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During an in-depth and sensitive obstetric   
consultation using Near Me, the woman said:

NHS Lothian Maternity Services provides 
maternity services to a large geographic 
area across Edinburgh and the Lothians.  

In this case study, members of the team 
share their success with using Near Me to 
overcome existing challenges and new 
ones faced as a result of the COVID-19 
pandemic. 

Using NHS Near Me to improve 
access to maternity services in 
NHS Lothian

NHS Lothian Maternity Services use video 
consulting to be more flexible and adaptable to 
the needs of those accessing their services 
during the COVID-19 pandemic

“You know, it’s just so nice
to see you.”



NHS Lothian Maternity Services employ 340 whole time equivalent 
registered midwifery staff and 20 whole time equivalent consultant obstetricians who                 
delivered over 8412 babies in 2019. 

Antenatal clinic appointments previously were predominantly face-to-face, whilst 
telephone consultations would have been an exception. 

The large and mostly urban area covered by these services creates some challenges in 
relation to the accessibility of appointments, due to the need for travel, childcare 
arrangements and parking charges.  The onset of COVID-19 created additional barriers 
to face-to-face appointments due to social distancing, the reluctance of women to 
come into hospital and protecting shielded women. 

Background 

Consultant obstetricians within the service began testing Near Me to provide increased 
access and flexibility for appointments during COVID-19. The services set up Near Me 
using the following steps:

• Set up a small project team including obstetricians, service improvement and 
implementation managers, medical secretaries and Near Me leads to begin testing 
the processes for implementation.

• Engaged with the medical records team for a custom TRAKMAT build for their 
appointment process.

• Triaged appointments to determine whether Near Me is appropriate or not. 
Developed flowchart to clearly define the appointment process [see their Antenatal 
Outpatient Appointment Process for Near Me on p. 5] so that appointments could be 
converted into Near Me appointments where appropriate. 

• Identified workarounds for barriers such as lack of administrative staff for supporting 
the Near Me waiting areas and limited capacity of medical records staff to do 
custom TRAKMAT builds during a busy period such as temporarily running dual 
templates. 

Approach

Top Tips 

• Make some test calls
You may be nervous that the technology won’t work. By 
making test calls on the Near Me site you can test your 
equipment. Test calls between clinicians can also build 
confidence in using Near Me appropriately. 

• Learn by doing
The platform is straight-forward to use and therefore 
you can learn how to do things in real-time, such as 
adding in another clinician. 

• Always have a Plan B
If you can’t connect or the other person can’t connect, 
you don’t want them to panic – so ensure you have 
another way of contacting them before you start.

• Walk before you can run 
You may want to identify a small and enthusiastic 
project team. This will enable you to plan appropriately, 
allow for workarounds, mitigate risk, and ensure the 
learning from testing can inform future scale-up.

• Identify workarounds
There may be logistical challenges to implementing 
Near Me, for example, equipment shortages or staff 
resource implications when creating custom TRAK 
builds. Finding short-term solutions to these challenges 
will enable you to get started with testing the system. 

• Support Near Me clinical champions
Enthusiastic clinicians, and their encouragement of their 
colleagues will be important for future scale-up. Enable 
them to become familiar with the platform, help 
troubleshoot any issues and modify your approach to 
implementation based on their feedback.



Service Story 1

An obstetrician delivered a late loss consultation 
via Near Me.

The woman was so at ease in her own home, and 
the virtual face-to-face interaction ensured they 
were able to have a really positive conversation. 
Achieving this level of comfort would have been 
more difficult over the telephone. 

The ability to use Near Me has increased 
the accessibility of interpreter services and 
specialist clinical advice. 

Near Me has been used successfully to do 
3-way consultations to enable these 
services to be used and this functionality is 
seen as particularly beneficial. 

Despite many successes with using Near Me, NHS Lothian Maternity Services have also 
experienced some ongoing challenges when offering this type of appointment:

• Initially staff were apprehensive about whether the technology would work, however, they were 
reassured by its efficacy and how straightforward it is to use for staff and those accessing the 
service. 

• Whilst you do get visual feedback from women via video-consultation, it is felt that you still miss 
some aspects of the face-to-face interaction via Near Me. 

• Temporary workarounds will not be sustainable when scaling-up the use of Near Me to more 
clinics and additional services, including midwifery. They have enabled testing to take place and 
supported learning that will be critical to successful implementation. However, longer-term 
solutions to some of these challenges must now be identified for Phase 2. 

Challenges

Service Story 2

“Non-verbal cues are really important in what we do. The opportunity to have a virtual 
face-to-face meeting… allows you to finesse what you’re saying or the way you’re saying it.“ 

“[Near Me enables partners to be involved] and if you’re giving a lot of information then 
they can remember quite a lot from the consultation to talk it over with the woman you’re 
seeing in the clinic.” 

Consultants’ Feedback



Consultants’ Feedback

• Considering how to ensure access to Near Me is inclusive moving forward,                                    
and that women are not excluded, for example, through lack of access to hardware or IT 
literacy. 

• Standardising the process for identifying appointment types suitable for Near Me and 
automatically assigning or converting these where this it is the woman’s preference.

• Streamlining the appointment process and service pathways – for example, so that if 
women are coming in for a scan they are also able to be seen in the clinic.

• Engaging with midwifery services to plan and implement an approach to Near Me that 
works for their service that is able to supplement the approach already taken. 

Next Steps 

Impact

• Enhanced service flexibility
Offering a virtual appointment can be more suited to 
the circumstances or lifestyles of those accessing the 
service, for example, those needing to arrange 
childcare or travel.

• Reduced costs for people accessing the service 
People who previously would have had to travel for 
appointments have reduced costs for example, 
limiting transport costs or parking charges.

• Increased uptake of appointments
There is a reduced rate of people not attending their 
appointments since implementing Near Me. 

• Involving partners, family members and others
Others who would be excluded from face-to-face 
appointments due to COVID-19 safety precautions 
can be included. This increases the amount of 
information that is retained post-consultation.

• More comfortable interactions
Some women and partners also seem more at ease 
joining appointments from their own home. 
Particularly those who are anxious or have 
experienced negative outcomes such as a late loss.

• Increased access to specialist support
The use of 3-way consultations enables easier access 
to specialist clinical advice, and interpreter services. 

• Positive environmental impact
Reducing the amount of travel necessary for people 
and staff members to have consultations reduces 
their carbon footprints. 

Visit the maternity services page at NHS Lothian to find out more about this work.

Visit the Near Me website to find out more about Near Me. If you are a clinician 
interested in using Near Me, visit the Information for Professionals page.

More information 

“We’ve been using it because of COVID, but moving forward                      
hopefully we will be using it a bit more. If you give it as an option it fits with us 
trying to be flexible and adaptable as a service.” 

“In the current situation people are just so pleased to have an alternative to 
the telephone – moving forward it’s about giving people options.”

https://services.nhslothian.scot/Maternity/Pages/default.aspx
https://www.nearme.scot/
https://www.nearme.scot/information-about-near-me-for-professionals


Referral

Antenatal Clinic 
Preparation

Referrals will come from: GPs / Community Midwife / Obstetric 
Consultant / Other

Antenatal Clinic

Triage of 
Referral

Consultant reviews 
clinic l ist in TRAK in 

advance and assigns 
one of the following 

options

Secretary / Consultant 
checks mailbox at 
least every 48 hrs C: Referral not approrpiate - write to 

referrer

Antenatal Outpatient Appointment Process for Near Me

Patient is 'arrived' on 
TRAK

*virtual & locality clinics 
only*

Secretary actions all  
follow-up requests left in 

the 'remarks' section

For query referrals, write to the sub speciality's generic mailbox

A: No change to appt
B: Suitable for Near 
Me appt
C: Postpone (indicate 
when next appt needed)
D: To be seen in different 
clinic

1. Record the outcome of your review 
in the remarks section on TRAK
2. Email Medical Secretary to let them 
know the remarks have been updated

Secretary receives 
email confirmation 

from Consultant that 
clinic review 

complete

1. Secretary actions outcomes and 
informs patients (if options B, C, or D)
2. Secretary documents actions in 
'remarks' section on TRAK
3. Secretary emails Consultant to 
confirm clinic review actions complete

Secretary checks 
TRAK following the 

clinic

Receptionist 'arrives' the 
patient

Secretary actions 
letters to patients

Consultant 'arrives' the 
patient

TRAK is updated 
by Consultant 
with clinical 

management 
plan, and further 

investigations 
required

The amber 
and green 
processes 
continue 

rolling until 
delivery

Contact Health Records 
and specify which clinic the patient is to be booked into

OR

A: Book patient into clinic
B: Book patient into alternative clinic


