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Queensland, Australia
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Background

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

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)

Use of an evidence-based antenatal bundle of care

Background

Targeting all sites across Queensland with an antenatal clinic using any model of maternity care
Partnering with midwives and obstetricians

From October 2019 to December 2022

Hosted by Clinical Excellence Queensland (1.2fte)

Using a modified Breakthrough Collaborative Series Baby
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IHI Breakthrough Series Collaborative
and Model for Improvement

What are we trying to
accomplish?
How will we know that a
change is an improvement?
Enroll

Participants What changes can we make
that will result in improvement?

Prework P P P
Select topic

Develop Framework

, R and Changes Summative
ecruit Faculty LS1 \ LS2 s LS3 — Congresses and
PR Ty Publications
AP1 AP2 AP3
LS1: Learning Session
AP: Action Period Supports:

P-D-S-A: Plan-Do-Study-Act . oo
e Email eVisits ePhone Conferences e Monthly Team Reports e Assessments

Safer
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Method

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

No requirement to undertake formal PDSAs

What did Completion of Stillbirth CRE elLearning module prior to commencement

we do
differently?

No fee to join

Added a final showcase and sustainability focussed learning session

No formal written reporting of progress or project progress scores

Support - site visits / 1:1 coaching
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Modified Breakthrough Series
Collaborative

What are we trying to
accomplish?
* No monthly reports

* No project scoring / How will we know that a \

* No documented PDSA cycles change is an improvement?

* No SPC Charts
What changes can we make
that will result in improvement?

Enroll i (
Participants <
|

e Expert Panel Convened
e Stillbirth CRE developed
evidence based package

(the SBB) & associated
Prework \ ]
resources \V

Iterative tests
of change

\_//_

Qld expert advisory group
endorsed bundle

Recruit Faculty

LS1 LS2 LS3 | LS4

AP1 AP2 AP3

LS1: Learning Session
AP: Action Period
Supports:
® Executive sponsor @ Site visits ® Monthly videoconferences ®Online resource sharing  ®Formal data collection @ Individual team coaching calls

Modified from the Institute for Healthcare Improvement. (2003). The Breakthrough Series: IHI's Collaborative Model for Achieving Breakthrough Improvement %gg{g Cinical

(IHI Innovation Series white paper) O Bundle QExcell(lencg
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Method

Steering committee to oversee

Engagement with:

* senior obstetric and midwifery clinicians via local teams
* executive sponsors via written agreements

e consumers — steering committee and local sites

* First Nations

e Stillbirth CRE — resources, advice, steering committee,
national guidance
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Dashboard

Mumber of women with documented risk assessment for FGR at first antenatal booking visit

9,651

Number of women (at any gestation) whose care was escalated as per FGR care pathway

3,343

Number of women with SFH measurement taken and plotted on growth chart from 24 weeks gestation

5,046

Number of women attended for antenatal care

16,123

By site - Proportion of women with documented risk assessment for FGR at first antenatal visit

Proportion of women with documented risk assessment for FGR at first visit

59.97%100"

Proportion of women (at any gestation) whose care was escalated appropriately as per the FGR care pathway

51.77%3%

Proportion of of women with SFH measurement taken and plotted on growth chart from 24 weeks gestation
Q
3 1 3 0 8 e }é
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Run chart - Proportion & number of women with documented risk assessment for FGR at first antenatal visit
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Time frame for different data used in SBB project

PDC & QHAPDC Data

Quit Data /
YWomen Survey /
LAudit Data

Pre (Baseline) Post (Follow-up)

1July 30 20 1Jan
Jan 2019 Jan Feb 2021

2015 2020 2020
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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)

Target 30% ———————————————————
Pre Post p-value
18% Indigenous 12% 16% <0.0001
Pre
m Post
Non-Indigenous 20% 21% <0.0001

Ceased smoking after the first 20 weeks - PDC

p<0.0001
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Element 1: Rate of smoking cessation after the first
20 weeks of preghancy

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

p-trend: <0.0001
2904 P POSt vs. pre: <0.0001
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| SBB implementation

|

! commenced

2015 2016 2017 2018 2019 2020 2021 2022
——Indigenous ——Non-Indigenous
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 g
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Element 2: Improved detection & management of
Impaired fetal growth

|arget !55%

Target 80%
[ ] — — 0 00001
Target 80%
Pre mPost
39%
32%
13%
Documented risk assessment - Audit Escalation of care - Audit SFH measurement - Audit
p<0.0001 p<0.0001 p<0.0001

p-values from Chi Squared test
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Element 2: Planned births for suspected FGR
(false positive FGR) in all singleton births at 237
weeks - PDC

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

p-trend: 0.15
post vs. pre: 0.34

ceet
........
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.....

.................................................. .74%p

0.69070\

p-trend: <0.0001
p post vs. pre: 0.0012

: 0.62%
lo—=u I
0.51% .
0.48% L Target 0%
. SBB implementation e
commenced
2015 2016 2017 2018 2019 2020 2021 2022
——|ndigenous —e—Non-Indigenous
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
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Element 2: Undetected severe FGR bables (missed
FGR) - PDC

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

Target 100%

96%
DFM education Pre Post p-value
(women survey)
Indigenous 413% 2% 0.017
Pre p—
m Post

Non-Indigenous 46% /3% < 0.0001

DFM assessment within 2 hours - Audit

p=0.049 p<0.0001

p-values from Chi Squared test



Element 4: Provision of maternal safe
sleeping advice

Target 100%

Safe sleeping education
— Women survey Pre Post p-value*

Pre

m Post

Indigenous 19% 72% < 0.0001**

—_—

Non-Indigenous 33% 79% < 0.0001

10%

Safe sleeping education - Audit

survey

p<0.0001 p<0.0001

*p-values from Chi Squared test
**p-value from Fisher exact test



Element 5:

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

Target 80% - . : :
Satisfaction with

82% WEISEL decision making - Pre Post p-value
women survey

Pre
m Post ] 0 0 ok
Target Indigenous 81% 91% 0.25
Non-Indigenous 82% 88% 0.02

Satisfaction with decision making - Women survey

p=0.01

p-values from Chi Squared test
**p-value from Fisher exact test



No adverse impact on balancing
measures
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Induction of labour (IOL) or elective caesarean sections
before 39 weeks with singleton pregnancy

p-trend: <0.0001
p post vs. pre: 0.003

p-trend: <0.0001
p post vs. pre: <0.0001
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2015 2016 2017 2018 2019 2020 2021 2022

——|ndigenous —e—Non-Indigenous

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



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

p-trend: <0.0001
p post vs. pre: 0.08

p-trend: <0.0001
p post vs. pre: <0.0001

47

SBB implementation
commenced

2015 2016 2017 2018 2019 2020 2021 2022

——|ndigenous —e—Non-Indigenous

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
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Stillbirths — rate per 1000 births

Pre Post
All 2.1 2.1
Indigenous 3.5 3.7

Non-Indigenous 2.0 2.0
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Standardisation &

Metro North Hospital and Health Service Futhing people first

Caboolture Hospital = Womens, Childrens and Family Services

Guideline

Effective from: Junea 2020
Review date: June 2023

Standardised Fetal Growth Chart, Use of and Referral
Pathway - 005436

> ® & &8 88

NSQHS
STANDARDS - o ;%?f
Background

Assessment of fetal growth using fundal height remains an important first level screening tool during routine
antenatal care for detection of abnormal fetal growth {Papageorghiou et al., 2016).

Plotting fundal height measurements and estimated fetal weights (EFW) provides a visual aid in the
assessment of fetal growth trajectory. Deviation an the normal growth curve prompts timely consultation,
escalation and referral for ulirasound scan and follow up.

A fundal height or EFW that deviates on a normal growth curve could indicate conditions such as:
« small for gestational age, fetal growth restriction or aligohydramnios
+ large for gestational age. fetal macrosomia or polyhydramnios.

(RANZCOG, 2018) recommends serial measurement of fundal height at each antenatal appointment from
24 weeks of pregnancy.

Caboolture Hospital Maternity Services recommends that all women, at each visit from 28 weeks, should
have their level of care reviewed and documented.

Purpose and intent

This document outlines the process for fetal growth measurement (fundal height and estimated fetal weight)
and pathways for referral to optimise the detection and timely review of abnormal fetal growth. This is
undertaken by the utilisation of the:

+  Caboolture Hospital Fetal Growth Restriction (FGR) Care Pathway (Appendix 2)
+  Standardised Growth Chart Referral Pathway. (Attachment 3)

+  Standardised Fetal Growth Chart - Fundal Height Chart - MR A 10820 (page1) (Attachment 4)
+  Standardised Fetal Growth Chart — Fetal Weight charf - MR A 10820 (page 2) [Attachment 4)

Scope and target audience

This document applies to all Caboolture Hospital clinical staff (permanent, temporary, casual and agency),
students, and privately practicing midwives (PPM).

Emandardised Fetal Growih Char, Use of and Referal Paftraay - 005438
‘Guideineg
W2 Eflective: June 2020 Review: June 3023

Sustainabllity

Caboolture Hospital - Womens, Childrens and Family Services

H\ y//4

! A B

Figure 2. Palpate to determine fundus
with two hands

Figure 4. Measure fo top of symphysis
pubis

Reproduced from: Peninatal institute (2019) Fetal
Growth Fundal Height Measurement and
Bettercare Leaming Systems

Figure 5. Measure along longitudinal axis of fundus in
centimetres

Exclusion

Al women who have an obstetric ultrasound scan require estimated fetal weight to be recorded on the
Standardised Fetal Growth Chart (MRA 10820) - fetal weight chart (page 2) by the medical officer or RM
reviewing this scan report.

Refer as per Standardised Growth Chart Referral Pathway (Attachment 3).

Emandardised Feial Growih Char, Use of and Refemal Falineay - 005436 - Guideline
WZ Effective: June 2020 Rewiew: June 2023
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eLearning

Safer Baby Bundle eLearning module IMPROVE eLearning module Sr B}

The Safer Baby Bundle module provides evidence based information for  IMPROVE - This is a fraining package of six courses and is de Uiy bule owies b %&‘:““%m

maternity health care providers on the 5 elements of the bundle: Smoking support maternity healthcare professionals in responding to

¥ adap m.:‘..nh'r::auﬁ’::'muw b2 manil0f gour heakh and Butbe’s
Cessation, Fetal Growth Restriction (FGR), Decreased Fetal Movements have experienced sfillbirth, and gain crucial learnings. Each « A ) Y NP ST AR e I
(DFM), Side Sleeping and Timing of Birth. approximately 20 minutes to complete and provides essentia G

START MODULE

Standardisation & Sustainabllity
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Standardisation & Sustainabillity

d [ Affx identfication label here)
Queenslan e
Government ﬂ g ({Affix identification label here
URN: : _,—E g Queensland ' J
Gold Coast Health Family name: : g é ] Government URM:
PREGNANCY RISK Given name(s) E & -] Famiy name:
ASSESSMENT HE Eg sa.fer Bab? Bundle Given name(s):
Address: § E Risk Assessment
Facility: 2 Address:
aciity: Date of birth: Sex: D M D F I:l I é £ z Faeility: oo | Dt of Birth - Sex D M DF D |
. . . B ' -
Age: G F: EDD: Gestational age today: [[] singleton [ Muttiple 5 v [
¢t | Signature | 0g every person documenting in this form must supply & sample of eir inftials and signaire below
Current Model of Care: WOBA number: GP Details: 222 [ | signaturs Hame Dezlgnation Inltialz | Signature Name Dezignation
OBSTETRIC RISK FACTORS, MEDICAL f MENTAL HEALTH CONDITIONS, MEDICATIONS, E§
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-
[]ves [ ] Mo-—If Yes, please document below, consult ACM Referal Guidelines & REFER TO CHART REVIEW CLINIC E E §
29
a2
b
5§ |safer Baby suncie B
g Element 2 Element 3 Element 4
Fetal Growth Fetal Movement Side Sleeping
| RISK FACTORS FOR PERINEAL TEAR g (Refor to FGR [Refer to DDH DFM [Refer o Sleep on your
nagement site when Inside
§| ] Previous 2 o st dgree e — ~ REFER TO CHART REVEW CLIMIC $ L fowcher) o)
[ Mullipsrous AND from South East Asia 5
¢ = USS and chart review at 36 weeks g Risk factors for Stillbirth Prevention (tick)
E RISK FACTORS FOR STILLEIRTH - £ [ P T
> [ NoFGR/ Stillbirth risk factors identified ) | Management g £ Sema Age D ECanelaE e
g E % 7] [[] More than 50% of FGR cases occur in wamen [] Pesform standardised serial SFH measurements at each = E DBMDED I:lF're'uimls stillbirth
3 with NO indentifiable rsk factor antenatal visit from 24 weeks gestation and follow = D . |:| - .
§ existing guidelines g g Maternal smoking Pre-gxisting diabetes
Qg E Risk factors for FGR | Stillbirth identified Management 5 53 || nuspariy [ Pre-esisting hyp=rtznsion
= MINOR RISK FACTORS [ 1 minor risk factor: = g
= = - . i
z g g [[] Ape =35 years and nulliparous Fioutine care with SFH measurements 3 g [ arseis Reproductive Technology Ll Preeclampsia
2 § £ O e (i continued smoking / substance sbuse or B >30 then «= 73 | |[C]atconobdrug use [ ] Small for gestational age (< 10t centile)
— - - F ]
~Isk E BM "3”5 Use. Smoking CHART REVIEW CLINIC) = E - DAhorigina] and Tomes Strait Islander, Pacific, African and Sowth Asian [l Decreased fetal movement presentation
Aleohol, Substance Use, o i
Eg? [[] ATSI. pacific, African or South Asian ethnicty Consider 1 — 2 x third trimester urasounds after 28 weeks. = __Emmnes
- % E D Mo/ poor antenatal cane %FEHTO CHART REVIEW CLINIC E g InitialiDate:
3 or more minor RF's or 1 major risk factor . .
E- 8 E MAJOR RISK FACTORS « Consider 2— 2 third imester ultrasounds from 28 weeks. | =g 5 i LEVEL 2 SURVEILLANCE: LEVEL 3 SURVEILLANCE:
g u |:| Apge 240 years and nulliparous = Commence bow dose Aspinin (100 T5{mg nocie) prior to i) = Risk factors for FGR Risk factors for FGR
b ] Previous late FGR / SGA (>32 weeks) 16 weeks and continue to 36 weeks. REFER TO CHART |[m 2 g - _ ) ) ) )
g E [] PappA <4 Mol REVIEW CLINIC. 0 £ DA.QE =40 years or = 20 D Previous earfy (< 32 weeks) FGRISGA andior pre-eclampsia
E I » If pregnancy uncomplicated consider [OL from 33 weeks | 2 5 (] substance use during pregnancy: smoking, drugs | [ | igh risk first trimester pre-sciampsia screening result in this
§ Antenatal Complications Management h = 2 I:l l pregnancy
E £ [ Suspected FGR/ SGA by SFH or USS (ag. = REFER TO CHART REVIEW CLINIC = E IVF singleton pregnancy
1 slow growth, static growth, <10 centiie) » Individualise management 0 = || Limited antenatal care [ Frevious stiminh with FoRISEA
5 £ [ Pre-edampsia + Consider uterine artery doppler at 20 - 24 weeks and 2 — 4 | =€
1 ; D a0 weekly USS from 24 weeks E Dﬂmking BMI = 35or= 18 Matemal medical conditions, eg:
|_| Congenital infection % U Previous late (= 32 weeks) FGR/SGA DArrt]}hl:rsphnlipid antibody syndrome g’
Unsuitable for SFH measurements Management D |:| . . i
PaPP A < 0.4 MoM Renal impairment
i [] =Mi240 « REFER: TO CHART REVIEW CLINIC ™ ]
; ; = 4 weekly USS's from 24 weeks B |:| Chronic hypertension
Large uterine fibroids
O ne I = | pregnancy uncomplicated consider from KOL 20 weeks $ b ?_ |:| | ] ] g
_ Tiigh rick of carly FGR Management m E § - Diabetes with vascular disease -
— |& | [] Previously early (<32 weeks) FGR | SGA and | W) | . REFER TO CHART REVIEW CLINIC $ S5 |[mitiatate: o
— ] or pre-eclampsia = Consider Uterine Artery Doppler at 20 — 24 weeks = = - = = = = = 3
= ﬁ | [] Previous stilbirth with FGR / SGA . ﬁ_.‘ Mwm@iﬁggﬁ?“ o % ¥ | FGR Level SunDeilanE I:l Initial Diate: Side 5leepl1uld:||5cu55nn and pamphlet provided %
=_— = i i - « Recommend dose aspirin — 150 mg nocts, Bookin Bookin 1
= |5 L] Maema medical conditions e.g: orior to 16 gestaton and continue to0 25 |2 g L1l Jiz [ fis 3 InitialDate
== x * Antiphosphoiipid antody symdrome weeks =] = [|[Bwesks [[Ju[J=z[]= 20weeks [ ]inialDate %‘5
— i ] - mm - N . .
= suw » Chronic hypertension Timing of birh ngto guidance = ||s6weeks  [[|u1[ J2[ s Mweeks || |intialDate x
— Diabetes with lar di = -
. vascular disease — i Decreased fetal movement episodes | InitislDate: Brochures provided Initialidate: E
== | ACTIONS TAKEN: 5 Fetal Movement E
E ] Nil referral required [ | REFERRED TO CHART REVIEW CLINIC via email G O chwifeiheglth gld gov gy = g Safer Baby
—g Discussed: [ | Smoking [ | Side skeeping [ | Fetal movements || Fetal growth || Timing of birth / Risks of stillbirth = < E’
=—— | Clinician name (print): Dresignation: _ —
—— 8| signature: = Date: Page 1of2 B aﬁy
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A kientication kel here)
URN

Famity name:

{Zven name|s);

Medicare numbar.
Daie of birfth

Recommended Minimum Antenatal Schedule Checklist jconfinued)
28 weska Reflr to fems ip be discussed at every wsit

[ rfuenza Immunisation discussad [J5uUDi nciutes SI0S and acoidents) dscussed
Dmmd‘tﬁmfwmﬂ with sTDIrM Individual risk factors discussed = Refer bo Guideline: Safer infant Seep
[JVTE Risk assessment []=ide sleeping discussad

[]¥here fo access help in the community [] SAFE Start or simlar food

[ Pathoiogy resuits checked [Rh Antbody screen completed)
[ First dose of Anil 0 for R D negaive woman atiended

(I immunisaticn for dTpa (diphthena, tetanus and pestussis) administensd
[FEcommended betare 32 wasks)

31 weaks Refer i Fems i be discussed af every Wt

] iming of birth for womean with salibicn Indiidual fok tactors discussed. | ] Foliow-up witrasound for identfied complextty (e.0. placents

[ Exokesd Into Birthing ciasses peesition),  raquired

[ Langih of hospial stay dscussed [ Postnatal communlity supports discussad (Le. Child Health
Servie)

[ Birth preferences dscussed (Dage b3)
[J = sleeping discussed

Jamiss iamr:.- to hawe booster Immunisation {Le dTpa
[diphthena, tetanus and perfussis])

34 wesks Refr o fems o be discussed af every visit
(] Timing of birth for waman with STICIE Indhoual sk factrs dscussed. || ANtendtal EXpressing of DrEast milk and 53% Sorge

[] Discuss signs of labour and when bo come to hospital discussed (I appllicatiz)

[ Esrth preferences reviewed and discussed [ Ctier full miood eount {FEC), fmtin {if Indicated) and

[ ==cond dose of Antl D for Rh O negative women attended Syphills samiogy

[JER0S repeated and reormed [Jredreal massage dscussed

[ Site sieeping discussan

3 wesks Refor to FEms 1o be QiSCUssed 3t every visit
Viglt at 36 weeks, then as clinlcally Indicated every 1-2 weeks [ Mot of prefesred Dirth dsmssed

i i =rs [ side sieeping discussan

Dmmﬂ'ﬂmfﬂ'mﬂ with sTlibrm Indrddual rsk factors discussad Dg‘_“:” (ingudes SIDS and accidents ) dscussed
Dnmmmmmmmmmmmﬂ: = Refer bo Guldeline: Safer infant Seep

[ Ereast feating education reyisted [ Review Birih Sulie video tour [T avallabie)
[[] Ensure has contact numbesrs for Birth Sulte and healthcare provides [J contracaption discussed
[] Refamal to child health serice f raguired [Jwitamin K dscussed
[ =aFE Start or smiiar toai [ Hepatttis B immunisation dscssed
AT 36 weaks:
[] Eectve cassarean section booked (I applicable) Incieding second [] Blood resuits reviewsd
Opinicn b0 confim necessty [JWTE risk assessment

38 wosks Refer iy Fems i be discussed af every Wi
[ Timiimig of Birth for wesmen with SEIH INModual fek Behors decussed [ DISCUSS NS O Labaur and when o come o hospial

[ escoa resuts revewsa [ erezsttecding information reviewsd

[ side slecping discussad

40 wosks Refer iy Fems 1o De dIsCUssed at every wal
[ Ciseuss signs of lakour and when o come i hosgial [ iredwection of labour for 41+0 weeks plus of MINUS Memarane
[J = sleeping discussed saeR discussed

41 weeks Fafer iy Fems i be discussed af every Wl
[J Assessment of matemal and baby wellbeing completed (amange for [] zide skeeping discussad

CTE Mindleated) (] Monitoring I indicated as per cument fetal survelllance
[ induction of labour by 42 weeks re-discusssd (I applicable) guidelnes

Commenis (note geatation week):

UORI9S S LEPILD

Clinician's section

(A dentincation label hese)
LIRM:

Family name:

Given name{s);

Best Esl:imqte date -Jf birth:

Address:

d

Miedicare numiser:

Gravida:

Parity: Blood C
l:]" grovR Ciate af birth:

Visit Notes (1 of 3)

AN hoapital atafl decument any varfances In prograss notas

Presenistion | Descend ! Fiffe |FHR | Fetal Liquor |'Weight | Unnabysis (L]
mhoese [brim movement ikg] (i nesquined])

gesisfon calc | heighd (o)

Mext
wisit

Mihas:

ey Baby Sundle dagu=sed: [ Felal growth chert [ Safe mtemal sleep poeition [ ] Quiing vapng [ Quifng tobacce [ Cigaretiea pidey:

[ Advice weight gain [ MutSion [ Bctivity Blcchol, other brief infervenfion offered: [ Ye= [JN& []Dedined
Fagizterad infbarpester prasant” [¥es [He Abcrging end Tormes Stref islander Feshh Worker present?  [¥es [JMe
Maternity care provides name: Dezignatorn: Signature:
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Fetal Growth Restriction Care Pathway

Please follow local guidelines relating to risk factors and survelliance levels

Mo risk factors for FGR identified Level 1 Surveillence

] 5FH measwrement from 24 weeks gestation
More than 50% of FGR cases occur in women with NO identifiable risk factors [ Plot measuremant on SFH araph

[C] Ultrazound as clinically indicated

Level 2 FGR Risk Factors Level 2 Surveillence

] Mone ] Frevious late FGR/SGA » 32weeks
] &ge > 40 years or age < 20 vears ] PaPF & < 0.40ak
[C] IWF Singleton pregnancy

[C] BMI > 35 arBMI < 18

[T Fetal growth US55 26-28 weeks gestation
[C] Fetal growth USS 34-36 week s gestation
[C] Additional USS az clinically indicated

] 5FH measurement from 24 weeks gestation

< >

[ Plot measurem

[C] Smoking or Substance use in pregnancy
[C] Limited antenatal care

Level 3 FGR Risk Factors Level 3 Surveillence
] Maone

] Frevious early FGRASGA » 32weeks

[C] Previous early Pre-eclampszia > 32wesks

] 12t timester pre-eclampsia this pregnancy
[ Frevious Stillbith with FGR A5G

[C] Matermnal Antiphosphaolipid antibody syndranme

] tatemal Renal impaiment
] taternal Chronic hypertension
[C] Matemnal Diabetes with Vazcular diseaze L4

] Fetal Growth USS 2-4 weeks from 24 weeks gestation [ Com

>

Decreased Fetal Movements

Fetal Movement Information discussed |'D fes O Mo |
Information Brochure provided 1O Ves O Mo |
Side Sleeping
Side Sleeping Information discussed 1O ves O Mo | S a fe r
Side Sleeping Brochure provided |O ez 1 Ma | Ba by C“ n |Cal
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Thank you & further info

More Information
saferbabybundle@health.gld.gov.au
QStiIIbirth Centre of Research Excellence

stillbirthcre@mater.uq.edu.au

https://stillbirthcre.org.au/parents

Home | Stillbirth CRE elLearning

Safer
Baby Clinical (A58
BLI n d Ie QExcellence Queensland

WORKING TOGET ueensland Government



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

	Slide 1
	Slide 2: Conflict of interest
	Slide 3: Queensland, Australia
	Slide 4: Background
	Slide 5: IHI Breakthrough Series Collaborative  and Model for Improvement
	Slide 6: Method
	Slide 7: Modified Breakthrough Series  Collaborative  
	Slide 8: Method
	Slide 9: Method
	Slide 10: Dashboard
	Slide 11: Time frame for different data used in SBB project
	Slide 12
	Slide 13
	Slide 14
	Slide 15
	Slide 16
	Slide 17
	Slide 18
	Slide 19
	Slide 20: No adverse impact on balancing  measures
	Slide 21: Induction of labour (IOL) or elective caesarean sections before 39 weeks with singleton pregnancy
	Slide 22: Early term births (between 37 & 38+6 weeks)
	Slide 23
	Slide 24
	Slide 25
	Slide 26
	Slide 27
	Slide 28
	Slide 29
	Slide 30
	Slide 31: Mentimeter
	Slide 32
	Slide 33

