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Queensland, Australia

Qld population - 5,562,452
45 antenatal clinics
1,727,000 sq kms

7 x size of Great Britain
(population of 69,138,192) 
with >12 times less 
population

  challenging to get to 
everyone!

2766 kms

1767 kms



Targeting all sites across Queensland with an antenatal clinic using any model of maternity care

The Queensland Safer Baby Bundle Improvement Project was part of a national initiative 
to reduce preventable stillbirth post 28 weeks, in Australia, by 20%, by 2023 (now 2025)

Background

Use of an evidence-based antenatal bundle of care

In Australia 6 babies are born still every day (AIHW, 20241)

Partnering with midwives and obstetricians

Background

From October 2019 to December 2022

Hosted by Clinical Excellence Queensland (1.2fte)

Using a modified Breakthrough Collaborative Series



IHI Breakthrough Series Collaborative 

and Model for Improvement

Institute for Healthcare Improvement. (2003). The Breakthrough Series:  IHI's Collaborative Model for Achieving Breakthrough Improvement 
(IHI Innovation Series white paper)



No formal written reporting of progress or project progress scores

No fee to join

No requirement to undertake formal PDSAs

Method

Completion of Stillbirth CRE eLearning module prior to commencement

No SPC charts. Use of dashboard from a variety of data sources

Added a final showcase and sustainability focussed learning session

Support - site visits / 1:1 coaching

What did 

we do 

differently?



Modified Breakthrough Series 

Collaborative 

Modified from the Institute for Healthcare Improvement. (2003). The Breakthrough Series:  IHI's Collaborative Model for Achieving Breakthrough Improvement 
(IHI Innovation Series white paper)



Method

Steering committee to oversee 

Engagement with: 

• senior obstetric and midwifery clinicians via local teams

• executive sponsors via written agreements

• consumers – steering committee and local sites

• First Nations

• Stillbirth CRE – resources, advice, steering committee, 

national guidance



Method

Outcome (1)
Process (12 

+ 5 optional)
Balancing (4)

Data sources Consumer 
survey

Clinician 
survey

Chart audit 
using 

Redcap

Quitline 
data

Perinatal 
data 

collection 

Aligned with national measures

Suite of 
measures for 

dashboard



Dashboard



Post (Follow-up)Pre (Baseline)

1 Jan 

2021
1

Jan 

2015

20 

Feb 

2020

1 July 

2019

PDC & QHAPDC Data 

Quit Data 

30 

Jan 

2020

Women Survey 

Audit Data

31 

Dec 

2022

Time frame for different data used in SBB project



Element 1: Smoking cessation support: 
Rate of smoking cessation after the first 20 weeks of pregnancy 

(among women who reported smoking in the first 20 weeks of pregnancy – PDC)

18%

24%

Ceased smoking after the first 20 weeks - PDC

Pre

Post

Target 30% 

Pre Post p-value

Indigenous 12% 16% <0.0001

Non-Indigenous 20% 27% <0.0001

p<0.0001



Element 1: Rate of smoking cessation after the first 
20 weeks of pregnancy 

(among women who reported smoking in the first 20 weeks of pregnancy – PDC)

16%
17%

14%

10% 10%

12% 12%
14%

26%

29%

19% 19%
21%

19%

21%
23%

2015 2016 2017 2018 2019 2020 2021 2022

Indigenous Non-Indigenous

p-trend: <0.0001 

p post vs. pre: <0.0001

p-trend: 0.14

p post vs. pre: 0.004 

p values for trend from Wald test based on parameter estimate and SE from logistic regression for poisson distribution

Comparison between groups. p values from Wald test based on parameter estimate and SE from logistic regression for poisson distribution

SBB implementation 

commenced



Element 2: Improved detection & management of 
impaired fetal growth

p-values from Chi Squared test

39%
32%

13%

63%

55%

34%

Documented risk assessment - Audit Escalation of care - Audit SFH measurement - Audit

Pre Post

Target 80% 

Target 100% 

p<0.0001 p<0.0001p<0.0001

Target 80% 



Element 2: Planned births for suspected FGR 
(false positive FGR) in all singleton births at ≥37 

weeks - PDC 

p values for trend from Wald test based on parameter estimate and SE from logistic regression for poisson distribution

Comparison between groups. p values from Wald test based on parameter estimate and SE from logistic regression for poisson distribution

0.97%

0.74%

0.68%
0.66%

0.94%

0.78%
0.81%

1.06%

0.69%

0.62%

0.48%
0.51%

0.72%

0.77%

0.68%
0.70%

2015 2016 2017 2018 2019 2020 2021 2022

Indigenous Non-Indigenous

p-trend: <0.0001 

p post vs. pre: 0.0012

p-trend: 0.15

p post vs. pre: 0.34 

Target 0% 
SBB implementation 

commenced

[Adjusted OR (95% CI): 0.77 (0.67, 0.89)] 



17%

25%

24% 24%

18%

25%

18%

20%

27%

25%

38%

35%

30%

32%

27%

28%

2015 2016 2017 2018 2019 2020 2021 2022

Indigenous Non-Indigenous

p-trend: <0.0001 

p post vs. pre: 0.48

p-trend: 0.49

p post vs. pre: 0.62

SBB implementation 

commenced

Element 2: Undetected severe FGR babies (missed 
FGR) - PDC

 

p values for trend from Wald test based on parameter estimate and SE from logistic regression for poisson distribution

Comparison between groups. p values from Wald test based on parameter estimate and SE from logistic regression for poisson distribution

Target 0% 



Element 3: Increasing awareness & management 
of women with decreased fetal movements (DFM)

p=0.049
p-values from Chi Squared test

p<0.0001

96%

46%

97%

73%

DFM assessment within 2 hours - Audit DFM education - Women survey

Pre

Post

Target 100% 

DFM education 

(women survey)
Pre Post p-value

Indigenous 43% 72% 0.017

Non-Indigenous 46% 73% < 0.0001



Element 4: Provision of maternal safe 
sleeping advice

*p-values from Chi Squared test

**p-value from Fisher exact test

10%

32%

68%

78%

Safe sleeping education - Audit Safe sleeping practiced - Women survey

Pre

Post

Target 100% 

Safe sleeping 

practiced - women 

survey

Pre Post p-value*

Indigenous 19% 72% < 0.0001**

Non-Indigenous 33% 79% < 0.0001

p<0.0001p<0.0001

Safe sleeping education – Women 
survey

Safe sleeping education 
– Women survey



Element 5: 

Improved decision making around timing of birth for 
women with risk factors

p-values from Chi Squared test

**p-value from Fisher exact test

Satisfaction with 

decision making - 

women survey

Pre Post p-value

Indigenous 81% 91% 0.25**

Non-Indigenous 82% 88% 0.02

p=0.01

82% 88%

Satisfaction with decision making - Women survey

Pre

Post

Target

Target 80% 



No adverse impact on balancing 

measures



Induction of labour (IOL) or elective caesarean sections 

before 39 weeks with singleton pregnancy

p values for trend from Wald test based on parameter estimate and SE from logistic regression for poisson distribution

Comparison between groups. p values from Wald test based on parameter estimate and SE from logistic regression for poisson distribution

23%
22%

19%

20%

22%
23%

21%

25%

19%

18%

17%

17%

20%

20%

19%

21%

2015 2016 2017 2018 2019 2020 2021 2022

Indigenous Non-Indigenous

p-trend: <0.0001

p post vs. pre: <0.0001

p-trend: <0.0001

p post vs. pre: 0.003

SBB implementation 

commenced



Early term births (between 37 & 38+6 weeks)

p values for trend from Wald test based on parameter estimate and SE from logistic regression for poisson distribution

Comparison between groups. p values from Wald test based on parameter estimate and SE from logistic regression for poisson distribution

37%
37%

32%
33%

36% 36%
36%

38%

30%

29%

26%
27%

29%

31% 30%

32%

2015 2016 2017 2018 2019 2020 2021 2022

Indigenous Non-Indigenous

p-trend: <0.0001

p post vs. pre: <0.0001

p-trend: <0.0001

p post vs. pre: 0.08

SBB implementation 

commenced



Stillbirths – rate per 1000 births​

Pre Post

All 2.1 2.1

Indigenous 3.5 3.7

Non-Indigenous 2.0 2.0



Standardisation & Sustainability



Standardisation & Sustainability



Standardisation & Sustainability



Standardisation & Sustainability



Standardisation & Sustainability



Standardisation & Sustainability
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Questions?



Thank you & further info
More Information
saferbabybundle@health.qld.gov.au

Stillbirth Centre of Research Excellence
stillbirthcre@mater.uq.edu.au

https://stillbirthcre.org.au/parents

Home | Stillbirth CRE eLearning

https://stillbirthcre.org.au/parents
https://learn.stillbirthcre.org.au/
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