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1.0 Executive summary  
This is the first maternity report of the MidCentral and Whanganui District Health Boards Maternity 
Quality and Safety Programme (MQSP). The report outlines the development of the programme 
locally and its progress over the first year and work plan for year two. The report also describes how 
the programme intersects with recent district health board regional service developments and local 
initiatives. 
 
The MidCentral and Whanganui District Health Boards Maternity Quality and Safety Programme 

(MQSP) 2012-2015 is based on the national MQSP. The programme provides the building blocks to 
guide continuous quality improvement of maternity services at national and local levels and included:  
 
 New Zealand Maternity Standards 
 Primary Maternity Services Amendment Notice 2012 (Section 88) 
 District Health Board funded Maternity Services Specifications 
 Guidelines for Consultation with Obstetric and Related Medical Services (the Referral Guidelines) 

 New Zealand Maternity Clinical Indicators 
 National Maternity Clinical Guidelines. 

 
The main intent of the programme is to ensure that the highest possible standard of maternity 
services and best outcomes are achieved for all mothers and their babies.  This initiative takes a 
multi-faceted approach at multiple levels to obtain ongoing systemic change to maternity services.   

 
This includes the development of a national maternity database that will enable the monitoring of 
local data to identify further areas for improvement; requires district health board’s (DHBs) to take a 
broader multidisciplinary approach that brings together clinical and non-clinical stakeholders to 
identify, action and monitor quality improvement activities.  
 
Regional women’s health service 

In December 2012 the MidCentral and Whanganui District Health Boards supported a decision to 
develop a regional women’s health service (RWHS) with specialist services being provided at both 
Wanganui and Palmerston North Hospitals, on a 24/7 basis. The vision for the services is ‘one 
population, many communities’. The vision is reflected through one regional service for women across 
the combined districts; one set of quality standards; one clinical and management structure; with 
common information systems; one level of access to the most appropriate care required and 
characterised by partnership with all stakeholders at all levels of the service.  

 
It is acknowledged that access to culturally appropriate services for women and their families/whanau 
is an essential component to the delivery of high quality maternity services.  
 
The regional women’s health service development plan includes establishment of the Cultural 
Advisory Group (CAG). This group will provide advice to the regional women’s health service 
governance group about how the service can ensure that it is responsive to the cultural needs of the 
women and their families. The advice given by the cultural advisory group will be shared with MQSP 
locality groups and included as part of the implementation of the MQSP. 
  
Family, whanau centred model of care 
In May 2013 the Whanganui District Health Board (WDHB) supported by Hauora a Iwi, the WDHB 
Māori Iwi Relationship Board endorsed the implementation of whanau ora - family/ whanau centred 
care.  
 
This service delivery model based on the Māori concept of whanau ora aims to ensure that women 
and their families have access to high quality services that are well coordinated, involve families/ 
whanau in care planning and delivery and, proactively link them with community based support, 
general practice and well child services. Working with families to ensure that the wellbeing of the 
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whole family is improved, taking into consideration how the social determinates of health impact on 
the overall wellbeing of families. 
 
Overall the MQSP establishment and progress to date has been highly satisfactory. Priority actions 
have been identified and will be worked on over the next 12 months. Both the RWHS and MQSP 
developments are intrinsically linked and are working in parallel, minimising any duplication of effort 
or resource. DHB Boards and committees will be updated with progress reports quarterly. 
 
 

1.1 Aims and objectives  

The aims and objectives of the MQSP have been developed to align with the national priorities and 
recommendations, the MDHB and WDHB maternity services aims and objectives and the vision of the 
proposed MidCentral and Whanganui DHB regional women’s health service. 
 
The aims and objectives and a summary of salient issues related to maternity service delivery, service 
configuration and workforce in both district health boards are outlined in the table below. Steps taken 
or what is planned to address these issues is also included in the table. 
 

Maternity service  
aims and objectives 

MQSP aims and 
objectives 

Alignment with national 
priorities and 
recommendations 

Regional Women’s Health Service 
(RWHS): Improved and equitable 
access to a wider range of services, 
maximised community choice and an 
enhanced quality framework 
 

Vision: “One population, many 
communities”  
 one regional service for women of 

the combined districts 
 one set of quality standards 
 one clinical and management 

structure, with common 
information systems 

 one level of access to the most 
appropriate care required 

 characterised by partnership with 
all stakeholders at all levels of the 
service 

 continued local secondary service 
delivery at Wanganui Hospital. 

 
MDHB maternity services 
strategy vision: to enable access to 

a high quality collaborative and safe 
maternity service in the MidCentral 
District, which is responsive to the 
needs of women while achieving 
healthy outcomes for mothers and 
babies 
 
WDHB maternity services 
strategy vision: we, as dedicated 
professionals strive to deliver care 
which is based on our values: 

Aim: To enhance safety for 
women, babies, families and 
whanau and for service 
providers working together 
to create the best possible 
maternity service in which all 
mothers and babies are the 
focus of care, feel safe and 
have improved outcomes 
 

Components of the MDHB 
and WDHB Maternity Quality 
and Safety Programme 
include: 
 a comprehensive 

programme for constant 
quality improvement in 
maternity 

 a strategic approach to 
the collection, reporting 
and analysis of maternity 
data  

 an overarching 
multidisciplinary 
governance group  

 defined processes for 
linking community lead 
maternity carers and 
other community based 
maternity practitioners 
with the DHB 

 defined processes for 
consumer engagement  

 appropriate resources, 
infrastructure and 

The local Maternity Quality 
and Safety Programme 
(MQSP) structure links 
directly to the Ministry of 
Health’s National Maternity 
Quality and Safety 
Programme and the National 
Maternity Monitoring Group  
 
The local structures will also 
establish systems and 
processes that will build on 
and identify quality 
improvement initiatives for 
maternity services (through 
the ongoing monitoring and 
evaluation of maternity 
information) 
 
The opportunity for DHBs to 
work together to improve 
quality effectiveness and 
efficiencies is encouraged by 
the Ministry of Health 
  
The MDHB and WDHB 
Regional Women’s Health 
Service has been approved 
as an early adopter of the 
Maternity Clinical 
Information System 
 
MDHB and WDHB are 
working towards seamless 
maternity care across both 
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 Woman, baby and family/whanau 
centred 

 Informed choice 
 Safe practice 
 Collaboration 
 Empowerment 
 Responsiveness 
 

systems to implement 
and maintain the 
programme. 

 

the primary and secondary 
care sectors 

 

1.2 Summary of salient issues and steps taken to address issues 

 

Service delivery 
Salient issue: The RWHS and the MQSP implementation is being rolled out simultaneously and in 
parallel.  
Planned resolution: Planned work-streams should ensure that equitable focus is given to both 
processes and should reduce any duplication of effort. The MQSP is envisaged to become business as 
usual in the RWHS over time. 
 
Information sharing 
Salient issue: MidCentral Terranova perinatal data collection is limited and the system is unsupported 
resulting in any data extraction being difficult and vulnerable.  

Whanganui DHB has no perinatal data system in place. 
Steps taken: Both MDHB and WDHB have been identified as early adopters of the national maternity 
clinical information system. An active steering group has been established including involvement in 
the National Clinical Reference Group for the development of the New Zealand version of BadgerNet 
Maternity. 
 
Data monitoring 

Salient issue: Different data collection system across both DHBs. 
Steps taken: Both DHB’s planning and performance units are working to broaden existing maternity 
data collection to enable effective reporting and monitoring against clinical indicators and local clinical 
activities/outcomes.  
 
Salient issue: To identify key issues to be addressed from clinical indicators and outcomes tracking 

processes in both DHBs.  
Planned resolution: Establish a Dashboard to identify and track key indicators and goals to improve 
quality and safety  

 
Management and administration 
Salient issue: MidCentral maternity service has a lack of administrative support in delivery suite 
compromising the clinical care health practitioners are able to provide to women. 
Steps taken: Resource provision proposed as part of the RWHS implementation plan. 

 
Workforce 
Secure the clinical sustainability of services: 
Salient issue: Ensure equity in access to appropriate levels of skilled clinicians to enable adequate 
capacity to meet service demands. 
Steps taken: Development and implementation of the Regional Women’s Health Service. 

 
Relationships  
Salient issue: The RWHS consultation process caused a lot uncertainty in the midwifery community 
and with midwives employed by or working in the Whanganui DHB area. 
Planned resolution: maintain communication and ensure that midwives are aware of the progress of 
the implementation of the MQSP. Involve midwives throughout the implementation process. 
Demonstrate that midwives have been listened to and that their opinion is valued. 
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2.0 Data analysis 
 
This section includes a summary of birth events provided in the DHB areas. The analysis of the data 
provided by the MoH consists of two data sets for MidCentral and Whanganui DHBs. Each DHB’s data 
has been individually analysed in parallel with a particular focus on age, ethnicity, trimester of 
registration and variations at registration point.  
 
Data set comparisons have been completed to note any regional variations to women engaging with 
LMC care or at the point when women register with an LMC. Any inequity or areas for additional 
exploration have been noted and will be fed back to the local MQSP groups to explore further. 
 
Table 6 (below) demonstrates that MDHB serves a much larger population of women aged 15-44 
years. Tables 1 and 2 indicate that MDHB had approximately three times the number of births 
compared to WDHB. Proportionately WDHB has three times the expected number of births to mothers 
younger than 16 years when compared to MDHB. 
 
In WDHB 22 mothers younger than 19 years registered within the first trimester, while in MDHB the 
number was 79. This information points towards an obvious disparity. Therefore the majority of 
women in WDHB younger than 19 years of age registered with a LMC after their first trimester, 
potentially missing out on key screening opportunities. In WDHB, of total registrations (all ages) with 
a LMC, 44 % registered in the first trimester while in MDHB 63.9% of total registrations occurred in 
the first trimester. 
 
It is unknown when 17.5 % of women registered with a lead maternity carer in the WDHB area. This 
compares with unknown registrations in MDHB of 6.12% and a national rate of 13.6%.  
 
 
 

 
Table 1. MDHB registration by age, trimester and parity   1 January – 31 

December 2011  

 

        
Maternal Age Group 
and Parity 

Trimester 
1 Trimester 2 Trimester 3 Postnatal Unknown Total 

Grand 
Total 

Under 16      Primip - 2 - - - 2 
 
 

2 Under 16      Multip -  - - - - 0 

Under 16     Unknown - - - - - 0 

16-19            Primip 63 65 5 - 1 134 
 
 

167 16-19            Multip 16 10 1 - - 27 

16-19            Unknown - - - - 6 6 

20-24            Primip 185 77 12 1 - 275 
 
 

542 20-24            Multip 134 97 14 - 1 246 

20-24            Unknown - - - - 21 21 

25-29            Primip 156 45 1 - - 202 
 
 

615 25-29            Multip 260 103 12 - 1 376 

25-29            Unknown - - - - 37 37 

30-34            Primip 111 21 3 - - 135 
 
 

571 30-34            Multip 286 100 17 - 4 407 

30-34            Unknown - - - - 29 29 

35-39            Primip 39 17 1 - - 57 
 
 

311 35-39            Multip 170 52 8 - 3 233 

35-39           Unknown - - - - 21 21 
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40-44            Primip 10 5 - - 1 16 
 
 

91 40-44            Multip 40 17 3 - - 60 

40-44           Unknown - - - - 15 15 

45 and over Primip 1 1 - - - 2 
 
 

3 45 and over Multip - - - - - 0 

45 and over Unknown - - - - 1 1 

Grand Total 1471 612 77 1 141                             2302 

 
Source: National Maternity Collection, MoH, 2013. 

 
 
 

Table 2. WDHB registration by age, trimester and parity  
1 January – 31 December 2011  

 
Maternal Age Group 
and Parity 

Trimester 
1 Trimester 2 Trimester 3 Postnatal Unknown Total 

Grand 
Total 

Under 16      Primip 1 2 - - - 3   

Under 16      Multip -  - - - - 0   

Under 16     Unknown - - - - - 0 3 

16-19            Primip 19 26 8 1 - 54   

16-19            Multip 2 5 2 - - 9   

16-19            Unknown - - - - 22 22 85 

20-24            Primip 51 31 10 - 1 93   

20-24            Multip 34 40 12 - - 86   

20-24            Unknown - - - - 41 41 220 

25-29            Primip 39 11 3 - - 53  

25-29            Multip 60 39 13 - - 112 203 

25-29            Unknown - - - - 38 38  

30-34            Primip 18 10 3 - - 31   

30-34            Multip 75 39 8 - 2 124   

30-34            Unknown - - - - 23 23 178 

35-39            Primip 12 2 1 - - 15   

35-39            Multip 35 27 6 1 - 78   

35-39           Unknown - - - - 18 18 111 

40-44            Primip 2 - - - - 2   

40-44            Multip 16 11 1 - - 28   

40-44            Unknown - - - - 1 1 31 

45 and over Primip - - - - - 0   

45 and over Multip - 1 - - - 1   

45 and over Unknown - - - - - 0 1 

Grand Total 364 244 67 2 146   832 
 

       
Source: National Maternity Collection, MoH, 2013. 

 
 
The tables below represent the breakdown of the LMC registrations by ethnicity and trimester for 

both district health boards. The ethnic demographic of the combined regions indicates that approx 
10% of registrations arose from Pacific, unknown, other and Asian ethnic groupings. 
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Table 3. MDHB age, ethnicity and trimester of registration with a LMC  
1 January – 31 December 2011 

 

 
  

Percentage 
of First 

Trimester 
registration    

Percentage 
of Second 
Trimester 
registration    

Percentage 
of Third 
Trimester 
registration  

Percentage 
of 
Postnatal 
Trimester 
registration    

Percentage 
of 
Unknown 
registration   Total 

Under 
16 Māori   100       100.0 

16-19 European 19.8 13.8 1.2 
 

1.8 36.6 

  Māori 25.7 28.1 2.4   1.8 58.0 

  Pacific 1.2 3 
  

  4.2 

  Other/unknown 0.6       0.6 1.2 

20-24 Asian 1.1 0.4 0.2   0.6 2.3 

  European 32.8 10.7 1.7   0.6 45.8 

  Māori 23.4 18.3 2.6 0.2 2.2 46.7 

  Pacific 1.1 2.8 0.2   0.7 4.8 

  Other/unknown 0.4   0.2     0.6 

25-29 Asian 4.1 1.5 0.2   0.8 6.6 

  European 43.1 9.9 0.5   3.3 56.8 

  Māori 18.2 11.2 1.1   2 32.5 

  Pacific 1.8 1.3 0.3   0.2 3.6 

  Other/ unknown 0.5 0.2       0.7 

30-34 Asian 6.8 1.6     0.7 9.1 

  European 48.3 10.9 1.8   3.5 64.5 

  Māori 10.7 6.1 1.2   1.2 19.2 

  Pacific 2.8 2.6 0.4   0.4 6.2 

  Other/unknown 0.9   0.2     1.1 

35-39 Asian 4.8 1.3     0.3 6.4 

  European 51.1 11.6 1.3   5.1 69.1 

  Māori 8.7 7.7 1.6   1.6 19.6 

  Pacific 2.3 1.6     0.6 4.5 

  Other/unknown 0.3         0.3 

40-44 Asian 4.4 2.2     0 6.6 

  European 40.7 9.9 1.1   15.4 67.1 

  Māori 5.5 8.8 1.1   2.2 17.6 

  Pacific 3.3 3.3 1.1     7.7 

  Other/unknown 1.1         1.1 

45 and 
over European 33.3       33.3 66.6 

  Pacific   33.3       33.3 

 
Source: National Maternity Collection, MoH, 

2013. 
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Table 4. WDHB age, ethnicity and trimester of registration with a LMC 

1 January – 31 December 2011 (summarised in Table 5, below) 

 

 
  

Percentage 
of First 

Trimester 
registration   

Percentage 
of Second 
Trimester 
registration    

Percentage 
of Third 
Trimester 
registration    

Percentage 
of 
Postnatal 
registration  

Percentage 
of 
Unknown 
registration    Total  

Under 16 Māori 33.3 66.7       100 

16-19 European 5.9 9.4 2.4   5.9 23.5 

  Māori 16.5 25.9 9.4 1.2 20 72.9 

  Pacific 2.4 1.2       3.5 

20-24 Asian 
 

0.9 0.5 
  

1.4 

  European 25.5 11.4 2.7   6.8 46.4 

  Māori 12.3 18.2 6.8 
 

8.2 45.5 

  Pacific 0.9 1.8     3.6 6.4 

  Other and unknown       0.5 0.5 

25-29 Asian 1.5 0.5     2 3.9 

  European 32.5 12.3 3.9 
 

7.4 56.2 

  Māori 12.8 10.3 3.4   7.4 34 

  Pacific 2 1.5 0.5 

 

1.5 5.4 

  Other and unknown       0.5 0.5 

30-34 Asian 0.6 1.7 
   

2.2 

  European 38.2 12.4 3.9   8.4 62.9 

  Māori 12.9 13.5 2.2 
 

3.9 32.6 

  Pacific         1.1 1.1 

  
Other and 
unknown 0.6       0.6 1.1 

35-39 Asian 1.8         1.8 

  European 39.6 18.9 4.5 
 

10.8 73.9 

  Māori 9 7.2 1.8   4.5 22.5 

  Pacific       0.9 0.9 1.8 

40-44 Asian 3.2         3.2 

  European 38.7 32.3 3.2 
  

74.2 

  Māori 12.9 3.2     3.2 19.4 

  Pacific 3.2         3.2 

45 and over Asian   100       100 
 
Source: National Maternity Collection, MoH, 2013. 
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Table 5. Summary of first trimester registrations with a LMC  
1 January – 31 December 2011 

 
 

Source: National Maternity Collection, MoH, 2013. 
 

2.1 Analysis by age group of registration with a LMC (to be read in conjunction 

with tables)  

under 16 years 

 Five women under 16yrs registered with an LMC  
 Three women under 16 were domiciled in Whanganui, and two in MidCentral.   
 WDHB has a higher percentage of young Māori than most of New Zealand (22% of the <15 year age 

group are Māori) with a disproportionate number of Māori registrations within this age group. 
 Four of the five women aged under 16 did not register until their second trimester, while one 

registered during her first trimester. 

16-19 years 

 Māori representation in this group is 58% (MDHB) and 72% (WDHB) of the total registrations, in line 
with national trends for Māori. 

 First trimester registration is significantly higher (47%) for MDHB than WDHB (25%).  
 The majority of women under 19 years of age did not register within the first trimester. 
 Poor data collection has hindered full evaluation of this age group; 25.9% of the registrations did not 

have the trimester recorded.  
 

20-24 years 
 59% of the MDHB mothers in this age group registered with an LMC within their first trimester. This 

is significantly higher than for WDHB (39%). 

Age 
range 
(yr) 

DHB Percentage of  
registrations in 
the first trimester 
by age  

Percentage of 
Māori registering  
in the first 
trimester by age    

Percentage of non-
Māori registering  in 
the first trimester by 
age   

Under 16  MDHB 0% 0% 0% 

 WDHB 33% 33% 0% 

16-19 MDHB 47% 44% 51% 

 WDHB 25% 23% 30% 

20-24 MDHB 59% 50% 66% 

 WDHB 39% 27% 48% 

25-29 MDHB 68% 56% 73% 

 WDHB 49% 38% 54% 

30-39 MDHB 68% 51% 73% 

 WDHB 51% 40% 54% 

40-44 MDHB 55% 31% 60% 

 WDHB 58% 67% 56% 

45 and 

over 

MDHB 33% 0% 33% 

 WDHB 0% - 0% 
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 23.4% of the Maori MDHB mothers in this age group registered with an LMC within their first 
trimester. This is significantly higher than for Maori mothers in WDHB (12.3%). 

 
25-29 years 
 First trimester registration within this age group overall continue to be high although Māori 

registrations remain proportionately lower. 
 For all registrations across both DHBs, registration rates are the best for the first trimester in this age 

group. 
 Of this age group, 46% of women having their subsequent baby within WDHB registered in the 

second trimester or later, and in MDHB the rate was just 30%. 
 Overall, WDHB has substantially lower uptake of registration in the first trimester than MDHB.   
 For WDHB, 18.7% of registrations are of unknown trimester, while in MDHB the figure is 6%. 

 
30-39 years 
 Non-Māori first trimester registration rates for both DHBs mirror the 25-29 year group. 
 An increase in Asian and Pacific Island ethnic groups is representative of a broader ethnic population 

base within MDHB. 
 This age range continues to have a significantly higher proportion of first trimester registrations 

within WDHB (48%) than MDHB region (21.1%). 
 

40-44 years 
 MDHB has a significantly higher unknown time of registration rate of 17.6% than in any other age 

range. 

 Of 122 total registrations for this group in both DHBs, the unknown comprise of 14 non Maori, two 
Māori and one unidentified. 

 Non Māori continue to represent the greatest number of registrations for WDHB for this age group 
and has the lowest level of unknown trimester registrations.  

 Four Māori registered in the first trimester out of six (highest rate over age groups). 
 

45 years and over  

 There were just four women registered in the region in this age group. 
 

2.2 Learning’s and actions resulting from the data analysis 

 The disparate starting point for achieving earlier registration with a LMC is evident in the differing 
LMC systems, differing knowledge and understanding of best practice by women between regions, 
general practice, referral technologies and PHO general practice education processes and 
terminology. Therefore while there will be similar programmes of work to achieve the objective 
across the two DHBs there may still be differences as to how and when this will be achieved within 
each DHB. 

 Differences in systems/processes between the two district health boards, is an area currently being 
reviewed through the business process workshop for the implementation of BadgerNet in August 

2013.  
 Education and service focus needs to match the service user profile, initially heavy bias toward Māori 

younger age groups with a phasing of focus to include non Maori in the early twenties.  
 Access to pregnancy resource centres within MDHB that provide women with information about 

LMCs and the need to register before 10 weeks of pregnancy (historically 14 weeks) may support 
earlier uptake in the MDHB area and could be explored in other areas. 

 Scope and compare the family planning services available to women in each area, particularly for 
youth. 
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 Explore the reason for incomplete data related to women over 40 year group within MDHB. Is the 
process of registration or availability of LMCs different for this group? Does infertility treatment have 
an influence? 

 Explore the reason for poor data in WDHB and find a solution.  
 The MQSP governance group acknowledges in rural areas, such as the Tararua and Horowhenua 

districts the disparity of women registering with a LMC in the first trimester may be 20% lower than 
urban Manawatu.  The opportunity for these women to undertake first trimester screening is missed 
and this may contribute to a higher rate of perinatal related mortality among women residing in 
MidCentral (4.86/1000) compared to women residing in New Zealand (2.97/1000) (PMMRC, 2010).  

 

2.3 Possible solutions resulting from the data analysis  

 Locality group work-stream to work more closely with general practice teams to encourage early 
booking of pregnant women with a LMC. 

 General practice teams to initiate screening (initial antenatal blood tests, MSS1 or MSS2 (if after 14 

weeks gestation but before 16 weeks) for women who come for pregnancy confirmation. 
 Contribute to the development a Map of Medicine (MDHB) or similar (WDHB) for general practice 

teams to use as a resource. 
 Inform all women in all areas of the district about the importance of booking with a LMC before ten 

weeks of pregnancy – social marketing campaign. 
 Promote the help available for women to find a LMC www.findyourmidwife.co.nz or 

www.mamaternity.org.nz  
 Engage community pharmacies to provide women with information leaflets (to be developed) about 

what to do when your pregnancy test is positive - encouraging early booking with a LMC. 
 Pregnancy resource centres may provide women with information about LMCs and the need to 

register before ten weeks of pregnancy. 
 Contraception availability to be discussed with DHB Funding and Planning divisions. 
 Greater links between youth services and maternity services to facilitate a greater level of early 

intervention of maternal services. 
 

Additional evidence from the census in 2006 demonstrates the two districts have a higher than national 
average percentage of European and Māori residing within the region; Wanganui in particular has a 9% 
higher Māori population than New Zealand as a whole. This translates into a higher than average level of 
low income households across the region. The higher level of poverty within the combined region 
translates very quickly into inequalities of access to health services and high social needs. Factors such as 

travel, co-payments for ultrasound diagnostics for example, and the location of clinics are barriers to 
access. MQSP and the wider RWHS development have both identified these factors and are working on a 
coordinated approach to address these barriers. 

 
 

 

http://www.findyourmidwife.co.nz/
http://www.mamaternity.org.nz/
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Table 6 Summary of 2006 Census for MDHB and WDHB 
 

 
 

The below table indicates the number of births within both DHBs has continued to rise throughout the 
2004-2010 period. The table shows that some women domiciled within the region do birth in 
neighbouring DHBs or tertiary centres.  
 
This reaffirms the importance of maintaining current maternity LMC services and availability and indicates 
that both DHB’s will need to ensure that LMC capacity increases to meet this expected demand. 
  

 

Table 7 Birthing locations compared to domicile DHB 
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2.4 Perinatal and Maternal Mortality Review Committee  

The Perinatal and Maternal Mortality Review Committee Report (PMMRC), reports on the outcomes for 
mothers and their babies in New Zealand. For women residing in MidCentral DHB region, the perinatal 
related mortality rate is significantly higher among births for the period 2007-2010 at 12.79/1,000 births 
is higher than the national rate of 10.77/1,000 births. However, this difference did not reach statistical 
significance.   
 
MidCentral region are performing better than the national average with rates of screening for diabetes at 
63% (consistent with national data). 
 
The rate of disclosure of family violence is consistent with the New Zealand rate among women 
experiencing perinatal related deaths, although family violence screening status was still unknown in 18% 
of cases and smoking among mothers whose babies died was more common among those residing in the 
MidCentral region compared to the national rate.  
  
For women residing in Whanganui DHB region were consistent with outcomes for mothers in New 
Zealand as a whole. There were no significant differences in perinatal related mortality rates by age, 
ethnicity and deprivation quintile, or perinatal death classification. However, the perinatal related 
mortality rate among births to mothers residing in Whanganui DHB region was 12.62/1,000 births which 
is higher than the national rate of 10.77/1,000 births, though the difference was not reported as being 
statistically significant.  
 

Of significance, the smoking rate among mothers whose babies died in Whanganui was higher (47%) 
than the national rate (28%). Half of eligible mothers whose babies died did not receive screening for 
diabetes, or for family violence or their screening status was unknown. 

 

 

3.0 Maternity Quality and Safety Programme Governance and 

Operations 
In the local context, the CentralAlliance Foundation Agreement formalises the commitment between 
MidCentral and Whanganui DHBs to work together to improve the health outcomes of their populations.  
The principles that underpin this agreement are: 
 
 to deliver improved and equitable health outcomes across the communities of the combined districts 
 to develop a consistent, combined districts approach to health and disability service planning that will 

result in health gains for their resident populations 
 whilst remaining autonomous, both district health boards will develop an integrated approach to the 

common strategic and operational responsibilities of both parties. 
 

The CentralAlliance Agreement is the basis for the Maternity Quality & Safety Programme being a 
regional approach between MidCentral and Whanganui DHBs. 
 
The Regional Women’s Health Service (RWHS) is another regional initiative that looks at securing the 
delivery and sustainability of high-quality maternity and gynaecology services for women.  The MQSP and 
the RWHS initiatives are being developed in parallel.  Initially each will remain separate, but over the next 
12 months the MQSP will become more integrated with the RWHS. 
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3.1 Governance  

The governance structure is led by the MQSP governance group whose purpose is to oversee, add coherence, advise on resourcing and guide the 
development of quality initiatives.  This group provides advice to the RWHS governance group. The RWHS governance group reports directly to 
the two DHB chief executives and is linked to the WDHB Clinical Board and MCDHB Clinical Leadership Council.  
 
The structure of the MQSP is outlined below. The local MQSP structure directly links to the Ministry of Health’s (MoH) National Maternity Quality 
and Safety Programme and the National Maternity Monitoring Group (NMMG).   
 
 
 
      
         
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 1. Maternity Quality and Safety Programme governance and operations structure 
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The structure of the MQSP Governance Group includes: 
 

 Regional Clinical Director of Women’s Health  
 Regional Midwifery Advisor 
 Regional Midwifery Director  
 Primary Care representative 
 Two consumers who will jointly have governance & maternity sector experience or who have 

been a user of maternity services (one identifying as Māori)  
 Maternity Quality Coordinator – ex officio. 

 
 

3.2 Objectives 

The objectives of the MQSP governance group are to: 
 oversee and ensure coherence of all maternity quality and safety activities 
 consider and where appropriate, support and direct implementation of recommendations from 

local case reviews and reports from the Perinatal and Maternal Mortality Review Committee 
(PMMRC),  Child & Youth Mortality Review and the National Maternity Monitoring Group 

 make recommendations to the Boards/Clinical Council on the maternity priorities and resourcing 
to be included in the District Annual Plans 

 advise on resources needed to achieve key priority goals 
 provide oversight of the MQSP to ensure strategic objectives and outcomes are achieved 
 oversee production of annual work plans 
 strengthen, support and establish effective midwifery leadership within the region (community 

and hospital based) 
 strengthen and support active engagement with the primary care sector. 

 
The MQSP governance group will approve the maternity annual plan, developed by the Maternity Quality 
Coordinator, prior to its submission to the CEOs, DHB Board and Committees, Māori Relationship Boards, 
the Ministry of Health and release on the DHB websites. Members of this governance group may also be 
members of the RWHS governance group. 

 
 

3.3 Maternity Quality and Safety Programme locality groups 

The MQSP locality groups were established to provide a platform for communication and engagement 
across each DHB district. This enables maternity, obstetric and neonatal clinicians, midwives, managers, 
consumers, community providers, Māori health services, general practice and PHOs to contribute to the 
development and implementation of the MQSP.  
 
The membership for the MQSP locality group includes membership from the following groups who 
represent the interests of the key stakeholders: 
 

 consumers 
 obstetricians 
 midwives 
 Tamariki Ora services 
 allied Health 
 Māori 
 Pacific 
 general practice team 
 rural communities 
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 patient safety 
 community health worker 
 maternal mental health 
 neonatal nurse 
 paediatricians 
 anaesthetists  
 service manager 
 planning and support/service and business planning. 

 
A call for nominations process was undertaken to set up the locality groups and individuals were 
appointed on the basis of their experience and expertise in maternal and newborn health/care.  
 
The national and local consumer organisations were contacted as part of the call for nominations process 
and nominations were received from consumer groups such as the Horowhenua Pregnancy and Parenting 
Centre, Manawatu Homebirth Association and Whanganui Women’s Network, with the subsequent 
appointment of three consumer representatives.  

 
Māori and Pacific representatives were appointed from within the respective communities. Members 
representing a group or a community are responsible for communication between the locality group and 
their broader stakeholder group.  
 

3.4 How maternity services gather and respond to consumer feedback 

Outlined below are the ways that our DHBs respond to consumer feedback about our maternity services. 
 
MidCentral DHB 
Use of the “Tell us what you think”, consumer feedback using the NZCOM feedback forms, length of stay 
survey, letters written to the Board and the General Manager. Where feedback indicates positive or 
negative care from a named practitioner, this is addressed with the practitioner. General feedback is 

presented at staff meetings and noted in the maternity services communications book to ensure similar 
concerns do not happen again. Ideas are canvassed from staff to determine how best to address 
particular concerns. 
 
Whanganui DHB 
Every woman who births in the Wanganui maternity unit is given a Maternity Services Evaluation Form. 
This form seeks feedback from mothers and their families about their antenatal, birth and postnatal care 
within the unit. The form includes an opportunity for families to suggest improvements to the service. 
These feedback forms are supplied with a pre-paid envelope. A monthly summary report of the feedback 
is produced and circulated to management including the CEO. Learnings from this feedback is actively 
considered and acted upon when possible at both ward and management levels. This feedback on this 
form is anonymous. The users of the maternity service (and women’s health in the wider sense) are also 
randomly sent DHB consumer feedback forms to provide a wider catchment of feedback.  
 
As a region, the two DHBs have three recurring themes for complaints: communication, staff attitude and 
clinical treatment. 
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3.5 Roles to support the Maternity Quality and Safety Programme  

To lead the implementation of the MQSP the following dedicated resource have been appointed:  
 
 
Project Manager  
Each DHB was required to produce a Strategic Plan for Maternity Quality & Safety that outlines the 
planned structure and operations of the programme and in particular how the requirements of the MoH 
will be implemented locally. WDHB and MDHB developed a joint initiative with MDHB as the lead and 
appointed a project manager to lead the work for a fixed term of eight months.  

 
This role was based within the Planning and Support team at MDHB with the key objective to lead, 
facilitate and co-ordinate the establishment of a regional MQSP using a project management and systems 
approach. 
 
This position focused on six key deliverables:  
 

 a comprehensive programme for constant quality improvement in maternity 
 a strategic approach to the collection, reporting and analysis of maternity data 
 an overarching multidisciplinary governance group 
 define processes for linking community lead maternity carers and other community based maternity 

practitioners with the DHB 
 defined processes for consumer engagement 
 appropriate resources, infrastructure and systems to implement and maintain the programme. 
 
Maternity Quality Coordinator  
A Maternity Quality Coordinator has been appointed to work across both DHB areas. The role commenced 
on 11 March 2013. The purpose of the position is to provide leadership, coordination and support to the 
development and implementation of the joint DHB MQSP.  
 
WDHB is the lead DHB for the implementation of the programme. The coordinator is part of the Service 
and Business Planning team and will work alongside and in collaboration with the MDHB quality and risk 
team, WDHB patient safety team, clinical directors and maternity service staff and providers. 
 
Key accountabilities of the role include: 
 

 managing the implementation of the MQSP 
 developing process to enable the collection and reporting of maternity data from across the 

sector  
 analyse and provide high level maternity data & information reports to the locality groups 
 prepares and contributes to MoH, governance group, board committees and locality group 

reporting   
 works with consumers to establish feedback and review processes on corrective actions 
 develops mechanisms to communicate effectively with all hospital based practitioners including 

both medical and midwifery professions, community, consumer and advocacy groups 
 works with the patient safety centre staff to participate in quality improvement activities related 

to maternity services  
 responsibility for continuing quality and safety education. 

 
Administration and information technology 
Administrative resource for the MQSP is provided by WDHB while the information technology component 
is supported by MDHB.  
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Locality groups 
The locality groups guide, inform and drive the development and implementation of local initiatives and 
the integration of the national quality improvement framework to continue to improve the quality and 
delivery of maternity services. Each DHB has a locality group and each member has been tasked with 
working in a work stream which fits with their skills and knowledge.  
 
The activities identified in each work-stream will be completed within current DHB resources where 
possible.  
 
Working groups will be formed, where appropriate, to identify and advise on quality initiatives, including 
outcomes and resources needed to achieve them as part of the annual work plan. These groups will be 
supported and report to their respective locality groups. 
 

4.0 Quality improvement 
Quality improvement that has occurred over the past 12 months is identified in the year one work plan 
(see 5.2).  In addition there have been ongoing quality improvements at each maternity facility driven by 
maternity practitioner identification, incident reviews and consumer feedback. 
 
WDHB has identified the need for improved processes around the collection of postpartum haemorrhage 
rates.  The impetus has come from audit and evaluation against the New Zealand Maternity Clinical 
Indicators 10 and 11. In particular, indicator 11 for blood transfusion rates during birth admission for 
vaginal birth (2011), WDHB’s rate of 2.0% is higher in comparison to the national average of 1.6%.   
 
Effective as of 1 July, the mandatory data form has been modified to capture the use of treatment in the 
management of third stage. In conjunction, the adverse outcomes monitoring form now captures events 
for the period of inpatient postnatal stay, as well as intrapartum events. The process continues to be by 
manual collection until the implementation of the maternity dashboard in July 2013 and the 
implementation of the MCIS in the latter part of 2013. 
 
Secondly, WDHB has initiated the collection of ABC smoke free cessation support and referral at time of 
registration with a LMC as of 1 July. The NMMG posed the question of how feasible such data collection is 
for primary maternity services.  
 
Other examples are air blenders for newborn resuscitation in delivery suite, newborn multi-enrolment 
forms, guidelines and procedures developed for pain relief in labour and perineal repair.  
 
It is a salient point that the quality improvement driven by the MQSP is somewhat ‘blurred’ by the 
development and implementation of a RWHS which is also a vehicle for improving the quality of care for 
mothers and babies across the combined region.  To this end, it has been difficult at times to identify 
where the two parallel paths intersect other than to state that the members of the MQSP governance 
group and the RWHS governance group are focused on the same vision of high quality, safe, efficient 
care for women and their whanau within our region.   
 
 
 
 
 
 
 
 



 

Page 21 of 44 

 

5.0 Maternity Quality and Safety Programme strategic plan 

deliverables   
This work plan sets out strategic objectives for both WDHB and MDHB and provides a combination of 
short to medium term objectives. These objectives cover off the key elements of the Ministry of Health’s 
Implementing the Maternity Quality and Safety Programme.  The key elements are: 

 governance and clinical leadership 
 systems for sharing information 
 data monitoring 

 management and administration 
 clinical networking 
 consumer engagement. 

 

5.1 Identification of local deliverable priorities 

The key elements of the MQSP strongly influenced the work plan for the first year. Processes such as 
setting up the governance group, engaging the community and service users were fundamental to 
creating a solid foundation for the long term viability of the programme. 
 
During the local consultations across the DHBs, quality improvement priorities which were additional to 
the foundation elements were identified. It was clear that although many themes struck accord across 
both DHBs, such as the early adoption of BadgerNet; prioritising SUDI (sudden unexpected death in 
infancy) initiatives; the maternal mental health work-stream give impetus to the employment of clinical 
nurse specialists and other priorities focussing on local issues. For MDHB the local quality focus included 
clerical support for the maternity ward allowing midwives to focus on caring for the women and pepe 
under their care rather than administrative work. The MQSP successfully highlighted and advocated this 
additional resource requirement under the RWHS restructure consultation process. Whanganui DHB’s 
local focus was the additional training resource which could be provided by the PROMPT training being 
introduced to the Wanganui maternity unit. 
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5.2 Year one work plan 2012/2013 

Actions Current process Progress steps Timeframes 
start  and finish  

Progress  30 June 2013  

A multidisciplinary 
structure established 

Set up multidisciplinary 
Maternity Quality and 
Safety Programme 
locality groups and a 
shared governance 

group for both 
MidCentral and 
Whanganui DHBs.   
Call for nominations 
documentation circulated 
to all stakeholders  
Presentations to 
promote and encourage 
nominations undertaken 

Terms of Reference (ToR) 
developed for locality groups that 
meet the requirements outlined in 
the MoH Crown Funding 
Agreement 

 
 
Governance group established 
and ToR developed 
 

 June 2012 
 
 
 
 

 
 
29 November 2012 

Completed 20 November 2012 
 
 
 
 

 
 
Completed November 2012 

 Organise a 

multidisciplinary 
workshop regarding 
programme review and 
planning 

Hold multidisciplinary forum 

annually that are rotated across 
MDHB and WDHB 

1 May 2012 Completed May 2012 

Centralised collection, 
reporting & analysis of 
maternity database 

 Develop a process to evaluate 
local maternity demographics and 
outcomes 
 

September 2012 completion 
May 2013  

Trial of BadgerNet system is 
currently occurring as per the 
nationally agreed 
implementation programme 
 

  Identify ways to distribute 

maternity information to GPs and 
LMCs 
 

February 2013  Ongoing, improving 

communication is a constant 
system improvement. GP and 
LMC engagement with 
BadgerNet will without fail 
enhance women’s maternal 
care communication 
significantly 
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Actions Current process Progress steps Timeframes 
start and finish  

Progress  30 June 2013  

  The governance group will 
monitor clinical indicators and 
other tracking of outcomes 
information on a regular basis in 
order to identify new key 
performance indicators and 
priorities.  Frequent review of 
data will ensure that clinical 
indicators are closely linked to 
PMMRC recommendations 

Ongoing The recruitment of the MQSP 
coordinator shall significantly 
enhance this monitoring. A 
system of proactive monitoring 
of progress and methods to 
feed this to the wider 
stakeholder group is to be 
developed 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

MidCentral quality 
improvement meeting 
(QIM), identifies quality 
improvement activities 
based on performance 
data received from 
internal maternity 
services 
 
 
Maternity services are 
currently benchmarked 
against National 
Maternity Standards and 
Clinical Indicators 
 
LMC clinical information 
system currently meets 
requirements, but is not 
integrated.  New 
national database will 
enable greater 
integration and sharing 
of information across all 
maternity services 
 

Realign QIM to MQSP  
 
Utilise national and local data to 
prioritise quality improvement 
activities, evaluate progress on 
PMMRC report recommendations 
 
 
 
 
 
Align existing reporting 
requirements to NZ Maternity 
Clinical Indicators 
 
 
Implement  the National 
Maternity Clinical Information 
System (MCIS) across maternity 
services 
 
 
Develop a dashboard to report 
performance against clinical 
indicators and standards similar 
to Hutt Valley DHB 

September 2012 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Under review 
 
Data is expected from the MoH 
which shall be utilised to 
evaluate the current maternity 
service usage and identify 
inconsistency and potential 
inequality within the region. 
 
 
 
 
Ongoing development with the 
anticipated  appointment of a 
business analyst July 2013 
 
 
Implementation to commence 
August 2013 with ‘go-live’ 
planned for November 2013 
 
Data Monitoring working group 
at WDHB finalising KPIs from 
stakeholder’s survey. MDHB 
working group to be convened 
once WDHB completed.  
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Actions Current process 
 

Progress steps Timeframes 
start  and finish 

Progress  30 June 2013 
 

  Post information on each DHBs 
Maternity Quality and Safety 
Programme website and circulate 
annual report to maternity 

clinicians and other stakeholders 
 
Set up process to audit and 
improve quality of local maternity 
data collection, storage and 
reporting 
 

 Report will be loaded on the 
DHBs websites 1 July 2013 
 
 

 
Process already in place within 
MDHB.  WDHB is adopting 
MDHB Maternity Outcomes 
process with first report 
presented 1 June 2013 to 
Maternal Perinatal Review 
Committee 
 
Will be replaced by the MCIS in 

the future 

Resources are in place 
to establish programme 
structure to implement 
and maintain the 
programme 

Project manager 
appointed for six months 
– 12 months at 0.5 FTE  
 

Put in place resources to initially 
set up programme structure and 
provide ongoing coordination of 
annual quality improvement 
activities (maximum two – three 
years) 
 

Administration support for the 
programme  
 
Maternity Coordinators –Appoint 
two part time FTEs in both 
MidCentral and Whanganui 
districts.  It is proposed that 
these roles will be filled by 
midwives 
Develop job description 

Advertise roles 
Interview and appoint new roles 

Completed 
 
 
 
 
 
 

 
 
 
Job description completed 
August 2012 
Advertised December 2012  
Appointment February 2013 
Completed  
 
 

 

December 2012 completed 
 
 
 
 
 
 

 0.3FTE  commenced March 
2013 
 
0.8FTE Regional Maternity 
Quality Coordinator (MQC) 
appointed March 2013 until 
June 2015 
(one midwife has been 
appointed to this position 
across both DHBs) 
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Actions Current process Progress steps Timeframes 
start  and finish 

Progress 30 June 2013 

Communication MDHB and WDHB 
Maternity Quality and 
Safety Programme 
websites set up and 

maintained 
 
 
Regular bi-monthly 
newsletters 

Draft communication plan 
 
 
 

 
 
 
 
 
 
 
 
 
Develop strategies to improve 

integration and communication 
between hospital staff, LMCs and 
community providers 

November 2012 – March 2013 
 
 
 

 
 
 
 
 
 
 
 
 
Communication (one in each 

DHB) work stream commenced 
December 2012 

Requires further development 
 
The pre-existing MDHB MQSP 
WebPages have been put on 

hold pending upgrades to 
MDHBs website. MQSP is 
maintained at WDHB website 
 
 
 A SharePoint is under 
consideration to facilitate 
communication between MQSP 
members.   
  

MDHB investigating 
communication workshops and 
orientation of new staff. WDHB 
improving current ‘manage me’ 
website to include maternity 
services; promoting ‘find your 
midwife’ and ‘mamaternity’ 
website 

Increase community 
based 

maternity services and 
related provider’s 
involvement 
 
 
 
 
 
 
 

 
 

Call for nominations 
documentation has been 

circulated to all 
community stakeholders 
and MDHB and WDHB 
LMC groups 
MDHB & WDHB LMC 
groups continue to meet 
regularly.  There is an 
opportunity as part of 
the new Programme to 
review TOR to ensure 

that these groups are 
able to actively feed into  

Develop processes to better link 
community based maternity 

practitioners  
 
Hold discussion with LMC groups 
to determine how best to 
enhance input into the 
Programme.   
 
 
 
 

 
 

Completed 
 

 
 
Ongoing  
 
 
 
 
 
 
 

 
 

LMC representation on each 
locality group 

 
 
The MQC informs and liaises 
with both sub-regional New 
Zealand College of Midwives 
meetings regarding the MQSP 
 
LMC (GP and Midwives) 
representation in the locality 
groups 
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Actions 
 

Current process Progress steps Timeframes start and 
finish 

Progress 30 June 2013 

  quality improvement 
activities  
 

Nominations have been 

received from  both LMC 
groups to be part of the 
locality groups 

  WDHB holds fortnightly LMC 
meetings with the opportunity 
for rural midwives to 
teleconference in 

 
MDHB has bi-monthly 
midwifery forums which include 
LMC and hospital midwives 

Build and strengthen 
consumer participation 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Based on outcomes from 
the pilot project there is 
a need to improve 
consumer, community 
based clinical and NGO 
representation 
 
Consumer groups were 
targeted as part of the 
Call for nominations 
process to encourage 
and ensure 
representation.  For 
example the project 
manager and regional 
midwifery advisor 
attended a Whanganui 
PHO parenting and 
pregnancy stakeholder 
group meeting to 
specifically inform 
women, Māori and 
Pacific representatives 
 
 
 
 

Develop a process to enhance 
consumer engagement in the 
programme. MQSP Governance 
Group to advertise for two 
consumer representatives 
 
 
Link consumer representatives, if 
not already, to national consumer 
groups to ensure that they are 
well supported and empowered 
to participate in decision making 
processes and service 
improvement initiatives 
 
Explore training opportunities and 
needs for consumers  
 
 
 
Locality Groups to develop and 
review existing patient survey 
forms to identify areas of 
improvement and consistency 
across DHBs 
 
 

 
December 2012 – June 2013 
 
 
 
 
 
 
 
 
 
 
 
 
 
July – August 2013 
 
 
 
 
April/May 2013 
 
 
 
 
 
 

Job description and application 
forms have been developed for 
consumer representation on 
the governance group.  Actively 
advertising by 30 June 2013.  
Press release of the MQC has 
already generated consumer 
interest in the governance 
group 
 
 
Appointments made by late 
July/early August 2013 
 
 
 
Whanganui Regional Primary 
Health Organisation (WRPHO) 
and WDHB have developed a 
consumer engagement toolkit 
 
This plans to be done in 
conjunction with the cultural 
advisory group to the RWHS 
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Actions 
 

Current process Progress steps 
 

Timeframes start and 
finish 

Progress 30 June 2013 

 Currently consumer 
feedback is via 
compliments/complaints, 
incident reports or the 

NZCOM feedback forms 
for midwives 
 

   

Supporting consumer 
participation 

Interim remuneration in 
place 

Develop a remuneration policy for 
consumers for the locality and 
governance groups 

June 2012 – ongoing Review of remuneration 
continues to be investigated by 
regional midwifery advisor  

A robust programme of 
continuous quality 
improvement is in place 
for maternity services 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Both DHBs have existing 
multidisciplinary 
committees: 
 WDHB maternal and 

perinatal review 
committee and 
perinatal case review 
meetings 

 MDHB quality 
improvement 
meeting and 
maternity outcomes 
tracking group 

These groups meet 
regularly to review and 
monitor perinatal data, 
consumer feedback, and 
audits in order to 
identify quality 
improvement areas 
 
MDHB and WDHB have a 
perinatal meeting 
facilitated by the PMMRC 
coordinator 

Streamline and integrate 
committees to align with the 
programme 
 
Review findings from formal 
investigations, serious and 
sentinel events 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Continue with evidenced based 
clinical case reviews. 
  

December 2012 - ongoing 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
February 2013 - ongoing 
 
 
 

 
 
 
 
A working group will be 
established to develop a RWHS 
clinical review and debrief 
policy and practitioner support 
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Actions Current process Progress steps Timeframes  start and 
finish  

Progress 30 June 2013 

 MDHB had midwifery 
advisory group and 
maternity reference 
group meetings which 

have been disbanded 
and incorporated in to 
the MQSP 
 
Conduct mapping the 
woman’s maternity 
journey workshops 
across both DHBs to 
identify current issues 
and gaps 

 

 
 
 
 

 
 
 
 
Optimise birth outcomes for 
mothers and babies 

 Investigate the case for a 
primary birthing centre 

 Improve communication 
across all services, 
particularly O & G registrars, 
clinicians, midwives and 
LMCs 
 Provision of clinical notes 

to women 
 Utilise information from 

mapping workshops and 
evidenced based information 
to determine possible 
initiatives and solutions 

 Improve continuity of care 
across secondary and primary 
providers 

 
Explore options to create a safe 
space for pregnancy loss within 
maternity services 
 Identify separate waiting 

room options 
 Develop evidence based 

guidelines and job 
descriptions 

 
 
 
 

 
 
 
 
February 2013 - ongoing 
 
 
 
 
 

 
 
 
 
 
February 2013 
 
 
 
 

 
February 2013 
 
 
 
 
 
 
 

 
 
 
 

 
 
 
 
 
Business case for primary 
birthing unit being developed 
as part of MDHB 2013/14 
Annual Plan (Dec 2013) 
 

Investigate and provide team 
building opportunities 
Investigate LMC access to 
Concerto from community base 
and within hospital services 
 
Work streams developing 
strategies to address issues 
and gaps identified through the 
mapping process 

 
Primary/secondary interface 
workshops planned re: referral 
guidelines 
 
   
The RWHS development and 
implementation plans included 
the need for an early 
pregnancy assessment unit on 

both sites.  Currently being 
developed.   
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Actions Current process 
 

Progress steps 
 

Timeframes start and 
finish 

Progress 30 June 2013 
 

 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

Promote early booking of women 
 
 Enhance utilisation of 

resource centres to provide 
information re  initial 
screening, and access to 
LMCs 

 Access to and information 
about free scanning services 

 Engage GP teams in the 
district to assist with first 
trimester screening and 
referral to LMCs via map of 
medicine and other ways 

 
 
 
 Develop a smartphone 

barcode (QR code) for access 

to information re early 
pregnancy booking 

 
 Increase access to maternity 

services for rural populations 
and reduce barriers to: 
 accommodation 
 antenatal classes 
 lactation services 
 post natal care 

 emergency transfers 
 transport 

 
Implement integrated maternal 
mental health services across 
both DHBs that are women  
centred 

Review of medical imaging 
being undertaken- midwives 
and consumers to be included 
Meetings with WDHB general 
practitioner liaison in progress 
Meetings with appropriate 
persons being organised in 
MDHB 
 

 
 
 
 
 
 
Letter sent to chair of PMMRC 
regarding the QR code 
development (December 
2012). Awaiting response 

 
 
 
 
 
 
 
February 2013 
 
March 2013 

 
 
 
 
 
 
 

 
Investigations underway for a 
maternity resource centre in 
Wanganui (WDHB is supporting 
the Whanganui Regional PHO 
EOI to implement a maternity 
and child health services 
integration demonstration site) 
Early registration with an LMC 

briefing papers presented in 
May to the Horowhenua 
integrated family health centre 
governance group and planned 
for Tararua. Find Your Midwife 
website promoted across 
region via the meetings above 
and the NZCOM meetings and 
DHB websites 
 

Continue to await response 
from PMMRC re piloting QR 
code 
 
 
MQSP in conjunction with 
RWHS are reviewing equitable 
access 
WDHB antenatal classes 
include broad lifestyle 

education and are now 
contracted to the PHO, 
Kaupapa Māori antenatal 
classes have been commenced.  
MDHB reviewed emergency  
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Actions Current process 
 

Progress steps 
 

Timeframes start and 
finish 

Progress 30 June 2013 
 

    transfer guideline from primary 
(or home) to secondary facility 
with St John’s and in line with 
the MoH Referral Guidelines 

RWHS will review transfer 
between secondary and tertiary 
facilities 
 
Mental Health CNS within each 
DHB contributing to locality 
group mental health work 
streams and under the RWHS 

Improve professional 
development 
 

 Explore opportunities to improve 
professional development 
(including the management of 
obstetric emergencies, foetal 
surveillance passport, findings 
from case reviews, PMMRC 
recommendations, funding for 
core training and clinical grants) 
 
Develop a professional 

development plan across both 
DHBs to reduce duplication and 
create greater alignment  
 
Identify resources for professional 
development support across 
DHBs 
 

December 2012 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

Central region midwifery 
certification process for 
regional anaesthesia in place. 
PROMPT implemented in 
Palmerston North Hospital 2012 
WDHB in process of 
implementing PROMPT by 
January 2014  
 
Central region midwifery 

leaders are currently 
developing a TOR to progress 
this work from a regional 
perspective in conjunction with 
human resources 
 
Professional development and 
education work stream focus is 
currently on prompt  
 
Central region strategic 
midwifery education plan 
October 2011-October 2016 
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Actions Current process Progress steps Timeframes start and 
finish 

Progress 30 June 2013 

Building collaboration 
and integration with 
other child health issues 
 

 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

 
 

This will be done as a 
work stream in 
conjunction with the 
child health clinical 

governance group and 
the child and youth 
mortality review 
coordinator 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

 
 

Prioritizing SUDI and ensuring 
both DHBs have a safe sleeping 
policy that aims to ensure: 
 staff who support families 

caring for infants receive 
mandatory training and 
updates about prevention of 
SUDI and ways of 
communicating risk to 
families 

 the modelling of safe sleeping 
practices for all infants within 
DHB facilities 

 safe sleeping arrangements 

are available for all infants 
after they are discharged 
home 

 families are provided with 
education and supports 
tailored to their level of need 
about the hazards that arise 
in some sleeping situations 

 advice on safe strategies for 
night feeds and settling 

infants is provided to parents 
 assess the feasibility of  
 having a whanau overnight 

room 
 
 
 
 
 
 

 
 

September 2012 
 
WDHB has a safe sleep 
advisory group; the group has 

developed a project plan that 
includes policy development, 
training and an awareness 
raising campaign. A draft 
policy has been developed and 
awaiting sign off. Whakawhetu 
have completed six training 
sessions across the community 
and we are in the process of 
negotiating additional sessions 

which include development of 
community champions. In line 
with MidCentral our project will 
be across all sectors which 
includes working with retailers 
and the development of 
consistent key messages as 
part of the awareness raising 
campaign.  We are currently 
researching options for pepi 

pod, wahakura and a bassinet 
rental scheme. As part of the 
awareness raising campaign, 
WDHB is working on the 
development of an additional 
TV channel across the hospital 
that will play informational 
DVDs including safe sleep, 
shaken baby, breastfeeding 
and smokefree, these will be 

specifically for maternity and  
 

December 2013 
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Actions 
 

Current process Progress steps Timeframes start and 
finish 

Progress 30 June 2013 

   paediatric wards with 
additional short messages 
playing across all other parts 
of the organisation 

 
MDHB has developed a safe 
sleeping work stream to 
progress this work.  A SUDI 
coordinator will be employed 
by 1 July 2013 to pull all the 
strands of the existing 
established programmes for: 
SUDI, Safe sleeping, shaken 
baby, smoking cessation & 

increased use of woollen 
fabrics for babies alongside a 
pepi pod project.  This 
programme will be developed 
and rolled out in line with the 
WDHB project across the 
sector.  The programme will 
not just include health 
professionals but other 
government agencies, retail 

trade etc to establish some key 
consistent messages across 
our community 
 
 
 
 
 
 
 

 
 
 
 

 
 
 
SUDI coordinator job 
description pending advertising 
and appointment 
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Actions Current process Progress steps Timeframes start and 
finish 

Progress 30 June 2013 

Stock take of DHBs 
maternity services 
against MoH Standards 
 

WDHB has completed 
stock take against 
national standards  
 
 
MDHB has completed a 
stock take against 
national standards 
 

All practitioners have a sound 
knowledge and understanding of 
the referral guidelines – with a 
focus on understanding transfer 
of clinical responsibility 
 
The policy on emergency 
transport has been updated in 
line with referral guidelines  
 
Continuity of care for women 
receiving secondary care 
 
Review against PMMRC 
recommendations 
 
Administration support in delivery 
suite for clinical staff 
 
Healthy home project 
 
Ensuring families receive the 
minimum number of postnatal 
visits at home 

 Draft completed February 
2013 
 
 
 
 
 
 
 
 
March 2013 
 
 
See appendix 
 
 
 
 

Finalised April 2013.  See 
appendix 
 
 
 
Primary/secondary interface 
workshops planned for second 
half of 2013 with a facilitator 
 
 
See appendix 
 
 
Proposal currently being 
drafted by the MDHB 
community midwives 
 
 
July 2013 
 
July 2013 
 
 
Dec 2013 

Review cultural 
requirements across all 
services 
 
 
 
 
 
 
 

Identify how cultural 
training can be 
incorporated in the 
existing professional 
development programme 
 
Assess the feasibility of 
developing a whanau 
rooming in policy 
 

Work with Cultural Advisory 
Group (CAG) developed as part of 
the RWHS 
 
 
 
 
 
 
 

 

June 2013 
 
 
 
 
 
 
 
 
 

Midwives and locality group 
members providing feedback 
on Mauri Ora online module 
foundation of cultural 
competency 
 
The data monitoring working 
group will implement a 
dashboard for ethnicity 
maternity indicators as 

developed by the CAG   
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5.3 Priorities, deliverables and planned actions for 2013/14 

Outlined below is a list of the planned deliverables from the MQSP strategic plan. Progress to each of the 
deliverables is described in the list below: 
 
Early registration with a LMC 

 engage with general practice teams 
 develop Map of Medicine pathways  
 develop information leaflet to go with pregnancy testing kits in the community  
 investigate the use and potential pilot of QR code on pregnancy test kits 
 promote the concept of early pregnancy registration consistently within the community 

 
Emergency maternity care 
 educate all practitioners on emergency transport processes 
 implement emergency training onsite (PROMPT) 

 
Early adopter maternity clinical information systems 
 implement BadgerNet 
 support change process 

 
Dashboard and goal monitoring 

 set up a data monitoring group 
 prioritise and monitor KPIs 

 
Continuity of care for all secondary care women 
 women to remain with their LMC if at all possible 
 women whose care is a transfer of clinical responsibility to a specialist have LMC midwifery input as 

concluded following a three way discussion 
 community midwives at MDHB meet antenatally women who will be under their care postnatally 

 
Improved consumer engagement 
 appoint two consumers to governance group 
 engage consumers in dashboard and data monitoring workgroup 

 
Access to accommodation for rural families 
 whanau room 
 overnight policy consistent across all facilities in the sub-region 
 

Maternity workforce and professional development 
 develop a positive team culture across both DHBs 
 evaluate current orientation to maternity services to identify areas of improvement such as; 

familiarising medical staff to the NZ model of care  
 align the RWHS with the Central Region Strategic Midwifery Education Plan 

 
Achieving the national maternity standards 
 identify deficits to fully achieving the maternity standards 
 group and prioritise the unachieved standards to ensure high risk standards are achieved ASAP 

 ensure consistency of systems and processes to align standard outcomes 
 assess best practice across the regions and to roll this out 
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6.0 Abbreviations 
 

CAG  Cultural Advisory Group 

CEO  Chief Executive Officer 

CNS  Clinical Nurse Specialist 

DHB   District Health Board 

FTE  Full time equivalent 

LMC   Lead Maternity Carer 

MCIS  Maternity Clinical Information System 

MDHB  MidCentral District Health Board 

MoH  Ministry of Health 

MQSP  Maternity Quality and Safety Programme 

MSS1   Maternal Serum Screening first trimester 

MSS2  Maternal Serum Screening second trimester 

Multip   Multipara/multiparae 

NGO  Non-Government Organisation 

NMMG  National Maternity Monitoring Group 

NZCOM  New Zealand College of Midwives 

PHO   Primary Health Organisation 

PMMRC  Perinatal Maternal Mortality Review Committee 

Primip  Primipara/primiparae  

PROMPT  Practical Obstetric Multi-Professional Training 

QIM  Quality Improvement Meeting 

RWHS  Regional Women’s Health Service 

SUDI  Sudden Unexpected Death in Infancy 

ToR  Terms of Reference 

WDHB  Whanganui District Health Board 
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7.0 Glossary  
 
Deprivation quintile 
Groupings of areas of deprivation (quintile 1 most deprived – 5 least deprived) 
 
Ex-officio 

Holds a position but not elected, non-voting. 
 
First trimester 
The period from the LMP date until the end of the fourteenth week of pregnancy (1-12 weeks after 
conception). 
 
Governance 

Setting and monitoring the direction of an organisation. 
 
Implementation 
To carry out or to put into effect. 
 
Inpatient postnatal 

The 24 hour care a woman and baby receives if the woman remains in the maternity facility for 12 hours 
or more after the birth. 
 
Intrapartum 
During childbirth. 
 
Lead maternity carer  

An authorised practitioner who is a general practitioner with a Diploma of Obstetrics (or equivalent, as 
determined by the New Zealand College of General Practitioners); a midwife or an obstetrician a woman 
has selected to provide her lead maternity care.   

Mauri ora 

Life principle; material object that is a symbol of the hidden principle protecting vitality. 
 
Multip 

A woman that is or has been pregnant for at least a second time. 
 
Newborn 
A baby from birth to four weeks of life. 
 
New Zealand Maternity Clinical Indicators 
A set of 12 key maternity outcomes for NZ DHBs eg; vaginal birth rates, perineal tears. 
 
Non-Māori 
Individuals who do not identify as Māori.   
 

Obstetrician 

A health practitioner who is, or is deemed to be, registered with the Medical Council of New Zealand 
(established by the Health Practitioners Competence Assurance Act 2003) in the vocational scope of 
obstetrics and gynaecology and holds an annual practicing certificate 
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Parity  
The number of previous pregnancies resulting in live births or stillbirths.  
 
Paediatrician 
A health practitioner who is, or is deemed to be, registered with the Medical Council of New Zealand 
(established by the Health Practitioners Competence Assurance Act 2003) in the vocational scope of 
paediatrics or paediatric surgery and holds an annual practicing certificate 
 
Perinatal 

The time around birth and up to 28 days after birth. 
 
Perinatal death/mortality  

A category that includes foetal deaths of 20 weeks’ gestation or 400g birth weight (stillbirth) plus infant 
deaths within less than 168 completed hours (seven days) after birth (early neonatal death) (WHO 1975). 

Postpartum 
Time from immediately after the birth to six weeks. 
 
Pregnancy and parenting education 
 An antenatal course provided to a group of women as described in the relevant service specification 
issued by the Ministry of Health. 

Primary  

A primary maternity facility is a facility that does not have inpatient secondary maternity services or 24-
hour on-site availability of specialist obstetricians, paediatricians and anaesthetists. This includes birthing 
units. 

Primary Health Organisation 
A provider contracted by a DHB for the provision of primary health services. 

Primip 

A woman who is giving birth for the first time. 
 
Referral guidelines  
The guidelines for consultation with obstetric and related specialist medical services that identify clinical 
reasons for consultation with a specialist and that are published by the Ministry of Health from time to 
time. 

Registration  
The process by which a woman selects her LMC, the documentation recording this selection, and the 
forwarding of this information to HealthPAC. By registering with an LMC the woman is also registering 
with the maternity provider with which the LMC is affiliated 

Secondary 

The services specified in the service specification for secondary maternity services available from the 
Ministry of Health; and includes ultrasound scans and all midwifery services for elective caesarean 
sections. 
 
Second trimester 

The period of pregnancy from the beginning of the 15th week until the end of the 28th week of 
pregnancy. 

Specialist 
A practitioner who is an, obstetrician, paediatrician or radiologist. 
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Third stage 

Time from the complete birth of the baby to complete birth of the placenta and membranes. 
 
Third trimester 
The period of pregnancy from the beginning of the 29th week of pregnancy until established labour. 
 
WellChild provider 
A health care provider who provides health services for families, babies and children as described in the 
Well Child Tamariki Ora National Schedule. 

Whakawhetu 
Māori SUDI National Prevention Service is a national kaupapa Māori organisation dedicated to supporting 
whānau to nurture and protect their babies from the risks of SUDI. 
 

Whanau 

Extended family group; to be born; modern meaning: family. 
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8.0 Appendix 1: MidCentral and Whanganui DHBs stock take against 

the maternity standards as at April 2013 and July 2012 

respectively 

Standard 1: Applicable to District Health Boards 

Maternity services provide safe, high-quality services that are nationally consistent and 

achieve optimal health outcomes for mothers and babies. 

Audit criteria 

8. All DHBs have a system of ongoing multidisciplinary clinical quality review and audit of their 
maternity services, involving consumer representatives and all practitioners linked to maternity care 

Measurement  MidCentral Whanganui 

8.1 Multidisciplinary meetings convene at 
least every three months 

8.2 DHBs report on implementation of 

findings and recommendations from 

multidisciplinary meetings 

8.3 DHBs invite all practitioners linked to 

maternity care, including holders of access 

agreements, to participate in the 

multidisciplinary meetings, and report on 

proportion of practitioners who attend 

8.4 All DHBs produce an annual maternity 
report 

8.5 DHBs can demonstrate that consumer 

representatives are involved in their 

audit of maternity services 

Achieved 

 

Achieved 

 
 
Achieved 
 
 

 

Not achieved 
 
 

Not achieved 

Achieved 
 
 
 
Achieved 
 

Partially Achieved 

 
 
 
 
Not achieved 
 

 

Not achieved 

Audit criteria 

9. All DHBs work with professional organisations and consumer groups to identify the needs of their 

population and provide appropriate services accordingly 

Measurement MidCentral Whanganui 

9.1 All DHBs plan, provide and report on 

appropriate and accessible maternity 

services to meet the needs of their 

population 

9.2 All DHBs identify and report on the 

groups of women within their 

population who are accessing 

maternity services, and whether they 

have additional health and social 

Achieved 

 

 

Partially achieved 

 

Achieved 

 

 

Not achieved 
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needs 

9.3 All DHBs plan and provide appropriate 

services for the groups of women within 

their population who are accessing 

maternity services and who have identified 

additional health and social needs 

9.4 The proportion of women with additional 

health and social needs who receive 

continuity of midwifery care is measured 

and increases over time 

 

 

Achieved 

 

 

Not achieved 

 

 

 

Not achieved 

 

 

Not achieved 

Audit criteria 

10.  Communication between maternity providers is open and effective 

Measurement MidCentral Whanganui 

10.1 Local multidisciplinary clinical audit 

demonstrates effective communication 

among maternity providers 

10.2 The number of sentinel and serious 

events in which poor communication is 

identified as a risk decreases over time 

Not achieved 

 

Achieved 

Achieved 

 

Achieved 

Audit criteria 

11. A national set of evidence-informed clinical guidelines is implemented within each DHB- funded maternity 

service 

Measurement MidCentral Whanganui 

11.1  The number of national evidence-

informed clinical guidelines 

implemented in each DHB- funded 

maternity service increases over time 

Partially achieved Achieved 

Audit criteria 

12.  National maternity service specifications are implemented within each DHB-funded maternity service 

Measurement  MidCentral Whanganui 

12.1  100% maternity service specifications 

are implemented in each DHB-funded 

maternity service 

Achieved 

(monitoring in progress) 

Achieved 

 (monitoring in progress) 
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Standard 2: Applicable to district health boards 

Maternity services ensure a woman-centred approach that acknowledges pregnancy and 

childbirth as a normal life stage 

Audit criteria 

16.  All women have access to pregnancy, childbirth and parenting information and education services 

Measurement MidCentral Whanganui 

16.1  All DHBs provide access to pregnancy, childbirth and parenting 
information and education services 

Achieved Partially 
achieved 
 

Audit criteria 

17.  All DHBs obtain and respond to regular consumer feedback on maternity services 

Measurement MidCentral Whanganui 

17.1  All DHBs apply the national tool for feedback on maternity services 
at least once every five years 

17.2  All DHBs demonstrate in their annual maternity report how they have 

responded to consumer feedback on maternity services 

Partially 

Achieved 

Not achieved 

Partially 

achieved 

Not achieved 

Audit criteria 

18.  Maternity services are culturally safe and appropriate 

Measurement MidCentral Whanganui 

18.1 Consumer feedback demonstrates that consumers consider the 

services to be culturally safe and appropriate 

18.2 All DHBs demonstrate in their annual maternity reports how they have 

responded to consumer feedback on whether services are culturally 

safe and appropriate 

Partially 

achieved 

Not achieved 

Partially 

achieved 

Not achieved 

Audit criteria 

19.  Women can access continuity of care from a lead maternity carer for primary maternity care 

Measurement MidCentral Whanganui 

19.1 All DHBs have a mechanism to provide information about local 

maternity facilities and services and facilitate women’s contact with 

lead maternity carers and primary care 

19.2 The proportion of women accessing continuity of care from a lead 

maternity carer for primary maternity care is reported in each DHBs 

annual maternity report 

Achieved 

 

Not achieved 

Achieved 

 

Not achieved 
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Standard 3: Applicable to district health boards 

All women have access to a nationally consistent, comprehensive range of maternity 

services that are funded and provided appropriately to ensure there are no financial barriers 

to access for eligible women. 

Audit criteria 

22.  All DHBs plan locally and regionally to provide the nationally agreed levels of primary, secondary and 
tertiary maternity facilities and services for their population 

Measurement MidCentral Whanganui 

22.1  Local services are consistent with the national and regional plans 
and are accessible and appropriate for the local population 

Partially 

achieved 

Achieved 

Audit criteria 

23.  Women and their babies have access to the levels of maternity and newborn services, including 

mental health, that are clinically indicated 

Measurement MidCentral Whanganui 

23.1  Local multidisciplinary clinical audit demonstrates women and 

babies have access to levels of care that are clinically indicated 

Not achieved Not achieved 

Audit criteria 

24.  Primary, secondary and tertiary services are effectively linked with seamless transfer of clinical 

responsibility between levels of maternity care, and between maternity and other health services 

Measurement MidCentral Whanganui 

24.1  All DHBs report on implementation of the Maternity Referral 

Guidelines processes for transfer of clinical responsibility 

24.2  Local multidisciplinary clinical audit demonstrates effective 

linkages between services 

Achieved 

 

Achieved 

Achieved 

 

Achieved 

Audit criteria 

25. All DHBs plan locally and regionally for effective clinical and organisational pathways to respond to 

maternity and neonatal emergencies 

Measurement MidCentral Whanganui 

25.1  All DHBs have local and regional maternity and neonatal emergency 

response plans agreed by key stakeholders including emergency 

response services 

25.2  All maternity providers can demonstrate knowledge of local and 
regional maternity and neonatal emergency response plans 

 

Partially 
achieved 

 

Not achieved 

 

Not achieved 

 

Partially 
achieved 
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25.3  Local multidisciplinary clinical audit demonstrates effective 

communication among maternity providers in cases of clinical 

emergency 

 
Not achieved 

 

Not achieved 

Audit criteria 

26.  Women whose care is provided by a secondary or tertiary service receive continuity of midwifery and 

obstetric care. 

Measurement MidCentral Whanganui 

26.1  All DHBs provide, or accommodate, a model of continuity of midwifery 
and obstetric care when secondary or tertiary services are responsible 
for the woman’s care 

26.2  Consumer feedback demonstrates that an increasing proportion of 
women requiring secondary or tertiary level care are satisfied with the 
continuity of midwifery and obstetric care they received 

Partially 
achieved 

 
Partially 
achieved 

Achieved 

 

Achieved 

 

 

 

 

 

 


