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Introduction 

The John Hunter Hospital (JHH) is a tertiary referral public hospital located in Newcastle, 
New South Wales and is a facility of the Hunter New England Local Health District (HNE 
LHD). The Antenatal Clinics in JHH receive around 3,500 referrals each year for women at all 
levels of risk related to their pregnancy. The JHH Maternity service was one of the first 
specialist services to participate in the HealthPathways process.  

In collaboration with General Practice, the JHH Maternity service developed a suite of 17 
HealthPathways including the Routine Antenatal Care HealthPathway. The main goals were 
to: 

 Support General Practitioners wanting to provide best evidence women centred care 
for pregnant women; 

 Improve timely access to maternity services for pregnant women according to their 
level of risk. 

 Increase the rate of women having Shared Antenatal Care so that higher risk women 
could be identified more readily and managed appropriately at the JHH tertiary 
referral hospital.  

 Reduce the number of calls from pregnant women enquiring about first 
appointments. 

 

This document reports the findings for the Routine Antenatal Care case study and 
accompanies the overall Phase 2 Report “Evaluation of Hunter & New England 
HealthPathways”.   

Case Study Methods 
A common set of primary evaluation questions and suggested methods were developed by 
the H&NE HealthPathways Evaluation Steering Committee. The primary evaluation 
questions were: 

1. What key issues did the HealthPathway aim to address? 
2. How was the HealthPathway developed? 
3. How was the HealthPathway implemented? 
4. What are the patterns of utilisation of the HealthPathway? 
5. What changes can be demonstrated in relation to each of the key issues identified 

prior to the implementation of the HealthPathway? 
 

A Case Study Working Group was formed to provide expert advice, feedback, data collection 
and analysis and reporting (see main report for Terms of Reference for the Working Group). 
A mixed methods approach was used. The Routine Antenatal Care Case Study Working 
Group developed the following secondary evaluation questions: 

 Are pregnant women being seen at the Antenatal Clinic within the benchmark 
timeframes?  
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 Has the rate of shared care increased in the Newcastle region since the 
implementation of the Routine Antenatal Care HealthPathway? 

 How do General Practitioners perceive the Maternity HealthPathways? 

The data collection plan with measures and tools developed to answer the evaluation 
questions are shown in the Routine Antenatal Care Case Study Appendix A.  

Findings 

What key issues did the HealthPathway aim to address? 

 

                                                           
8 Lynch, M, Peck, J Pudney, W. GP Survey – Ambulatory Care and Clinical Pathways 2011, Hunter Medicare 
Local and Hunter New England Local Health District 

Area Issue Identified by HealthPathway Development Team 

Referral Issues 

 Need for a standard referral form and process. In 2011 the referral processes 
required GPs to fax referrals to a centralised number and the referrals were 
transmitted to the email system as an attachment. In September of that year 
there were around 350 unopened referral emails on the system. 

 A survey of GPs in the Newcastle region found that 21% of the 130 GPs who 
responded described the referral process to the JHH antenatal clinics as 
problematic8. 

 Quality of referrals could be improved.  

Service Delivery 
Issues/Waiting 
Times 

 Women seen in a timely manner. 40% increase in attendance for antenatal care 
due to baby bonus, change in private insurance and reduction in patients opting 
for shared care.  

 Triage to appropriate risk level difficult due to lack of standardised triage criteria. 

Clinical Practice 
Issues 

 Appropriate management prior to referral – not all women had required 
investigations prior to referral. 

 The 15% rate of shared antenatal care led to concerns that GPs were becoming 
deskilled in routine antenatal care.  

Integration: 

Communication 
Issues 

 Communication between care providers was time consuming and unreliable, with 
calls of complaint from GPs and women.  GPs used a paging process to contact 
the service and the service faxed or mailed information to GPs. 

 Limited feedback to GPs from specialist clinics e.g. receipt of referral, test results. 

Integration: 

Knowledge Issues 

 Improving GP awareness of available services “Don't know how it works”. 

 “What's the schedule for shared care? Where can I find information?” 

 No hand held antenatal care record 

 Lack of awareness and confidence in providing routine antenatal shared care for 
some GPs that only see a few pregnant women each year.  

 Improving GP understanding of current best practice in content area  

 Improving GP understanding of relevant referral, assessment & management 
processes “When do I send a woman off to clinic?” 
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How was the HealthPathway developed? 

The Routine Antenatal Care was published on the HealthPathways site in March 2012. 
Membership of the Maternity HealthPathways Development Team included three General 
Practitioners and four senior staff members of the JHH Maternity Service.  

All of the existing 17 New Zealand Maternity pathways were removed from the website to 
avoid any confusion amongst GP’s.  

 

 

 

All the key steps in the HealthPathways development process were followed as shown in the 
table below.  
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Phase 2 Evaluation Checklist 2 

 How was the HealthPathway developed? Comments 

 Need for Pathway identified as per clinical priorities 
Yes. Directed by GP need as 
requested by GP’s 

 Pathway approved by HealthPathways Strategic Group  Yes 

 Clinical Editor assigned to Pathway Yes 

 
Pathway development team established and initial 
meeting held. Issues discussed and Content Owner 
identified to begin first draft. 

Yes, meetings arranged from 
November 2011 to June 2013 to 
develop all Maternity pathways (not 
just Routine Antenatal Care) 

 
Clinical Editor assigned to review first draft and approves 
for upload to HealthPathways drafting site 

Yes 

 
First draft ready for review and approval by Pathway 
Development Team. Wider consultation group identified 

Yes, approved by team 

 
Request made to Clinical Editors Group for Pathway to go 
out for wider consultation 

Yes 

 
Pathway sent to brains trust and identified clinicians for 
wider consultation 

Yes 

 
Feedback form wider consultation collated and fed back 
to Clinical Editors Group for consideration and action 

Yes 

 
Any outstanding feedback following Clinical Editor’s 
meeting sent to Subject Matter Expert for consideration 
and action 

Yes 

 
Subject Matter Expert amendments are reviewed and 
approved by assigned Clinical Editor 

Yes 

 
Final clinical signoff obtained from Clinical Editor (non-
assigned) and Department Head 

Yes 

 
Request made from Clinical Editors Group to approve 
second draft to GO LIVE 

Yes 

 Approved final draft uploaded onto LIVE SITE Yes 

 

 

How was the HealthPathway implemented? 

Responses for Evaluation Checklist 3 are shown in the table below. Activities included the 
initial launch of the pathway in 2012 and have continued into 2014.  
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Evaluation Checklist 3: How was the HealthPathway Implemented? 

Area 
 

Activity 
Number of Events held / materials 

developed 
Number  attendees / 

recipients (by discipline) 

Clinical 
Leadership 

 
Specialist Team 

advocacy 

 Introduced at Maternity service 
meetings 

 The Obstetric Department 
Medical Director has continually 
reinforced the use of 
HealthPathways to GPs over a 
two year period – see letter sent 
to GPs below. 

40 staff 

 

Regular letters sent – actual 
number unknown 

 

 

 
Primary care 

advocacy 
Unsure   

Education  HPMI events 
Two weekend shared care education 
events for GPs 2012 and 2014 

2012 n= 82; 2014 n= 103 

Awareness 

 Practice visits 36 practice visits 
36+ (Unsure exact number 
of primary care attendees) 

 
Internal HNELHD 

or HML events 

 Presentation at Taree Grand 
rounds 

 Dinner presentation at Maitland 
Hospital Maternity Service 

 Hunter Valley Cluster Leaders 
forum 

 Lower Mid North Coast Cluster 
managers forum 

 60 clinicians at Taree 
rounds 

 15 clinicians at Maitland 

 15 managers at Hunter 
Valley Cluster forum 

 15 managers from Lower 
Mid North Coast meeting 

 

 

 

 

 

Letter sent to GPs from the 
Director of Obstetrics 
requesting referrals to be 
made using HealthPathways. 
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To enhance the capacity of JHH Maternity Services within existing resources, a number of 
redesign opportunities were implemented in parallel with HealthPathways including: 

 The introduction of the Referral Information Management System (RIMS) in March 
2012 to the JHH Antenatal Clinics. This provided a streamlined system to manage all 
referrals. 

 GP liaison Midwife direct phone contact details placed on HealthPathways website; 

 The development of a referral form that included ‘high risk’ conditions to prompt 
GP’s to include this information in the referral. The goal was to improve the triage 
process; 

 ‘Medical, Obstetric, Psychosocial Risk Factors’ page developed to provide GPs with a 
comprehensive risk factor decision support tool; 

 ‘Antenatal blood tests’ page developed to provide a list of required tests as well as 
interpretation. This was linked to a mechanism to escalate abnormal tests promptly; 

 ‘Maternity options for care’ page developed for GP’s to provide options to women; 

 The JHH Maternity referral page included initially. Rural obstetric hospital 
information available from September 2013; 

 The reintroduction of ‘Shared Antenatal Care Education’ to GPs timed to coincide 
with the launch of HealthPathways provided an opportunity to promote the site as 
well as providing participants with a method to consolidate learning. 

 

What are the patterns of utilisation of the HealthPathway? 

The website utilisation data affirmed that the Maternity HealthPathway is being accessed by 
general practices in the HML region and also by HNE LHD staff. The Routine Antenatal Care 
was consistently the most accessed clinical pathway for both HNE LHD and by the sample of 
general practice for all HealthPathways on the website. 

Figure 1 shows that the Maternity and Gynaecology Referrals page had the highest number 
of users with an average of 31 users per quarter from the General Practice sample, while 
there was an average of 21 General Practice users per quarter for the Routine Antenatal 
Care page.  

The number of pageviews of the Routine Antenatal Care page by the General Practice 
sample was higher from July 2013 than the number of pageviews for the Maternity and 
Gynaecology Referrals page. This indicates that users are looking at the main clinical page 
more frequently than the referral page. The Maternity and Gynaecology Options for Care 
page has had an increasing trend in the number of users and page views since April 2013. 

There is lower utilisation of antenatal blood tests, Nuchal translucency scan, medical, 
obstetric, psychosocial risk factors page and the routine antenatal check page. These are all 
clinical pages that act to support GP’s in making an accurate and appropriate referral whilst 
providing support and education for standardised antenatal care. 

 



 
 

  38 

Assuming that the General Practice sample is representative of the remaining practices in 
the region, extrapolating to 200 practices would suggest around 34 individual users of the 
clinical Routine Antenatal Care page and 68 users of the main referral page in the first 3 
months of 2014. 

 

 

 

Figure 1: General Practice Sample (100 Practices in the region): Pageviews and Users of the Routine 

Antenatal Care HealthPathway  

 

 

 

 

 

 

Rural services added to HealthPathways Sep 2013 and advertised in GP newsletter Jan 2014. 
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For HNE LHD, the highest utilisation is for the same three pages as the General Practice 
sample (Figure 2). There was a peak in utilisation in July to September 2013 during the 
spread of HealthPathways to the rural areas of the HML region.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

     Figure 2: HNE LHD: Page views and Users of the Routine Antenatal Care HealthPathway 
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What changes can be demonstrated in relation to each of the 
key issues identified prior to the implementation of the 
HealthPathway? 

 

Area 
Issue Identified by HealthPathway Development 

Team 

Impact? Comments  

Referral 

Issues 

 Need for a standard referral form and 
process. In 2011 the referral processes 
required GPs to fax referrals to a centralised 
number and the referrals were transmitted 
to the email system as an attachment. In 
September of that year there were around 
three hundred and fifty unopened referral 
emails on the system. 
 
 

 A survey of GPs in the Newcastle region 
found that 21% of the 130 GPs who 
responded described the referral process to 
the JHH antenatal clinics as problematic. 
 

 Quality of referrals could be improved. 

Yes 

 

 

 

 

 

Unknown 

 

To some 
extent 

The Referral & 
Information 
Management System 
introduced in parallel 
with HealthPathways 
resulted in a decrease in 
referral processing time 
from an average of 19.8 
days to 3.5 days. 

No evidence of change to 
GP perspective on 
referrals collected in this 
review.  

Data from the Quality of 
Referral below shows 
improvement. 

 

Figure 3. Quality of Referral Audit: Referrals to JHH Antenatal Clinics Pre and Post 

HealthPathways

 



 
 

  41 

As shown in Figure 3, key improvements in the quality of referrals audit in the post-2 

HealthPathways period (2013) compared to the pre period were: 

 40% of referrals made on the HealthPathways form which is only available on the 

HealthPathways site. Assuming the sample is representative of all referrals, 40% of 3,500 

referrals in 2012/23 (1,400 women) would be made on the HealthPathways form; 

 44% improvement overall in the number of referrals which named a specialist. For the 

referrals made on the HealthPathways form, 95% had a specialist named compared to 

66% that were not made on the form. This has a potential cost implication as patients 

can be billed from Medicare. Moderate/high risk women have around 6 specialist 

appointments at $40.10 per visit; 

 10% more GP’s sent their referrals in by the gestation required to ensure their patient is 

seen in a timely manner; 

 28% improvement in referrals which included the woman’s contact telephone number; 

 43% improvement in referrals that had relevant medications listed; 

 15% improvement in the number of referrals which included the Expected Date of 

Confinement. This assists in both triaging and allocating of appointment times; 

 75% improvement in referrals that included information about the woman’s past 

obstetric history allowing better triaging and ensuring woman with complicated previous 

obstetric history can be managed early to avoid any unnecessary complications. 

Area 
Issue Identified by HealthPathway 

Development Team 

Impact? Comments  

Service Delivery 

Issues/ Waiting 

Times 

 Women seen in a timely manner.  
 

 40% increase in attendance for antenatal 
care due to baby bonus, change in private 
insurance and reduction in patients opting 
for shared care due to limited no. of GPs 
providing and cost to patient.  

 

 Triage to appropriate risk level could be 
difficult due to lack of standardised triage 
criteria. 

Yes 

 

No 

Results from referral audit 
data shown in Figure 3.  
 
No evidence that 
HealthPathways has 
impacted on the number of 
referrals. 
  
 
Triage process improved 
with the standardisation for 
HealthPathways. 

Key improvements in the quality of referrals audit in the post-2 HealthPathways period 

(2013) compared to the pre period were: 

 When GP’s used the HealthPathways referral form, 84% of women were seen by the 

recommended gestation for their individual risk factor compared to 54% of those in the 

post period whose referral was not sent on a HealthPathways form, and 58% in the pre 

period. If 100% of referrals were made using the HealthPathways form, and the 

percentage of women seen on time improved from 54% to 84%, then an additional 
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1,000 women would be seen by the recommended gestation, potentially leading to 

improved clinical outcomes. 

Area 
Issue Identified by HealthPathway 

Development Team 

Impact? Comments  

Clinical Practice 

Issues 

 Appropriate management prior to 
referral – not all women had 
required investigations prior to 
referral. 
 
 
 
 

 The 15% rate of shared antenatal 
care led to concerns that GPs 
were becoming deskilled in 
routine antenatal care. 

Some 
evidence 
 

 

 
 
 
Some 
evidence 

Referral audit data 
showed overall all 
improvement in all tests 
required with the 
exception of BGA and 
Hep C testing. 
 
Overall rate unchanged. 
Some evidence of 
improvement in shared 
care data below. 

The overall shared antenatal care rate has remained unchanged, but there is variability 

across the Midwifery Service areas in the region (Figure 4). Tomaree and Belmont areas 

have shown an increase post HealthPathways, while Newcastle and Westlakes areas have 

decreased shared care rates.  

 

Figure 4. Rates of Shared Care in the Newcastle and Lower Hunter Regions for Women 

Referred to JHH Maternity services  

 

 
 


