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Shared Antenatal Care 
 

Antenatal Clinic Attendance Application Form 
 

Contact the antenatal clinic of your choice to arrange a suitable time to 
attend an antenatal clinic 
The contact details are: 
Antenatal Clinic at Hornsby Hospital    9477 9285/ 9254 
Antenatal Clinic at Royal North Shore Hospital    9926 7051 
Antenatal Clinic at Manly Hospital     9976 9727/ 9758 
 

To be completed by general practitioner 
 
Name: (please print)………………………………………………….. 

Phone number: …………………………………………………… 

 

The aims of the clinic component of the SAC accreditation are: 
1. To familiarise the GP with the staff and procedures of the antenatal clinic 
2. To provide the GP with an opportunity to review and improve their knowledge and 

skills in relation to the antenatal care of pregnant women 
3. To be familiar with the Shared Antenatal Care Protocol 
 

Self Assessment to be completed by the GP  
I am confident to; 

 Confirm pregnancy and assess gestational age and expected date of 
confinement 

 Access the relevant investigations required during the antenatal period and to 
interpret and manage the results of these investigations 

 Provide adequate counselling and interpret results of investigations that are 
required for antenatal care and implement appropriate management if results 
are found to be abnormal  

 Assess fetal growth by measurement of the fundal height and to implement 
appropriate management if this is found to be abnormal 

 Detect a fetal heartbeat and implement appropriate management if this is 
found to be abnormal 

 Assess fetal position and engagement of the fetal head and to implement  

 appropriate management if these are found to be abnormal 

I am confident in the following areas 
 Familiar with the SAC protocol and the requirements for each antenatal visit 

 Procedures in the antenatal clinic and relevant referral pathways 

 

To be completed by the GP 
 
Signed by GP: …………………………………………………………… 
Date of appointment at clinic: ……………………………………… 
Hours of attendance at clinic and number of patients seen: ………………… 
 

To be completed by clinic 

 

Dr ……………………………………………………….. has satisfactorily participated in clinic 

Signed: 

1. (Obstetrician & Gynaecologist)……………………………………………. 

 

2. (Midwife)  ............................................................... 
 



       

 

 
     Manly Warringah Division  

      of  General Practice Ltd 

 

 

 

Earn QA&CPD points for your Antenatal Clinic attendance 
GPs can self-record a minimum of 10 hours of unaccredited education activities for 20 
points towards the 2008 – 2010 triennium total point requirement. Self-recording 
notifications can be made through the website or by paper upon request to your QA&CPD 
unit.  GPs attending the Antenatal Clinic as part of the Shared Antenatal Care process can 
apply for CPD points using this self recording procedure. 
 
Procedure for GP self-recording 
 Contact GP Network Northside Education Officer on 9477 8700 or 
 Contact RACGP on 9886 4700 or visit www.racgp.org.au  

 

Evaluation of Visit to Antenatal Clinic 
 

 
1. (a) Were your educational needs met?    Yes      No    

 
  Comments:  ______________________________________________ 
 
  ________________________________________________________ 
 
  ________________________________________________________ 
 
 (b) What was the most positive aspect of the visit? 
 
  _________________________________________________________ 
 
  _________________________________________________________ 
 
  __________________________________________________________ 
 
  __________________________________________________________ 
 
 (c) How could your visit to the Antenatal Clinic be improved? 
 
  ___________________________________________________________ 
 
  ___________________________________________________________ 
 
  ___________________________________________________________ 
 
2. Are there aspects of the overall accreditation process (i.e. course, Antenatal Clinic visit 

and documentation) which you would like to comment on? 
 
  _____________________________________________________________ 
 
  _____________________________________________________________ 
 
  _____________________________________________________________ 
 

FAX this completed form to GPNN  

 
9477 8799 

http://www.racgp.org.au/

