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Maternity and Neonatal Metrics

Impact Assessment:

Indicate the Quality / Safety 
/ Patient Experience 
Implications:

Outlined within the presentation 

Related Health and Care 
Standard

Safe Care
Individualised Care
Governance Leadership and 
Accountability
Timely Care

Has an EQIA been 
undertaken?

No – Not a policy or guideline

Are there any Legal 
Implications /Impact.

No

Are there any resource 
(capital/Revenue/Workforce 
Implications / Impact?

No

Link to Strategic Goals Sustaining Our Future 
Inspiring People 
Improving Care
Creating Health
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Maternity & Neonatal Improvement Programme – Transition into Health Board Arrangements & Oversight 

Progress at 24.4.23
 Handover from Programme Manager to Director of Midwifery and Clinical 

Improvement Lead for Neonates on 31.3.2023. 

 Of 17 actions to be completed – 4 prepared for assurance and checking w/c 

24.4.23, further 4 due (2 weeks). 

 BAU testing evidence in practice – essential for sustainability.

 Transitional care pilot in progress at POW. Benchmarking exercise 

completed

 Clinical elements of Mat Neo Dashboard complete – awaiting final updates 

from Informatic colleagues.

 Several Perinatal collaborative QI projects underway – evidence of ‘Bright 

Spots’ nationally recognised within Mat Neo SSP.

 Neonatal IPAFF Challenge session held with SRO on 19.4.23.

 Care Group MatNeo Improvement Board in place (last meeting 24.4.23).

 Mat Neo Safety Board Oversight (28.3.23, next meeting 22.5.23).

 Meeting DoM & DU to agree Targeted Intervention Requirements

 Evidence (QLM, QWFE, SEC) to be sent to DU in May

 DU / Maternity and Neonatal Network site visit with showcase events 

by clinical colleagues at PCH on 5th June. 
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Maternity & Neonatal Improvement Programme – Wash up plan – remaining actions from RCOG recommendations on closure of the Programme.

Things to know: QI (training sessions held and projects identified) and Maternity and Neonatal dashboard development on-

track; Medical Mandatory & Statutory Training uptake to be improved; Transitional care pilot to commence 17th April 2023
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Neonatal IPAFF Challenge Session with SRO – 19th April 2023

 IPAAF Assessment 

15.8.22 showed all 

domains to be in 

early results.

 IPAAF Assessment 

19.4.23 showed all 

domains clearly 

within results with 

maturity for 

collaborative 

working with 

maternity.

 Evidence within 

QWFE of moving to 

maturity. Service 

asked to review 

self-assessment 

profile due to 

significant progress 

within this domain. 
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Maternity & Neo Data, Performance & Quality Improvement 
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Maternity & Neo Data, Performance & Quality Improvement 
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Maternity & Neo Data, Performance & Quality Improvement 

Stillbirth & Neonatal Death rates 

stable over time.

MBRRACE Data for 2020 cases 

Reduction in extended perinatal 

death. 

Local and National QI initiatives in 

place

MBRRACE 2021
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Maternity & Neo Data, Performance & Quality Improvement 

Term Admissions to Neonatal Unit

7.5%. Median re-set Jan 2022 as 6 

points below the median line, now 

5.1%. ATAIN QI group continues to 

review and support best practice

3rd & 4th Degree Tear Rate 

No change in median for 3 

years. Not an outlier. 
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Maternity & Neo Data, Performance & Quality Improvement - ATAIN 

What Went Well..

• 7.5%. Median re-set Jan 2022 as 6 points below 
the median line, now 5.1%. ATAIN QI group 
continues to review and support best practice. 

• Metrics remain stable no exceptions to report.

• There were no babies born outside of 
gestational criteria in CTM 100% of shifts 
maintained BPAM standards.

What needs to improve..

• Respiratory distress remains the most common reason for admission 
of term babies

• Receiving Breast milk on discharge remain low however this is a 
consistent metric. Repatriated infants have often made this change 
before admission to CTM.

• Staff unavailable for work in NN units in CTM remains high (POW)

• Watch closely the infants temperature on admission as there is an 
increase of admission temperatures above 37.5

Actions for Improvement..

 On going projects on breast feeding – golden drops, to further improve breast feeding a longer term QI project 
has commenced. 

 Thermoregulation project in first stages – Getting to understand the problem ‘5 whys’ establishing a team.

 Perinatal Quality improvement team has been established to support the delivery of Peri-prem Cymru. Local 
celebration/launch TBC

 Make safe for staffing in place at POW- across site cover from PCH

 EM to support QI presentation to the Paediatric medical team.
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Maternity & Neo Data, Performance & Quality Improvement – Signals for Improvement

Cat 2 CS (RCOG): Maternal or fetal compromise which is not 

immediately life-threatening. Birth should be achieved within 75 

minutes of the decision. This is where there appears to be the most 

significant rise in CS

Numbers fluctuate more as they are smaller numbers

PCH 1st 12 points 10.2% median. 6 points above median in dec

2021- May 22. Median reset: 13.7%. Now 15.9%.

POW 1st 12 points median 8.4%. 6 points above median in Dec 21-

May 22 Median reset 11.7%. . Aug 22- Jan 23 13.2%
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Maternity only Clinical Incidents by level of harm

March 2023 data

Families and Children’s care group

(Maternity) data 
Note: The Health Board have recently transitioned from an Integrated Locality Model into a Care Group operating model and are also realigning the quality governance structure to support the new operating 

model. Therefore, reporting going forward will be aligned to the new Care Group model.

Table below demonstrates total no. of incidents reported related to patient safety: Table below demonstrated no. of serious incidents:

Incident 

level -

harm
May -

22 June-22

July

-22

A

ug

-

22

Sept -

22

Oct-

22

Nov-

22

Dec-

22

Jan -

23

Feb –

23

March 

- 23

No Harm 58 67 54 64 64 65 68 46 47 49 27

Low 59 48 74 59 50 75 69 69 57 46 58

Moderate 39 56 64 61 53 51 52 40 56 46 36

Severe 1 3 1 2 0 0 1 3 1 2 0

Death 0 1 2 0 0 0 1 1 4 0 0

Incidents
MAY

-22

Ju

ne-

22 Jul-22

Au

g-

22

Se

pt-

22

Oct

-22

No

v-

22

Dec

-22

Jan 

23

Feb -

23

Marc 

- 23

No. of serious 

incidents 

outstanding
21 15 15 7 7 7 7 7 7 8 9

Inquests

May 

Apr-

22

Jun

e

22

Jul

-22

Aug

-22

Se

p

22

Oct

-22

No

v-

22

Dec

-22

Jan 

-23

Feb -

23

Mar

23

Total no. of 

open inquests
8 8 8 9 9 10 11 11 11 12 12

Total no. 

inquests 

concluded
0 0 0 0 0 0 0 0 0 0 0

Table below demonstrated no. of open/concluded inquests:



cwmtafmorgannwg.wales12

cwmtafmorgannwg.wales

Presentation title - edit in Header and Footer cwmtafmorgannwg.wales

Maternity & Neo Data, Performance & Quality Improvement  - Incidents
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Maternity & Neo Data, Performance & Quality Improvement  - Training Compliance March 2023

96%

91%

97%
97%

93% 93%

90%

93%

90%

100%

86%

91%

75%

80%

85%

90%

95%

100%

PROMPT
(BILG)

PROMPT
(MILG)

CTG (BILG) CTG (MILG) GAP AND
GROW
(BILG)

GAP AND
GROW
(MILG)

Midwives Clinicians

Note: MILG - *Important to note 

workforce numbers increased this 

month due to returns from sick 

therefore staff training had 

improved but does not reflect in the 

%.* 

PROMPT- DNA due to rostering 

issues – Roster Managers notified to 

ensure avoidance of future roster 

issues.

CTG (Bridgend) Only 2 staff non 

compliant)

Compliance is reviewed/monitored 

on a monthly basis, staff who are 

not complaint are contacted by the 

training team to ensure their 

compliance. If still not compliant, 

this is escalated to the Care Group 

medical director to ensure all the 

staff are compliant. Rota is adjusted 

to allow the medical staff to 

complete any required training.


