[image: image1.jpg]


[image: image1.jpg]

	The Department of Health (DH) supports high quality maternity services provided by health services throughout rural Victoria. The Department continues to work collaboratively with health services, clinicians and rural colleagues to achieve the goal of providing safe and sustainable maternity services for women and families in rural Victoria. Growing the capability and capacity of the midwifery workforce to offer contemporary models of maternity care is a critical element in achieving this goal.  
Over the last seven years the Rural Maternity Initiative (RMI) has assisted many rural health services to review their maternity service provision with emphasis being placed on care within a woman’s local community. RMI funding has assisted health services to introduce alternative models of care to provide greater choice and improve service sustainability.  Traditionally, maternity care in rural areas has been provided through a medical model. In many settings, midwives have not had the opportunity to work across their full scope of practice. This leads to a de-skilled midwifery workforce that lacks confidence to adopt the very models of care that will support service sustainability. More limited opportunities to work across the full scope of midwifery practice also impacts negatively on the capacity of maternity service providers to attract new midwifery staff. 

Anecdotal feedback from the rural midwifery workforce indicates that professional support and mentoring in more localised or targeted settings would significantly enhance midwifery practice.  The size of many rural maternity services and the availability of rural midwifery workforce, combined with the realities of distance are factors which require a different approach to strengthening midwifery capacity and capability from that available in metropolitan settings.

The establishment and achievements of the Maternity and Newborn Clinical Network (MNCN) have provided a sound basis for further development of rural maternity services.  As well as promoting greater consistency of practice across Victoria in a number of maternity care practices, the MNCN has demonstrated the capacity to influence change in medical and midwifery professions and, as a consequence, facilitates clearer referral pathways and a stronger systemic approach to provision of maternity care. 

The work of the MNCN and this Rural Midwifery Support Program are complementary with the latter representing a targeted approach to give effect to the MNCN advice and leadership in specific rural settings. The Rural Midwifery Support Program will work in local contexts to build a confident, skilled, contemporary workforce which will ultimately impact upon the ability of rural services to provide a safe, sustainable maternity care. 



	OBJECTIVE OF RURAL MIDWIFERY SUPPORT PROGRAM

	Contribute to sustainability of safe maternity services in rural Victoria and the development of a stronger rural maternity sector through:

· The provision of professional support and mentorship for rural midwives.

· The facilitation of access to education and upskilling for rural midwives based on identified needs

· Supporting rural and regional health services to undertake a gap analysis related to skill and practice requirements of midwives. 

· Supporting health services to develop clinical practice improvement plans. 

· The promotion and facilitation of consistent clinical practice and informed by evidence which is consistent across the state. 

	MANAGEMENT

	Critical linkages with the Victorian Department of Health’s (DH) Maternity Services Program, Regional DH offices, Rural Health Branch and Maternity and Newborn Clinical Network (MNCN) will ensure consistency of policy messages, service and model development and targeted support for vulnerable services.

To ensure that the program is effective, contextually specific and relevant to all stakeholders, Clinical Midwife Consultants (CMCs) will be based within regional health services in each rural region. Health Service management will be responsible for oversight of the program within their designated region/area. The project governance structure will facilitate links to the MNCN and other health services through regional working groups and a centralised steering committee. The Department of Health will provide central co-ordination of the program. 

	SCOPE (INCLUSION & EXCLUSION)

	Inclusions

· All midwives

· Rural health services providing maternity services 

	COMMENCEMENT OF PROJECT
	COMPLETION OF PROJECT

	Anticipated start date

 May 2010
	Target completion date

June 30 2011



	KEY TASKS, DELIVERABLES & TIMEFRAMES

	The key focus of the program will be to support sustainability of rural maternity services. 

It is expected that activities of the clinical midwife consultants will contribute to the objective of strengthening sustainability of rural maternity services in line with Government policy. 

1. Assist health services to address the requirements of their service level as outlined in the Victorian Maternity & Newborn Capability Framework through 

· Working with Maternity Services to develop regional/area plans to ensure capability of midwives to work across full scope of practice where required and facilitation of links to educational resources 
· Facilitating capacity building and networking within each region to meet education and service development needs into the future

2. Facilitate health services to implement outcomes of successful rural maternity initiative programs including models of care through:

· Dissemination of information and promoting networking to provide both formal and informal sharing of ideas and strategies

· Advising services on effective change management strategies

· Encouraging analysis and review of local service models and performance by rural health services to ensure sustainability of maternity services into the future 

· Promoting networking to provide both formal and informal sharing of ideas and strategies

3. The promotion and facilitation of consistent clinical practice informed by evidence which is consistent across the state

· The provision of professional support and mentorship for midwives

· Strengthening the capacity of rural midwives to take a leadership role in their health services and communities

· The promotion and facilitation of consistent clinical practice informed by evidence and the work of the Maternity and Newborn Clinical Network. 

4. Provide clinical midwifery leadership to enhance midwifery skills, assist in change management processes and improve recruitment and  retention rates through:

· The development of a strong clinical midwifery leadership in rural areas

· Facilitating linkages to state and region wide education programs for rural clinicians

· Assisting with professional cultural change in rural services through promotion of midwifery professional issues

· Advising on support programs and providing mentorship for graduate midwives

· Facilitating links with higher education and rural health programs within the region and other maternity programs 

· Providing links to resources on current maternity practice and evidence based research 

5. Provide advice and assistance to health services in the application of recommendations and clinical practices established by the MNCN through:

· Partnering with MNCN staff and leadership group to implement statewide clinical guidelines established in MNCN projects. 

· Engaging health service management in reviewing local practice and outcomes

Key Project Tasks

1. Health service recruitment and appointment of Clinical Midwife Consultants (CMC) across rural Victoria (total 3.5 FTE) to provide midwifery professional support and mentorship.

2. Development of reporting and accountability arrangements and establishment of reporting timeframes and requirements

3. Establishment of regional advisory/ reference group

4. Establishment of centralised co-ordination committee
5. Development of an evaluation framework and scoping of evaluation project brief, including but not limited to,   key performance indicators for the program against the following key priorities:

· Impact on sustainability of rural maternity services

· Impact on professional development of rural midwives / clinicians

· Impact on retention and recruitment of midwives

· Cost impact of program

· Clinical outcomes for rural women
	April 2010

May /June 2010

May 2010

External consultant


	CLIENT OF PROJECT DELIVERY

	· Department of Health 

· Rural Health Services in Victoria

· Rural Maternity Clinicians

· All Maternity Services in Victoria 

	STAKEHOLDERS 

	· Consumers of maternity care
· Maternity Clinicians providing maternity services
· Rural Health Services providing maternity care 

	CLIENT & STAKEHOLDER ACCEPTANCE CRITERIA

	· Project completed within time lines 

· Project will lead to sustainable change to support ongoing service provision

	CONSULTATION

	· Executive Management of health services in the region/area

· Stakeholders as listed
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