Family Medicine Obstetrical Care at NRGH — An aspirational vision for best care

Women who are pregnant and their families, deserve optimal collaborative perinatal care from skilled
care providers. The Nanaimo Regional General Hospital (NRGH) Perinatal Unit is the family centered
care facility for the great majority of intra-partum Obstetrical care in the Nanaimo and Central
Vancouver Island Region. This document provides an aspirational vision to achieve ideal care.

All women should have early access to appropriate skilled care providers. This would include
Obstetricians, Family Physicians, Midwives, Perinatal Nurses, Pediatricians, Residents and allied health
professionals working in a collaborative manner of care, in a patient centered model. The care providers
work in an inter-dependent manner.

Consultant Obstetricians provide expertise and specialized care for patients with significant risk factors.
Family Physicians providing obstetrical care have comprehensive skills for the majority of perinatal care
needs. Family Physicians and Midwives provide care to healthy women. Appropriate Informed patient
preference should be respected.

The literature is clear that collaborative, respectful relationships between care providers is best practice
and optimizes outcomes for mothers and their babies. Family Physicians with intra-partum training and
experience can provide ideal comprehensive care to most women with pregnancies. A learning attitude
in the perinatal care units led by evidence based care provider leaders, reduces unnecessary
interventions and improves outcomes for women and babies.

The literature concerning maternal and newborn outcomes with Obstetrician, Family Physician and
Midwives are from other community setting, differing methodology and the conclusions may reflect bias
and other challenges. In collaborative well supported perinatal environments, good care can be
achieved for all women, by certified care providers.

Engaging the most appropriate human resources and capacities for ideal patient care is our goal. To
achieve best care, patients should be informed of and understand the scope of practice of each of the
care providers. This might be achieved by a community wide document that is available to patients via
many modalities.

The Nanaimo Family Physicians Maternity Care group provides care for their own patients, accept those
who do not have a Family Physician as well as women from other physicians for their maternity care.
This ensures ongoing care for the family beyond the perinatal period. All maternity care patients who
wish a family physician for their maternity care will be accommodated. We welcome new Family
Physician maternity care providers to build capacity for both maternity and primary care in our
community/region.



Primary Care providers who do not provide intra-partum care are encouraged to refer low risk
obstetrical patients to a Family Physician or at patient preference to a Registered Midwife. For optimal
care, this referral should be made early in the pregnancy. This care provider will consult other
physicians as needed for patients with higher risk issues.

Most patients should deliver in a hospital setting to benefit from the extensive resources available in a
timely manner to ensure safety, best care and outcomes. An on-site NRGH prenatal/postnatal clinic may
be helpful to facilitate best care practices and the transitions of care that can be anticipated. This clinic
may be an expansion or incorporation of our NRGH Assessment Room and NonStress Test Clinic
process/system.

NRGH is an accredited regional teaching facility and welcomes all learners and this benefits patients,
care providers and the community. Teaching and research should always be part of our collective
opportunity at NRGH. Evaluating our effectiveness of care and our outcomes for patients, families and
providers should be enhanced. Engaging learners in the care of pregnant women is essential for
building capacity and mutual respect.
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