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To provide information on the midwifery-led, home visiting postnatal care service, otherwise known as the CHS Midcall Service, at the Centenary Hospital for Women and Children (CHWC), which is available for women and their babies who have birthed at Canberra Health Services (CHS). 

Alerts: 
Please refer to Women, Youth and Children COVID-19 Operations for home visits during pandemic.
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This document applies to CHWC staff working within their scope of practice:
Medical Officers
Registered Midwives and Nurses 
Students under direct supervision.
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Women and babies who are eligible for Midcall include:
· Women who live in the geographical area covered by CHS Midcall Services and who birth at CHS (ACT, Queanbeyan City, Googong and Jerrabomberra)
· Women who have received maternity and birthing care through CHS and live in areas that are outlying the geographical region covered by CHS Midcall), can return to the CHS Midcall Clinic for postnatal care. This is arranged prior to hospital discharge 
· Women who have been transferred to CHS for postnatal or neonatal care who have not birthed at CHS but live in the geographical area covered by CHS Midcall Service  
· Women who DO NOT live in the ACT (or immediate geographical areas), but have transferred to CHS from an interstate Hospital for birthing, postnatal or neonatal care, may access CHS Midcall Service if they remain in the Australian Capital Territory (ACT) for immediate postnatal care after hospital discharge.
· Primiparous women discharged from hospital prior to day four after the birth of the child, i.e. postpartum
· Multiparous women discharged from hospital prior to day three postpartum. 


Note: Women who fall outside of this time frame and reside within the CHS geographical area for Midcall Services, may be eligible depending on the clinical situation in negotiation with the Midcall team. 
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Women who are not eligible for Midcall include:
· Women from environments where there are known risks such as aggression and family violence.
· Women requiring a longer hospital stay than prescribed in eligibility criteria will be referred directly to the Maternal and Child Health (MACH) Services and to their GP for follow-up care.
· Non-eligible women may elect to utilise Midcall Services. The conversation and provision of written information regarding costs and number of contacts must occur prior to hospital discharge, and ideally during pregnancy. May require use of interpreter service.
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[bookmark: _Toc112243546]Admission to Midcall Services
Note:
CHS Home Visiting Procedure: Risk assessment must be completed prior to discharge from hospital to ensure suitability for Midcall Services.  

Complete CHS Home Visiting Pre-Assessment form in DHR with woman
Discuss all staff safety risk assessments with woman to ensure accuracy of information
Ensure documented address where visits will occur is accurate (this may not be the same as the woman’s home address) 
Ensure primary contact number and nominated person’s contact numbers are accurate 
Create an Order through the Digital Health Record (DHR), including a thorough clinical handover to Midcall.
Note: 
If a woman does not consent to home visits proceeding, the use of a duress device by staff, or if any staff safety concerns are identified by the clinician completing pre-assessment form, an alternate venue for provision of safe postnatal care services should be offered. Care options include Midcall hospital-based assessment clinic, GP, or MACH services. 

[bookmark: _Toc112243547]Postnatal Discharge to Midcall services
· Ensure the woman lives in the geographical area covered by CHS Midcall services or has elected to use CHS Midcall Services as per Section 2. 
· Ensure the woman’s current Medical Record Number (MRN), address where Midcall visits will occur and contact number are in the Midcall book. 
· Ensure the date of discharge from service and relevant postnatal information is documented alongside of the woman’s MRN label.
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Ensure all elements of maternal and newborn care are complete and documented. The Midcall pack should then be completed and placed in the ward Midcall tray. This pack contains the following information:  
·  1 x sheet of the mother’s patient identification labels 
·  1 x sheet of the baby’s/babies’ patient identification labels
A copy of the Home Visit Assessment Form (original stays with the mother’s clinical record)
Note:
Under no circumstances are clinical records to be given to the woman to take home with her.

Ensure all elements of infant care are complete and documented before discharge to Midcall:
· The infant’s blood group checked and risk assessment for blood group antibody (ABO) incompatibility has been attended 
· Newborn Assessment completed and documented as per CHS Guideline Assessment of the Newborn
· Baby’s Personal Health Record (Blue Book) is up to date
· A copy of the Birth Summary has been included in the baby’s Personal Health Record (Blue Book). 

Alert:
If the woman’s blood group is O positive or any Rh(D) negative blood, the infants cord blood group and Direct Coombs Test (DCT) must be assessed for evidence of ABO incompatibility prior to hospital discharge. If DCT positive, the baby is not to be discharged before neonatal review.

Ensure the woman has received appropriate postnatal education:
· Discussion regarding normal postnatal parameters for both women and newborns has occurred
· Information has been provided on when to seek emergency care for the woman herself and her infant
· Discussion has occurred to provide the woman with information on breastfeeding, safe infant sleeping, Newborn Screening Test (NBST), postnatal physiotherapy and 6-week postnatal check with General Practitioner. 
· The woman has been orientated to the infant health record and is aware of contact numbers for Community Health, resources for Maternal and Child Health Clinics and community breastfeeding support services and resources.
· Ensure the woman has been provided with the following information:
· Midcall phone contact numbers
· Postnatal Ward contact numbers (for afterhours postnatal advice)
· Other emergency contact numbers located in the baby’s Personal Health Record (Blue Book).
And is aware that:
· Midcall visits occur anytime between 0800 hrs and 1700 hrs, 7 days a week
· Visits may not be daily, and some consults may occur via phone call depending on individual circumstances and requirements
· Care from Midcall staff will be provided for up to one week postpartum
· Families will be referred to the Maternal and Child Health (MACH) program for support following discharge from Midcall. If women do not want this referral, ensure they have resources for where to access maternal and childcare information. 

Note:
Women who have experienced foetal death in utero, stillbirth, or neonatal death after 20 weeks gestation should be offered postnatal care through Midcall Services. Choice of postnatal care provider should be determined in consultation with the woman.

Women receiving midwifery care during pregnancy with Winnunga Aboriginal Health Service who birth at CHS and require care on the weekend or on a public holiday will be supported by the Midcall service during these times. A referral will be sent directly to Winnunga upon hospital discharge. Winnunga Aboriginal Health Service will resume care on weekdays.
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· If a woman or baby is assessed as unwell during a home visit, they will be directed to present to the Maternity Assessment Unit (MAU) for assessment as soon as possible.
· Review will be organised by the attending Midcall midwife in consultation with MAU team. If readmission to hospital is recommended the woman will be readmitted to the Maternity Unit.
· The Midcall midwife will notify the Obstetric Registrar, Obstetrician or Neonatal Team of concerns that require medical input.
· Newborns requiring a clinical review will be reviewed in either the Postnatal Ward or the Special Care Nursery (SCN) depending on clinical circumstances and discussion.
· If a woman requires a medical review for non-urgent postnatal complications, she and/or her baby will return to the hospital by their own private car/own means.  
· In an emergency the woman and/or baby must be transferred to hospital by ambulance.
· The Midcall midwife will provide a verbal clinical handover to appropriate staff receiving care when a woman and/or baby requires readmission. Documentation in clinical records will be completed as soon as practical.

Note:
Under NO circumstances will the woman/baby be transferred in a Midcall car.

If Postnatal Ward staff receive a phone call from a Midcall client after hours, the ward midwife will:
· Document the phone conversation in the woman’s Digital Health Record.. 
· Determine if the woman or baby require medical review.
· If the woman and/or baby/babies require(s) clinical review:
· notify the Obstetric Registrar/Obstetrician or Neonatal Registrar on call to organise a review of the client on presentation to the clinical area if needed
· if requiring admission, the ward midwife will phone the hospital bed manager and notify them of the need for readmission
· notify the ward clerk or after-hours ward clerk of hospital admission of mother and/or baby/babies.
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Outcome
Women and their babies will receive postnatal care in their home environment after discharge from CHS inpatient postnatal services as per this procedure.

Measures
Incidents of readmission from Midcall Services to primary care services at CHS for women and/or babies will be recorded on RiskMan and reviewed monthly by Outpatients Clinical Midwifery Manager (CMM).
Communication of outcomes from RiskMan analysis will be discussed at monthly Midcall team meetings to ensure care has managed per this procedure.
Communication of outcomes from RiskMan analysis that is directly related to in-patient care before discharge to Midcall Services will be discussed at CMM meetings to ensure postnatal and discharge care is managed per appropriate procedures and guidelines.
Communication to ward staff regarding findings from RiskMan analysis of re-admission will occur through ward meetings.
Serious adverse outcome to mother or baby that is identified through RiskMan analysis of re-admission to in-patient postnatal care services will be discussed at appropriate Mortality and Morbidity (M&M) meetings (Obstetric M&M or Neonatal M&M) for future care planning. 
Recommendations from M&M are discussed at monthly ward meetings.
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Policies
Nursing and Midwifery Board of Australia Requirements of Practice
Informed Consent (Clinical)

Procedures
Admission to Discharge Procedure (adults and children)
Anti-D Administration
Community Duress Device
Early onset Group B Streptococcus Disease (EOGBSD) (Maternity)
Infection Prevention and Control 
Home Visiting
Perineal Care - Maternity
Newborn Bloodspot Screening Test

Guidelines 
Assessment of the Newborn (Clinical Guideline)
Breastfeeding Clinical Guideline
Women, Youth and Children COVID-19 Operations COVID19 Guideline
Management of COVID-19 Pregnant Women (> 20 weeks gestation) Guideline
Fasting Guidelines for Patients Undergoing Procedures Requiring Sedation or Anaesthesia
Hearing Screening Program - Newborn
Jaundice in the Newborn
National Midwifery Guidelines for Consultation and Referral

Legislation
Health Records (Privacy and Access) Act 1997
Human Rights Act 2004
Work Health and Safety Act 2011

Other
Australian Charter of Health Care Rights
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Disclaimer: This document has been developed by Canberra Health Services specifically for its own use.  Use of this document and any reliance on the information contained therein by any third party is at his or her own risk and Canberra Health Services assumes no responsibility whatsoever.
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