
A New Vision For Perinatal Services in VIHA

Right From The Start - Prenatal Registration

More than 6,000 women give birth on Vancouver Island every year. All of them are supported 
by a comprehensive network of primary care providers. This network, while diverse in 
professional backgrounds and care delivery settings, shares the common goal of supporting 
women at this pivotal time in their lives.

VIHA’s Child, Youth and Family Health program, as a partner in care for women and children, 
is refocusing its efforts to ensure families receive the level of support they require. For some 
families this will be a continuation of current services, for others with greater social and 
medical needs there will be improved access to health services.

The goal of this update is to advise VIHA’s paediatric and maternity care teams about service 
enhancements we will be implementing to perinatal services throughout the health region. 
Should you have questions or require more information, please speak with your manager, or 
contact Erin O’Sullivan, Perinatal Lead with CYFH in VIHA: erin.osullivan@viha.ca.

PERINATAL PLANNING
Enhancing Care for Pre and Postnatal Women and their Families

Universal prenatal registration is used in many areas in Canada 
to identify the needs of pregnant women and their families.  
Prenatal registration is also the mechanism for determining 
eligibility for the Nurse Family Partnership program in BC. 

In order to better identify the needs of pregnant women and their 
families, VIHA established a universal prenatal registration process, called 
Right From The Start, which launched on October 5, 2012. 

Registration will be initiated by the pregnant woman who will fi ll out a simple health/social self 
assessment form (either online or in print), which will be received by Public Health Nursing. 
Although registration in the program is optional, we want to encourage all pregnant women 
living within the VIHA boundary to register as early as possible, (ideally during their fi rst 
trimester) to allow for adequate public health service and social planning.  

The confi dential information collected will enable our public health nurses to better identify 
which services will be useful to the woman and her family – prenatally and through to the 
child’s second birthday.  Following registration, women will be contacted either in writing or 
personally, and appropriate services and support offered. 

For more information, please speak with your manager or email erin.osullivan@viha.ca. View 
the online form at: www.viha.ca/children/pregnancy/prenatal_registration.
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Development of Collaborative Care Clinic Model Underway
The development of a collaborative maternity care clinic is underway to better serve women in the 

South Island.  During the initial planning phase, the project team spent several months researching 
various existing models of care, collecting and analyzing data and consulting with clinicians and 

patient groups. To guide the planning and development process a Steering Committee, 
that includes family practitioners, specialists, midwives, clinical staff and other key 

stakeholders, was established and fi rst met in July.

To ensure input from women of varying social/medical risk levels is used to 
inform the development of the clinic model, four patient focus groups were 

held. With the conclusion of the planning phase the team will now embark on the 
development of a detailed model of care. 

Going forward, each iteration of the clinic model will be widely distributed to obtain the feedback and input 
of key clinical stakeholders. It is expected that the development process will commence this fall and be 
completed in the spring of 2013.  

For detailed information about the Collaborative Maternity Teaching Clinic Project, please read the attached 
backgrounder. 

Helping Women Find HerWay Home
Evidence and experience tells us that when women are coping with over-
whelming social challenges, compounded by the use of alcohol and/or illegal 
drugs, their health will suffer. Pregnant women experiencing these challenges are 
often not able to navigate the health care and social services systems to get what 
they need, which can result in their babies being removed after birth, and placed 
in foster care. 

Fear of stigma and judgment are just two of the issues that may cause vulnerable 
women to avoid accessing prenatal services. Studies show that women who are able to access and participate 
in non-judgmental, supportive and fully-integrated programs are better able to focus on their own health and 
the well-being of their baby. This means better health outcomes for children who might otherwise be born with 
challenges associated with prenatal substance exposure and inadequate maternal nutrition. 

Recognizing the need to provide social health programs for these vulnerable women in Victoria, a diverse 
group of organizations ranging from health professionals, educators, community organizations and a women’s 
advisory committee came together to create a community-based program for pregnant women, new mothers 
and their babies (up to two years of age) called HerWay Home. 

Located in the James Bay Community Project, HerWayHome will provide child focused, women centred 
and family oriented health and social services in an accessible and welcoming space. Thanks to a generous 
pledge of $3.3 million over fi ve years from the Queen Alexandra Foundation for Children, the program is close 
to being launched.

Amanda Seymour has been hired as the Program Coordinator for HerWay Home and is working with clinicians 
and partners to fi nalize program details and services. It is expected the program will open in late fall/early 
winter 2012.  For more information, please contact Amanda via: amanda.seymour@viha.ca. 
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A Perinatal Services Planning Update From VIHA’s Child, Youth & Family Health 

Collaborative Maternity Teaching Clinic Project
Backgrounder: October 2012

In 2010, the VIHA Board was approached by the co-heads of family practice obstetrics at VGH, who presented their 
concerns about the declining numbers of family physicians providing maternity care and the impact this could have 
on pregnant women and newborns. They suggested that a maternity care clinic with multiple professions would 

help improve the recruitment and retention of family physicians providing obstetrics in Victoria and improve the maternity 
care and health outcomes of mothers and newborns.

VIHA’s Child Youth and Family Health program welcomed the proposal and saw the opportunity to further improve 
integration of perinatal services offered throughout the health authority, as well as improve supports for women with social 
or clinical complications affecting their pregnancy. 

FIRST STEPS

A collaborative group was formed to investigate the issues and examine the extent of the challenges and the proposed 
solution. This group included: family physicians, midwives, Island Medical Program and VIHA staff.

The group:

• Reviewed available data related to births and physician/midwife services in South Island

• Conducted a review of other maternity clinics within Canada including:

○ South Community Birth Program
○ Cowichan District Hospital
○ Jimmy Pattison Outpatient Care and Surgery Centre
○ BC Women’s and Children’s Hospital
○ Surrey Prenatal Clinic
○ Maternity Centre of Hamilton
○ Riley Park Maternity Clinic (Calgary)

• Assessed collaborative maternity care clinic models and identifi ed many benefi ts including:

○ Improved access to primary maternity care and improved patient navigation amongst maternity services
○ Improved health outcomes for mothers and newborns
○ Recruitment and retention of a suffi cient, sustainable mix of clinicians to meet South VIHA’s maternity care needs

A decision was made to pursue the development of a collaborative maternity care clinic. More formal project management 
structures were then put in place and a Steering Committee was formed in the summer of 2012 to provide oversight 
and guidance on the project. The Child Youth and Family Health program will hire a manager with a perinatal nursing 
background to dedicate time and expertise to the planning and operations of the clinic and related outpatient perinatal 
services. 

PROPOSED COLLABORATIVE MATERNITY TEACHING CLINIC MODEL

The clinic will be available to all women and will focus on: 

• Women who are socially vulnerable or at greater social risk 
• Women who are at greater medical risk
• Women who are not currently attached to a provider who provides primary maternity care

Services being considered:

• Physicians
• Midwives
• Social work
• Nutrition

continued...
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Collaborative Maternity Teaching Clinic Project
Backgrounder: October 2012

PROPOSED MODEL

• Services being considered continued:

○ Lactation consulting
○ Public Health nursing
○ MHAS
○ Nurse Practitioners
○ Strong relationships with related services and 

providers (i.e. HerWay Home, Nurse Family 
Partnership, etc.) 

Other considerations: 

• To create a culturally safe environment it has been proposed that everyone who provides services within the clinic will 
receive cultural safety training and supports.

• Teaching and learning opportunities will be available for students, residents and all professionals. 

PATIENT ENGAGEMENT 

• Four patient engagement events have been held to target specifi c populations who are expected to attend the 
maternity clinic. One session was held for medically vulnerable women, one for socially vulnerable women and two 
for First Nation and Aboriginal women (one was for the rural population and the other for the urban population to 
understand their different perspectives).  

• A survey was distributed in paper form and online to receive input from a broader range of women.

• The results of the patient engagement events and the survey indicate signifi cant support from women for the new 
clinic.  

SPACE

VIHA is currently investigating all options including space in the VGH Child, Family Assessment Unit. Ideally, the 
space will accommodate all of the services envisioned, and will be in reasonable proximity to other services utilized by 
women who are accessing the clinic. The project team continues to work with Capital Planning on clinic space needs/
requirements and are examining the pros/cons of all available options. 

MOVING FORWARD

• A Steering Committee has been formed that includes representatives from:

○ Family Physicians
○ Midwives
○ VIHA Planning and Improvement
○ VIHA Child, Youth and Family Health
○ VIHA Population and Community Health
○ VIHA Operations and Support Services

• VIHA Planning and Community Engagement is continuing to work with key programs and stakeholders to develop 
service model options with an targeted launch date of Summer 2014.

Should you have further questions, please direct them to Ken Champoux, Manager of Strategic 
Program Planning via: ken.champoux@viha.ca - or Brendan Mather, Consultant with Planning & 
Community Engagement via: brendan.mather@viha.ca.

○ Links to diagnostics
~ Lab
~ Ultrasound

○ Links with specialist physicians and services (i.e. 
genetics, fetal maternal medicine, mental health, 
endocrinologists, etc.)

○ Island Medical Program
○ VIHA Professional Practice
○ South Island Division of Family Practice
○ VIHA IMIT
○ VIHA Perinatology Services Medical representative - 

Obstetrics


