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1. Introduction 

1.1 Purpose 
The purpose of this Operating Guideline is to profile the Maternal Fetal Medicine (MFM) unit and to 

provide details of the day to day operation of the service.   

This Operating Guideline describes the various components and associated processes of the patient 

journey, staffing requirements, leadership and management structures, clinical and non-clinical 

support requirements, infrastructure requirements and communications procedures. 

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

Who Utilisation 

 W&C Leadership & Management Team  

 W&C Services Operational Projects Team 

 To be used as a baseline plan and overall tool to define 
what and how MFM operates. 

 Frontline staff   To provide frontline staff, particularly those who are new 
to the service or existing staff that are new to JKWC, with 
a detailed understanding of the day to day operation of 
MFM.  This Operating Guideline will be used ongoing for 
new staff to JKWC to assist with orientating to the MFM 
service.  

Table 1: Intended audience 

1.3 Related Documents 
This document forms part of a suite of documentation outlining the provision of Maternity service 

delivery across various phases of care at Western Health (WH).  

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

 Maternity Services Model of Care (2019) 

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

Guideline (2019) 

 Birthing Service Operating Guideline (2019) 

 Maternity Assessment Centre (MAC) Operating Guideline (2019) 

 Maternity Wards & Domiciliary Operating Guideline (2019) 

 Maternity Surgical Services Operating Guideline (2019) 

 Midwifery Group Practice (MGP) Operating Guidelines (2019) 

 Integrated Ultrasound Services Operating Guidelines (2019) 

2. Service Overview 
Western Health’s (WH) MFM unit is a multidisciplinary subspecialist branch of obstetrics that provides 

both outpatient and inpatient services to women with the most complex of pregnancies. 
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Complexities can be due to rare maternal medical disorders or fetal problems, including fetal 

anomalies, severe growth restriction or aneuploidy which are likely to have an impact on either 

maternal or perinatal morbidity and/or mortality.  

The clinical service, provided at Joan Kirner Women’s and Children’s (JKWC) at Sunshine Hospital (SH), 

includes ultrasound based diagnosis and investigation of fetal anomalies, counselling regarding 

prognosis, and pregnancy options for women with fetal anomalies or genetic disorders. Genetic 

consulting services are also provided in MFM.  

The MFM unit provides substantial support to the general obstetrics units via a consultation service, 

ultrasound services, and contribution to clinical projects, perinatal mortality and safety and quality 

meetings. The unit has developed very close collaborations with tertiary colleagues including The Royal 

Women’s Hospital and Mercy Hospital for Women. 

2.1 Location and Operating Hours 
The MFM unit is located in Women’s Clinic ‘C’, on Level One of the JKWC. There is a dedicated patient 

waiting area and reception desk, which is staffed during clinical appointment hours.  

The MFM unit operates Monday to Friday, 08:00 – 17:30.  

NB: The MFM unit assists other specialist obstetric services and clinics such as the Early Pregnancy 

Assessment Service (EPAS), located in Women’s Clinic ‘B’, as well as Maternity Specialist Clinics located 

in Women’s Clinic ‘A’.  

 
Figure 1: JKWC Level One  

Staff 

Facilities 

 

Clinic ‘B’ 

 

Clinic ‘A’ 

 Clinic ‘C’ 
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2.2 Service Objectives 
Key service objectives of the MFM unit are to: 

 Provide self-sufficient tertiary level MFM services for women located in the western suburbs 

of Melbourne and the western region of Victoria 

 Become recognised as the fourth tertiary MFM service within Melbourne 

 Be the leading centre in Australia providing Royal Australian and New Zealand College of 

Obstetricians and Gynaecologist (RANZCOG) accredited training for the Certificate of MFM 

 Provide a comprehensive, internationally recognised research program befitting a tertiary 

level MFM unit 

2.3 Patient Profile 
The Maternal Fetal Medicine Referral Procedure lists the specific conditions and symptoms which are 

appropriate for referral to the service and has an attached referral pathway for guidance. 

In general terms, eligibility for MFM includes: 

 Pregnant women with complex pregnancies either due to rare maternal medical disorders or 

fetal problems including fetal anomalies, severe growth restriction or aneuploidy  

 Non-pregnant women who have experienced three or more consecutive miscarriages who 

require further investigation and counselling 

 Women who have complex medical disorders or history of major pregnancy complications or 

family history of genetic condition who are planning a pregnancy 

The majority of women who access maternity care (including MFM) at WH reside within WH’s 

catchment area (Brimbank, Hobson’s Bay, Maribyrnong, Melton, Moonee Valley, Moorabool, Hume 

and Wyndham) however women living outside the catchment area may also be accepted. 

Women requiring additional care throughout their pregnancy may be transferred to the JKWC from 

other health care providers for ongoing care and support including Werribee Mercy Hospital, Kyneton 

and Bacchus Marsh and Melton Regional Hospital.   

Following the move into JKWC, maternity services capability (including MFM) level will increase from 

a Level 5 to a Level 6, as defined by the Capability Framework for Maternity and Newborn Services 

(2010) and neonatal service capability will increase from a Level 5 to a Level 6A, as defined by the  

Defining levels of care for Victorian newborn services, November, 2015. To support the safe transition 

from a level 5 to a level 6/6A service, neonates ≥ 28 weeks gestation and ≥1000 grams with non-

surgical critical illness will be considered as suitable for ongoing care within the JKWC newborn services 

after the clinical uplift has occurred some weeks after the opening of JKWC.  

Revisions of admission criteria and evaluation of management practices will proceed as capability 

increases.  In addition to the criteria outlined in the Defining levels of care for Victorian newborn 

http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Maternal%20Fetal%20Medicine%20Referral.docx
https://www.google.com/search?q=Defining+levels+of+care+for+Victorian+newborn+services,+2015c+State+of+Victoria,+Department+of+Health+and+Human+Services,+November,+2015&sourceid=ie7&rls=com.microsoft:en-AU:IE-Address&ie=&oe=&gws_rd=ssl
https://www.google.com/search?q=Defining+levels+of+care+for+Victorian+newborn+services,+2015c+State+of+Victoria,+Department+of+Health+and+Human+Services,+November,+2015&sourceid=ie7&rls=com.microsoft:en-AU:IE-Address&ie=&oe=&gws_rd=ssl
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services, November, 2015 and as outlined above, section 2.3.1 includes a list of complex conditions 

associated with pregnancy and their location for care.  

2.3.1 Transfer to a Tertiary facility  
Antenatal conditions requiring transfer of antenatal care to a tertiary facility: 

 Placenta Accreta Spectrum  

 Antenatal women with a fetus with known duct dependent cardiac anomalies (e.g. hypoplastic 

left heart syndrome, transposition of great arteries, aortic coarctation) 

 Antenatal women with a fetus with a known anomaly requiring neonatal surgery (e.g. 

congenital diaphragmatic hernia, gastroschisis, spina bifida) 

 Severe fetal growth restriction with anticipated birth weight below 1000g 

 Women anticipated to give birth at  less than 28 weeks gestation  

 Women may also be referred and transferred to a Level 6 service if their neonate is anticipated 

to require admission to the Newborn Services and there is nil capacity at JKWC 

2.4 Capacity  
The MFM unit offers daily outpatient appointments Monday to Friday 08:00 – 17:30 across the various 
MFM clinics (See schedule in Appendix 2). The majority of appointments booked across the different 
MFM clinics will have a consultation as well as an ultrasound. A consultation is not required for all 
appointments.  

In addition to outpatient services, MFM provide an afterhours on call service which is staffed by MFM 
Consultants. On call MFM staff are expected to be available for telephone advice during the relevant 
“on call” period. There is no expectation that MFM staff will provide recall (in person attendance). The 
on call MFM roster will be available on “Find My Shift”.  

3. Service Delivery 

3.1 Referral  

3.1.1 Referral Sources 
All internal MFM referrals are completed on MFM Referral Triaging Form or via the Internal ISBAR 

Referral form AD219. Urgent referrals can be completed via a phone call to the MFM Fellow or MFM 

Registrar during business hours, in accordance with the MFM referral guideline.  Table 2 lists accepted 

internal and external referral sources for MFM.  

Internal WH referral sources External referral sources 

ED (Sunshine, Footscray & Williamstown) GPs 

Maternity Assessment Centre (MAC) External Health Care Providers  

Maternity or Gynaecology Women’s clinics Private Obstetricians/Gynaecologists 

Midwifery Group Practice (MGP)  

Integrated Ultrasound Services and WH Medical 
Imaging 

 

https://www.google.com/search?q=Defining+levels+of+care+for+Victorian+newborn+services,+2015c+State+of+Victoria,+Department+of+Health+and+Human+Services,+November,+2015&sourceid=ie7&rls=com.microsoft:en-AU:IE-Address&ie=&oe=&gws_rd=ssl
https://www.findmyshift.com/au/
http://teams.wh.org.au/div/MedicalRecords/forms/Forms/Active%20Forms/AD%20219%20Consultation%20Record%2029328%200415.pdf
http://teams.wh.org.au/div/MedicalRecords/forms/Forms/Active%20Forms/AD%20219%20Consultation%20Record%2029328%200415.pdf
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Maternal%20Fetal%20Medicine%20Referral.docx
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Midwifery Group Practice (MGP)  

Table 2: MFM referral sources 

3.1.2 Referral Forms 
External referrers are encouraged to utilise the generic WH GP Referral Form, which is available on the 

WH internet. Referrals on Medical Practitioners’ individual practice referral templates are also 

accepted, providing they include all required triage information. 

To ensure referrals can be triaged appropriately, they must contain information that meets the 

minimum referral information requirements (clinical and clerical) as described in the Requirements 

for referral to Western Health Specialist Clinics page on the WH internet. 

All internal referrals are completed using the ISBAR internal referral form (AD219) or the MFM Referral 

Triaging Form. 

1.1.3. Inpatient Referrals 
All requests for inpatient consultation should be discussed with the team or on-call consultant. 

Referrals during office hours should be directed to the MFM Registrar or the MFM Fellow. After hours, 

referrals are directed to the on call MFM consultant in accordance with the MFM referral guideline. 

New MFM referrals after hours will only be considered following review by the on call consultant. 

Inpatient referrals are completed on the Internal ISBAR Referral form (AD219).  

Referrals to MFM may be appropriate in the following inpatient situations: 

 Preterm Premature Rupture Of Membranes (PPROM) <26 weeks gestation Preterm Prelabour 

Rupture of Membranes 

 Premature labour borderline viability (23 – 24 weeks gestation) Management of Birth at 

Borderline Viability  

 Pre-eclampsia <32 weeks Management of Hypertension in Pregnancy - Preeclampsia and 

Eclampsia 

 Intra Uterine Growth Restriction (IUGR) below 10th centile <34 weeks Management of the 

Small for Date and Growth Restricted Fetus  

 Patient with complex medical conditions (e.g. severe respiratory, cardiac or neurologic 

disease) 

 Antenatal inpatients that transfer to or from an Intensive Care Unit (ICU) 

 Patients with confirmed or suspected fetal anomalies that have either not yet been seen in 

the Fetal Medicine Clinic or remain under the care of Fetal Medicine 

3.1.4 Referral Process 
MFM referrals are submitted to the Women’s and Children’s (W&C’s) Specialist Clinics Referral 

Management Centre (RMC) via the following methods: 

 AD219 Form   Internal referrals only 

 iPM:    For outpatient and ED 

http://www.westernhealth.org.au/HealthProfessionals/ForGPs/Documents/General%20practice%20referral_WH%20version%20April%202016.pdf
http://www.westernhealth.org.au/HealthProfessionals/ForGPs/Pages/Requirements-for-referral-to-Western-Health-Specialist-Clinics.aspx
http://www.westernhealth.org.au/HealthProfessionals/ForGPs/Pages/Requirements-for-referral-to-Western-Health-Specialist-Clinics.aspx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Maternal%20Fetal%20Medicine%20Referral.docx
http://teams.wh.org.au/div/MedicalRecords/forms/Forms/Active%20Forms/AD%20219%20Consultation%20Record%2029328%200415.pdf
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/Preterm%20Prelabour%20Rupture%20of%20Membranes%20(PPROM).doc
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%20Birth%20at%20Borderline%20Viability.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Management%20of%20Hypertension%20in%20Pregnancy%20-%20Preeclampsia%20and%20Eclampsia.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Management%20of%20Hypertension%20in%20Pregnancy%20-%20Preeclampsia%20and%20Eclampsia.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Management%20of%20the%20Small%20for%20Dates%20and%20Growth%20Restricted%20Fetus.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Management%20of%20the%20Small%20for%20Dates%20and%20Growth%20Restricted%20Fetus.docx
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 Fax:    9055 2125 

 Email:    wandcclinics@wh.org.au 

To ensure that referrals can be triaged appropriately, the Requirements for referral to Western Health 

Specialist Clinics page on the WH internet states that referrals need to meet the minimum clinical and 

non-clinical referral requirements.  In cases where insufficient information is provided to facilitate 

clinical triage or registration, the MFM registered midwife (RM) will contact the referrer directly for 

additional information; however this process should not delay the woman’s access to treatment.  

If a referral does not require MFM review, the MFM RM will place a copy of the completed MFM triage 

coversheet back into the team folder and “hand back” the woman at the weekly multidisciplinary 

maternity team meeting. The triage form may contain suggestions of care for the receiving team.  

For external referrers the MFM RM makes direct contact with referring team and ensures ongoing 

care locally. Where external referrers have referred a patient for MFM review but general obstetric 

care at SH care is more appropriate, the referral is passed on to the relevant team for further 

management. 

3.2 Admission and Triage 

3.2.1 Clerical Registration 
Referrals to the MFM unit are clerically registered onto iPM by the W&C’s Specialist Clinic 

Administration Officers (SCAO) located in the W&C’s Specialist Clinics RMC on Level One of JKWC, 

adjacent to Women’s Clinic ‘A’. 

3.2.2 Clinical Triage 
Following clerical registration, all MFM referrals are initially clinically triaged by the MFM RM. The 

MFM RM will attend to W&C’s Specialist Clinics RMC to collect referrals to be triage The MFM RM will 

contact each of the women directly to discuss a possible care plan and an appropriate appointment 

time. A triage form is attached to each referral; the MFM referral form contains the following 

information: 

 Estimated Date of Birth 

 Gestation, Gravida and Parity and Referrer 

 Area to write issue/concern/reason for referral  

 An area to nominate if aneuploidy screening e.g. Combined First Trimester Screening (CFTS), 

Maternal Serum Screening Test (MSST), Non-Invasive Pregnancy Screening (NIPS) test has 

been performed 

The MFM consultant will determine which MFM clinic the woman is to be booked into and nominate 

the appropriate timeframe depending on the clinical picture.  

3.2.3 Waiting List Management 
Referrals to the MFM unit are prioritised according to their clinical need.  As this is a time dependant 

service, there is no waiting list for MFM.  

mailto:wandcclinics@wh.org.au
http://www.westernhealth.org.au/HealthProfessionals/ForGPs/Pages/Requirements-for-referral-to-Western-Health-Specialist-Clinics.aspx
http://www.westernhealth.org.au/HealthProfessionals/ForGPs/Pages/Requirements-for-referral-to-Western-Health-Specialist-Clinics.aspx
http://www.westernhealth.org.au/HealthProfessionals/ForGPs/Pages/Requirements-for-referral-to-Western-Health-Specialist-Clinics.aspx
http://www.westernhealth.org.au/HealthProfessionals/ForGPs/Pages/Requirements-for-referral-to-Western-Health-Specialist-Clinics.aspx
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3.3 Service Provision 

3.3.1 MFM Set-Up  
The MFM RMs shift is rostered from 08:00-17:00 Monday to Friday, allowing for two start times at 

08:00 and 08:30. At the beginning of the day, the MFM RM’s setup each of the clinical rooms as well 

as the ultrasound rooms being used in conjunction with the MFM clinics. This setup includes ensuring 

all rooms are stocked and tidied.  

Key additional daily tasks to be completed by the MFM RM include: 

 Managing testing: 

o Assisting with additional pathology testing as required 

o Following up on pathology results with Dorevitch 

o Calling external pathology and radiology providers for results and to obtain 

outstanding copies of blood tests and ultrasound reports 

o Calling women with results 

 Contacting the referring GP or Dr directly when required to obtain additional information 

 Assisting with clinical triage by ensuring all referrals to MFM have the required 

information: 

o Estimated Date of Birth 

o Gestation, Gravida and Parity and Referrer 

o Area to write issue/concern/reason for referral  

o An area to nominate if aneuploidy screening e.g. Combined First Trimester Screening 

(CFTS), Maternal Serum Screening Test (MSST), Non-Invasive Pregnancy Screening 

(NIPS) test has been performed 

 Initial contact for all women is completed by the MFM RM. All new referrals are contacted 

to discuss the appropriate patient care and available appointment times (RMC to make 

appointments) 

 Conducting adhoc antenatal conversations and education 

 Documentation of all interactions with women both face to face and over the phone is 

required to be documented on the woman’s history in BOSSnet for non-pregnant women 

and BOS for pregnant women 

It is the daily responsibility of the W&C SCAO stationed at the reception desk in Women’s Clinic ‘C’ 

during MFM clinical appointment hours to prepare appointment notes prior to the commencement of 

clinical appointments. Key daily tasks to be completed by the W&C SCAO include: 

 Ensuring clinic is appropriately set up for the day by: 

o Printing patient bradmas  

o Ensure sufficient outcome slips are available 

o Printing clinic lists for the day 

 Arriving women on iPM and RIS checking patient demographics and Medicare details 

 Actioning outcome slips including booking follow-up appointments or clerically discharging 

Sending text messages to patients for: 
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o Appointment reminders (2 days prior to appointment)  

 Collating the completed elective surgery forms for the Surgical Liaison Nurse to collect  

The W&C’s Specialist Clinics RMC will support the MFM clinic by: 

 Receiving and registering all referrals to MFM 

 Booking initial appointment for women following clinical triage by MFM RM (including iPM 

and RIS) 

 Notifying women of their first appointment via a phone call due to the rapid turnaround, if the 

initial appointment is less than two weeks away 

 Notifying women of their first appointment via letter when an appointment is greater than 

two weeks away 

3.3.2 Patient Arrival 
Women attending the MFM unit for a clinic appointment only utilise the check-in kiosks on arrival at 

the Women’s Clinic ‘A’ waiting area. Demographics and Medicare card details are confirmed on check-

in. Women who are having an ultrasound scan, who are Medicare ineligible or women who need their 

demographics updated will re-directed by the check-in kiosks to present to the Women’s Clinic ‘C’ 

reception desk to be checked in by the W&C SCAO. The W&C SCAO will confirm the woman’s 

demographics and Medicare details and will then direct the woman to the adjacent waiting area or to 

the main waiting area in clinic ‘A’ to await her appointment. Volunteers are available during clinic 

appointment hours to assist women with wayfinding to the appropriate waiting areas. 

A queuing management system is used for MFM clinical appointments. Queuing screens provide a 

visual and auditory prompt informing the woman which consult room to go to when ready to be seen. 

3.3.3 Clinical Services 
Table 3 lists the MFM clinics provided, including days, times and locations.  
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MFM Clinics Clinic Days  Clinic Times Clinic 

Location 

Fetal Cardiology Service 

The Fetal Cardiology service works in conjunction with the Fetal Medicine Service to manage women who are 

carrying a fetus with a suspected or confirmed cardiac anomaly. In addition, a detailed tertiary cardiac 

assessment is offered to women with a family history of congenital heart disease or specific risk factors that 

increase the risk of congenital heart disease including pre‐gestational diabetes or an increased nuchal 

translucency on the first trimester scan according to the “Indications for Referral for Fetal Echocardiogram” 

Guideline (Women's Services DG‐CC2.6.26). All appointments are conducted with both a Fetal Cardiologist and 

a Fetal Medicine specialist in a collaborative “co‐consulting / scanning and reporting” model 

Monday (1clinic) 

Wednesday (1 

clinic) 

Friday (1 clinic) 

 

09:00-12:30 

09:00-12:30 

09:00-12:30 

Clinic C 

Level 1, 

JKWC 

Fetal Medicine Clinic 

This clinic is specifically, for women with a confirmed or suspected fetal anomaly; a past history of a major fetal 

anomaly or an increased risk of aneuploidy or genetic disorder requiring invasive testing, early onset Fetal 

Growth Restriction (FGR). This clinic operates on a “see, scan and consult model”. This means that the 

Sonologist responsible for performing and / or directly supervising and reporting the ultrasound scan is also 

responsible for counselling and managing the woman in a holistic manner (including the provision of relevant 

routine aspects of antenatal care) 

Tuesday (2clinics) 

Wednesday (1 

clinic AM and 1 

clinic PM) 

Thursday (1 clinic) 

Friday (1 clinic) 

09:00-12:30 

09:00-12:30 & 

13:30-17:00 

13:30-17:00 

13:30-17:00 

Clinic C 

Level 1, 

JKWC 

Multiple Pregnancy Clinic 

Specifically for women with monochorionic twins or higher order multiple pregnancies who require intensive 

ultrasound based surveillance or women with dichorionic twins which are complicated, for example fetal 

growth restriction or fetal anomalies. The Sonologist responsible for performing and / or directly supervising 

and reporting the ultrasound scan is also responsible for counselling and managing the woman in a holistic 

manner (including the provision of relevant routine aspects of antenatal care). 

Monday (2 clinics) 13:30-17:00 Clinic C 

Level 1, 

JKWC 
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MFM Clinics Clinic Days  Clinic Times Clinic 

Location 

Cervical Surveillance Clinic 

This clinic is for women who have an increased risk of an extreme preterm birth due to either a past history or a 

history of prior cervical surgery (e.g. cone biopsy) or an incidental finding of a short cervix as outlined in the 

Management of the Short Cervix in Pregnancy guideline (Women’s Services DG‐CC2.6.22). This clinic is NOT 

appropriate for women who have a clear indication for an elective cerclage (this should be managed within the 

team) but is appropriate for women in whom the consultant obstetrician is uncertain about the benefits of 

cerclage. All scans are performed by the Sonologist responsible for managing the patient using either the GE 

Voluson E8 or the GE Voluson P6 

Wednesday  13:30-17:00 Clinic C 

Level 1, 

JKWC 

Fetal Doppler Clinic 

This clinic is specifically for women with early onset fetal growth restriction (<32 weeks) or fetal growth 

restriction <34 weeks with abnormal Doppler’s and/or Amniotic Fluid Index, rhesus isoimmunised women 

requiring fetal Doppler monitoring for anaemia, confirmed parvovirus seroconversion, women with 

hypertensive disorders of pregnancy with abnormal Doppler’s and/or AFI, multiple pregnancies requiring 

Doppler surveillance (e.g. discordant growth, risk of Twin to Twin Transfusion Syndrome (TTTS) PE etc.). This 

clinic is overseen by Fetal Medicine Specialists to determine the optimal timing of birth. The clinic is designed to 

provide the clinicians with all the information (including advanced fetal Doppler parameters, biophysical profile, 

cardiotocography (CTG), maternal well‐being assessment) on which to base important clinical decisions 

regarding frequency of surveillance and timing and place of birth for women with the highest risk pregnancies. 

If the woman is over 28/40 they will have a CTG prior to attending the Fetal Doppler Clinic. The CTG is booked 

into the CTG clinic which is held within the MAC on Level 3 of JKWC. A MFM MW will be assigned to the CTG 

clinic and will liaise with the MFM medical team to review the trace. 

Monday to Friday 08:00-09:30 Clinic C 

Level 1, 

JKWC 
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MFM Clinics Clinic Days  Clinic Times Clinic 

Location 

MFM / MFM Obstetric Medicine Clinic 

This clinic is specifically for women with rare medical disorders that may impact on the pregnancy or more 

complex underlying conditions that demand specialized care (e.g. SLE, renal transplant, maternal cardiac 

disease, Type 1 Diabetes etc.). This clinic also provides care for women with pregnancy specific issues such as 

red cell isoimmunisation, severe early onset cholestasis, PPROM prior to 28 weeks’ gestation, women with a 

history of severe early onset pre‐ eclampsia or other major pregnancy disorders. Women requiring 

endocrinology consultation can be seen in the DIAMOND Endocrinology clinic which is held in the same location 

at the same time. Two ultrasound scanning lists operate in the MFM unit to support ultrasound scans required 

for women attending MFM Clinics on this day. Women have their corresponding ultrasound appointments 

scheduled immediately prior to their clinic appointment to allow the MFM subspecialists to make pregnancy 

management decisions based on the most up to date information regarding the fetal status. The ultrasound 

service is supervised by a Sonologist who is responsible for reporting the scans; however the supervision of this 

clinic is less direct than the supervision of the preceding Fetal Medicine / Fetal cardiology etc. clinics.  

Specifically this clinic and the associated ultrasound service is NOT appropriate for women with suspected or 

confirmed fetal anomalies which may require direct involvement by the Sonologist. 

If the woman is over 28/40 they may require a CTG prior to or following the MFM clinic appointment. The CTG 

is booked into the CTG clinic which is held within the MAC on Level 3 of JKWC. 

Thursday  08:30-12:00 Clinic A 

Level 1, 

JKWC 

Midwife MFM Clinic 

MFM Midwife Clinic is available to provide collaborative care for our complex MFM women. This is a specific 

consultation only clinic and does not have a corresponding ultrasound clinic associated 

Tuesday  

 

13:00 – 16:00 Clinic C 

Level 1, 

JKWC 
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MFM Clinics Clinic Days  Clinic Times Clinic 

Location 

Recurrent Miscarriage / Pregnancy Loss Clinic / Pre‐pregnancy Counselling Clinic 

This is a combined clinic that encompasses the following services: 

Recurrent Miscarriage Clinic: The clinic is for review of women who have experienced 3 or more consecutive 

miscarriages who require further investigation and counselling. This clinic is not appropriate for follow up of 

women after a miscarriage. Women will continue to be managed in this clinic for the first 14 weeks of a 

subsequent pregnancy to allow weekly viability scans to be performed for reassurance and establishment of a 

detailed pregnancy management plan. The viability scans are performed in the MFM unit. 

Pregnancy Loss Clinic: This clinic is specifically to allow postnatal follow up of women who have been managed 

through the MFM service who have experienced pregnancy loss (including termination of pregnancy for fetal 

abnormalities or pregnancy complications). 

Pre‐pregnancy Counselling Clinic: This clinic is for women with complex medical disorders (e.g. SLE, underlying 

renal disease, cardiac disease etc.), a history of major pregnancy complications or a family history of a genetic 

condition who are planning a pregnancy. Women will be triaged and managed by members of the 

multidisciplinary team according to their individual needs. 

Monday  

Thursday 

09:00-12:00 

13:30-17:00 

Clinic C 

Level 1, 

JKWC 

Genetics Service 

Genetic counsellors are available to counsel women who are considering invasive testing due to an increased 

risk of aneuploidy in the current pregnancy, have a family history of a genetic condition where prenatal testing 

may be considered or who are carrying a fetus which has been diagnosed with a fetal anomaly. Counselling is 

provided according to the Invasive Testing for Prenatal Genetic Diagnosis guideline (Women’s Services DP‐ 

CC2.3.2) 

Monday to Friday  08:00-16:30 Clinic C 

Level 1, 

JKWC 
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MFM Clinics Clinic Days  Clinic Times Clinic 

Location 

Geneticist Clinic 

A Clinical Geneticist provides a diagnostic service and genetic counselling for families with or at risk of 

conditions that may have an underlying genetic basis, i.e. Chromosomal abnormalities, single gene disorders 

(cystic fibrosis, muscular dystrophy, Huntington disease and sickle cell disease) and birth defects with a genetic 

component ( neural tube defect and cleft lip and palate). Appointments are often conducted in conjunction 

with a genetic counsellor and / or fetal medicine consultants 

Wednesday  08:00-16:30 Clinic C 

Level 1, 

JKWC 

Table 3: MFM clinics 
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Midwives 
The midwives work collaboratively with MFM team, providing the woman, and their family, ongoing 

support and care during their pregnancy journey. Throughout the day it is expected that the RM will: 

 Accompany women for urgent direct admissions to handover to ward staff  

 As required, make referrals to routine antenatal clinics, gynaecology, Allied health or other 

clinics via Internal referral form AD219 or iPM 

 Obtain and administer Anti D injection  

 Complete pathology requests where appropriate 

 Chaperone ultrasounds as required 

 Contact the Access Coordinator/After Hours Administrator (AHA) to schedule planned and 

urgent direct admissions for medical management 

 Contact the Elective Booking Office to schedule surgical management 

 Restock the store room and linen supplies 

 Document all interactions with women both face to face and over the phone in the woman’s 

history in either BOS (for pregnant patients) or BOSSnet (for non-pregnant women) 

 Triage new referrals to ensure required information is included 

 When required, administer Mifepristone as an outpatient 

Medical 
Medical consultation is provided by the MFM Registrar, Fellow or Consultant in one of the Women’s 

Clinic ‘C’ consulting rooms. The clinical service of the MFM unit is overseen by the MFM Head of Unit.  

The doctor will take a woman’s history and discuss the findings of any investigations and diagnosis 

with the woman, and discuss available treatment options and proposed plan of care.  

The MFM medical team provide counselling for women considering a termination of pregnancy for a 

fetal structural or chromosomal abnormality. Currently, this service is offered for women up to 23 

completed weeks’ gestation (with discretion at 23-24 weeks’ gestation). Women requesting 

termination of pregnancy beyond this gestation are referred by the medical team to The Royal 

Women’s Hospital for further multidisciplinary assessment.  

When a woman is booked for induction of labour for a termination of pregnancy, they must be 

consented by a consultant obstetrician. The medical team will prescribe the required medications for 

medical treatment as per the guideline, Prescription and Administration of Mifepristone and 

Misoprostol for Women Experiencing Miscarriage, Termination and FDIU Guideline. Women are 

admitted to Birthing on Level Three of the JKWC (Fetal Loss room wherever possible) for induction of 

labour. Management during the birthing admission remains with the on call O&G team; however, 

MFM staff will generally review the woman prior to discharge and make arrangements to review the 

woman postnatally in the pregnancy loss clinic. 

The medical team are responsible for documenting all interactions with women both face to face as 

well as phone conversations in the woman’s history in either BOS (for pregnant patients) or BOSSnet 

(for non-pregnant women). 

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
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3.4 Diagnostic Services 

3.4.1 Ultrasound 
Ultrasounds for women who require scanning will be completed in the IUS, in Clinic ‘C’ of the JKWC by 

a suitably credentialed staff member.  

Sonologists reporting Fetal Medicine scans must have the DDU qualification and a minimum of two 

years’ experience working in a fetal medicine unit or the COGU or CMFM subspecialty qualifications. 

3.4.2 Pathology 
Women who require Pathology testing can have this testing completed at the JKWC Pathology 

Collection Centre, located on the Ground Floor, or at their local Pathology service provider.  It is 

encouraged that all pathology testing is done through WH to enable electronic access to results 

however woman need to be given the choice. 

If it is determined during an MFM appointment that the woman requires pathology diagnostic testing, 

the MFM RM can complete a paper request or medical staff will complete a pathology request through 

the EMR (refer to the Zero Tolerance with Incomplete Request Form Documentation – Pathology and 

Medical Imaging Procedure). The MFM RM can collect the sample (refer to the Pathology Specimen 

Labelling Procedure) and forward the sample to the JKWC Pathology Collection Centre via the 

pneumatic tube. The pneumatic tube is located at the staff base in Clinic A. If for any reason the MFM 

RM is unable to perform the pathology testing at the time of the appointment or the woman requests 

testing to be completed outside of the appointment time or at local Pathology centre, the MFM RM 

can complete a paper slip or the doctor can complete an internal pathology request through the EMR 

and: 

 The woman can attend her local Pathology collection centre for testing (request to be printed 

via EMR and provided to the woman or faxed directly to her GP or local pathology provider) 

 The woman can attend the JKWC Pathology Collection Centre on the ground floor for testing 

between 08:30 – 16:30 Monday to Friday  

3.5 Clinical Support Services 

3.5.1 Pharmacy 
Pharmacy provide outpatient dispensing services to women attending MFM clinics.  There is an 

imprest medication room located within the Women’s Specialist Clinic ‘A’ with stock replenished 

weekly by a pharmacy technician. 

For outpatient prescriptions, the medical staff will generate a script via the EMR and provide both 

copies to the woman who will then present to the JKWC satellite pharmacy, located on the Ground 

Floor. The Pharmacist working in the satellite pharmacy will dispense and supply the medication and 

counsel the women on the medication. 

Pharmacists also collaborate to support the development of policies, procedures, guidelines (PPGs) 

and processes applicable to the MFM clinics. If a PPG mentions medication, Pharmacy is a mandatory 

stakeholder.  

http://inside.wh.org.au/policies-procedures-forms/_layouts/WordViewer.aspx?id=/policies-procedures-forms/WHDocuments/Zero%20Tolerance%20with%20Incomplete%20Request%20Form%20Documentation%20-%20Pathology%20and%20Medical%20Imaging.docx&DefaultItemOpen=1
http://inside.wh.org.au/policies-procedures-forms/_layouts/WordViewer.aspx?id=/policies-procedures-forms/WHDocuments/Zero%20Tolerance%20with%20Incomplete%20Request%20Form%20Documentation%20-%20Pathology%20and%20Medical%20Imaging.docx&DefaultItemOpen=1
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Pathology%20Specimen%20Labelling.doc
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Pathology%20Specimen%20Labelling.doc
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JKWC satellite pharmacy is available:  

 Monday – Friday: 08:15 – 17:00  

 Weekends and public holidays: CLOSED 

JKWC satellite pharmacy contact detail:   

 Telephone: 9055 2070 

 Fax: 9055 2045 

3.5.2 Allied Health 
Social work provides limited outpatient services for women attending MFM as clinical indicated. Social 

work can provide assessment of the patients psychosocial relating to their hospitalisation, 

chronic/acute healthcare needs, adjustment, crisis and bereavement counselling. Social Workers 

provide a range of services through statutory, therapeutic, welfare, and education interventions. 
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3.5.3 Language Services 
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. 

The Language Services page on the WH Intranet provides details on how to book interpreting services 

both in and out of hours. 

Non-Clinical Support Services 

Patient Services Assistants (PSA) 
The MFM unit is supported by the Women’s Clinics PSA team from 07:00 to 14:30 Monday to Friday. 

The Women’s Clinic PSA’s responsibilities include cleaning and making beds, emptying bins and the 

linen skips in consulting rooms. The PSA will be supported by the cleaning staff. Refer to Table 4 for 

the cleaner and PSA schedule supporting the Level One Women’s Clinics.   

First Floor 

  Weekday 

 Shift Time Hrs 

Cleaner 10:00 – 16:00 35 

Cleaner 08:00 – 15:30 35 

PSA - Women's Clinic 07:00 – 14:30 35 

Table 4: PSA/Cleaner clinic hours 

Women’s and Children’s Specialist Clinic Administration Officers 
The W&C SCAO is available from 08:00 – 17:30 Monday to Friday to support MFM clinical appointment 

hours. The W&C SCAO is responsible for arriving women to MFM in addition to the following clerical 

tasks: 

 Print off daily worklist 

 Answering phone calls  

 Collating the completed elective surgery forms for the Surgical Nurse to collect as required  

 Confirming patient demographic and Medicare details 

 Booking ultrasound appointments  

Return Appointments 
At completion of the MFM appointment, the woman will be provided with an outcome slip and will 

return to the Women’s Clinic ‘C’ reception desk where the W&C SCAO will book in any requested 

follow-up appointments. 

Documentation  
Each MFM clinical contact, including attendance at clinical appointments and clinical phone contacts, 

should be documented by the treating clinician, either at the time of the interaction or soon after the 

http://inside.wh.org.au/departmentsandservices/LanguageServices/Pages/default.aspx
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interaction, to ensure the integrity of the woman’s complete medical history. Patient interactions are 

documented directly into BOS for pregnant women or BOSSnet for non-pregnant women. 

3.6 Communication with Patients, Referrers and GPs 
Once a woman has been accepted for MFM care, she is provided with a contact number to call the 

MFM midwives directly with any questions during business hours. The number provided to women is 

03 90553006. 

Out of hours, women are encouraged to contact the MAC. Alternatively a woman may direct any 

concerns to their GP or, in the case of an emergency, to their local emergency department.  

MFM women are provided with a card identifying that they are cared for by MFM. This card details 

when and where to present to with pregnancy related complications. This card provides the women 

with the contact number for the MFM Midwives phone number as well as the MAC triage RM for out 

of hours. 

3.7 Follow-Up 

Responsibility for Follow Up: 
Patients under the care of the MFM team will have their care managed through the MFM Clinics with 

referral back to and liaison with a Maternity Colour Team or external provider (e.g. Werribee Mercy 

Hospital, Djerriwarrh Health Service) as deemed appropriate.  

Emergency Surgery 
If it is determined that a woman requires time critical emergency surgery, the MFM team will: 

1. Contact the On-Call Obstetric team who will book the theatre request in Simon 

2. Contact the JKWC Access Coordinator/AHA to arrange direct admission. The JKWC AHA will 

liaise with the ward to coordinate the admission 

Elective Surgery  
If it is determined that a woman requires elective surgery, the MFM Registrar will complete a Request 

for Elective Admission (AD 32) elective surgery referral form. All MFM elective surgery referrals are 

categorised as Category 1- Urgent. The MFM Registrar or RM will contact the Elective Booking Office 

to schedule the woman’s surgery. 

Elective Caesarean  
The WH Elective Bookings Office manages all elective patient referrals and bookings across Footscray, 

Sunshine, Williamstown and Sunbury Hospitals in accordance with Elective Surgery Access Policy. 

If it is determined that a woman requires an elective caesarean section, the referring obstetrician calls 

the bookings office to make a verbal referral. As per the Elective Caesarean Section Booking guideline, 

the required paperwork for the caesarean is included in a “caesarean booking pack” that is located 

within the Women’s Clinic – the obstetrician completes the paperwork and leaves it in the clinic for 

the Bookings Office staff to collect. The Bookings Office notifies all women of their scheduled date of 

surgery by mail.  

http://teams.wh.org.au/div/MedicalRecords/forms/Forms/Active%20Forms/AD%2032%20Request%20for%20Elective%20Admission.pdf
http://teams.wh.org.au/div/MedicalRecords/forms/Forms/Active%20Forms/AD%2032%20Request%20for%20Elective%20Admission.pdf
ttp://inside.wh.org.au/policies-procedures-forms/WHDocuments/Elective%20Surgery%20Access.doc
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Elective%20Caesarean%20Section%20Booking.docx
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If a woman with gestational diabetes or pre-gestational diabetes requires steroid loading prior to an 

elective caesarean, the woman will require admission to the ward for blood sugar monitoring. This 

admission is organised by completing a Request for Elective Admission (AD 32) form and faxing it to 

the medical booking office.  

Inpatient Admission 
If it is determined that a woman requires an inpatient admission, the MFM RM or Registrar will contact 

the Access Coordinator/AHA to arrange a direct inpatient admission. The Access Coordinator/AHA will 

liaise with Maternity wards to coordinate the admission. 

The MFM RM will receive a phone call from the Access Coordinator/AHA, to discuss when a bed will 

be ready for the woman. The MFM RM will escort the woman directly to the maternity ward. The MFM 

RM will provide a clinical handover to the maternity ward staff in person or over the phone. 

3.8 Discharge and DNAs 
Discharge from MFM is determined by a MFM consultant or Senior Registrar. Women discharged from 

MFM should be seen by the team consultant and ongoing care is to be reflected on BOS. Discharge is 

based on individual cases. A handover back to the relevant ‘colour my care’ team is done by MFM RMs 

at the multidisciplinary maternity team meetings for women continuing their pregnancy journey in 

their allocated colour team. A detailed Birthing Outcome System (BOS) entry of the care that has been 

provided by MFM team, with written results of investigations and any recommendations, is completed 

by the MFM consultant.  

As per the Specialist Clinics Did Not Attend Procedure if a patient fails to attend their second 

consecutive appointment they will be discharged from MFM.  At the discretion of a Head of Unit or a 

Consultant, if this act is deemed clinically inappropriate and/or unsafe, the woman may be offered 

another appointment.  As per the Specialist Clinics Did Not Attend Procedure an urgent patient can 

only be discharged after a DNA at the discretion of the Head of Unit or a Consultant working within 

that clinic. 

If a woman requires clerical discharge from MFM, the MFM staff are to complete an outcome slip and 

place it in the discharge tray at the reception desk in Women’s Clinic ‘C’ for the W&C SCAO to 

complete.  

Clinical Handover  
Discharge to external facilities requires the MFM consultant to write a letter highlighting relevant 

results such an amniocentesis or/ ultrasound completed by the MFM team. The letter is either faxed 

or emailed to external facility. A copy of the letter/s is sent for scanning to BOSSnet. 

4. Infrastructure 

4.1 Patient Care Environment  
The MFM unit is located on Level One of the JKWC in Women’s Clinic ‘C’. Clinic ‘C’ has a designated 

reception desk, patient waiting area and patient bathroom facilities. 

http://teams.wh.org.au/div/MedicalRecords/forms/Forms/Active%20Forms/AD%2032%20Request%20for%20Elective%20Admission.pdf
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Specialist%20Clinics%20Did%20Not%20Attend%20Procedure.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Specialist%20Clinics%20Did%20Not%20Attend%20Procedure.docx
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4.2 Clinical Areas 
The MFM unit has access to the following clinical rooms in Clinic ‘C’: 

 Four Consulting rooms for use by the Registrar/Fellow/Consultants and Midwives 

 Ten ultrasound rooms with a high level obstetrics and gynaecology ultrasound machine 

4.3 Non-Clinical Areas 
MFM has access to the following support facilities, located in Clinic ‘C’: 

 Clean utility and medication room  

 General Clean Up Room 

Transvaginal ultrasound transducers are taken to the clean-up room at the rear of Clinic ‘C’ for 

cleaning, high level disinfection using the Antigermix and ScanCare by a CSSD technician. 
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Figure 2: Clinic C configuration 

4.4 Staff Facilities 
There are two offices, one Sonographers workroom, one reporting room and one MFM workroom 

located in Clinic ‘C’.  

MFM staff can access the Level One staff lounge, lockers and toilets as required.  These facilities are 

available via swipe card access. Shared office and workstation facilities are available on Level One, 

throughout the three Women’s Clinics, and Level Four, the Clinical Directorate.  

  

5. Workforce 
Clinical care in MFM is delivered by a multidisciplinary workforce that is staffed from within the 

Division of W&C Services as listed in Table 5.  

Discipline Division / Directorate Role 

Administration W&C Services Specialist Clinic Administration Officer 

Medical Division of W&C Services HoU MFM 

COGU Subspecialist 

MFM Subspecialists 

O&G Consultants 

MFM Fellow 

Fetal Cardiologist 

Sonologists 

Division of Emergency, Medicine & Cancer 
Services 

Obstetric Medicine Physician  

Allied Division of W&C Services Sonographers 

Midwifery Division of W&C Services 

 

AMUM 

MFM Midwife 

Genetics Division of W&C Services Geneticist 

Certified Genetic Counsellor 

Table 5: MFM Current Clinical Workforce 
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5.1 Mandatory Competencies 

All WH staff are required to undertake annual mandatory training as outlined in the Mandatory 

Training Procedure. Table 6 outlines the mandatory competencies for clinical staff working in the 

MFM. 

 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 (BLS)     

Basic Life Support and Defibrillation (BLSD) 
or ALS 

    

Neonatal and Pediatric Life Support (NLS 
and PLS) 

    

Blood Components and Blood Transfusion 
Practice 

    

Prevention and Management of 
Occupational Violence 

    

RANZCOG Fetal Surveillance      

Table 6: Mandatory competencies for staff working in MFM 

All Sonographers working in MFM are credentialed by the Australasian Society for Ultrasound in 

Medicine (ASAR). 

All Sonologists reporting MFM scans must hold COGU, CMFM or DDU qualifications.  

Midwives and Obstetricians working in MFM are required to undertake annual CTG education to 

maintain an understanding of the relevant maternal and fetal pathophysiology and the available fetal 

monitoring options. Midwives and Obstetricians must be able to demonstrate competence in the 

interpretation of fetal monitoring. Achieve a minimum RANZCOG Fetal Surveillance Education 

Program (FSEP) test score commensurate with their practitioner level; see Fetal Monitoring 

Practitioner Credentialing Requirements.  

6. Education and Training 

6.1 Service-Based Education 
Training and education for staff working within MFM is facilitated by a number of dedicated clinical 

education and operational leadership roles within the Division of W&C Services, in addition to the 

Education and Learning Department. 

http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Mandatory%20Training.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Mandatory%20Training.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/Fetal%20Monitoring%20Practitioner%20Credentialing%20Requirements.docx
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The Junior Medial Staff (JMS) are supported by the Medical Workforce Unit (part of the Medical 

Services Division). 

WH is a Royal Australian and New Zealand College of Obstetricians and Gynaecologists (RANZCOG) 

accredited training site for both Core (years 1-4) and Advanced (years 5-6) specialist training in 

Obstetrics and Gynaecology. WH was granted a full four year accreditation at the time of re-

accreditation by RANZCOG in 2015. 

WH is not currently an accredited training site for Obstetric Medicine. Accreditation for this training is 

the responsibility of the Society of Obstetric Medicine of Australia and New Zealand (SOMANZ) under 

the auspices of the Royal Australian College of Physicians (RACP).  

WH is currently not an accredited training site for Maternal Fetal medicine, but approval for MFM 

subspecialty trainees completing their “elective year” is granted on a case by case basis. The WH 

Maternity Service meets the majority of requirements for this training and is in the process of 

becoming an accredited training facility.  

6.1.1 Multi-Disciplinary MFM Clinic meeting 
It is expected that all MFM staff will attend the Multi-Disciplinary Fetal Medicine Clinic meeting each 

Wednesday 12:00 - 13:30 and the MFM Unit meeting held on Thursdays 12:30-13:30. 

6.2 Research 
The majority of current research is undertaken within the MFM Unit in partnership with the University 

of Melbourne and with the support of dedicated Research Midwives.  

The MFM unit is currently involved in the following research projects: 

 FACT Study and FACT 4 Child Study 

 MAGENTA 

 MaTOPS 

 PlGF study 

 MBM 

 FABS Study 

Refer to the Research & Development page on the WH intranet for further details. 

  

http://inside.wh.org.au/departmentsandservices/RandD/Pages/Research%20and%20Development.aspx
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7. Policies, Procedures and Guidelines  
Table 7 lists the WH PPGs that are specific to MFM.  

Title  Procedure Code 

Elective Caesarean Section Booking.docx  

Women's Services 
DG-AC1.2.3  

Antenatal Management of the Small for Gestational Age (SGA) Fetus and Fetal 
Growth Restriction (FGR).docx  

Women's Services 
DP-CC2.1.20 

Asymptomatic Bacteruria Screening in Pregnancy.docx  

Women's Services 
DP-CC2.1.6 

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 

Collaborative Maternity Care Guideline.doc  

Women's Services 
DG-CC2.6.10 

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 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 

Management of Decreased Fetal Movements.docx  

Women's Services 
DG-CC2.6.14  

Management of Multiple Pregnancy.docx  

Women's Services 
DG-CC2.6.19 

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 

http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Elective%20Caesarean%20Section%20Booking.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/Asymptomatic%20Bacteruria%20Screening%20in%20Pregnancy.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/Collaborative%20Maternity%20Care%20Guideline.doc
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%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/Management%20of%20Decreased%20Fetal%20Movements.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Management%20of%20Multiple%20Pregnancy.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%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
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Title  Procedure Code 

Nausea and Vomiting in Pregnancy (including Hyperemesis Gravidarum).docx  

Women's Services 
DP-CC2.1.4 

Needlestick Injury and Body Fluid Exposure Management OP-PS2.4.3 

Pregnancy Day Assessment for Hypertensive Disorders in Pregnancy.docx  

Women's Services 
DG-CC1.2.1 

Prescription and Administration of Mifepristone and Misoprostol for Women 
Experiencing Miscarriage, Termination and FDIU Guideline ??? 

General Practitioner and Obstetrician Shared Maternity Care 
Women’s Services 
DG-AC1.2.2 

Smoking Cessation Interventions for Pregnant Women.docx  

Women's Services 
DP-CC2.1.19 

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 

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  

Birth Notification and Registration.docx  

Women's Services 
DP-IM1.1.1 

Table 7: Policies, Procedures and Guidelines relevant to the MFM unit 

 

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/Needlestick%20Injury%20and%20Body%20Fluid%20Exposure%20Management.doc
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/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/General%20Practitioner%20and%20Obstetrician%20Shared%20Maternity%20Care.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/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/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/Birth%20Notification%20and%20Registration.docx
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8. Appendix 1: Clinics Provided by MFM 

Consulting Room 1 

 
Day MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY 

 
AM 

Fetal Cardiology Clinic Fetal Medicine Clinic Fetal Cardiology 

Clinic (Cardiologist) 

 Fetal Cardiology Clinic 

 

PM 
Multiple Pregnancy Clinic MFM Midwife Clinic Cervical Surveillance 

Clinic 

Fetal Medicine Clinic Fetal Medicine Clinic 

Consulting Room 2 

 
Day MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY 

 
AM 

Fetal Medicine Clinic Fetal Medicine Clinic Fetal Cardiology 

Clinic Obstetrician) 

 Pregnancy Loss 

 

PM 
Multiple Pregnancy Clinic MFM Midwife Clinic Cervical Surveillance Clinic Pre Pregnancy Counselling / Pregnancy 

Loss 
 

Consulting Room 3 

 Day MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY 
 

AM 
Fetal Medicine Clinic  Fetal Medicine Clinic   

 

PM 
  Fetal Medicine Clinic Pre-pregnancy Counselling / Pregnancy 

Loss 
 

Consulting Room 4 

Day MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY 
 

AM 
Pre Pregnancy Counselling / 
Pregnancy Loss / Recurrent 

 Genetics   

 

PM 
  Genetics   

N.B. MFM / MFM Obstetric Medicine Clinic are collocated with Diamond clinic in Women’s Clinic ‘A’ each Thursday AM. 
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9. Appendix 2: MFM Ultrasound Roster 
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DAY   

MONDAY 
 

TUESDAY 
 

WEDNESDAY 
 

THURSDAY 
 

FRI
DAY ROOM 1 

 
 
 

 
AM 

 
 

Fetal Cardiology 

(Brooks)
#

 

Fetal Medicine Clinic
#

 

 

Fetal Cardiology Clinic 

(Hutchinson)
#

 

      MFM Growth scans 

 

Fetal Cardiology 

Clinic (Brooks)
#

 

  SONOGRAPHER dB Sonic Imaging dB Sonic Imaging dB Sonic Imaging dB Sonic Imaging dB Sonic Imaging 

  SONOLOGIST (Mackin) Olive Choong Thevathasan Khong* / Said Khong* / Said 

 
 
 

 
PM 

 
 

MFM Twin Scans
#

 

 
MFM Registrar List 

 

Cervical Surveillance
#

 

 
Fetal Medicine 

Clinic
#

 

 
Fetal Medicine Overflow 

Clinic
#

 

  SONOGRAPHER 
 

dB Sonic Imaging 

MFM Registrar / dB Sonic 
Imaging 

Khong* / Thevathasan dB Sonic Imaging 
 

dB Sonic Imaging 

  SONOLOGIST Olive Said Khong* / Thevathasan 
Khong* / 
Thevathasan 

Khong*/ Said 

ROOM 2 
 
 
 

 
A
M 

 
MFM Growth & 

Morphology scans +/- 
Fetal Med procedures# 

 

Fetal Medicine Clinic
#

 

 

Fetal Medicine Clinic
#

 

 
MFM Growth Scans 

MFM / Team 
Growth & 

Morphology 
Scans 

  SONOGRAPHER 
 

dB Sonic Imaging / Olive 
dB Sonic Imaging dB Sonic Imaging dB Sonic Imaging De Luca 

  SONOLOGIST Olive Thevathasan Said Said 
 

De Luca* / Said 

 
 
 
 

 
 
 

MFM Twin Scans
#

 

 

 
EPAS Registrar List 

 

 
MFM Growth scans / Team 

Growth scans 

 

 
MFM Fellow List Growth 

scans / Team 
Growth Scans 

 
Fetal Medicine Overflow 

Clinic
#

 

/ Team Growth Scans 
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PM 

  SONOGRAPHER dB Sonic Imaging 
EPAS Registrar / dB Sonic 

Imaging 
dB Sonic Imaging 

 
MFM Fellow / dB Sonic 

Imaging 

 
MFM Fellow / dB Sonic 

Imaging 

  SONOLOGIST Olive Said Thevathasan / Said 
Khong* / 

Thevathasan 
Khong* / Said 

Room 3 

 

 
AM 

   
Team Growth and 
Morphology Scans 

  

  SONOGRAPHER   
 

Posma   

  SONOLOGIST   Posma   
 

 
PM 

  
Team Growth and 
Morphology Scans 

Team Growth and 
Morphology Scans 

Team Growth and 
Morphology Scans  

  SONOGRAPHER  Posma Posma   
  SONOLOGIST  Posma Posma   

 

MAC Scans 

Day  MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY 
 

AM 
SONOGRAPHER Midwife Midwife Midwife Midwife Midwife 

SONOLOGIST Olive Thevathasan Said Khong*/ Said Khong*/ Said 
 

AM 
SONOGRAPHER Midwife Midwife Midwife Midwife Midwife 

SONOLOGIST Olive Said Thevathasan Khong*/ Thevathasan Khong*/ Said 

#
These clinics operate on a see/scan/consult model (ie direct observation and scanning by a sonologist).   

*Said / Olive to report scans for Khong / De Luca until DDU or CMFM obtained 

 

10. Appendix 3: Stakeholders Consulted 
 
Stakeholder Name 

Title v2.0 Feedback  

Adele Mollo Divisional Director, W&C Services No 

Glyn Teale Clinical Services Director, W&C Services Yes 
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Jo Said Head of Unit – MFM Yes 

Elske Posma Head of Unit – Obstetrics No 

Erin Casey Operational Support Manager, Women’s & Children’s Services Yes 

Jennifer Patterson Unit Manager, Women’s Ambulatory Yes 

Kellie Core Administration Development Manager Yes 

Grace Crowe JCORM, Maternity Services Development Lead Yes 

 


