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A Performance Management Framework for Maternity Services in Hertfordshire
Introduction
This document provides a structure within which maternity services for women living in Hertfordshire can be strengthened, developed and monitored. It brings together national policy, local context and performance indicators which are aimed at ensuring that quality service provision, patient choice and patient experience are at the forefront of both the commissioning and delivery of maternity services. 
Background
National policy
The National Service Framework for Children, Young People and Maternity Services (2004) set out a ten year programme designed to stimulate long term improvement in the health of children. It aims to ensure fair, high quality and integrated health and social care from pregnancy through to adulthood. All Primary Care Trusts, together with their neighbouring NHS Trusts and social service departments and, if necessary Local Strategic Health Authorities, should plan and commission maternity services as part of a locally agreed and managed network of maternity and neonatal care appropriate and accessible for all women. 

Our Health Our Care, Our Say: A new direction for community services (2006) sets out a commitment for woman focused and family centred maternity services. It identifies that women and their partners want choice about where and how they have their babies, about who they see during their pregnancy and about the pain relief offered depending on the setting chosen for birth. The white paper also set out that care should be individualised and that there should be continuity of care. This shifts the emphasis towards community based care, and towards much more midwifery led care, where appropriate. 
Maternity Matters: choice, access and continuity of care in a safe service (2007) takes this emphasis a stage further and guarantees that by 2009 four national choice guarantees will be available to all women and their partners. These are: choice of how to access care; being able to go straight to a midwife to self refer into maternity services or through their general practitioner if they prefer. Choice of type of antenatal care will mean a choice of midwifery care or a team approach where care is provided by midwives, obstetricians and others. Choice of place of birth, depending on their circumstances women will be able to choose between home birth supported by a midwife, birth within a local midwifery unit or birthing centre or birth supported by a maternity team in a hospital. Finally women and their partners will have a choice of postnatal care; including how and where this is accessed. 
At the onset of pregnancy all women will have a discussion with their maternity professional, often a midwife about their individual needs and preferences. In partnership a flexible care plan will be drawn up which takes account of the ways in which choice and need may change during the course of the pregnancy. A framework for antenatal care is currently being revised by the National Institute for Clinical Excellence (NICE). 

Every Child Matters, Change for Children (2005) sets out the framework for the way that services for children need to change. Within this context a programme for the introduction of children’s centres and extended schools within which health services are integrated has been established. Integrated practice focuses on encouraging professionals to work together to deliver more effective services, to share appropriate information and to identify a lead professional who can coordinate the assessment and care delivery of women and families with more complex needs. 
The Healthcare Commission review of maternity services in England reported in January 2008. The healthcare commission set standards for service delivery, based on guidance from the national service framework and NICE which allowed trusts to be rated and compared. 

The way in which maternity services are commissioned by PCTs is also coming under greater scrutiny. Modernising Maternity Care: A commissioning toolkit for England offers guidance aimed at supporting those involved in commissioning maternity services which meet national policy and local need. Funding arrangements for maternity services mean that community services and home births are currently funded through block contract with hospital delivery being covered by Payment by Results. This is set to change in 2008/9 with a new tariff being introduced for home delivery. 

Local Context

Women who live in Hertfordshire access maternity services at a number of local hospitals. The following table identifies the hospital sites delivering over 200 Hertfordshire babies in 2006. The total number of births was 13,489.
	Place of birth
	Sum of number of live births
	Sum of number of stillbirths
	Sum of number of births

	Watford General
	4,671
	13
	4,684

	QE11
	2.756
	11
	2,767

	Lister
	2,169
	12
	2,181

	PAH Harlow
	743
	3
	746

	Barnet General
	637
	4
	641

	Rosie Cambridge
	514
	1
	515

	Home
	470
	1
	471

	Chase Farm
	433
	1
	434

	Luton and Dunstable
	368
	1
	369

	Stoke Mandeville
	241
	2
	243


Many of the hospital trusts responsible for these services are currently reviewing and reconfiguring their services to meet the wider needs of the local population but also in examining how they can best meet the national maternity agenda. 
West Hertfordshire Hospitals Trust (Watford General) have centralised services on the Watford site, this includes a midwife led unit. The Hemel Birthing Centre is currently closed, and a decision on its long term future is yet to be made. Challenges include a lack of permanent leadership and issues with staff recruitment and retention. This has caused the trust to struggle with meeting the needs of women and their partners particularly in relation to antenatal and post natal pathways including antenatal screening and the adequate provision of community midwifery services. However recruitment is underway for a permanent head of midwifery. 
East and North Hertfordshire NHS Trust currently provides obstetric led services on two sites (Queen Elizabeth 11 and Lister Hospitals), and has no midwifery led service. A reconfiguration of services as part of Delivering Quality Healthcare for Hertfordshire is currently being planned, this will result in the centralisation of services at the Lister site and the introduction of a collocated midwifery led unit. The trust has recently introduced a new management structure within the midwifery service which will help to strengthen leadership and enable the changes to services to take place. Recruitment is currently underway for a new head of midwifery.  
The Healthcare Commission report into maternity services rated both Hertfordshire Trusts as less well performing. Action plans which identify how the standards measured within the report will be improved along with those required to meet the challenges of Maternity Matters are to be prepared. 

Performance Indicators
The performance indicators which will be used to monitor quality and outcomes within maternity services will be derived from the following:
1. Service Specification – This was prepared in March 2007 and has been agreed by the PCT PEC and local Practice Based Commissioning Groups. Baseline data has been collected from trusts and targets will be set during 2008/9

2. Healthcare Commission report indicators – The trusts are preparing an action plan and will be monitored against these outcomes.

3. Maternity Matters - The above action plan will also identify how the trusts will meet the targets of maternity matters by 2009.

4. MSLC outcome measures - Each of the two MSLC groups will be asked to develop a work plan and to identify how they will gain the views of local women and their partners.

5. Incident reporting

6. Compliments and complaints reports

7. Healthcare acquired infection rates

8. NSF / NICE Guidance and standards

9. East of England Strategy (2008) 
10. RCOG Standards for Maternity Care, Report on a working party (2008)
The specific performance indicators with targets are as follows:

	Pre / Antenatal 
	Target / Notes

	Percentage of women who have booked within 12 weeks of pregnancy (and have been seen twice in that time), % of women seen by midwife by 10 weeks by ethnicity
	

	Percentage of direct referrals to midwives and percentage of subsequent referrals to a consultant
	

	Smoking in pregnancy rates, rates of referral to Stop Smoking Service
	

	Percentage and type of antenatal screening completion, appointment of screening co-ordinator, % of women offered screening for downs syndrome, % accepting screening
	

	Percentage of appointments as per NICE guidance, number of missed appointments 
	

	Choice and accessibility of antenatal settings
	

	Delivery / Intrapartum Care

	Expected and actual number of births – by location
	

	Percentage of home deliveries – by PBC locality
	

	Percentage of planned and emergency caesarean sections, Percentage of VBAC
	

	Percentage of deliveries within midwife led units / midwife led births
	

	Percentage of 1:1 midwifery care for women in labour
	

	Labour ward consultant cover
	

	Percentage of deliveries without drugs
	

	Percentage of admissions to SCBU of term babies with reasons for admission
	

	Infection rates and trends, Rate of Group B streptococcus infection, readmission rates due to infection
	

	Management of intra-utero transfers
	

	Rate of Jaundice
	

	Maternal mortality numbers and rates
	

	Still birth numbers and rate
	

	Postnatal

	% of women given choice of where postnatal care took place
	

	Average number of contacts following discharge
	

	% blood spot tests taken at 5-7 days, % blood spots of sufficiently high quality
	

	Breastfeeding initiation rates
	

	Percentage of admission for inadequate nutrition
	

	Workforce 

	Midwifery establishment WTE funded and vacancies
	

	Midwife to birth ratio, target and actual
	

	Mapping of maternity provision to children’s centres
	

	Quality and Patient Experience

	Directory of local and national advice and support agencies
	

	Uptake of and satisfaction with parent education programme
	

	Use of maternity dashboard
	

	CNST Level
	

	Patient Environment Action Team (PEAT) visit 
	

	Compliance with record keeping, information and communication standards
	

	Participation in neonatal network meetings, provision of perinatal mortality meetings
	

	Complaints and Compliment review
	

	Patient Satisfaction Surveys, % of women reporting that they were treated with respect, kindness and understanding by healthcare professionals
	

	User involvement – Report from MSLC, Report from labour ward forum
	


PAGE  
1

