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improving	  maternity	  care	  for	  women	  and	  their	  babies.	  The	  work	  plan	  for	  the	  coming	  year	  is	  also	  summarised.	  

It	  is	  hoped	  the	  report	  will	  provide	  a	  useful	  insight	  into	  the	  challenges	  that	  health	  services	  are	  working	  hard	  to	  
address	  as	  well	  as	  highlight	  areas	  where	  the	  system	  is	  performing	  well.	  
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planned	   work	   to	   improve	   the	   quality	   and	   safety	  
of	   maternity	   services	   delivered	   in	   the	   district	   in	  

with	   an	   increased	   focus	   on	  maternity	   outcomes	   in	  

1

mortality	   rate	   than	   the	   rest	   of	   New	   Zealand.	   This	  

care	   and	   described	   the	   epidemiology	   of	   perinatal	  

2	   This	   work	  
established	   that	   the	   poor	   perinatal	   outcomes	   for	  

rather	  than	  the	  care	  delivered	  by	  health	  services.	  	  

3	   	   This	  
review	  was	  completed	  and	  released	  publically	  at	  the	  
end	  of	  2012.	  

as	  a	  result	  of	  the	  review	  which	  fall	  under	  the	  broad	  

the	  other	  work	  occurring	  in	  the	  maternity	  space	  with	  

in	  women	  with	  diabetes.

are	  realised.	  

1	  

2	  

3	  
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Data	   for	   this	   report	  has	  been	  pulled	   from	   three	  of	  

1.	   	   is	  

All	   hospital	   admissions	   during	   pregnancy	   are	  

recorded	  for	  both	  mothers	  and	  infants.	  It	  should	  
be	  noted	  the	  district	  level	  analysis	  only	  captures	  

homebirths	  and	  births	  that	  occur	  before	  arrival	  

captured.	  

record	   is	  not	  created.	  Data	  from	  the	  NMDS	  are	  
not	   a	   good	   source	   of	   delivery	   facility	   prior	   to	  
2009	  because	  only	  one	  birth	  event	  was	  captured	  

in	   one	   facility	   and	   had	   her	   postnatal	   care	   at	   a	  

postnatal	  care	  has	  been	  recorded	  as	  a	  separate	  

2.	  

for	   maternity	   data	   was	   necessary	   to	   enable	  
claiming	  for	  the	  provision	  of	  primary	  maternity	  

funded	  for	  these	  services.	  

services.	   Data	   are	   generally	   entered	   by	   CM	  

Care	   GPs	   do	   not	   currently	   enter	   data	   directly	  

source	  of	  data	  not	  available	  from	  other	  sources	  

verbally	   enquire	   about	   ethnicity.	   If	   more	   than	  

asked	  to	  indicate	  which	  ethnic	  group	  they	  would	  

is	  assigned	  a	  domicile	  code	  based	  on	  where	  she	  

Each	  Domicile	  code	  can	  be	  mapped	  to	  a	  Census	  
Area	  Unit.
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3.	   	   sources	  

by	  an	  LMC	  from	  LMC	  claims	  for	  services	  provided	   claims	  forms.	  	  

Safety	  programme	  is	  to	  bring	  together	  stakeholders	  
to	  monitor	  maternity	  care	  to	  women	  resident	  within	  

teamwork	  and	  the	  quality	  of	  maternity	  care	  available	  

Manukau.

establishing	   the	   governance	   for	   the	   Maternity	  

establishing	   a	   resource	   to	   coordinate	   the	   local	  

based	   clinical	   case	   review	   that	   includes	  
community	  based	  clinicians	  and	  consumers

establishing	  a	  comprehensive	  consumer	  network	  

and	  Safety	  Programme	  

resource	   and	   implement	   a	   network	   that	  

health	  professionals	  that	  provide	  maternity	  care	  
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Midwifery	   workforce	   shortage	   is	   a	   long	   standing	  

employed	   midwives	   working	   as	   LMCs.	   The	   lack	   of	  

years	  birth	  volumes	  have	  not	  increased	  and	  in	  2012	  
there	   were	   8065	   women	   who	   delivered	   in	   a	   CM	  

4	  

provided	  predominately	  by	  self-‐	  employed	  midwife	  

maternity	  care	  is	  provided	  by	  LMCs.	  	  The	  remaining	  

midwife.5	  

LMC	  is	  considered	  to	  be	  50	  women	  per	  year.

There	  are	  133	  self-‐	  employed	  midwives	  with	  access	  

ranged	  from1-‐132	  with	  the	  average	  number	  of	  births	  
per	  LMC	  being	  45.	  	  

There	   are	   144	   FTE	   employed	   midwives	   across	   the	  

number	  of	  employed	  and	  self-‐employed	  midwives	  in	  

primary	   providers	   of	   primary	  maternity	   care.	   	   	   For	  

4	  

to	  the	  number	  of	  women	  delivering	  a	  baby	  while	  births	  refer	  to	  the	  number	  of	  babies	  born.	  
5	  
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local	   workforce	   through	   improved	   recruitment	  

was	   established	   enabling	   an	   increase	   in	   student	  
placements	   and	   a	   Satellite	   School	   to	   commence	  

from	  4	  in	  2007	  to	  30	  in	  2013.	  	  

considered	   one	   of	   the	   best	   in	   New	   Zealand.	   This	  

and	   also	   for	   those	   who	   wish	   to	   consolidate	   their	  
training	   prior	   to	  working	   as	   a	   self-‐	   employed	   LMC.	  	  
The	   number	   of	   placements	   on	   this	   programme	   is	  

Division	  can	  support	  and	  the	  budgeted	  FTE.

to	   increase	   the	   numbers	   of	   self-‐employed	  

to	  work	  in	  an	  integrated	  way	  linking	  the	  midwife	  

and	  community	  health	  personnel

to	  recruit	  new	  graduate	  self-‐employed	  midwives	  

and	   retaining	   self-‐employed	  midwives	   into	   CM	  

is	   a	   plan	   to	   re-‐establish	   the	   dedicated	   midwifery	  

per	  day	  in	  both	  the	  labour	  and	  maternity	  wards	  and	  

provide	  one-‐to-‐one	  care	  for	  women	  in	  labour.
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maternal	  choice.6

	  	  	  

of	  engaging	  with	  an	   independent	  LMC	  or	  accessing	  

are	  bulk	  funded	  by	  primary	  maternity	  funding	  from	  

from	   the	   maternity	   facility	   and	   secondary	   service	  

Care	  that	  developed	  in	  response	  to	  a	  self-‐employed	  

receive	   most	   of	   their	   antenatal	   care	   from	   a	   GP	  

employed	  midwife.	   	   GPs	   that	   provide	   Shared	   Care	  

care	   and	   are	   not	   required	   to	   have	   a	   postgraduate	  

with	  an	  increasing	  trend	  in	  both	  self-‐employed	  and	  

of	   June	   2013.	   There	   is	   currently	   work	   being	   done	  
with	   GPs	   providing	   Shared	   Care	   to	   gauge	  whether	  

is	   to	   strengthen	   the	   training	   requirements	   and	  on-‐

Care.	  	  

Clinic	  and	  Diabetes	  in	  Pregnancy	  Service.

6	  

7	  

8	  

9	  
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well	  as	  secondary	  births.	  There	  are	  clear	  guidelines	  

about	  which	  women	  are	  considered	  appropriate	  to	  

self-‐employed	   LMCs.	   These	   units	   are	   suitable	   for	  
women	  with	  a	  low	  risk	  pregnancy.	  

As	  described	  above	  there	  are	  a	  number	  of	  models	  of	   woman	  may	  birth	   in	  that	  facility.	  There	  will	  also	  be	  

facility.	  	  	  
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2007	   the	   number	   of	   deliveries	   to	   women	   living	   in	  
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A	   higher	   percentage	   of	   women	   living	   in	   the	   most	  

the	   percentage	   of	   women	   delivering	   outside	   CM	  

Manurewa	  had	   the	  highest	  percentage	  of	  births	   at	  

facility.	  
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occurring	   at	   the	   Middlemore	   hospital	   site.	   The	  

delivering	   in	   a	   primary	   birthing	   unit	   was	   highest	  

Franklin	   delivering	   at	   a	   primary	   birthing	   unit.	   The	  
lowest	  percentage	  of	  women	  birthing	   at	   a	  primary	  
birthing	  unit	  was	  women	  living	  in	  Mangere	  were	  only	  

delivered	  at	  a	  primary	  birthing	  unit.
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The	  maternity	  provider	  reported	  here	  is	  the	  provider	  

Secondary	   Care	   only	   for	   labour	   and	   delivery	   the	  
maternity	   provider	   at	   the	   onset	   of	   labour	   is	   used.	  	  
A	  woman	  can	  change	  her	  maternity	  provider	  at	  any	  

Table	  7	  provides	  data	  about	  the	  choice	  of	  maternity	  

most	  frequently	  used	  a	  self-‐	  employed	  LMC	  as	  their	  

a	   self-‐	   employed	   LMC	   as	   their	   maternity	   provider	  

Manukau	   facility	   received	   there	   maternity	   care	  

care.	  

Self-‐	   employed	   LMC	   were	   lower	   in	   women	   living	  
in	   decile	   7-‐10	   compared	   to	   women	   living	   in	   more	  

care	  were	  higher	  in	  women	  living	  in	  more	  deprived	  
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10	   	   These	  

Manukau	  because	  of	  the	  high	  percentage	  of	  women	  
who	   do	   not	   access	   self-‐employed	   LMC	   services.	  	  

LMC	  in	  the	  postnatal	  period.

11	  	  in	  her	  2011	  

12

10	  

11	  

12	  
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The	  desired	  outcome	  of	  all	  pregnancies	  is	  a	  healthy	  

reports	   annually	   on	   12	   clinical	   indicators	   based	  

is	  provided	   in	  Table	  9	  and	  overall	  compares	  well	  to	  

for	   this	   are	   unknown	   but	   it	   is	   hypothesised	   that	  

the	  maternity	  service	  providers	  may	  play	  a	  role.	  

Zealand	  primipara.	  It	  is	  not	  clear	  whether	  it	  is	  good	  

impact	   on	  workload	   for	   clinicians	   this	   needs	   to	   be	  
balanced	  with	  the	  risks	  of	  not	  inducing	  women	  who	  

average	   for	   a	   standard	   primipara	   it	   is	   increasing.	  

neonatal	  outcomes.	  	  

Clinical	  Indicator	  5	  refers	  to	  Standard	  primipara	  with	  
an	  intact	  lower	  genital	  tract.	  In	  2011	  both	  a	  standard	  

tract	   post-‐delivery	   compared	   to	   a	   standard	   New	  

encouraged	  to	  report	  perineal	  trauma	  without	  fear	  of	  

appropriately	   and	   this	   may	   account	   for	   the	   lower	  

trauma.

more	  likely	  to	  have	  an	  episiotomy	  and	  no	  3rd-‐	  or	  4th-‐
degree	  perineal	  tear	  compared	  to	  the	  New	  Zealand	  

can	  protect	  women	  from	  3rd	  or	  4th	  degree	  tears.	  	  
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would	  be	  appropriate	  to	  also	  record	  the	  postpartum	  

we	  would	  encourage	  this	  for	  the	  future.	  As	  indicated	  
by	   the	   Perinatal	   and	   Maternal	   Mortality	   Review	  

are	  anaemic	  at	  booking	  and	  without	  the	  opportunity	  

our	  higher	   rates	  of	  blood	   transfusion	   in	  a	   standard	  
primipara.
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It	   should	   be	   noted	   the	   prevalence	   of	   risk	   factors	  

Manukau	  women	  when	  compared	  to	  the	  rest	  of	  New	  
Zealand.	  	  

Jackson	  concluded	  in	  her	  2011	  report13

14	   The	   higher	  

contribute	   to	   the	   higher	   perinatal	   mortality	   rate	  
noted	  by	  the	  PMMRC.15	  

future	  health	  of	  both	  mother	  and	  baby.	  Concern	  has	  

the	  increasing	  prevalence	  of	  diabetes	  in	  pregnancy.	  

16	   	  This	  report	  found	  that	  

13	  

14	  

15	  

16	  
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by	  ethnicity

ethnicity
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death17

were	   obese18.	   It	   was	   also	   noted	   that	   there	   was	  

obese.	  

Table	  11	  below	  and	  it	  can	  be	  seen	  in	  Figure	  2	  that	  the	  

17	  

18	  
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Smoking	   during	   pregnancy	   is	   associated	   with	   a	  
number	   of	   adverse	   pregnancy	   outcomes	   including	  

19	   	   	   In	  

20	  	  

There	   is	   currently	   no	   system	   that	   reliably	   captures	  
smoking	  status	  of	  pregnant	  women	  in	  New	  Zealand.	  

and	   booking	   and	   systems	   are	   being	   developed	   to	  

Smoking	   data	   is	   however	   captured	   variably	   in	   a	  
number	   of	   databases.	   The	   New	   Zealand	   Child	   and	  

is	   not	   as	   useful	   as	   in	   other	   parts	   of	   New	   Zealand	  

women	   who	   book	   with	   an	   LMC.	   There	   are	   also	  

status	   is	   also	   captured	   through	   ICD	   coding	   on	  

interpret	  as	  while	  the	  women	  who	  are	  documented	  
as	   smokers	   are	   well	   capture	   is	   has	   not	   been	   clear	  

be	   used.	   The	   impression	   is	   this	   data	   is	   improving	  
as	  women	  are	  more	  consistently	  being	  asked	  about	  
their	  smoking	  status.	  

form	   for	   those	  women	   booked	   to	   deliver	   at	   a	   CM	  

Jackson	  reviewed	  this	  data	  for	  2007-‐2009	  she	  noted	  
that	  smoking	  data	  completeness	  varied	  by	  maternity	  

and	  suburb	  which	  impacts	  of	  validity	  of	  the	  data.21	  	  

and	  Chinese	  women	  had	   the	   lowest	   percentage	  of	  

non-‐smokers.	  	  

19	  

20	  

21	  
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Smoking	   status	  also	   varied	  by	  age	  with	  a	  higher	  percentage	  of	   younger	  women	  documented	  as	   currently	  
smoking	  compared	  to	  older	  women	  as	  shown	  in	  Figure	  4.	  
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facility	   view	   of	   outcomes	   for	   women	   delivering	   at	  

above	  provide	  data	  for	  a	  standard	  primipara	  in	  order	  
babies.

delivery.	  Indian	  women	  have	  the	  highest	  percentage	  
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2009-‐	  2012.	  

The	   percentage	   of	   women	   delivering	   by	   vaginal	  
delivery	   decreases	   with	   increasing	   age	   while	  

vaginal	  delivery.	  

The	   percentage	   of	   women	   delivering	   by	   vaginal	  
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facility	  2007-‐2012

Since	   2007	   uterine	   rupture	   rate	   has	   been	   below	  
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hours	   following	   birth.	   The	   percentage	   of	   women	  

Figure	  9.	  Percentage	  of	  Post-‐Partum	  haemorrhage	  of	  all	  deliveries	  for	  women	  delivering	  at	  CM	  
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Labour	  may	  be	   induced	   for	  a	  number	  of	   indicators	  
including	   pre	   labour	   spontaneous	   rupture	   of	  
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Third	   and	   Fourth	   degree	   tears	   involve	   the	   anal	  

thickness	  torn

torn

Fourth	   degree	   tears	   involve	   both	   the	   anal	  

vaginally	  had	  a	  fourth	  degree	  tear.	  
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It	   is	   important	  when	  considering	   the	  quality	  of	   the	  
maternity	   services	   that	   neonatal	   outcomes	   are	  
reviewed	   as	   the	   management	   of	   women	   during	  
pregnancy	   and	   labour	   obvious	   impacts	   on	   the	  
outcomes	  for	  their	  babies.	  

It	   is	  noted	  that	  the	  percentage	  of	  premature	  births	  

primipara.	  

cots	  and	  provides	  care	  for	  both	  level	  II	  and	  III	  babies.	  
The	   number	   of	   admissions	   to	   the	   unit	   has	   been	  
decreasing	   from	   2008	   with	   714	   admissions	   to	   the	  
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22	  
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The	  total	  number	  of	  births	  at	  23	  and	  24	  weeks	  is	  low	  

compared	   to	   the	   New	   Zealand	   and	   Australian	  
Neonatal	  Network	  data.23	  	  

23	  The	   New	   Zealand	   and	   Neonatal	   Network	   has	   complied	   data	   from	   all	   level	   III	   units	   in	   Australia	   and	   New	   Zealand	  
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Figure	   19	   shows	   the	   percentage	   of	   24-‐27	   week	  

from	   the	   Australian	   and	   New	   Zealand	   Neonatal	  

ANZNN.	  

more	   episode	  of	   late	   onset	   sepsis.	   The	  percentage	  

from	   one	   or	   more	   episodes	   of	   late	   onset	   sepsis	  
appeared	  to	  be	  trending	  up	  from	  2008	  to	  a	  peak	  of	  

had	  one	  or	  more	  episodes	  of	  sepsis	  appeared	  more	  

seen	  in	  2012.

The	  ANZNN	  reported	  percentage	  of	  late	  onset	  sepsis	  
in	  babies	  born	  less	  than	  28	  weeks	  for	  2010	  and	  2011	  

Early	   onset	   sepsis	   is	   less	   common	   than	   late	   onset	  

ANZNN	   for	   both	   2010	   and	   2011.	   For	   babies	   28-‐31	  

sepsis.	  
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	   is	  
characterised	  by	   early	   onset	   of	   respiratory	   distress	  

is	  shown	  in	  Table	  16.	  Figure	  22	  shows	  that	  most	  of	  

Unit	  2009-‐2012.
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results	  

There	  are	  a	  number	  of	  important	  neonatal	  outcomes	  
that	  are	  collected	  by	  the	  ANZNN	  and	  some	  comparison	  
data	  from	  The	  Middlemore	  neonatal	  unit	  is	  shown	  in	  

was	  similar	  to	  the	  percentage	  reported	  2008-‐2011	  by	  
the	  ANZNN.	  The	  percentage	  of	  babies	  with	  Chronic	  

In	   2010	   the	  percentage	  of	   babies	   <	   28	  weeks	  with	  
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Middlemore	  hospital	  compared	  to	  ANZNN	  data.	  
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and	  funding	  decision	  making	  across	  the	  funding	  and	  

issues	  related	  to	  the	  health	  and	  wellbeing	  of	  women	  

Strategic	   forum	   in	   turn	   could	   manage	   issues	  

The	   membership	   of	   MEAG	   was	   widened	   to	  
incorporate	   a	   range	   of	   key	   maternity	   stakeholders	  

the	   requirements	   of	   the	   governance	   group	   for	   the	  

24	   	  As	  a	  result	  of	  

of	   key	   senior	   managers	   and	   clinical	   leaders	   from	  

is	  chaired	  by	  the	  Director	  of	  Strategic	  Development	  

Leadership	   Team.	   The	   new	   Maternity	   Programme	  

MEAG.	  As	  a	  result	  MEAG	  has	  narrowed	  its	  focus	  and	  

group.	  This	  structure	  is	  shown	  in	  Figure	  24.	  

24	  
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GP	  with	  involvement	  in	  Maternity

Auckland	  NZCoM

Director	  of	  Midwifery	  

Maternity	  team

manager

Review	   require	   wider	   consumer	   engagement.	   For	  

been	   undertaken	   to	   advise	   on	   issues	   including	   but	  

not?



53
MQSP	  Annual	  Report

12/9/2013

decision	   making	   regarding	   service	   and	   care	  
55	   consumers	   and	   received	   120	   submissions.	   	   The	  

feedback	   and	   started	   consumer	   engagement.	   The	  

which	   are	   in	   turn	   driving	   the	   work	   programme.	  	  

governance	  group	  and	  through	  the	  Consumer	  Panel	  
as	  described	  above.	  	  	  	  

their	   families	  who	  have	  had	  a	  perinatal	   loss.	  She	   is	  

also	   able	   to	   be	   a	   resource	   for	   health	   professionals	  
within	   the	  hospital	   and	   in	   the	  community	  who	  are	  

health	  professionals	   that	  provide	  maternity	   care	   in	  

Management	   Steering	  Group	   has	   been	   established	  

been	  established.

self-‐employed	   midwives	   with	   access	   to	   hospital	  
records	  through	  VPN	  so	  they	  are	  able	  to	  access	  this	  
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completed	   at	   the	   end	   of	   2012	   which	   has	   led	   to	  
plan	   programme	   will	   be	   complementary	   and	   led	  

comparing	   a	   standard	   primipara	   living	   in	  

understand	  why	  the	  percentage	  is	  increasing.	  

of	   the	   clinical	   indicators	   the	   percentage	   of	  

numbers	   are	   increasing	   overall	   for	   women	  

development
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been	  a	  long	  standing	  shortage	  of	  self-‐employed	  

is	   underway	   to	   encourage	   graduate	   midwives	  

programme	  is	  being	  established	  which	  provides	  
support	  for	  new	  graduate	  midwives	  to	  each	  work	  

of	   community	   midwife	   specialists	   is	   also	  
underway.	  

caseload	   women	   for	   antenatal	   and	   postnatal	  

self-‐employed	  LMC.	  

May	  2013.

DNA	   rate	   for	   antenatal	   midwifery	   clinics	   has	  

the	   Community	   Midwifery	   Service	   and	   the	  

maternity	  facility	  maintained	  above	  the	  benCM	  

all	  women	  early	   in	  pregnancy	  to	  either	  an	  LMC	  

Clear	  guidelines	  provided	  to	  Primary	  care	  about	  

health	  professionals	  to	  access.

health	  professionals	  to	  access.

Perinatal	   Midwife	   Specialist	   has	   commenced	  

is	   to	   co-‐ordinate	   the	   local	   monthly	   Perinatal	  

as	   well	   as	   community	   based	   clinicians	   and	   to	  

and	  their	  families	  who	  have	  had	  a	  perinatal	  loss.
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work.	   There	   are	   a	   number	   of	   priority	   areas	   which	  

These	  are	  shown	  in	  Table	  19.	  
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1.	  

this	   report	   are	   implemented	   and	   that	  

2.	   Early	  Pregnancy	  Assessment	  and	  Planning

important.

accessible	   to	   all	   women.	   This	   may	   include	  
employment	  of	  midwives	  who	  have	  a	  special	  
interest	  in	  early	  pregnancy	  care.

Urgently	   review	   the	   current	   Pregnancy	  

factors.

3.	   Ultrasound	  Scanning

Undertake	   a	   detailed	   review	   of	   the	  
provision	   of	   ultrasound	   scanning	   services	  

plan	   to	   enable	   adequate	   access	   to	   scans	  

4.	  

vulnerable	  pregnant	  women.

disciplinary	   group	   as	   soon	   as	   possible	   to	  

most	  vulnerable	  can	  be	  referred.

as	   most	   vulnerable	   can	   be	   provided	   with	  

women.

Urgently	   consider	   the	   development	   of	  

to	   assist	   pregnant	   women	   to	   address	   the	  
social	   factors	   that	   may	   impact	   on	   their	  
health	  status	  and	  their	  ability	  to	  access	  and	  
receive	  appropriate	  maternity	  care.

5.	  

and	   have	   a	   normal	   pregnancy	   to	   receive	  
midwifery	  led	  care	  and	  to	  birth	  at	  a	  primary	  
birthing	  unit.

Improve	   the	   availability	   of	   LMC	   care	  
throughout	   the	   district	   by	   increasing	  
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self-‐employed	   midwifery	   numbers	   and	  

Seek	   an	   urgent	   review	   by	   the	  Ministry	   of	  

have	  clinical	  or	  social	  risk	  factors.	  This	  may	  

ensure	   that	   actual	   costs	   associated	   with	  
providing	   care	   to	  women	  with	   risk	   factors	  
and	   social	   constraints	   are	   adequately	  

Depending	  on	   the	  outcome	  of	  a	   review	  of	  

for	  women	  who	  have	  clinical	  or	   social	   risk	  
factors.

Encourage	   midwives	   to	   work	   as	   self-‐

region	   to	   increase	   the	   number	   of	   LMCs	  
available	   to	  provide	  care	   to	  women	   in	   the	  

provided	  to	  LMCs	  through	  the	  provision	  of	  
ancillary	   clinical	   and	   non-‐clinical	   support	  

Re-‐establish	   the	   dedicated	   midwifery	  

account	  the	  number	  of	  self-‐employed	  LMC	  

caseloads.

are	   available	   24	   hours	   per	   day	   in	   both	  
the	   labour	   and	   postnatal	   wards	   and	   that	  

to	   provide	   one-‐to-‐one	   care	   for	   women	   in	  
labour.

Ensure	   that	   appropriate	   antenatal	   care	   is	  
provided	  to	  those	  women	  not	  booked	  with	  
a	  self-‐employed	  LMC.

Ensure	   that	   adequate	   numbers	   of	   clinics	  

are	  available	  to	  provide	  care	  to	  women	  with	  

diabetes	  and	  underlying	  health	  problems.

arrangements	   are	   necessary	   these	   are	  
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by	  GPs	  and	  midwives	  who	  work	  closely	  
together	   in	   a	   co-‐ordinated	   manner	  

consistency	   of	   core	   contact	   with	   the	  
pregnant	  woman.

The	   long-‐term	   goal	   should	   be	   that	   all	  

Care	  will	   have	   appropriate	   and	  up-‐to-‐date	  

occurring.

6.	   Family	  Planning

current	   delivery	   and	   funding	   of	   family	  

The	   Panel	   recommends	   that	   a	   full	   review	  
be	   undertaken	   of	   the	   services	   currently	  

the	   maternity	   antenatal	   care	   plan	   for	   all	  

prior	  to	  discharge.

an	  appointment	  provided	  within	  3–6	  weeks	  

should	  be	  documented	  in	  the	  clinical	  record	  
and	  communicated	  to	  her	  GP.

training	   more	   health	   professionals	  

providing	   more	   co-‐ordinated	   and	  
comprehensive	   school-‐based	   services	  
including	  standing	  orders	  for	  emergency	  

a	  drop-‐in	  clinic	  so	  that	  services	  can	  be	  
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the	   establishment	   of	   a	   local	   non-‐surgical	  

7.	   Clinical	  Governance	  and	  Management

Review	   current	   managerial	   and	   clinical	  

clinical	   input	   into	   decision	   making	   and	  
ensure	  there	  are	  clear	  lines	  of	  accountability	  
for	   maternity	   service	   provision	   across	   the	  

strategy	   for	   maternity	   services	   that	   is	  

Establish	   an	   overarching	   Maternity	  

overseeing	   maternity	   services	   across	   the	  

the	   providers	   of	   maternity	   services	   for	  

and	  Funding	  division	  but	  have	  a	  governance	  

and	  Maternity	  Strategic	  Forum.	  The	  purpose	  
of	  the	  Maternity	  Clinical	  Governance	  Group	  
will	   be	   to	  provide	  assurance	   to	   the	  Senior	  

maternity	  services.

8.	  

Improve	   the	   access	   to	   and	   quality	  

perinatal	   death.	   This	   includes	   ensuring	  

care	   is	   provided	   in	   a	   manner	   that	   more	  
appropriately	   meets	   the	   needs	   and	  

Reinforce	  strategies	  to	  reduce	  the	  number	  
of	   pregnant	   women	   who	   smoke.	   This	  

to	   measure	   smoking	   rates	   and	   smoking	  

services	  during	  pregnancy.

This	   could	   include	   training	   community	  

to	  at-‐risk	  pregnant	  women.

9.	  

comprehensive	   and	   integrated	   maternity	  

booked	  with	  the	  LMC.



Review	  the	  Terms	  
of	  Reference	  for	  the	  
Maternity	  Expert	  Advisory	  
Group

Ensure	  appropriate	  membership	  to	  
involve	  community	  and	  consumer	  

and	  roles	  of	  members	  to	  oversee	  

Structure	  for	  Maternity	  Expert	  Advisory	  
Group	  	  restructured	  into

Governance	  Group	  

1	  June	  2013 Completed

and	  Safety	  Governance	  Group

	  ToR	  completed	  for	  Women’s	  Health	  

Recruit	  Women’s	  Health	   Resource	  to	  oversee	  the	   1	  July	  2012 Completed

Produce	  an	  Annual	  Report	  
on	  maternity	  services	  and	  
outcomes

Schedule	  B37	  of	  the	  CFA	  February	  
Omnibus	  requires	  that	  CMDHB	  
produce	  an	  Annual	  Maternity	  
Report

Request	  criteria	  an	  format	  from	  MOH	  
(DOM)

Contract	  someone	  to	  facilitate	  and	  write	  

Establish	  a	  review	  team	  inclusive	  of	  Public	  

30	  June	  2013
Final	  copy	  to	  MoH	  30	  June

MQSP	  Annual	  Report
12/9/2013



Maternity	  stakeholders	  will	  
be	  surveyed	  on	  methods	  of	  

Feedback	  is	  required	  from	  all	  

25	  February	  2013 Completed

All	  self	  employed	  LMC’s	  have	  been	  

All	  	  self	  employed	  LMC’s	  have	  been	  

Develop	  a	  proposal	  that	  includes	  
the	  feedback	  	  from	  LMC’s,	  

accessible	  place	  for	  LMC’s	  to	  access	  

25	  March	  2013

Over	  75%	  of	  self	  employed	  LMC	  who	  
have	  a	  case-‐load	  of	  40	  births	  per	  annum	  

MEAG	  that	  includes	  preferred	  
15	  April	  2013

improves	  the	  quality	  of	  maternity	  
MEAG

2013
Completed

case	  load	  of	  40	  birth	  per	  annum
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Establish	  a	  Data	  Governance	  Group	   Benchmarked	  performance	  data	   To	  discuss	  with	  Public	  Health	  
their	  involvement	  (	  Pip	  
Anderson)

5	  February	  2013	   Completed

Terms	  of	  reference	  for	  the	  
Data	  Governance	  Group	  will	  be	  

As	  above MEAG 5	  February	  2013

Review	  Project	  Board	  is	  now	  the	  Data	  

to	  the	  Maternity	  Care	  Review	  Project	  

around	  data	  review	  that	  will	  contribute	  
to	  improved	  quality	  outcomes	  and	  

MEAG 5	  February	  2013
Care	  Review	  Project	  Board
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Stock	  take	  of	  current	  roles	  that	  

Develop	  local	  clinical	  networks	  in	  

There	  are	  a	  number	  of	  

established,	  but	  it	  is	  unclear	  as	  to	  
the	  value	  that	  these	  roles	  add	  to	  

community	  based	  clinicians	  and	  
services	  sop	  that	  women,	  their	  
babies	  and	  families	  experience	  

clinical	  networks	  in	  partnership	  
with	  primary	  health	  care	  

All	  clinical	  networks	  need	  to	  

Establishment	  of	  Midwifery	  

a	  community	  resource	  for	  health	  

18	  March	  2013

25	  April	  2013	  

TBC

Completed

hospital	  and	  community	  based	  clinicians	  
has	  been	  developed	  with	  the	  project	  	  

midwives	  (3	  experienced	  and	  3	  new	  

the	  Maternity	  Care	  Review	  Project	  
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Complete	  a	  survey	  with	  the	  

(it	  is	  expected	  that	  there	  
will	  be	  some	  overlap	  with	  

Maternity	  Stakeholders	  need	   1	  March	  2013 Completed

provider	  to	  facilitate	  5	  workshops,	  with	  the	  last	  workshop	  

Develop	  a	  sector	   15	  June	  2013 Sector	  Plan	  will	  be	  priority	  for	  2013-‐2014	  	  

Implement	  the	  sector	  

approved	  by	  the	  MEAG
and	  Midwifery	  Specialist

30	  June	  2013 	  Sector	  Plan	  will	  be	  priority	  for	  2013-‐2014	  	  
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Complete	  a	  stock	  take	  of	  
consumer	  forums	  within	   consumer	  forums	  will	  support	  

a	  coordinated	  approach	  to	  

I	  December	  2012 Completed

a	  number	  of	  key	  issues	  CM	  Health	  require	  feedback:

culturally	  appropriate

The	  discussions	  and	  feedback	  will	  also	  be	  used	  for	  

When	  the	  stock	  take	  has	  
been	  completed,	  there	  will	  

This	  will	  enable	  the	  MEAG	  to	  
determine	  a	  way	  forward	  for	  

consumer	  liaison	  roles	  
Establishment	  of	  a	  
Consumer	  Liaison	  to	  ensure	  
consumer	  feedback	  	  occurs,	  	  
facilitate	  the	  feedback	  
forums,	  communicate	  

resource	  for	  consumers	  

I	  February	  2013 Completed	  and	  included	  in	  Maternity	  Review
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Develop	  a	  consumer	  

consumers	  and	  the	  results	  of	  
and	  Consumer	  liaison

15	  June	  	  2013 Completed	  included	  in	  Maternity	  Review

Implement	  the	  consumer	  
and	  Consumer	  liaison

30	  June	  2013 Completed

Five	  consumer	  panels	  have	  convened:	  

within	  the	  last	  4	  years

First	  workshop	  to	  held	  late	  17	  June	  and	  the	  last	  workshop	  
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Develop	  and	  implement	  a	  
quality	  framework	  which	  
includes	  a	  broader	  view	  
and	  involvement	  of	  all	  stake	  

leaders	  will	  drive	  clinical	  quality	  
(MEAG) 1	  June	  2013

include	  	  wider	  involvement	  with	  all	  	  stakeholders	  	  will	  be	  a	  
priority	  of	  the	  Sector	  Plan	  for	  2013-‐2014	  	  

MEAG	  will	  review	  current	  
processes	  for	  clinical	  
case	  review	  to	  ensure	  
equal	  membership	  and	  

professionals	  and	  consumers	  
across	  the	  maternity	  care	  

are	  enhanced	  when	  the	  process	  
for	  review	  is	  inclusive	  of	  health	  
professionals	  and	  consumers	  
across	  the	  maternity	  care	  system	  

(MEAG) 5	  February	  2013

MEAG	  will	  review	  current	  
formal	  review	  processes	  for	  

to	  ensure	  equal	  membership	  

professionals	  and	  consumers	  
across	  the	  maternity	  care	  
system	  

are	  enhanced	  when	  the	  process	  
for	  review	  is	  inclusive	  of	  health	  
professionals	  and	  consumers	  
across	  the	  maternity	  care	  system	  

(MEAG) 5	  February	  2013
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Establish	  a	  resource	  to	  
coordinate	  the	  local	  review	  

for	  evidence	  based	  clinical	  
case	  review	  that	  includes	  
community	  based	  clinicians	  

are	  enhanced	  when	  the	  process	  
for	  review	  is	  inclusive	  of	  health	  
professionals	  and	  consumers	  
across	  the	  maternity	  care	  system

1	  October	  2012 Completed

The	  Women’s	  Health	  

the	  Clinical	  Advisor	  to	  the	  

MEAG	  will	  all	  be	  responsible	  

CMDHB	  Women’s	  Health	  

will	  require	  commitment	  from	  
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