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MATERNITY SERVICES

This assessment tool is based on the PCT fitness for purpose

programme and has been adapted to highlight key priorities for

commissioning maternity services that meet local population

requirements and address health inequalities.

	MONITOR AND ASSESS POPULATION HEALTH STATUS       DRAFT



	Questions
	1. Needs significant improvement
	2. Meets minimum standards
	3. Good to best practice
	4. SHA Performance Indicator

	How does your PCT identify unmet needs of pregnant and newly delivered women and their babies in the catchment area?


	Public health team does not conduct regular needs assessments, or the methodology is not consistent or grounded in evidence-based practice


	PCT public health team conducts annual needs assessments with a consistent methodology to identify gaps in care


	PCT public health team has a consistent methodology (e.g. protocol for needs assessments and health equity audits) for identifying unmet needs in the local population, particularly for marginalized subgroups, and uses them to identify gaps in care and opportunities to improve existing services e.g. perinatal mental health services


	Type of methodology used for health equity audit

Examples of protocols and evidence base

Were unmet needs identified

Examples of service gaps and Strategies for addressing  balance

(Example – further suggestions to be developed)


	Does public health team have reliable and current data specific to pregnant and newly delivered women and their babies health?


	Population and demographic data is older than one year; does not permit segmentation by age, gender, ethnicity, deprivation or location; PCT lacks comprehensive set of outcome indicators; data cannot easily be segmented by population subgroup


	PCT collects annual demographic and epidemiological data segmented by age, gender, ethnicity, deprivation and location. PCT also measures key outcome indicators such as mortality and morbidity rates by condition, segmentable by population subgroup


	PCT collects annual demographic data segmented by age, gender, ethnicity, deprivation, location and other characteristics. Data are compatible with geographic information systems (GIS) and linked to epidemiological data including mortality and morbidity for key conditions, segmentable by population sub-group


	

	Does the PCT understand the key health risks and priorities in its catchment area for pregnant and newly delivered women and their babies?

How have local heath services contributed to priorities and plans to improve outcomes? 


	Public health report is a compendium of statistics and does not offer interpretation or key strategic recommendations


	PCT has a fact-based understanding of the major health risks facing its total population


	PCT has a fact-based understanding of the major health risks facing its child bearing population, as well as a differentiated understanding of risks facing minorities and population sub-groups

Key areas include

· Poor access to services
· Perinatal mortality

· Prematurity 

· Maternal mortality

· Perinatal mental health


	

	DEVELOPING LONG-TERM STRATEGY TO IMPROVE HEALTH



	How does the PCT set key health priorities for maternity services for the coming year?


	PCT has not identified key short-term health priorities


	PCT uses demographic and epidemiological data to identify the key gaps in care and opportunities for health promotion that need to be addressed in the coming year


	PCT uses comprehensive needs assessments to identify priority gaps in care and opportunities for health promotion; methods include epidemiological studies, participatory qualitative and quantitative data collection and analysis. Prioritization criteria are reasonable, transparent and developed in consultation with affected stakeholders e.g. MSLC LSA service users
	


	DEVELOP LONG-TERM STRATEGY TO IMPROVE HEALTH Continued/…     DRAFT



	Questions
	1. Needs significant improvement
	2. Meets minimum standards
	3. Good to best practice
	4. SHA Performance Indicator

	Does the PCT have a clear sense of how care path-ways need to evolve in order to deliver improved health outcomes for pregnant women and their babies?


	PCT does not have a clear vision for the long-term evolution of care pathways


	PCT has an overall view of how care pathways need to evolve in order to achieve long-term health priorities, at least in terms of shifting resources across community, primary, secondary, and tertiary care


	PCT has identified the care pathways required to deliver on long-term health priorities, clearly outlines how service delivery for mother and baby needs to evolve from the status quo, and has an operational plan – with timelines, cost estimates and activity projections - describing the transition


	

	Does public health strategy demonstrate significant engagement with local partners?


	Public health strategy does not identify or explore opportunities for collaboration with local partners


	Public health strategy includes specific provisions for coordinating care with local authorities


	Public health strategy includes specific provisions for coordinating care with local partners, such as local government social services agencies, private and third sector providers, and other social organizations e.g. Development of effective perinatal mental health  services and children centres


	

	DEVELOPING STRATEGY TO MEET GOVERNMENT TARGETS



	How does the PCT monitor progress 
toward government targets relating to maternity services?


	PCT does not have a regular system for monitoring progress toward performance targets and flagging areas at risk of lagging


	On at least a quarterly basis, PCT monitors and identifies areas where rate of progress is insufficient to meet performance targets


	At least monthly, PCT proactively monitors progress toward targets and identifies areas where progress is lagging, identifies risks where progress is tracking, and builds on successes where progress has been rapid


	

	Does the PCT know its baseline for each target and how quickly it needs to move to achieve it?


	PCT does not actively create strategies to respond to lagging progress and/or strategies do not address the root causes of underperformance


	PCT responds partially to progress lags with strategies that target the root causes of underperformance


	PCT responds to progress lags with strategies that target the root causes of underperformance

	

	Are the strategies based on reason-able assumptions and ambitious enough to 
reach government targets within a specified timeframe?


	PCT plans are not sufficiently ambitious to achieve targets and do not identify baselines or trajectories


	PCT has time-bound plans for reaching each target, and strategies are supported by reasonable assumptions and a credible fact base


	PCT has time-bound plans for reaching each target, and strategies are supported by reasonable assumptions, a credible fact base, and an analysis of risks and mitigating measures

	

	Does the PCT have adequate commissioning capacity maternity services?


	Commissioning is included in general commissioning with no dedicated capacity


	Dedicated commissioning capacity for some services primary, secondary referrals and midwifery


	Dedicated capacity commissions all services for maternity services


	


	DEVELOP LONG-TERM FINANCIAL STRATEGY            DRAFT



	Questions
	1. Needs significant improvement
	2. Meets minimum standards
	3. Good to best practice
	4. SHA Performance Indicator

	Does the PCT track how much it spends on maternity services?


	PCT does not have disaggregated view of total spending and cannot produce a “waterfall” diagram breaking out total costs

	PCT can produce “waterfall” diagrams breaking total spending down into primary, secondary, specialist, and mental health commissioning; A&E, PCT-provided services, prescribing, health promotion, and other relevant categories; all disaggregated spending streams add up to total spend

	PCT can produce “waterfall” diagrams breaking total spending down into primary, secondary, specialist, and mental health commissioning; A&E, PCT-provided services, prescribing, health promotion, and other relevant categories. PCT also has data matching these costs to underlying activity, e.g. patients served. 

PCT’s have completed the Child Heath/CAMHS Mapping.

PCT’s can provide evidence of an interagency commissioning framework in relation to particular outcomes and priorities in the C&YPP and LAA.
	

	Does PCT have a strategy for securing long-term cost efficiencies by “investing to save” funds in new pathways for maternity care?


	PCT does not have an analytically informed judgment of cost savings that could be realized through the strategic redeployment of funds


	PCT identifies clear direction of travel for reallocation of funds, and has conducted quantitative analyses with clear and reasonable assumptions to size potential gains


	PCT identifies a portfolio of initiatives aimed at reallocating spending to deliver services more efficiently. Initiatives describe potential for financial savings by specific condition, and quantitative analysis is based on clear and reasonable assumptions.

PCT provides evidence of providing value for money and making significant shifts in expenditure to support priorities. Local Area Agreements, C&YPPs to align and pool budgets, funding streams, to support achievement of priorities.
	

	ESTABLISH CLINICAL QUALITY GUIDELINES



	What aspects of clinical quality are monitored in relation to maternity care?


	PCT lacks a process for identifying or implementing new clinical quality guidelines


	PCT has adopted core quality standards, including those from “Standards for Better Health” that define acceptable clinical quality and governance


	PCT has adopted core and developmental standards, including those from “Standards for Better Health” and continually monitors performance toward these standards
	

	Is there a standard set of clinical protocols in relation to maternity care?


	PCT lacks specific clinical protocols for primary and secondary care 


	PCT has adopted existing frameworks (e.g. NSFs or NICE guidelines where applicable) and defined a basic set of clinical protocols and guidelines for other services against which quality and provider performance can be assessed 


	PCT has adopted existing frameworks (e.g. NSF or NICE guidelines, findings from CEMACH enquiries) and defined a complete set of standard clinical protocols and outcomes for every specialty against which quality and provider performance can be assessed
	

	Does the PCT have a process for identifying new best practices in relation to maternity care?


	PCT does not have a comprehensive set of quality standards, or where it does progress toward them is monitored on less than a monthly basis


	PCT performs an annual scan to identify new national best practices that it can integrate into its own clinical quality guidelines 


	PCT has a formal process for continually identifying and integrating new national and international best practices into its own clinical quality guidelines


	


	ESTABLISH CLINICAL QUALITY GUIDELINES Continued /….   DRAFT



	Questions
	1. Needs significant improvement
	2. Meets minimum standards
	3. Good to best practice
	4. SHA Performance Indicator

	What kind of quality reporting does the PCT receive from providers in relation to maternity care?


	PCT does not receive reports from providers on performance toward clinical targets on at least a monthly basis


	PCT has agreed reporting requirements with providers and receives monthly reports on performance toward national quality targets, serious incidents, and deviations from clinical protocols


	PCT has agreed reporting requirements with providers and receives real-time information on performance toward quality targets, serious incidents, and deviations from clinical protocols


	

	How does the PCT ensure that a comprehensive high quality antenatal screening and diagnostic service based on the current recommendation of the UK National Screening Committee and designed to detect maternal or fetal problems at any early stage is offered to all women?

 
	Needs significant improvement

PCT does not ensure that screening programmes are secured and funded to meet the minimum core standards set by the relevant UK National Screening Committee programmes
	Meets minimum standards

PCT has secured and funded screening programmes to meet the minimum core standards set by the relevant UK National Screening Committee programmes
	Good to best practice

PCT has secured and funded screening programmes to meet the achievable core standards set by the relevant UK National Screening Committee programmes
	

	Does the PEC Chair/Medical Director have effective systems to capture SUI and other clinical exception reporting?


	No systems in place to capture serious untoward incidents in clinical services


	Some systems in place but gaps in reporting and collecting data


	PCT has robust systems in place to inform medical Director and PEC Chair of untoward clinical incidents. Information from these systems is used to monitor patient safety and quality standards


	

	COORDINATE DELIVERY OF HEALTH AND SOCIAL CARE



	Have PCT and local authority identified interventions and strategies to better coordinate care for vulnerable women and their babies?


	Strategies for delivering improved joined-up care are non-existent or poorly developed


	PCT, local authority and other stakeholders have identified a few key priorities where closer coordination could resolve inefficiencies in current service delivery


	PCT, local authority and other stakeholders have comprehensively identified strategies that build on their respective strengths and produce synergies; these strategies address the needs of most service users and take a quality improvement (not just problem resolution) approach to delivering care; strategies identify clear responsibilities for both PCT and local authority


	

	FORECAST DEMAND FOR SERVICES IN THE COMING YEAR



	How does the PCT model likely demand in its maternity services for the coming year?


	PCT demand projection model draws upon past utilization data but projects future demand without reference to underlying demographic data or realistic assumptions


	PCT demand projection model draws upon past utilization data and demographic trends to generate

utilization


	PCT demand projection model draws upon past utilization data and demographic trends, planned pathway changes and other information to generate utilization predictions


	


	FORECAST DEMAND FOR SERVICES IN THE COMING YEAR         DRAFT



	Questions
	1. Needs significant improvement
	2. Meets minimum standards
	3. Good to best practice
	4. SHA Performance Indicator

	How does the PCT project changes in demand for commissioned primary care services in relation to maternity care?


	Assumption of no changes


	Projections based on demographic information, such as population growth or migration


	Drawing on health strategy, projections are based on demographic information and grounded in public health analysis of needs, underserved populations, and enhanced services required to meet public health goals and government targets


	

	SET DEMAND MANAGEMENT STRATEGY



	Does the PCT have a clear sense of which strategies it needs to pursue to achieve change in maternity services?


	PCT has not identified the specific demand management initiatives it plans to pursue to meet demand management objectives


	PCT has identified specific strategic initiatives that target priority spending areas, and has demonstrated that these initiatives will deliver sufficient savings


	PCT has identified specific strategic initiatives to manage each area of spend, and has calibrated these initiatives to deliver the required clinical and financial returns


	

	Does the PCT have well-developed plans for measuring impact on outcomes in maternity services?


	PCT has not articulated a monitoring strategy for its demand management initiatives


	PCT has developed a monitoring strategy for demand management initiatives, and has defined the key financial and clinical indicators it needs to observe


	For each strategic demand initiative, the PCT has developed a plan for monitoring clinical and financial results associated with the demand management initiative; defined key performance indicators and acceptable thresholds for outcomes; and scheduled regular reviews of demand management strategies with managers and clinicians from local hospitals and practices


	

	DEVELOP ANNUAL BUDGET AND MEDIUM-TERM PLAN



	Does the budget reflect knowledge of upcoming policy changes in relation to maternity care?


	Budget does not include provisions for known regulatory changes


	Budget identifies pending policy and regulatory changes that could affect the financial estimates it provides

	Budget estimates potential impact of pending policy and regulatory changes (e.g. NICE decisions, NHS technology programme)


	


	DEVELOP PLANS TO ADDRESS MAJOR FINANCIAL RISKS        DRAFT



	Questions
	1. Needs significant improvement
	2. Meets minimum standards
	3. Good to best practice
	4. SHA Performance Indicator

	Does PCT have an “early warning” system to flag financial problems in relation to maternity services? 

	No “early warning” systems are in place to flag deteriorations in financial position

	PCT has an “early warning” system that alerts leadership if last month’s results suggest a deteriorating aggregate financial position

	PCT has an “early warning” system that flags significant variances from financial projections in any major budget line, providing a highly specific view of cost drivers


	

	Have contingency plans been developed with clinicians to ensure quality in maternity?


	PCT has not cleared contingency plans with clinicians


	PCT has policy of consulting clinicians when financial distress occurs to obtain their input before plans are implemented

	Contingency plans are developed in advance of financial distress, and clinicians are involved from the outset in their design


	

	DEVELOP PRIMARY CARE CAPACITY PLAN



	Does the PCT have a strategy for increasing provider productivity in relation to maternity care?


	PCT does not have a view of provider productivity and lacks a strategy for improving it


	PCT has established clear metrics for provider productivity and receives data from practices on their performance


	PCT has established clear metrics for provider productivity; receives data from practices on performance; benchmarks providers against peers; offers clear incentive structures (increased PCT support or financial incentives to offer enhanced services) 


	

	Does PCT have a vision for what new services it plans to develop at the primary care level in relation to maternity care?


	PCT assumes the status quo


	PCT identifies patient pathway redesigns that it plans to implement and estimates new capacity required to implement them


	PCT identifies patient pathway redesigns that it plans to implement and the capacity, capabilities and facilities required to implement them over time, develops comprehensive strategy for developing this capacity, and builds it into a time-bound primary care capacity plan


	


	DEVELOP SECONDARY CARE CAPACITY PLAN     DRAFT



	Questions
	1. Needs significant improvement
	2. Meets minimum standards
	3. Good to best practice
	4. SHA Performance Indicator

	How are capacity requirements determined in relation to maternity care?


	PCT does not have a formal capacity plan, or capacity plan is created ad hoc, year to year


	PCT uses demand projections (which must meet minimum standards, see Item 9) to project required capacity by specialty


	PCT takes demand projections and incorporates demand management assumptions from strategic plan (e.g. pathway redesign) to identify required capacity by provider type, by specialty, and by patient pathway


	

	Have PCT and secondary providers coordinated their long-term plans

for maternity services?


	PCT has not formally met with secondary providers to discuss or coordinate long-term planning


	PCT has consulted with secondary providers to learn about their long-term plans, and shared details of its own long-term strategic plans 


	PCT has consulted with secondary providers to learn about their long-term plans, and has rigorously analyzed their strategic implications for PCT capacity requirements; PCT has also discussed strategic implications of its own plans (e.g. demand management) with hospitals to permit time for mutual planning and adjustment


	

	SOLICIT PATIENT FEEDBACK 



	How does the PCT solicit and collect patient input from maternity service users?


	PCT lacks a formal and systematic process for collecting and responding 
to patient input


	PCT conducts quarterly confidential patient satisfaction surveys and utilizes other input as appropriate (voluntary feedback forms, etc.


	PCT conducts quarterly confidential patient satisfaction surveys and utilizes other input as appropriate (voluntary feedback forms, etc.  This is done in collaboration with partners to avoid duplication and consultation fatigue.


	

	What mechanisms exist to respond to patient input?


	PCT lacks a formal and systematic process for responding to patient input


	PCT has a member of staff responsible for responding to patient input, and there is a formal process for reviewing patient input on a regular basis 


	PCT has a confidential patient ombudsman/
advocate, and there is a formal committee for reviewing patient input on a regular basis to address the needs of women, families and new babies.  PCT plays active role in local Maternity Services Liaison Committee


	


	IDENTIFY PATHWAY OPTIMIZATION OPPORTUNITIES         DRAFT



	Questions
	1. Needs significant improvement
	2. Meets minimum standards
	3. Good to best practice
	4. SHA Performance Indicator

	Who in the PCT is charged with identifying best practices in relation to maternity care?


	Nobody in the PCT bears responsibility for identifying best practices in patient pathway optimization


	There is a single person in the PCT charged with identifying best practices 
in patient pathway optimization from journals, professional associations and other sources


	There is a team of PCT leaders, GPs, midwives and other healthcare professionals charged with actively identifying best practices in pathway redesign and applying them to local context.

Pathways are joined up across agencies and other stakeholders


	

	How are pathway optimization opportunities identified and to priorities and plans to improve maternal and perinatal outcomes?


	Reactively, only in response to evident problems with existing pathways


	There is a mandated schedule for each specialty to be considered for patient pathway optimization opportunities at least once every two years


	The PCT has its ‘ears to the ground,’ with mechanisms to solicit patient, clinician and managerial suggestions for patient pathway optimization opportunities


	

	Does PCT work with Trusts to manage implications of pathway redesign?


	There is no evidence of constructive engagement or coordination between PCT and secondary providers


	PCT formally consults with Trusts and other providers after pathway optimization proposals have been completed to assess implications


	PCT formally involves secondary providers in planning for patient pathway optimization


	

	IDENTIFY CLINICAL QUALITY IMPROVEMENT OPPORTUNITIES



	Does the PCT meet and/or exceed clinical practice guidelines?


	PCT has not adopted National Service Frameworks, NICE guidelines, or other national standards of clinical quality


	PCT meets national practice guidelines and standards for virtually every service line 


	PCT meets and exceeds national practice guidelines; identifies other best practice guidelines for areas not covered; develops and implements more stringent policies and practices


	

	How are clinical quality improvement opportunities identified for maternal and prenatal care?


	Reactively, only in response to evident problems


	There is a mandated schedule for each specialty to be considered for clinical quality optimization opportunities at least once every two years


	The PCT has its ‘ears to the ground,’ with mechanisms to solicit patient, clinician and managerial suggestions for clinical quality improvement opportunities


	

	Does the PCT ensure all relevant commissioning staff engage in optimal pathway development in particular for Perinatal mental health services?


	Little or no evidence of cross organisational commissioning engagement

	Some evidence of commissioning engagement leading to  development of pathways across organisations

	PCT has systems to ensure effective cross organisational commissioning and can demonstrate successful engagement leading to optimal services for women with mental health needs

	


	EVALUATE SERVICE IMPROVEMENT OPPORTUNITIES        DRAFT



	Questions
	1. Needs significant improvement
	2. Meets minimum standards
	3. Good to best practice
	4. SHA Performance Indicator

	What criteria are used to evaluate service improvement opportunities for maternity services?


	PCT does not have clear criteria for evaluating service improvement opportunities


	PCT has a clear set of criteria for evaluating service improvement opportunities, and these criteria include some variant 
of cost benefit analysis


	PCT rigorously assesses service improvement opportunities on the basis of quality of core/outcomes value for money, likelihood of success, and ease of implementation


	

	Does the PCT work with affected stakeholders (e.g. patients, FTs) to solicit views on maternity service improvements?


	PCT does not formally engage with stakeholders affected (e.g. hospitals, patients)


	PCT has a process for public review of service improvement proposals


	PCT formally consults affected patients in evaluating service improvement opportunities; PCT formally engages with acute commissioners and practices to ensure joint ownership of service improvements; PCT has a process for public review of service improvement proposals


	

	DEVELOP IMPLEMENTATION PLAN FOR NEW INITIATIVES



	Does the PCT produce a clear list of implementation priorities for the maternity services coming year?


	PCT does not have a well-defined list of priorities for the coming year


	PCT has a list of key initiatives to implement over the coming year and costs have been clearly identified


	PCT has a list of key initiatives to implement over the coming year, and initiatives are clearly prioritized and their expected costs impacts, have been clearly identified including clinical outcomes


	

	INTERGRATION


	

	Is the PCT working on pathways addressing links with primary care, Community Health Services, Education and social services? 

	Some networking
	All partners have clarity of rules, contributions and ways that they can work together
	Management structures, pathways, processes and services delivery is integrated at all levels of all agencies.
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