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Introduction: Midwifery continuity of care models, or Midwifery Group Practice (MGP), 
are disproportionally available in metropolitan compared to non-metropolitan areas. 
Evidence shows MGP improves outcomes and experiences for women and Mid-
wives, however historically MGP has been considered unsustainable for a rural/
remote setting. In a remote mining town Far West of New South Wales, the Broken 
Hill MGP (BHMGP) was launched July 2015 in an effort to offer a gold-standard ma-
ternity service for the women and Midwives in the community. 
 

Aim: To gain insight into the experiences of the BHMGP Midwives with the intent of 
making recommendations to improve the BHMGP itself, as well as assist other rural 
Maternity Services seeking to implement MGP. 
 

Method: An Appreciative Inquiry methodology informed the collection of three data 
sets: one visual reflection focus group, eight individual interviews and anonymous 
individual survey. Data was coded and transcribed verbatim then thematically colour 
coded for analysis. To assist with researcher reflexivity, principles of Ethnography, 
specifically Participant Observation were used. 
 

Findings: Four main findings are discussed: the experiences of Midwives in the 
BHMGP, recommendations to improve the BHMGP, recommendations for other rural 
and remote Health Services wishing to implement MGP and the future of rural and 
remote MGP. Each of these four areas of discussion contain specific themes and 
recommendations relevant to rural and remote MGP. 
 

Conclusion: The experiences described by the BHMGP Midwives, while specific to 
the context of Broken Hill, contribute to the evidence supporting the implementation 
of rural and remote MGP. These descriptions enabled recommendations to be devel-
oped for the BHMGP and other rural and remote Health Services wishing to imple-
ment MGP. The future potential of rural and remote MPG is also described in the 
context of the experiences of BHMGP Midwives in terms of what can be learned from 
their experiences. 
 

Implications: This study contributes to gaps in literature concerned with rural and re-
mote MGP in Australia. By realising the study’s objectives, a valuable contribution 
has been made to the BHMGP itself, other Health Services, the rural and remote Mid-
wifery workforce and the communities it serves. 
 

Key words: Midwifery Group Practice, rural, continuity, midwife, experience 


