
 

 

Case Study: One Clinic’s Approach to Prenatal Care for Low 
Risk Patients 

 
The physicians and team at the Moose and Squirrel Clinic in Sundre, AB have implemented a new 
approach to delivering quality prenatal care for low risk patients. This new approach leverages virtual 
care to reduce exposure risk. Since implementing, the team has been able to extend return visit 
intervals to create schedule capacity. The approach is based on the American Journal of Obstetrics 
and Gynecology Maternal Fetal Medicine Guidelines. An infographic of the interim schedule can be 
found in a recent Canadian Family Physician article. This approach can be tailored to local needs and 
resources.  
Legend 

 = 1 in person appointment (20 min) 

 = 1 virtual care appointment (15 min) 
         = delay  
 
Traditional Approach = Approx. 13 in-person prenatal appointments 

       
Every 4 weeks until 28 weeks  Every 2 weeks until 36 weeks  Every 1 week until birth 
= approx. 5 in-person    = 4 in-person    = approx. 4 in-person  
 
 

New Approach, Integrating Virtual Care = Approx. 7 in-person appointments 

        
Delay first appointment  Week 26-28 in-person   Week 36 in-person 
Week 11-13 in-person   Week 30 virtual   Week 37-38 either 
Week 16 virtual   Week 32 in-person   Week 39-41 in-person 
Week 20 in-person   Week 34 virtual 
 
Capacity Created* 

Based on 20 min in-person and 15 min virtual care appointments and a panel of 50 low risk prenatal 
patients per year, the following clinical care capacity has been created using the new approach, 
integrating virtual care. 

● Additional 60 minutes of clinical care time created per patient 
● Additional 50 hours of clinical care time created per year 
● Additional 6.25 clinical care days created per year 
● Opportunity to take on an additional 15 low risk prenatal patients per year or add an 

additional 150 standard appointments 
*Example capacity calculations were based on estimates from 1 clinic’s experience.   

 

 

             

           

https://www.sciencedirect.com/science/article/pii/S2589933320300367
https://www.sciencedirect.com/science/article/pii/S2589933320300367
https://www.cfp.ca/content/66/5/e155?rss=1
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