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Trust Board - 8 May 2014  

Agenda Item: 206/17 

 
 
 
Maternity Scorecard  
 
Presented by: Jackie Ardley – Chief Nurse 
 

1. Purpose 
 
1.1 The purpose of this report is to provide the background to the Maternity Dashboard 

 
1.2 The report highlights key domains that Trust Leadership Executive Committee 

members may wish to be appraised of to provide evidence to assure the safety of 
maternity care ( Appendix Two) 

 
1.3 The report includes the Maternity Dashboard for March 2014 and the year end  

position. ( Appendix One) 
 

2. Background 
  
2.1 In January 2008 the Royal College of Obstetricians and Gynaecologists (RCOG) 

brought out a Good Practice Guide urging all maternity units in the country to 
consider the use of the Maternity Dashboard to plan and improve their maternity 
services 

 
2.2 The Maternity Dashboard serves as a clinical performance and governance score 

card to monitor the implementation of the principles of clinical governance on the 
ground. This then helps to identify patient safety issues in advance, so that timely 
and appropriate action can be instituted to ensure a woman centred, high-quality, 
safe maternity care.  
 

2.3 The use of the Maternity Dashboard has been shown to be beneficial in monitoring 
performance and governance to reassure the ‘health’ of maternity units 
 

2.4 The Maternity Service at West Herts Hospitals Trust was one of the first services to 
develop and introduce a Maternity Dashboard and has reported on monthly basis 
since January 2009. Since 2009 the Division have refined the clinical information 
requirements to provide assurance that safe and effective care is being provided and 
that in areas where exceptions have been reported remedial action is undertaken by 
the multidisciplinary team to investigate and mitigate and or resolve the risks 
identified. 
 

2.5 Jackie Ardley in her role as Executive lead for Maternity Service has asked the 
Division  to devise a revised Dashboard/ Scorecard highlighting the  key domains 
that Trust Leadership Executive Committee members may wish to be appraised of to 
provide evidence to assure the safety of maternity care provided  
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3. Analysis/ Discussion 

 
3.1.      The Maternity Dashboard is 
 

• A tool used to monitor the implementation of principles of clinical governance 
‘on the ground’.  

• A tool to benchmark activity and monitor performance against the standards 
agreed locally for the maternity unit on a monthly basis.  

• It will provide contemporary information about resources, clinical activity, risk 
management issues, thus enabling early identification of ‘deviation from 
agreed goals’ and initiating a timely and appropriate action to be taken to 
avoid patient safety incidents and to improve clinical care. 

• Local goals are set for each of the parameters monitored, as well as upper 
and lower thresholds. 

 
 
3.2  Maternity Dashboard parameters 
 

Broadly four categories are suggested: 
 

• Clinical activity 

• Workforce 

• Clinical outcomes 

• Risk incidents and complaints  
 

3.3 Trust Leadership Executive Committee members may wish to be appraised of the 
following information to provide evidence to assure the safety of maternity care 
against an agreed set of goals. 

 
3.4     Once the revised draft Dashboard/ Scorecard is agreed the Division will work with the 

Information Department to source the information required from the range of 
departments and information systems within the Trust. The sourcing and collation of 
information is currently undertaken by the Division, the shift to the Information 
Department will enable the multidisciplinary team to focus on the analysis   to 
maintain areas of achievement and where exceptions have been reported to 
investigate, mitigate and or resolve the risks identified and lead on the achievement 
of best practice  

 
 
3.5        Clinical Activity 
 

• Number of Deliveries 

• Births ( number of babies born) 

• Number of Women booked by 12 weeks and 6 days 

• Number of normal vaginal deliveries 

• Number of  Caesarean Sections 
 

 
3.6        Workforce 
 

• Weekly hours of dedicated consultant cover on labour ward 

• Midwife/birth ratio 
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• Supervisors of Midwives ( SoM) to midwife ratio 

• Midwifery vacancy rate 

• Midwifery substantive to temporary workforce rate 

• Midwifery temporary workforce spend 

• Midwifery staff turnover 

• Midwifery staff sickness rate 

 
3.6 Clinical outcomes 
 

• Maternal Morbidity  

• Neonatal Morbidity 

• Number of term admissions to the Neonatal Unit for hyperthermia 

• Number of babies with hypoxic encephalopathy 
 

3.7  Risk management and complaints 
 

• Backlog of incidents 

• Number of formal complaints 

• Number of formal complaints investigated and responded to within agreed 
timescale 

 
 
 

4.  Recommendation 
 

4.1 The Trust Leadership Committee is asked to comment on the proposed information 
set against the four parameters within the proposed  Draft Maternity Dashboard/ 
Scorecard  to  provide evidence to assure the safety of maternity care against an 
agreed set of indicators and thresholds 
 

 
4.2     Note the Maternity Dashboard for March 2014 and the year end position     

    
 
 
 
 
 

Jackie Ardley 
 
Interim Chief Nurse & Director of Infection Prevention and Control 
April  2014 

 
 
 
 

 

     
 


