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USING TECHNOLOGY TO SUPPORT MATERNITY CARE  

CORONAVIRUS RESILIENCE 
PLANNING:  

A QUICK GUIDE TO USING NEAR 
ME IN MATERNITY SERVICES 
 

 

 

THIS DOCUMENT IS INTENDED FOR NHS                
SCOTLAND MATERNITY OUTPATIENT                         

& MIDWIFERY SERVICES 

 

This document describes the specific considerations of using Near Me for 
maternity services from the overarching guidance for implementing Near Me 
which is available at: https://tec.scot/ 

A more detailed version of this document has been produced for heads of midwifery 
& Clinical Directors.   

 

ACTIONS FOR NHS BOARDS: 

1. Ensure all maternity teams have received this document. 

2. Consider any local arrangements that differ from what is described in this document. 

3. Support all outpatient services & midwives to be able to introduce Near Me.  

Version 1.11, May 2020 

https://tec.scot/
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INTRODUCTION 

Current advice to pregnant women during the Covid-19 pandemic is to stay at home, and only 
attend medical appointments when absolutely necessary. There is a need to implement care 
provision that reduces footfall into maternity units and protects staff while prioritising person-
centred, relationship-based care. 

In addition, people at highest risk from Covid-19 due to specific health concerns, which will 
include some pregnant women, are advised to follow strict shielding measures. For this group 
of pregnant women, attendance at all appointments needs to be triaged and alternatives found 
where possible. 

This group includes: pregnant women with significant heart disease (congenital or acquired) 
or any individuals with specific cancers, severe respiratory conditions (such as cystic fibrosis 
and severe asthma) and those with rare diseases and inborn errors of metabolism that 
significantly increase the risk of infections (such as sickle cell disease).1 

Women above 28 weeks’ gestation are recommended to be particularly attentive to social 
distancing and minimising contact with others. 

Near Me video consulting, combined with self-monitoring, can be used as a way of providing 
some maternity care. Near Me should not replace the core essential appointments where other 
clinical assessment and monitoring are required. Near Me should be considered for all other 
appointments and has the potential to reduce footfall in clinics & day care, protect women, 
babies and the clinical workforce through reduced exposure to risk of infection, and provide 
increased resilience.  

The use of NHS Near Me will also support relationship based care for women from their 
primary midwife and obstetrician, enabling support, advocacy and multidisciplinary care 
planning at a time when it is most required.  

Near Me can also be used to enable pregnant women’s partners and other family members to 
attend appointments (which is not currently supported in-person during the pandemic).  

 

 

  

 

1 https://www.rcog.org.uk/globalassets/documents/guidelines/2020-04-17-coronavirus-covid-19-
infection-in-pregnancy.pdf 

https://www.rcog.org.uk/globalassets/documents/guidelines/2020-04-17-coronavirus-covid-19-infection-in-pregnancy.pdf
https://www.rcog.org.uk/globalassets/documents/guidelines/2020-04-17-coronavirus-covid-19-infection-in-pregnancy.pdf
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USE OF NEAR ME IN MATERNITY SETTINGS 

 

2 https://www.rcog.org.uk/globalassets/documents/guidelines/2020-04-09-guidance-for-maternal-
medicine-services-in-the-evolving-coronavirus-covid-19-pandemic.pdf 

Use of Near Me 

1 

 
The current advice to pregnant women is to stay at home and only attend medical 
appointments when necessary. Home appointments will be used to support this whenever 
clinically appropriate, particularly for shielded women.  
 
Women may use Near Me from home and, in some locations, from a local hub/Community 
Maternity Unit (CMU) (although these too carry increased risk of exposure to coronavirus).  
 
For some consultant appointments, a midwife may be present with the woman either at home 
or at a local hub/CMU in order to reduce the need for the woman to travel and to facilitate a 
co-ordinated response.   
 
Near Me video consulting can be used for some antenatal and postnatal appointments.  
 

2 

Clinical teams should consider how to manage appointments and processes so as to 
minimise the need for women to travel for appointments.  
 
A process should be in place to ensure that all new referrals of shielded women are reviewed 
and a care plan developed that minimises the number of face to face appointments in a 
clinical setting. Consideration should be given to combining obstetric and midwifery care 
within a single appointment to minimise the need to attend clinics. This should include 
introducing home monitoring if appropriate. Guidance is available on set up and use of home 
monitoring. 
 
Routine obstetric checks (e.g. measurement of fundal height, urine dip, and blood pressure) 
conducted at midwifery appointments need not be repeated in obstetric clinics. Obstetric 
clinics can therefore be run effectively using telephone or video consultations instead of 
face-to-face encounters, unless other fetal monitoring (for example fetal scans) is required. 
This should be the default position. 
 
The Royal College of Obstetricians and Gynaecologists has produced extensive guidance 
on maternal medicine during COVID-19 outlining adaptations for maternal medicine services 
to safely reduce face-to-face contact2. The guidance includes advice on management of a 
range of maternal medicine conditions, including chronic hypertension, pre-eclampsia, 
gestational hypertension, diabetes and other endocrine disorders, cardiac disease, chronic 
respiratory disease, haematological and neurological conditions and renal disorders. For 
many non-pregnant patients this is already happening as medical specialties adapt to 
pandemic risk reduction.  
 
A good basic principle is to consider combining obstetric care with medical care 
appointments.  

 
 
 
 
 
 

https://www.rcog.org.uk/globalassets/documents/guidelines/2020-04-09-guidance-for-maternal-medicine-services-in-the-evolving-coronavirus-covid-19-pandemic.pdf
https://www.rcog.org.uk/globalassets/documents/guidelines/2020-04-09-guidance-for-maternal-medicine-services-in-the-evolving-coronavirus-covid-19-pandemic.pdf
https://www.perinatalnetwork.scot/maternity/maternitynearme/
https://www.perinatalnetwork.scot/maternity/maternitynearme/
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What do I need to run a Near Me clinic? 

1 

Clinicians can work from home or in a clinic and require the following (see Near Me guidance 
for full technical specifications: https://tec.scot/digital-health-and-care-in-scotland/video-
enabled-health-and-care/covid-19-implementing-near-me/) 
 

• An adequate internet connection (this will be tested at the start of the call).  

• A computer/laptop/tablet/smartphone with webcam, speakers/headphone and 
microphone. 

• Remote access to maternity records. 

• Be logged into Near Me at https://nhs.attendanywhere.com 

• Check equipment works before starting the clinic (using “test my equipment” button in the 
waiting area). 

• Connect the video call from the Near Me waiting room and consult as normal. 

• Record the consultation in the hospital’s clinical system as normal. 

 
 

Risk Management  

1 

The decision to use Near Me is a clinical one made at for each patient by the clinician, 
balancing the risks of infection and provision of care.  
 
The following list should be considered as a guide to assessing risk: the clinician should 
consider the balance of risk for individual patients, document the decision, and manage any 
risks as appropriate.  
 

 

USUALLY APPROPRIATE FOR 
NEAR ME  

USUALLY NOT APPROPRIATE FOR 
NEAR ME  

Antenatal: 
History taking  
Risk assessment 
Care planning 
Triage 
Confirming self-assessment  
BP/urine 
Feeding support  
Reviewing results  
Parent preparation 
Birth planning  
Health and wellbeing assessment & 
support  
Fetal movement discussion 
Pre-birth planning 
Translation services 
 
Postnatal: 
Health and wellbeing promotion 
Wound assessment 
Feeding support 
 

Antenatal: 
Palpation 
Fundal height 
Physical assessment 
Additional fetal monitoring 
Emergency or ill patient  
 
Postnatal: 
MEWS 
Palpation 
Perineal examination 
Wound dressing removal 
Baby weight 
Biliflash/jaundice assessment  
Newborn blood spot 

 
 
 

https://tec.scot/digital-health-and-care-in-scotland/video-enabled-health-and-care/covid-19-implementing-near-me/
https://tec.scot/digital-health-and-care-in-scotland/video-enabled-health-and-care/covid-19-implementing-near-me/
https://nhs.attendanywhere.com/
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3 https://www.rcog.org.uk/globalassets/documents/guidelines/2020-03-30-self-monitoring-of-blood-
pressure-in-pregnancy.pdf 

During the consultation  

1 

Patients should be given an appointment by Near Me and provided with patient information 
such as the patient information website address (https://nearme.scot).  
 
At the time of the appointment, the patient will enter the service’s Near Me waiting area. 
 

2 

During consultations, clinicians should: 

• Open their Near Me waiting area at: https://nhs.attendanywhere.com 

• Identify the woman by name/date of birth in the waiting area. 

• Connect the video call by pressing “join call”. 

• Check the woman’s identity.  

• Confirm that the patient can hear and see you clearly. 

• Clarify whether or not anyone else is in the room with you, and also whether the 
patient is alone or wishes to have birth partner/support person with her.  

• Clarify if the patient is in a location where they are not concerned about 
confidentiality. 

• Explain that you may be making notes and checking patient documents, so you will 
not always be looking at the patient on screen, but that you will still be listening to 
them. 

• Explain that the video consultation is not being recorded.  

• Invite questions and confirm the woman is happy to proceed. 
 
Be aware during the consultation of changes that indicate the woman is not comfortable with 
Near Me and would prefer a face to face appointment – and discuss the risks of this with 
her.  
 

3 

Self-monitoring 
Although the majority of observations are usually undertaken by a healthcare professional, 
home urine testing and blood pressure monitoring have been shown to be acceptable and 
reassuring for women and no less accurate than when completed by a professional. 
   

RCOG has published guidance on Blood Pressure home monitoring3. 
 
Scottish guidance, pathways and information for women can be found here. 

  

Documentation and follow-up 

1 
Near Me consultations should be documented in the woman’s maternity record, following 
usual clinical documentation processes. If clinicians are working from home, health boards 
and clinicians should be satisfied that processes around records are safe and secure.  

2 

Remote Prescribing 
Different health boards and individual clinics will have variations in the way they either 
communicate a prescription for a patient to their colleagues in maternity care, or provide a 
prescription directly for the woman. Health boards must ensure there is a safe and robust 
method for remote prescribing. The patient should be clear on the medication plan, and how 
to access their prescription. 
 

https://www.rcog.org.uk/globalassets/documents/guidelines/2020-03-30-self-monitoring-of-blood-pressure-in-pregnancy.pdf
https://www.rcog.org.uk/globalassets/documents/guidelines/2020-03-30-self-monitoring-of-blood-pressure-in-pregnancy.pdf
https://nearme.scot/
https://nhs.attendanywhere.com/
https://www.perinatalnetwork.scot/maternity/maternitynearme/
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Multidisciplinary teams  
At the end of a video consultation the clinician must make it clear for the patient what the 
future management plans are. This may involve other members of the maternity 
multidisciplinary team, or plans in community care. Clinicians must ensure there is a clear 
line of communication with other health professionals involved in the patient’s care  and 
treatment plans. There must be an agreement between the central and peripheral locations 
on a pathway for arranging further examinations and investigations.  
 
Follow up 
There must be a clear pathway for arranging future follow-up if needed. If further tele-
maternity appointments are planned ensure the patient is happy to continue with this. 
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MODIFIED MINIMUM ANTENATAL SCHEDULE – COVID-19 
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The schedule is based on the RCOG RCM guidance4 for low risk women but the third column 

indicates where appointments may be provided by Near Me. Some women (as many as 50%) 

have a condition or complication that necessitates additional appointments or multi-

disciplinary care during pregnancy. Those that do not require hands on care (e.g. 

measurement of fundal height, blood or scans) should be provided remotely, or coordinated 

to prevent duplication. If rescheduling appointment due to suspected or confirmed in 

household consider Near Me for reassurance. 

 

 

 

 

 

4 https://www.rcog.org.uk/globalassets/documents/guidelines/2020-04-24-guidance-for-antenatal-and-
postnatal-services.pdf 

Specialty guidance produced and reviewed by: 

Technology Supported Maternity Care Clinical Oversight Group  
(supported by the Scottish Maternity Network) 

May 2020 

 

Additional Information: 

The Perinatal Network website has links to a range of guidance: 

Home monitoring - operational guidance 

Home monitoring – professional guidance 

Leaflet for women – self monitoring 

Leaflet for women – Near Me 

 

In addition further guidance for professionals can be found here: 

Covid-19 RCOG RCM: https://www.rcog.org.uk/en/guidelines-research-

services/guidelines/coronavirus-pregnancy/covid-19-virus-infection-and-pregnancy/ 

https://www.rcog.org.uk/globalassets/documents/guidelines/2020-04-24-guidance-for-antenatal-and-postnatal-services.pdf
https://www.rcog.org.uk/globalassets/documents/guidelines/2020-04-24-guidance-for-antenatal-and-postnatal-services.pdf
https://www.perinatalnetwork.scot/maternity/maternitynearme/
https://www.rcog.org.uk/en/guidelines-research-services/guidelines/coronavirus-pregnancy/covid-19-virus-infection-and-pregnancy/
https://www.rcog.org.uk/en/guidelines-research-services/guidelines/coronavirus-pregnancy/covid-19-virus-infection-and-pregnancy/
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