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1. Introduction 
This Model of Care (MoC) for the Maternity Assessment Unit sets out the evidence-based framework 

for describing the right care, at the right time, by the right person / team and in the right location 

across the continuum of care. A clearly defined and articulated MoC helps ensure that all health 

professionals are ‘viewing the same picture’, working towards common goals and most importantly 

evaluating performance on an agreed basis. 

This MoC: 

• outlines the principles, benefits and elements of care, 

• provides the basis for how we deliver evidence-based care to every patient, every day through 

integrated clinical practice, education and research; and  

• contains information of patient flows (the areas from where patients enter and exit the service) 

and service co-ordination, that is the linkages required for seamless patient treatment. 

The MAU provides assessment, treatment and monitoring services for women who are 12 weeks 

pregnant or greater, postnatal women and babies who are outpatients on the Midcall Service. The 

MAU acts as an entry point for a range of inpatient maternity services. The service operates 24-hour 

a day, seven days a week. 

A MoC is a dynamic document and will be updated over time to support new evidence and improved 

ways of working. Any updates will include relevant change management principles and processes to 

ensure clear engagement and communication. The model will be reviewed to support the 

implementation of a new model of care for the Early Pregnancy Unit prior to this units opening 

This MoC should be stored on the Canberra Health Services (CHS) ‘Models of Care’ intranet site. It will 

be reviewed and updated regularly through consultation and the relevant communication.  

2. Principles 
Our vision and role reflect what we want our health service to stand for, to be known for and to 

deliver every day. The vision and role are more than just words, they are our promise to each other, 

to our patients, their families and to the community. We all have a role to play in delivering on this 

promise: 

• Vision: Creating exceptional health care together  

• Role: To be a health service that is trusted by our community 

Our values together with our vision and role, tell the community what we stand for as an 

organisation. They reflect who we are now, and what we want to be known for. They capture our 

commitment to delivering exceptional health care to our community. Our values: 

• We are reliable - we always do what we say 

• We are progressive - we embrace innovation 

• We are respectful - we value everyone 

• We are kind - we make everyone feel welcome and safe. 

Our Strategic Plan sets out our path forward as an organisation for the next three years. It is values 

driven—it outlines how we will deliver against our vision of ‘creating exceptional health care 

together’ for our consumers, their families, and carers. 

https://healthhub.act.gov.au/sites/default/files/2020-06/CHS%20Strategic%20Plan%202020.pdf
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Our Partnering with Consumers Framework provides clear principles for a shared understanding of 

our approach and what is required from all team members for effective partnerships with 

consumers, families and carers in line with our organisational values. The principles have been 

developed in collaboration with our consumer and carer organisations and underpin this 

Framework. 

The MAU aims to provide specialised care for women with pregnancy-related concerns and/ or 

postnatal related concerns for women and their babies. The MAU will provide: 

1. triage services to support access to timely care 

2. planned and unplanned antenatal and postnatal services in an outpatient setting 

3. care that is trauma-informed including the provision of a safe physical and emotional 

environment  

4. care that is centred on, and individualised to, the woman’s and/or baby’s unique needs and 

wishes 

5. care that is respectful of diversity 

6. care that is provided in partnership with the woman, her family and carers through the 

provision of evidence-based information to support informed decision making about their 

care.  

 

3. Benefits to be realised 
The MAU Model of Care is expected to lead to the following benefits: 

• The assessment of pregnancy related concerns occur in the most appropriate setting. 

• Enabling timely access to safe and responsive care by the clinical team.  

• Reduces the use of the Emergency Department and Birthing Suite for women with 
pregnancy related or postnatal concerns. 

• Promotes the use of birth suite for birth related events. 

• Improved experience of care as reported by women using the MAU. 

• Integration of the MAU with Birthing Suite for greater continuity of care, efficient workforce 
model and supportive work environment. 

• Early identification of a woman’s care needs where women are directed to the appropriate 
area or appropriate follow up in a timely manner.  

 
 

4. Description of service 
The MAU is a multidisciplinary acute and sub-acute short stay service which provides rapid 

assessment, treatment and monitoring services to women with who are 12 weeks pregnant or greater, 

women and babies in the postpartum period who are outpatients with CHS Midcall Service or 

Continuity Programs.  The MAU acts as an entry point for a range of inpatient and outpatient maternity 

services. The service will operate 24-hour a day seven days a week.  

https://healthhub.act.gov.au/sites/default/files/2020-11/CHS%20Partnering%20for%20Exceptional%20Care%20Framework_DigitalFA.pdf
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Women may self-refer or be referred by a health professional regarding emerging antenatal or 

postnatal concerns.  All women attending the MAU will be triaged and may be referred to a more 

appropriate service for ongoing assessment and treatment. Further assessment and treatment may 

occur in the MAU or a woman may be transferred to another appropriate service.  

The criteria for care within the unit is: 

• Women who are haemodynamically stable; and, 

• Women with pregnancy related concerns or women who are in the postnatal period being 

cared for as an outpatient through Midcall or the Continuity Program.   

• at 12 weeks gestation or greater. 

Antenatal presentations 

Specific indications for referral to the MAU antenatally include: 

• Abdominal pain 

• Abdominal trauma- minor (Fall, low speed motor vehicle accident after Emergency 

Department assessment if applicable) 

• Administration of steroids 

• Blood pressure profiling 

• Cardiotocography (CTG) monitoring s 

• External Cephalic Version (ECV) 

• Fetal well-being assessment 

• Labour assessment 

• Fetal movement concerns  

• Fetal presentation/ position- check 

• Follow up of blood results 

• Induction of labour where appropriate 

• Iron Infusion/ Ferrinject 

• Monitoring post Fetal Medicine Unit procedure 

• Obstetric Cholestasis 

• Psychosocial concerns 

• Suspected or confirmed preterm rupture of membranes 

• Suspected or confirmed pre-labour rupture of membranes 

• Threatened preterm labour 

• Vaginal Bleeding or abnormal vaginal discharge 

Postnatal presentations 

Postnatal indications include: 

• Abdominal pain 

• Increased vaginal bleeding or passing of significant sized clots (only if haemodynamically 

stable) or concerned about increased or offensive loss 

• Psychosocial concerns  

• Suspected or confirmed mastitis 

• Wound care post birth (perineal or abdominal) 
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Indications for presentation of neonates to the MAU 

Neonates under the care of CHS Midcall or continuity program requiring a medical review for further 

investigation or follow up of ongoing concerns. Neonates already identified by Midcall as requiring 

admission will be admitted directly with support of the WY&C Access and Operations Coordinator 

(AOC). 

Criteria for transfer/referral to another service: After assessment by the triage nurse and a clinical 

assessment, women may be redirected or transferred to the appropriate service such as: 

• Emergency Department 

• Birthing Suite 

• Continuity Midwife 

• Early Pregnancy Unit 

• Hospital in the Home 

• General Practitioner 

• Home with appropriate follow-up. 

  

Physical location 

The Maternity Assessment Unit is located on Level 3 of the Centenary Hospital for Women and 

Children. The primary public access to the unit is via the main doors of the CHWC via the public lifts 

or stairwell. The unit may also be accessed via the main hospital. Women and babies will enter the 

unit on Level 3 via a waiting and reception area.  

There are 8 patient bays and a consult room within the unit. All bays and the consult room contain a 

reclining chair that can recline to function as a medical bed, a complete Medical Services Panel 

including nitrous oxide, Cardiotocography (CTG) Machine  and a computer mounted workstation for 

entering Electronic Medical Records (EMR).  The MAU also contains a work room, clean utility, an 

imprest store, equipment store and a resus bay. MAU and Birthing Suite share an interview room. 

The MAU main corridor flows directly into the Birthing Suite. This allows women to be transferred 

rapidly to a birthing room if required during or after the completion of the triage process. It also 

allows the MAU to be supported by the Birthing Suite staff. 
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5. Pathway of women and babies through 
the MAU 

The MAU provides a single point of entry for acute and sub-acute maternity care for women greater 

than 12 weeks gestation. Figure 1 illustrates the typical pathways for women presenting to the MAU. 

Figure 1: Journey of Women and Babies through the Maternity Assessment Unit 
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Referral and presentation to the unit 

It is preferred that women first make contact with the unit by phone to discuss their concerns with a 

midwife. In case of emergencies women will be directed to call an ambulance immediately.  Women 

and babies may also be referred by another service including Birthing Suite, the Emergency 

Department, General Practitioners, Continuity of Midwifery Care program, Antenatal Clinic, the Fetal 

Medicine Unit, Winnunga Nimmityjah Aboriginal Health and Community Services, as follow up from 

a ward after discharge or from the Ambulance Service. Women may also present at scheduled times 

for pre-planned care requirements. 

Women will attend the waiting and reception area of MAU and be greeted by a triage midwife.  

Should the main doors and/or the desk be unattended an intercom system will allow women to 

directly contact the midwifery staff within the MAU who will greet the woman and allow them into 

the unit. 

Triage process 
Women will then be seen by a Triage Midwife. The Triage Midwife will conduct a preliminary 

assessment to determine the needs and the urgency of these needs. A standardised Triage scale for 

the MAU will be utilised to guide this process. 

After the triage process the woman may be directed to wait in the waiting area, inside the MAU or 

directed to another unit. Reception staff will confirm the women’s medical details. 

Ongoing assessment, monitoring and treatment with MAU 

After completion of the triage, women and/or baby will be provided with further assessment, 

monitoring and/or treatment as appropriate. Referral or assessment by other members of the multi-

disciplinary team will be provided as indicated (including continuity midwife).  

Transfer and referral 

The MAU is an outpatient service and women and babies are not admitted to the unit. Women may 

be transferred immediately after the triage process to inpatient or more appropriate services, such 

as those women requiring a birthing room or primary health care. Referrals may be made to a range 

of services. 

 

6. Service support  
This section describes the services which support the operations of the ward.   

Bedside Data Entry, Patient Journey Boards and the Electronic Medical Record  

Clinicians (midwives, doctors, allied health, etc.) have access to computers to enter relevant patient 

information into the Electronic Medical Record, order tests, review results of investigations, send 

outpatient referrals, provide discharge emails (to patient and General Practitioners (GPs)). This 

includes a combination of fixed computers located within the staff base and wall-mounted 

workstations within each patient bay.  



 

Maternity Assessment Unit, Women’s Youth and Children 

 Page 9 

Patient Digital Journey Boards are located within the Staff Workstation and provide real-time 

information regarding the patient’s demographic information, location, alerts and transport needs. 

They are a communication tool designed to increase awareness of a patient’s status at any given 

time and assist with care planning and the discharge process. Midwives are responsible for updating 

the journey board.  

Biomedical Equipment Management  

Biomedical Equipment Management services are provided by Healthcare Technology. The MAU will 

contain wall mounted CTG machines and have access to portable ultrasound machines. 

Communication within the ward 

Staff and patients have access to telephone communications through VoIP telephones and a Digital 

Antenna System which provides access to carrier mobile phone networks within the building.  Staff 

VoIP telephones and wireless internet access points (allows internal and public internet access) are 

available for 30 minutes through UPS battery backup in the event of a power failure to provide 

continued communications during systems failure or a disaster response.  

Infection Control  

MAU will comply with the National Safety and Quality Health Service (NSQHS) Standard on 

Prevention and Control of Healthcare Infections, CHS policy and procedure and work with the 

infection Prevention and Control Unit to minimise the risk of health care related infection. Processes 

on the ward will include hand hygiene practices, standard precautions, additional precautions, 

environmental cleaning, isolation of children and adolescents with infectious diseases, quarantine of 

children or adolescents during pandemics or with listed disease requiring quarantine, use of negative 

and positive pressure rooms and management of children and adolescents with multi-resistant 

organisms.  

Food Services  

A full meal service will not be provided in the MAU. Light snacks, such as sandwiches, and drinks will 

be available and supplied by CHS food services.  

Interpreter Services 

Interpreter services are available to women, their families and their carers through the Translating 

and Interpreting Service (TIS). 

Linen  

Supplies are delivered by the CHS linen contractor and delivered daily. Clean linen supplies are 

stored on trolleys in the designated linen bay. The linen supply is restocked by a trolley exchange 

system. Dirty linen is stored in dirty linen hampers in the dirty utility room. Collection and transfer to 

a central location for collection occurs daily.  
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Medical Imaging 

Mobile ultrasound will be available in the MAU.  Patients requiring other medical imaging 

investigations will be referred to access medical imaging privately or internally as the clinical 

situation determines..   

Pathology 

Pathology services are provided by the ACT Pathology Service located in the adjacent building. 

Midwives will collect samples and specimens and forward to ACT pathology for processing via a 

pneumatic tube system located in the adjoining Birthing Suite unit.  Some pathology samples are 

required to be hand delivered by MAU staff or courier. 

Pharmacy 

Pharmacy services are provided by the Canberra Hospital Pharmacy Service.  

Medications are administered in MAU. Medication management will be consistent with Birthing 

Suite.  The MAU will share medications within a clean utility room. Access to medication storage is 

controlled and limited to authorised persons.    

Printer 

A multifunction printer and a pharmacy printer are located within staff work room.   

Security  

The unit may be locked if required. Access to the locked ward is via intercom or via swipe card 

access. 

Duress buttons within the staff base and reception may be used to activate the centralised hospital 

duress system.  

Stores  

Supplies are provided using an imprest system. Stock levels are monitored by the Purchasing and 

Inventory Control System (PICS).   

Wi-Fi  

Free Wi-Fi internet and networking access is provided throughout the ward for use by staff and 

visitors.  

Waste Management  

Waste is managed as per the CHS Policy for Waste Management. 
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7. Workforce  
The Maternity Assessment Unit (MAU) will provide multidisciplinary services for women covering 24 

hours, 7 days/week. 

Midwifery 

Midwifery staff are responsible for: 

• Triaging, assessment and care of women and babies within the unit 

• Referral to the multidisciplinary team as required 

Registered Midwives (RMs) will be rostered within the MAU 24 hours a day, seven days a week 

Across the following shifts 

• 2 RMs for AM shift 

• 2 RMs for PM Shift 

• 2 RMs for night duty 

• 1 RM for a through shift 

In addition, a Registered Midwife 3.1 will hold the position of The Maternity Consumer Care 

Coordinator (MCCC). The MCC provides leadership in the planning, coordination and operational day 

to day management of MAU and more broadly across the Maternity & Gynaecology Department.  

The MCCC will provide a strong consumer focus and employ advanced problem-solving skills to 

coordinate the consumers care journey through CHWC. The role will report directly to the CMM 

Birthing, offering a critical support to ensuring the clinical performance of the MAU in conjunction 

with other areas within Maternity. The position is a Monday to Friday position. 

The MCCC is accountable for providing professional leadership to facilitate a coordinated approach 

with the multidisciplinary team, maintaining the woman and her family at the centre of decision 

making and care delivery in the MAU. In consultation with the CHWC management team, the MCCC 

is responsible for ensuring woman centred care and safety is maximised by coordinating the 

operational demands of the unit in collaboration with the multidisciplinary team and patient flow 

team to ensure safe and efficient patient flow is achieved.  The MCCC will also have responsibility for 

coordinating maternal transfers from interstate in collaboration with the multidisciplinary team. 

The MCCC will have a particular focus on ensuring the coordination of care for women, babies and 

their families with complex needs within the MAU.  The MCCC will provide leadership in the support 

of staff to facilitate debriefing consultations as required within the MAU.  This role may extend to 

include the facilitation of complex debriefing appointments as required by consumers. 

A Clinical Development Midwife (CDM) and Clinical Support Midwife (CSM) will facilitate midwifery 

education across maternity services including MAU.  
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Medical staffing 

Medical staffing will include: 

• Weekdays 800 to 1600 MAU will be covered by a dedicated Registrar and Resident Medical 

Officer (RMO). They will report to a consultant who is responsible for MAU, Acute 

Gynaecology, and the Early Pregnancy Unit (separate to the Birthing Suite consultant). 

• Weekdays 1700 to 800 MAU will be covered by dedicated Registrar and/or an RMO, who 

reports to the on-call consultant. This Registrar/RMO is also responsible for acute 

gynaecology so may be in the Emergency Department or Operating Theatres at times. 

• Weekends (days and nights, 24 hours): MAU will be covered by dedicated registrar and/or 

RMO, who report to the on-call consultant. This registrar/RMO are also responsible for 

Acute Gynaecology and EPU. 

Leadership and governance of MAU 

There are several senior positions that are integral to the MAU: 
• The Clinical Director, Obstetrics & Gynaecology and Assistance Director of Midwifery 

are responsible for the governance of the MAU. 
• The Birthing Suite Clinical Midwife Manager (CMM) leads the MAU midwifery team.  

 

Allied Health 

Aboriginal and Torres Strait Islander Liaison Service 

The Aboriginal and Torres Strait Islander Liaison Service provides culturally appropriate social and 
emotional wellbeing support to Aboriginal and Torres Strait Islander patients and their families.  The 
service operates Monday to Friday 8:30 to 5pm. Afterhours referrals are available through the social 
work service  
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8. Accreditation and Training 
Teaching, training and development opportunities are a vital part of the MAU MoC. Teaching and 

education include activities undertaken through targeted in-service education, short courses, 

conferences, university and higher education institutions, the Staff Development Unit and on the 

ward training.  

Multidisciplinary learning and development opportunities are promoted and encouraged. Medical 

teaching rounds will occur during ward rounds. Staff will also be encouraged complete professional 

development packages to continue to evolve their skills and knowledge.  

Midwifery education will be facilitated by a Clinical Development Midwife (CDM) and the Clinical 

Support Midwife (CSM).  Midwifery in-service education is provided regularly within the Maternity 

Department.   Clinical placement for students from Universities will also be provided for Midwifery, 

allied health and medical students. 

9. Implementation 
This Model of Care will be accessible to all relevant stakeholders via the electronic policy/ guideline 

register on the ACT Health intranet. Education on the implementation of the Model of Care will be 

provided at appropriate multidisciplinary education sessions. 

10. Monitoring and Evaluation 
Monitoring and evaluation of the MAU will occur through a range of mechanisms, including: 

• CHS’s Clinical Governance Structure and Committees; 

• CHS’s Risk Management Processes; 

• CHS’s structures for Morbidity and Mortality (Meetings); 

• Operational and management performance monitoring processes that indicate balanced 

scorecard, synergies and efficiency measures; and  

• Australian Council of Healthcare Standards (ACHS) against the National Safety and Quality 
Health Service (NSQHS) Standards set by the Australian Commission on Safety and Quality in 
Health Care (ACSQHC). 

 

11. Records management 
Following the relevant consultation, this finalised document and any further updates will be 

electronically stored on the Canberra Health Services intranet site – ‘Models of Care’, to ensure 

accessibility for all staff. 
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12. Abbreviations 
ACHS Australian Council of Healthcare Standards 

ADOM Assistant Director of Midwifery 

DOM Director of Midwifery 

CHS Canberra Health Services 

CTG Cardiotocography 

CHWC Centenary Hospital for Women and Children 

CDM Clinical Development Midwife 

CSM Clinical Support Midwife 

CMM Clinical Midwife Manager 

EMR Electronic Medical Record 

EPU Early Pregnancy Unit 

MAU Maternity Assessment Unit 

MCC Maternity Consumer Care Coordinator 

MoC Model of Care 

NSQHS National Safety and Quality Health Service 

RMO Resident Medical Officer 

TIS Translating and Interpreting Service 

WY&C Women, Youth and Children 

13. Model of Care Development 
Participants 

Position Name 

Acting Executive Director, Women’s, Youth and 
Children 

Dr Boon Lim 

Director of Nursing and Midwifery, Women’s, 
Youth and Children 

Cathy O’Neill 

Clinical Director, Obstetrics & Gynaecology Natalie DeCure 

Assistant Director of Midwifery Michelle Thinius 

CMM, Birthing Suite Wendy Alder 

Senior Manager, Clinical Midwifery Manager 
Antenatal and Gynecology Outpatients 

Sharee Barr 
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Senior Manager, Clinical Midwifery Manager 
Antenatal and Gynecology Outpatients  

Emmalee Hamilton 

Thomas Roberts Clinical Liaison, CHWC Expansion Project 

Yvonne Noakes Clinical Liaison, CHWC Expansion Project 
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