
PERINATAL PL ANNING  
Enhancing Care for Pre and Postnatal Women and their Families  

F 
or the past couple of months the Maternity Clinic Planning Team, which is 
composed of midwives, family physicians and representatives from various 

VIHA departments, has been meeting weekly to discuss the development of the 
maternity clinic care model.  Strong evidence indicates there are significant 
patient benefits in adopting an inter-professional collaborative maternity care 
model, such as increased availability and choice of care providers and improved 
access to maternity care.  To successfully implement this care model, much 
effort is required to address the structural and relational barriers to 
collaborative practice.  The Planning Team remains optimistic that any and all 

challenges will be overcome. 

At this time, the Planning Team is in favour of incorporating a ‘Centering 
Pregnancy’ care model, while still maintaining the option for individual visits. 
This would allow women to choose between a traditional care delivery model 
and a group care model, where multiple women with similar gestational ages 
meet with one care provider to learn care skills, participate in a facilitated 
discussion, and develop a support network. While further analysis of the 
Centering model is required, the goal will be to clearly define the roles and 
responsibilities of each care provider.  This work will also assist with the 
development of options for practitioner remuneration, which will need to fairly 

reflect the workload and expectations of practitioners.  

Consultation and feedback are critical in the formation of the maternity care 
clinic model.  In recognition of stakeholder availability and time, we have 
decided to seek continuous input in less formal ways throughout the 
development process. To this end monthly updates will be sent to all 
stakeholders.  Additionally, we will be seeking direct input from physicians, 
midwives, and staff as work commences on other components of the project 
(e.g. IMIT, compensation, governance and management, space planning, etc.).  
Throughout the project we will also continue to seek direction and endorsement 

from the Steering Committee on all material issues.  

The final recommended care model will be presented for discussion and 
feedback at a half day stakeholder session during the first week of April, 2013. 
In the interim, with the encouragement and support of our stake-holders, we are 
continuing to work towards the implementation of the program in the summer of 

2013, with the opening of the clinic in the summer of 2014. 

 

Questions? Contact: Ken Champoux, Manager of Strategic Program Planning 

(ken.champoux@viha.ca) or Brendan Mather, Consultant with Planning and 

Community Engagement (brendan.mather@viha.ca). 
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VIHA’s Child, Youth and Family Health program, 

as a partner in care for women and children, is 

refocusing its perinatal services to ensure 

families receive the level of care and support 

they require. The Collaborative Maternity Care 

Clinic is a project within this service redesign 

that will better serve women in the South Island.  
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