Remote shared pregnancy care delivery: a virtual response to COVID19
Brief concept
Care providers are adopting virtual consultations to mitigate the risks associated with coronavirus disease 2019 (COVID-19). Remote shared care delivery is one such model, which enables multiple patients to be seen at once, via virtual platforms. Outside of clinical medicine, use of remote shared service delivery has rapidly increased, e.g. in education, where instructors with no prior online teaching experience have been quick to transition.
The proposal is clinicians to follow the education sector example. They can offer in person shared medical appointments (SMA), in which pregnant women meet with a clinician simultaneously and each receives one-on-one attention. The format allows pregnant women to learn about the pregnancy from both the clinician and peers.
In the current COVID-19 pandemic, embracing virtual SMAs has potential to enhance provider capacity while mitigating transmission risks and enabling privacy: identity can be withheld, and patient video made visible only to the clinician. The shared care format enables pregnant to spend more time with their clinician and also to interact with one another, both of which can be calming in the current context of social isolation.
Project implementation
1. Mobilizing app. 26,000 pregnant (Number of all registered pregnant as of May 4, 2020) country wide
The project will partner with the NCDC&PH Birth Registry Office that will require additional HR support for the execution of the bulky logistics. 
For the purpose of our project, all registered pregnant women will be contacted to obtain the following info:
· Willingness to be invited for the Shared Medical Appointments 
· Availability of video conferencing technology
· Preferred language of command
All pregnant women who agree to be contacted will be grouped (Up to 25 per group) and SMA schedules will be developed. Gestational age and language preference will become the grouping criteria. It is proposed to start the project from the districts that have been badly affected by Coronavirus and stayed under the strict quarantine restrictions in a round-the-clock regime, like Marneuli and Bolnisi municipalities. 
2. Establishing the group of antenatal care providers (10) who will facilitate the SMAs
Selected antenatal care providers will come together to agree and prepare the 45 min. lecture - talk on coronavirus disease 2019 for women who are pregnant.  This will encompass all newly developed thematic recommendations and pathways. 
The lecture will be followed by Q&A session (45 min.), where every participant can ask a question while staying anonymous and all participants will hear the clinician’s reply to the personal questions. 
For the last 20-30 min. the participants will be asked to share their experiences regarding the antenatal care service during the COVID outbreak; assess their satisfaction with the video lecture and collect the suggestions/ideas for the improvement.
The above information will be compiled and duly analyzed to serve as a basis for the development of telemedicine program for low-risk pregnancies to become a new model for antenatal care delivery in Georgia. 
3. Organize SMAs 
With 10 clinicians, doing the same lecture or class twice in the same day, the project can cover all registered pregnant in approximately 50 days.  
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