Recent discussions with the Royal Women's Hospital (RWH) this week
centred around the expansion and development of the birth centre when
the hospital moves to its new site in 2008. The number of births have
increased at RWH, creating substantial challenges for all service
providers concerned.

Steps towards providing high quality primary maternity care have
already been taken and are soon to be implemented far in advance of
the hospital's proposed move. RWH is working on decreasing the number
of midwives in each of their team models thus enabling women to get to
know all their caregivers throughout their pregnancy.

The big news is that one-to-one personal midwifery (caseload) is to be
implemented this year. This is a huge step towards providing women
with the most appropriate primary maternity care. Implementation of
these services has been a slow process, not merely because service
providers are reticent to change their practices but because the staff
have been run off their feet trying to manage the number of women
giving birth at the hospital this year.

A more collegiate approach to service provision has been encouraged
although some service providers are slow to follow. Registrars and
midwives are now meeting together during shift changes so that they
share information together about the women under their care.
Discussions have continued with appropriate industrial bodies to
ensure that the new models of care are supported and upheld.

When the hospital finally moves, every woman will have access to her
own large birthing suite equipped with ensuite bath. This is a far cry
from the present situation where the birth centre shares one bath
between five rooms and where one bath on the labour ward services an
entire floor of birthing women! (For more information visit the RWH
on: www.rwhp.com.au/CommunityNew)

Whilst all of this information sounds promising it is MC's job to make
sure that it comes to fruition. MC plans to work with RWH in order
that its vision is indeed realised. It is a mammoth task and one that
requires much input and work from all stakeholders, not least of which
are consumers. MC is ever cognisant of the present deficit in
maternity services, i.e. one-to-one midwifery care. If we can assist
RWH in implementing this essential service, we will go a long way to
helping a far greater number of women and their families.
