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Title
	Expected Pathways of Care for Pregnant Women


1. Context 

To provide timely, well planned, and well-communicated maternity care in a collaborative, multi-professional manner, where the woman is the centre-point.

2. Definitions of terms 

	Expected Pathway of Care
	The Eastern Health standard for consistent quality of maternity care, documentation and communication throughout pregnancy, birth, and the post natal and neonatal time. 

	The Green Collaborative Maternity Care Pathway
	The ‘green pathway’ is a defined pathway of maternity care for women with no medical or obstetric complexities, and with an uncomplicated pregnancy. 

	The Red Collaborative Maternity Care Pathway
	The ‘red pathway’ is  in addition to the care prescribed in the green pathway, and is an individualized plan of antenatal or intrapartum care tailored to meet the needs of the women with medical, obstetric and /or pregnancy complications. 
The lead clinician, as indicated in the Consultation Guideline, ‘Maternity Care Planning and consultation’ (CPG 3490) will plan red pathway antenatal care. 

	Maternal Fetal Medicine

(MFM)
	Some high-risk pregnancies require specialist consultation with MFM preferable prior to 16 weeks gestation. Information and guidance on conditions that require MFM consultation can be found in the Maternity Care Planning and Consultation Guideline. 

	Amber indication for assessment
	An amber indication in the Eastern Health ‘Guidelines for Consultation and Collaborative Maternity Care Planning’ (see Attachment 1) requires assessment by the level of clinician as indicated in the guide. Following assessment, a decision must be made on which is the appropriate pathway of care for the woman, dependent upon risk factors and clinical needs. 

	Management plan
	A documented plan that indicates the pathway of care appropriate to the individual needs of the woman. This plan should be accessible in the electronic medical record, and a copy should be provided for the hand held maternity record.

	Continuity of care
	When care involves different professionals and services it is experienced as coherent and connected and consistent with the woman’s needs, personal context and Eastern Health evidence based clinical practice guidelines

	Collaboration
	In maternity care, collaboration is a dynamic process of facilitating communication, trust, and information sharing (NHMRC, 2010). This enables health clinicians to provide safe, woman-centred care and provides a therapeutic relationship that enables women to be active participants in their care.


3. Name of Standard to which Guideline / Procedure / Protocol
Appropriate and effective care
4. Processes
Expected Pathways of Care for Pregnant Women (Expected Pathways) is the Eastern Health standard for consistent quality of maternity care, documentation and communication throughout pregnancy, birth, post natal and neonatal time. The Expected Pathways incorporates the best available evidence to inform care, and information for women to support decision making in their pregnancy. 
4.1 Expected Pathways of Care 

The expected pathway of care is determined by clinical needs of the woman, and should not be confused with model of care, care provider, or care environment.

The philosophy of expected pathways of care is underpinned by principles of collaborative maternity care, and woman centred care. Each registered maternity clinician should provide maternity care within their scope of practice. There are two expected pathways of care- the green pathway and the red pathway.
4.2 Levels of maternity care in Eastern Health 
(see Expected Pathways Guidelines for Consultation and Collaborative Maternity ( Attachment 1Table)
Maternity care within Eastern Health is structured into four levels: primary, secondary and tertiary and Maternal Fetal Medicine - MFM
The woman is assigned a level of care linked to her clinical needs, which aims to ensure the woman has care planned by a clinician with the appropriate skills and scope of practice, in the right place at the right time.

Each level of maternity care has key clinicians best placed to co-ordinate maternity care within the Eastern Health network (see table below). 
The clinicians assigned to each level of maternity care are defined by the scope of practice of the clinician group. 

Within each level of care, there are trainees and novice clinicians who require mentorship, education and supported exposure to clinical learning experiences. All clinicians have a responsibility to support professional development of self and colleagues, to ensure an effective and viable workforce for the future.

	Maternity Care Clinician
	Experienced
	Trainee
	Clinician Code

	Primary
	Registered Midwife
	Graduate Midwife

HMO
	1

	Secondary
	Maternity Team Coordinator AMUM

Maternity Team CMS
	Junior Obstetric Registrar (Levels 1-3)

Unaccredited Registrar
	2

	Tertiary
	Consultant Obstetrician
	Senior Obstetric Registrar

(Level 4 {or equivalent} and above)
	3

	Maternal Fetal Medicine
	MFM Consultant
	MFM Registrar, Senior Obstetric Registrar Level 5&6
	MFM


If complications occur during pregnancy, labour and birth, or in the post natal or neonatal period, clinicians will refer to the Eastern Health Guidelines for Consultation and Maternity Care Planning alongside the Expected Pathways and consult with the designated clinician for the defined level of complication.
4.3 ‘Green’ Collaborative Maternity Care Pathway (see Attachment 1)
The green pathway is a defined pathway of care for women with no medical or obstetric complexities, and with an uncomplicated pregnancy. In order to plan care throughout the pregnancy continuum effectively, there is a set schedule of clinical assessments and discussions with women at each antenatal visit, based upon best evidence available. 
These assessments and discussions are underpinned by Eastern Health Clinical Practice Guidelines (available on objectify), with information available for women on the Eastern Health Maternity Website. The schedule of discussions is included in the hand held maternity record, which is owned and carried by the woman throughout pregnancy.
The green pathway has been developed to enable women to make informed decisions about their maternity care by ensuring that they are given reliable information about all their options. The woman can choose maternity care that is based on the best evidence and is appropriate for themselves and their individual needs. 

4.4 Red’ Collaborative Maternity Care Pathway
The red pathway is an individualized plan of antenatal or intrapartum care tailored to meet the needs of the women with medical, obstetric and /or pregnancy complications, and is in addition to the care prescribed in the Green Pathway. 
Red pathway antenatal care will be planned by the lead clinician in collaboration with both the woman and other care providers, as indicated in the ‘Maternity Care Planning and Consultation’ (Refer to CPG 3490)
The red pathway includes pregnancies requiring specialist care including Maternal Fetal Medicine (MFM) and Obstetric Medicine as well as other specialist physicians.  Women meeting any of the criteria for specialist services should be referred directly to that clinic for their first antenatal visit. (See Guideline Maternity Care Planning and Consultation CPG)
To ensure effective communication and management of individual clinical needs that fall outside of the scope of the Green Pathway or the EH CPG 2087 ‘Intrapartum Care for Normal Birth’, all women in the red pathway should have a detailed management plan documented electronically in BOS, with a copy provided for the hand held maternity record.
4.5 Amber indication for assessment

An ‘amber indication’ in the Eastern Health Refer to CPG 3490 ‘Maternity Care Planning and Consultation’ requires assessment by the level of clinician with the appropriate level of skills and scope of practice to make a decision upon the indication. 
Following assessment, a decision must be made on which is the appropriate pathway of care for the woman, dependent upon risk factors and clinical needs. 
The pathway options are either green pathway if the indication is not complicating this pregnancy or red pathway if the indication is complicating this pregnancy. The outcome of this assessment must be documented on the management plan.

4.6 Management plan

The antenatal care for all women should include a management plan that indicates the pathway of care appropriate to the needs of the woman. Documentation of the pathway of care on the management plan is to facilitate appropriate ongoing care. This is to aid effective interdisciplinary collaboration, early identification and planning of potential risk factors, appropriate information giving to women, evidence based practice, and timely management of complexity.
This plan should be documented in the medical record, and a copy should be provided for the hand held maternity record.

The management plan should include: 
· Ongoing pathway of care for clinical needs (for example: Red Pathway, Consultant-led Care, or Green pathway, routine care) 
· Identification of the actual or potential risk factors 
· An outline of antenatal care required in addition to the green pathway, including key visits with senior/ specialist clinicians 
· An outline of specific investigations and tests required in addition to those in the green pathway schedule 
· Referrals necessary to other clinicians in pregnancy 
· Specific re-referral indications or other alerts 
· All management plans should include the date, name and designation of the author.
· Identification of preferences or choices that the woman has made that may be outside of the scope of the green pathway or existing EH Clinical Practice Guidelines*

*NB:  For the safety and satisfaction of the woman, if individual preferences fall outside of the scope of the green pathway or existing EH clinical practice guidelines, the woman should be offered the opportunity to discuss her preferences with a level 3 obstetrician and midwifery manager, and a plan of care should be documented and communicated following this discussion.
4.7 Continuity of care

The Eastern Health Maternity Service strives to provide the best of care to the community we serve. Continuity of care is the guiding principle of the care we provide.
Continuity of care means that when care involves different professionals and services it is experienced as coherent, connected, and consistent with the woman’s needs, personal context and Eastern Health evidence based clinical practice guidelines
To achieve continuity of care we will endeavour to:
· Provide care from as few professionals as possible, consistent with clinical needs 
· Have excellent transfer of information following the woman 
· Have balanced information available to the woman to inform decision making 
· Have effective communication between professional services and with the woman 
· Be flexible and adjust to the needs of the individual 
· Provide one or more specific professionals with whom the woman can develop a therapeutic relationship
4.8 Team work and collaboration

Collaborative care principles underpin the Expected Pathways of Care, and each member of the maternity care team is valued as a key team member. Advice and support for the woman is available from all members of the maternity team irrespective of the designated care pathway, depending upon the needs and wishes of the woman.

Maternity clinicians have clearly defined roles relevant to their training, expertise and scope of professional practice. The aim of Expected Pathways is to ensure that the woman’s care is co-ordinated by the most appropriate clinician for their level of clinical need, in a collaborative manner to ensure effective communication with all members of the maternity care team and the woman. 
Enhanced interdisciplinary communication, education and continuing professional development can facilitate mutual respect, relationship building and teamwork.  The most appropriate clinician for the woman’s needs is defined by a process of continuous 'risk assessment', throughout pregnancy, birth and the postnatal period, using the principle of ‘right clinician, right time’. 
This risk assessment process defines the level of care required by the individual woman, and in turn the expected pathway of care. Complications should be promptly identified, and managed by the most appropriate maternity clinician 

Expected pathways of care for pregnant women aim to provide high quality, evidence based maternity care, using collaborative maternity care principles. The principles of collaboration endorsed by the Eastern Health Maternity Service include:
· Maternity care collaboration places the woman at the centre of her own care, while supporting the professionals who are caring for her

· Collaboration aims to empower women to choose care that is based on the best evidence and is appropriate for themselves and their local environment

· Collaboration enables women to make informed decisions by ensuring that they are given information about all their options. This information should be based upon the best evidence, agreed to and endorsed by professional and consumer groups

· Collaborating professionals, regardless of the model of care, should adopt clearly defined communication strategies that support professional relationships

· Collaborative maternity care is underpinned by a safety and quality framework that includes monitoring health outcomes for mothers and babies and regular multidisciplinary discussions about the collaboration effectiveness. It involves women who have used the service and internal and external reporting

· Collaborating professionals should respect and value each others’ roles, provide support to each other in their work and provide education, mentorship and training to meet each other’s learning needs

· Collaboration aims to maximize a woman’s continuity of care and carer, throughout pregnancy, birth and the early post-natal period, by the use of clinical practice guidelines and a clearly documented management plan.
4.9 The ‘Ten Golden Rules’

1. 
There are two pathways of care. Green pathway for healthy women with uncomplicated pregnancy. Red pathway for the rest

2. 
All women will be cared for by the maternity care team working collaboratively. Green pathway does not mean midwife only care and red pathway does not mean doctor only care 
3. 
Women in the green pathway will have their care guided by the ‘Green collaborative maternity care pathway’ (see Attachment 1)  and by the “Intrapartum care” guidelines (refer to policy 2087 on Objectify)
4. 
Women may move from green to red pathway or vice versa as conditions are identified or resolved

5. 
An amber indication requires assessment by the appropriate level clinician and a decision made as to which pathway of care is required

6. 
The current pathway will always be documented in the medical record and communicated

7. 
A management plan with the pathway identified will be documented for all women 
8. 
Women in the red pathway require additional care with documentation of the plan in the medical record

9.  
An MFM or level 2 or 3 clinician (as indicated) will lead decision making, including determining the schedule of antenatal visits for women in the red pathway

10. All women will carry a handheld record that contains all relevant information regarding the woman’s care.
NB: Guidance for practice during Covid 19 is available on objectify CPG 3428 ‘COVID-19 Service Delivery System Standard- and Approved COVID Models of Care documents can be accessed by Eastern Health staff via this link.
5. Scope
All clinicians involved in midwifery care
6. Tools & Techniques 

The Expected Pathways of Care guidance documents (Attachments 1, 2 3, 6 & 7) are loaded onto the EH maternity website and GP portal
7. Level of Supporting Evidence Available
Expert opinion 
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