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	Facility:
	
	Date:
	
	Month:
	

	· To be compiled monthly by the Labour and Post-natal ward OM’s, Senior obstetric clinician and Maternity ANM at the preparatory meeting.

· Verify source document (Unit admission Register/ Stats. Register/ Death notification book/ Mortuary Register) data against DHIS with FIO at monthly Preparatory meeting and fill all relevant sections of this form.
· Present this data at the Perinatal meeting and include in the Facility Consolidated Death Report.


	SUBMITTING SIGNATURES

	
	Designation 
	Signature
	Print
	Date

	Completed by:
	Maternity  Assistant Nursing Manager
	
	
	

	Verified by:
	Senior clinician -Obstetrics
	
	
	

	
	Senior clinician -Neonates
	
	
	

	Authorized by:
	Clinical Manager/HCU Obstetrics
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	QUALITY OF CARE INDICATORS                   (To be completed at preparatory meeting )

 BANC= Basic antenatal care. ESMOE= Essential management of obstetric emergencies. .HBB= Helping Babies Breath. HIE= Hypoxic ischaemic encephalopathy.  

Avoidable steroid misses =Deliveries between 28 and 34 weeks that did not receive 2 steroid doses despite presenting to a health facility in time to receive them.

	Indicator:
	Result:
	Analysis:      Comment on any significant changes, successes or challenges

	No. of postpartum implants
	
	

	No. of post partum IUCD insertions

	
	

	Caesarian delivery (CD) Rate  
	%
	

	Caesarian delivery safety score (minimum standards)

	%
	<10/12(83%)=failure

	BANC audit score
	%
	

	Partogram audit score

	%
	

	No. of  ESMOE firedrills conducted
	
	

	No. of deliveries 28-34 weeks that received 2 steroid doses  
	
	

	No. of avoidable steroid misses 
	
	

	No. of avoidable HIE cases
	
	

	Regional Hospitals: No. of referring hospitals
	
	

	Regional Hospitals: No. of obstetric outreach visits made
	
	

	District Hospitals: Obstetric regional outreach report received Y / N 
	
	

	All Hospitals: District maternity support visit report received Y / N
	
	


	RAW DATA                          (To be completed from Maternity and neonatal registers) 

	Indicator
	Name of Source Document
	No. from Source doc.
	 No. from

DHIS
	 No. from

PPIP
	Verified Total
	Analysis: 

Comment on any significant changes, successes or challenges

	No. of total births
	
	
	
	
	
	

	No. of live births 
	
	
	
	
	
	

	No. of deliveries between 10-19 yrs. 
	
	
	
	
	
	

	No. of deliveries 28-34 weeks 
	
	
	
	
	
	

	No. of Low Birth weight babies
	
	
	
	
	
	

	No. of BBAs
	
	
	
	
	
	

	No. of maternal deaths
	
	
	
	
	
	

	No. of postpartum haemorrhage
	
	
	
	
	
	

	No. of perinatal deaths (excl. BBAs)
	
	
	
	
	
	

	No. of stillbirths-Total 
	
	
	
	
	
	

	Still births
	FSB
	
	
	
	
	
	

	
	MSB
	
	
	
	
	
	

	No. of confirmed HIE’s
	
	
	
	
	
	

	No. of HIE deaths
	
	
	
	
	
	


	NEONATAL ENCEPHALOPATHY CASES        All babies with neonatal encephalopathy (not just confirmed HIE) must be reported and audited

	Date of Birth & Initials
	Mode

of delivery
	Place of delivery
	Gestation
	Weight
	  Sarnat stage
	Diagnosis
	Outcome
	Analysis

	
	NVD
	CS
	Inborn
	Outborn
	BBA
	<35weeks
	>35weeks
	<2500g
	2500-3999g
	>4000g
	1
	2
	3
	HIE
	Infection
	CNS/Genetic
	Vascular
	Metabolic
	Abstinence syndrome
	Died
	Discharged
	Case audited
	Clinical audit score
	Avoidable
	Unavoidable

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Totals:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	ANALYSIS:      (Comment on any significant changes, successes or challenges)

	


NB. For Maternal deaths and stillbirths attach Maternal Death and PPIP Reports.

	ANALYSIS OF DEATHS/MORBIDITY    (To be completed at from PPIP data and encephalopathy audit)     
List no more than 5 most important factors for each patient group. .

	Maternal Avoidable Factors 
	Patient associated (
	Administrative (
	Medical personnel (

	1. 
	
	
	

	2. 
	
	
	

	3. 
	
	
	

	4. 
	
	
	

	5. 
	
	
	

	Stillbirth Avoidable Factors 
	Patient associated (
	Administrative (
	Medical personnel (

	1. 
	
	
	

	2. 
	
	
	

	3. 
	
	
	

	4. 
	
	
	

	5. 
	
	
	

	HIE Avoidable Factors 
	Patient associated (
	Administrative (
	Medical personnel (

	1. 
	
	
	

	2. 
	
	
	

	3. 
	
	
	

	4. 
	
	
	

	5. 
	
	
	


	PROPOSED OBSTETRIC ACTION PLAN
· NB Record follow-up of previous month’s action plan on the previous Perinatal Meeting Minutes at the Preparatory Meeting.

· Based on quality of care data, analysis of deaths and HIE audits prioritize actions required (Include any outstanding actions from previous month) 
· Focus on actions that will directly result in improved quality of care or outcomes. Do not focus on in-service training unless the impact of this training on outcomes is measured.  

	Actions
	Responsible person/s
	Time frame

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	ATTENDANCE REGISTER-   Obstetric Preparatory  Meeting

	Designation and Name
	Apologies
	Sign
	Contact Details-Email and Telephone

	Date:
	
	
	

	Medical /Clinical Manager-
	
	
	

	Facility Information Officer-
	
	
	

	HOD/Clinical Manager-Obstetrics-
	
	
	

	HOD/Clinical manager-Neon-
	
	
	

	ANM Maternity-
	
	
	

	OM LW-
	
	
	

	OM Post Natal-
	
	
	

	OM Neonates-
	
	
	

	Obstetric Department secretary-
	
	
	


Obstetric data report
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