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1. Introduction 

 Purpose 
The purpose of this Operating Guideline is to profile the Midwifery Group Practice (MGP) service, 

including homebirth, and to provide details of the day to day operation of the service.   

This Operating Guideline describe 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 

 W&C Leadership & Management Team  

 W&C Services Operational Projects Team 

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

what and how the MGP 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 MGP service.  

Table 1: Intended audience 

 Related Documents 
This document forms part of a suite of documentation outlining the provision of maternity services 

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

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

 Maternity Services Model of Care (2019) 

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

Guideline (2019) 

 Birthing Service Operating Guideline (2019) 

 Maternity Assessment Centre (MAC) Operating Guideline (2019) 

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

 Maternity Wards & Domiciliary Operating Guideline (2019) 

 Maternity Surgical Services Operating Guideline (2019) 

2. Service Overview 
At WH, the term Midwifery Group Practice (MGP), also referred to as ‘Caseload Midwifery’, 

describes a care model where each antenatal woman is allocated a primary midwife, as well as a 

team of backup midwives, who work in partnership to provide continuity of care throughout the 

maternity journey. 

Western Health’s MGP service is made up of small teams of midwives who practice in pairs to 

provide midwifery continuity of care throughout a woman’s pregnancy, labour and birth, and the 

early postnatal period. The MGP option for pregnancy care supports women to go home soon after 

birth (four to six hours, where clinically appropriate) with extended postnatal care (EPC) for up to 

two weeks following birth.  
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The MGP service aims to provide seamless care throughout a woman’s maternity journey, working 

within a consultative and collaborative framework to provide a safe, efficient and sustainable 

maternity care option for all eligible pregnant women. The MGP is an ‘all-risk’ model that also allows 

women with complex medical or social needs to receive the one to one midwifery care they require 

whilst still receiving the enhanced multidisciplinary care they require.  

Key objectives of the MGP service are to: 

 Provide a system of maternity care that is aligned with WH’s ‘Best Care’ framework for 

quality, safety and the patient experience 

 Provide a philosophy of care that focuses on pregnancy, labour and birth, and the postnatal 

period as a normal life experience for women 

 Provide a safe service with quality maternal and neonatal outcomes based on best practice 

and evidence based care 

 Promote women’s satisfaction during pregnancy and birth by enabling their participation in 

decisions relating to their care 

 Provide continuity of care by a known midwife within MGP 

 Ensure a seamless transition for the woman and baby into primary health care services (e.g. 

Maternal, Child and Family Health Services and General Practitioner (GP) at the conclusion 

of the woman-midwife partnership 

Homebirth is a natural extension of MGP that provides an additional place of birth option for eligible 

women who wish to give birth at home.  WH is one of two Victorian health services chosen by the 

Victorian Department of Health and Human Services (DHHS) to offer women a publically funded 

homebirth maternity care option. 

 Capacity  
There are currently 23 full-time midwives and 2 midwives at part time EFT (0.5 each) working within 

MGP/homebirth, including the Galinjera project team and graduate midwives, with the capacity for 

24 full time midwives.  Refer to section 2.3 Patient Profile for a description of the Galinjera project.  

Each of the MGP/homebirth midwives have the capacity to care for 40 to 45 women per year.  The 

Galinjera midwives each care for three women a month that identify as Aboriginal or Torres Strait 

Islander (ATSI), with a total of 30 women per year cared for in the Galinjera Program.   Graduate 

midwives working within the MGP model each care for three women each month from the non-

priority referrals, with a total of 30 women per year. The total capacity for MGP is between 900 to 

1,010 women per year, accounting for approximately 18% of all women birthing at WH.  Each 

midwife also provides back-up care for 30 to 40 women per year. 

 Location and Operating Hours 
The MGP and homebirth service provides clinical care in community settings, including the woman’s 

home and community clinics, as well as hospital based care in the Joan Kirner Women’s and 

Children’s (JKWC) at Sunshine Hospital (SH). Hospital based clinics are provided in Women’s Clinic 

‘A’, located on Level One of the JKWC.   

MGP care and homebirth is available 24 hours a day seven days per week.   

http://www.westernhealth.org.au/Services/Womens_and_Children/Documents/MGP%20Homebirth/A4%20MGP%20Homebirth%20Flier%2020131115.pdf
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Figure 1: JKWC Level One 

MGP antenatal community clinics operate 09:00 – 17:00 Monday to Friday, with clinic locations at: 

 Caroline Springs  Seabrook  Wyndham Vale 

 Derrimut  St Albans  Werribee 

 Laverton  CoHealth  Sunbury Day Hospital  Sunshine MCHN centre 

 Maidstone   

 

 Patient Profile 
The MGP program provides an all-risk model of maternity care, with any woman booked to birth at 

SH eligible for the program.   

There are strict eligibility criteria for the homebirth program, as detailed in the Access and 

Management for a Homebirth Procedure and in section 3.3 Referral Eligibility.  

WH, in partnership and collaboration with other health services around Victoria and La Trobe 
University, has commenced a project aiming to address and implement continuity of care for 
Aboriginal woman and the birthing of Aboriginal babies.  This caseload model at WH is called 
‘Galinjera’, a Wamba word meaning ‘to connect with one another’.  The Galinjera project operates a 
weekly full day clinic on a Friday in Women’s Clinic ‘A’ located on Level One of the JKWC. 

  

Clinic ‘A’ 

Staff 

Facilities 

Clinic ‘C’ 

Clinic ‘B’ 

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/Access%20and%20Management%20for%20a%20Homebirth.docx
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3. Service Delivery 

 Referral Source 
Referrals to MGP are accepted from the following sources: 

 Self-initiated referral (note that self-initiated referrals still require an official GP referral) 

 GP  

 Maternity Specialist Clinics 

Women can request the option for homebirth as an extension to the MGP program. 

 Referral Forms 
General Practitioner use of the Request for Midwifery Group Practice Referral Form or the Regional 

Referral Form is encouraged for all referrals to WH Maternity Services. This 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.  The form is available on the 

WH internet page.  

Referrals from templates within medical practitioners’ own practice system are also accepted 

providing they include all information required to triage. 

In the event that an external referral form Request for Midwifery Group Practice Referral Form is 

received from a GP, the Women’s Clinic Team AMUM will triage the form, and if suitable for MGP or 

MGP is requested on the referral, the referral is taken to the booking office for the SCAO’s to enter 

onto the MGP iPM waitlist.  

If a woman has a MBA by a team midwife and requests MGP, an MGP referral form is to be 

completed and taken to the booking office to be entered on the iPM waitlist. 

Women may request a homebirth at the time of referral, during their initial Midwifery Booking 

Assessment (MBA), or during any subsequent Maternity Specialist Clinics appointment.   

 Referral Eligibility 
MGP provides an all-risk model of maternity care with no specific eligibility criteria for the service.   

There are strict eligibility criteria for homebirth, with women required to meet the following criteria 

to confirm their suitability for the program: 

 A single uncomplicated pregnancy with a cephalic presentation 

 A term pregnancy, between 37 – 42 weeks gestation 

 The woman resides within a 30-minute radius of JKWC, as calculated by WAZE set at 12 

midday 

 The home environment is assessed as safe for the mother, baby and midwives by the MGP 

midwife providing care for the woman (or her back up) with the completion of the risk 

assessment included on the Postnatal Clinical Pathway AD 128 

 The woman has current Ambulance Victoria (AV) membership 

 All women must have a morphology scan and complete routine antenatal screening 

including GTT and FBE between 26 to 28 weeks gestation 

http://inside.wh.org.au/departmentsandservices/womensandchildrens/Documents/MGP%20Homebirth/Referral%20Request%20for%20MGP.pdf
http://www.westernhealth.org.au/HealthProfessionals/ForGPs/Documents/Maternity%20Referral%20form%20March%202016.pdf
http://www.westernhealth.org.au/HealthProfessionals/ForGPs/Documents/Maternity%20Referral%20form%20March%202016.pdf
http://inside.wh.org.au/departmentsandservices/womensandchildrens/Documents/MGP%20Homebirth/Referral%20Request%20for%20MGP.pdf
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Women may be transferred from the homebirth program to core maternity care on clinical or 

environmental grounds at any time during the maternity or birthing period. 

 Referral Process 
Referrals to MGP are accepted via the following methods: 

3.4.1 Self-initiated Referrals  

 Email: wandcclinics@wh.org.au 

 Phone: 03 9055 1727 

Initial emails or phone calls of enquiry are actioned by the Women’s and Children’s (W&C’s) 

Specialist Clinics Referral Management Centre (RMC).  Following receipt of these enquiries, the 

Specialist Clinic Administration Officers (SCAO) will email the MGP/Homebirth Midwifery Manager to 

inform them of the woman’s enquiry and the MGP/Homebirth Midwifery Manager manages the 

responses to these emails, including informing the women the requirement for a GP referral. 

3.4.2 GP and Internal Referrals 

GP and internal WH referrals to the MGP service are submitted to the W&C Specialist Clinics RMC via 

the following methods: 

 Internal: BOSSnet via EMR 

 Mail:  Women’s & Children’s Specialist Clinics Referral Management Centre, 176 

Furlong Road, St Albans VIC 3021 

 Fax:  039055 2125 

 Email:  wandcclinics@wh.org.au 

 Admission and Triage 

3.5.1 Clerical Registration 

Following triage by the Women’s Clinic Team AMUM, all referrals undergo a clerical registration and 

addition to the iPM MGP waitlist template on iPM by the SCAOs, based in the Specialist Clinics 

Referral Management Centre located on Level One of the JKWC.   

Referrals are then placed in the MGP tray located in the staff base in Clinic A, ready for clinical triage 

by the MGP/Homebirth Midwifery Manager or a delegated midwife.   

3.5.2 Clinical Triage 

Referrals are triaged according to the WH Collaborative Maternity Care Guideline and the Access and 

Management for Planned Homebirth Procedure to ensure appropriate and equitable allocation of all 

women into the MGP care model. Referrals are triaged three times per week by the MGP/Homebirth 

Midwifery Manager or a delegated midwife.   

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.   

Referrals for MGP are classified as either priority or non-priority. Referrals which do not meet the 

criteria for MGP or homebirth or are unable to be accepted due to exhausted capacity within MGP 

may be rejected or forwarded to the appropriate service, such as team based maternity care. 

  

http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Collaborative%20Maternity%20Care%20Guideline.doc
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/Access%20and%20Management%20for%20a%20Homebirth.docx
http://www.westernhealth.org.au/HealthProfessionals/ForGPs/Pages/Requirements-for-referral-to-Western-Health-Specialist-Clinics.aspx
http://www.westernhealth.org.au/HealthProfessionals/ForGPs/Pages/Requirements-for-referral-to-Western-Health-Specialist-Clinics.aspx
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3.5.3 Priority Referrals 

Under the ‘Closing the Gap’ and ‘Bridging the Gap’ quality initiatives in addressing the many health 

inequalities and poorer maternal and child health outcomes for women of known ATSI and refugee 

background, WH has made an organisational commitment to prioritise access to MGP for these 

groups of women, where possible and where requested by the woman.  

The following women are also classified as priority referrals for MGP: 

 Young women under the age of 20 years 

 Women with anxiety and mental health issues 

 Women with substance abuse issues 

 Women with issues involving family violence 

 Women planning a vaginal birth after caesarean (VBAC) 

 Women with a history of perinatal loss 

 Women with disabilities 

 Women who identify as Aboriginal or Torres Strait Islander 

3.5.4 Non-priority referrals 

All referrals which do not meet the above listed criteria are classified as non-priority.  

3.5.5 Waiting List Management 

Both priority and non-priority women are noted on the waitlist template on iPM by the SCAO.   

Each MGP midwife will self-allocate their caseload from the waitlist in iPM.  Standard categories are 

to be used in the iPM template to assist with identification of priority women, as well as the 

estimated due date to assist with recruiting women. 

MGP midwives allocate non-priority referrals according to their respective MGP Colour My Care 

teams (Orange/Blue/Purple/Yellow) based on suburb.  In order to facilitate safe and timely access 

to care, homebirth and priority referrals become the ‘team’ of their respective MGP midwife.  

When an MGP midwife is self-allocating referrals, they are required to ensure a balanced caseload 

with a mix of multiparous and primiparous women, red and green pathway, VBACs, culturally and 

linguistically diverse women, and vulnerable women (e.g. young, refugee, ATSI).  Galinjera MGP 

midwives are to recruit three women who identify as ATSI.  Graduate MGP midwives are to recruit 

three non-priority women per month. The agreed mix of women per month for all other MGP 

midwives is determined in consideration with their back up midwives caseload, due dates and those 

women with priority access to MGP, with each midwife expected care for the following mix of 

women each month: 

 One to two primiparous women 

 One to two multiparous woman 

 At least one priority woman  

WH aims to ensure women on the MGP waitlist are allocated to an MGP midwife within two weeks 

of being waitlisted. The MGP/Homebirth Midwifery Manager monitors the waitlist and will allocate 

women to midwives who have not self-allocated their respective monthly caseloads within the 

expected two week timeframe. 
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 Midwifery Allocation 
All MGP midwives work full time, with the exception of two midwives job sharing at 0.5 EFT each. 

The allocation of their full time hours worked, planned leave and workload of their MGP partnership, 

skill level of the midwife, clinical needs of women and expected dates for birth are all taken into 

consideration during allocation to ensure an even distribution of women booked across the month. 

  Appointment Scheduling 

3.7.1 Initial appointments 

Following self-allocation, MGP midwives will contact women within one week to confirm their 

details, confirm request for MGP including early discharge (four to six hours with EPC following 

vaginal birth for non-priority women) and to discuss the location of the initial MGP appointment.  

This appointment will include an MBA if not already completed with the core midwifery team to 

encourage continuity. 

The MGP midwife will email the W&C’s SCAOs with the following information to enable the SCAOs to 

schedule the woman’s initial appointment: 

 Woman’s personal/contact details 

 UR number 

 Date, time and clinical location of the initial MGP appointment 

This email ensures the appropriate referral is allocated to the correct primary MGP midwife and the 

relevant template for community clinics.  The SCAO will also ensure any future core MBA or team 

care appointments are cancelled (where indicated). 

The SCAO will then send the woman a letter with details of her initial MGP appointment.  If there are 

any changes to this initial appointment, the MGP midwife must email the SCAO with updated details 

to ensure the first MGP appointment is made via the MGP waitlist. 

All triaged homebirth requests will be presented for discussion and allocation by the 

MGP/Homebirth Midwifery Manager at the fortnightly MGP team meeting. The allocated midwife is 

responsible for documenting the allocation on the MGP Homebirth List and Stats Database, located 

on the WH shared drive.  

3.7.2 Review Appointments 

Each MGP midwife is responsible for completing a proforma to send to the Specialist Clinics RMC at 

the completion of each community clinic.  The email proforma includes the arrivals/departures from 

clinic, DNAs and future appointments required.  The SCAO will update iPM and schedule future 

appointments as required. The WH Collaborative Maternity Care Guideline details the 

recommended antenatal visit schedule, and guides the timing of review appointments.  

Scheduled clinic appointments are embedded in the iPM template as 30 minute visits, however may 

be extended to 45 to 60 minutes for an MGP initial appointment, birth plan meetings or for tailored 

education for women with specific or high needs.  All templates in iPM are allocated the same start 

and finish time.  Travel time is built in to the templates to support midwives to travel between 

various community clinic locations. 

http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Collaborative%20Maternity%20Care%20Guideline.doc
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 Communication with MGP women, referrers and GPs  

3.8.1 MGP women 

The W&C SCAOs are responsible for sending women a letter confirming their initial MGP 

appointment, as well as an SMS appointment reminder two days prior to her appointment. If the 

initial appointment is scheduled within two weeks, the SCAOs will contact the woman via phone to 

notify her of her appointment.  

At her initial appointment, each woman is provided with their primary ‘named’ midwife’s mobile 

phone number enabling direct access to her primary midwife for clinical communication.  Where the 

primary midwife is off call/unavailable, the primary midwife will divert their phone to the back-up 

midwife or another MGP midwife. 

Follow-up appointments are negotiated between the woman and her midwife at each appointment 

and the woman may be provided an outpatient appointment card or will directly record the 

appointment details in her personal calendar/diary.  

3.8.2 GPs 

GPs may be contacted when the referral is received and triaged if the referral is inadequate and 

further information is required.  

GPs are sent an acknowledgement letter by the SCAO within eight days of referral receipt confirming 

the referral has been received. 

 Service Provision  

3.9.1 Team Allocation 

To maximise the integration of MGP into the broader ambulatory environment and collaborative 

framework for quality and safe maternity care, MGP teams are aligned with the ‘Colour My Care’ 

maternity teams based for the provision of antenatal services.  

3.9.2 Rostering 

To provide flexibility in working hours and optimise continuity of midwifery care, each MGP midwife 

is on call for the 24 hours of their rostered days ‘on’ for their caseload of women.  However a 

maximum of 12 continuous hours can be worked and they must have 10 hours off prior to 

commencing on call again. 

During days ‘on’, the MGP midwife attends to booking-in, antenatal, intrapartum, inpatient 

postnatal care and EPC for their respective caseload of women. The midwife also provides back-up 

care to other women booked with MGP if required. 

The MGP midwives have four clear days off each fortnight with an 1800 finish prior to days off and 

one other 18:00 finish in the middle of their eight day stretch. 

3.9.3 Hours of Work 

The ordinary hours of work for MGP midwives is an average of 38 hours per week, balanced over a 

152 hours per four week roster cycle, inclusive of a scheduled accrued day off (ADO). An average full 

time day standard of eight hours is the objective, with the absolute maximum of twelve hours.   
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 Antenatal Care 

3.10.1 Clinic Set-Up 

Each MGP midwife has two half day community clinics scheduled per week, with one morning (AM) 

session and one afternoon (PM) session to provide women a choice of appointment times.  

Antenatal home visit appointments are not routinely offered, with the exception of the mandatory 

34 – 36 week environmental assessment home visit for planned homebirth women. Any request for 

antenatal home visits require the approval of the MGP/Homebirth Midwifery Manager and are 

subject to WH Women’s and Children’s Home Visit Risk Assessment processes.  

3.10.2 Initial Assessment 

MGP midwives utilise the WH Collaborative Maternity Care Guideline and the Guidelines for 

Consultation and Collaborative Maternity Care Planning as evidence-based frameworks for clinical 

decision making and the need for consultation and/or referral for multidisciplinary and collaborative 

maternity care.  

Women receiving MGP care have access to all other services offered to any women booked to birth 

at WH, including allied health, endocrinology and other medical sub-specialties, and are referred, 

where clinically indicated, by the responsible MGP midwife or other core staff (midwifery, medical or 

allied health) as clinically determined.  

3.10.3 Follow-up Appointments 

The WH Collaborative Maternity Care Guideline details the recommended antenatal visit schedule as 

outlined in Figure 2. The guideline also details the recommended assessment, discussion and 

organisation required at each of the antenatal appointments.  

3.10.4 Outpatient Attendances 

Should a woman booked with MGP require non-urgent assessment outside her scheduled antenatal 

visits, she will contact her MGP midwife via phone. The MGP midwife may arrange for the woman to 

be assessed in the Maternity Assessment Centre (MAC), located on Level Three of the JKWC, or to be 

seen by specialist obstetric services within the Maternal Fetal Medicine (MFM) unit or Maternity 

Specialist Clinics, both located on Level One of the JKWC. 

MGP women requiring urgent unplanned pregnancy assessment are advised to present directly to 

the MAC.  For all non-pregnancy related concerns MGP women are encouraged to visit their GP or 

attend their local ED. 

3.10.5 Antenatal Admissions 

If a woman requires an inpatient admission during her pregnancy, core maternity staff are 

responsible for the provision of daily inpatient care. Ongoing communication between the midwifery 

core staff and the MGP midwife, and shared decision making regarding ongoing collaborative care, 

supports continuity of care by ensuring the MGP midwife remains informed about the woman’s 

progress and ongoing management plan.  

If a woman commences labour during her inpatient stay, the core midwife will contact the MGP 

midwife on call to advise that labour has commenced and request the MGP midwife’s attendance. 

The discharge for the antenatal inpatient admission is completed by the MGP midwife where 

practicable. If not practical, the core midwives will complete the discharge documentation. 

http://inside.wh.org.au/departmentsandservices/MedicalRecordPaperForms/Document%20Available/AD%2084.1%20Womens%20Childrens%20Home%20Visit%20Risk%20Assessment.pdf
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
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Collaborative%20Maternity%20Care%20Guideline.doc
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3.10.6 MGP Midwife Home Visit at 35 weeks (homebirth women only) 

The MGP midwife will attend a home visit for all homebirth women between 34 to 36 weeks 

gestation, ideally at 35 weeks gestation. Prior to the first home visit, the midwife must complete a 

risk assessment using the WH W&Cs Home Visit Risk Assessment Form to identify any potential risks.   

Discussions and processes that will take place at this home visit include: 

 Provision of intrapartum and postnatal medications (collected by the MGP midwife from the 

JKWC Pharmacy prior to the home visit) 

 Provision of emergency resuscitation equipment to the woman’s home 

 Completion of homebirth environmental suitability assessment by the MGP midwife 

3.10.7 Post Dates Pregnancy 

Induction of Labour 

For women with a postdates pregnancy (between 41+3 weeks gestation and 42 weeks gestation), 

the primary midwife, in consultation with a level 3 clinician, will discuss the planning of an induction 

of labour. A clear management plan for IOL is developed and documented in the woman’s medical 

record by the responsible booking clinician as per the Induction of Labour guideline. Where the 

primary MGP midwife is not present for the planning/booking of IOL, the attending core 

midwife/senior medical officer will contact the MGP midwife to negotiate a plan for IOL. 

 

http://inside.wh.org.au/departmentsandservices/MedicalRecordPaperForms/Document%20Available/AD%2084.1%20Womens%20Childrens%20Home%20Visit%20Risk%20Assessment.pdf
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Induction%20of%20Labour.docx
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Figure 2: Collaborative Maternity Care Guideline Antenatal Visit Schedule for green pathway women* 

*Women being cared for in MGP with a red/amber pathway will have an individualised antenatal visit schedule 

to meet the needs of each woman 

 Labour & Birth  
All MGP women are educated to contact their primary MGP midwife for the following indications: 

 Contractions commencing and increase in regularity and strength 

 Spontaneous rupture of membranes  

 Decreased fetal movements 

 Vaginal bleeding 

 Other concerns in the latent or established phase of labour 
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The MGP midwife will triage the woman over the phone and may consult and/or refer the woman to 

the MAC if clinically indicated. The assessment and diagnosis of labour will be managed in 

accordance with the Latent Phase Labour Management procedure and the Labour, Birth and Early 

Puerperium procedure.  

The MGP midwife may attend for early labour assessment in the MAC and/or Birthing if required or 

as desired by the woman, however attendance in early labour may impact on the number of hours 

the midwife has available to provide care in active labour. If the MGP midwife is in attendance, they 

will conduct the woman’s labour assessment. If the MGP midwife is not in attendance, the 

assessment will be conducted by core midwifery staff.  

In circumstances where a woman arrives at the hospital for care prior to her MGP midwife arriving 

(or the woman has not yet contacted her MGP midwife) the MAC/Birthing core staff will attend to 

the admission and care of the woman and will inform the MGP midwife of the woman’s admission.  

The MGP midwife can provide care for a maximum of twelve hours (as per the EBA), at  which time 

they will need to hand over primary care to a back-up midwife/midwife on-call from MGP or to core 

midwifery staff. If birth is imminent, the primary MGP midwife may choose to remain present in a 

support role with the woman for the birth.   

If a Midwife has exhausted working hours, their subsequent clinics will only be cancelled if a partner 

midwife is not able to cover.  In this instance, the primary midwife is responsible for sending the 

relevant proforma email to the W&C Specialist Clinics Referral Management Centre as soon as 

practicable, and SCOA’s will contact the women to reschedule appointments. 

 Homebirth 
Women approved for a homebirth will contact their primary MGP midwife once contractions 

commence and/or she experiences:  

 Spontaneous rupture of membranes 

 Decreased fetal movements 

 Vaginal bleeding 

 Other concerns in the latent or established phase of labour 

The MGP midwife will manage assessment and diagnosis of labour in accordance with the Latent 

Phase Labour Management procedure and the Labour, Birth and Early Puerperium procedure.  

When clinically indicated for an MGP midwife to be present at the home, the MGP midwife will 

inform both the MGP Team via a group SMS, and the Birthing Midwife in Charge via phone. The MGP 

midwife will also contact the MAC ward clerk to arrange admission of the woman to the virtual 

homebirth ward. The MGP midwife provides the Birthing Midwife in Charge with 2 hourly updates 

via phone for the duration of the woman’s labour and birth at home. 

In accordance with the Labour, Birth and Early Puerperium Procedure, MGP midwife presence in the 

woman’s home throughout the labour and birth involves: 

 One midwife in attendance at all times from commencement of diagnosed labour 

(established labour) for primiparous women and two midwives for multiparous women from 

the diagnosis of active labour 

http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Latent%20Phase%20Labour%20Management.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Labour,%20Birth%20and%20Early%20Puerperium.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Labour,%20Birth%20and%20Early%20Puerperium.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Latent%20Phase%20Labour%20Management.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Latent%20Phase%20Labour%20Management.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Labour,%20Birth%20and%20Early%20Puerperium.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Labour,%20Birth%20and%20Early%20Puerperium.docx
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 Two midwives in attendance at all times from commencement of the second stage of labour 

until one hour post completion of the third stage of labour 

 One midwife to remain in the home environment for a further three hours (total four hours 

post completion of the third stage of labour) 

All midwifery care and consultation for planned homebirth, including urgent and non-urgent transfer 

of care, is according to the Access and Management for Planned Homebirth procedure 

 Transfer Guidelines 
The primary MGP midwife in attendance at any homebirth must seek immediate support from 

emergency services, and initiate transfer to hospital if indications for immediate additional care arise 

(such as meeting MET/Urgent Clinical Review, Obstetric Alert or Code Blue criteria), as outlined in 

the Access and Management for a Homebirth guideline.  

Where the Primary Midwife identifies an emergency that requires urgent transfer to hospital they 

will make two phone calls: 

 Ambulance Victoria (000) 

 Birthing Midwife in Charge (MWIC)  

If the primary midwife has identified an amber indication for transfer to hospital, as per the Labour, 

Birth and Early Puerperium guideline, an assessment will be made regarding whether ambulance 

transfer is required. Non-urgent transfers may occur in the private vehicle of the woman in certain 

circumstances e.g. maternal request for pain management or emergence of non-urgent indication 

for continuous fetal monitoring. If emergency ambulance transfer is required, the Primary MGP 

midwife should travel with the woman and/or baby to provide further assistance as needed. 

 Postnatal Care 

3.14.1 Early Discharge (four to six hours) 

Following an uncomplicated vaginal birth at JKWC, the expectation is that a woman booked with 

MGP will transfer home from birthing within four to six hours, provided her condition remains 

uncomplicated and her baby is well. 

When a woman is being discharged home directly from Birthing, the attending MGP midwife is 

responsible for ensuring all discharge planning, including the neonatal examination (as per the 

Discharge Examination of the Newborn) and associated paperwork, is completed and documented in 

the Birthing Outcome System (BOS) and the My Health, Learning and Development Record 

(colloquially known as the ‘Green Book’) prior to the woman and baby being discharged home 

(inclusive of homebirth women in the virtual ward). 

Following early discharge, the MGP midwife provides the woman all clinically necessary support as 

required within the first 24 hours. This may include a postnatal visit on the day of birth to monitor 

maternal and neonatal wellbeing and to support the establishment of breastfeeding. 

3.14.2 Beyond Four to Six Hours: Transfer to Maternity Ward (Women’s Ward Level 7 & 8)  

The MGP midwife documents maternal and neonatal discharge planning in the BOS, including the 

neonatal examination, as well as any other required paperwork before transferring the woman and 

baby to the maternity ward.  

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/Access%20and%20Management%20for%20a%20Homebirth.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Labour,%20Birth%20and%20Early%20Puerperium.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Labour,%20Birth%20and%20Early%20Puerperium.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Discharge%20Examination%20of%20the%20Newborn.docx
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All women and babies admitted to the maternity ward will have a clearly documented management 

plan based on their individual needs, made in consultation with the woman and the MGP midwife. 

This plan is communicated to the MiC of the maternity ward (JKWC Women’s Ward Levels 7 and 8) 

and a formal clinical/beside handover of care is provided to the allocated core midwife assuming 

responsibility for the woman’s inpatient care.  

Core maternity staff are responsible for the provision of daily inpatient care on the maternity wards. 

The MGP/back-up midwife will visit where possible, and provide inpatient care and education as 

negotiated with the core staff.  

It is the responsibility of the midwife discharging the woman from the hospital to ensure that all 

discharge planning is complete and that all associated hospital discharge paperwork (inclusive of the 

discharge neonatal examination) is documented in the BOS. The My Health, Learning and 

Development Record documentation must also be completed by the midwife prior to the woman and 

baby being discharged home. 

Babies requiring admission to Newborn Services are cared for by core Newborn Services staff. On 

discharge, Newborn Services staff and the MGP midwife will negotiate the home visiting 

requirements for Hospital in The Home (HITH) visits where clinically indicated, otherwise the MGP 

midwife will assume responsibility for all EPC. 

3.14.3 Extended Postnatal Care (EPC) 

The MGP midwife will provide EPC (also known as Domiciliary) in the woman’s home for up to two 

weeks post-birth to support early discharge. The schedule of visits for EPC is negotiated with each 

individual woman, based on the clinical needs of the woman and her baby.  

An occupational home visit risk assessment is undertaken by the MGP midwife with the woman prior 

to the MGP midwife conducting the first home visit using the WH W&Cs Home Visit Risk Assessment 

Form. 

 Documentation  
The MGP midwife is responsible for documenting all antenatal clinic appointment attendances in 

iPM at the time of the respective clinic session (i.e. must document for each appointment ‘arrived’, 

‘seen’ and ‘departed’) and is responsible for ensuring that each MGP woman has a follow-up 

appointment, scheduled by the SCAO, or a clearly documented follow-up plan. 

All antenatal care episodes provided in the MAC are documented in the woman’s BOS record by the 

attending midwife or doctor in accordance with the Patient Clinical Records Documentation 

procedure. 

Birthing and homebirth documentation is completed by the attending midwives and is recorded in 

the woman’s BOS maternity record in accordance with the Patient Clinical Records Documentation 

procedure. 

EPC documentation is completed by the attending midwives is recorded in the woman’s BOS-DOM 

record in accordance with the Patient Clinical Records Documentation procedure. 

  

http://inside.wh.org.au/departmentsandservices/MedicalRecordPaperForms/Document%20Available/AD%2084.1%20Womens%20Childrens%20Home%20Visit%20Risk%20Assessment.pdf
http://inside.wh.org.au/departmentsandservices/MedicalRecordPaperForms/Document%20Available/AD%2084.1%20Womens%20Childrens%20Home%20Visit%20Risk%20Assessment.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
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Patient%20Clinical%20Records%20Documentation.docx
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 Team Meetings 
MGP Colour My Care Midwife Team Meetings - Weekly 

MGP midwife team meetings are held weekly for each of the MGP Colour My Care Teams. The 

purpose of the weekly team meetings is to provide clinical handover of the team’s caseload, 

homebirth and priority women, negotiation of roster and leave arrangements, debriefing and case 

conferencing where appropriate. 

All MGP midwives are required to attend their respective team meetings where practicable; only 

intrapartum care or a period where the midwife is ‘off call’ take priority.  

Colour My Care MDT Meetings – Weekly  

To complement the multidisciplinary team (MDT) structure, MGP midwives attend their respective 

MDT meetings on the day the full team clinic is held in the Women’s Clinic (Orange – Monday; Blue – 

Tuesday; Yellow – Wednesday; Purple – Thursday) The team meetings allow for MDT discussion, 

collaboration, consultation, case reviews and a weekly audit. 

Fortnightly Combined MGP Meeting/Education Session 

MGP holds a combined fortnightly team meeting/education session, alternating between a monthly 

business meeting and a monthly education/continuing professional development session. This 

meeting is chaired by the MGP/Homebirth Midwifery Manager with the purpose to ensure clear and 

consistent communication of MGP team business, debriefing and case conference where 

appropriate.  

 Discharge  
WH is committed to providing high quality patient focused discharge planning from the time of entry 

into the health service.  

At the completion of the two week period of EPC, the MGP midwife will discharge the woman from 

the MGP/homebirth service and handover care to the woman’s local Maternal and Child Health 

Nurse (MCHN) service.  

On discharge from MGP, a discharge letter is sent by the MGP midwife to the woman’s GP.  

 Follow-Up 

Maternal Child Health Nurse 

Following the two week period of EPC, the woman’s care is handed over to her local MCHN service. It 

is expected that this be a seamless transition from one service to another to ensure continuity of 

care for the woman and her baby. Where practicable and mutually agreed with the responsible 

MCHN service, the handover to the MCHN will occur at the MGP midwife’s final visit with the MCHN 

present in the woman’s home. This comprehensive handover is regarded as best practice for all 

vulnerable women/families (e.g. young women, ATSI women or women/families from a refugee 

background). 
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4. Diagnostic Services 
4.1 Ultrasound 

Western Health Medical Imaging provides the following medical imaging services at Sunshine 
Hospital which are available to support the MGP antenatal clinics: 

 CT 

 Fluoroscopy 

 Nuclear Medicine 

 Ultrasound* 

 MRI   X-Ray* 

* Ultrasound and X-Ray facilities are located within the JKWC, with the remaining modalities 
provided in the main medical imaging department, located on the Ground Floor of Building A/B at 
Sunshine Hospital.   

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

4.2 Pathology 

If it is determined during an MGP appointment that the woman requires pathology diagnostic 

testing, the MGP midwife or medical practitioner will complete a pathology request in accordance 

with the Zero Tolerance with Incomplete Request Form Documentation – Pathology and Medical 

Imaging Procedure.  

Women will attend the JKWC Pathology Collection Centre, located on the Ground Floor, for testing 
08:00 – 16:30 Monday to Friday. Alternatively, women may elect to attend their local pathology 
service provider for testing outside these hours.  A pathology request is completed and provided to 
the woman to take to her external pathology provider. 

5. Clinical Support Service 
5.1 Pharmacy outpatients 

Pharmacy provides dispensing services to women participating in the MGP service.  There is an 

imprest medication room located within the Women’s Specialist Clinics and the pharmacy technician 

is responsible for scanning and replenishing stock levels on weekly basis.  

 Referral Process:  For a woman requiring an outpatient prescription, the treating medical 

team will generate a script via the electronic medical record (EMR) and provide both copies 

to the woman. The woman is to present to the JKWC satellite pharmacy on the ground floor 

of JKWC with the printed prescription.  

 Care Delivery: Women can attend the JKWC satellite pharmacy and present WH prescriptions 

for dispensing. The pharmacist will supply and counsel the women on her medications. 

The JKWC satellite pharmacy is operational 08:15 – 17:00 Monday to Friday. The satellite pharmacy 

is closed on weekends and public holidays.  

JKWC satellite pharmacy contact details:   

 Telephone: 9055 2070 

 Fax: 9055 2045 

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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5.2 Pharmacy inpatients 

Pharmacy provides dispensing and clinical pharmacy and services to MGP inpatients on the 

maternity wards (JKWC Women’s Wards Levels 7 and 8).  Blanket referrals for a clinical pharmacy 

review exist for all patients on the ward and the pharmacist will review all discharge scripts and drug 

charts. 

Referrals to pharmacy are made in accordance with the Pharmacy Services and Referral to Clinical 

Pharmacist Procedure. Clinical pharmacists aim to respond to referrals within 24 hours of receipt of 

referral, within the limits of a Monday to Friday service. 

Discharge prescriptions are generated in the EMR, and are printed and signed by the treating 

medical team.  The ward pharmacist is then paged to review the script and take it to the satellite 

pharmacy for dispensing. The ward pharmacist brings the dispensed medication to the ward and 

provides the woman and her family counselling in relation to the medication prior to discharge. 

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

(PPGs) and processes.  If a PPG mentions medication, pharmacy is a mandatory stakeholder.  

5.3 Allied Health 

Allied Health will provide outpatient services to any patient within the MGP stream.  Please refer to 

Maternity Specialist Clinics Operating Guideline for details. 

6. Non-Clinical Support Services 

 Aboriginal Health Unit 
The Aboriginal Health Unit provides emotional, social and cultural support to MGP women and their 

families who identify as ATSI.  The unit employs a Koori Maternity Service Aboriginal Hospital Liaison 

Officer who works with midwives to support women and their families through their pregnancy, 

labour, birth, and postnatal (the first six to eight weeks of the baby’s life) journey. 

This service is available 08:30 – 17:00 Monday to Friday.  

Contact Phone: ext. 50176 

 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. 

  

http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Pharmacy%20Services%20and%20Referral%20to%20Clinical%20Pharmacist.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Pharmacy%20Services%20and%20Referral%20to%20Clinical%20Pharmacist.docx
http://inside.wh.org.au/departmentsandservices/LanguageServices/Pages/default.aspx
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7. Workforce 
Clinical care in MGP/homebirth is delivered by a midwifery workforce that is staffed from within the 

Division of W&C Services. Table 2 outlines the midwifery workforce allocation in MGP/homebirth. 

Discipline Division / Directorate  Role  

Midwifery Division of W&C Services  

  

MGP/Homebirth Midwifery Manager 

Registered Midwife – MGP Orange 

Registered Midwife – MGP Blue 

Registered Midwife – MGP Purple 

Registered Midwife – MGP Yellow 

Table 2: MGP/Homebirth Clinical Staffing 

 Mandatory Competencies 
The Fetal Surveillance Practitioner Characteristics for midwives working in MGP are as follows: 

 Midwives working in MGP – Level 3 (>75%) 

 

Refer to Fetal Monitoring Practitioner Credentialing Requirements for further information. 

 

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

Training Procedure. Table 3 outlines the mandatory competencies for midwives working in MGP.  

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 

Medication Administration and Safety WeLearn 

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

Pediatric Life Support (PLS) WeLearn & face to face 

Prevention and Management of Occupational Violence WeLearn & face to face 

Epidural WeLearn 

Table 3: Mandatory competencies for midwives working in MGP/Homebirth 

  

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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In addition to the above mandatory competencies, the following competencies are pre-requisites for 

midwives working within MGP: 

 Fetal Surveillance: Face-to-face and online via the Fetal Surveillance Education Program 

 Breast feeding: Face-to-face 

 Vulnerable children: Online via the DHHS Children at Risk Learning Portal 

To be accredited as competent in planned homebirth, the MGP midwife must have completed the 

MGP homebirth orientation and credentialing requirements as detailed in the Access and 

Management of a Homebirth Procedure. 

8. Infrastructure 

 Patient Care Environment 
MGP women’s care can be provided in a range of settings throughout the woman’s maternity 

journey including the community clinics, Maternity Specialist Clinics, the MAC, Birthing, Maternity 

Wards (JKWC Women’s Ward Levels 7 and 8) and the woman’s home.  

 Equipment 
MGP has two allocated fleet vehicles for midwives to use when travelling between the hospital and 

community clinics. When not available or practicable, midwives will use their own private vehicle 

and record this private vehicle use on the MGP vehicle claim form. 

Each MGP midwife is provided a laptop computer and remote access account for the purpose of 

carrying out MGP business functions and clinical documentation. 

Each MGP midwife is provided a mobile phone for the purpose of carrying out MGP business 

functions, including communication between the woman and her primary midwife.  

Each MGP midwife is provided, or has access to, the following equipment to ensure that antenatal 

care can be provided in the community locations and extended postnatal care in the home: 

 Phone and phone charger   Tape measure 

 Case  Blood pressure cuff 

 Stethoscope  Doppler 

 Ophthalmoscope  Baby scales 

 Thermometer  

Midwives providing homebirth services are provided an additional standardised ‘kit’ with all the 

equipment required for community based care in accordance with the Access and Management for a 

Homebirth procedure.  

In addition to the MGP equipment listed above, specific equipment required for homebirth includes: 

 Sterile birth kit  Equipment for uretheral catheterisation 

 Neopuff  Waterproof torch 

 Portable oxygen  

 Equipment for intrapartum care 

 Sterile suturing kit 

 Equipment for emergency care  

 Equipment for IV cannulation 

 Oxygen saturation machine 

https://www.fsep.edu.au/Home
http://vulnerablechildren.e3learning.com.au/
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/Access%20and%20Management%20for%20a%20Homebirth.docx
file://///whoffice/shared/SH%20-%20W&C%20Caseload/MGP%20Equipment_Phones_Cars/Car%20Expenses.pdf
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/Access%20and%20Management%20for%20a%20Homebirth.docx
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 Education & Training 
The Division of W&C is supported by a number of clinical resource and education roles. Refer to the 

Maternity Model of Care for further information on the education and training.  

8.3.1 Service-based Education 

Education and continuous professional development sessions are conducted monthly as part of the 

fortnightly combined MGP team meeting/education session. 

 Research 
The MGP service is currently participating in the Improving the health of Aboriginal mothers and 

babies through continuity of midwife care’ research study in partnership with the Victorian 

Aboriginal Community Controlled Health Organisation (VACCHO), the Royal Women’s Hospital, the 

Mercy Hospital for Women, WH and Goulburn Valley Health. The WH component of this study, led 

by MGP, is titled ‘Galinjera’.  

9. Policies, Procedures & Guidelines  
Table 4 lists the WH policies, procedures and guidelines (PPGs) that are pertinent to the MGP 

Service.   

PPG Name Code 

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

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

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

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

Women's Services DP-CC2.1.20 

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

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

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

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

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

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

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

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

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

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

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

Consent, Prescribing and Administration of Blood and Blood Products OP-PS5.1.8 

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

Diagnosis and Management of Subgaleal Haemorrhage in At Risk 
Infants.doc 

Children's Services DP-CC2.1.10 

Discharge Examination of the Newborn.docx  Children’s Services DP-CC5.1.1 

Ensuring Optimal Breastfeeding Support for Pregnant Women and New 
Mothers.docx  

Women’s Services DP-CC2.1.17 

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

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

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

http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Access%20and%20Management%20for%20a%20Homebirth.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Elective%20Caesarean%20Section%20Booking.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Alert%20Caesarean%20(Medical%20Emergency%20Code).docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Antenatal%20Management%20of%20the%20Small%20for%20Gestational%20Age%20(SGA)%20Fetus%20and%20Fetal%20Growth%20Restriction%20(FGR).docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Antenatal%20Management%20of%20the%20Small%20for%20Gestational%20Age%20(SGA)%20Fetus%20and%20Fetal%20Growth%20Restriction%20(FGR).docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Assisted%20Vaginal%20Birth%20-%20Vacuum%20or%20Forceps.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Asymptomatic%20Bacteruria%20Screening%20in%20Pregnancy.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Attendance%20of%20Support%20Person%20During%20Caesarean%20Section.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Babies%20Born%20Before%20Arrival%20At%20Sunshine%20Hospital.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Breech%20Birth.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Care%20of%20a%20Woman%20with%20Female%20Genital%20Mutilation,%20Cutting%20(FGM).doc
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Care%20of%20Women%20Planning%20Birth%20after%20Previous%20Caesarean%20Section.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Care%20of%20Women%20with%20Obesity%20in%20Pregnancy.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Clinical%20Escalation%20-%20Maternity.doc
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Collaborative%20Maternity%20Care%20Guideline.doc
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Collection%20of%20Cord%20Blood%20at%20Birth%20to%20Measure%20Cord%20pH%20Levels.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Consent,%20Prescribing%20and%20Administration%20of%20Blood%20and%20Blood%20Products.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Cord%20Presentation%20and%20Cord%20Prolapse.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Diagnosis%20and%20Management%20of%20Subgaleal%20Haemorrhage%20in%20At%20Risk%20Infants.doc
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Diagnosis%20and%20Management%20of%20Subgaleal%20Haemorrhage%20in%20At%20Risk%20Infants.doc
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Discharge%20Examination%20of%20the%20Newborn.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Ensuring%20Optimal%20Breastfeeding%20Support%20for%20Pregnant%20Women%20and%20New%20Mothers.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Ensuring%20Optimal%20Breastfeeding%20Support%20for%20Pregnant%20Women%20and%20New%20Mothers.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/External%20Cephalic%20Version%20(ECV).doc
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Fetal%20Blood%20Sampling.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Fetal%20Macrosomia.docx
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PPG Name Code 

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

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

Guidelines for Consultation and Collaborative Maternity Care 
Planning.doc  

Women's Services DG-CC2.6.8  

Hepatitis B - Screening and Management in Pregnancy, and Neonatal 
Vaccination.docx  

Women's Services DP-CC2.1.14  

Human Immunodeficiency Virus (HIV) - Management of Pregnant 
Women and their Newborns.docx  

Women's Services DG-CC2.6.15 

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

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

Iron Deficiency – Management in Maternity and Gynaecology Patients Women's Services DP-PS1.2.2 

Iron Infusion in Adults (including Pregnant Women) OP-PS1.1.I3 

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

Late Preterm or Low Birth Weight Neonates on the Postnatal 
Wards.docx  

Children's Services DP-CC2.1.11 

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

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

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

Management of Early Onset Group B Streptococcus (EOGBS) Sepsis in 
Newborns.docx  

Children’s Services DG-CC2.6.6 

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

Management of Preterm Labour (including Threatened Preterm Labour 
and Tocolysis).docx  

Women's Services DG-CC2.6.12 

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

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

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

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

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

Women's Services DP-CC2.1.4 

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

Newborn Victorian Children’s Tool for Observation and Response 
(ViCTOR).docx  

Children's Services DP-CC8.1.1  

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

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

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

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

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

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

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

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

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

Pregnancy Day Assessment for Hypertensive Disorders in 
Pregnancy.docx  

Women's Services DG-CC1.2.1 

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

Prevention, Diagnosis, Management of Urinary Voiding Dysfunction - Women's Services DP-CC2.1.3  

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
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/Iron%20Deficiency%20-%20Management%20in%20Maternity%20and%20Gynaecology%20Patients.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Iron%20Infusion%20in%20Adults%20(including%20Pregnant%20Women).docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Labour,%20Birth%20and%20Early%20Puerperium.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Late%20Preterm%20or%20Low%20Birth%20Weight%20Neonates%20on%20the%20Postnatal%20Wards.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Late%20Preterm%20or%20Low%20Birth%20Weight%20Neonates%20on%20the%20Postnatal%20Wards.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Latent%20Phase%20Labour%20Management.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Management%20of%20Birth%20at%20Borderline%20Viability.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Management%20of%20Decreased%20Fetal%20Movements.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Management%20of%20Early%20Onset%20Group%20B%20Streptococcus%20(EOGBS)%20Sepsis%20in%20Newborns.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Management%20of%20Early%20Onset%20Group%20B%20Streptococcus%20(EOGBS)%20Sepsis%20in%20Newborns.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Management%20of%20Multiple%20Pregnancy.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Management%20of%20Preterm%20Labour%20(including%20Threatened%20Preterm%20Labour%20and%20Tocolysis).docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Management%20of%20Preterm%20Labour%20(including%20Threatened%20Preterm%20Labour%20and%20Tocolysis).docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Management%20of%20the%20Patient%20with%20a%20Single%20Umbilical%20Artery.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Management%20of%20the%20Short%20Cervix%20in%20Pregnancy.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Management%20of%20the%20Third%20Stage%20of%20Labour.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Management%20of%20Third%20and%20Fourth%20Degree%20Perineal%20Tears.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Nausea%20and%20Vomiting%20in%20Pregnancy%20(including%20Hyperemesis%20Gravidarum).docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Nausea%20and%20Vomiting%20in%20Pregnancy%20(including%20Hyperemesis%20Gravidarum).docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Neonatal%20Hypoglycaemia.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Newborn%20Victorian%20Children%E2%80%99s%20Tool%20for%20Observation%20and%20Response%20(ViCTOR).docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Newborn%20Victorian%20Children%E2%80%99s%20Tool%20for%20Observation%20and%20Response%20(ViCTOR).docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Notification,%20Attendance%20of%20On-Call%20Consultant%20Obstetrician.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Obstetric%20Alert%20(Obstetric%20Alert%20Code).docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Oxygen%20Saturation%20Screening%20of%20Newborns.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/PIPER%20Antenatal%20Transfers.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Post%20Partum%20Care%20of%20the%20Perineum.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Post%20Partum%20Haemorrhage.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Postnatal%20Repair%20of%20Perineum.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/PPH%20Response%20Tool.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Pregnancy%20Care%20Centre%20Operation.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Pregnancy%20Day%20Assessment%20for%20Hypertensive%20Disorders%20in%20Pregnancy.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Pregnancy%20Day%20Assessment%20for%20Hypertensive%20Disorders%20in%20Pregnancy.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Preterm%20Prelabour%20Rupture%20of%20Membranes%20(PPROM).doc
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Prevention,%20Diagnosis,%20Management%20of%20Urinary%20Voiding%20Dysfunction%20-%20Postpartum%20and%20Gynaecological%20Care.doc
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PPG Name Code 

Postpartum and Gynaecological Care.doc  

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

Requesting, Prescribing and Administering Rh (D) Immunoglobulin(Anti 
D) 

OP-PS5.1.10 

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

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

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

Stillbirth and Neonatal Death, Transfer of Deceased Infant for Post 
Mortem and Reportable Death to the Coroner.docx  

Women’s Services DP-CC7.1.1 

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

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

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

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

Use of a Videotape or Photographic Camera during Labour and 
Birth.docx 

Women's Services DP-CC3.1.1 

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

Victorian Children’s Tool for Observation and Response Chart 
Guideline.docx  

Children's Services DG-CC8.2.1 

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

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

OP-CC2.1.11 

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

Mortality and Morbidity Reviews, Case Discussion Meetings in 
Women’s and Children’s Services.docx  

Women's Services DP-GO2.2.1  

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

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

Intravenous Labetalol Administration for Management of Severe 
Hypertension in Pregnancy or Postpartum.docx  

Women's Services DP-PS1.1.L1 

Management of Uterine Hyperstimulation, Tachsystole and 
Hypertonus.doc  

OP-PS1.1.T2  

Prescription and Administration of Mifepristone and Misoprostol for 
Women Experiencing Miscarriage, Termination and FDIU.docx  

Women's Services DG-PS1.3.2 

Standing Order - Oxytocin and, or Ergometrine in Pregnancy Care 
Centre, Birth Suite and Maternity Wards.pdf  

Women's Services DP-PS1.2.3  

Table 4: PPGs pertinent to MGP

http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Prevention,%20Diagnosis,%20Management%20of%20Urinary%20Voiding%20Dysfunction%20-%20Postpartum%20and%20Gynaecological%20Care.doc
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Removal%20of%20a%20Vaginal%20Pack.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Requesting,%20Prescribing%20and%20Administering%20Rh%20(D)%20Immunoglobulin%20(Anti%20D).docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Requesting,%20Prescribing%20and%20Administering%20Rh%20(D)%20Immunoglobulin%20(Anti%20D).docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Shoulder%20Dystocia.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Smoking%20Cessation%20Interventions%20for%20Pregnant%20Women.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Sterile%20Water%20Injections%20for%20the%20Relief%20of%20Back%20Pain%20in%20Labour.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Stillbirth%20and%20Neonatal%20Death,%20Transfer%20of%20Deceased%20Infant%20for%20Post%20Mortem%20and%20Reportable%20Death%20to%20the%20Coroner.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Stillbirth%20and%20Neonatal%20Death,%20Transfer%20of%20Deceased%20Infant%20for%20Post%20Mortem%20and%20Reportable%20Death%20to%20the%20Coroner.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Surgical%20Count%20(Birthing%20Suite).docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Term%20Prelabour%20Rupture%20of%20Membranes%20(Term%20PROM).doc
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/The%20Use%20of%20Water%20During%20Labour%20and%20Birth.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Type%201%20and%20Type%202%20Diabetes%20Mellitus%20in%20Pregnancy.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Use%20of%20a%20Videotape%20or%20Photographic%20Camera%20during%20Labour%20and%20Birth.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Use%20of%20a%20Videotape%20or%20Photographic%20Camera%20during%20Labour%20and%20Birth.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Vaginal%20Examination%20During%20Labour.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Victorian%20Children%E2%80%99s%20Tool%20for%20Observation%20and%20Response%20Chart%20Guideline.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Victorian%20Children%E2%80%99s%20Tool%20for%20Observation%20and%20Response%20Chart%20Guideline.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Vitamin%20K%20Administration%20to%20Neonates.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Vulnerable%20Babies,%20Children%20and%20Young%20Persons%20At%20Risk%20of%20Harm%20and%20Placement%20of%20a%20Child%20at%20WH%20by%20Child%20Protection.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Vulnerable%20Babies,%20Children%20and%20Young%20Persons%20At%20Risk%20of%20Harm%20and%20Placement%20of%20a%20Child%20at%20WH%20by%20Child%20Protection.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Fetal%20Monitoring%20Practitioner%20Credentialing%20Requirements.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Mortality%20and%20Morbidity%20Reviews,%20Case%20Discussion%20Meetings%20in%20Women%E2%80%99s%20and%20Children%E2%80%99s%20Services.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Mortality%20and%20Morbidity%20Reviews,%20Case%20Discussion%20Meetings%20in%20Women%E2%80%99s%20and%20Children%E2%80%99s%20Services.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Birth%20Notification%20and%20Registration.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Dinoprostone%20Prostaglandin%20E2%20for%20Induction%20of%20Labour.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Intravenous%20Labetalol%20Administration%20for%20Management%20of%20Severe%20Hypertension%20in%20Pregnancy%20or%20Postpartum.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Intravenous%20Labetalol%20Administration%20for%20Management%20of%20Severe%20Hypertension%20in%20Pregnancy%20or%20Postpartum.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Management%20of%20Uterine%20Hyperstimulation,%20Tachsystole%20and%20Hypertonus.doc
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Management%20of%20Uterine%20Hyperstimulation,%20Tachsystole%20and%20Hypertonus.doc
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Prescription%20and%20Administration%20of%20Mifepristone%20and%20Misoprostol%20for%20Women%20Experiencing%20Miscarriage,%20Termination%20and%20FDIU.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Prescription%20and%20Administration%20of%20Mifepristone%20and%20Misoprostol%20for%20Women%20Experiencing%20Miscarriage,%20Termination%20and%20FDIU.docx
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Standing%20Order%20-%20Oxytocin%20and,%20or%20Ergometrine%20in%20Pregnancy%20Care%20Centre,%20Birth%20Suite%20and%20Maternity%20Wards.pdf
http://inside.wh.org.au/policies-procedures-forms/WHDocuments/Standing%20Order%20-%20Oxytocin%20and,%20or%20Ergometrine%20in%20Pregnancy%20Care%20Centre,%20Birth%20Suite%20and%20Maternity%20Wards.pdf


   

23 
 

10. Appendix 1 – Stakeholders Consulted 
Stakeholder Name Title v2.0 Feedback  

Adele Mollo Divisional Director, W&C Services Yes 

Glyn Teale Clinical Services Director, W&C Services Yes 

Angus Campbell Allied Health JKWC Project Officer Yes 

Suzie Ristevski Operations Manager, W&C Ambulatory Services No 

Lisa Smith Operations Manager - Maternity Yes 

Jennifer Patterson Unit Manager, Women’s Ambulatory No 

Elske Posme Head of Unit - Obstetrics No 

Jo Said Head of Unit - MFM Yes 

Midia Alisa Obstetric Consultant No 

Julia Firth Operations Manager, Medical Imaging & Pathology Contract No 

Samuel Mathew Obstetric Consultant No 

Jyoti Sharma Obstetric Consultant No 

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

Vanessa Watkins Senior Midwifery Advisor No 

Maree Dell Unit Manager - MGP Yes 

Franki McMahon Clinical Midwife Consultant  Yes 

Judith Patterson Perinatal Loss Coordinator No 

Nicole Keogh Quality Improvement Partner, W&C Services No 

Marieta Pring Lactation Consultant No 

Leigh Odlum Unit Manager – 2C No 

Phuong Nguyen Pharmacy JKWC Project Officer Yes 

Eleanore Ryan Unit Manager – 1B No 

Tim Henderson JKWC Logistics Support Manager, Health Support Services Yes 

Kellie Core Administration Development Manager No 

Wendy Watson Director of Nursing & Midwifery, Sunshine Hospital Yes 

Benjamin Orams Allied Health Manager – Social Work and Pastoral Care Yes 

Yvonne Chan Clinical Practice Improvement Specialist Yes 
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Kathy Macdonald Chief Radiographer, Sunshine Hospital Yes 

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

Erin Turnbull Electronic Medical Records Subject Matter Expert No 

Laura Kate Brown Data Assurance Analyst - BOS Yes 

John Katsoulis Obstetric Medicine Consultant No 

Peter Hamblin Head of Unit - Endocrinology No 

Lynelle Moran Midwife No 

Julia Blackshaw Allied Health Director No 

Kylie Roper ACHSM Intern Yes 

 


