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CLINICAL GUIDELINES 
SECTION B : OBSTETRIC AND MIDWIFERY GUIDELINES  

 
1 ANTEPARTUM CARE 

1.1 ANTEPARTUM CLINIC VISITS 
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1.2.2 MIDWIFERY CARE 

1.1.2.4 MIDWIFERY CARE FLOW CHART 
 

  
PROCEDURE 

 

 
ADDITIONAL INFORMATION 

1 Triage of referrals This ensures the woman is offered the most 
appropriate model of care. 

See Clinical Guidelines, Section B: 

 1.1.2.1 Low risk midwifery care 

 1.1.2.2 Low risk midwifery care with 
medical consultation 

 1.1.2.3 Exclusion criteria to low risk 
midwives clinic. 

2 The midwife conducts the first antepartum 
visit establishing and recording key facts 
regarding the woman’s general health and 
obstetric history, and discussing options of 
care. 

The first point of contact for the pregnant 
woman with the health team and maternity 
services should be the midwife.  This will 
assist in the rapid identification of problems 
and provide criteria for appropriate decisions 
regarding the model of care the woman is 
eligible for. 

2.1  Where there are no risk factors the woman is 
informed of and offered care through the: 

 Family Birth Centre 

 Team Midwives 

 Midwives Clinic 

 General Practitioner (GP) share care 

Women in areas where continuity of 
caregiver was available valued this option of 
care.1  

2.2 Where problems are identified, these are to 
be discussed with the clinical obstetrician 
and plans of care, including the model of 
care, are documented. 

This ensures the woman’s care is tailored to 
her specific needs. 

In addition to continuity of caregiver, women 
value time spent personalising each 
encounter in antenatal care.2  

http://www.kemh.health.wa.gov.au/development/manuals/O&G_guidelines/sectionb/1/b1.1.2.1.pdf
http://www.kemh.health.wa.gov.au/development/manuals/O&G_guidelines/sectionb/1/b1.1.2.2.pdf
http://www.kemh.health.wa.gov.au/development/manuals/O&G_guidelines/sectionb/1/b1.1.2.2.pdf
http://www.kemh.health.wa.gov.au/development/manuals/O&G_guidelines/sectionb/1/b1.1.2.3.pdf
http://www.kemh.health.wa.gov.au/development/manuals/O&G_guidelines/sectionb/1/b1.1.2.3.pdf
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PROCEDURE 

 

 
ADDITIONAL INFORMATION 

3 Women referred to the FBC, Midwives Clinic 
or Team Midwifery continues with this model 
of care until postpartum discharge, provided 
they continue to meet the inclusion criteria for 
that model. 

Transfer to an obstetric clinic becomes 
obligatory once these criteria are no longer 
met. 

Midwives, in consultation with the woman, 
may elect to provide shared antenatal care 
with the woman’s GP. 

 

4 Additional visits should be provided if women 
or their health care providers perceive a need 
or as complications arise. 

See flowchart on page 3. 

5 Following transfer home from hospital after 
the birth, the Visiting Midwifery Service 
(VMS) visits women daily until the fifth day or 
no longer if required. 

Where the midwife is not satisfied with the 
woman’s progress at home, referral to the 
woman’s GP or KEMH Emergency Centre is 
made. 
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MIDWIFERY CARE FLOW CHART 

 

FBC GP and Team Consultant review’s woman’s medical records

Initial booking visit by midwife

Referrals triaged by Senior Registered Midwife

41 weeks

40 weeks

36 weeks

38 weeks

32 – 33 weeks

28-30 weeks

24 - 26 weeks

19 - 21 weeks

Midwifery Care with Medical Consultation
A management plan is documented on the MR 004

Low  Risk Midwifery Care

Midwife care

Midwife care

Midwife care

Midwife care

Midwife care

Midwife care

Midwife care

Midwife care

Midwife care

Midwife care

Midwife care / Medical review if indicated

Midwife care / Medical review if indicated

Midwife care

Midwife care

Midwife care to assess
for induction of labour

Midwife care to assess for induction
of labour / Medical care to assess
for induction of labour

Post partum transfer home:
• 4 to 23 hours for all women with no complications
• FBC < 24 hours

VMS visit daily to Day 5 with further follow-up as required
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