Clinical Practice Guideline
Department

Telehealth & Visit Schedules in Women’s
Health Outpatients (COVID-19)
Women’s Health

Target Audience
Administrative staff in Women’s Health Unit
Registered Nurses
Registered Midwives
General Practitioners and GP Obstetricians
Obstetrics & Gynaecology Registrars
Obstetrics & Gynaecology Consultants.
Outpatient Services area
Purpose
This document has been developed to outline the use and role of telehealth in maternity and
gynaecology care during the COVID-19 pandemic.
This guidance is aimed at maternity staff, both midwifery and medical including general
practitioners providing pre-pregnancy, antenatal, and post-natal consultations, as well as
staff providing sexual health, gynaecology and gynaecology oncology consultations.
Guideline
Telehealth (telephone call or audio-visual interface) has been increasingly used to provide
specialist and sub-specialist obstetric care to women in rural and remote regions. With the
coronavirus (COVID-19) pandemic, the Commonwealth Department of Health has expanded
the Medicare benefit schedule to support the increased use of telehealth services during this
time in an effort to reduce exposure of high-risk populations, including pregnant women,
through social distancing.
The Health Direct platform is being tested and will be available for use in Peninsula Health.
Clinics and clinicians are to register to use the system. A video providing an overview of the
product can be viewed at https://bcove.video/2MQoaxa which may be helpful for those not
already familiar with it.

Which women are suitable for telehealth or telephone consultations?
All women accessing maternity and gynaecology care at Peninsula Health are suitable for
telehealth to be incorporated into their antenatal and gynaecology appointment schedule.
Women from non-English speaking backgrounds also remain eligible for telehealth consults,
as it is possible to have an interpreter also join the telehealth consultation.
The suitability of gynaecology consults (e.g. ambulatory, colposcopy and pre-op clinics) to
be conducted via telehealth will need to be determined by a senior clinician, as a physical
examination may be essential, especially for initial consults or post-operative reviews.
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Which women are not suitable for telehealth or telephone consultations?
Currently, clinical examination remains a limitation with telehealth. The majority of pregnancy
complications arise in the third trimester, which is reflected in the increasing frequency of
face-to-face consultations. Ultrasound assessments and patient education remain important
in the first and second trimester to assess for earlier pregnancy complications.
The safety of women and their babies seeking care in Peninsula Health remains the key
focus, so the need for face-to-face consults may continue in high-risk pregnancies, for those
women who develop pregnancy complications, or in situations where a physical examination
is crucial to guide ongoing clinical care needs.
Where face-to-face consults are required in such situations, input from a senior clinician is
recommended. It is advised to conduct as much of the consultation over the phone, thereby
keeping the contact with the patient as short as possible. The senior clinician should
determine the timing and appropriateness of on-going review.

What are the requirements for a telehealth consultation?
1.

While the preference is for a telehealth consultation using video, if there are technical
difficulties then a consultation can be conducted over the telephone easily and
effectively.

2.

Care providers must be registered through Peninsula Health to access telehealth.
Once registered, providers will receive an email to activate their login through Health
Direct.

3.

Care providers need to utilise a computer with a webcam and either built-in audio via
a microphone or a headset for Telehealth. Telehealth can then be accessed on
Peninsula Health computers using Google Chrome or externally with the most up to
date version of Firefox, Safari or Google Chrome.

4.

Telehealth can be accessed on all Peninsula Health computers via the desktop icon
or via the Intranet, where the telehealth application can be entered from the clinical
portal. You will then be prompted to login and will be able to then access the virtual
waiting room of the clinics you are affiliated with. When accessing telehealth
remotely, this can be achieved via the citrix Peninsula Health portal or
https://vcc.healthdirect.org.au/login.

5.

Staff are still required to maintain the same standard of documentation as they would
for a face-to-face consultation. In addition, this must include:
a. documentation that the consult was performed via telehealth (highlighting
video or phone)
b. the time at which the consult started and ended.
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c. Patient privacy and protection of data should be respected and is important
as in a face to face consultation. Women should be reassured that their
privacy will be maintained with this system and that the contents of their
consult will remain confidential.
d. Who else was present during the consultation, including any students
present. This is a legal requirement that must be met in every case.
e. Discussion and documentation of investigation results including pathology
and ultrasound results.
f.

Discussion and documentation of risk factors and plan of care for rest of
pregnancy

g. For hospital maternity care, this should be documented currently using the
Birthing Outcomes System (BOS) or EMR outpatients e-notes for some
maternity and gynaecology clinics.
h. The modality for the subsequent appointment should be confirmed at the
conclusion of the consultation, as to whether this can be via telehealth,
telephone or face-to-face. This will need to be communicated with clerical
staff so that ongoing appointments are arranged.
Decision making guide for telehealth suitability
Yes

Is the woman open to telehealth or
telephone consult and has the
resource available for this?

Could this care be provided at
PH by telehealth or telephone
consult?

Woman referred for
care at Peninsula
Health

No

Yes
No

Face to face required (<15 minutes)
● requires admission
● Patient declines telehealth
● Patient does not have access to
telehealth e.g. internet, computer or
smart phone
● Patient requires assessments, invx or
treatment that can only be provided if
physically present

PROMPT doc no: 52802018 Version: 1.0
First created: 21/04/2020
Version changed: 21/04/2020

Page 3 of 10
UNCONTROLLED WHEN
DOWNLOADED

Suitable for telehealth

Last reviewed:
Next review: 21/04/2023

Telehealth & Visit Schedules in Women’s
Health Outpatients (COVID-19)
Women’s Health

Clinical Practice Guideline
Department

Recommended schedule of antenatal care streams
The following suggested care streams detail the recommended use of telehealth or
telephones for consultations in different antenatal care models based on risk factors
(category A,B or C) identified at the booking visit.
Once suitability for telehealth or telephone is decided, input from senior medical staff should
also be sought to guide ongoing assessment in the woman’s care.
The most appropriate model of care will be determined at the booking consultation and
confirmed at the first obstetrician or GP Obstetrician consultation for those undergoing
midwifery led, collaborative or obstetrician led models.

Referral to ANC from GP providers.
It is recommended that referral to the antenatal clinic is done early in the first trimester
supported by:
● Referral letter detailing previous obstetric history, medications, results of serology
and other routine antenatal investigations
● Record of BP measurement
● Ultrasound scan reports e.g. viability scan, dating scan, NT scan
● Aneuploidy screening results
● Medical and surgical history
Good practice points for all providers
•
•
•
•
•
•

Advice pregnant women that maternity care is essential
While routine visits may be reduced or rescheduled, women should still report urgent
concerns, such as reduced fetal movements, vaginal bleeding and contractions.
Suspend monitoring of carbon monoxide in pregnancy as a precautionary measure
Encourage pregnant women to increase social distancing to reduce the risk of
infection or contact
Keep face-to-face contact to ≤ 15 minutes should physical examination be required
Encourage women to purchase a BP machine if possible

Midwifery led and collaborative care
1st
trimester
Telehealth
or phone
ANC
(Telehealth)

Booking
10 – 16w

2nd
trimester
16 – 19w

2nd
trimester
20 – 24w

Hospital
GPO:
confirm
model of
care &
medical
screen

3rd trimester
31w
28w*

34w

38w
36w*

*BP and fundal height if not done previously
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Notes from hospital telehealth visits should currently be faxed/emailed to the shared care
provider.
Shared care (GP shared care)
1st trimester
Hospital
ANC
(Telehealth)

GP shared
care
(Telehealth)

2nd trimester

Booking
10 – 16w

2nd trimester

16w Obs:
confirm
model of
care &
medical
screen

3rd trimester

28w*

20 – 24w

GP
referral

36w*

31w

34w*

40w*

38w*

*BP and fundal height if not done previously
Women deemed suitable for shared care model should have a hospital telehealth consult at
28- and 36-weeks’ gestation with a physical check-up (fundal height). Rhesus negative
women can have their Rhesus D administration and scheduled vaccinations with their
shared care provider.
Shared care providers should give women a copy of their consultation notes or complete the
VMR handheld record if available.
If shared care GP has an urgent pregnancy concern, they should currently contact the
obstetric registrar on 9784 1849.
If shared care GP is unable to see women in their practice e.g. clinic closed, please contact
ANC at Frankston on 9784 2626 for advice.
Obstetrician led care
1st
trimester
Telehealth

Booking

2nd
trimester
16w Obs:
confirm
model of
care &
medical
screen

2nd
trimester

3rd trimester

20 – 24w

ANC
(Telehealth)

31w

28w*

34w

36w*

38w*

40w+*

*BP and fundal height if not done previously
Notes from hospital telehealth visits should currently be faxed/emailed to the shared care
provider.
PROMPT doc no: 52802018 Version: 1.0
First created: 21/04/2020
Version changed: 21/04/2020

Page 5 of 10
UNCONTROLLED WHEN
DOWNLOADED

Last reviewed:
Next review: 21/04/2023

Clinical Practice Guideline
Department

Telehealth & Visit Schedules in Women’s
Health Outpatients (COVID-19)
Women’s Health

Investigations
During the course of pregnancy care, the need for pathology and radiology investigations will
be arise.
Pathology requests for currently recommended investigations can be e-mailed or posted to
women following their booking and first doctors consult if required. If further pathology is
needed during the course of a pregnancy:


During face-to-face consult, women can be directly provided with the referral and the
decision made about the most appropriate method of subsequent review.



During a telehealth/telephone consult, the pathology referral can be sent to the
woman via email or post. Results can be discussed at the next consult.

Glucose tolerance testing.
If a woman is currently positive for COVID-19, symptomatic, or in isolation awaiting test
results, GDM testing should be delayed until after that period
To slow the spread of COVID-19, it is critical to reduce person-person contacts within the
health care setting. This includes contacts in pathology collection centres.
Temporary changes to the usual process of testing for gestational diabetes during
pregnancy and for post-natal testing in women who have had gestational diabetes are
suggested below:
Women who were not diagnosed with gestational diabetes in a previous pregnancy
• Perform the Glucose Tolerance Test (GTT) at 24-28 weeks (standard care)
Women who were diagnosed with GDM in a previous pregnancy
Women can choose to:
• Perform the Glucose Tolerance Test (GTT) at 24-28 weeks (standard care)
• Be automatically considered to have gestational diabetes (GDM) and should
commence blood glucose self-monitoring at home.
Postnatal glucose tolerance testing
During the COVID-19 pandemic, temporary changes to the recommended process of postnatal testing in women who have had gestational diabetes are still in play.
Women are advised to delay the post-natal Glucose Tolerance Test (GTT) for 4 – 6 months
(until after the pandemic) or before they start trying for a subsequent pregnancy unless
advised otherwise by their healthcare provider or GP.
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Radiology requesting
If a woman is currently positive for COVID-19, symptomatic, or in isolation awaiting test
results, ultrasound should be delayed until after that period.
Clinical visits and ultrasound scans both carry risks in terms of transmission of COVID 19.
The aim is to perform the minimum number of obstetric scans, in the safest way, that will
provide adequate care. This may involve some level of compromise so that we gain the best
balance between gathering the information we need to manage the pregnancy while
minimising the risk of virus transmission.
ISUOG have released a consensus document available here: ISUOG Consensus statement
recommendations – number and timing of USS
https://obgyn.onlinelibrary.wiley.com/doi/epdf/10.1002/uog.22029 and
https://www.isuog.org/uploads/assets/a66590dd-d7c1-4929-99b3cbd80eb94cd3/84178801612d-4f04-8bc5634f861c3a0f/ISUOG-Consensus-Statement-on-rationalization-of-earlypregnancy-care-and-provision-of-ultrasonography-in-context-of-SARS-CoV-2.pdf
Third trimester scans should be requested on Clover in hospital. Women will be notified of
their appointments by radiology. It is important to notify women that contact from radiology
may come up as a private number on their phones. All required serial ultrasounds should be
determined at the 20 – 24 week appointment and individual requests sent at this point.
The following list is not exhaustive:
First trimester US (+ve βHcg, ED or EPAS presentation):
Scheduled ASAP:
● Abdominal or pelvic pain (no previous scan)
● Heavy bleeding for more than 24 hours and systemic symptoms of blood loss
Scheduled within 24 hours
● Presence of risk factors for ectopic pregnancy with pain and/or bleeding
Scheduled within a week
● Moderate / heavy bleeding e.g. incomplete or inevitable miscarriage.
No US Scan
Early pregnancy scans that will be avoided for duration of pandemic i.e. reassurance scans,
previous miscarriage(s), light bleeding with or without pain not troublesome to patient
Cervix Length tracking (16 to 22 weeks):
● Cervix length and fetal heart motion check only every 2 weeks.
Fetal anatomy scans:
● Women should be encouraged to contact their GP, to obtain a diagnostic imaging request
that can be taken to any external imaging provider
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High risk pregnancies for screening maternal and fetal indications:
● USS timing and frequency to be performed on request of consultant obstetrician e.g. Preeclampsia, diabetes on insulin, cholestasis, +ve antibody screen, other chronic disease or
prior preterm delivery. Aim for scans at 28 and 34 weeks at the minimum.
● Foetal Diagnostic Service USS e.g. Positive aneuploidy screening, foetal growth
restriction, suspected structural anomalies, genetic abnormalities, MCDA twins or abnormal
placentation, cardiovascular disease. Continue referral to FDS as routine.

GROWTH SCANS
Frequency of current and future growth scans and non-urgent appointments should be
reduced.
● Routine growth scans in low risk pregnancies should not be done unless there is a clinical
indication e.g. concern about fundal height trajectory.
● Growth scans performed at 28 w and 34w for:
·
Patients with gestational diabetes who are well controlled
·
Patients with thyroid disorders who have normal thyroid function tests
·
Patients with medical disorders such as asthma not requiring regular
treatment or those with epilepsy not on treatment
·
Patients with high body mass index
·
DCDA twins reduce growth scan frequency to 28, 32, 36w
·
Growth scans will not be extended to assess for foetal breathing and body
movements unless specifically requested (to reduce potential exposure risk to
radiologists)

Reduced foetal movements
● If second episode in third trimester - request formal US
Fetal wellbeing ultrasound
● AFI, Dopplers, placenta location, and presentation only
● Scans will not be extended to assess for foetal breathing, body movements or growth
Additional considerations
Rhesus negative:
Women will still need to attend clinics to access their Rh (D) immunoglobulin (Ig) injections
as per policy at 28 and 34-36-weeks’ gestation with their obstetric provider, GP or hospital.
Blood pressure and fetal heart rate checks:
The ability to perform an examination is a limitation to telehealth, as such:
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Blood pressure measurement is a mandatory requirement at the time of referral for
maternity care to ensure the safest model of care is selected for women and to guide
the need for a face to face consultation following the 1st Doctor’s visit.



Women attending for review in WHU should have a blood pressure check to facilitate
subsequent telehealth consultations.



Women can be encouraged to acquire an automated blood pressure machine for use
at home to assist with care at the time of a telehealth consultation. Women should be
encouraged to record the figures in an easy format e.g. on their mobile phones. If this
is not possible, women should be encouraged to see their GP or local pharmacist to
have their BP checked.



Assessment of fetal movements remains an important aspect of antenatal care.
Women should be encouraged to report reduced fetal movements to WHU on 9784
7959.

GBS testing:
Pathology slips and a microbiology swab can be given to the women at the 28-week consult.
Women should be asked to undertake self-taken low vaginal swabs at 36 – 37 weeks as per
current practice and drop off at Dorevitch labs.
Vaccinations:
Women should be asked to contact their local GP regarding availability of flu and pertussis
vaccination.
Pertussis containing vaccines can be administered by a GP after 20 weeks’ gestation.
Key Aligned Documents
Routine antenatal care
Diabetes in pregnancy
Evaluation
This guideline will be evaluated by clinical audit and updated as more clinical information
and guidance becomes more available.
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