#¢ First Nations gathering places (cultural hubs, healing
centres, social meeting places) benefit community members by providing
accessible health and wellbeing programs.** First Nations people accessing
community hubs experience enhanced connection to culture, Country,
spirituality and community, subsequently improving social and emotional
health and wellbeing.** A maternal-child health hub provides a welcoming
and home-like environment where women and families feel safe to gather
and participate in health and wellbeing promoting activities, with access to
a multidisciplinary team on-site.?%4>46



Redesign Health Services

Community Controlled Birth Centre

What does it involve?

These standalone facilities incorporate First Nations cultures, traditions
and preferences for families. Within an Indigenous governance
framework, a welcoming, culturally and clinically safe space for families to
give birth is provided.*® Increasing choices for First Nations women means
that women may plan to birth with midwives in a birth centre
or at home to access culturally and clinically safe birth practices.

What is the evidence?

For First Nations communities in both Australia and Canada, birthing
services are being returned to community control through establishment
of First Nations community-controlled birth centres.® Birth centres
improve maternal and infant outcomes, and expand choice with birth care
closer to home.** Establishment of First Nations community-controlled
birth centres would drive a more equitable distribution of maternity
services across Australia.>® There is strong empirical evidence from
Australia,*® England,** and New Zealand®? that birth centres provide safe
and beneficial perinatal care for women classified as low-risk. Studies of
rural primary birthing units°®** and remote birth centres®*® also provide
evidence of clinical safety.

* Going back to the best start to life,
it's about the best start to family life
for mums and bubs irrespective of

where they are”

First Nations workshop participant

National Roadmap for Birthing on Country Services 2025-2035
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Invest in the Workforce

Roadmap Recommendations

Short term (within 3 years)

Medium term (4-7 years)

Long term (8-10 years)

1)

4)

9)

Develop a BoC Workforce Strategic Plan in line with the National
Maternity Workforce Strategy 2026-2036, that clarifies the roles and
responsibilities of government and ATSICCHSs; and includes a broad
workforce funding stream, including First Nations Doulas

(i.e Djakamirr) and specialist Aboriginal and Torres Strait Islander
health workers (i.e AMIC/AMIHS workers) with articulation programs
into tertiary midwifery training.

Fund midwifery student placement programs in ATSICCHS BoCS and
establish a BoCS Midwifery Program Bursary.

Fund Aboriginal and Torres Strait Islander Health worker, and Aboriginal
and Torres Strait Islander Health Practitioner training and placement
The Australian Government Department of Employment and Workplace
Relations provide practical strategies to overcome obstacles in the Fair
Work Act so that community led programs, (Eg. Yolnu within Djakamirr
program) can self-determine employment relationships; while
designing legal reform to enable First Nations self-determination.

Fund BoC workforce cultural safety training with regular reflective
supervision for all staff, and decolonisation work-shops for non-First
Nations staff.

Leverage specific government programmes (i.e Cadetships) that will
boost workforce supply.

Influence higher education to be more inclusive of BoC models of care
in curriculum.

Review educational and regulatory barriers to new graduate midwives
working to full scope of practice including prescribing rights and
Medicare billing.

Develop a re-entry to practice course for First Nations midwives.

1)

2)

3)

4)

5)

Implement actions identified in the Birthing
on Country Workforce Strategic Plan.

Address non evidence-based barriers to
Endorsement for scheduled medicines

for midwives by reducing the regulatory
requirement of 5,000 hours of clinical practice
within the past six years.

Implement legal reform that accommodates
First Nations peoples’ rights to self-determine
employment relationships and working
models.

Fund a national Birthing on Country support
centre to provide a recognisable source of
clear, consistent, and reliable information and
support for BoCS sites to implement, monitor,
evaluate and learn.

Support the Birthing on Country support
centre, in line with agreed roles and
responsibilities, to:

e develop clear and fast tracked career
pathways for Birthing on Country workforce
building

e build the skills, capability, and knowledge
of the workforce to enable flexibility and
responsiveness

1)

2)

Commonwealth
government agencies
responsible for the
delivery of health services
will monitor and support
First Nations midwives’
representational parity.

Whole-of-government
will work to enable First
Nations women who must
leave their communites
for birth to have access

to continuity of care from
First Nations certified
Doula (i.e Djakamirr,
AMIC worker, AMIHS
worker, birth aide, Elder);
alongside a family member
as escort.

National Roadmap for Birthing on Country Services 2025-2035



Invest in the Workforce

Current Position and Identified Change

BENEFITS
What is currently happening?

First Nations women represent approximately 6% of the birthing Birthing on Country Services attract, sustain, and
population,® but approximately 1% of the employed midwifery

cForca™ Workf i ey e grow a culturally and clinically responsive workforce
workJorce. = Jorkorce coulic be Increased by investment into that meets the needs of First Nations families.
Aboriginal and Torres Strait Islander Health worker training. For

example; Djakamirr Certificate Il training has been accredited, but
legislation prevents Djakamirr employment in line with First Nations
values. Vocational and higher education opportunities are insufficient
to address retention and completion of First Nations students. Some
BoC models have been developed with hospital employed caseload TARGET
midwives (Phase 2/3). Phase 4 Birthing on Country Services use
endorsed midwives to be financially viable. Of the 30,000 midwives
in Australia, <1,000 are endorsed midwives.

............................... 6 10/ of midwifery workforce is First Nations,
/0 and

Why does it need to change?

, - O/ of First Nations women have access to
Health outcomes for women and their babies will improve when O the First Nations midwifery workforce
practitioners, obstetricians, allied health, health workers, midwives, '

nurses, and social support team provide continuity, culturally safe,”*
and clinically exceptional care.*® Strategic Direction 2 of the National
Aboriginal and Torres Strait Islander Workforce Strategy Framework
and Implementation Plan recommends the health workforce has the
necessary skills, capacity and leadership across all health disciplines,
roles, and functions.
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Invest in the Workforce

First Nations Workforce

What does it involve?

Cultural Safety

What does it involve?

Working to increase the proportion of BoC workforce who
are First Nations people. This includes Aboriginal and Torres Strait
Islander health workers or practitioners, cultural support roles
(family support workers, doulas), midwives and child health nurses.

p What is the evidence?

When First Nations people provide maternity care for First Nations
families, cultural security improves.* Critical to growing the First Nations
maternal and infant health workforce are addressing the barriers to
retention and completion of qualifying vocational and higher education
programs.®® The Congress of Aboriginal Torres Strait Islander Nurse and
Midwives have identified strategies for education reform,® including
articulated career pathways for student midwives, and new graduates
transitioning to professional practice. First Nations doulas support cultural
practices, promote inter-generational healing, and contribute to better
childbirth outcomes.®* There needs to be clear pathways and transparency
between Universities, and ATSICCHs; for cultural mentorship to support
First Nations midwifery students in their training. Employment innovation
is required for the Aboriginal and Torres Strait Islander health workforce
to practice in decolonised employment models where First Nations people
and communities can self-determine their own working relationships.

National Roadmap for Birthing on Country Services 2025-2035

Cultural safety is determined by First Nations individuals, families, and
communities. The lived experiences of First Nations people enables
capacity building within the community to build and grow its own staff
to support women during pregnancy, birth and parenting. Culturally
safe practice is the ongoing critical reflection of health practitioner
knowledge, skills, attitudes, practising behaviours and power
differentials in delivering safe, accessible and responsive healthcare
free of racism.>”

p What is the evidence?

The National Aboriginal and Torres Strait Islander Workforce Strategic
Framework and Implementation Plan,®* Strategic Direction 3, recommends
Aboriginal and Torres Strait Islander people are employed in culturally
safe and responsive workplace environments that are free of racism
across health and all related sectors. Health practitioners working with
First Nations women must be able to develop a trusting relationship, be
respectful of First Nations culture and practices, and be reflective about
their own perspective and its influence on their practice.®® Addressing
racism, power, and white privilege in the non-Indigenous workforce is an
important component of the Birthing on Country workforce.®* Yet, there
are rarely opportunities within health services for non-First Nations staff
to develop knowledge and skills to effectively engage with First Nations
people, exacerbated by limited evaluation of the effectiveness of such
training or mentoring programs.®®> Non-First Nations staff need mandatory
cultural safety training that includes reflective supervision, unpacks white
privilege and explores decolonisation.®®



Invest in the Workforce

Clinically Safe Workforce

What does it involve?

The BoC workforce provide relationship-based care, ideally to an annual
caseload of women and families, work autonomously within their
scope of practice, using discipline-specific consultation, referral, and
transfer processes as indicated. In terms of midwifery practice, endorsed
midwives have the skills and competencies required to work to full scope
of practice, prescribe PBS medications and provide MBS subsidised care,
using ACM Guidelines for Consultation and Referral*® as needed.

What is the evidence?

Few midwives in Australia work to their full scope of practice, and this
is also seen for Aboriginal and Torres Strait Islander Health workers and
practitioners, and cultural support roles.®’” A core problem is ambiguity
and lack of clarity on the scope of the Aboriginal Health workers, and
midwife’s role, particularly during labour and birth care.®® Research is
currently being undertaken to explore the midwifery knowledge, skills
and capabilities required to provide autonomous midwifery care to
well women and babies in very remote Australian settings, including
responding to maternal and neonatal emergencies. While endorsed
midwives have an extended scope of practice, they encounter barriers
including limited access to the MBS and PBS, and lack of support for
prescribing in the public sector.®®

" 1t's evident that we need a broader workforce.
than midwifery, like the family support
worRers, social workers, and all the
allied services that work together
to make holistic improved
benefits for the woman.

First Nations workshop participant




Strengthen Families

Roadmap Recommendations

Short term (within 3 years)

Medium term (4-7 years)

Long term (8-10 years)

1)

Design and implement a funding mechanism for ATSICCHS to deliver

comprehensive BoCs to resource:

* Alocal integrated hub: a community-based, home like environment
for wrap-around service delivery

e A cultural support role: e.g., Family support worker for first 1,000 days
e Community Day: a weekly drop-in service (with provision of
transport) where women can connect with each other, with
culture, and with Elders from the local community

e Arts-cultural activities: cultural stories, weaving, belly casting,
painting, music, group food preparation, birthing ceremonies

¢ Inclusion of fathers: activities and programs that are concurrent
or adjoining if appropriate

¢ Intensive support and advocacy: for women and families exposed
to Child Protection system

¢ On-site allied health services: trauma-informed maternity care, and
perinatal bereavement care, through social worker and psychologist
with access to telepsychiatry service

e Robust referral pathways (with bidirectional communication) and
resources for community service/allied health services encompassing
maternal, child, family and bereavement care

2) Embed reporting mechanisms into routinely collected data information

systems to report on impact of BoCS including child removal, Australian
Early Development Census scores, juvenile justice involvement,
maternal and paternal employment / education / incarceration.
Government agencies responsible for the delivery of social services
formally acknowledge the structural inequities that underpin child
removal and the ongoing harm caused to First Nations communities.

1)

2)

3)

Commonwealth government agency responsible
for the delivery of social services collaborates
with the Aboriginal and Torres Strait Islander
Leadership Group to:

¢ Co-ordinate jurisdictional review of policies,
legislation and programs regarding unborn
reports and infant removals

e Acknowledge and promote First Nations child
rearing practices and family structures

e Collaborate with health agencies to develop
improved responses to First Nations parents
and infants that provide culturally safe
pathways for referral and support

Improve processes to address data gaps relevant
to Aboriginal and Torres Strait Islander children
including the number of unborn notifications,
newborn, and infant removals by Indigenous
status in each jurisdiction.

Collect and annually report on longitudinal data:
Australian Early Development Census scores,
maternal and child mental health outcomes,
juvenile justice involvement, maternal and
paternal employment / education / incarceration.

Commonwealth
government agencies
responsible for the
delivery of social services
will continue to monitor
and report on access

to, and impact of,
Strengthening Families
activities for First Nations
families.

National Roadmap for Birthing on Country Services 2025-2035



Strengthen Families

Current Position and Identified Change

BENEFITS

What is currently happening?

Complex social and emotional health issues for First Nations families
are ignored or treated as risk factors, rather than indicators that
culturally safe holistic healthcare is required.®* First Nations families
are at higher risk of being re-traumatised within health services and
having their infant removed. Many CPS programs aim to initiate
increased support for vulnerable women impacted by disadvantage;
however, programs are usually reactive and individual-focussed,
operating from a deficit-based risk model that fail to engage families.®*
Currently, most strategies and funding are focused on child removal
after birth, rather than being directed at strengthening families
during the perinatal period.?®

Why does it need to change?

While there are times when children need to be removed, the safety

of children and families must be paramount, recognising that removing
children from their families causes ongoing harm and intergenerational
trauma to First Nations communities.®* Prevention of infant removal by
promoting social-cultural-emotional wellbeing and addressing the social

determinants of health is a critical component of culturally embedded
models of maternity care.®*

Strong resilient mothers, fathers, parents, carers,
children, and communities who are connected to
culture and have a strong sense of identity, connection
and belonging.

TARGET

Family preservation and protection
by eliminating child removal.

National Roadmap for Birthing on Country Services 2025-2035
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Strengthen Families

Strengthening Families

What does it involve?

First Nations cultures include: connection to Country, spirituality
and Ancestors; cultural beliefs and knowledge; language; family,
kinship, and community; expression and cultural continuity;
self-determination and leadership.”?

What is the evidence?

During the perinatal care journey, kinship support is one of the most
frequently cited factors for First Nations maternal wellbeing in the
literature, nationally and internationally.®” For the best health outcomes,
funding for maternity services should favour services based on a primary
health care model with a philosophy that recognises kinship as a means
to enhance maternal wellbeing.®® Additionally, the perinatal period is an
important window of opportunity for families to engage in wellbeing
services and preventative healthcare, often being seen as a ‘fresh start’.84
Birthing on Country programs will strengthen families by meaningfully
engaging family members and providing either separate or concurrent
wellbeing programs for the whole family.

Strengthening cultural identity is both a healing tool and a tool against
stigma and perpetuation of intergenerational trauma.” Due to colonisation
and the Stolen Generations, pregnant First Nations women or their
families may not be actively engaged with their community or culture, nor
had opportunities to understand and be proud of their cultural heritage.
Connection with community, facilitated by First Nations parenting’ groups,
provides social capital benefits for mothers and supports both mental
health and social wellbeing.”

National Roadmap for Birthing on Country Services 2025-2035

Connection to Art and Culture Activities
What is it?

First Nations cultures include: connection to Country, spirituality and
Ancestors; cultural beliefs and knowledge; language; family, kinship,
and community; expression and cultural continuity; self-determination
and leadership.”? Activities including, but not limited to, participating
in craft, language, visual and digital arts, Yarning circles, music,
performance, dance, singing, stories and literature, and film.”3

What is the evidence?

The World Health Organization (WHO) evidence review finds that engaging
with arts and cultural activities impacts both mental and physical health.”®
Evidence demonstrates that arts can:

e Modify social determinants of health

e Support child development

* Encourage health-promoting behaviours

e Prevent illness, and support caregiving

e Support people experiencing mental illness

e Assist with management of chronic disease’®

The WHO urges policymakers to acknowledge the evidence base by
supporting the implementation of arts interventions. For mothers
experiencing perinatal depression, group singing’’ and art and craft
programs are associated with significant reductions in anxiety, depression,
or stress; which results in stronger mother-baby relationships.”” One of the
most significant predictors of long-term health outcomes of infants is the

quality of the relationship they have with their primary care giver, often
their mother.”®



Strengthen Families

Trauma-informed Care

What is it?

Trauma-informed care recognises how trauma (e.g., colonisation,
racism, child abuse, domestic violence, sexual assault, and previous
birth trauma) affects the individual’s nervous system and social
determinants of health.® Trauma-informed care prioritises the need
to minimise re-traumatisation of families and is responsive to needs.
In the context of First Nations communities, colonisation is the
foundation of trauma.

What is the evidence?

A systematic review reports that most studies of trauma-informed
interventions demonstrate significant reductions in post-traumatic

stress disorder symptoms, depression, anxiety, emotional dysregulation,
interpersonal problems and risky behaviours.” For example, the Australian
Nurse Family Partnership Program reduces the chance that First Nations
mothers in Central Australia will have involvement with child protection.®°
Significant barriers to implementation of trauma-informed care in health
settings includes leadership engagement, financial and staffing resources,
and lack of access to flexible training.®! While midwives are well-placed

to deliver trauma-informed care their education is limited with most
receiving no education and lacking confidence.®? Reflective supervision is
critical to both enhance the health practitioner’s skills in trauma-informed
care; and their ability to manage the impact their work has on them.8?

# language, culture, and ceremonial
practice are part of the holistic
wellbeing model. Funders need to
realise that it is not an add on
- it is core business."

First Nations workshop participant
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1)

State and Territory government agencies responsible for delivery of
health services incentivise development of partnership agreements
between mainstream maternity services and ATSICCHSs to co-design
maternity services for First Nations families; and consider shared
workforce arrangements.

Promote participation in joint steering committee governance
meetings to monitor, report, reflect, and act on stakeholder
feedback about maternity care.

Identify governance mechanisms to enable local sharing of
perinatal data to provide continuity of information within Birthing
on Country Service.

Create opportunities for ATSICCHSs and First Nations communities to
own their data through data sovereignty arrangements; and to share
their knowledge, learnings, and experiences with Birthing on Country

Services to build the evidence base and embed governance and control

in new models.

Fund and support Services to facilitate regaining control of land in

order to develop health service infrastructure as wanted by community

governance.

National Roadmap for Birthing on Country Services 2025-2035

1)

2)

3)

4)

Strengthen health service accreditation to
address all forms of racism.

Embed cultural capability reporting on
mainstream maternity service websites.

Co-design indicators that report on BoCS
components and develop a long-term data
linkage system to monitor access, uptake and
impact of BoCS.

Supporting services to secure land for building
and development of hubs and birth centres in as
wanted by community governance.

Phase 4 Birthing on
Country Services

owned and operated by
ATSICCHSs are available in
urban, rural, remote, and
very remote Australia.

Processes for measuring
what matters to First
Nations communities,
including monitoring,
evaluating, and learning,
are embedded into
Birthing on Country
Services.



Embed Community
Governance & Control

Current Position and Identified Change

BENEFITS
What is currently happening?

Maternity services that include care during labour and birth are
funded and governed by hospitals and health services. First Nations
people have little, if any, input into how maternity services for their

communities are provided, where, and by whom.

Why does it need to change?

Community investment and activation is associated with improved
maternal and child health outcomes and family wellbeing.® First TARGET
Nations peoples have the right to self-determination and participation
in decision-making. This change is supported in the Woman-centred
care Strategic directions for Australia Maternity Services 2019% Strategic
Direction 3: develop and implement culturally safe, evidence-based
models of care in partnership with Aboriginal and Torres Strait Islander
people and communities.
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First Nations community investment means “community leadership Community ownership is where a service or program is perceived as
and participation in program initiation, development, and “ours” rather than “theirs” by First Nations peoples.®® Community
implementation” because the community prioritises an issue.?° ownership occurs when services or programs take a decolonising
Community investment includes broad engagement by community approach to a community issue, and build on local community
leaders with the community about the issue.® systems and knowledge to solve it.®
First Nations leadership is key to successful scaling of evidence-based For BoC Services, community ownership and control needs to be extensive
health programs.3°° First Nations staff are strong advocates for and systematic, permeating all facets of the service.*° BoC Services
community needs across service planning, provision and evaluation and should be community-based and owned, rather than hospital-centric
are pivotal to maximise community access and engagement with resulting with mechanisms that facilitate a sense of ownership by the community.
health gains. Self-governance for First Nations programs has been shown Maternity services for First Nations families that are community-owned,
to facilitate sustainable implementation and effectiveness of programs.*® and connected to community hubs, facilitate relationships built on trust
Furthermore, leadership and governance by First Nations community that enable connection to services that holistically support First Nations
members has been crucial to successful BoC models of care demonstrating families through the first 2000 days.5>#

cost saving, better clinical outcomes for First Nations mothers and babies,
a strengthened workforce, and sustainability of the service.*
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Embed Community

Governance & Control

*“ What we are really keen to see is that ACCHOs
are empowered or given the resources to
develop a service that suits them in their
local community.. A lot of the

Community Activation

What is it?

First Nations community activation is triggered by support for

programs that embed first Nations community ownership.®* The government WOrR Is reallyjust
resultant activation means high levels of sustained program use and consultation - it is not
whole-of-community support for the program, which occurs as a o
result of community investment and ownership. true co-design.

First Nations workshop participant

What is the evidence?

First Nations community ownership of services and programs triggers
whole community activation in sustaining, investing and accountability
for a service.® The activation of community towards developing and
delivering programs and services results in higher rates of participation,
and motivation of community to sustain and improve self-determined
outcomes.® Community activation through integrated programs based

in First Nations ways of knowing, are shown to be most effective in
community lateral empowerment to strengthen families, improve
connectedness, and First Nations peoples social and emotional wellbeing.*
BoC models of care embed high level community participation, triggering
community activation that has been shown to increase antenatal

care participation, breastfeeding rates, cultural benefits, and child
developmental milestones.*?



Aboriginal and Torres Strait Islander Health Plan 2021-2031

The Aboriginal and Torres Strait Islander Health Plan®® (the Plan) is guided by
the vision that “Aboriginal and Torres Strait Islander people enjoy long, healthy
lives that are centred in culture, with access to services that are prevention-
focused, culturally safe and responsive, equitable and free of racism.”

The Plan centres on 12 priorities across four areas:
1. Enablers for change

2. Focusing on prevention

3. Improving the health systems

4. Culturally informed evidence base

The Roadmap activities and goals are congruent with these areas. The redesign
of maternity care models embeds woman and family-centred care at the

heart of service provision. Strengthening families programs integrate health
promotion, enable early support, and provide social and emotional wellbeing
services in ways that are trauma-aware and healing-informed.

Ending the postcode lottery: Addressing barriers to sexual,
maternity and reproductive healthcare in Australia®®

The Birthing on Country Roadmap is aligned with key recommendations from
the Senate Committee 2023 report. Specifically:

Recommendation 2: 2.140 The committee recommends that the National
Scope of Practice Review considers, as a priority, opportunities and incentives
for all health professionals working in the field of sexual and reproductive
healthcare to work to their full scope of practice in a clinically safe way.

Recommendation 10: 2.170 The committee recommends that the Australian
Government considers and implements a separate Medicare Benefits Schedule
item number for contraceptive counselling and advice for all prescribers,
including midwives.

Recommendation 12: 3.136 The committee recommends that the Australian,
state, and territory governments ensure that maternity care services,
including birthing services, in non-metropolitan public hospitals are available
and accessible for all pregnant women at the time they require them. This is
particularly important for women in rural and regional areas.



Recommendation 13: 3.137 The committee recommends that the Australian
Government implements outstanding recommendations made by the
Participating Midwife Reference Group to the Medicare Benefits Schedule
(MBS) Review Taskforce regarding midwifery services and continuity of care.

Recommendation 14: 3.138 The committee recommends that the Australian
Government works with the sector to increase birthing on country initiatives
and other culturally appropriate continuity of care models.

Recommendation 24: 4.95 The committee recommends that the Australian
Government work with the relevant medical and professional colleges to
support the development and delivery of training to health practitioners
providing sexual, reproductive and maternal healthcare on:

e Ensuring culturally safe healthcare for First Nations people in main-stream
non-community-controlled organisations, by ensuring practitioners are
aware of intergenerational trauma, cultural norms and taboos.

National Aboriginal and Torres Strait Islander Early
Childhood Strategy

The Roadmap activities, outcomes, and targets align with the goals
of the National Aboriginal and Torres Strait Islander Early Childhood
Strategy including:

Goal 1: Aboriginal and Torres Strait Islander children are born healthy
and remain strong.

Goal 2: Aboriginal and Torres Strait Islander children are supported to
thrive in their early years.

Goal 3: Aboriginal and Torres Strait Islander children are supported to
establish and maintain strong connections to culture, Country, and language.

Goal 4: Aboriginal and Torres Strait Islander children grow up in safe
nurturing homes, supported by strong families and communities.

Goal 5: Aboriginal and Torres Strait Islander children, families and
communities are active partners in building a better service system.

Section 3: Alignment with Government Policies & Priorities

National Aboriginal and Torres Strait Islander Health Workforce
Strategic Framework and Implementation Plan 2021-2031°

The Roadmap aligns with the Strategic Directions of the National Aboriginal
and Torres Strait Islander Health Workforce Strategic Framework and
Implementation Plan 2021-2031% including:

Strategic Direction 1: Aboriginal and Torres Strait Islander people are
represented and supported across all health disciplines, role and function.

Strategic Direction 2: The Aboriginal and Torres Strait Islander health
workforce has the necessary skills, capacity and leadership across all health
disciplines, roles and functions.

Strategic Direction 3: Aboriginal and Torres Strait Islander people are
employed in culturally safe and responsive workplace environments that are
free of racism across health and all related sectors.

Strategic Direction 4: There are sufficient numbers of Aboriginal and Torres
Strait Islander students studying and completing health qualifications to meet
the future health care needs of Aboriginal and Torres Strait Islander peoples.

Strategic Direction 5: Aboriginal and Torres Strait Islander health students have
successful transitions into workforce and access clear career pathway options.

Strategic Direction 6: Information and data are provided and shared across
systems to assist health workforce planning, policy development, monitoring
and evaluation, and continuous quality improvement.

National Framework for Health Services for Aboriginal and
Torres Strait Islander Children and Families (2016)°*

The Birthing on Country Roadmap is aligned with the 2016 framework which
informs the National Men’s Health Strategy 2020 - 2023%. The Framework
addresses the role of fathers in the perinatal period and child development
and the importance of services acknowledging and including men in the
raising of children in a culturally appropriate way. Specific alignment with the
Roadmap occurs with the following recommendations:

¢ Deliver antenatal programs that incorporate strategies for engaging fathers
and/or partners.

¢ Provide hands-on learning opportunities for fathers, and extended family
where they are also caring for the child

National Roadmap for Birthing on Country Services 2025-2035
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Section 3: Alignment with Government Policies & Priorities

¢ Build staff capacity to engage with fathers and extended family members
or other carers

¢ Adopt a strengths-based approach that focuses on sharing information
about how fathers (or other family members or carers) already contribute,
and how they can contribute further to the wellbeing of the family

National Indigenous Australian Agency Corporate Plan 2024-2025°%

The National Indigenous Australian Agency (NIAA) established in 2019, are
driven to achieve impactful and sustainable outcomes for Aboriginal and
Torres Strait Islander peoples. They lead and influence change to ensure
self-determination in decisions that affect First Nations people. Key activities
in the National Corporate Plan 2024-205 focus on areas that are aligned with
the goals of this Roadmap to;

1. Build and maintain effective partnerships to support the empowerment
and self-determination of First nations peoples

2. Invest and deliver programs and policies to achieve positive outcomes for
First Nations peoples and communities

3. Use evaluation findings and information to inform evidence-based decisions
that support the positive impact of policies and programs.®*

National Consensus Framework for Rural Maternity Services
(2nd Edition) (2025)

The National Consensus Framework for Rural Maternity Services provides a
set of principles and strategies to frame policy and planning and to support
quality maternity services in rural and remote Australia.

Principle 3.1 states that women must have access to culturally safe and
appropriate maternity care lose to where they live.

3.1.5 Aboriginal and Torres Strait Islander women, babies and families must
have access to an expert maternity care team providing culturally safe
continuity of care Birthing on Country or Birthing in our Community

This document further prescribes a key principle and strategy of adopting the
RISE framework;
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4.1.1 Adopt the RISE framework or other evidence based frameworks that
enables co-design and evaluation with community, consumers, health
professionals and system management.

4.3.2 Services should use the RISE framework to develop Birthing on Country
models of care, providing wrap around culturally safe maternity care for all
priority populations.

Safe and Supported: The National Framework for Protection of
Australia’s Children (2021 - 2031)

The National Framework for Protection of Australian’s Children (2021-2031)
has four focus areas which align with the Strengthening Families component
of the Roadmap:

1. A national approach to early intervention and targeted support for children
and families experiencing vulnerability and disadvantage

2. Addressing the over-representation of Aboriginal and Torres Strait Islander
children in child protection systems

3. Improving information sharing, data development and analysis

4. Strengthening the child and family sector and workforce capability

Wiyi Yani U Thangani (Women’s Voices) Securing Our Rights,
Security Our Future Report (2020)

The landmark Wiyi Yani U Thangani Report sets out a comprehensive plan to
respond to key findings and provide recommendations, priorities, and calls to
action in response to the collective voices of 2,300 First Nations women and
girls. The report calls for “All Australian governments to engage with Aboriginal
and Torres Strait Islander women and girls and their communities to design

and invest in culturally responsive maternal and infant models of care.” Key
elements of these models are reported as:

e Aboriginal and Torres Strait Islander maternity workforce,

e Birthing on Country programs,

¢ Traditional knowledge of birthing, maternal health and parenting,

¢ Continuity of care and in-home supports for women and their babies,

¢ Investment in holistic early years approaches such as First 1,000 Days
Australia.



Wiyi Yani U Thangani (Women’s Voices) - Implementation
Framework (2022)

Action 7.1 of the Wiyi Yani U Thangani Implementation Framework focusses on

Women and child-centred culturally safe maternal and early life models of care.

Action 7.1 calls for specific actions that align with the Roadmap including:

¢ Expand throughout Australia First Nations-designed birthing centres that
support Birthing on Country (BoC) and in community (BiOC) to strengthen
and reclaim women'’s sovereign birthing rights, knowledges, and practices

e First Nations specific pregnancy programs integrating our knowledges
should be available across all maternal care and hospitals, guaranteeing
continuity of care pre and post birth, with additional supports for mums
and babies experiencing harms such as homelessness, violence, alcohol
and drug use

¢ Grow First Nations nursing and midwifery workforce through targeted
culturally-safe strategies that include improving education and work- place
conditions, wages and embedding First Nations maternal knowledges and
practices across all maternal health settings.

¢ Establish local at-home or in-community birthing programs to significantly
reduce travel for birth and if travel is necessary, family supports and a
consistent birthing companion must be guaranteed.

Woman-centred care Strategic directions for Australian
Maternity Services 2019 ¥

The Birthing on Country Roadmap is aligned with key Strategic Directions in
this 2019 report.?’ Specifically:

Strategic direction 1: Ensure evidence underpins the design, development
and provision of services and continuous quality improvement.

Strategic direction 2: Service providers implement measures to reduce the
rates of stillbirth and maternal and neonatal morbidity and mortality in
partnership with women.

Strategic direction 3: Develop and implement culturally safe, evidence-based
models of care in partnership with Aboriginal and Torres Strait Islander people
and communities.

Section 3: Alignment with Government Policies & Priorities

Strategic direction 10: Co-design and deliver services around the needs and
desires of women and communities.

Strategic direction 12: Maternity service providers expand the availability of
continuity of care and carer models to enable women'’s choices to be met.

Associate Professor Elaine Ldwurrpa Maypilama, co-director of the documentary
“Djgkamirr Caretaker of Pregnancy and Birth” at the documentary launch event.
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Glossary & List of Abbreviations

Aboriginal community
Every Aboriginal person living in that place
regardless of their age, sex, or ancestral country.?

Aboriginal and/or Torres Strait Islander

(First Nations)

An Aboriginal and/or Torres Strait Islander is a
person of Aboriginal and/or Torres Strait Islander
descent who identifies as an Aboriginal and/or
Torres Strait Islander and is accepted as such by
the community in which he or she lives.2 The term
First Nations is used throughout this document to
refer specifically to Aboriginal and/or Torres Strait
Islander peoples.

Aboriginal and/or Torres Strait Islander
Community Controlled Health Service (ATSICCHS)
/ Aboriginal Community Controlled Health
Organisations (ACCHOs)

A primary health care service initiated and operated
by the local Aboriginal and/or Torres Strait islander
community to deliver holistic, comprehensive, and
culturally responsive health care to the community
which controls it through a locally elected Board of
Directors.! The terms ATSICCHS and ACCHO may be
used interchangeably in this document.

Aboriginal and/or Torres Strait Islander

health practitioner

An Aboriginal and/or Torres Strait Islander health
practitioner is a person registered by the Aboriginal
and/or Torres Strait Islander Health Practice Board
of Australia, who is of Aboriginal and/or Torres Strait
Islander descent, and who holds relevant Aboriginal
and/or Torres Strait Islander Primary Health Care
Practice and/or equivalent qualifications.?

Aboriginal and Torres Strait Islander Health
workers

An Aboriginal and/or Torres Strait Islander is a
person who plays an important role in supporting
practitioners and Aboriginal and/or Torres Strait
Islander clients through their health journey.

In most jurisdictions, an Aboriginal and/or

Torres Strait Islander Health worker is required

to have Certificate Ill in an area of Aboriginal and/
or Torres Strait Islander Primary Health Care.

Australian College of Midwives (ACM)

A national not-for-profit membership
organisation and the peak professional body
for midwives in Australia.*

Birthing on Country Services (BoCS)

Maternity services designed by, and delivered
for, First Nations women that encompass some
or all of the following elements: are community-
based and governed; allow for incorporation of
traditional practice; involve a connection with
land and country; incorporate a holistic definition
of health; value Indigenous and non-Indigenous
ways of knowing and learning; risk assessment
and service delivery; be culturally responsive; and
be developed by, or with, Indigenous people.®

Clinical Capability Level 2 Maternity Service
(Birth Centre)

The now expired National Maternity Service
Plan defined the clinical capability of level 2
maternity as providing midwifery care to women
and babies with normal clinical needs (babies at
least 37-weeks’ gestation), including care during
normal labour and birth.® Level 2 maternity
services do not have onsite medical, surgical,

or anaesthetic capability; instead they have
seamless transfer procedures to access higher
level medical services if required.® Currently,

there is no standardised Clinical Capability
framework for a level 2 maternity service at the
national level.

Congress of Aboriginal and Torres Strait Islander
Nurses and Midwives (CATSINaM)

The peak advocacy body for Aboriginal and/

or Torres Strait Islander Nurses and Midwives

in Australia. CATSINaM honours a holistic and
culturally safe approach to achieving optimal
health and wellbeing for Aboriginal and/or
Torres Strait Islander peoples and communities.”
CATSINaM develop and promote strategies to
ensure that this holistic and culturally safe
approach is understood and applied by nurses
and midwives working in Australia.”

Community control

Refers to the control initiated autonomously

by Aboriginal and/or Torres Strait Islander
communities through incorporated organisations
they have established. It involves governance by
boards elected by the local community to deliver
holistic and culturally responsive health and
health related services to the community.*

Cultural determinants of health

For Aboriginal and Torres Strait Islander
peoples, cultural determinants of health include
family/community, Country and place, cultural
identity, and self-determination.® These cultural
determinants are associated with health and
wellbeing benefits for First Nations peoples.?

Cultural safety

Cultural safety is about overcoming the power
imbalances of places, people and policies that
occur between the majority non-Indigenous
position and the minority Aboriginal and Torres
Strait Islander person so that there is no assault,
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challenge, or denial of the Aboriginal and Torres
Strait Islander person’s identity, of who they are
and what they need.

Cultural safety is met through actions from the
majority position which recognise, respect, and
nurture the unique cultural identity of Aboriginal
and Torres Strait Islander people. Only the
Aboriginal and Torres Strait Islander person

who is recipient of a service or interaction

can determine whether it is culturally safe.’

Doula / Djakamirr

A doula is a non-medical professional that
provides support during preg- nancy and
childbirth. A djakamirr is a Yolnu doula, a cultural
caretaker of pregnancy and birth. Djakamirr have
undergone government recognised vocational
educational training alongside a Yolnu knowledge
curriculum. They use both knowledge systems
and workforces, Western and Yolnu, to provide
culturally safe care for Yolnu families in North
East Arnhem land.®®

Endorsed midwife

The Health Insurance Act 1963 defines midwives
with endorsement for scheduled medicines as
participating midwives, commonly referred to as
Endorsed midwives'! (including in this document).
Endorsed midwives meet a registration standard
in addition to that which is met by a midwife.
This enables an Endorsed midwife to provide
Medicare-funded care and order diagnostic tests
and ultrasounds relating to pregnancy, birth,

and the newborn period.!! In addition, Endorsed
midwives can prescribe and administer medication
on their own authority. Endorsed midwives may
apply to hospitals for visiting/admitting rights.*
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This means that a client of an Endorsed midwife
may be admitted to hospital as a private patient
of the midwife, in the same way that women
can be admitted under the care of a private
obstetrician. As well as providing hospital birth
services, Endorsed midwives may also attend
women for homebirths.

Health inequities

Health inequities are socially determined and
widen the gap between those with the best

and worst health and wellbeing. Giving special
attention to the needs of those at greater risk of
poor health and aiming for the highest possible
standard of health for all people is health equity.*?

Medicare / Medicare Benefits Schedule (MBS)
Medicare is the Commonwealth-funded health
insurance scheme that provides free subsidised
health care services to the Australian population.
It was established in 1984 under the Health
Insurance Act 1973 and is a universal system

with the goal of providing Australians with
affordable, accessible, and high-quality health
care. The Medicare Benefits Schedule (MBS)

is a key component of the Medicare system.

It lists a range of professional services, and
allocates a unique item number to each service,
along with a description of the service (the
‘descriptor’). In broad terms, the types of services
on the MBS include consultation and procedural/
therapeutic (including surgical) services, as well as
diagnostic services.'?

Midwifery Group Practice (MGP)

The work unit of caseload midwives enabling
women to be cared for by the same midwife
(primary midwife) supported by a small group

of midwives throughout their pregnancy, during
childbirth and in the early weeks at home with

a new baby.” Where situations arise that indicate
a need for medical involvement, midwives

work collaboratively with medical colleagues to
co-ordinate the best care for mother and baby.’
Midwives may work in public hospital MGP’s,

or other sectors including private practice and
in ACCHSs.™

Midwifery scope of practice

Refers to the boundaries within which the
profession of midwifery is educated, competent
and permitted to perform by law. The actual
scope of the individual midwife’s practice will
vary depending on the context in which the
midwife works, the health needs of women and
the baby or babies, the level of competence and
confidence of the midwife, any additional training
or education the midwife may have done, and the
policy requirements of the service provider.®

National Aboriginal Community Controlled
Health Organisation (NACCHO)

The national peak body representing over

145 Aboriginal Community Controlled Health
Organisations (ACCHOs) across Australia, with a
primary health care network across 550 sites.!

Pharmaceutical Benefits Scheme (PBS)

The Pharmaceutical Benefits Scheme (PBS)
provides timely, reliable, and affordable access

to necessary medicines for Australians. The PBS
Schedule lists all of the medicines available to be
dispensed to patients at a Government-subsidised
price.’ The Schedule is part of the wider PBS
managed by the Department of Health and Aged
Care and administered by Services Australia.’®



Under the Remote Area Aboriginal Health Services
Program, ATSICCHSs in remote areas can provide
free PBS medicines to their patients.?”

Primary health care

Care which provides integrated, accessible health
care services by clinicians who are accountable

for addressing a large majority of personal health
care needs, developing a sustained partnership
with clients, and practicing in the context of family
and community.

Respectful maternity care

Is an approach centred on an individual, based on
principles of ethics and respect for human rights,
and promotes practices that recognise women’s
preferences and women’s and newborns’ needs.
Respectful maternity care is a universal human
right that is due to every childbearing woman in
every health system.1®

Social determinants of health

Non-medical factors that influence health
outcomes such as income and social protection,
education, unemployment and job security,
alcohol, and other drugs, working life conditions,
food insecurity, housing, basic amenities and

the environment, early childhood development,
social inclusion and non-discrimination, structural
conflict, and access to affordable health services
of decent quality.'?

Social and emotional wellbeing

“Social and emotional wellbeing is the foundation
of physical and mental health for First Nations
people. This holistic view of health recognises that
connection to land, sea, culture and spirituality all
influence wellbeing. Social, historical and political
factors can also affect wellbeing.”*®

Trauma-informed care

Trauma-informed care recognises “how systemic,
intergenerational, and collective trauma affects the
nervous systems, impacts on culture and influence
the social determinants of health [and] gently
encourages transformation through self-reflection

719

on ‘being’ and action planning for ‘doing’.

Wrap around services / wrap around care

In the context of Birthing on Country Services,
wrap around services or care refers to the
provision of additional support in the form of
specialist perinatal social work, psychological

and cultural care that are incorporated into the
model of care. Individual staff members providing
these services are part of the BoCS team, are
readily available and are known to the woman

in a continuity/relationship-based way. These
staff have a consistent presence in the team and
contribute (informally) to drop-in days and peer
support groups to become familiar to the women
so that they are more accepted when offering
individual therapeutic support.

Glossary & List of Abbreviations
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Join us

With your help we can reach new heights of excellence in
research, education, training, and support. We will change life
trajectories for First Nations peoples beginning with the best
start in life for mothers, babies and families.
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important intergenerational lifechanging work in Australia and beyond.
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Molly Wardaguga Institute please contact:

Molly Wardaguga Institute for First Nations Birth Rights
at molly.admin@cdu.edu.au

cdu.edu.au/molly-institute

The Molly Wardaguga Institute for First Nations Birth Rights (the Molly Insitute) weave our values of Truth Telling, Justice,
Custodianship, Trusting Relationships and Accountability throughout all our work.

To respond to First Nations community aspirations, and our partners in industry, the Molly Wardaguga Institute assembles a transdisciplinary team across Australia which
include experts in the field of First Nations methodology and knowledge holders, inter-cultural communication, midwifery, nursing, participatory action research, community

development and investment, digital media, public health, health economy, Al/machine learning, sociology, anthropology, biostatistics, epidemiology, neonatology,
implementation science, medicine, health services, translational research, and included the lived experience of our First Nations staff.
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