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​Introductory statement​

​Homebirth Australia welcomes the opportunity to respond to the proposed revised Registration​

​standard: Endorsement for scheduled medicines for midwives and the proposed Guidelines:​

​Endorsement for scheduled medicines for midwives. We support the overall direction of the​

​proposed reforms, which we expect to expand access to endorsement and, in turn, access to​

​private midwifery and homebirth in Australia. Our caveats relate to the proposed 12-month​

​application deadline (and its case-by-case mechanism), and to the interaction between the​

​endorsement reforms and the concurrent SQG reforms. Workforce-positive endorsement​

​changes should not be negated by workforce-restrictive SQG changes - particularly the​

​second-midwife PII requirement at Table 1, Item 2 of the proposed SQG, which our SQG​

​submission addresses in detail.​

​Questions about the revised Registration standard​

​1. Is the updated content of the proposed revised registration standard helpful, clear,​

​and relevant?​

​☒  Yes​

​☐  No​

​☐  Prefer not to answer​

​Response:​

​Homebirth Australia supports the overall direction of the proposed registration standard. The​

​removal of the 5,000 hour requirement and the removal of the context-of-practice specification​

​are evidence-based reforms that will improve access to endorsement and, in turn, access to​

​private midwifery and homebirth in Australia. Our caveats relate to the proposed 12-month​

​application deadline (Q4) and the interaction with the concurrent SQG review (Q8).​

​2. Do you support the removal of the requirement for 5,000 hours of clinical practice?​

​☒  Yes​

​☐  No​



​☐  Prefer not to answer​

​Response:​

​Strongly support. We endorse the NMBA's evidence base for this change, including: the​

​Midwifery Futures: The Australian Midwifery Workforce Project (NMBA, 2024) advisory group's​

​general agreement that the 5,000 hour requirement is 'an excessive regulatory burden'; the Hull​

​et al. (2024) scoping review of endorsed midwives prescribing scheduled medicines in Australia​

​(Women and Birth, 37(2):288-295); the Small et al. (2025) scoping review of midwifery​

​prescribing regulation internationally (Sexual & Reproductive Healthcare, 44:101-109); the​

​Independent review of complexity in the National Registration and Accreditation Scheme; and​

​the Unleashing the Potential of our Health Workforce Scope of Practice Review.​

​The NMBA's own observation, supported by these reviews, is that prescribing competency is​

​best demonstrated through accredited prescribing programs and structured assessment, not by​

​hour counts. The 5,000 hour requirement disadvantages new graduates, midwives returning to​

​practice after a career break, and rural midwives whose case mix may not accumulate hours as​

​rapidly as in metropolitan settings. It is also inconsistent with the regulatory approach for all​

​other autonomous prescribing professions under the National Scheme.​

​We want to make explicit, for the public record, that endorsement is a prescribing authority - not​

​a homebirth-specific qualification. The midwifery skills required for safe homebirth are​

​developed through caseload practice and mentoring. The 5,000 hour barrier has therefore been​

​restricting access to prescribing rights without an evidence base for safe homebirth care, while​

​constricting the private midwifery workforce.​

​We also note that the NMBA's 2017 audit of PPMs (cited in the Endorsement consultation paper​

​at p.10) demonstrated a 100% compliance rate with the Safety and quality guidelines for​

​privately practising midwives. This is direct evidence that the midwives most likely to use the​

​endorsement are operating at high regulatory standards, and supports a proportionate,​

​risk-based reduction of unwarranted regulatory burden.​

​3. Do you support the removal of the requirement to specify a context of practice?​

​☒  Yes​

​☐  No​

​☐  Prefer not to answer​



​Response:​

​Yes. Midwives' scope of practice is defined by accredited training, professional standards, and​

​individual competence - not by an administrative declaration of context. The NMBA's own​

​rationale (Attachment C) confirms that context of practice 'is not recorded on the Ahpra Register​

​of Practitioners' and that Services Australia 'has confirmed that there is no specific requirement​

​or need for a midwife to provide a context of practice on application for access to the Medicare​

​Benefits Scheme (MBS) and the Pharmaceutical Benefits Scheme (PBS)'. Removal reduces​

​administrative friction without any safety implication.​

​4. Do you support the requirement that midwives must lodge a complete application​

​for endorsement within 12 months of completing an NMBA approved endorsement​

​qualification?​

​☒  Yes​

​☐  No​

​☐  Prefer not to answer​

​Response:​

​We support the principle of timely application following completion of the prescribing​

​qualification, on the grounds that recency of training is relevant to safe practice. We also support​

​the proposed case-by-case mechanism for midwives who do not lodge within 12 months​

​('Midwives who do not lodge an application within the 12-month timeframe, will have their​

​application assessed by the NMBA on a case-by-case basis').​

​We have, however, two specific concerns about the workability of the proposed 12-month​

​deadline and the operation of the case-by-case mechanism.​

​Midwives completing endorsement as part of a wider qualification. If there were a situation​

​where a midwife completed the relevant prescribing qualifications as part of a wider study​

​program (for example, an Advanced Diploma or a Masters qualification), the 'completion' date​

​may be ambiguous - it may refer to completion of the relevant prescribing subject, or to​

​conferral of the wider qualification. A 12-month deadline tied to subject completion may force a​

​premature application before the broader qualification is conferred. We recommend the NMBA:​

​(i) define 'completion' as the date the relevant qualification is conferred where the endorsement​

​subject is part of a wider program; and (ii) make explicit in the proposed Guidelines that​

​completion of an endorsement subject as part of an ongoing wider qualification will​

​automatically attract favourable consideration in the case-by-case process.​



​Life-circumstance categories. Midwives are predominantly women of reproductive age. Parental​

​leave, certified illness, caring responsibilities, and rural relocation can reasonably interrupt the​

​12-month window. While the case-by-case mechanism in principle accommodates these, the​

​operation will be more predictable - and the regulatory burden on midwives applying​

​out-of-time will be lower - if the NMBA's Guidelines list specific categories that automatically​

​attract favourable consideration (parental leave, certified illness, caring responsibilities,​

​relocation, deployment, and similar). This is consistent with the NMBA's high-level principle that​

​'compliance requirements... are clear and proportional to the level of risk identified'.​

​We welcome the 12-month transition period for midwives who completed an endorsement​

​qualification before the proposed Registration standard takes effect.​

​5. Would the proposed updates result in any potential negative or unintended effects​

​for people requiring healthcare, including priority members of the community who​

​may choose to access services provided by an endorsed midwife?​

​☐  Yes​

​☒  No​

​☐  Prefer not to answer​

​Response:​

​The proposed changes are likely to have positive effects by increasing the number of endorsed​

​midwives available, particularly in rural and regional areas - a population the NMBA explicitly​

​identifies as facing access challenges (Discussion section, p.14). This will improve access to​

​comprehensive midwifery care, including private and homebirth care, for women across​

​Australia.​

​See our recommendations at Q4 regarding the operation of the case-by-case mechanism for the​

​12-month application deadline.​

​6. Would the proposed updates result in any potential negative or unintended effects​

​for Aboriginal and/ or Torres Strait Islander Peoples?​

​☐  Yes​

​☒  No​



​☐  Prefer not to answer​

​Response:​

​The proposed changes should have positive effects by expanding the endorsed midwife​

​workforce. Aboriginal and Torres Strait Islander midwives remain significantly under-represented​

​in the Australian midwifery workforce. We recommend the NMBA monitor the equity effects of​

​the changes specifically on this cohort and engage CATSINaM on implementation, with particular​

​attention to how the changes support Birthing on Country models of care.​

​7. Would the proposed updates result in any potential negative or unintended effects​

​for endorsed midwives?​

​☐  Yes​

​☒  No​

​☐  Prefer not to answer​

​Response:​

​The proposed changes are workforce-positive and should not have negative effects for currently​

​endorsed midwives. The 12-month deadline concerns at Q4 apply to midwives in the​

​endorsement pipeline, not to those already endorsed.​

​We support the proposed update to the wording on the public register ('Midwife qualified to​

​administer, obtain, possess, prescribe, supply and/or use schedule 2, 3, 4 and 8 medicines and to​

​provide associated services required for midwifery practice in accordance with relevant state and​

​territory legislation'). The expansion to administer/obtain/possess/prescribe/supply/use is​

​functionally important for endorsed midwives in homebirth practice and aligns the wording with​

​section 94 of the National Law.​

​8. Please provide any other feedback on the proposed revised endorsement.​

​Response:​

​Interaction with the SQG. The endorsement reforms are positive for workforce supply. The​

​simultaneous SQG changes - in particular the second-midwife PII requirement at Table 1, Item 2​

​of the proposed SQG and footnote 7 of that table - will largely offset these gains in the​



​homebirth context. We urge the NMBA to consider the two regulatory instruments together and​

​to ensure that workforce-positive changes in one are not negated by workforce-restrictive​

​changes in the other. The concurrent consultation structure is welcome; the underlying policy​

​coherence between the two documents needs to follow.​

​Endorsement is not homebirth competence. We want to make explicit that endorsement is a​

​prescribing authority, not a homebirth-specific qualification. The midwifery skills required for​

​safe homebirth are developed through caseload practice and mentoring. Public-facing​

​information about endorsement should be clear on this distinction.​

​We support the 3-year review window for the revised Registration standard and proposed​

​Guidelines, given the significance of the changes and the value of early feedback on​

​implementation effects.​

​Questions about the proposed Guidelines​

​1. Is the content helpful, clear and relevant?​

​☒  Yes​

​☐  No​

​☐  Prefer not to answer​

​Response:​

​We broadly support the proposed Guidelines. Our specific points are at Q2.​

​2. Is there any content that needs to be changed, removed or added in the proposed​

​Guidelines?​

​☒  Yes​

​☐  No​

​☐  Prefer not to answer​

​Response:​



​We recommend:​

​(a) Explicit reference to the role of mentoring in supporting newly endorsed midwives​

​transitioning to independent practice, cross-referenced with the mentor relationship definition​

​in the SQG glossary.​

​(b) Articulation of the interaction between the Guidelines and the SQG, particularly around​

​scope of practice in private/homebirth contexts, and around the second health practitioner​

​requirements in the SQG.​

​(c) Guidance on the interaction between endorsement and MIGA's PII product, plus the​

​Medicare/PBS access arrangements. Confirmation that MIGA does not require a collaborative​

​arrangement is particularly important.​

​(d) Explicit guidance on the case-by-case mechanism for 12-month-deadline applications, listing​

​categories that automatically attract favourable consideration (midwives completing​

​endorsement as part of a wider qualification, parental leave, certified illness, caring​

​responsibilities, rural relocation).​

​3. Would the proposed Guidelines result in any potential negative or unintended​

​effects for people requiring healthcare, including priority members of the community​

​who may choose to access endorsed midwife services?​

​☐  Yes​

​☒  No​

​☐  Prefer not to answer​

​Response:​

​Positive effects expected through workforce expansion. See Q5 of the Registration Standard​

​section above.​

​4. Would the proposed Guidelines result in any potential negative or unintended​

​effects for Aboriginal and/ or Torres Strait Islander Peoples?​

​☐  Yes​

​☒  No​



​☐  Prefer not to answer​

​Response:​

​See Q6 of the Registration Standard section above.​

​5. Would the proposed Guidelines result in any potential negative or unintended​

​effects for endorsed midwives?​

​☐  Yes​

​☒  No​

​☐  Prefer not to answer​

​Response:​

​See Q7 of the Registration Standard section above.​

​6. Please provide any other feedback on the proposed Guidelines.​

​Response:​

​Homebirth Australia supports the endorsement reforms and urges the NMBA to read this​

​submission alongside our submission on the SQG. The two consultations are deeply interlinked.​

​Workforce-positive endorsement reforms must not be cancelled out by workforce-restrictive​

​SQG reforms.​
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