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1. Introduction 

 Purpose 
The purpose of this Operating Guideline is to profile the Maternity Specialist Clinics, including Shared 

Maternity Care (SMC) and Immunisation Service, 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 

woman’s journey, staffing requirements, leadership and management structures, clinical and non-

clinical support requirements, infrastructure requirements and communications procedures. 

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

Who Utilisation 

 Women’s & Children’s (W&C) Leadership & 

Management Team  

 W&C Services Operational Projects Team 

 AH&CS Leadership & Management Team 

 To be used as a baseline guide and overall tool to define 

what and how the Maternity Specialist Clinics including 

Shared Maternity Care (SMC) and Immunisation 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 Maternity Specialist Clinics 

including Shared Maternity Care (SMC) and Immunisation 

Service. 

Table 1: Intended audience 

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

Clinics 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) 

 Birthing Service 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) 
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2. Service Overview 
Maternity Specialty Clinics Services 

WH’s Maternity Specialist Clinics provide an all risk pregnancy care model. Services provided include 

obstetric, midwifery, allied health and sub-specialty medical clinics including; obstetric medicine, 

diabetes and endocrine clinics and genetic and thalassemia counselling for pregnant couples. 

Many of the medical-led clinics are federally funded through the Medicare Benefits Schedule (MBS). 

Referrals for MBS funded clinics must fulfil specific criteria, including that the referral is made by a 

Medical Practitioner. Referrals for MBS clinics made by General Practitioners (GPs) are valid for 

twelve months, while those made by Specialist Medical Practitioners (both internal and external to 

WH) are valid for three months.  

All nursing, midwifery, obstetric and allied health clinics are funded according to the Victorian 

Ambulatory Classification System (VACS). The majority of referrals for these clinics are received from 

health professionals either within the Maternity Specialist Clinics or external to WH.  

Shared Maternity Care (SMC) 

Shared Maternity Care (SMC) is a model of care which allows women to have the majority of their 

antenatal visits in the community with a shared maternity care affiliate (SMCA), such as an 

accredited GP, obstetrician or community-based midwife. Refer to General Practitioner and 

Obstetrician Shared Maternity Care guideline for a criterion of women eligible for SMC. 

The SMCA is the primary provider of antenatal care for the woman in conjunction with WH. Each 

woman will attend a minimum two standard visits with WH midwives. The SMCA is responsible for 

the provision of routine antenatal care, including the ordering, reviewing and actioning of required 

pathology and investigations. Referral to WH Maternity Specialty Clinics is available where a change 

in the woman’s condition alters the woman’s suitability for SMC. 

Immunisation Service  

The W&C Immunisation Service provides access to free influenza, adult diphtheria, tetanus and 

pertussis (dTpa) vaccinations for eligible pregnant women attending the Maternity Specialist Clinics. 

The service is based within the Maternity Specialist Clinics and operates on a ‘drop-in’ basis.  

 Services provided 
The majority of the antenatal care is provided through the multidisciplinary “Colour My Care” 

program. Women are able to access the following services either through their individual “Colour My 

Care” team or through clinical services that provide access for all women, regardless of their Colour 

My Care team allocation: 

 Midwifery including Midwifery Group Practice (MGP) and Galinjera (hospital/community 

based) 

 Obstetric, including Endocrinology and Obstetric Medicine (hospital/community based) 

 Diabetes Education and Support Clinics (hospital based) 

 Perinatal Infectious Diseases Clinics (hospital based) 

 Diabetes, Maternal Obesity, Nutrition and Diet (DIAMOND) Clinic (hospital based) 

 Maternal Fetal Medicine Clinics (hospital based) 

 Thalassaemia Follow up Clinic (hospital based) 

 TENS for Labour Class (hospital based) 

 Women’s Health Allied Health Clinics (hospital based) 

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/General%20Practitioner%20and%20Obstetrician%20Shared%20Maternity%20Care.docx
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o Physiotherapy Clinics and groups including Aquatic therapy, Preparation for Labour, 

Pelvic and Back Pain  

o Psychology Clinic 

o Social Work Clinics including Social Work High Risk Pregnancy, Well Being Clinics, 

Health Justice partnership 

o Women’s Nutrition Clinic including Gestational Diabetes Nutrition Group 

 Immunisation Service (hospital based) 

 Perinatal Mental Health (hospital based) 

 Location and Operating Hours 
The Maternity Specialist Clinics are provided in Women's Clinic ‘A’, located on Level one of the Joan 

Kirner Women’s and Children’s (JKWC). Women’s Clinic ‘A’ is also shared with the Gynaecology 

Specialist Clinics (Refer to Gynaecology Specialist Clinics Operating Guideline.) 

The majority of the Maternity Specialist Clinics operate from 08:30 – 17:00, Monday to Thursday, 

with extended hours for review clinics from 17:00 – 21:00 hours, Monday to Thursday.  

Community midwifery clinics are linked to team-based clinics and offered from 09:00 – 17:00 hours, 

Monday to Thursday, in the following locations: 

 Laverton  Sunbury Day Hospital*  

 Wyndham Vale 

 Melton 

 St Albans  

* An obstetric clinic is also provided at Sunbury Day Hospital 

 

Community MGP clinics appointments are also available from 09:00 – 17:00 hours, Monday to 

Friday, in the following locations: 

 Caroline Springs  Seabrook  

 Wyndham Vale  St Albans 

 Derrimut  Sunbury Day Hospital 

 Laverton  Sunshine 

 Maidstone  Werribee 

 Melton   

Allied Health clinics are co-located in Women’s Clinic and operate 08:30 – 16:30, Monday to Friday. 

The Immunisation Clinic is co-located in Women’s Clinic ‘A’ JKWC and operates 08:30 –16:30, 

Monday to Friday.  

The majority of the SMC is provided by GP affiliates in the community. As part of the agreed shared 

antenatal care schedule of visits, the woman should have an obstetric booking appointment and at 

least two visits (midwifery booking visit and 36 week appointment) are conducted with a midwife in 

Women’s Clinic ‘A’.  
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 Capacity 
The Physical Capacity of the Women’s Clinic ‘A’ includes: 

 28 consult rooms (including 13 ‘special’ consult rooms with a wall mounted examination light 

and two physiotherapy consult rooms) 

 Six procedure areas (including one procedure room, two colposcopy rooms, one 

urodynamics room, and two treatment rooms) 

 Two interview rooms  

 Four education rooms (including two antenatal and two diabetes) 

 One main waiting area (Waiting Area 1) and two sub wait areas (Waiting Area 1A and 1B) 

 

Figure 1: JKWC Level One  

Maternity Specialist Clinics 

Upon opening of the JKWC, the maternity services capability level will be a level 5, as defined by the 

Defining levels of care for Victorian newborn services, November, 2015 and Capability Framework for 

Maternity and Newborn Services (2010). Neonates ≥31 weeks gestation and usually ≥1250g will be 

considered as suitable for ongoing care within the JKWC newborn services at the opening of the 

JKWC. 

Following the opening of the JKWC, there will be a phased approach to the uplift from a level 5 to a 

level 6, as defined by the Defining levels of care for Victorian newborn services, November, 2015 and 

Capability Framework for Maternity and Newborn Services (2010). Following this uplift to a level 6, 

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 at the opening of the JKWC. Revisions 

of admission criteria and evaluation of management practices will proceed as capability increases.   

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://www2.health.vic.gov.au/about/publications/policiesandguidelines/Capability-framework-for-Victorian-maternity-and-newborn-services
https://www2.health.vic.gov.au/about/publications/policiesandguidelines/Capability-framework-for-Victorian-maternity-and-newborn-services
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://www2.health.vic.gov.au/about/publications/policiesandguidelines/Capability-framework-for-Victorian-maternity-and-newborn-services
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In addition to the criteria above, antenatal conditions requiring transfer to a tertiary facility (due to 

requirement for specialised care not currently available at JKWC) include: 

         Placental adhesive disorders 

        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 known anomaly requiring neonatal surgery (e.g. 

congenital diaphragmatic hernia, gastroschisis, spina bifida) 

         Severe fetal growth restriction with anticipated birth weight below 1000g 

 Complicated twin pregnancies (e.g. Twin to Twin Transfusion Syndrome) 

 Preterm birth anticipated <28 weeks 

 Complex maternal cardiac conditions  

* Prior to transfer of care, assessment by the MFM team or a discussion between MFM and/or 

neonatologists and decisions regarding appropriate place of birth is decided on an individual basis 

Shared Maternity Care 

As outlined in the WH General Practitioner and Obstetrician Shared Maternity Care guideline, 

specific conditions which are not eligible for shared care include: 

 Medical and social history 
o Pre-pregnancy Body Mass Index (BMI) >35 or <18.5 

o Cardiac disease, including hypertension  

o Renal disease  

o Endocrine disorders or diabetes requiring insulin  

o Some psychiatric disorders  

o Haematological disorders, including thromboembolic disease  

o Epilepsy requiring anticonvulsant drugs  

o Malignant disease  

o Severe asthma  

o Chemical dependency  

o Human Immunodeficiency Virus (HIV) positive  

o Auto-immune disorders  

o Cone biopsy  

 Previous obstetric history  

o Recurrent miscarriage or mid-trimester loss  

o Severe pre-eclampsia  

o Rhesus allo- isoimmunisation or other significant blood group antibodies  

o Antenatal haemorrhage on two occasions  

o Fetal growth restriction with birth weight <2500g  

o Pre-term birth (≤32 weeks)  

o Cervical incompetence  

o Stillbirth or neonatal death  

o Some congenital abnormalities  

  

http://inside.wh.org.au/policies-procedures-forms/WHDocuments/General%20Practitioner%20and%20Obstetrician%20Shared%20Maternity%20Care.docx
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 Current pregnancy  

o Multiple pregnancy  

o Significant congenital abnormalities  

Some women with the conditions outlined above may still be appropriate for a modified form of 

SMC. In this situation, the Shared Care Co-ordinator will discuss with the Women’s Clinic Associate 

Midwife Unit Manager (AMUM) and Medical Team Lead Consultant about whether modified shared 

care is an option and will develop an individual schedule of visits for the woman.  

In addition to meeting the eligibility outlined above, women can only participate in SMC if their 

allocated GP or obstetrician is an accredited WH SCMA. The requirements, criteria and process for 

accreditation and re-accreditation, as well as details regarding the professional responsibility of 

SMCA, are outlined in the General Practitioner and Obstetrician Shared Maternity Care guideline. 

There are currently no geographical boundaries for eligibility to birth at WH, with women accepted 

from within and outside the WH catchment area.  

Immunisation Clinic 

Immunisation clinic provides vaccination services for all antenatal women who are accessing 

maternity services WH and their partners (boostrix only). 

Allied Health Clinics 

Allied Health provides service to antenatal and postnatal women who are/have received pregnancy 

care through WH Maternity Specialist Clinics or inpatient admission. Some common conditions are 

listed in below table. Note this is not an exhaustive list but gives an indication of types of patients 

seen by Allied Health services. 

Discipline Referral Indicators 

Nutrition & Dietetics  General nutrition support 

 Undernourished patients 

 Over nourished patients 

 Gestational Diabetes 

Physiotherapy  Pelvic floor dysfunction and continence issues 

 Musculoskeletal conditions associated with pregnancy and the postpartum 

period 

 Perineal trauma 

 Mastitis, blocked ducts and engorgement 

Psychology  Severe symptoms of depression, anxiety, stress, PTSD 

 History of mental illness (including previous perinatal depression or 

anxiety, or childbirth trauma) 

 Suicidal ideation or self-harm 

 Complex comorbidities such as relational dysfunction and family 

instability/trauma, substance use, socioeconomic adversity impacting on 

housing stability, employment, migration status, parenting difficulties 

which severely limit the ability to obtain assistance in the private sector 

http://inside.wh.org.au/policies-procedures-forms/WHDocuments/General%20Practitioner%20and%20Obstetrician%20Shared%20Maternity%20Care.docx
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Discipline Referral Indicators 

Social Work  Socially high risk including child protection, substance use, incarcerated 

women 

 Mental health which requires high levels of monitoring and support 

 Family violence 

 MFM Women 

Table 2: Allied Health Clinics 

3. Service Delivery 
 Referral 

       3.1.1 Referral Sources 

Table 3 lists the accepted referral sources for the Maternity Specialist Clinics, SMC and Immunisation 

Service.  

Maternity Specialist Clinics SMC Immunisation Service Allied Health 

Self-initiated referral  Self-initiated referral Self-initiated referral Women’s Clinics 

GP GP Midwifery Group Practice 

(MGP) 

Midwifery Group 

Practice (MGP) and 

Domiciliary 

Early Pregnancy Assessment 

Service (EPAS) 

Women’s Clinic Women’s Clinic – 

inclusive of community 

clinics 

Maternity Wards 7 

& 8 

External Health Services 

 

Shared Maternity Care 

(SMC) 

Maternity 

Assessment Centre 

(MAC) 

Maternal Fetal Medicine 

(MFM) 

Maternal Fetal 

Medicine (MFM 

Maternity Wards 7 & 8 Other Allied Health 

Maternity Assessment 

Centre (MAC) 

Table 3: Referral Sources for Maternity Specialist Clinics, SMC, Immunisation Service, & Allied Health 

3.1.2 Referral Forms 

Maternity Specialist Clinics 

While there is currently no mandatory referral form for maternity services at WH, use of the GP 

referral form  is strongly encouraged. The regional referral form was developed jointly by WH, 

Djerriwarrh Health Services and Werribee Mercy Hospital and allows GPs to refer to any of the three 

maternity services using the one form.  

Referrals from templates within Medical Practitioners’ own practice system are also accepted 

providing they include all information required to triage.  

All referrals must include an estimated birth date (EBD) and/or date of last menstrual period (LMP). 

Any referrals that do not include this information are followed up by the team AMUM in order for 

the referral to be processed. This follow up is completed within seven days of receiving the 

incomplete referral. 

http://www.westernhealth.org.au/HealthProfessionals/ForGPs/Documents/
http://www.westernhealth.org.au/HealthProfessionals/ForGPs/Documents/
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SMC 

If a woman is identified as being eligible for, and wishes to participate in SMC, the midwife 

completing the woman’s MBA is required to fill in the details of the ‘suitable for shared care’ section 

of the Collaborative Pathway Assessment Form AD 126. If following the midwifery booking 

appointment (MBA), the request for shared care is approved by the team Consultant, a photocopy of 

the form is placed in the ‘Shared Care’ box within the staff base.  

Immunisation Service 

Clinicians working in the Maternity Specialist Clinics complete a ‘vaccination referral slip’ that is given 

to the woman to take to the immunisation service when a woman is identified as requiring an 

immunisation. 

Allied Health Clinics 

Allied Health referrals are accepted through BOSSNet. When a referral is clinically urgent then 

referrals can be escalated verbally however must be followed up with a formal e-referral via 

BossNet.   

3.1.3 Referral Process 

Referrals to the Maternity Specialist Clinics are submitted to the Women’s & Children’s Specialist 

Clinics Referral Management Centre via the following methods: 

Maternity Specialist Clinics 

Self-Referrals 

On occasion, women may self-refer to Maternity Specialist Clinics. 
Women self-referring are given a Maternity Registration Form to complete to commence their 
referral process. As self-referral is only valid for three months, women are also asked to visit their GP 
to have a referral completed and their first trimester tests ordered. 

 
GP / External Health Service Referrals  

 

 E-mail:  wandcclinics@wh.org.au  

 Fax:  9055 2125 

 Mail:  Women’s Clinic SH, 176 Furlong Road St Albans VIC 3021 

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. 

EPAS 

For women with a confirmed live intrauterine pregnancy following review in EPAS, the EPAS registrar 

will complete a green ISBAR form to refer the woman to ANC. The referral is then taken to the 

bookings office to be registered and will be triaged.  The woman will be contacted with their MBA 

appointment. The woman will be notified at their appointment to obtain an updated referral from 

their GP. 

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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SMC 

Refer to 3.1.2 Referral Forms 

 

Referral to Allied Health from Maternity Specialist Clinics 

Allied Health referrals are completed by the referring clinician using the BOSSNet e-referral form. 

Allied Health referrals are clerically managed and processed through W&C Referral Management 

Centre.  

 Triage and Admission 

3.2.1 Clerical Registration – Maternity Specialist Clinics, SMC and Allied Health 

Once received, all referrals undergo initial clerical registration on iPM by Women’s Clinic 

administration staff. Part of this clerical registration involves the allocation of the referral into a 

“Colour My Care” team. Refer to 3.3.1 Colour My Care model for further information. 

Once registered and allocated to a team (according to postcode), referrals are placed in the relevant 

team colour tray ready for clinical triage by the team’s Associate Midwifery Unit Manager (AMUM).  

Referrals requesting MGP/Homebirth are triaged by the AMUM then placed in a separate tray titled 

‘MGP referrals’ (see the Midwifery Group Practice (MGP), including Homebirth, Operating Guideline 

(2019) for further details).  

Referrals requesting Allied health services are assigned to the relevant discipline, based on the 

referral information. Clerical support, including registration of Allied Health referrals on iPM, is 

provided by the Women’s & Children’s Specialist Clinics Referral Management Centre.  

Immunisation Clinic 

Clerical registration is completed on iPM by the Women’s and Children’s Administration Officer, who 

is stationed at the main reception desk on level one. 

3.2.2 Clinical Triage 

Maternity Specialist Clinics 

Referrals are collected from the team colour trays located at the staff base in the Women’s & 

Children’s Specialist Clinics Referral Management Centre daily by each of the team AMUMs and are 

triaged according to the Collaborative Maternity Care Guideline to ensure appropriate and equitable 

allocation of all women into the Maternity Specialist Clinics or, alternatively, into MGP.  

In addition to the EBD or LMP, the AMUM also considers the following during triage: 

 Ultrasound scans 

 Blood test results 

 Previous pregnancies / births 

 Medical comorbidities  

 Social history  

 

http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Collaborative%20Maternity%20Care%20Guideline.doc
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The team AMUM considers the information provided in the referral and uses the Guideline for 

Consultation and Collaborative Maternity Care Planning to identify a date and location (JKWC or 

community clinic (for green pathway only)) for the woman’s first antenatal appointment, known as 

the Midwife Booking Assessment (MBA), to occur. This information is documented on the Maternity 

Registration Form which is returned to the Women’s and Children’s Referral Management Centre for 

the appointment to be made. If a woman is identified to be Red pathway at triage, they should also 

be booked for an OBA on the same day as their MBA. 

It is important to note that whilst pathology and ultrasound notes are reviewed as part of the triage 

process, this information is not entered into electronic Birthing Outcomes System (BOS) database by 

the team AMUM.  

Shared Maternity Care 

Clinical triage is initially performed by the Women’s Clinics AMUM in order to allocate and book the 

MBA/OBA within the Maternity Specialist Clinics to determine their eligibility for the SMC and to 

complete their pregnancy history in the WH BOS. 

Once eligibility for SMC is confirmed, the Shared Care Co-ordinator completes a final triage of the 

referral. Referrals are triaged according to the Guidelines for consultation and collaborative 

Maternity Care Planning and the General Practitioner and Obstetrician Shared Maternity Care 

guideline to ensure the appropriate allocation of women into the SMC model and includes the 

following: 

 Review of the woman’s history in the WH Birthing Outcome System (BOS) 

 Review of the details of the referral in BOSSnet, inclusive of pathology and radiology  

 Review of the woman’s proposed SMCA accreditation status 

The Shared Care Co-ordinator enters the details of the referral into a ‘Shared Care’ excel spread 

which is used for monitoring the progress and outcomes of individual women located on H drive of 

the Shared Care Folder. Refer to Responding to SMCA Concerns for information on communication 

between SMCA and Shared Care Co-ordinator. 

Immunisation Service 

Given that all vaccinations are given at the time of presentation to the drop-in centre, triage is based 

on arrival time (‘treat in turn’ principle) rather than clinical urgency. 

Allied Health 

Following clerical registration, all Allied Health referrals are triaged clinically by the relevant allied 

health discipline clinical lead into appropriate clinics or services, including directly into education 

groups or classes. Referrals with insufficient information to facilitate clinical triage or registration 

may be returned or the referrer contacted to request additional information. Referrals which do not 

meet the referral criteria may be rejected or forwarded to the appropriate service.  

3.2.3 Waiting List Management 

Maternity Specialist Clinics 

Following scheduling of the Midwifery Booking Appointment, the woman is added to the iPM 

waitlist. The purpose of this waitlist is to provide data on the anticipated births per month. Every day 

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/Guidelines%20for%20Consultation%20and%20Collaborative%20Maternity%20Care%20Planning.doc
http://inside.wh.org.au/departmentsandservices/womensandchildrens/Documents/Women's%20Clinic/Maternity%20Registration%20Form.pdf
http://inside.wh.org.au/departmentsandservices/womensandchildrens/Documents/Women's%20Clinic/Maternity%20Registration%20Form.pdf
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/Guidelines%20for%20Consultation%20and%20Collaborative%20Maternity%20Care%20Planning.doc
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/General%20Practitioner%20and%20Obstetrician%20Shared%20Maternity%20Care.docx
http://www.westernhealth.org.au/HealthProfessionals/ForGPs/Pages/Requirements-for-referral-to-Western-Health-Specialist-Clinics.aspx
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a birth report is generated and any woman who has birthed is removed from the waitlist. Likewise if 

a notification is received at any stage that a woman will not continue to have her care at WH, all 

future appointments are cancelled and the woman is removed from the waitlist. 

The immunisation service is a drop-in service and does not utilise a waiting list. 

Allied Health services use waitlist function on iPM to manage demand according to discipline priority 

systems.  

3.2.4 Appointment Scheduling 

Maternity Specialist Clinics 

Following clinical triage, all referrals for the Maternity Specialist Clinics are returned to a tray in 

Women’s Clinic by the AMUM for the administration staff to book the woman’s MBA and OBA 

appointment. Each clinic has a designated number of new and review appointments, which is 

detailed in the clinic template on iPM.  

MBA Appointments  

In accordance with the Guideline for Consultation and Collaborative Maternity Care Planning, MBAs 

are to be booked between 12 – 16 weeks gestation. This appointment date is determined by the 

AMUM during the clinical triaging process and appointment availability is either checked using iPM 

or cross-checked with a member of the administration staff. If the relevant clinic on the requested 

appointment date is fully booked, the AMUM will either select an alternative date or discuss 

alternative options with the Obstetric Team Lead to facilitate the appointment. 

The Women’s Clinic administration team book the required MBA appointment via iPM and an 

appointment notification letter is sent to the woman’s identified home address. In addition, if the 

MBA appointment is scheduled within the next two weeks, the administration team will also send 

the woman a text message outlining the details of the appointment. While a generic template is 

utilised, this is a manual process.  

Review Appointments   

The following methods are used by staff within the Maternity Specialist Clinics to make review 

appointments: 

 The clinician who completes the woman’s consultation schedules the review appointment 

directly into iPM and advises the woman of the relevant date/time. This method is primarily 

utilised by midwives to maximise continuity of care. 

 The clinician completes the SH Women’s Clinic Outcome Slip and gives it to the woman to 

take to the reception desk. The Specialist Clinics Administration Officers (SCAO) at the 

reception desk then take the appropriate action based on the outcome identified on the 

form and advises the woman of the relevant date/time of their next appointment. This 

method is used primarily by obstetric and medical staff or when appointments need to be 

made into a different speciality clinic from the one that the woman has just attended. If 

there are no appointments available, the SCAO will consult with the AMUM and Obstetric 

team lead to determine an appropriate plan regarding when to book the next appointment 

including if an overbooking can be authorised. 

http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Guidelines%20for%20Consultation%20and%20Collaborative%20Maternity%20Care%20Planning.doc
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Shared Maternity Care 

In accordance with the General Practitioner and Obstetrician Shared Maternity Care guideline, 

women undertaking routine Shared Maternity Care are booked for key hospital visits within the 

Women’s Clinic at JKWC at: 

 12–16 weeks MBA appointment plus an OBA 

 36 weeks 

 41 weeks (For post-dates planning, only if required) 

These appointments are organised by the Shared Care Co-ordinator, in conjunction with the AMUM 

and the Women’s Clinic Administration Staff, and communicated to the woman.  

In addition, the Shared Care Co-ordinator can organise appointments for additional non-urgent 

clinical consultations and communicate these to the woman e.g. obstetric doctors, nutrition & 

dietetics, physiotherapy, social work or genetics. This may be at the request of the SMCA or 

clinicians. 

Immunisation Service 

As a ‘drop-in’ service, appointments for the Immunisation Service are not required. 

Allied Health 

Initial appointments for a number of Allied Health services are made by the Women’s & Children’s 

Specialist Clinics Referral Management Centre. Appointment letters are sent by mail, except in case 

of an urgent new appointment or an appointment being booked with less than two weeks’ notice 

where a phone call or text message will be made to the patient to inform them of the upcoming 

appointment. Several standalone Allied Health service initial appointments are booked directly by 

the allied health clinicians or through ‘walk in’ clinics. 

Review appointments are then booked by either the Women’s & Children’s Specialist Administration 

Officers located at reception or directly by the allied health clinicians depending on clinical urgency. 

3.2.5 Communication with Women, Referrers and GPs 

Maternity Specialist Clinics 

Midwifery Booking Appointment 

Women are sent a letter confirming their initial MBA appointment (in addition to a text message if 

the MBA is scheduled within two weeks). A copy of the letter is also auto faxed to the woman’s 

nominated GP and/or referral source. In addition, the team AMUMs send all women a manual 

template-based text message, a reminder of their upcoming MBA appointment in an attempt to 

maximise attendance.  

At the initial MBA appointment, each woman is provided with a ‘Birthing at Sunshine’ information 

sheet, the Victorian Maternity Record and details regarding their allocated ‘colour my care’ team and 

relevant clinical information relating to pregnancy, birth and the postpartum period. This paperwork 

is located in staff base 1 and 2 in Women’s Clinic ‘A’. 

 

 

http://inside.wh.org.au/policies-procedures-forms/WHDocuments/General%20Practitioner%20and%20Obstetrician%20Shared%20Maternity%20Care.docx
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Obstetric Booking Appointment 

If a woman is triaged as a Red pathway or is requesting Shared Care, they should have an MBA and 

an OBA on the same day. When this can’t be achieved, the AMUM must escalate this to the team 

lead to make a clinical decision as when to see the woman. The AMUM will document this in BOS. 

The requirement for an OBA will sometimes be identified following the MBA and the completion of 

the Collaborative Pathway assessment form.  Ideally, this OBA should be facilitated on the same day 

by the ‘roaming’ consultant if available in clinic that day. If this is not achievable, this OBA should be 

scheduled within the next two weeks. 

Review Appointments 

The schedule of visits is determined in accordance with the Collaborative Maternity Care Guideline 

and other WH policies, procedures and guidelines (e.g. Gestational Diabetes - Diagnosis and 

Management). Available appointment times in line with these schedules are offered to women by 

the clinician or administrative team and details of the appointment are written on the back of the 

woman’s Victorian Maternity Record (VMR). Reminders are not sent for routine review 

appointments.  

Shared Maternity Care 

If a woman is requesting SMC and their GP is not an accredited SMCA, the Shared Care Co-ordinator 

contacts the woman and if she still wants to participate in SMC, the woman will be provided with the 

names of three accredited SMCA within her local area.  

If the woman’s GP is an accredited SMCA, and the woman meets the eligibility for SMC, the Shared 

Care Co-ordinator discusses the referral with the relevant team AMUM and emails the team Clinical 

Lead. The Shared Care Co-ordinator then documents in BOS that the woman has been accepted for 

SMC.   

Immunisation Service 

Following clerical registration by the Women’s and Children’s Administration Officer, the woman is 

advised to wait in waiting area 1A until called by the nurse immuniser. 

 Service Provision* 
*Whereby SMC or the Immunisation Service is not referenced under each sub-heading, the sub-heading is 

not applicable to this service 

3.3.1 Colour My Care 

WH Maternity Service utilises the “Colour My Care” model to provide consistent care throughout 

each woman’s pregnancy journey. Upon initial contact with any of the Maternity Services at WH, 

women are assigned a designated coloured medical/midwifery care team (Orange/Blue/Purple/ 

Yellow), according to the suburb of their home address. Women remain in this team for the duration 

of their maternity care, with the exception of priority MGP or homebirth women who may change 

teams in consultation with both the MGP Manager and the Ambulatory Services Manager. For 

women who reside outside the identified “colour my care” team suburbs, clarification is sought with 

the Women’s Ambulatory Services Manager regarding which team is most appropriate to manage 

the referral.  Allied Health services, where practical, endeavour to align with women through their 

pregnancy journey to provide consistent care. 

http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Collaborative%20Maternity%20Care%20Guideline.doc
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/Gestational%20Diabetes%20-%20Diagnosis%20and%20Management.docx
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3.3.2 Clinics set-up and Coordination  

It is the daily responsibility of the W&C SCAOs stationed at the Women’s Specialist Clinics reception 

desk to prepare appointment notes and files prior to the commencement of clinical appointments.  

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

 Setting up clinic for the day: Printing clinic lists and patient bradmas and outcome slips 

 Confirming patient demographics and Medicare details for women who are unable to use 

enlighten/require details to be updated 

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

patients from the clinic 

 Attempting to contact women who DNA to reschedule 

 

The Women’s & Children’s Specialist Clinics Referral Management Centre will support the Maternity 

Specialist Clinics by: 

 

 Receiving and registering all referrals  

 Management of requests for additional information for incomplete referrals 

 Scheduling first appointment/waitlist allocation for patients following clinical triage 

(including iPM and Radiology Information System (RIS)) 

 Issuing appointment notification letters for all new appointments scheduled with more than 

14 days’ notice by mail 

 Sending text messages notifications for new appointments booked within 14 days, including 

interpreters if required 

 

Maternity Specialist Clinics 

Each team colour has an allocated AMUM whose role supports the midwives and the team more 

broadly. The AMUM is responsible for clinic preparation and functioning and providing 

administrative and clinical support to the team. The AMUM is also responsible for providing support 

to midwives working in the community clinics by being available for phone consult on the day the 

community clinics are scheduled. The AMUM facilitates clinic on their allocated clinic day from the 

Staff base 1 and 2 in Women’s Clinic ‘A’. The day following their allocated team colour clinic day, the 

AMUM is responsible for following up results and managing any issues arising from the clinic. The 

AMUM also manages referrals and triaging, ensuring that every woman receives the right care at the 

right time in the right place by the right clinician. The roles and responsibilities of the AMUM across 

all team colours are summarised in Table 4. 
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MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY 

All day hospital 

clinic + team 

meeting 

All day hospital 

clinic + team 

meeting 

All day hospital 

clinic + team 

meeting 

All day hospital clinic 

+ team meeting 

AMUM follows 

up hospital clinic 

administration 

Community clinic Community clinic Community clinic Community clinic AMUM prepares 

clinic 

administration 

and community 

clinic 

AMUM facilitates 

hospital clinic 

AMUM facilitates 

hospital clinic 

AMUM facilitates  

hospital clinic 

AMUM facilitates  

hospital clinic 

 

AMUM prepares 

clinic 

administration 

AMUM prepares 

clinic 

administration 

AMUM prepares 

clinic + available 

for community 

clinic 

administration 

AMUM follows up 

clinic + prepares 

community clinic 

administration 

AMUM available 

for community 

clinic 

administration 

AMUM follows up 

clinic + available for 

community clinic 

administration 

AMUM prepares 

community clinic 

administration 

AMUM available for 

community clinic 

administration 

 AMUM follows up 

clinic + prepares 

community clinic 

administration 

AMUM follows up 

community clinic 

administration 

 

Table 4: AMUM Roles and Responsibilities  

A key aspect of the AMUM preparation for hospital clinics is the allocation of clinicians to rooms and 
specific clinic lists, in conjunction with the team leads to ensure the JMS and midwives are well 
supported. The AMUM on consultation with the obstetric team lead allocates clinics using their 
clinical judgement in combination with the skill set and experience of the clinicians and a 
consideration of clinician’s previous allocated patient lists to promote continuity of care. The 
allocation of rooms and clinic lists to each clinician is displayed on printouts placed at Reception, Unit 
Managers work station and Unit Managers workroom. 

In addition to clinicians being allocated to a clinic, a consultant or Team lead is also allocated as the 

‘roaming’ doctor. The ’roaming’ doctor is not allocated a list and is therefore available to review the 

collaborative pathway form to review the proposed pathway for women following their MBA. The 

‘roaming doctor’ is also available for consultation regarding plans of care for women presenting with 

complex conditions or for clinicians requiring secondary consultation for a woman. The ‘roaming’ 

doctor has a room allocated to ensure they are able to conduct consultations with women, if 

required and also provide confidential advice for staff. In the event that the ‘roaming’ doctor is 

allocated a clinic list due to staffing deficits, the team lead or consultant will fulfil the requirements 

of this role. 
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Immunisation Service 

The immunisation service is staffed by one nurse immuniser per shift. Prior to the opening of the 

clinic, set up includes: 

 Opening programmes – Australian Immunisation Register (AIR), BOSSnet, iPM, BOS 

 Checking vaccine fridge temperatures are within 2-8 degrees (No cold chain breach) and 
vaccine stock available. Refer to Medication Refrigeration 

 Checking O2  and Suction equipment, and Adrenaline 

 Checking SMARTVAX for patient reports of adverse vaccine reactions 

 General restocking, if required 

  1st   of month -  Downloading of fridge temperatures 
 

Shared Maternity Care  

A description of what to consider at each antenatal visit, including those conducted with the 

woman’s SMCA, is included in the Guidelines for Shared Maternity Care Affiliates 2015. The 

guidelines also outline the following responsibility of the SMCA in the delivery of SMC: 

 Notify the shared maternity care coordinator if a woman does not attend her first SMCA visit 

 Contact the woman if she does not attend her first scheduled SMCA appointment (if she is 

known to the practice) 

 Notify the shared care coordinator if a woman has a poor attendance record for her 

antenatal visits 

 Ensure the shared maternity care coordinator has up-to-date details for the SMCA 

 Abide by these guidelines, including when to refer to hospital 

 Comply with accreditation/reaccreditation requirements 

The antenatal visits scheduled at WH for women in SMC are conducted in accordance with the 

corresponding visits for women who are participating in hospital or community based antenatal care, 

as per the Collaborative Maternity Care Guideline. 

Follow Up of Antenatal Investigations 

As women who are being cared for in SMC have their ultrasounds and pathology test undertaken in 

the community (and therefore results are not readily available on BOSS net), the Shared Care Co-

ordinator follows up the results to ensure they have been completed and any abnormalities 

detected.  

Coordination of Hospital Appointments 

The Shared Care Co-ordinator is responsible for organising the following hospital-based 

appointments (where clinically relevant): 

 Administration of Anti-D in the hospital setting 

 Growth Scans (these should be performed in the community) 

 Maternal Fetal Medicine (MFM) Clinics and/or 

 Any other required Midwifery, Obstetric or Allied Health appointments. 

http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Medication%20Refrigeration.doc
https://www.thewomens.org.au/health-professionals/clinical-resources/shared-maternity-care/shared-care-guidelines/#a_downloads
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Collaborative%20Maternity%20Care%20Guideline.doc
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Responding to SMCA Concerns 

For non-urgent queries and situations, the SMCA is encouraged to contact the Shared Care Co-

ordinator on Tuesdays and Wednesdays, or the AMUM on Mondays, Thursdays and Fridays. The 

Shared Care Co-ordinator assists in obtaining results, organising non-urgent follow-up appointments 

at the hospital and informing the SMCA of hospital care.  

If more urgent assessment, care or referral is required, the SMCA should direct the woman to the SH 

Emergency Department or the MAC and provide a verbal handover to the Shared Care Co-ordinator. 

3.3.1 First Antenatal Appointments at Western Health 

Midwife Booking Assessment (MBA) 

The MBA is generally the first appointment offered to a woman who has been referred to JKWC for 

pregnancy care. This visit is conducted by a midwife from within the woman’s allocated team colour. 

One of the main objectives of this 45-minute appointment is the completion of the Collaborative 

Pathway Assessment Form AD126.1 to identify any potential or actual medical/obstetric 

complications and establish the appropriate clinical pathway for the pregnancy.  

During the MBA, midwives utilise the Guideline for Consultation and Collaborative Maternity Care 

Planning as a framework for clinical decision making and the need for consultation and/or referral 

for multidisciplinary and collaborative maternity care. During the team clinic, all completed 

Collaborative Pathway Assessment Forms are reviewed by the relevant colour Maternity Team 

‘roaming’ doctor/Obstetric team lead with a management plan and clinical pathway documented. 

The management plan, clinical pathway and model of care is documented in BOS by the MBA 

midwife or the Team AMUM for final endorsement. 

Obstetric Booking Assessment (OBA) 

The OBA is the first obstetric-led appointment, the need for which may be identified from initial 

triage by the AMUM or during the MBA. The assessment, discussion and management required as 

part of this 30-minute assessment are outlined in the Guidelines for Consultation and Collaborative 

Maternity Care Planning. As with the MBA, in addition to the consultation provided regarding the 

management of the relevant risk factors, one of the main outcomes of the OBA is that the 

appropriate ongoing clinical pathway of care is determined. 

Decision regarding the need for an OBA is a key responsibility of the ‘roaming’ doctor/obstetric team 

lead who endorsed the Collaborative Pathway Assessment Form that was completed during the MBA 

The required time frame is indicated using the SH Women’s Clinic Outcome Slip with clinical 

documentation  provided in the woman’s BOS maternity notes. 

  

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/Guidelines%20for%20Consultation%20and%20Collaborative%20Maternity%20Care%20Planning.doc
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/Guidelines%20for%20Consultation%20and%20Collaborative%20Maternity%20Care%20Planning.doc
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3.3.2 Clinical Pathways of Care 

Within this assessment form, potential options for clinical pathways of care include:  

 Green Pathway: ‘Green pathway’ is a defined pathway of maternity care for women with no 

medical or obstetric complexities, and with an uncomplicated pregnancy. 

 Red Pathway: ‘Red pathway’ is in addition to the care prescribed in the green pathway, and 

is an individualised plan of antenatal or intrapartum care tailored to meet the needs of the 

woman with medical, obstetric and /or pregnancy complications.  

 Red MFM Pathway: ‘Red MFM pathway’ is as per the ‘red pathway’ with the addition of 

MFM involvement. 

Once endorsed, this pathway of care is recorded in the “pathway” tab of woman’s BOS management 
plan and a copy of this plan provided to the woman to be kept in her handheld maternity record. 
Refer to Figure Two for a ‘how to’ record the pathway in BOS. 

 
Figure 2: How to enter pathway in BOS 
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1. Green Pathway  Provides recommendations for the schedule of visits for women following 

the Green pathway. The antenatal schedule of visits recommends what clinicians should assess, 

discuss and organise for a Green pathway woman at each visit.  

2. Red / Red MFM Pathway A modified schedule of visits may be necessary for women 

following the Red or Red MFM pathways. Whilst at times these are specified within related policies, 

procedures or guidelines (e.g. Gestational Diabetes), for many women following a Red pathway of 

care the schedule of visits will be at the discretion of the lead clinician. 

 

It is important to note that a green pathway woman may still see a medical practitioner as a part of 

her care. Similarly, it remains important for women following a Red pathway to receive midwifery 

care including pregnancy/childbirth, breastfeeding information and education at 36 weeks gestation, 

as per the  Collaborative Maternity Care Guideline. 

An amber indication within the Guidelines for Consultation and Collaborative Maternity Care 

Planning requires assessment by the appropriate level of clinician, followed by a decision on which 

pathway the woman is to be assigned - either green pathway (if the indication is not complicating 

this pregnancy) or red pathway (if the indication is complicating this pregnancy). If an MFM 

assessment is required, the Team consultant or registrar/Consultant is required to complete an MFM 

referral as per Maternal Fetal Medicine Referral. An individualised plan of care should also be 

documented for further screening/ monitoring or treatment including schedule of visits, or that the 

amber indication is not a problem so care to default back to Green Pathway 

A red indication usually indicates ongoing care in the red pathway. The frequency of visits will vary, 

depending on the individual needs of the woman.  

Antenatal care will be planned by the lead clinician, as indicated in the Guidelines for Consultation 

and Collaborative Maternity Care Planning, and a schedule of visits with midwives and/or doctors 

decided.  

The indication for the key visits with the lead clinician should be documented and defined in the 

management plan. The Screening and /or treatment options should be discussed with the woman 

and an ongoing plan of care agreed. The Collaborative Maternity Care Guideline should be used for 

women in both the green and red pathways as a guide to routine investigations, tests, assessments 

and discussion points throughout pregnancy.  

3.3.3 Antenatal Visit Schedule 

Maternity Specialist Clinics 

The Collaborative Maternity Care Guideline outlines the recommended antenatal visit schedule for 

women on the green pregnancy pathway. This is depicted in Figure 3.  

The guideline also details the recommended assessment, discussion and follow up required at each 

of the antenatal appointments. 

http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Collaborative%20Maternity%20Care%20Guideline.doc
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Maternal%20Fetal%20Medicine%20Referral.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/Guidelines%20for%20Consultation%20and%20Collaborative%20Maternity%20Care%20Planning.doc
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Collaborative%20Maternity%20Care%20Guideline.doc
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Collaborative%20Maternity%20Care%20Guideline.doc
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Figure 3: Antenatal Visit Schedule 
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SMC 

In accordance with the General Practitioner and Obstetrician Shared Maternity Care guideline, 

women undertaking routine Shared Maternity Care are booked for key hospital visits within the 

Women’s Clinic at SH: 

MBA Appointment 

Refer to MBA Appointment above 

36 Week Review Appointment 

The Shared Care Co-ordinator liaises with the Women’s Clinic Administration staff to make and 

document the 36 week appointment in iPM. 

41 week Review Appointment (as required) 

If the woman has not given birth by 41 weeks, the Shared Care Co-ordinator liaises with the 

Women’s Clinic Administration staff to schedule a 41 week appointment. This may also be booked by 

midwives at the conclusion of the 36 week visit.  

These appointments are organised by the Shared Care Co-ordinator, in conjunction with the AMUM 

and the Women’s Clinic Administration Staff, and communicated to the woman.  

In addition, the Shared Care Co-ordinator can organise appointments for additional non-urgent 

clinical consultations and communicate these to the woman; for example, with obstetric doctors, 

nutrition & dietetics, physiotherapy, social work or genetics. This may be at the request of the SMCA 

or hospital staff. 

Schedule of Visits 

Table 5 provides a summary of the minimum routine antenatal visits for SMC at WH, as outlined in 

the General Practitioner and Obstetrician Shared Maternity Care guideline: 

Timing of Visit Responsibility of Visit 

10 – 16 weeks SH (MBA & OBA appointment) 

16 weeks SMCA 

22 weeks SMCA 

28 weeks SMCA 

32 weeks SMCA 

34 weeks SMCA 

36 weeks SH midwife (or doctor if woman has had a previous caesarean section) 

38 weeks SMCA  

39 weeks SMCA  

40 weeks SMCA  

41 weeks SH (postdates appointment, if required) 

Table 5: Minimum Routine Antenatal Visits for SMC at WH 

  

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/General%20Practitioner%20and%20Obstetrician%20Shared%20Maternity%20Care.docx
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3.3.4 Clinical Services  

The Maternity Specialist Clinics are facilitated by a multidisciplinary team of midwives, obstetric 

clinicians, sub-specialty medical clinicians, diabetes nurse educators and allied health clinicians to 

promote an all risk model. The Guidelines for Consultation and Collaborative Maternity Care 

Planning outline the indications for referral to each speciality. The role of each clinician within the 

Maternity Specialist Clinics is outlined below: 

Midwifery Care (Hospital/ Community Based) 

Hospital and community based midwifery antenatal review appointments, which are allocated 30 

minutes, utilise the Collaborative Maternity Care Guideline regarding what to assess, discuss and 

organise for women at each visit according to the gestation of their pregnancy. The schedule of visits 

outlined in figure 3 is intended as a guide for women following the green pathway. A modified 

schedule of visits may be necessary for women following the red or MFM pathways and will be at the 

discretion of the lead clinician, in collaboration with the women, in a documented management plan. 

If a complication is detected in pregnancy, the midwife refers to the Guidelines for Consultation and 

Collaborative Maternity Care Planning to define the appropriate level of lead clinician for assessment 

and planning of ongoing care and completes the relevant referrals. 

Obstetric Care (Hospital/Community) 

Review medical-led antenatal clinics are provided by a combination of Senior (Consultant) and Junior 

(Registrar/Resident) Obstetric Medical staff and are allocated 15-minute appointment times.  

The standard medical consultation process includes the following components: 

 History, review of relevant investigations/consultations in BOSSnet/EMR, and examination 

(including Blood pressure, abdominal palpation and assessment of fetal heart) 

 Treatment/Intervention (including support, advice and education and completion of relevant 

referrals and ordering of appropriate tests and investigations) 

 Development of a future management plan (including a labour and birth plan)  and 

documentation of this in the relevant section of BOS 

 

Obstetric Endocrinology 

Obstetric Endocrinology consultations are run by Endocrinology Consultants and Registrars who 

monitor and manage endocrine co-morbidities of pregnant woman including diabetes (gestational 

and pre-gestational) and thyroid dysfunction. The woman will continue to see a midwife/obstetrician 

within her team for routine antenatal care and education. 

The majority of the Obstetric Endocrinologists are aligned with a particular Colour My Care team, 

conducting their clinics on the relevant team’s hospital-based clinic day. Initial appointments are 

allocated 30 minutes while review appointments are allocated 15 minutes. 

All referrals for Obstetric Endocrinology consultation are received from either midwives or 

obstetricians within the Maternity Specialist Clinics via completion of the Identify, Situation, 

Background, Assessment and Recommendation (ISBAR) Consultation Request Form. Completed 

referral forms are placed in a folder in the Women’s Clinic staff base for triage by a member of the 

Obstetric Endocrinology Team.   

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/Guidelines%20for%20Consultation%20and%20Collaborative%20Maternity%20Care%20Planning.doc
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Collaborative%20Maternity%20Care%20Guideline.doc
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/Guidelines%20for%20Consultation%20and%20Collaborative%20Maternity%20Care%20Planning.doc
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Obstetric Medicine  

The Obstetric Medicine Service is funded by Weighted Ambulatory Service Event (WASE) Funding, 

formally known as Activity Based Funding (ABF). FTE = 1 session per fortnight per colour team, 

depending on availability. The obstetric medicine physicians are aligned to the Colour My Care 

teams. 

The details of the consultation may be documented in either BOS or BOSSnet, however if 

documentation is completed in BOSSnet, an entry needs to be completed  in BOS by the same 

clinician to refer to BOSSnet for that date to ensure the woman’s notes and management plan by the 

Obstetric Physicians is not missed. 

Perinatal Infectious Diseases Clinics 

 
The Perinatal Infectious Diseases Clinic provides expert care for pre-pregnant, pregnant or postnatal 

women who have co-existing infectious diseases that may impact on the woman and/or 

fetus/newborn. The Perinatal Infectious Diseases Clinic operates fortnightly and is led by an 

Infectious Diseases Physician and therefore is not aligned to a colour my care team.  

 

The majority of referrals for Obstetric Infectious Diseases Clinics, which is funded by the Division of 

W&C, are received from obstetricians within the Maternity Specialist Clinics or, alternatively, from 

MFM via completion of the ISBAR Consultation Request Form. Completed referral forms are placed 

at the staff base in Clinic A for fortnightly triage by the Perinatal Infectious Diseases Physician. In the 

event of receiving an urgent referral, the team AMUM will request clinical triage from the Head of 

Unit – MFM. Referrals are also occasionally made directly to the Obstetric Infectious Diseases Clinic 

from external clinicians.    

 

Depending on the infectious disease, some antenatal care is able to be co-managed by the 

midwives/obstetricians within the woman’s allocated colour my care team while other women may 

require co-management with MFM. Initial appointments are allocated 30 minutes while review 

appointments are allocated 15 minutes. 

 

All consultations are documented in BOS and a completed summary of the consultation is then 

transferred to BOSSnet and the results of the investigations are available on BOSSnet.  

 

Thalassemia Follow up Clinic 

The Thalassaemia Screening in Pregnancy procedure outlines the referral process and the details for 

requesting, review and communication of results for Haemoglobinopathy screening at JKWC. 

The role of the Haematologists includes: Assisting with the identification of women requiring partner 

testing from Dorevitch screening results; following up partner testing with the relevant clinic AMUM; 

documenting interpretation of results in BOSSnet and determining when a Thalassaemia Follow Up 

clinic appointment is required. 

A total of 1.5 sessions per week are allocated to support this process with services provided by two 

Haematology Consultants (funded by Women’s and Children’s). 

http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Procedure%20for%20Thalassaemia%20Screening%20in%20Pregnancy.docx
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Initial appointments are allocated 30 minutes while review appointments are allocated 15 minutes. 

The details of the consultation are documented in BOS with results of investigations available on 

BOSSnet in the ‘other’ tab. 

DIAMOND Clinic 

DIAMOND Clinic provides antenatal care for women with extreme obesity and/or obesity with 

medical co-morbidities. The DIAMOND clinic utilises a multi-disciplinary team who provide 

concurrent, specialist consultations across the following disciplines: 

 Obstetrics 

 Obstetric Endocrinology 

 Diabetes Nurse Educator 

 DIAMOND Midwife 

 Nutrition & Dietetics 
 

The current referral criterion for DIAMOND Clinic includes: 

 BMI >/= 50 

 BMI >/= 45 with Gestational Diabetes Mellitus (GDM) diagnosed prior to 20 weeks gestation 
or pre-existing hypertension 

 BMI >/= 45 with GDM diagnosed after 20 weeks  

 Bariatric surgery 
 

DIAMOND Clinic is as an MBS clinic and operates one session per week. This clinic is not assigned to a 

Maternity Colour Team. The DIAMOND clinic currently utilises the Obstetric Medicine services of the 

MFM Obstetric Medicine Physician (and likewise, the MFM unit utilises the DIAMOND endocrinology 

services). 

New Gestational Diabetes Clinic 

The New Gestational Diabetes Clinics are multidisciplinary, group-based clinics for women who have 

recently been diagnosed with gestational diabetes. Best practice is for women to be booked into this 

clinic within one week of diagnosis. Facilitated by a Diabetes Nurse Educator (DNE) and a Dietitian, 

the group is capped at eight women to ensure that each woman is able to receive sufficient time to 

feel confident to monitor their blood glucose levels. There is also education led by a Dietitian on 

nutritional management. Every woman who is eligible is enrolled in the National Diabetes Services 

Scheme (NDSS) by the DNE to allow them to access subsidised products to monitor their diabetes. 

Only credentialed diabetes educators or medical practitioners can authorise NDSS registration. 

Insulin Stabilisation Clinic 

The Insulin Stabilisation Clinic provides group-based education for insulin initiation. The groups are 

limited to six women due to the importance of the women understanding the appropriate use of an 

S4 drug and the risks if not administered appropriately. Safe disposal of sharps is an essential part of 

this education.  

Some women still need to be seen separately as a group education session is not a suitable 

environment for them. This includes women who require the use of an interpreter. 
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Breastfeeding Support 

The Antenatal Breastfeeding Class is a 90 minute, group-based class for pregnant women receiving 
their antenatal care at the JKWC and is facilitated by Lactation Consultants or Mothercraft Nurse. 
Women following a Red pathway of care and/or who have had previous breastfeeding difficulties are 
especially encouraged to attend, however, it is offered to all pregnant women. 

Referral to the Lactation Service in the antenatal period is via iPM. The referral is to include the 
woman’s requirement for referral and phone number. The Lactation Consultant will then contact the 
woman by phone to discuss the referral and to determine if the Breastfeeding class is appropriate or 
if the woman requires an individual consultation with the lactation consultant. 

Galinjera program and Identification of Aboriginal and Torres Strait Islander Women and Babies 

The Antenatal period is a pivotal point of contact for Aboriginal and Torres Strait Islander women 

and families.   At the Midwifery Booking Appointment it is vital that the following steps are actioned 

to ensure timely access to important services and supports; 

 

•         Identification and Documentation 

•         Galinjera Maternity Program 

•         Referrals - priority MGP referral to Galinjera Maternity Program & KMSC 

It is mandatory that all women are asked by the midwife at their booking visit ‘Are you of Aboriginal 

or Torres Strait Islander origin?’ and ‘Is your baby of Aboriginal or Torres Strait Islander origin?’ 

(These are the exact words that should be used).  

The mother and baby’s Aboriginal status is a mandatory field in BOS - Maternity Details 2.  The only 

way to correctly identify women is to ask.   

The optimal time to ask these questions is at the Midwifery Booking Appointment or at any point 

where we see the information has not been recorded. 

Galinjera Maternity Program 

The Galinjera Maternity program provides culturally safe and continuous midwifery and obstetric 

care for Aboriginal and Torres Strait Islander women and babies. This model of care for Aboriginal 

women and babies has been established as part of the 'Woman's Journey' research project which is 

also being implemented at The Women's, Mercy Hospital for Women- Heidelberg, and Goulburn 

Valley Health. 

If a woman or baby identifies as Aboriginal and/or Torres Strait Islander the woman will be offered 

care with the Galinjera team at the JKWC.  The offered referral should be documented in BOS, even if 

the woman declines the program. If a woman accepts the referral to Galinjera, she will be 

automatically transferred to the Galinjera team – pending staff availability.  The referral process for 

Galinjera is the same for MGP and outlined in 3.2 Triage and assessment.  

The Galinjera model of care is an ‘all risk’ model and therefore all Aboriginal women are eligible for 

care regardless of complexity or gestation, with additional support from other disciplines available, 

as required.  The Galinjera Maternity Program is aligned with the yellow team. 
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Referral to Koori Maternity Services (KMS)/Aboriginal Health Unit  

Women and babies identifying as Aboriginal and Torres Strait Islander should also be offered a 

referral to the Koori Maternity Services Coordinator (KMSC) at Western Health, located on the 

Ground Floor of Sunshine Hospital. The KMSC supports women throughout the pregnancy journey, 

including but not limited to; 

 Accompanying women to AN appointments 

 Providing support during labour and birth  

 Providing additional PN care including care in the home, BF support, support care of the 

newborn, support transition to MCHN services and share strategies to promote and maintain 

maternal health and wellbeing 

Referrals can be made by emailing the Aboriginal Health Unit e: aboriginalhealthunit@wh.org.au 

Please include the woman’s name, UR, phone number and EDB.  Once a referral is made, KMS will 

contact the woman directly and make arrangements from there.  This referral should be 

documented in BOS, even if the woman declines involvement from the KMS.  

The KMS service also functions as a drop-in service so it is important women are informed of this and 

the location of the KMS on the ground floor, Sunshine Hospital (Location pending.)  

Nutrition & Dietetics  

The nutrition service provides individual assessment and management of women primarily for 

undernourished or over nourished pregnant women. Pregnant women are seen in general clinic as 

well as through DIAMOND service or education groups. Nutrition & Dietetics is available 2x ½ day 

clinics. 

Physiotherapy (Women’s Health Individual)  

The physiotherapy service offers individual physiotherapy outpatient appointments for women in 

the antenatal or postnatal period requiring assessment and management for continence issues 

including voiding dysfunction, pain and musculoskeletal issues associated with pregnancy, 

ultrasound for mastitis engorgement, perineal trauma or vaginal prolapse. Aquatic physiotherapy 

and Group Pilates are both available 2x classes per week.  Individual physiotherapy appointments are 

available Monday to Friday. 

Physiotherapy Back & Pelvic Pain Group  

A one-off back pain/pelvic pain education group session (maximum 15 per class) occurring 

fortnightly. Women can be referred into individual outpatient sessions following the class if required. 

Physiotherapy Preparation for Labour 

A fortnightly, one-off, one hour session for up to 17 antenatal women at 34-36 weeks gestation with 

their support person also encouraged to attend. The class provides education regarding physical 

preparation for labour for women in their last trimester. Referrals are completed by midwives, or 

patients can self-refer through women’s clinic administration staff. Women are waitlisted to receive 

this service and many are unable to receive this service due to demand. 

  

mailto:aboriginalhealthunit@wh.org.au
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Psychology 

There is a clinical psychology service occurring four clinic sessions per week for pregnant women 

with symptoms of mental illness and associated distress, or at high risk of psychological deterioration 

associated with pregnancy, childbirth and adjustment postpartum (Refer to table in section 2.4 for 

further details) . 

Social Work including High Risk Pregnancy Clinic 

A Social Work Outpatient Clinic operates Monday to Friday to assess, monitor and support pregnant 

women with social and/or medical high risk.  This includes incarcerated women, women being cared 

for by MFM, socially high risk including child protection, family violence, immigration matters, 

mental health conditions, substance misuse and financial hardship. 

Transcutaneous Electrical Nerve Stimulation (TENS) Education Service 

A demonstration session regarding the use of TENS device for labour and pain management provided 

by an external representative from a TENS hire company (TENS Australia). Units are available to hire 

also through this service. Sessions run once a month. Women are able to be referred to this class by 

ticking the designated box on the outcome referral slip. 

 

Health Justice Partnership (Coordinated via the Social Work Department) 

There is a Health Justice Partnership between WH and the Brimbank Melton Community Legal 

Centre. This service provides free confidential legal advice, assistance and referrals for women with a 

focus on current or past family violence matters and provides assistance with: 

 Protection from family violence (intervention orders) 

 Separation and divorce and division of property after separation 

 Victims of crime applications 

 Child protection matters associated with family violence 

 Financial hardship associated with family violence 

Referrals are made directly to Brimbank Melton Community Legal Centre via the referral form 

(accessible via the intranet and through Social Work). Phone consultation is also available. The Social 

Work Department co-ordinates the relationship between the legal service and WH. 

 

Perinatal Mental Health 

The Perinatal Mental Health Service (PMHS) provides assessment, management advice and 

treatment for women in the perinatal period with a comorbid psychiatric illness and/or who are at 

risk of harm to themselves or others due to their mental state: 

 Significant emotional distress around pregnancy, birth and postnatal care 

 Antenatal and/or Postnatal Depression  

 Anxiety (including panic disorder, post-traumatic stress, phobias, obsessive compulsive disorder)  

 Schizophrenia, Bipolar Disorder, Postpartum Psychosis, Personality Disorder 

 Adjustment to parenthood  

 Psychological preparation and support for perinatal medical procedures  

 Pregnancy related grief and loss  

 Suicidal thoughts and/or risk of harm to self/others  

Refer to Referral to Perinatal Mental Health Service for further details. 

http://inside.wh.org.au/departmentsandservices/womensandchildrens/Admin/Sunshine%20Hospital%20Legal%20Clinic%20Client%20Referral%20Form.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Referral%20to%20Perinatal%20Mental%20Health%20Service.doc
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3.3.5 Patient Arrival  

Maternity Specialist Clinics 

Women attending the Maternity Speciality Clinics utilise the check-in kiosks on arrival. Demographics 

and Medicare card details are confirmed on check-in. Women who are Medicare ineligible and 

women who need their demographics updated are re-directed by the check-in kiosks to present to 

the Women’s Clinic reception desk. 

Women and their families are directed by the check-in kiosk or the W&C Specialist Clinics 

Administration Officer (SCAOs) to the appropriate Women’s Clinic waiting area for the purpose of 

their visit. Volunteers are available during clinical appointment hours to assist women with utilising 

the check-in kiosks and with wayfinding to the appropriate waiting areas. 

A queuing management system is used for all Women’s Specialist clinic appointments.  Queuing 

screens provide a visual and auditory prompt informing the woman and their family which consult 

room to go to when ready to be seen.   

Community Clinics 

The arrival process at community clinics varies according to the individual clinic environment 

however it is predominantly facilitated with clinicians overseeing iPM and confirming patient details 

at the commencement of the visit. 

3.3.6 Diagnostic Services 

Medical Imaging 
Western Health Medical Imaging (WHMI) provides the following medical imaging services at SH 
which are available to support the Maternity Specialist Clinics: 

 CT 

 Fluoroscopy 

 Nuclear Medicine 

 Ultrasound 

 MRI  

 Interventional Radiology 
 

 X-Ray 

Ultrasound and X-Ray facilities are located within the JKWC, with the remaining diagnostics provided 
in the main WHMI department, located on the Ground Floor of Building A/B.  

Ambulatory medical imaging services are provided Monday to Friday 08:00 – 17:30.  

Pathology 
If it is determined during a Maternity Specialist clinic appointment that the woman requires 

pathology diagnostic testing, the medical practitioner or midwife completes a pathology request in 

the EMR in accordance with the Zero Tolerance with Incomplete Request Form Documentation – 

Pathology and Medical Imaging Procedure.  

Women are able to access the JKWC pathology collection centre, located on the Ground Floor, 08:00 
– 16:30 Monday to Friday.  Alternatively, women may elect to attend their local Dorevtich Pathology 
service provider for testing outside these hours.  

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
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Pharmacy 
Pharmacy provides dispensing services to women attending the Maternity Specialist Clinics.  There is 

an imprest medication room located within the Women’s Specialist Clinic and the pharmacy 

technician will scan and replenish stock on weekly basis.  

For a woman requiring an outpatient prescription, the Medical team is to generate a script via EMR 

and give both copies to the woman. Women can attend the JKWC satellite pharmacy on the ground 

floor and present Western Health prescriptions for dispensing. Pharmacist(s) will supply and counsel 

the women on their medications.  

Pharmacists also collaborate to support the development of policies, procedures and guidelines 

(PPGs) and processes applicable to the Maternity Specialist Clinics.  If a PPG mentions medication, 

Pharmacy is a mandatory stakeholder.  

The JKWC satellite pharmacy is available:  

 Monday – Friday: 08:15 – 17:00  

 Weekends and public holidays: Closed 

JKWC satellite pharmacy contact details:   

 Telephone: 52070 

 Fax: 9055 2045 

 

3.3.7 Non-Clinical Support Services 

Patient Services Assistants (PSA) 
The Women’s Clinic is supported by the Women’s Clinic PSA team from 07:00 – 14:30 Monday to 

Friday. The Women’s Clinic PSA’s responsibilities include cleaning and making beds and emptying 

bins and linen skips in the consulting rooms.  The PSA will be supported by the cleaning staff.  Refer 

to table 6 for the cleaner’s schedule. 

  Weekdays 

 
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 6: PSA/Cleaner clinic hours JKWC Level One 

Women’s and Children’s Specialist Clinic Administration Officers 
The W&C SCAOs are available from 08.00-08.00 Mon-Thurs and 08.30-17.00 Friday to support 

clinical appointment hours.  The W&C SCAO is responsible for arriving women to clinic should the 

women not opt to check in using the QMS Enlighten system in addition to the following clerical tasks: 

 Answering phone calls  

 Booking follow up appointments (using outcome slips) 

 Ensuring sufficient supplies of support materials and patient information sheets  

  



 

30 
 

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.  
 

3.3.8 Documentation 

Maternity Specialist Clinics 

The majority of antenatal care episodes provided in Maternity Specialist Clinics are documented in 

the woman’s BOS maternity record by the attending clinician in accordance with the Patient Clinical 

Records Documentation procedure.  A guide to which documentation is completed on which system 

in the Maternity Specialist Clinics can be found in the EMR What Goes Where document. Allied 

Health clinic use BOSSNet for recording documentation. 

SMC 

The Victorian Maternity Record (VMR) is the key means of communication between the hospital, the 

SMCA and the woman. It is the responsibility of both hospital staff and SMCA to record examination 

findings and management in the VMR. 

Documentation of scheduled appointments, communication with women / SMCAs / hospital-based 

staff, results of antenatal investigations and ongoing management plans relating to Shared Maternity 

Care is completed by the Shared Care Co-ordinator via direct entry into BOS. The Shared Care Co-

ordinator also maintains an excel spread sheet which contains a list of the SMC referrals and specific 

details regarding women who are active within the program.   

All antenatal care episodes provided in Women’s Clinic, or the MAC (if required), are documented in 

the woman’s BOS maternity record by the attending clinician in accordance with the Patient Clinical 

Records Documentation procedure. 

Immunisation Service 

All immunisation data is entered into the Birthing Outcome System (BOS) immediately post 

administration by the nurse immuniser and this report is then transferred into WH Digital Medical 

Record (BMR) – BOSSnet. The Nurse Immuniser will also enter the data into the Immunisation 

Program System (ImPS) and ensure this data is uploaded at the end of every clinic day to the 

Australian immunisation Register (AIR). This ensures service delivery documentation is completed in 

a timely manner. 

  

http://inside.wh.org.au/departmentsandservices/LanguageServices/Pages/default.aspx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Patient%20Clinical%20Records%20Documentation.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
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Patient%20Clinical%20Records%20Documentation.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Patient%20Clinical%20Records%20Documentation.docx
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 Follow-Up 
In addition to antenatal appointment schedule outlined in 3.3 Antenatal Visit Schedule, other 

possible locations for care following review in the maternity specialist clinics include; 

3.4.1Maternal Fetal Medicine (MFM) 

The MFM unit at WH is a multi-disciplinary unit that operates five days a week, from 08:00 – 17:30 

Monday to Friday, and provides services to women with the most complex pregnancies. 

The Maternal Fetal Medicine Referral lists the specific conditions and symptoms which are 

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

the Maternal Fetal Medicine (MFM) and Genetics Operating Guideline (2019) for further information. 

3.4.2 Maternity Assessment Centre (MAC) 

The MAC provides assessment and management of pregnant women from 16 weeks gestation. The 

MAC functions as both an inpatient and outpatient unit, providing both planned and unplanned care, 

depending on the care requirements of the woman. The MAC is located on Level Three of the JKWC. 

Management of acute presentations within the MAC is available 24 hours, seven days per week 

while planned care is provided Monday to Saturday 08:00-16:30. 

If a clinician identifies a concern during an antenatal consultation with a woman, a referral is made 

to the MAC for further assessment and/or management. This should occur following consultation 

with AMUM, Team Registrar or Consultant within the relevant team. Refer to the Maternity 

Assessment Centre (MAC) Operating Guideline (2019) for further information. 

3.4.3 Elective Caesarean 

The WH Elective Bookings Office (located at Footscray Hospital) 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 

staff base in Clinic ‘A’ for the Bookings Office staff to collect. The Bookings Office notifies all women 

of their scheduled date of surgery by mail.  

If a woman with gestational diabetes or pre-gestational diabetes requires administration of 

corticosteroids prior to an elective caesarean, the woman will require admission to the ward for 

blood glucose monitoring. This admission is organised by completing a Request for Elective 

Admission (AD 32) form and faxing it to the medical booking office on 9395 9199 or phone 

83959120, as outlined in the Elective Caesarean Section Booking. 

3.4.5 Childbirth Education Classes 

WH does not currently offer childbirth education classes.  

Women interested in attending childbirth education are encouraged to contact Tweddle Child and 

Family Health Service in Footscray. Tweddle offers a comprehensive range of education classes that 

are conducted by dedicated childbirth educators. There is a cost associated with these services.   

http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Maternal%20Fetal%20Medicine%20Referral.docx
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
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Elective%20Caesarean%20Section%20Booking.docx


 

32 
 

3.4.6 Allied Health Clinics 

Women may be referred externally to a range of community service providers or external health 

services for follow-up as required. Women can also be referred to other allied health specialities for 

management. 

 Discharge and DNA 

Maternity Specialist Clinics 

Occasions whereby women may be discharged from care by the Maternity Specialists clinics 

includes: 

 Women transferred to an external health service as requiring a level of care not offered by 

WH in which case the team AMUM enters the details and closes the BOS Episode 

 Women transfer their care at their request due to a change in circumstances 

 Women give birth prematurely or experience perinatal loss 

The process to manage women who do not attend the scheduled maternity specialist clinic is as 

follows: 

 The clinician allocated to see the woman should review the clinical history, pathology and 

radiology results. 

 Having clarified the current clinical picture, if the clinician has time, the clinician should try to 

contact the woman via phone to remind the woman of her appointment and see if she is 

planning to attend if the woman is >10 minutes late 

 If the woman answers, confirm if the woman will be able to attend her appointment. If the 

woman is unable to attend, add the woman to the Did Not Attend list that the AMUM 

provides each clinician at the start of every visit to organise a follow up visit. It is also the 

clinician’s responsibility to ask the woman how she is feeling and if she has any concerns 

 If the woman does not answer, the clinician should leave a message (if voicemail available) 

and add the woman’s name to the DNA list described above. It is also the clinician’s 

responsibility to check the woman’s BOS, follow up any pathology or investigations and 

enter a consultation note in BOS stating the woman did not attend and any pathology results 

that were checked 

 The AMUM reviews the DNA list following clinic and if the woman has only missed one visit, 

a repeat visit is scheduled by the AMUM (based on clinical need) and that appointment is 

sent to the woman’s address 

 If the woman DNA two appointments, the woman is sent a ‘discharge letter.’ This letter 

explains that the woman has missed two scheduled appointments and if the woman does 

not contact the Maternity Specialist Clinic (contact details provided in letter); the woman will 

be discharged from Maternity Specialist Clinics Care. The GP should be notified at this point  

 At clinician discretion, additional appointments may be offered even if a woman DNA’s on 

two occasions 

 

Refer to Specialist Clinic Did Not Attend  for further information on the DNA procedure. 

  

file:///C:/Users/patterdp/Desktop/Specialist%20Clinics%20Did%20Not%20Attend%20Procedure.docx
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Discharge from Allied Health services by the treating allied health professional in consultation with 

the woman occurs: 

 Once treatment is completed 

 Following referral to a more suitable service, including when transferred to another external 

health service 

 Following multiple failure to attend appointments 

SMC 

A woman’s care may be transferred from SMC to the WH Maternity Specialist Clinics if issues arise in 

the pregnancy and the woman requires obstetric led maternity care, as outlined in the General 

Practitioner and Obstetrician Shared Maternity Care. 

4. Infrastructure 
 Patient Care Environment 

The Women’s Clinics have a designated main reception desk and main patient waiting area, with two 

sub-waiting areas to support clinic flow, in addition to patient bathroom facilities.   

The Immunisation Service is co-located in Women’s Clinic ‘A’.  The Immunisation Service will use sub-

wait 1B. Refer to Figure One. 

4.1.1 Clinical Treatment Areas 

The Women’s Specialty Clinics utilise the following clinical treatment rooms: 

 Consult rooms  

 Interview rooms 

 Procedure rooms 

 Treatment rooms 

 Allied Health rooms 

 Antenatal Education rooms 

Specialist equipment and supply trolleys for each of the sub-specialties are brought into the consult 

room from the equipment room as required.   

Weighing bays 

4.1.2 Management of the Acutely Unwell Patient in Specialist Clinics 

If a woman presents for an appointment and is acutely unwell or becomes unwell throughout the 

consultation within the maternity specialist clinics or immunisation service, the management and 

escalation should be managed in accordance with the Management of the Deteriorating Patient 

framework outlined in the Maternity Services Model of Care. 

  

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/General%20Practitioner%20and%20Obstetrician%20Shared%20Maternity%20Care.docx
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 Non-Clinical Areas 
The Women’s Specialist clinics and Immunisation Service have access to the following support 

facilities which are located in Women’s Clinic ‘A’: 

 Clean utility and medication room 

 Dirty utility room 

 Equipment store room 

 Staff Facilities 
Staff working in the Maternity Specialist Clinics can access the Level One staff lounge with lockers 

and toilets as required.  These facilities are available via swipe card access and are shared with all 

staff working on Level One. There is a designated office for the Unit Manager of the Maternity 

Speciality Clinics, as well as a dedicated staff station and work rooms with computers for staff use. In 

addition, staff can access shared workstation facilities on Level Four, the Clinical Directorate. 

5. Workforce 
Maternity Specialist Clinics 

Clinical care in the Maternity Specialist Clinic is delivered by a multidisciplinary workforce that is 

staffed from both within and external to the Division of W&C Services as listed in Table 7. 

Discipline Role Division / Directorate  

Midwifery/ 
Nursing 

Women’s and Children’s Ambulatory Operations Manager Division of W&C Services 
 Women’s Ambulatory Unit Manager 

AMUM  

Clinical Midwife Specialist (CMS) 

Registered Midwife (RM) 

Graduate Midwife 

Diabetes Nurse Educator   Division of Emergency, Medicine & 
Cancer Services 

Medical  Head of Unit – Obstetrics  Division of W&C Services 

Obstetric Team Leads  

Obstetrics & Gynaecology Specialist 

Obstetric Junior Medical Staff (JMS) 

Obstetric  Medicine Sessional Specialist Division of W&C Services 
Division of Emergency, Medicine & 
Cancer Services 

Obstetric Endocrinology Sessional Specialist Division of Emergency, Medicine & 
Cancer Services 

Perinatal Infectious Diseases Physician – sessional  Division of W&C Services 
 Haematologist 

Psychiatrist  
Psychiatry Registrar 

Partnership between Mid-West 
Area Mental Health (Melbourne 
Health) and WH 

Allied 
Health  

Dietitian Community Services, Allied Health 
& Service Planning Directorate  
 

Physiotherapist 

Psychologist 

Social Worker 

Table 7: Maternity Speciality Clinics Clinical Staffing      

  



 

35 
 

Immunisation Service                                                                 

Clinical care in the Immunisation Service is delivered by a multidisciplinary workforce that is staffed 

from both within (Nursing, Medical and Administrative staff) and outside (Pharmacy staff) the 

Division of W&C Services. Table 8 outlines the Nursing, Medical, Administrative and Pharmacy 

workforce allocation in the Immunisation Service: 

Discipline Division / Directorate Role 

Nursing Division of W&C Services Immunisation Services Manager 

Division of W&C Services Immunisation Services Medical Lead 

Division of W&C Services Nurse Immuniser 

Clerical Division of W&C Services  Administration Officer 

Pharmacy Division of Clinical Support & Specialist Clinics Pharmacy Technician and Senior 
Pharmacist 

Table 8: Immunisation Service Clinical Staffing 

 

 Mandatory Competencies 

5.1.1 Fetal Surveillance Requirements – Maternity Specialist Clinics 

The Fetal Surveillance Practitioner requirements for clinicians working in the Maternity Specialty 

Clinics only – Level 1 (>55%)  

Refer to Fetal Monitoring Practitioner Credentialing Requirements for further information. 

5.1.2 Education Matrix 

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

Training Procedure. Table 9 outlines the mandatory competencies for staff working in the Maternity 

Specialist Clinics and Table 10 outlines the mandatory competencies for nurses and midwives 

working in the Immunisation Service. 

Competency Nursing Senior 
Medical Staff 

Registrars & 
HMOs 

Allied Health 

Fire and Emergency Procedures     

General Manual Handling     

Back 4 Life Patient Handling     

Therapeutic Handling    * 

Hand Hygiene     

Aseptic and No Touch Technique (ANTT)      

Basic Life Support and Defibrillation (BLSD)      

Blood Components and Blood Transfusion 
Practice 

    

Prevention and Management of Occupational 
Violence 

    

Breastfeeding     

Table 9: Mandatory competencies for staff working in the Maternity Specialist Clinics 

*The therapeutic handling competency applies only to physiotherapists 

http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Fetal%20Monitoring%20Practitioner%20Credentialing%20Requirements.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Mandatory%20Training.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Mandatory%20Training.docx
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Competency  Resource 

Fire and Emergency Procedures WeLearn or face to face 

General Manual Handling WeLearn 

Back 4 Life Patient Handling Face to face 

Hand Hygiene WeLearn 

Aseptic and No Touch Technique (ANTT)  WeLearn 

Basic Life Support and Defibrillation (BLSD)  WeLearn& face to face 

Prevention and Management of Occupational Violence WeLearn& face to face 

Table 10: Mandatory competencies for clinical staff working in the Immunisation Service 

6. Education and Training 
 Service-Based Education 

All education for the Women’s and Children’s staff working in the Maternity Specialist Clinics and the 

Immunisation Service is coordinated through the Women’s and Children’s Education Department. 

For a detailed outline of the education and training for the Women’s and Children’s Education 

Department, please refer to the Maternity Model of Care (2019). 

Medical Student Teaching 

Medical students from The University of Melbourne and Notre Dame attend the Maternity Specialist 

Clinics. The medical team lead is responsible for allocating medical students to sit in the same room 

and observe clinical interactions with obstetric consultants, senior registrars or midwives. Students 

from The University of Melbourne will also undertake assessments in the form of mini CEx (mini 

clinical examinations) with obstetric consultants. Where surplus consulting rooms are available, 

medical students may use the rooms to perform initial patient histories and then present these to 

the supervising consultant. Medical students are not permitted to undertake clinical examinations or 

procedures without direct supervision.    

 Research 
The Maternity Specialist Clinics are currently involved in the following research projects: 

 My Baby’s Movements: a stepped wedge cluster randomised controlled trial of maternal 

awareness of fetal movements during pregnancy 

 LEAP 1 Study: randomised trial comparing ferrous sulphate with bovine lactoferrin for the 

treatment of iron deficiency anaemia of pregnancy 

 APPLE PIE: a randomised trial of esomeprazole for the prevention of pre-eclampsia in obese 

women 

 Antenatal education and support programs for women giving birth at Western Health: A 

mixed-methods study identifying women’s needs and preferences for content and format, 

and service needs from the perspectives of midwives (HREC/18/WH/111) 
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6.3 Team Meetings 

Colour My Care Team Meetings – Weekly  

A team meeting is held once per week for each colour my care team from 12:30 – 13:30 on the day 

the full clinic is held in the Women’s Clinic. See Table 11 for the weekly meeting timetable.  

MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY 

Team meeting Team meeting Team meeting Team meeting  

Table 11: Colour my care multidisciplinary team meetings 

 

The following members of the multidisciplinary team within each colour my care team are expected 

to attend this meeting (to facilitate this, meetings are factored into clinic templates): 

 Team AMUM 

 Team Midwives 

 MGP Midwives 

 MGP Midwifery Manager 

 Shared Care Co-ordinator (part-time 

position working Tuesday and 

Wednesdays only) 

 Obstetrics Team Lead 

 Obstetricians 

 Registrars 

 Obstetric Endocrinologists 

 Obstetric Medicine Physicians  

 

MFM Consultants and Midwives also aim to attend these meetings. 

While the team meeting allows discussion, collaboration, consultation, case reviews and a weekly 

audit there is no standardised agenda or official format.  

7. Policies, Procedures and Guidelines 
Table 12 lists the WH policies, procedures and guidelines (PPGs) that are specific to the Maternity 

Specialist clinics, SMC and Immunisation Service.  

PPG Name Code 

Access and Management for a Homebirth.docx   Women’s Services DG-AG1.2.1 

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 Bacteriuria 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 

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/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/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/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
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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 

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 

Recording Identification of Aboriginal and Torres Strait Islander 
Patients Including Newborns 

OP-CP3 1.4 

Pregnancy Day Assessment for Hypertensive Disorders in 
Pregnancy.docx 

Women's Services DG-CC1.2.1 

Physiotherapists Performing Internal Examinations and using 
Adjunctive Therapies 

Allied Health DG-CC2.6.17 

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 12: Policies, Procedures and Guidelines for Maternity Specialists Clinics, SMC and Immunization Service. 

 

 

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
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/Needlestick%20Injury%20and%20Body%20Fluid%20Exposure%20Management.doc
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
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/Pregnancy%20Day%20Assessment%20for%20Hypertensive%20Disorders%20in%20Pregnancy.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Physiotherapists%20Performing%20Internal%20Examinations%20and%20using%20Adjunctive%20Therapies.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Physiotherapists%20Performing%20Internal%20Examinations%20and%20using%20Adjunctive%20Therapies.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 – Women’s Specialist Clinics Schedule 
Clinic schedule coming soon! 
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9. Appendix Two – 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 Yes No 

Lisa Smith Operations Manager - Maternity Yes Yes 

Jennifer Patterson Unit Manager, Women’s Ambulatory Yes Yes 

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 No 

Samuel Mathew Obstetric Consultant No No 

Jyoti Sharma Obstetric Consultant No No 

Lauren DeLuca 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 Yes 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 Yes No 

Leigh Odlum Unit Manager – 2C No Yes 

Phuong Nguyen Pharmacy JKWC Project Officer Yes Yes 

Eleanore Ryan Unit Manager – 1B No No 

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

Kellie Core Administration Development Manager No Yes 

Wendy Watson Director of Nursing & Midwifery, Sunshine Hospital No Yes 

Benjamin Orams Allied Health Manager – Social Work and Pastoral Care Yes Yes 
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Stakeholder Name Title v1.0 Feedback  v2.0 Feedback  

Yvonne Chan Clinical Practice Improvement Specialist Yes Yes 

Kathy Macdonald Chief Radiographer, Sunshine Hospital No Yes 

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

Lynelle Moran Midwife Yes No 

Julia Blackshaw Allied Health Director Yes Yes 

Kylie Roper ACHSM Intern No No 

Bianca Castagna ANC AMUM  Yes No 

Summa Grogan ANC AMUM No No 

Kylie Charles ANC AMUM No No 

Rhiannon Scott ANC AMUM No No 

 


