Maternity Services Performance Indicators 

Proforma for 2003 and 2004

Appendix 1 – Template for Analysis and Reporting

	MAT – 1
Outcomes for standard primiparae


Purpose and rationale

Use of the standard primipara (rather than the whole obstetric population) as the basis for internal hospital comparison of maternity care controls for substantial difference in case mix (pre risk-adjustment) and increases the validity of those comparisons.

A ‘cascade’ effect of intervention has been described starting with induction of labour and progressing through augmentation, epidural anaesthesia to increased risk of operative vaginal delivery or Caesarean section. This effect is greater for nulliparous women. By reducing the number of nulliparous women who have labour induced, the number of women undergoing unnecessary operative birth and other interventions will be reduced.

Hospital

· Title


· Level 1
(

Level 2

(

Level 3

(
· Regional
(

Metropolitan
(
· Clinician and/or Executive verification and approval for data to be released


Name
Title

Methodology (Description of processes used by the hospital to complete the following activities)

· data recording

· data retrieval

· data analysis

· data review and validation by clinician(s)

· Dates/Timeframe of sample

Results 

Induction of labour

	The number of standard primiparae undergoing induction of labour.
	
	
	=
	

	The number of standard primiparae who give birth.
	
	
	
	


Caesarean section
	The number of standard primiparae undergoing Caesarean section.
	
	
	=
	

	The number of standard primiparae who give birth.
	
	
	
	


Perineal tear

	The number of standard primiparae who sustain a third-degree or fourth-degree tear.
	
	
	=
	

	The number of standard primiparae who give birth vaginally.
	
	
	
	


Comment on results

Recommendations for improvement/Future action

	MAT-2
The rate of term infants transferred or admitted to special care nursery (SCN) or neonatal intensive care unit (NICU)for reasons other than birth defect


Purpose and rationale

Inborn term infants without birth defects are not normally expected to be admitted to a SCN or NICU.

The indicator focuses on unplanned admission of term infants (without a birth defect), resulting from adverse events occurring in labour or in the immediate neonatal period which require the facilities of SCN or NICU. This will include term infants with low five-minute Apgar scores, infants with birth trauma, infants with early seizures/neonatal encephalopathy, IUGR and sepsis.

This indicator will also highlight inappropriate transfers and inappropriate use of resources.

Hospital

· Title


· Level 1
(

Level 2

(

Level 3

(
· Regional
(

Metropolitan
(
· Clinician and/or Executive verification and approval for data to be released


Name
Title

Methodology (Description of processes used by the hospital to complete the following activities)

· data recording

· data retrieval

· data analysis

· data review and validation by clinician(s)

· Dates/Timeframe of sample

Results 

Level 3 hospital

	The number of inborn term infants admitted to its SCN or NICU, for reasons other than the management of birth defects.
	
	
	=
	

	The number of inborn term infants without major birth defect.
	
	
	
	


OR

Level 2 hospital

	The number of inborn term infants admitted to its SCN or transferred to a NICU for reasons other than the management of birth defects.
	
	
	=
	

	The number of inborn term infants without major birth defect.
	
	
	
	


OR

Level 1 hospital

	The number of inborn term infants transferred to a SCN or NICU, for reasons other than the management of birth defects.
	
	
	=
	

	The number of inborn term infants without major birth defect.
	
	
	
	


Comment on results

Recommendations for improvement/Future action

	MAT-3
The rate of administration of antenatal corticosteroids to women delivered or transferred prior to 34 weeks’ gestation


Purpose and rationale

The purpose of this indicator is to identify the proportion of women who give birth prior to 34 weeks gestation who receive corticosteroids. In Victoria, a Level 1 or 2 maternity service should give the first dose of corticosteroids to women at risk of preterm birth, prior to transfer to a Level 3 hospital. A Level 3 hospital would ensure women at risk of preterm birth receive a completed course of corticosteroids. However it is recognised that some women will give birth prior to completion of the course of steroids, and the numerator for Level 3 hospitals has been altered to take account of such cases.

The administration of a single course (two doses, 24 hours apart) of corticosteroids to women at risk of birth prior to 34 weeks has been shown to improve neonatal outcome significantly. There is Level I evidence that such treatment helps to mature the baby’s lung and prevent death. There are also demonstrated protective effects on other systems, such as reducing necrotising enterocolitis and intraventricular haemorrhage. 

Clinical and administrative managers are the users of this indicator.

Hospital

· Title


· Level 1
(

Level 2

(

Level 3

(
· Regional
(

Metropolitan
(
· Clinician and/or Executive verification and approval for data to be released


Name
Title

Methodology (Description of processes used by the hospital to complete the following activities)

· data recording

· data retrieval

· data analysis

· data review and validation by clinician(s)

· Dates/Timeframe of sample

Results 

Level 1 hospital 

The number of women who are transferred to a Level 2 or 3 hospital prior to 34 weeks’ gestation and have received an initial dose of corticosteroid.
	The total number of women who are transferred to a Level 2 or 3 hospital prior to 34 weeks’ gestation.
	
	
	
	


OR

Level 2 hospital

	The number of women who give birth between 25 and 34 weeks’ gestation or are transferred to a Level 3 hospital prior to 34 weeks’ gestation and have received an initial dose of corticosteroid.
	
	
	=
	

	The total number of women who give birth between 25 and 34 weeks’ gestation or are transferred to a Level 3 hospital prior to 34 weeks’ gestation.
	
	
	
	


OR

Level 3 hospital
	The number of women who give birth between 25 and 34 weeks’ gestation who have received an initial dose of corticosteroid (excluding transfers).
	
	
	=
	

	The total number of women who give birth between 25 and 34 weeks’ gestation (excluding transfers).
	
	
	
	


Comment on results

Recommendations for improvement/Future action

MAT- 4
The rate of vaginal birth amongst women in the birth immediately following a primary Caesarean section
Purpose and rationale

The principal quality dimensions addressed by this performance indicator include:

a) Offering VBAC as an option for those eligible women.

b) Appropriate management of women who plan a vaginal birth after a previous primary Caesarean section.

c) Facilities for immediate recourse to Caesarean section or laparotomy.

d) Education of the women and staff with regards to vaginal birth after Caesarean section.

The purpose of this indicator is to identify the proportion of women with a history of a primary Caesarean section in a previous birth who are offered the option of VBAC and who achieve a term vaginal birth. This reflects appropriate management of these high-risk women. 

Maternity consumers, clinical and administrative managers are the users of this indicator.

Hospital

· Title


· Level 1
(

Level 2

(

Level 3

(
· Regional
(

Metropolitan
(
· Clinician and/or Executive verification and approval for data to be released


Name
Title

Methodology (Description of processes used by the hospital to complete the following activities)

· data recording

· data retrieval

· data analysis

· data review and validation by clinician(s)

· Dates/Timeframe of sample

Results 

VBAC planned
	The number of women (para 1) whose previous birth was a Caesarean section who enter labour at term with a plan for a vaginal birth.
	
	
	=
	

	The total number of women (para 1) at term whose previous birth was a Caesarean section.
	
	
	
	


VBAC achieved
	The number of women (para 1) whose previous birth was a Caesarean section who enter labour at term with a plan to deliver vaginally and who achieve this.
	
	
	=
	

	The total number of women (para 1) at term whose previous birth was a Caesarean section and who enter labour with a plan for a vaginal birth.
	
	
	
	


Comment on results

Recommendations for improvement/Future action

	MAT-5
Standardised perinatal mortality ratio


Purpose and rationale

The standardisation is a risk-adjusted calculation, enabling those hospitals with higher proportions of low birth-weight infants (and therefore higher likelihood of perinatal mortality) to be validly compared with hospitals with a different case mix. 

The purpose of collecting this indicator is to provided assurance that mortality rates are within an acceptable range and that both high performing and poorly performing services can be identified. Pooling the data over five years adds stability to the data and reduces the risk of over-interpretation of chance fluctuations.

This indicator also takes into account the integrated system of care across Victoria. Crude (unadjusted) perinatal mortality rates do not take into account the regionalisation of perinatal care, in which hospitals provide care for women and babies for whom they have the appropriate services available, transferring those who require a more intensive service to a higher level of care.

The rationale for collecting this indicator is that care promoting the healthy survival of newborn babies is one of the primary objectives of a maternity service.

Users of this indicator will be the services themselves, staff involved in the provision of maternity care, service users and potential service users (customers and their families), the Department of Human Services, and the statewide bodies such as the Consultative Council on Obstetric and Paediatric Mortality and Morbidity.

Hospital

· Title


· Level 1
(

Level 2

(

Level 3

(
· Regional
(

Metropolitan
(
· Clinician and/or Executive verification and approval for data to be released


Name
Title

Methodology (Description of processes used by the hospital to complete the following activities)

· data recording

· data retrieval

· data analysis

· data review and validation by clinician(s)

· Dates/Timeframe of sample

Results 

	SPMR =
	Observed Deaths
	x100
	
	
	=
	

	
	Expected Deaths
	
	
	
	
	


Comment on results

Recommendations for improvement/Future action

	MAT-7
The proportion of women offered appropriate interventions in relation to smoking


Purpose and rationale

This indicator assesses the performance of providers of maternity care in providing smoking cessation advice, assistance and follow-up during routine antenatal care. It aims to reduce the rate of smoking amongst women who are pregnant and improve the perinatal outcomes for their babies. 

The antenatal phase is an ideal opportunity for smoking cessation or reduction education programs because it provides an opportunity for the provision of advice and assistance. This may involve both hospital and community based carers.
Clinicians and health promotion staff are the users of these data.

Five – Step Intervention

1. Step one – Ask: All women should be screened at every antenatal visit to detect current or recent smoking status.

2. Step two – Assess: All spontaneous quitters and smokers should be assessed at every antenatal visit with regard to their motivation to quit or stay quit.

3. Step three – Advise: All quitters and smokers should be advised at every antenatal visit:

· To quit.

· About the risks to their own and the baby’s health. The high risk of having a sickly baby due to low birthweight, prematurity or intra-uterine growth retardation.

· About the obstetric implications of continuing to smoke, including spontaneous abortion, stillbirth, perinatal mortality and SIDS.

· The benefits of quitting at any stage in the pregnancy.

4. Step four – Assist: All spontaneous quitters and smokers should be assisted to quit or remain abstinent.

a) Provide written material on the:

· Effects of smoking on the mother and baby.

· Role of the partner in helping to reduce the health risks to the baby.

· Ways to quit and stay quit.

· Where to go to seek extra support.

b) Where appropriate, arrangements should be made for the women to receive additional support. This may involve:

· Staff providing routine antenatal care.

· Referral to in-house services.

· Referral to external agencies where specific assistance (including counselling) around quitting (and other potentially related issues) can be accessed.

5.
Step five – Ask again: All spontaneous quitters and smokers should be followed up at least once prior to 20 weeks, preferably at each antenatal visit.

Hospital

· Title


· Level 1
(

Level 2

(

Level 3

(
· Regional
(

Metropolitan
(
· Clinician and/or Executive verification and approval for data to be released


Name
Title

Methodology (Description of processes used by the hospital to complete the following activities)

· data recording

· data retrieval

· data analysis

· data review and validation by clinician(s)

· Dates/Timeframe of sample

Results 

Ask/Assess/Advise/Assist

	For the population sample, the number of women who are asked about smoking status, assessed as to motivation to quit and offered advice and assistance at the first hospital antenatal visit or booking visit at the hospital.
	
	
	=
	

	The population sample (every fourth woman who had their first hospital antenatal visit or booking visit at the hospital and have given birth at the hospital within the last six months).
	
	
	
	


Ask again

	For the population sample, the number of women identified as smokers (including squitters) at the first hospital antenatal hospital antenatal visit or booking visit at the hospital  who are asked again about smoking status by 20 weeks gestation.
	
	
	=
	

	For the population sample, the number of women who attended an antenatal visit by 20 weeks gestation (either hospital or community) and who had been identified as smokers (including squitters) at the first hospital antenatal appointment.
	
	
	
	


Comment on results

Recommendations for improvement/Future action

	MAT- 8
The provision of appropriate breastfeeding support and advice


Purpose and rationale

The indicator supports the implementation of care practices for women who wish to breastfeed their baby to ensure:

· Breastfeeding initiation is enhanced.

· Breastfeeding advise and support is in line with the WHO Ten Steps.

· Babies separated from their mother (due to illness/prematurity) receive breast milk. 

This indicator provides a means of monitoring ongoing compliance with WHO Ten Steps for Baby Friendly accredited hospitals. Alternatively it can be used as an opportunity to assess readiness for accreditation.

The implementation of this indicator does not require hospitals to become accredited as Baby Friendly Hospitals, nor does it equate with accreditation.

WHO: The Ten Steps to Successful Breastfeeding

Every facility providing maternity services and care for newborn infants should:

Step 1
Have a written breastfeeding policy that is routinely communicated to all health care staff. 

Step 2
Train all health care staff in skills necessary to implement this policy. 

Step 3
Inform all pregnant women about the benefits and management of breastfeeding. 


Step 4 
Help mother initiate breastfeeding within a half-hour of birth. 

Step 5
Show mothers how to breastfeed even if they should be separated from their infants. 

Step 6
Give newborn infants no food or drink other than breastmilk unless medically indicated. 

Step 7
Practise rooming-in, allow mothers and infants to remain together 24 hours a day. 

Step 8
Encourage breastfeeding on demand. 

Step 9
Give no artificial teats or pacifiers to breastfeeding infants. 

Step 10
Foster the establishment of breastfeeding groups and refer mothers to them on discharge from the hospital or clinic. 

Hospital

· Title


· (  Level 1

(  Level 2

(  Level 3



· (  Regional

(  Metropolitan


· BFHI Accredited
(  No


(Yes

Date of Accreditation____________

· Clinician and/or Executive verification and approval for data to be released


Name
Title

Methodology (Description of processes used by the hospital to complete the following activities)

· data recording

· data retrieval

· data analysis

· data review and validation by clinician(s)

· Dates/Timeframe of sample

Results 

	Number of WHO Ten Steps approved at time of assessment
	
	

	(WHO) 10 Steps
	
	10


Comment on results

Recommendations for improvement/Future action

	MAT 9
The proportion of women who receive timely hospital antenatal clinical services


Purpose and rationale

The purpose of this indicator is to measure the proportion of women who wait more than 30 minutes at a hospital antenatal clinic from the time of their appointment to the time the consultation with a clinician begins. It is a measure of organisational efficiency as well as a key component in patient satisfaction.

Administrative and clinical managers and consumers are the users of the indicator results.

Hospital

· Title


· Level 1
(

Level 2

(

Level 3

(
· Regional
(

Metropolitan
(
· Clinician and/or Executive verification and approval for data to be released


Name
Title

Methodology (Description of processes used by the hospital to complete the following activities)

· data recording

· data retrieval

· data analysis

· data review and validation by clinician(s)

· Dates/Timeframe of sample

Results 

	For the period of one month, the number of women waiting more than 30 minutes from hospital antenatal appointment time to time clinician consultation begins.
	
	
	=
	

	For the period of one month, the number of women presenting for hospital antenatal appointment.
	
	
	
	


For the period of one month, the number of women who arrive after their appointment time = 

Comment on results

Recommendations for improvement/Future action

	MAT-10
The proportion of women from a non-English speaking background (NESB) without proficiency in English, who receive appropriate interpreter services


Purpose and rationale

The purpose of this indicator is to identify the percentage of women accessing maternity services who require interpreter services and who are able to access them. 

The indicator supports an assessment of informed decision-making and equity in access to services. NESB Women require adequate information to ensure informed decision-making from a medical, legal and ethical perspective. The literature recommends that women be offered the use of accredited interpreters - as opposed to relying on family members and other staff.

Administrative and clinical managers and consumers are the users of the indicator results.

Hospital

· Title


· Level 1
(

Level 2

(

Level 3

(
· Regional
(

Metropolitan
(
· Clinician and/or Executive verification and approval for data to be released


Name
Title

Methodology (Description of processes used by the hospital to complete the following activities)

· data recording

· data retrieval

· data analysis

· data review and validation by clinician(s)

· Dates/Timeframe of sample

Results 

Assess interpreter requirements

	For the period of one month, the number of women presenting for hospital antenatal appointment, who have had interpreter requirements assessed.
	
	
	=
	

	For the period of one month, the total number of women presenting for hospital antenatal appointment
	
	
	
	


Provision of interpreter services

	For the period of one month, the number of women presenting for hospital antenatal appointment identified as requiring an interpreter and who receive accredited interpreter services.
	
	
	=
	

	For the period of one month, the number of women presenting for hospital antenatal appointment identified as requiring interpreter services
	
	
	
	


Comment on results

Recommendations for improvement/Future action

