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1. Introduction 
 Purpose 1.1

The purpose of this Operating Guideline is to profile the Birthing Service and provide details of the day 

to day operation of the service.   

This Operating Guideline describes the various components and associated processes of the woman’s 

journey, staffing requirements, governance structures, clinical and non-clinical support requirements, 

equipment and capital requirements and communications procedures. 

 Intended Audience 1.2
This Operating Guideline is intended for the following audience: 

Who Utilisation 

 W&C Leadership & Management Team 

including the Executive Team 

 W&C Services Operational Projects Team 

 To be used as a baseline plan and overall tool 

to define what and how the Birthing Service 

operates. 

 Frontline staff   To provide frontline staff, particularly those 

who are new to the service, with a detailed 

understanding of the day to day operation of 

the Birthing Service. 

Table 1: Intended audience 

 Related Documents 1.3
This document forms part of a suite of documents outlining the provision of Maternity Services across 

various phases of care at the Joan Kirner Women’s and Children’s (JKWC).  

As such, it should be considered in conjunction with the following:  

 Maternity Services Model of Care (2019) 

 Maternity Specialist Clinics (including Shared Maternity Care and Immunisation) Operating 

Guideline (2019) 

 Midwifery Group Practice (MGP), including Homebirth, Operating Guideline (2019) 

 Maternity Assessment Centre (MAC) Operating Guideline (2019) 

 Maternal Fetal Medicine (MFM) and Genetics Operating Guideline (2019) 

 Maternity Wards and Maternity @ Home Operating Guideline (2019) 

 Maternity Surgical Services Operating Guideline (2019) 

2. Service Overview 
Western Health’s (WH) Birthing Service provides high risk antenatal care; intrapartum care and 

immediate postnatal care, as well as care for women who require a higher level of care due to 

complications of birth or co-morbidities exacerbated by pregnancy and/or birth. The Birthing Service 

operates in conjunction with the Maternity Assessment Centre (MAC) to provide care for women 

across the continuum of pregnancy, labour and birth. See Table 2 for a summary of presentations and 

location for care for the MAC and Birthing. 
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Reason for presentation Location of Care 

Induction of labour – cervical ripening MAC  

Induction of labour – oxytocin infusion Birthing 

Decreased fetal movements with nil other 

presenting complaints 

MAC  

Decreased fetal movements and additional 

concerns (e.g. abdominal pain, bleeding) 

MAC  

SROM, not in labour MAC  

APH  MAC 

HDIP with BP <160/110 MAC    

HDIP with BP >160/110 Birthing/HCU 

Suspected Cholestasis MAC   

Early labour assessment >37/40 MAC  

Threatened premature labour – early labour MAC  

Threatened premature labour – active labour Birthing 

Active labour Birthing 

Termination of Pregnancy >16/40 Birthing/bereavement room 

Abdominal pain/trauma MAC  

Postnatal reviews MAC 

Maternal illness MAC 

Birth Before Arrival (BBA) Birthing (via SH ED if BIBA) 

Table 2: Location for care according to presenting complaint* 

*Note: This table is a projected guide only as there may be times where some presentations are managed in 

alternate areas due to staffing, specific requirements of the woman, capability and capacity. 

 

 Services Provided 2.1

 Intrapartum care for women diagnosed as in active labour, defined according to Labour, Birth 

and Early Puerperium Procedure 

 Induction of labour with Artificial Rupture of Membranes (ARM) and/or oxytocin infusion 

 Immediate routine postpartum care for two to four following vaginal birth  

 Care for women requiring close monitoring due to obstetric condition (e.g. preeclampsia) or 

complication (e.g. Postpartum Haemorrhage (PPH)). These women may be cared for in a 

birthing room or an High Care Unit (HCU) bed 

 Termination of pregnancy at >16 weeks gestation 

  

http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Labour,%20Birth%20and%20Early%20Puerperium.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Labour,%20Birth%20and%20Early%20Puerperium.docx
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 Services not provided 2.2

 Intrapartum care for women at <31 weeks gestation (these women should ideally be 

transferred via Paediatric Infant Perinatal Emergency Retrieval (PIPER) to an alternative health 

service - exceptions to this criterion in instances whereby transfer not clinically appropriate 

with discussions between Obstetric Consultant and Neonatal Consultant. Refer to PIPER 

Antenatal Transfers Procedure. 

 Extended (> four hours) routine postnatal care following birth  

 Termination of pregnancy <16 weeks gestation (exceptions to this criterion may be considered 

on an individual case basis) 

 Induction of labour with cervical ripening agents (exceptions to this criterion may be 

considered on an individual case basis) 

 Patient Profile 2.3
JKWC Birthing Services provide an all risk birthing service for childbearing women. 

  Capacity 2.4
The physical capacity of the Birthing Service includes: 

 20 birthing rooms, four of which have an inbuilt birth pool 

 Two High Care Unit (HCU) beds 

 One bereavement room 

 

Upon opening of JKWC, the Birthing Service is funded to operate: 

 11 birthing rooms, two of which have an inbuilt bath 

 Two HCU beds 

 One bereavement room 

 

Figure 1 illustrates the operational rooms on opening of JKWC. 

 Location and Operating Hours 2.5
The Birthing Service is located on Level Three of the JKWC and provides 24 hour care, seven days per 

week. Access to the Birthing Service is via swipe access doors. Generally, women are admitted to 

birthing following triage in the MAC or occasionally as a direct admit to birthing, if indicated, for 

advanced labour or acute obstetric complications.  

 

http://inside.wh.org.au/policies-procedures-forms/WHDocuments/PIPER%20Antenatal%20Transfers.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/PIPER%20Antenatal%20Transfers.docx
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Figure 1: Functional Rooms on opening of JKWC 

Green = Beds scheduled for opening Red = Beds not scheduled for opening Pink = Non-clinical 
area     PT= Pneumatic Tube Yellow=Meds room Blue = High Care Unit 

3. Service Delivery 
 Referral 3.1

3.1.1 Referral Sources 

The Birthing Service receives referral for women’s care from the following internal sources: 

 Midwifery Assessment Centre (MAC) 

 Maternity Specialist Clinics 

 Midwifery Group Practice (MGP) midwives (refer to the Midwifery Group Practice (MGP), 

including Homebirth, Operating Guideline (2019) for further information) 

 Maternity Ward transfer 

 Sunshine Hospital Emergency Department (SH ED) including Ambulance Victoria 

 JKWC Operating Theatres 

 Sunshine Hospital Intensive Care Unit (ICU) 

  

P

T 
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The Birthing Service receives referral for women’s care from the following external sources: 

 External hospitals whereby women are transferred due to requirement of increased needs 

 PIPER transfers in (Procedure currently in development) 

 Western Health Homebirth transfer 

3.1.2 Referral Process  

Figures two to seven detail the referral process for women being referred to Birthing. 

Birthing Referral from Triage - MAC 

 

Figure 2: Birthing Service Referral from Triage 

*Bypassing of triage assessment and direct admission to birthing should be facilitated when clinically indicated 

(e.g. obvious advanced labour) to mitigate the risk associated with transfer in these instances 

Birthing Referral for IOL  

 

Figure 3: Birthing Service Referral for IOL 

Birthing Referral from MAC – Inpatient 

 

Figure 4: Birthing Referral from MAC - Inpatient 

  

Women presents 
to triage for 
assessment - 

Clerical admission 
attended 

Woman triaged as 
per Triage PPG*. 

Identified as 
requiring direct 

admit to birthing 

Triage midwife 
informs MiC of 

birthing of 
required 

admission 

MiC of birthing 
coordinates 

admission and 
allocation of care 
including medical 

review as required 

Women presents 
to MAC reception 
for IOL - Clerical 

admission 
attended 

Woman's IOL 
booking reviewed 
and mode of IOL 

confirmed 

MiC of MAC 
informs MiC of 

birthing of 
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required 

admission 

 

MiC of birthing 
coordinates 

admission and 
allocation of care, 
including medical 

review as required 

 

Woman currently 
inpatient in MAC 
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woman requiring 

admission to 
birthing for care  

MiC of MAC 
informs MiC of 

birthing of 
woman's 

presentation and 
required 

admission 
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allocation of care, 
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review as required 
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Birthing Referral from Theatre/Recovery Admissions for women requiring High Care Unit admission 

 

Figure 5: Birthing referral from Theatre/recovery 

Birthing Referral from Maternity Wards 

 

Figure 6: Birthing Referral from Maternity Wards 

Birthing Referral from SH ED including BBA and BIBA 

 
Figure 7: Birthing referral from SH ED 

Referral to ICU from Birthing 

 

Figure 8:  ICU referral from Birthing 

*These diagrams are designed to demonstrate coordination of patient admission from a patient flow and 

communication perspective. Medical consultation and review may be required at multiple points throughout the 

process, depending on the individual circumstance. Guidance should be sought from the relevant PPG’s, as 

required. Consultation with the After Hours Administrator/Access Coordinator (AHA/AC) should also be sought to 

ensure effective patient coordination and flow throughout the hospital. 
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presents to 

SH ED or 
BIBA 

Triage Nurse in SH ED 
calls MiC of MAC to 
inform of woman's 

presentation and triage 
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 Service Provision 3.2

3.2.1 Admission 

3.2.1.1 Clerical Registration  

Upon admission to the MAC, all women are clerically registered and admitted on iPM by the MAC 

ward clerk. When a woman is transferred to birthing, the woman is transferred to the allocated bed in 

birthing in iPM by the birthing ward clerk. 

If a woman is a direct admit to birthing from SH ED, the admission process will be attended by the SH 

ED ward clerks.  

There is an admission and discharge book located at the staff station in birthing. On admission to 

birthing, the woman’s bradma is placed into the book detailing the date and time the woman was 

transferred to birthing and the transfer location. The time of discharge/transfer and the location/ 

destination is also documented. 

Refer to 3.2.9 Neonatal Registration and Rapid Admission Process to Newborn Services for the role of 

clerical services in neonatal pre-registration. 

3.2.2 Room Allocation 

Room allocation is guided by the care needs of the woman and the capacity of birthing at the time of 

the woman’s admission.  

Water Immersion 
Where possible, rooms 3.08, 3.09, 3.10 and 3.11 are reserved for women who meet all requirements 

for a water birth as per The Use of Water during Labour and Birth Procedure (currently under review), 

who may wish to use water immersion for labour and birth. For an outline of women eligible for water 

immersion and the associated care principles including accreditation processes for midwives caring for 

these women, see The Use of Water during Labour and Birth Procedure. 

Negative Pressure Room 
Room 3.01 is a negative pressure room and is designed for use by women with suspected or confirmed 

infections transmitted via the airborne route in accordance with the Negative Pressure Isolation 

Rooms Procedure.   Women with suspected or confirmed airborne infections should be admitted to 

this room to reduce the risk of transmission. This room may also be used for women who are requiring 

a psychiatric special or women from Dame Phyllis Frost Centre that require guard escort. 

Perinatal Loss/Bereavement Room 
The perinatal loss/bereavement room is designed to provide intrapartum care for women 

experiencing perinatal loss including termination of pregnancy. This room should be used for women 

<34 weeks gestation as there are limitations regarding functionality of the double bed in the room that 

limits its ability to care for women with a stillborn baby >34 weeks, including ability for instrumental 

birth and/or procedures requiring lithotomy. Note that this room does NOT have any equipment for 

neonatal resuscitation so should only be used if there is a confirmed fetal death in utero or when a 

neonatal death is definitely expected.  

 

  

http://inside.wh.org.au/policies-procedures-forms/WHDocuments/The%20Use%20of%20Water%20During%20Labour%20and%20Birth.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/The%20Use%20of%20Water%20During%20Labour%20and%20Birth.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Negative%20Pressure%20Isolation%20Rooms.doc
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Negative%20Pressure%20Isolation%20Rooms.doc
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High Care Unit (HCU) 
Women requiring increased monitoring and care needs as per the High Care Unit Guideline (currently 

under development) are allocated to one of the two HCU beds. The HCU beds function at an increased 

ratio of one midwife to two women to ensure the appropriate level of monitoring, assessment and 

care is able to be provided. Neonates of women admitted to HCU are permitted to room in with their 

mothers in HCU provided they meet the criteria for care on the Maternity Ward. Refer to Maternity 

Wards and Maternity @ Home Operating Guideline (2019). HCU should be staffed by an experienced, 

senior registered midwife, to ensure these complex patients are cared for by staff with the required 

skills and knowledge to support the provision of safe care. In instances of increased clinical demand 

and associated staffing challenges, the HCU may be staffed by a registered nurse. In this instance, the 

registered nurse should seek and be provided with the required support by the Birthing MIC and the 

Clinical Support Midwife (CSM) when completing assessment and care of a maternity nature, including 

lactation support for the woman. The Lactation Service may also be sought for support, as required. 

The JKWC ICU liaison nurse should complete twice daily ward rounds within the HCU to review the 

inpatient care plans and provide support to staff, as required. 

 

DIAMOND Room  
Room 3.07 is designed to cater for women with bariatric care needs. This room should be allocated, 

when possible, to women with a BMI of >45 to allow safe access and transfer of these women, 

especially in the event of an emergency. Refer to Care of Women with Obesity in Pregnancy Procedure 

for intrapartum care principles for women with an increased BMI.  

 

3.2.3 Management of Increased Demand 
During times of high clinical demand, opening of additional birthing beds may be considered in an 

effort to meet the demands of the service. Opening of additional beds should be executed within the 

processes outlined in the Demand management PPG (currently under development) with consultation 

by the Access Coordinator/After Hours Administrator (AHA/AC), Unit Manager of Birthing Services and 

MAC, and  Operations Manager - Maternity, where applicable. These processes are designed to ensure 

there is adequate medical and midwifery staff to ensure the provision of a safe service. 

3.2.4 Midwifery Allocation and Admission  
Midwifery staffing allocation in birthing is conducted in accordance with the Australian Nursing and 

Midwifery Federation (ANMF) Nurse/Midwife Patient Ratios, with a minimum of two midwives per 

three birthing rooms. Each woman in birthing is allocated a primary midwife to provide care across 

each midwifery shift. Where possible, midwifery allocation is in accordance with the Colour My Care 

model to support continuity of care for the woman and the midwife. It is acknowledged that the 

Colour My Care allocation may not be achievable at all times, pending the care needs of the woman 

and the available midwifery skill mix during that shift.  

Women being cared for antenatally under the MGP model will receive intrapartum care by an MGP 

midwife where possible. In the event that an MGP midwife is not available, the woman will be cared 

for by a midwife allocated to birthing for that shift. 

On admission to birthing, the primary midwife will receive a clinical handover from the referrer and 

will then plan and provide clinical care in accordance with the Labour, Birth and Early Puerperium 

Procedure. 

http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Care%20of%20Women%20with%20Obesity%20in%20Pregnancy.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Labour,%20Birth%20and%20Early%20Puerperium.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Labour,%20Birth%20and%20Early%20Puerperium.docx
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3.2.5 Medical Allocation, Review and Ward Rounds 
The on-call obstetric team provide medical support for Birthing.   

Medical ward rounds are attended in birthing every morning following the 0800 medical handover in 

consultation with the MIC of Birthing. 

Medical reviews following the ward round are attended as required, in consultation with the primary 

midwife and the birthing MIC. 

3.2.6 Clinical Handover - Midwifery 

Clinical handover for midwives working in Birthing occurs daily at: 

 07:00 

 13:00 

 21:00 

Handover is attended by all midwifery staff working in birthing for the next shift and is facilitated by 

the MIC from the previous shift. A brief handover of the birthing ward occurs in workroom JK 3.036 

followed by bedside handover for each woman between the midwife completing their shift, the 

woman and her family and the midwife commencing their shift. Refer to the Maternity Model of Care 

for the Maternity Services Daily Operations Planning and Handover Processes. 

 

3.2.7 Clinical Handover – Medical 

Medical handover of all maternity and gynaecology inpatients (including those in Birthing, MAC, and 

Maternity and Gynaecology inpatient wards) occurs daily at 0800 in JK 3.036. At 1630, the on-call 

residents receive a handover from the ward residents regarding inpatients of note. An evening 

medical handover also occurs between the day on-call team and the night on-call team at 2130 in JK 

3.036. If the on-call consultant is not present for handover, the night team provides the consultant 

with a formal phone handover. 

For a detailed outline of medical handover process at JKWC, see the Maternity Model of Care. 

3.2.8 Postnatal care and Preparation for Transfer to a Maternity ward 
Following birth, women and their neonate should remain in birthing for a minimum of two hours to 
support skin to skin, initiation of breastfeeding and required postnatal observations and monitoring. 
The length of time in birthing following birth may be longer, depending on the needs of the woman 
and her family and the clinical activity in other areas of Maternity Services. Women’s partners are 
encouraged to remain with the women and the neonate in this period and with transfer to the 
maternity ward. 

Prior to transfer to a maternity ward, women should meet the criteria outlined in the Postnatal Care 
Guideline (currently under development). All women who are on the red pathway antenatally, 
intrapartum or immediately postnatally or who have an amber indication in the early puerperium 
require medical review by the appropriate level clinician as described in the Labour, Birth and Early 
Puerperium Guideline.  
 
Following transfer, the midwife receiving the handover for the woman’s care on the Maternity ward 
should review the documentation, including the BOS birthing summary, with the midwife providing 
the handover to ensure all information is correct 

http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Labour,%20Birth%20and%20Early%20Puerperium.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Labour,%20Birth%20and%20Early%20Puerperium.docx
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 Neonatal Registration and Rapid Admission Process to Newborn Services 3.3

Neonatal Pre-registration (see appendix 2) 
Pre-registration of the neonate occurs at 36 weeks gestation, whereby an individual UR number and a 
generic date of birth (DOB) (01/01/1900) is generated and linked to the Mothers iPM profile. 

Following the woman’s admission to birthing, the birthing ward clerk confirms the neonate is pre-
registered and prints the pre-registered labels.  

Circumstances whereby pre-registration may not have occurred include if a woman was booked for 
antenatal care at another organisation or if the woman is <36 weeks gestation. 

In the event that the unborn neonate is not pre-registered, the ward clerk will need to complete the 
pre-registration. 

Following birth, a ‘Newborn Registration & Admission’ form is completed with maternal and neonatal 
pre-registered labels and emailed to BabyAdmissions@wh.org.au. Following registration of the 
neonate’s birth, the neonatal pre-registered ID label is replaced with an updated ID label with the 
correct DOB. 

 
Rapid Admission 
Following birth and initial stabilisation in birthing, all late preterm neonates (neonates born between 
34+0  and 36+6 weeks gestation) and low birth weight neonates (neonates born with birthweight 
<2300g), are transferred to the Newborn Services  Procedure room for admission and assessment of 
suitability for rooming in with the mother on the Maternity Ward. Refer to Late Preterm or Low Birth 
Weight Neonates on the Postnatal Wards Procedure for further information on Rapid Admission 
Process. 

3.3.1 Patient Transfer – Internal Transfers 
 

3.3.1.1 Transfer to Theatre from Birthing for Emergency Surgery  
Emergency maternity surgical cases are classified as either Category 1 or Category 2 as per 
Categorisation of urgency for caesarean section.  Category 1 cases, including Alert caesareans, require 
immediate, time critical surgical intervention. Category 2 cases do not require immediate surgical 
intervention; however it is recommended that they receive intervention within thirty minutes. 
 
Women requiring emergency surgery from Birthing will be transferred to the JKWC Theatres, located 
on Level Two, via the designated clinical emergency lift (lift 6) (refer to Figure Nine for pathway from 
birthing room to emergency lifts). The clinical emergency lift is a designated lift for emergency 
transfers only and is stationed on level three when it is not in use. The clinical emergency lift has an 
override function which is activated with staff ID card swipe. Upon activating the override function, 
the lift will go directly to the floor it is activated on to support rapid transfer between floors. In the 
event that the clinical emergency lift is occupied and urgent lift transfer is required, the override 
function is also available for the two additional back of house lifts. 

Women requiring category one and category two emergency surgery should be taken straight from 
the lift into the dedicated obstetric emergency theatre (procedure room). Refer to Figure Ten and 
Eleven. Refer to Alert Caesarean Procedure for process for alert caesarean. 

mailto:BabyAdmissions@wh.org.au
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Late%20Preterm%20or%20Low%20Birth%20Weight%20Neonates%20on%20the%20Postnatal%20Wards.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Late%20Preterm%20or%20Low%20Birth%20Weight%20Neonates%20on%20the%20Postnatal%20Wards.docx
https://www.ranzcog.edu.au/RANZCOG_SITE/media/RANZCOG-MEDIA/Women%27s%20Health/Statement%20and%20guidelines/Clinical-Obstetrics/Categorisation-of-urgency-for-caesarean-section-(C-Obs-14)Review-July-2015.pdf?ext=.pdf
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Alert%20Caesarean%20(Medical%20Emergency%20Code).docx
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In the event that the woman’s transfer into theatre for an emergency caesarean is delayed, women 
should not remain in holding bay for >10 minutes as holding bay poses risks and challenges when 
escalating concerns regarding fetal and/or maternal wellbeing. The primary midwife should remain 
with the woman at all times in the holding bay. CTG monitoring should be continued in the holding 
bay. If the delay is >10 minutes, or is anticipated to be > 10 minutes, the midwife should consider 
transferring the woman back to birthing in consultation with the obstetric medical staff and /or the 
anaesthetic registrar / consultant 

In the instance of a category one caesarean requiring a general anaesthetic, the woman’s partner or 
support person is escorted to the holding bay for the duration of the surgery. This is due to the high 
risk nature of a general anaesthetic. Following the birth of the neonate, provided the neonate is 
stable, the partner or support person will spend time with the neonate with the primary midwife until 
the woman arrives into recovery. If a category one caesarean is able to be undertaken with a regional 
anaesthetic, the presence of the partner or support person in theatre is encouraged, however this 
may vary in extenuating circumstances. In the instance that the partner or support person is in 
theatre, they will remain in theatre and accompany the woman and neonate to recovery following 
completion of the procedure. If the neonate requires transfer to the special care nursery, the support 
person will accompany the neonate. 

Refer to the Maternity Surgical Services Operating Guideline (2019) for further information regarding 
Maternity Surgery.  
 
 

 
Figure 9: Example pathway from birthing room to emergency lift 
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Figure 10: Transfer to Theatre from Birthing Emergency Category One 
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Figure 11: Transfer to Theatre from Birthing Emergency Category Two
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3.3.1.2 Transfer to a Maternity ward 
Following birth, the majority of women will be transferred to a maternity ward (Women’s Ward 7 or 
Ward 8) to continue their postnatal care. Women will be transferred from the third floor to the 
seventh or eighth floor maternity ward by their primary midwife via the back of house lifts. To support 
the continuation of the provision of care in accordance with the colour my care model, when possible, 
women allocated to the Yellow and Blue teams will be admitted to Women’s Ward 7 and women 
allocated to the Purple and Orange teams will be allocated to Women’s Ward 8. Other possible venues 
for care following birth includes home with domiciliary/MGP care, HCU or ICU. 
 

3.3.1.3 Discharge home (in hours/outside of hours) 
On occasion, women will be discharged directly home from birthing following birth. The criteria for 

suitability for discharge home from birthing include: 

 Green pathway antenatally and intrapartum 

 Normal vaginal birth 

 ≥ 37 weeks gestation 

 Blood loss ≤500mls 

 Nil history of gestational diabetes, hypertension, cholestasis in this pregnancy 

 Nil history of sibling requiring phototherapy 

 Clear/pink liquor 

 No significant perineal trauma (e.g. third or fourth degree tears, haematoma) 

 Successful trial of void 

 Successful attachment at first breast feed  

 Observations within normal limits as per MORC/VICTOR charts (woman and neonate) 

 Neonate birth weight >2500g 

 Newborn examination NAD (refer to Discharge Examination of the Newborn) 
 

For further information requiring processes required prior to discharge, refer to Discharge – Maternity 
Procedure (currently in development). 

 

3.3.1.4 PIPER Transfer out 
In the instance that a woman requires transfer to another hospital due to increased care needs 

outside of Western Health’s capability and capacity, the woman’s transfer will be co-ordinated with/by 

PIPER. See PIPER Antenatal Transfers Guideline for further information. 

3.3.2 Documentation 
The documentation of a woman’s attendance and subsequent care in birthing is completed using a 

combination of paper-based forms and assorted electronic databases. 

Documentation is completed according to the Labour, Birth and Early Puerperium Procedure and must 

comply with Patient Clinical Records Documentation Procedure.  

A guide to which documentation is completed on which system can be found in the EMR What Goes 

Where document. 

 

 

http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Discharge%20Examination%20of%20the%20Newborn.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/PIPER%20Antenatal%20Transfers.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Labour,%20Birth%20and%20Early%20Puerperium.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Patient%20Clinical%20Records%20Documentation.docx
https://liveemr.wh.org.au/wp-content/uploads/2018/12/What-Goes-Where-combined-document-Ver-0.12-28th-Dec-2018.pdf
https://liveemr.wh.org.au/wp-content/uploads/2018/12/What-Goes-Where-combined-document-Ver-0.12-28th-Dec-2018.pdf
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Key Documentation forms used within the Birthing Service in the intrapartum period include: 

 Partograph AD122 

 IV and Subcutaneous (SC) Fluid Order AD285 

 Post-Partum Haemorrhage (PPH) Emergency Response Tool WHAD334 

 Newborn Resuscitation Checklist WHAD167.1 

 Perineal Assessment and Management   WHAD117.2 

 Peripheral Intravenous (IV) Record AD378 

 Newborn Registration Form 

 Obstetric Daily Fluid Balance Chart (FBC) AD117.1 

 Regional Obstetric Analgesia Document AD138 

 Shoulder Dystocia Events Chart 

 Instrumental Vaginal Birth WHAD137 

 Consent form WHAD34 
 

Key Documentation forms used in the immediate postnatal period include: 

 Postnatal Assessment AD128.1  

 Postnatal Clinical Pathway AD128  

 Pain/Analgesia Observation AD349 

 Newborn Checklist AD167.1 

 Neonatal Assessment and Variation AD171 

 Victorian Children’s Tool for Observation and Response (ViCTOR) Charts VBPN010 
  

Relevant aspects of labour and birth should be clearly documented contemporaneously and 
consistently by the clinicians involved in the care of the woman.  The progress of labour should be 
clearly identifiable within the woman’s record. If the woman has continuous fetal monitoring, 
documentation should be in line with the Fetal Monitoring Guideline. 

In addition to the documentation outlined above, the details of the labour, birth and the neonate are 
entered into the Birthing Outcomes System (BOS) by the midwife prior to the woman being 
transferred to a maternity ward. The Obstetric Summary should be reviewed on transfer to Birthing to 
ensure all details are correct.  

3.3.3 Identification of Aboriginal and Torres Strait Islander Neonates in Birthing 
 
The following steps should be taken in Birthing to ensure all Aboriginal and Torres Strait Islander 
neonates are identified from birth. 

 Newborn Registration Form:  Neonates Aboriginal status is recorded on the Newborn 
Registration Form. This ensures that the neonate’s Aboriginal status is recorded in IPM. 
Parents must be asked directly about the neonate’s Aboriginal status to ensure accuracy of 
information. 

 Neonates Aboriginal status must also be recorded accurately in BOS  

 Aboriginal cot cards are to be offered to parents for Aboriginal and/or Torres Strait Islander 
neonates.  These cot cards should be reserved for Aboriginal and/or Torres Strait Islander 
neonates as it is a process that encourages identification of Aboriginal babies and is a way to 
respectfully recognise culture.  Cot cards are kept below the baby scales in Birthing and are 
also available in OT recovery.  Additional cot cards are available from the Aboriginal Health 
Unit (8345 0949). 
 

http://teams.wh.org.au/div/MedicalRecords/forms/3%20East/Permanent%20Forms/AD%20285%20IV%20and%20Subcutaneous%20Fluid%20Order%20Form%2041062.pdf
http://inside.wh.org.au/departmentsandservices/DMR/Admissions/AD%20378%20Peripheral%20Intravenous%20Cannula%20Record.pdf
http://teams.wh.org.au/div/MedicalRecords/forms/Forms/Active%20Forms/AD%20117.1%20Obstetric%20Daily%20Fluid%20Balance%20Chart.pdf
http://teams.wh.org.au/div/MedicalRecords/forms/Forms/Active%20Forms/AD%20138%20Regional%20Obstetric%20Analgesia%20Document%20(ROAD).pdf
http://inside.wh.org.au/departmentsandservices/ProvisionofCare/Std%2011/AD%2034%20Consent%20Form%20.pdf
http://teams.wh.org.au/div/MedicalRecords/forms/Forms/Active%20Forms/AD%20128.1%20Postnatal%20Assessment.pdf
http://teams.wh.org.au/div/MedicalRecords/forms/Forms/Active%20Forms/AD%20128%20Postnatal%20Clinical%20Pathway.pdf
http://teams.wh.org.au/div/MedicalRecords/forms/Forms/Active%20Forms/AD%20349%20Pain%20Analgesia%20Observation%2041646.pdf
http://teams.wh.org.au/div/MedicalRecords/forms/Forms/Active%20Forms/AD%20171%20Nenatal%20Assessment%20and%20Variation.pdf
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Fetal%20Monitoring.docx
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3.3.4 Management of the Deteriorating Patient 
Recognition and responding to the deteriorating patient in Birthing is supported by the recognition 
and responding to the deteriorating patient framework outlined in the Maternity Services Model of 
Care. 
 

3.2.14 Mandatory Reporting 
 
All Nursing, Midwifery and Medical staff are mandated to report any cases of child abuse and neglect. 

Refer to Health Equity intranet for details on Child Safeguarding information and resources, as well as 

information on family violence. 

4. Clinical Support Services 
 Anaesthetics including Acute Pain Management Service (APMS) 4.1

Indications for referral to Anaesthesia and APMS in birthing may include (but not limited to): 

 Review of deteriorating woman. Refer to Recognition and Management of the Deteriorating 

Adult Patient (inclusive of Peri-partum Women) 

 Insertion/management of an epidural including postnatal review. Refer to Obstetric Epidural 

Analgesia 

 Antenatal, intrapartum or postnatal review of women with increased BMI. Refer to Care of 

Women with Obesity in Pregnancy) 

Inpatient referrals to Anaesthesia and Pain Medicine are made through completion of a “Consult to 

Medical Specialty” to the “Anaesthesia and Periop Med” service on the Electronic Medical Record 

(EMR). 

Anaesthetic consult is available 24 hours, 7 days per week. The APMS Registrar can be contacted on 

pager 848. The Pain Nurse can be contacted between 07:30 – 16:00 Monday to Friday on Extension 

50187. 

 Maternal Fetal Medicine (MFM) 4.2
Women who require referral to MFM will be cared for under the Red Pathway with MFM allocated as 

the lead clinician. Refer to Guidelines for Consultation and Collaborative Maternity Care Planning for 

MFM referral criteria. MFM is located on Level One – JKWC and MFM consultation is available 24 

hours, 7 days per week. Refer to Maternal Fetal Medicine Referral for in and out of hours referral 

processes 

 Newborn Services 4.3
Indications for referral to newborn services within birthing may include: 

 Consultation and review for a neonate identified as requiring neonatal review and 

involvement as per Paediatric Referrals and Admission to Special Care Nursery (SCN) 

 Antenatal/intrapartum consultation to support the planning of immediate  and ongoing post 

birth care 

 

 Obstetric Medicine 4.4
Referral to Obstetric Medicine is generally for women with complex needs due to pre-existing medical 

conditions. Obstetric medicine review is available 24 hours a day, 7 days a week via the Obstetric 

http://inside.wh.org.au/departmentsandservices/HealthEquity/Pages/default.aspx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Recognition%20and%20Management%20of%20the%20Deteriorating%20Adult%20Patient%20(inclusive%20of%20Peri-partum%20Women).doc
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Recognition%20and%20Management%20of%20the%20Deteriorating%20Adult%20Patient%20(inclusive%20of%20Peri-partum%20Women).doc
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Obstetric%20Epidural%20Analgesia.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Obstetric%20Epidural%20Analgesia.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Care%20of%20Women%20with%20Obesity%20in%20Pregnancy.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Care%20of%20Women%20with%20Obesity%20in%20Pregnancy.docx
http://inside.wh.org.au/policies-procedures-forms/_layouts/WordViewer.aspx?id=/policies-procedures-forms/WHDocuments/Guidelines%20for%20Consultation%20and%20Collaborative%20Maternity%20Care%20Planning.doc&DefaultItemOpen=1
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Maternal%20Fetal%20Medicine%20Referral.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Paediatric%20Referrals%20and%20Admission%20to%20Special%20Care%20Nursery%20(SCN).docx
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Medicine Registrar during business hours and the on-call Obstetric Medicine Consultant after hours. 

Note that obstetric medicine, rather than General internal medicine should be the primary point of 

contact for all obstetric patients requiring medical review.   

 Operating Theatres 4.5
The JKWC Operating Theatres are located on level two – JKWC and are functional 24 hours per day 

(emergency theatre only after-hours), 7 days per week. Refer to Maternity Surgical Services Operating 

Guideline (2019). 

 Pastoral Care 4.6
Pastoral Care is concerned with the well-being of the human spirit. Pastoral Care staff offer 

confidential emotional and spiritual support during times of change and challenge that is sensitive to 

and respectful of each person’s individual needs (including all faith traditions, or none). Pastoral Care 

is available Monday – Friday, 08:00 – 16:30 via Ext.51307. Refer to intranet for specific faith 

availabilities and service contacts.  

 Pathology - Dorevitch 4.7
Pathology is responsible for the provision of pathology services including cross match, urgent and non-

urgent blood products.  Standard pathology testing samples such as FBE are managed as urgent 

specimens by Dorevitch with an expected TAT of 1 hour; Urgent Blood and Blood products as per 

procedure OP-PS5.1.6 and the Critical Bleeding and Massive Transfusion procedure (OP-PS5.1.4 ) 

Pathology collection is available Monday – Friday, 08:30 – 19:00 however pathology collection is 

generally undertaken by clinical staff within birthing.  Urgent pathology and blood is available 24 

hours, 7 days per week.   

Any specimens collected requiring pathology testing will be transported to the Pathology Laboratory, 

located on Level One of Building B, via pneumatic tube or in person where the sample is too large for 

the pneumatic tube system. 

Urgent blood requests must be telephoned to the hospital transfusion laboratory. The requestor, must 

clearly state the degree of urgency for the provision of blood and blood products, in accordance with 

the Requesting Blood and Blood Products Procedure. 

Critical bleeding and massive transfusion referrals involve a phone call from the Anaesthetist to the 

Consultant Haematologist and are made in accordance with the Critical Bleeding and Massive 

Transfusion Procedure.  

Processes for delivery of urgent time critical and routine blood products to Birthing are awaiting 

confirmation following testing and validation of the JKWC pneumatic tube system. 

 Perinatal Loss Coordinator (PLC) and Perinatal Loss Support Service (PLSS) 4.8
The Perinatal Loss Support Service coordinates the clinical care and counselling support for families 

who have experienced perinatal loss, including miscarriage, stillbirth and neonatal death. The PLC 

works a ‘notional roster’ (08:00 -17:00 Monday to Wednesday), however availability varies as needs 

dictate. 

  

http://inside.wh.org.au/departmentsandservices/PastoralCare/Pages/default.aspx
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 Pharmacy 4.9
Pharmacy provides dispensing and imprest services to Birthing. Referrals to Pharmacy are made in 

accordance with the Pharmacy Services and Referral to Clinical Pharmacist Procedure. The Satellite 

Pharmacy, situated on the ground floor of the JKWC is open from 0815 to 1700 Monday to Friday. It is 

closed on public holidays and weekends.  

Pharmacy technicians are responsible for restocking ward imprest items on a weekly basis in the ward 

medication room. Outside of dedicated restocking times, a Pharmacy Requisition Form is to be 

completed by ward nursing/midwifery staff for any imprest medications which are not available. The 

Pharmacy Requisition Form is to be sent via pneumatic tube or faxed to Satellite Pharmacy on  9055 

2045 during the weekdays and SH Pharmacy on ext. 51532 on the weekends and Public Holidays.  All 

other non imprest medications can be ordered via EMR 

The after-hours drug cupboard is located adjacent to the main SHSH Pharmacy on the Ground Floor of 

Building B+ and is accessed by the AHA. If the required drug is unavailable in the after-hours drug 

cupboard and the drug cannot wait until the regular pharmacy hours to be obtained, the AHA will 

contact the on-call pharmacist. 

 Social Work 4.10
Social work provides assessment of the psychosocial needs of patients in relation to their 

hospitalisation, chronic/acute healthcare needs; discharge planning, adjustment, crisis and 

bereavement counselling. Social Workers provide a range of services through statutory, therapeutic, 

welfare, and education interventions. Social Work is available 08:00 – 16:30 Monday to Friday via Page 

401 or mobile 0466 531 855. 

5. Non-Clinical Support Services 

 Food Services 5.1
The Division of Health Support Services manages the food services workforce that supports the 

Maternity Assessment Centre and Birthing located on Level Three of the JKWC. 

Sandwiches and meals can be provided from the main kitchen. Orders should be made via the 

Sunshine Hospital Main Kitchen. 

The beverage bay located in the patient lounge is available 24 hours seven days per week for patients 

and their families to access hot and cold beverages and snacks. 

 Patient Services Assistant (PSA) 5.2
The Division of Health Support Services manages the environmental Service Workforce that supports 

Birthing. The PSA/Cleaners are available for Birthing as per Table 3.  

  Weekday Weekends 

 
Shift Times Hrs Shift Times Hrs 

PSA  06:30 – 15:00 40 06:30 – 15:00 16 

PSA  07:30 – 16:00 40 07:30 – 16:00 16 

PSA 18:00 – 02:00 38 18:00 – 02:00 15.2 

PSA  22:00 – 06:30 40 22:00 – 06:30 16 

Cleaner (shared) 07:00 – 14:00 32.5 
  

http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Pharmacy%20Services%20and%20Referral%20to%20Clinical%20Pharmacist.docx
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Table 3: PSA/Cleaners Birthing 

 Ward Clerks 5.3
The Division of Health Support Services manages the clerical workforce (ward clerks) that supports 

Birthing. Overnight there are three ward clerks rostered to JKWC, one shared between Women’s 

Wards 7 and 8, one shared between the Children’s Ward and Newborn Services, and one stationed in 

the MAC/Birthing. These three clerks would work together to ensure that all iPM admissions, 

discharges and transfers are completed in a timely manner. 

 

Weekday Weekends  

 
Shift Times 

Number of 
ward clerks Shift Times 

Number of 
ward clerks 

MAC Main Reception(JK 3.096) 07:00 – 15:30  1 07:00 – 15:30 1 

08:00 – 16:30  1   

15:30 – 22:30  2 15:30 – 22:30  1 

22:30 – 07:00  2 22:30 – 07:00   

Birthing Reception (JK 3.089) 07:00 – 15:30 1 08:00 – 16:30 1 

15:30 – 22:30 1 16:30 – 23:30 1 

Table 4:  Clerical Workforce in Level Three (MAC and Birthing) 

 CSSD 5.4
The CSSD provides vital sterilising services to support the operating theatres, wards and clinical 

departments through the cleaning, disinfecting and sterilising of reusable medical and surgical 

instruments. They also store and distribute single use medical devices and reusable linen to hospital 

departments. 

All items sterilised in the CSSD are tracked via a computerised tracking system, ScanCare.  

The JKWC CSSD also stores and distributes single use medical devices and reusable linen to clinical 

departments within JKWC.   

 Interpreters 5.5
The interpreter service is available for women in birthing. Interpreters should be used for patients and 

their families whenever key information is being communicated or discussed.  

On-site interpreting services are provided by in-house interpreters between the hours of 08:30 – 

17:00, Monday to Friday. Outside these hours, and for languages not provided by in-house 

interpreting services, telephone interpreting services can be used. When a face to face interpreter is 

essential out of hours such as in an emergency an interpreter can be requested through the same 

number as the telephone interpreting services.  

In-house languages include Arabic, Assyrian, Burmese, Cantonese, Croatian, Dinka, Greek, Italian, 

Macedonian, Mandarin, Serbian, Spanish and Vietnamese. The interpreter office can be contacted on 

8345 7148. The Language Services page on the WH Intranet provides details on how to book 

interpreting services both in and out of hours.   

  

http://inside.wh.org.au/departmentsandservices/LanguageServices/Pages/default.aspx
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 Heartfelt 5.6
Heartfelt is a volunteer organisation of professional photographers from all over Australia and New 

Zealand dedicated to giving the gift of photographic memories to families that have experienced 

stillbirths, premature births or have children with serious and terminal illnesses. Referral to heartfelt 

photographers is generally offered for babies born >22 weeks gestation however, this is determined in 

consultation with the wishes of the family. Heartfelt can be contacted on 1800 583 768 24 hours per 

day, 7 days per week. 

 Aboriginal Health Unit and Koori Maternity Service  5.7
The Aboriginal Health Unit is led by the Koori Maternity Services (KMS) Coordinator at Western Health. 

The KMS coordinator provides support to Aboriginal women throughout their pregnancy by 

accompanying women to appointments, providing support during labour and birth and additional PN 

care including care in the home. The KMS coordinator also provides breastfeeding support, maternal 

and baby wellbeing support and assisting in the transition to MCHN and cultural community based 

services. 

 Referrals to the KMS coordinator can be completed by emailing the Aboriginal Health Unit 

aboriginalhealthunit@wh.org.au. Information required for the referral includes the woman’s name, 

UR, phone number and EDB.   

6. Infrastructure 
 Patient Care Environment 6.1

6.1.1 Clinical Treatment Areas 

The Birthing Service comprises the following clinical treatment areas: 

 20 birthing rooms: 

o Each with an individual ensuite and inbuilt partner bed 

o Four with built in birth pools 

o One DIAMOND room 

o One negative pressure isolation room  

 Two HCU beds (Note: The HCU does not have a newborn resuscitation pull down cot) 

 One bereavement room (Note: The bereavement room does not have a newborn resuscitation 

pull down cot) 

Equipment / Stock available in birthing rooms: 

 Cot 

 Birth Trolley (Birthing Set, umbilical cord clamp, episiotomy scissors, vaginal pack) 

 IV trolley  

 Scales (for weighing blood loss) 

 Clinical waste bin 

 CTG machine  (belts, CTG stickers, CTG paper, FSE, FSE attachment sticker) 

 Personal Protective Equipment including gloves, goggles and aprons 

 Storage Cupboard (refer to table five) 

  

mailto:aboriginalhealthunit@wh.org.au
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 IDC Equipment Box 
o Foleys Catheter 12G x 2 
o Catheter Bag x1 
o Catheter Tray x 1 
o 10ml syringes x2  
o 10ml Water for injection x 2 
o Chlorhexidine/Centrimide 30ml x 4 

 MSU Box 
o MSU jars x 3 
o Sterile Towelettes x 5 
o KY Jelly x 5 
o Sterile Swabs x 5 

 

 Perineal Repair Tray 

 Sterile Drapes 

 Sterile Gown 

 Packs x 5 

 Blueys 

 Surgical Suture and Needle set Box 
 

 Sterile Gloves Box 
o Size 5, 5.5, 6, 6.5, 7, 7.5, 8, 8.5, 

9 x 2 
o Plastic Aprons x 5 
o Hibitane obstetric Cream x 3 

 Miscellaneous 
o Cord clamps x 5 
o Amnihooks x 2 
o Amnicot x1 

 

Table 5: Birthing Cupboard Contents 

Emergency/Additional Equipment 

 Perimortem caesarean kit 

 Ebola birthing kit 

 Neonatal thermometer 

 FSE attachment 

 Additional neonatal Sp02 monitor 

 Adult resuscitation trolley  

 Portable CTG machine 

 Instrumental trolley 

 Fetal blood sampling kits/Trolley 

 Epidural trolley 

 Epidural equipment for restocking 

 Two additional portable resuscitaires  

6.1.2 Non-Clinical Support Areas 

 Meeting room  

 Workroom  

 Clean utility 

 Medication room 

 Dirty utility room 

 Cleaners room 

 Equipment storeroom x 3: 

o Baby scales  

o Theatre clothing 

o Baby bath 

o Ultrasound machine 

o Sterile stock (e.g. Birth bundles, suture packs, forceps, sterile gowns, sterile drapes) 

o Stock for restocking rooms and trolleys 
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 Staff Facilities 6.2
Staff working in Birthing can access the level three staff lounge with lockers and toilets. These facilities 

are available via swipe card access and are shared with the staff from the MAC. 

There is a designated office for the Unit Manager of Birthing, a dedicated staff work station and work 

room with computers for staff use. The Consultant on-call is encouraged to remain within birthing and 

can use of one the non-functional birthing rooms for opening as their designated space for their on-

call period. 

7. Workforce 
The clinical care provided in birthing is attended by an interdisciplinary team of midwives and obstetric 

doctors, with consultation and support from additional disciplines, as required (See section 4. Clinical 

Supports). 

There is a varied skill mix of senior and junior midwives rostered per shift, in accordance with the 

ANMF Enterprise Bargaining Agreement (EBA) minimum skill mix requirements: 

 One third of registered midwives with more than three years’ experience 

 One third of registered midwives with one to three years’ experience  

 One third of midwives at a graduate midwife level 

 

For an outline of the educational and clinical supports available across the maternity services, see the 

Maternity Model of Care. 

 Midwifery Staffing 7.1
The midwifery staffing ratio in birthing is two midwives to three women with a supernumerary in 

charge. The staffing allocation is outlined in Table 6.  

Shift Times Number of midwives Midwife roles 

07:00 – 15:30  8 midwives +1 HCU  X1 MIC, x  7 midwives, x1 midwife 
HCU 

13:00 – 21:30  8 midwives +1 HCU  X1 MIC, x 7 midwives, x1 midwife 
HCU 

21:00 – 07:30  8 midwives +1 HCU  X1 MIC, x 7 midwives , x1 midwife 
HCU 

Table 6: Birthing midwifery staffing allocation 

 Medical Staffing 7.2

7.2.1 Consultant – First on Call 

The consultant first on call for Birthing is rostered 0800-0800 (this may be split into two or more shifts 

depending on consultant availability). The consultant is considered to be “exclusive” on call and 

available to attend Birthing as required. While there is no required timeframe for attendance, it is 

desirable that the consultant would be available to attend within 30 minutes after-hours and during 

weekend on call periods. Refer to Notification/Attendance of On-Call Consultant Obstetrician 

procedure for indications for consultant notification and attendance. 

http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Notification,%20Attendance%20of%20On-Call%20Consultant%20Obstetrician.docx
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7.2.2 Consultant – Second on Call 

The consultant second on call for Birthing is rostered 0800-0800 (this may be split into two or more 

shifts depending on consultant availability). Generally the second on call consultant will be called in at 

the discretion of the first on call consultant however all clinical staff are entitled to escalate their 

concerns, as outlined in Clinical Escalation – Maternity Procedure. 

7.2.3 Junior Medical Staffing (JMS) 

Junior Medical Staff (JMS) provide medical cover for Birthing, the MAC, and ED and are responsible for 

all aspects of acute medical care.  There is three staff rostered to the on-call medical team across both 

the day and night shift. Medical staffing rosters are available on “Find my shift”  

 Day shift  Night shift 

HMO - Birthing 08:00 – 22:00 21:30 – 08:30 
X1 Birthing/MAC HMO - MAC 08:00 – 22:00 

Registrar - MAC 08:00 – 22:00  

Junior Registrar – Birthing/ MAC 08:00 – 22:00 21:30 – 08:30 

Senior Registrar – Birthing/MAC 08:00 – 22:00 21:30 – 08:30 

Table 6: Birthing medical staffing 

7.3.1 Mandatory Competencies 

Fetal Monitoring Practitioner Credentialing Requirements 

The Fetal Surveillance Practitioner Characteristics for midwives and medical staff working in birthing 

are as follows: 

 Midwives working in Birthing not in charge – Level 2 (>66%) 

 Midwives working in Birthing– In Charge, Core Birthing/MAC midwives, Clinical Midwife 

Specialists (CMS), Midwifery Group Practice (MGP) midwives, Midwives with an educational 

role, Obstetric Registrars/Senior HMO’s, Senior Medical Staff – Level 3 (>75%) 

Refer to Fetal Monitoring Practitioner Credentialing Requirements for further information. 

7.3.2 Birthing Mandatory Skills and Competencies - Midwifery 

While there are no essential clinical skill requirements to work in birthing, it is expected that midwives 

who are regularly rostered to work in birthing are competent and credentialed (or working towards 

gaining competency) in the following skills: 

 Application of fetal scalp electrode 

 Artificial Rupture of Membranes 

 Water Birth  

 Intravenous Cannulation insertion 

 Perineal Suturing 

 

  

http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Clinical%20Escalation%20-%20Maternity.doc
https://www.findmyshift.com/au/
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Fetal%20Monitoring%20Practitioner%20Credentialing%20Requirements.docx
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There are organisational wide mandatory competency requirements for clinical staff working in 

birthing; see table Seven for the competency matrix. 

 

Competency Midwifery Senior 

Medical Staff 

Registrars & 

HMOs 

Allied Health 

Fire and Emergency Procedures     

General Manual Handling     

Back 4 Life Patient Handling     

Hand Hygiene     

Aseptic and No Touch Technique (ANTT)      

Basic Life Support and Defibrillation (BLSD)     

Neonatal Life Support (NLS)     

Blood Components and Blood Transfusion 

Practice 

    

Prevention and Management of Occupational 

Violence 

    

RANZCOG Fetal Surveillance      

Active Management of Third Stage     

Standing Order: Oxytocin/Ergometrine     

Table 7: Education Matrix for Birthing 

 Education & Training 7.3
All education for Birthing is coordinated through the Western Health Education Department. For a 

detailed outline of the education and training supports for Women’s and Children’s Division, refer to 

the Maternity Model of Care. 

Medical Students from The University of Melbourne or Notre Dame University and midwifery students 

from Latrobe University and Victoria University rotate through the Birthing area. 

Medical students are expected to attend the 0700 midwifery handover to be allocated to a woman 

and supervising midwife. No more than 2 medical students are expected to be in Birthing at any one 

time. Medical students are expected to witness the labour and birth and be involved in midwifery 

tasks under the supervision of the midwife. There may be times that the student needs to leave the 

Birthing area but this should be discussed with their allocated midwife prior to departing. 

 Research 7.4
There is no dedicated research department for the Birthing service. Please see the Maternity Model of 

Care for a description of the research structure that supports the Women’s and Children’s Division. 
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8. Policies, Procedures & Guidelines  
PPG Name Code 

Access and Management for a Homebirth.docx  Women's Services DG-AC1.2.1  

Elective Caesarean Section Booking.docx  Women's Services DG-AC1.2.3  

Alert Caesarean (Medical Emergency Code).docx  Women's Services DP-CC2.1.8  

Antenatal Management of the Small for Gestational Age (SGA) Fetus and 
Fetal Growth Restriction (FGR).docx  Women's Services DP-CC2.1.20 

Assisted Vaginal Birth - Vacuum or Forceps.docx  Women's Services DG-CC2.6.3  

Asymptomatic Bacteruria Screening in Pregnancy.docx  Women's Services DP-CC2.1.6 

Attendance of Support Person During Caesarean Section.docx  Women's Services DP-CC2.1.11 

Babies Born Before Arrival At Sunshine Hospital.docx  Women's Services DP-CC2.1.2 

Breech Birth.docx  Women's Services DP-CC2.1.12 

Care of a Woman with Female Genital Mutilation, Cutting (FGM).doc  Women's Services DG-CC2.6.13  

Care of Women Planning Birth after Previous Caesarean Section.docx  Women’s Services DG-CC2.6.11 

Care of Women with Obesity in Pregnancy.docx  Women's Services DP-CC2.1.22 

Clinical Escalation - Maternity.doc  Women's Services DP-CC1.1.1 

Collaborative Maternity Care Guideline.doc  Women's Services DG-CC2.6.10 

Collection of Cord Blood at Birth to Measure Cord pH Levels.docx  Women's Services DP-CC2.2.3 

Cord Presentation and Cord Prolapse.docx  Women's Services DP-CC2.1.1 

Diagnosis and Management of Subgaleal Haemorrhage in At Risk 
Infants.doc Children's Services DP-CC2.1.10 

Discharge Examination of the Newborn.docx  Child Services DP-CC5.1.1 

Ensuring Optimal Breastfeeding Support for Pregnant Women and New 
Mothers.docx  Women’s Services DP-CC2.1.17 

External Cephalic Version (ECV).doc  Women's Services DP-CC2.1.25 

Fetal Blood Sampling.docx  Women's Services DP-CC2.2.6 

Fetal Macrosomia.docx  Women's Services DG-CC2.6.16 

Fetal Monitoring.docx  Women's Services DP-CC2.3.3 

Gestational Diabetes - Diagnosis and Management.docx  Women's Services DG-CC2.6.25 

Guidelines for Consultation and Collaborative Maternity Care Planning.doc  Women's Services DG-CC2.6.8  

Hepatitis B - Screening and Management in Pregnancy, and Neonatal 
Vaccination.docx Women's Services DP-CC2.1.14  

Human Immunodeficiency Virus (HIV) - Management of Pregnant Women 
and their Newborns.docx  Women's Services DG-CC2.6.15 

Hypertension in Pregnancy, Preeclampsia and Eclampsia.docx  Women's Services DG-CC2.6.2 

Induction of Labour.docx Women’s Services DG-CC2.6.1 

Labour, Birth and Early Puerperium.docx  Women's Services DG-CC2.6.17  

Late Preterm or Low Birth Weight Neonates on the Postnatal Wards.docx  Children's Services DP-CC2.1.11 

Latent Phase Labour Management.docx  Women's Services DG-CC2.6.23 

Management of Birth at Borderline Viability.docx  Women's Services DG-CC2.6.18 

Management of Decreased Fetal Movements.docx  Women's Services DG-CC2.6.14  

Management of Early Onset Group B Streptococcus (EOGBS) Sepsis in 
Newborns.docx  Children’s Services DG-CC2.6.6 

Management of Multiple Pregnancy.docx  Women's Services DG-CC2.6.19 

http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Access%20and%20Management%20for%20a%20Homebirth.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Elective%20Caesarean%20Section%20Booking.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Alert%20Caesarean%20(Medical%20Emergency%20Code).docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Antenatal%20Management%20of%20the%20Small%20for%20Gestational%20Age%20(SGA)%20Fetus%20and%20Fetal%20Growth%20Restriction%20(FGR).docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Antenatal%20Management%20of%20the%20Small%20for%20Gestational%20Age%20(SGA)%20Fetus%20and%20Fetal%20Growth%20Restriction%20(FGR).docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Assisted%20Vaginal%20Birth%20-%20Vacuum%20or%20Forceps.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Asymptomatic%20Bacteruria%20Screening%20in%20Pregnancy.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Attendance%20of%20Support%20Person%20During%20Caesarean%20Section.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Babies%20Born%20Before%20Arrival%20At%20Sunshine%20Hospital.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Breech%20Birth.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Care%20of%20a%20Woman%20with%20Female%20Genital%20Mutilation,%20Cutting%20(FGM).doc
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Care%20of%20Women%20Planning%20Birth%20after%20Previous%20Caesarean%20Section.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Care%20of%20Women%20with%20Obesity%20in%20Pregnancy.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Clinical%20Escalation%20-%20Maternity.doc
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Collaborative%20Maternity%20Care%20Guideline.doc
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Collection%20of%20Cord%20Blood%20at%20Birth%20to%20Measure%20Cord%20pH%20Levels.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Cord%20Presentation%20and%20Cord%20Prolapse.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Diagnosis%20and%20Management%20of%20Subgaleal%20Haemorrhage%20in%20At%20Risk%20Infants.doc
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Diagnosis%20and%20Management%20of%20Subgaleal%20Haemorrhage%20in%20At%20Risk%20Infants.doc
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Discharge%20Examination%20of%20the%20Newborn.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Ensuring%20Optimal%20Breastfeeding%20Support%20for%20Pregnant%20Women%20and%20New%20Mothers.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Ensuring%20Optimal%20Breastfeeding%20Support%20for%20Pregnant%20Women%20and%20New%20Mothers.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/External%20Cephalic%20Version%20(ECV).doc
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Fetal%20Blood%20Sampling.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Fetal%20Macrosomia.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Fetal%20Monitoring.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Gestational%20Diabetes%20-%20Diagnosis%20and%20Management.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Guidelines%20for%20Consultation%20and%20Collaborative%20Maternity%20Care%20Planning.doc
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Hepatitis%20B%20-%20Screening%20and%20Management%20in%20Pregnancy,%20and%20Neonatal%20Vaccination.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Hepatitis%20B%20-%20Screening%20and%20Management%20in%20Pregnancy,%20and%20Neonatal%20Vaccination.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Human%20Immunodeficiency%20Virus%20(HIV)%20-%20Management%20of%20Pregnant%20Women%20and%20their%20Newborns.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Human%20Immunodeficiency%20Virus%20(HIV)%20-%20Management%20of%20Pregnant%20Women%20and%20their%20Newborns.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Hypertension%20in%20Pregnancy,%20Preeclampsia%20and%20Eclampsia.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Induction%20of%20Labour.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Labour,%20Birth%20and%20Early%20Puerperium.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Late%20Preterm%20or%20Low%20Birth%20Weight%20Neonates%20on%20the%20Postnatal%20Wards.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Latent%20Phase%20Labour%20Management.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Management%20of%20Birth%20at%20Borderline%20Viability.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Management%20of%20Decreased%20Fetal%20Movements.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Management%20of%20Early%20Onset%20Group%20B%20Streptococcus%20(EOGBS)%20Sepsis%20in%20Newborns.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Management%20of%20Early%20Onset%20Group%20B%20Streptococcus%20(EOGBS)%20Sepsis%20in%20Newborns.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Management%20of%20Multiple%20Pregnancy.docx
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PPG Name Code 

Management of Preterm Labour (including Threatened Preterm Labour 
and Tocolysis).docx  Women's Services DG-CC2.6.12 

Management of the Patient with a Single Umbilical Artery.docx  Women's Services DG-CC2.6.24  

Management of the Short Cervix in Pregnancy.docx  Women's Services DG-CC2.6.22 

Management of the Third Stage of Labour.docx  Women's Services DP-CC2.1.13  

Management of Third and Fourth Degree Perineal Tears.docx  Women's Services DP-CC2.1.21 

Nausea and Vomiting in Pregnancy (including Hyperemesis 
Gravidarum).docx  Women's Services DP-CC2.1.4 

Neonatal Hypoglycaemia.docx  Children's Services DP-CC2.1.7 

Newborn Victorian Children’s Tool for Observation and Response 
(ViCTOR).docx  Children's Services DP-CC8.1.1  

Notification, Attendance of On-Call Consultant Obstetrician.docx  Women's Services DG-CC2.6.20  

Obstetric Alert (Obstetric Alert Code).docx  Women's Services DP-CC2.1.15  

Oxygen Saturation Screening of Newborns.docx  Children's Services DP-CC2.1.16 

PIPER Antenatal Transfers.docx  Women's Services DG-CC5.3.1 

Post-Partum Care of the Perineum.docx  Women's Services DP-CC2.1.9  

Post-Partum Haemorrhage.docx  Women's Services DP-CC2.1.18  

Postnatal Repair of Perineum.docx  Women's Services DP-CC2.1.10 

PPH Response Tool.docx  Women's Services DP-CC2.1.18  

Pregnancy Care Centre Operation.docx  Women's Services DP-CC2.1.24 

Pregnancy Day Assessment for Hypertensive Disorders in Pregnancy.docx  Women's Services DG-CC1.2.1 

Preterm Pre-labour Rupture of Membranes (PPROM).doc  Women's Services DG-CC2.6.6 

Prevention, Diagnosis, Management of Urinary Voiding Dysfunction - 
Postpartum and Gynaecological Care.doc  Women's Services DP-CC2.1.3  

Removal of a Vaginal Pack.docx  Women’s Services DP-CC2.2.7  

Shoulder Dystocia.docx  Women's Services DP-CC2.2.1  

Smoking Cessation Interventions for Pregnant Women.docx  Women's Services DP-CC2.1.19 

Sterile Water Injections for the Relief of Back Pain in Labour.docx  Women's Services DP-CC2.2.2 

Stillbirth and Neonatal Death, Transfer of Deceased Infant for Post Mortem 
and Reportable Death to the Coroner.docx  Women’s Services DP-CC7.1.1 

Surgical Count (Birthing Suite).docx  Women's Services DP-CC2.2.5 

Term Pre-labour Rupture of Membranes (Term PROM).doc  Women's Services DG-CC2.6.7 

The Use of Water During Labour and Birth.docx  Women's Services DG-CC2.6.4 

Type 1 and Type 2 Diabetes Mellitus in Pregnancy.docx  Women's Services DG-CC2.6.5 

Use of a Videotape or Photographic Camera during Labour and Birth.docx  Women's Services DP-CC3.1.1 

Vaginal Examination During Labour.docx  Women's Services DP-CC2.1.16 

Victorian Children’s Tool for Observation and Response Chart 
Guideline.docx  Children's Services DG-CC8.2.1 

Vitamin D - Antenatal, Postnatal and Neonatal Management Women’s Services DG-PS1.3.1 

Vitamin K Administration to Neonates OP-PS1.1.V1 

Vulnerable Babies, Children and Young Persons At Risk of Harm and 
Placement of a Child at WH by Child Protection.docx  OP-CC2.1.11 

Fetal Monitoring Practitioner Credentialing Requirements.docx  Women's Services DP-GO3.1.1  

Mortality and Morbidity Reviews, Case Discussion Meetings in Women’s 
and Children’s Services.docx  Women's Services DP-GO2.2.1  

http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Management%20of%20Preterm%20Labour%20(including%20Threatened%20Preterm%20Labour%20and%20Tocolysis).docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Management%20of%20Preterm%20Labour%20(including%20Threatened%20Preterm%20Labour%20and%20Tocolysis).docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Management%20of%20the%20Patient%20with%20a%20Single%20Umbilical%20Artery.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Management%20of%20the%20Short%20Cervix%20in%20Pregnancy.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Management%20of%20the%20Third%20Stage%20of%20Labour.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Management%20of%20Third%20and%20Fourth%20Degree%20Perineal%20Tears.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Nausea%20and%20Vomiting%20in%20Pregnancy%20(including%20Hyperemesis%20Gravidarum).docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Nausea%20and%20Vomiting%20in%20Pregnancy%20(including%20Hyperemesis%20Gravidarum).docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Neonatal%20Hypoglycaemia.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Newborn%20Victorian%20Children%E2%80%99s%20Tool%20for%20Observation%20and%20Response%20(ViCTOR).docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Newborn%20Victorian%20Children%E2%80%99s%20Tool%20for%20Observation%20and%20Response%20(ViCTOR).docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Notification,%20Attendance%20of%20On-Call%20Consultant%20Obstetrician.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Obstetric%20Alert%20(Obstetric%20Alert%20Code).docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Oxygen%20Saturation%20Screening%20of%20Newborns.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/PIPER%20Antenatal%20Transfers.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Post%20Partum%20Care%20of%20the%20Perineum.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Post%20Partum%20Haemorrhage.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Postnatal%20Repair%20of%20Perineum.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/PPH%20Response%20Tool.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Pregnancy%20Care%20Centre%20Operation.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Pregnancy%20Day%20Assessment%20for%20Hypertensive%20Disorders%20in%20Pregnancy.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Preterm%20Prelabour%20Rupture%20of%20Membranes%20(PPROM).doc
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Prevention,%20Diagnosis,%20Management%20of%20Urinary%20Voiding%20Dysfunction%20-%20Postpartum%20and%20Gynaecological%20Care.doc
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Prevention,%20Diagnosis,%20Management%20of%20Urinary%20Voiding%20Dysfunction%20-%20Postpartum%20and%20Gynaecological%20Care.doc
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Removal%20of%20a%20Vaginal%20Pack.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Shoulder%20Dystocia.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Smoking%20Cessation%20Interventions%20for%20Pregnant%20Women.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Sterile%20Water%20Injections%20for%20the%20Relief%20of%20Back%20Pain%20in%20Labour.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Stillbirth%20and%20Neonatal%20Death,%20Transfer%20of%20Deceased%20Infant%20for%20Post%20Mortem%20and%20Reportable%20Death%20to%20the%20Coroner.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Stillbirth%20and%20Neonatal%20Death,%20Transfer%20of%20Deceased%20Infant%20for%20Post%20Mortem%20and%20Reportable%20Death%20to%20the%20Coroner.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Surgical%20Count%20(Birthing%20Suite).docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Term%20Prelabour%20Rupture%20of%20Membranes%20(Term%20PROM).doc
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/The%20Use%20of%20Water%20During%20Labour%20and%20Birth.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Type%201%20and%20Type%202%20Diabetes%20Mellitus%20in%20Pregnancy.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Use%20of%20a%20Videotape%20or%20Photographic%20Camera%20during%20Labour%20and%20Birth.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Vaginal%20Examination%20During%20Labour.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Victorian%20Children%E2%80%99s%20Tool%20for%20Observation%20and%20Response%20Chart%20Guideline.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Victorian%20Children%E2%80%99s%20Tool%20for%20Observation%20and%20Response%20Chart%20Guideline.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Vitamin%20D%20-%20Antenatal,%20Postnatal%20and%20Neonatal%20Management.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Vitamin%20K%20Administration%20to%20Neonates.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Vulnerable%20Babies,%20Children%20and%20Young%20Persons%20At%20Risk%20of%20Harm%20and%20Placement%20of%20a%20Child%20at%20WH%20by%20Child%20Protection.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Vulnerable%20Babies,%20Children%20and%20Young%20Persons%20At%20Risk%20of%20Harm%20and%20Placement%20of%20a%20Child%20at%20WH%20by%20Child%20Protection.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Fetal%20Monitoring%20Practitioner%20Credentialing%20Requirements.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Mortality%20and%20Morbidity%20Reviews,%20Case%20Discussion%20Meetings%20in%20Women%E2%80%99s%20and%20Children%E2%80%99s%20Services.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Mortality%20and%20Morbidity%20Reviews,%20Case%20Discussion%20Meetings%20in%20Women%E2%80%99s%20and%20Children%E2%80%99s%20Services.docx
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PPG Name Code 

Birth Notification and Registration.docx  Women's Services DP-IM1.1.1 

Dinoprostone Prostaglandin E2 for Induction of Labour.docx  Women's Services DP-PS1.1.D1 

Intravenous Labetalol Administration for Management of Severe 
Hypertension in Pregnancy or Postpartum.docx  Women's Services DP-PS1.1.L1 

Management of Uterine Hyperstimulation, Tachsystole and 
Hypertonus.doc  OP-PS1.1.T2  

Prescription and Administration of Mifepristone and Misoprostol for 
Women Experiencing Miscarriage, Termination and FDIU.docx  Women's Services DG-PS1.3.2 

Standing Order - Oxytocin and, or Ergometrine in Pregnancy Care Centre, 
Birth Suite and Maternity Wards.pdf  Women's Services DP-PS1.2.3  

Recording Identification of Aboriginal and Torres Strait Islander Patients 
including Newborns OP-CP3.1.4 

http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Birth%20Notification%20and%20Registration.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Dinoprostone%20Prostaglandin%20E2%20for%20Induction%20of%20Labour.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Intravenous%20Labetalol%20Administration%20for%20Management%20of%20Severe%20Hypertension%20in%20Pregnancy%20or%20Postpartum.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Intravenous%20Labetalol%20Administration%20for%20Management%20of%20Severe%20Hypertension%20in%20Pregnancy%20or%20Postpartum.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Management%20of%20Uterine%20Hyperstimulation,%20Tachsystole%20and%20Hypertonus.doc
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Management%20of%20Uterine%20Hyperstimulation,%20Tachsystole%20and%20Hypertonus.doc
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Prescription%20and%20Administration%20of%20Mifepristone%20and%20Misoprostol%20for%20Women%20Experiencing%20Miscarriage,%20Termination%20and%20FDIU.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Prescription%20and%20Administration%20of%20Mifepristone%20and%20Misoprostol%20for%20Women%20Experiencing%20Miscarriage,%20Termination%20and%20FDIU.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Standing%20Order%20-%20Oxytocin%20and,%20or%20Ergometrine%20in%20Pregnancy%20Care%20Centre,%20Birth%20Suite%20and%20Maternity%20Wards.pdf
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Standing%20Order%20-%20Oxytocin%20and,%20or%20Ergometrine%20in%20Pregnancy%20Care%20Centre,%20Birth%20Suite%20and%20Maternity%20Wards.pdf
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Recording%20Identification%20of%20Aboriginal%20and%20Torres%20Strait%20Islander%20Patients%20including%20Newborns.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Recording%20Identification%20of%20Aboriginal%20and%20Torres%20Strait%20Islander%20Patients%20including%20Newborns.docx
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9. Appendix 1 – Neonatal Pre-Registration Process 

Pre-Registration Process Immediately Post Birth

Newborn Registration & Admission Form placed with unborn baby’s 
documentation with maternal hospital patient Identification Label (ID) and 
Pre-Registration baby hospital ID label attached when women presents to 

hospital in labour.

Receiving Midwife to complete corrected details on 
‘Newborn Registration and Admission Form’

Details required post birth:
 Date of Birth 
 Time of birth
 Gender 
 Aboriginal Status
 Unqualified 
 Qualified

Baby Born
1x maternal patient ID labels and 

1x pre-registration baby ID label applied

Completed Newborn Registration & Admission form to be 
Emailed for processing by midwife to:

BabyAdmissions@wh.org.au
Ward Clerk on third floor will amend the corrected birth/

newborn details and admit the  baby on iPM.

 New baby ID label & Registration sheet printed

 New Baby ID labels to be checked by mother and/or father 

prior to applying on baby

 ID bands changed on newborn baby prior to discharge from 

Birthing/PCC or on arrival to ward/SCN  post theatre

If newborn pathology/radiology 
required immediately at birth – 
hand write correct DOB on the 

ID label for Pathology/
Radiology request slip and 

specimen/blood tube 

If Emergency 
immediately at 

birth, 
Administration 
Officer will be 

notified on:
PH: 8345 0418

Newborn admission 
and details to be 

updated as a priority

Maternal patient ID label and Baby ID label 
(with pre-registration detail) checked by 

women and/or partner during labour

Please Note: Newborn baby ID labels are to be 
checked by two Registered Midwives at every 

handover 
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10. Appendix 2 – Stakeholders Consulted 
Stakeholder Name Title v1.0 Feedback  v2.0 Feedback  

Adele Mollo Divisional Director, W&C Services No Yes 

Glyn Teale Clinical Services Director, W&C Services Yes Yes 

Angus Campbell Allied Health JKWC Project Officer Yes Yes 

Suzie Ristevski Operations Manager, W&C Ambulatory Services No No 

Lisa Smith Operations Manager - Maternity Yes Yes 

Jennifer Patterson Unit Manager, Women’s Ambulatory Yes No 

Elske Posme Head of Unit - Obstetrics Yes No 

Jo Said Head of Unit - MFM Yes Yes 

Midia Alisa Obstetric Consultant No No 

Julia Firth Operations Manager, Medical Imaging & Pathology Contract No Yes 

Samuel Mathew Obstetric Consultant No No 

Jyoti Sharma Obstetric Consultant No No 

Lauren De Luca Consultant O&G/Divisional Clinical Safety & Quality Lead, W&C Services Yes Yes 

Vanessa Watkins Senior Midwifery Advisor Yes No 

Maree Dell Unit Manager - MGP No No 

Franki McMahon Clinical Midwife Consultant  Yes Yes 

Judith Patterson Perinatal Loss Coordinator No No 

Nicole Keogh Quality Improvement Partner, W&C Services No No 

Marieta Pring Lactation Consultant No No 

Leigh Odlum Unit Manager – 2C Yes Yes 

Phuong Nguyen Pharmacy JKWC Project Officer Yes Yes 

Eleanore Ryan Unit Manager – 1B Yes No 

Tim Henderson JKWC Logistics Support Manager, Health Support Services Yes Yes 

Kellie Core Administration Development Manager No No 

Wendy Watson Director of Nursing & Midwifery, Sunshine Hospital Yes Yes 

Benjamin Orams Allied Health Manager – Social Work and Pastoral Care Yes No 

Yvonne Chan Clinical Practice Improvement Specialist Yes No 

Kathy Macdonald Chief Radiographer, Sunshine Hospital No Yes 
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Stakeholder Name Title v1.0 Feedback  v2.0 Feedback  

Val Dibella Manager Women's and Children's Education Coordinator Midwifery Graduate Program Yes No 

Erin Turnbull Electronic Medical Records Subject Matter Expert No No 

Laura Kate Brown Data Assurance Analyst - BOS No Yes 

John Katsoulis Obstetric Medicine Consultant No No 

Peter Hamblin Head of Unit - Endocrinology No No 

Lynelle Moran Midwife Yes No 

Julia Blackshaw Allied Health Director Yes Yes 

Kylie Roper ACHSM Intern No No 

Tracey Grainger Unit Manager – Birthing and PCC Yes No 

 


