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Obstetrics and gynaecology

CLINICAL SPOTLIGHT

WHAT IT DOES
Provides an in-depth analysis of the obstetrics and gynaecology
service across a wide range of metrics from a number of data
sources. It enables trusts to benchmark performance against
a national picture to easily identify areas of variation.
Aimed at divisional service leads, quality and improvement
leads, clinical consultants and midwives, it allows you to focus
on the key areas within maternity and women’s services to
compare your performance to peers and improve patient
safety and outcomes.

WHAT IT DELIVERS
A bespoke consultancy service following a multi-stage,
integrated approach to help clients to access data
and insights, including advanced analytics, and make
evidence-based decisions on areas for improvement.

Adverse events – an overall measure of the quality
of care

The service identifies areas where the organisation
is an outlier for a range of metrics, and offers indirect
standardisation for each metric enabling appropriate
benchmarking. It also provides a view of care pathways
across geographical boundaries.

We have developed an overall measure of the quality
of care delivered within a hospital setting. Based on
HES data, this patient-level metric comprises five
generic component events that can be separately
analysed to assess whether a patient has experienced
any adverse events during their hospital stay.

It focuses on benchmarking in three areas:

The five components include:

1.

Gynaecology

1.

Death

2.

Gynae-oncology

2.

Safety

3.

Obstetrics

3.

Complication

4.

Readmission

5.

Length of stay outlier

Our clinical spotlight consultancy includes four stages:

Scope

Analyse

Present

Report

Meet to identify bespoke
areas of focus.

Review metrics and
identify areas of variation.

Present findings for
discussion and reflection.

Provide final report
with recommendations
for action.

REPORT VIEW
Obstetrics

The obstetrics data shows that overall there are four main indicators across the highlighted areas, which
are worth further consideration. These include a higher than average number of deliveries and a high
percentage of deliveries for mothers in unknown deprivation quintile. The trust also seem to
demonstrate a consistent high level of babies born with a birth weight of less than 2500g.

Figure 3: Case-mix factors by maternal factors

ADVERSE EVENTS
Applying a logistical regression model to certain events, which are considered adverse to a hospital stay
shows that the trust flags perform well for 3-day readmission rates and has a low rate of puerperal sepsis.

Figure 1: Summary obstetric indicators vs national

In order to understand in more detail the relevance of these indicators it is beneficial to the trust to
understand the overall case-mix for patients which present within Obstetrics and how if any these may
further complicate the overall the obstetrics pathway.

The elective casearian rate has increased three times the volume seen in 12-months previously from
anaverage of 200 per year to 600 per year.
The box plots in Figure 2 show with the Trust there were a higher number of deliveries to patients aged
35-39 years old and that during the same period there were higher than average number of babies born
prematurely between 32-34 weeks gestation. These correlates with the rate above in which a high
number of babies were born with a weight under 2500g.The increased rate of elective caesarean
section is likely to correlate to the high number of gestation diabetes reported in birth mothers. This
pattern appears to have been sustained and suggests that the elective caesarean rate is only likely to
be reduced through a targeted antenatal educational drive or QIPP.

There can be seen to be a lower rate of neonatal complications and could this possibly be attributed to
the higher elective caesarean rate. It is advised that the Trust investigate why the elective caesarean rate
has increased and whether this has led to less neonatal complications or whether this may be due to a
change in pathway and bed capacity issues. Has the merger of the three sites although now historic led
to increased pressure of the current obstetrics pathway or are the trust treating more complicated older
birth mums with gestational diabetes and premature deliveries?

BENEFITS
 ompare your organisation nationally and reduce
C
clinical variation across maternity and women’s
services.
 ave time and effort with our team of consultants
S
interpreting the data and providing insight to
your teams.

 rive quality and operational productivity and
D
track continual performance improvement.
I nform the planning and design of maternity and
women’s services incorporating patient safety
strategies and measures.
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