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National Context

In 2021 the New Zealand Government embarked on a three-year programme of work to
reform the healthcare system. As part of this process, Te Pae Tata Interim New Zealand
Health Plan (2022) was developed to outline the first two years of transformation. The plan
gives key actions that will help transform the health system to ensure that no matter who
they are or where anyone lives all New Zealanders will have access to care preventing
illness and supporting food health and wellbeing.

The six priority actions developed that will deliver key shifts in health service delivery are
outlined below and will be interwoven throughout this document in their application to the
Maternity Quality & Safety Programme:

Place w h U n at the heart of the system to improve equity outcomes

Embed Te Tiriti 0 Waitangi across the sector

Develop an inclusive health workforce

Keep people well in their communities

Develop digital services to provide more care in homes and communities
Establish Te Whatu Ora and Te Aka Whaiora a financially sustainable system
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Executive Summary

The Maternity Quality & Safety Programme (MQSP) has been established to enable
consumers and health practitioners to identify ways that the local maternity services can be
strengthened through quality improvement initiatives. The Programme is guided by
recommendations from national groups such as Perinatal Maternal Mortality Review
Committee, National Maternity Monitoring Group and Maternal Morbidity Working Group. It
reflects the importance of building a workforce through recruitment and sustainability across
the professions while committing to focus on encouraging our young community into health
as a profession é AGrowing our owno

We would like to acknowledge and thank the dedication and hard work of all staff members
in the senior leadership team, clinical staff in midwifery, obstetrics and nursing, health care
assistants, administration and cleaning staff that provide a high standard of care and
dedication in their mahi serving the Wairarapa community.

We could not be prouder of the efforts shown by the team to meet the demands of 2023 and
know that this Maternity Quality & Safety report highlights the excellent work provided by the
team and illustrates the passion and desire to improve locally.

We wish to thank those that work hard in the maternity sector and those individuals that
have contributed to the writing of this annual report.




Values

Te Mauri o Rongo T the NZ Health Charter
(2022) is required by the Pae Ora (Healthy
Futures) Act (2022) as a statement of values,
principles and behaviours that health entities
and health workers are expected to show as
both organisations and individuals.

The shared values throughout workplaces are
set to ensure that health and care workers are
valued for their contribution and thus enables
us to best serve w h U n and our communities.
In turn this continues to improve health
outcomes for w h U n and contributes to Pae
Ora for all.

Wairuatanga

Working with heart, the strong sense of purpose
and commitments to service that health workers
bring to their mahi.

Rangitiratanga

As organisations we support our people to lead.
We will know our people; we will grow those
around us and be accountable with them in

contributing to Pae Ora for all.

Whanaungatanga

We are a team, and together a team of teams.

Regardless of our role, we work together for a

common purpose. We look out for each other
and keep each other safe.

Te Korowali U

A cloak which seeks to provide safety and
comfort to the workforce.
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The Wairarapa Region

This section of the report provides an overview of the demographic, ethnic and environmental
landscape of the Wairarapa in general, with the breakdown of maternity services and
outcomes following.

Located in the south-eastern corner of the North Island, Wairarapa is home to just over an
estimated 51,000 people. The Wairarapa is a district of spectacular coastlines, wide valleys,
mountain range and small towns, a true vision of beauty on any given day. The district covers
an area of 8,500 square kilometres and is considered rural with pockets of remote rural areas.
It is located in close proximity to three other larger hospitals i Hutt Valley, Capital and Coast,
and MidCentral who all provide additional secondary and tertiary services to Wairarapa
residents. The Wairarapa is part of the Central Region of Te Whatu Ora and now works
collegially in this space.

The region is known for farming, shearing, forestry, fishing and horticulture in the main. The

growth trend for the Wairarapa projectst hat yout h and ¢ wibrerkainatg age 6

similar levels and the 65+ age group will be where the growth is. South Wairarapa is growing

with a significant number of the population living in the region and commuting to Wellington

for work.

WAIRARAPA POPULATION, 2022
By age bracket?
By ethnicity?
MAORI PASIFIKA ASIAN OTHER

B NATIONAL PERCENTAGE W WAIRARAPA
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lwi of the Wairarapa

For statistical purposes, an iwi is defined as a whakapapa-based kinship grouping that
generally has several h a pahd one or more active marae, and a recognised structure that

represents the interests of the iwi, suchasar @p | wh a,lcanmitee oreboard (Stats
NZ, 2024)
Wai rarapa have two iwi who have authority over

R a n gne antlboth have strong links with Te Whatu Ora Wairarapa and representation on
many local Boards and groups.

“The accessibility of Wairarapa marae, central o the way of
life for many Maori in our rohe, is essential to health and

wellbeing”
- Wairarapa Maori Health Strategy, 2021

.@ TE ORE ORE

° Marae
® . @ HURUNUIORANGI  There are a number of marae in our rohe, five of which are designated
: 3 “matua marae”:
p PAPAWAI
A ° TUMAPUHIA ¢ Kohunui Marae
4 € Papawai Marae
@ KOHUNUI ¢ Tumapuhia Marae
€ Hurunui o Rangi Marae

® TOWN -
@ Te Ore Ore Marae!

O varas

One of the key elements of the Pae Ora (Healthy Futures) Act (2022) is the establishment of
lwi-MUopai t ner shi p boarldwi. NahtteishipaBoaedpsd® Karu o Te lka
Poari Hauora, (Te Poari). Te Poari stands for the resilience, wisdom and enduring traditions
ofNgUti Kahungunu ki Wair ar apThe pupae oRtherBgardtisU n e
to present local MU o peiispectives on:

x The needs and aspirations of MU oin fielationtoh a u o r a outBnees; and

x  How the health sector is performing in relation to those needs and aspirations; and

x  The design and delivery of services and public health interventions with localities
(Pae Ora (Healthy Futures) Act, 2022)

The voice and expertise of tangata whenua i
region and addressing inequities.

“With open minds and collaborative
spirit, let us navigate forward, driven
by determination to overcome
obstacles and create a havora and
a brighter future for our people.”

- Andrea Rutene and Piri Te Tau,
Co-chairs, Te Karu o Te Ika Poari Hauora
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Wairarapa Birthing Population

The need for maternity services in the Wairarapa continues to thrive, over the last 5 years
we have seen a fluctuation in births and most recently a slight decline with 427 births in
2023. Wairarapa has agoodrate of h a p 1 nedgadihg with maternity services in the
2023 year, there was only one m U m that birthed in the unit and had not had any antenatal
care. Thus 99% of our birthing population were registered with an LMC midwife or the
midwifery team in 2023. However, there is still evidence that Registration with an LMC
before 12 weeks gestation continues to be below the national average and most common
among young women, M U o andl Pacific women and women residing in the most deprived
neighbourhoods.

There is an expectation for care to be integrated, woman and w h U n @entred and in the
right place while being future proofed such as telehealth utilisation. An increasing number of
complex pregnancies with existing comorbidities across all ethnicity groups is requiring the
service to be adaptable and flexible with the current model of care. Regional approach to
care is a phase that we are in and relationships with clinicians and services in neighbouring
districts are forming, and continue to grow. Having a streamlined regional approach to care
will provide not only an understanding of resource constraints, but also the barriers that exist
for some communities and how these can be removed. Wa i r ar a p arequiting teriaty
level care often face difficulties in cost for travel, accommodation (and access) in supporting
hapl mUmU and pUpU.

The needs of our community are also changing again impacting the way we deliver our care
in terms of workload, responsibility, time and referrals. As women present with increased
morbidities the impact on the level of care required to provide safe quality care changes
also.

Social determinants of health are also the wide set of forces and systems affecting these
circumstances e.g. economic and development policies, geographic and climatic
environments, social norms, social policies and political systems. As shown in the graph
below there are more first time mothers with complications (non-standard primiparae)
birthing through all age groups but higher numbers >35 yrs of age.

Graph1l: Births related to first birth or subsequent births and age.

2023 Births
Parity and Age Group
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While 19% of the population in the nwhebithmg apa
population with 32% of MUor i birthing in the

over the years. Pacific Island and Asian numbers have increased though remain a much
lower proportion to the national average, as shown in Graph 2 below.

Graph 2: Births by ethnicity

2023 BIRTHS
ETHNICITY

Asian M European M Maori HOther M Pacific
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Maternity Services and Facilities

Wairarapa Ata Rauru is one of the smaller
maternity service units providing both
primary and secondary care facilities. The
maternity services are based at Wairarapa
Hospital in Masterton; this is the only
birthing facility in the region.

Secondary Care

At the end of 2023 we had a reduction in
obstetricians with only 1 permanent
obstetrician remaining with the regular use
of locums to cover a 24hr on call roster,
operating time and clinics. Recruitment
continues to be a focal point and
consideration to different ways of working
to increase attractiveness to a small rural
unit has been a huge focus over the year.
The continuation of the regular MDT
meetings and education sessions has
been challenging but we continue to
prioritise these ensuring evidence based
practice and clinical safety is always front
and centre. This MDT approach also
provides the opportunity to value women
and w h U n @entred care and ensure that
their voice is strong throughout their care.

Obstetric clinics are run out of the hospital
3 x per week, and the obs and midwife
clinics run out of primary practices in the
South Wairarapa have been condensed to
monthly,an amazing init.i
mUmU and whUnau of t

The Antenatal Clinic (ANC) midwife role
continues to support the Obstetric clinic,
Midwifery clinic, liaise with Diabetic
specialist and referral specialist, liaise
between LMC and women, GP and well
child services, triage appointments and
follow up results. The ANC also facilitate

an early pregnancy clinic to support mU m U

experiencing early pregnancy loss who
require ongoing follow up or medical
management for miscarriage. This service
receives referrals from LMC, GP and
Acute services department.

WAIRARAPA MATER
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Antenatal Education

Pregnancy and Parenting courses are
provided by a midwife employed by the
hospital. The courses are well attended in
fact often oversubscribed. Attendance
and completion of the course sets is high
and feedback from participants is positive.

HappyBirth Day & Spinning
Babies Classes

The Maternity Quality & Safety
Programme continues to support the
employment of a midwife to provide the
Happy Birthday (Hypnobirthing Courses)
and Spinning Babies Courses and
provided free of charge, further discussion
of these courses will be provided later in
the report.

Lactation Consultant

Lactation Consultant (LC) support is
available for inpatients in Maternity or
Paediatrics (and other Wards if there is a
need) and also outpatients, who attend
clinic at a time arranged with the

LC. Home visits are undertaken for those

wgmen whoygre ngt ghle o come to the
cligi dyg t9 gither, not being able to drive
or having transport challenges. Support
continues until a time when the mother is
feeling confident with the outcome of
feeding her infant, which may be some
weeks, or even months down the

track. Referrals are received from Core
Midwives, LMC Midwives, Well
Child/Tamariki Ora Nurse, Paediatric
Nurses, General Practitioners and other
Community Health providers such as
Family Start. Some mothers self-refer
when they have been told about the
service by a Health Professional, friend or
whanau who have previously received
support.

10



Newborn Hearing Screening

The newborn hearing screening service
sits within Wairarapa Ata Rauru, it is
provided and coordinated by a sole
screener. Both inpatient and outpatient
services are available with a 98 % uptake
forscreeni ng of pepU in
The National Screening Unit audit was
under taken in 2023 (Ministry of Health,
2023) and the corrective actions from
2022 had all been completed/met. Overall
the service was commended for its
improvement to its newborn hearing
screening programme. There were 2 small

observations that were identified in the
audit as corrections for next time.

Homebirth

Homebirth _is a §afe choige for low risk,
healthy mU mand w h U n, anost of our

t h@nazng lr'.\_.’tcg(éﬂﬂg{oﬁgcg support another

and the m U mthoosing to home birth.
The number of homebirths for the district
was 28 (6.5%) of births for the year 2023,
a small drop from 8% the previous year.
Looking forward into the 2024 year there
is the proposal to do some regional work
on the promotion of homebirthing.




Waterbirth

49 women had waterbirths in 2023 comprising 19.9% (nearly 20%) of all NVB's and 11.4% (more
than 10%) of all women's births.

15 women were primiparous, 34 were multiparous
26 women were European (53%), 22 Maori (45%), and 1 Indian (2%)

Of babies born in the water, 37 (76%) had a five minute Apgar score of 10, 10 (20%) had a five
minute Apgar of 9, and 2 (4%) had an Apgar score of 8.

An Apgar score of less than 7 at five minutes suggests severe compromise.

There was only one admission to SCBU; this baby was born in caul, with Apgars of 9 and 10, but
needed resus. The baby was diagnosed with Transient Tachypnea of the Newborn, the chest x-ray
being consistent with this diagnosis.

2 babies born in water weighed more than 5kg both to multiparous women. The biggest, weighing
5115¢g, was following a post-dates induction and the mother had an intact perineum.

The other, weighing 5060g, was following an induction for mild polyhydramnios and reduced fetal
movement. This mother sustained the only 3rd degree tear recorded in this cohort, due to
manoeuvres to release a shoulder dystocia.

There was one other shoulder dystocia, with a weight of 3825¢g on the 61st centile. This makes a
rate of 4% shoulder dystocia with waterbirths.

11 of the babies born in the water weighed more than 4000g (22%)
14 women (29%) had a PPH of 600ml or more, 4 of whom had a PPH of greater than 1,000ml

12 women had an intact perineum (24%), 13 had a 1st degree tear (27%), 22 women had a 2nd
degree tear (45%), 1 woman had a 3rd degree tear (2%), and 1 woman declined assessment.

1 woman had a VBAC following a spontaneous labour at term
5 labours were induced:

1 post dates (ARM)

1 SROM (misoprostol)

1 mild polyhydramnios DVP 9cm, known LGA baby, decreased FM (misoprostol and ARM) -
resulting in 3rd degree tear, baby 99.6th centile

1 oligohydramnios, DVP 18mm (misoprostol)

1 IUGR 10th centile on USS with slowed growth (misoprostol) with the baby being born on
44th centile

12




Providers of Care

The Wairarapa region has been stable with the LMC workforce consisting of 12 LMC
midwives throughout the 2023 year. Four new graduate midwives joined the LMC workforce
and were well supported by practice partners and the Midwifery First Year Programme, they
have certainly been a breath of fresh air into the workforce. However LMC midwives have
endeavored to maintain a healthy work life balance with caseloads that reflect sustainability.
This in turn has meanttherewasasmalln u mber of tumapld to fimdJam UMC
midwife in the community and so booked with the hospital midwives. This service sees the
Antenatal Clinic midwife provide continuity of antenatal care, then intrapartum and birth care
is provided by the core midwives on duty and postnatal care is picked up by core midwives
that can claim under section 88 or LMC midwives that may have some capacity but again
lending to continuity of care for the postnatal period.

Graph 3: Wairarapa team / LMC births 2023

Wairarapa Monthly Bookings 2023
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An initiative undertaken by the service during 2023

was the development of a pregnancy handbook for

m U m Eeceiving primary care from the antenatal

clinic midwife. This book meets the expectations

that women have handheld clinical records and

has been developed with our Manukura Midwife,

the M U o Kealth Directorate and consumers. ltis
reflective of the pregnancy journey alongside the !
clinical care, further content is found in
Appendix 1.
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The Workforce

Wairarapa Ata Rauruismulti-d i sci plinary and includes Lead Mat ¢
hospital employed midwives, obstetricians, registered nurses, a lactation consultant, a

newborn hearing screener, allied health and health care assistants. During the 2023 period

staffing has been challenged, like that throughout Aotearoa. There has been an average

25% vacancy of midwives and a small workforce of registered nurses have been employed

on fixed term contracts to work alongside the 2 midwives on a day shift where the hotspots

were identified through the Care Capacity Demand Management process.

2023 saw the recruitment of three new graduate midwives into the LMC workforce and one
into the hospital setting. The midwifery workforce of Wairarapa Ata Rauru is fluid and often
for work life balance or w h U n r@asons midwives are able to move from LMC to core and
vice versa as suits them. This also increases the opportunity for both workforces to be able
to support where necessary.

The retention/recruitment package for core midwives in the Wairarapa has continued in two
instalments over the 2023 year. It has seen the increase in a fixed term contract of a
midwife back to the area and the support of a new graduate along with incentive for staff to
pick up extra shifts and feel valued by the leadership team.

The number of LMC midwives has remained at 14 and they work in a variety of ways from

partnerships to backing up in threes. We are fortunate to have 6 LMC midwives that are

MUori that are extremely busy and offer a great
another. The breadth of what they offer to w h U n ia always responsive to w h U n wishes,

desires and needs; the focus is always of that to empower w h U n @ntheir journey to

parenthood.

The obstetric team has fluctuated over 2023 with the loss of one permanent obstetrician
toward the end of the year and thus a pressure point of increased locum usage. While
locum use can be challenging with our small rural setting, there has been a pool of regular
locums built which enhances the service and builds a consistency and safe use of locums.

The maternity unit is supported by 2 HCAs that take care of stores / ordering / cleaning /
beds and linen, answering the door and assisting families, facilitating breast pump and
birthing pool hire, one HCA has completed Breastfeeding peer support training to further
support our new families.

14




We have continued to have a Maternity Care Assistant work throughout the 2023 year and
this has been both extremely beneficial to her and the service.

The Maternity Service consists of the following staff:

- Director of Midwifery & Maternity Quality & Safety Coordinator
- Midwife Manager

- 4 part-time Obstetric Consultants

- Clinical Midwife Manager

- Midwife Educator and Clinical Quality Facilitator
- Quality & Safety Coordinator

- Antenatal clinic midwife

- Midwife clinical coach

- 17 Registered Midwives

- 3 Registered Nurses

- Lactation Consultant

- Newborn Hearing Screener and Coordinator

- 2 Maternity Health Care Assistant

- 2 Maternity Care Assistant

- 1 Antenatal and Parenting Education Midwife

- Midwifery and medical students on placement

Being a small rural unit, one might assume that there would be a conservative attitude
towards gender and sexuality within our community. We are, however, a progressive and
inclusive group at Wairarapa Ata Rauru. We have welcomed the addition of LGBTQIA
representation within our team, and also provided holistic and safe care to a number of
rainbow w h U nithin our community.

Whilst we are a welcoming and open team, we recognise that increasing inclusivity and
diversity is an ongoing process and as such we must look for opportunities for improvement.
We are changing the language used in our guidelines and procedural texts to represent
greater diversity within our communities, and we encourage educational discourse between
staff members where appropriate.

Additionally, we have a number of midwives who identify as neurodiverse, and have adapted
our environment to reduce unhelpful stimulation, for example adding low lighting options and
tidying shared work stations.

We recognise that there is still a long way to go, as we learn together the best ways to_
openly embrace differences and diversity, both within our workforce and within the whU n a u
we care for.

Manukura Role
Compiled by Samantha Kahukura, Ma n u k u r aMidMité d.ead Advisor

Manukura M U o Midwife Advisor i The Manukura role was developed to work in partnership
with the maternity multi-disciplinary team to support and establish a culturally responsive
maternity workforce. Samantha Gibbs-Kahukura is our Manukura and works on the ward
and out in the community, advocating for equitable outcomes forwh U nm W o fostering a
collaborative approach to healthcare and integrating Te Ao~ M Upoactices in our midwifery
care. This work is provided in such a way that supports MU o wellbeing within their own
cultural paradigm whilst also understanding the diversity of MU o pedple. Samantha has

15



built relationships and engagement with national M U o midwife leads, Ng U Mai a Aot ear oa
Midwives, LMCs, w h U n and community.

Midwife Clinical Coach i ayear in reflection
Compiled by Bec Gray, Midwife Clinical Coach

fl have had the privilege of being the Clinical Coach Midwife (CCM) for Wairarapa Ata-Rauru
for almost a year now. When | started in this role, the previous CCM had already left on
maternity leave and so there was no hand-over of tasks or workload. This meant that | was
able to set my own aspirations for this role, and work with both Michelle and Laura to
determine what success would look like.

We have been lucky to have had a relatively stable and experienced workforce over the last
year, with three new graduatesb ecomi ng L MC&s and thereleavedeenmor e mi dw
midwives returning to practice, and so | have been able to support the new graduates and
look for additional opportunities as the Clinical Coach to support my colleagues. Each day on
the ward is different, and the flexibility of this position means that | am able to provide
support in a surprising number of ways 1 from debriefing after clinical events, counselling
around interpersonal issues between staff, and critical analysis of outcomes, to promotion of
improved standards of practice, researching clinical mysteries, and taking advantage of on-
the-spot teaching opportunities. | have been able to provide hands-on clinical support, cover
staffing shortages, support students, and work alongside the senior midwifery team with the
ongoing management and improvement of our ward.

When the ward has been quiet | have been able to work on a number of projects that have
been suggested by my colleagues, such as creating new reference material for procedures,
reformatting the emergency transfer bag, reorganizing and improving the flow of shared
workspaces, and rewriting the orientation package for new staff. | have also started a larger
guality improvement project around clinical handover, which includes an updated format for
information sharing and a protocol for handing over at the bedside 1 this project has proven
challenging and is ongoing, but has already seen improvements in information sharing
between practitioners.o

Student Midwives

Student midwives are a very important part of our team and are well supported in the

communitywi t h LMCés as well as with in the hospital
students from both Otago Polytechnic and in the latter three years Victoria University.

Future proofing the opportunities for student midwives is meaning that work is being

undertaken to ensure variety in placements and enhanced opportunities is a priority.

Student Voice
Compiled by Katie, Student Midwife

fl thoroughly enjoyed my secondary placement in the Wairarapa and would recommend the
experience to any midwifery student. It provided me with many amazing opportunities;

16



working in a different region to my previous experiences, working alongside passionate and
experienced midwives, and feeling very well supported by the wonderful team.

The commitmento f 't he t e a m ntted can fredliystoad oat & me as well as the
encouragement from the midwives to support my learning. | felt warmly welcomed to the
core team, the midwives would actively seek out opportunities to help support my learning
and strengthen my skills. | felt very well supported to consolidate my skills and expand my
knowledge while on placement, both in practical situations and with great follow up and
debriefing opportunities.

The collegiality between core staff and LMC midwives is a cultural strength of the unit that
stood out to me. The midwives worked really well together, regardless of setting. As a
student, this had a hugely positive impact on me- not only in experiencing a warm work
culture, but also in allowing me many more learning opportunities. There was also clear
communication and great support from the midwifery management team with managing
staffing and acuity.

If the opportunity ever arose to work in the Wairarapa in the future, it is one | would
absolutely jump at!o

Education
Te Tiriti - Two Day Workshop

This is a compulsory component of education for all staff employed at Te Whatu Ora
Wairarapa. This workshop was prioritized for Wairarapa Ata Rauru in 2023 with 90% of staff
attending the workshop. The two day workshop includes:

U TheTreatyas a fundamental relationship between MC
0 Realise that contemporary Treaty issues and |
understood outside the context of history.
U Develop your own personal opinion; be aware of why you hold it; be open to
developing insights.
U Be aware of the effect that culture and racism (personal, cultural and institutional)
has on self and others. )
U Look at contemporary MUori health, and your |
Treaty relationships.
U Be empowered to develop and maintain the Treaty relationship appropriate to your
area of work.

Feedback is always that it is really well received, it helps to motivate people to continue
learning and gaining a deeper understanding of Te Tiriti and how we apply this to our
services and our practice.

The executive leadership team has also had a focus on equity and opportunities have been
available to the Director of Midwifery as a member of this team, it has been foundational to
the approach of leading teams by example and the commitment to a non-biased culture
within the service. Another senior midwife has prioritized a foundational Te Reo course for
her own personal learning and journey.
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Multidisciplinary Trainin

PROMPT

PROMPT has been run in Aotearoa since 2006 and more than two thirds of the
countries birthing units have run PROMPT training and we can now confidently say
that Wairarapa Ata Rauru is regularly providing PROMPT training.

There is a mixture of L MCO s, ¢ oHEDestafinDuty w i
Nurse Managers and PAR team patrticipating in the day with great attendance.

The keys things of the day are team building and communication between the
multidisciplinary members and it creates a space for constructive debriefing which has
been really positive for the service.

There is a better understanding of one
that attend the emergencies outside of the maternity service to feel more confident in
how they can support us.

Newborn Life Support (NLS)

The NLS advanced day is a new training being offered in the Wairarapa thus meaning
participants are not having to travel and can undertake this in their own hospital
environment. The day covers the fundamental skills of newborn resuscitation and is
scenario based learning following pre- requisite modules. The goal of the day is that
clinicians leave feeling confident in their ability to provide newborn life support and
work cohesively in a multidisciplinary team.

It has also brought about a consistent set up of resuscitaires and equipment across
the paediatric, maternity and theatre, thus reducing risk and improving efficiency.
There has been excellent staff engagement with the days being full with participants
and extended to paediatric staff, Duty Nurse Managers, PAR team, ED staff, theatre
and RMOs. NLS has also been a priority day to get nurses employed in maternity to
attend to ensure they feel confident and competent in working with babies requiring
resuscitation.

Fetal Surveillance

Provide a bi annual local full Fetal surveillance training, with alternate years
being accessible at a neighbouring district. Online training is an expectation
between the years of face to face and is monitored by the Midwifery Educator.
This has been normal practice within Wairarapa Ata Rauru for over ten years
Now.

Compiled by Alex Williamson, Midwife Educator



Photos below are a team involved on the PROMPT day.
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Midwifery Conference

The NZCOM 2023 Conference saw the attendance of a great group of midwives from the
Wairarapa district across all facets of midwifery. It allowed wider connections and learnings
that will be brought back to the Wairarapa and an ethos of the strength and connection we
are as a group of health professionals serving our community.
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Equity and Access

Health inequitesaren ot about O6making bad choicesé6é, O6bad g
care. Health inequities usually stem from avoidable structural problems in communities.
These social determinants of health can cause health inequities and disparities.

Te Pae Tata interim New Zealand Health Plan (2022) outlines the first steps to becoming a

health service delivery system that better serve
The foundations of our new health system, outlined in the Pae Ora (Healthy Futures) (2022)

legislation are:

Health equity matters for everyone

Embedding a Te Tiriti-dynamic health system
Implementing a population health approach

1 Ensuring a sustainable health service delivery system

= =4 =

Wairarapa Ata Rauru have been active in the approach to designing new ways of working

with our local communities and the focus of Te Pae Tata is certainly framing that work.

Close relationships with community servicessuchasP Up e Or a, A, Hokai TahiMo w a
and the Ruth Project has seen some excellent work in the space of access to care and

support.

Reports such as the Perinatal & Maternal Mortality Review Committee 15" Annual Report
(2022) aligns recommendations with Te Pae Tata and gives direction for services to improve
outcomes related to mortality rates. There is profound evidence that statistically MU o, r i
Pacific and Indian ethnicities experience higher rates of stillbirth and the leading
classification of death for these babies was spontaneous preterm labour or rupture of
membranes.

Health and equity concerns has also driven Wairarapa Ata Rauru to review their focus on
enabling the vision of the service to meet the needs of the community by focusing on:

1. Woman and w h U n eeatred care i centred on the woman and herwh Un,a u
based around their cultural needs and their decisions, where they have genuine
choice driven by womanandwh Un.a u

2. Continuity of care T to ensure the right midwife in the right place to achieve
positive health outcomes for wahine and p U p &his enables seamless transition
into and out of care, with no gaps this is supported by really good information
sharing across the pregnancy, birth and postnatal period.

3. Quality & Safety driven and developed carei drivenbywa hi ne and whUnau
is integrated and seamless for all and culturally safe with great outcomes that all
are accountable for. It needs to be evaluated and celebrated, reflected on and
changed if necessary, open and transparent with expectation that outcomes will
be visible and accountable, both positive and adverse with robust review and
audit and quality driven approaches with strong woman and w h U n iavolvement.

4. Culturally responsive care i provide a M Uor i an dquitf fmaus oh cace
that enhances engagement with MU o r I an dnd supports fraditonal
birthing practices. Continue torecrut MU o r i  a n ohidwivasandfa health

coordinator valuing their cultural and clinical expertise to ensure a safe and
culturally responsive maternity service thus valuing MU o aultural needs across
the continuum of care.
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5. Multi-professional working i integrated care across the continuum, all with the
same vision of enhanced maternity care that is driven and supported by women,
w h U n and our health system both hospital and community.

MUori Wahine

32% of births in Wairarapa A twhomReeexcelenavagnalt o MUor
birth outcomes and low caesarean section births, 8% of these m U m @re under the age of

20. This is enriching in the way that MU o r i \beliévé im the power of their bodies to

physiologically birth vaginally.

Graph 4: Birthing outcomes for M U o0 2023
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Vaginal birth  mInstrumental mCesarean section

While this is something to celebrate and embrace to enhance moving forward, there is
knowledge and evidence that there are fundamental areas that need to be a focus. Smoking
rates, while declining forh a p T mdJerstill statistically higher for MU o. Premature birth
rates are significantly higher for MU o at 5.8%, and also sadly stillbirth rates are higher. This
figure is representative of those that have birthed before 37 weeks but does not include
those that have been transferred and birthed in the tertiary centre. Acknowledgement of
these disproportionately higher rates has seen the encouragementofthe Hap I  Or a
programme to quit smoking for w h U n and a desire for Wairarapa Ata Rauru to participate
in the Carosika Project for pre-term birth and embed practices that will reduce pre-term birth
rates.

Breastfeeding rates have improved over the 2023 year and, at 85%, MUo r i  matemU
higher rates of breastfeeding on discharge than that of NZ European, another success and
excellent start to life forp Up e .

The acknowledgement of the Wh a k a ma u aHedth Action Plan 2020-2025 (2020) is

vital in meeting the aspirations of tangata whenua and ensures accountability and

commitment from Wairarapa Ata Rauru as a service. Encouraging and supporting all health

care providers within the service to engage in meaningful culturally safe practices is a priority

for us. A significant project is being develope d i n partner s teath wi th the MI
Directorate with the designing of a resource Orient at i on t o An centextear oa MUor
applicable for all staff in Wairarapa Ata Rauru. Areas or aspects that we have been able to

achieve in honouring our commitment of Turanga Kaupapa is the offer of Ipu whenua (if

whanau do not have one), Ipu taonga and wahakura.
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Pacific Wahine

The vaginal birth rate for Pacific m U m Birthing at Wairarapa Ata Rauru being at 79% can
indeed be seen as positive, especially in a maternity system aiming to support natural
birthing practices. It is on a par with the national average of between 70-80%. However,
they do experience health issues that can complicate pregnancies for some wahine such as
diabetes, obesity and preterm birth. While the total number of births equate to 11 over the
2023 year, each 11 of those mUmU a n dshopldlye eeceiving the same access to a high
standard of care. Exclusive breastfeeding rates sit at 50% on discharge from maternity.
Registration with an LMC is significantly low at around 40% and work with our Kaiawhina in
the community is hoped to strengthen and support the trust in the maternity system and
service in the district.
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When considering cultural needs, iThedacificr uci al t
Health Strategy (2023) that recognises the direction and long-term priorities to achieve

equity in Pacific health and wellbeing over the next ten years. Access to the Pacific supports

in the community is a strong and growing relationship. POPS Pasifika has established over

the 2023 year and we are hopeful that this becomes an amazing support network for our

Pacific community.

Graph 5: Birthing outcomes for Pacifica 2023
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Indian/Asian Wahine

The national cesarean section rate has typically been around 257 30%, but these figures
can change based on various factors, including maternal health and risk factors. Comparing
a 36% cesarean rate among Indian women in Wairarapa to the national average suggests
that this group may experience a higher likelihood of cesarean births than the general
populations. These higher rates are often correlated with certain maternal comorbidities,
such as diabetes, hypertensive disorders and obesity. There is also a correlation with pre-
term birth and sadly still birth.

Graph 6: Birthing outcomes for Indian 2023
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36%

14%

Cultural considerations and access to healthcare, including differences in the preference or
recommendations around birthing methods, may contribute to the difference in cesarean
section rates among various demographic groups.

The antenatal programme for Indian w h U n ladiby Counties Manukau has been well o
receivedby the | ocal community and LMC6s amUemUt.hr il | e
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SUDI Prevention

The national SUDI prevention programmes and actions plans are targeted to a specific goal,

the reduction of SUDI in New Zealand to 0.1 deaths per 1000 births. Central Region

developed a Regional SUDI Action Plan (Ministry of Health, 2019) with two key modifiable
risk factors needing to be addressed i second-hand tobacco smoke exposure in pregnancy
and shared sleeping surfaces between infants and others.

Te Whatu Ora Wairar gpplgiesr comeni ¢ mesntt hat all whUn
safe sleep spaces for p U p &he local Safe Sleep Coordinator is pivotal in the education,
distribution and monitoring of the SUDI programme. Over the 2023 year Te Whatu ora

Wairarapa provided 149 safe sleep spaces and the distribution across ethnicities is

highlighted in graph 7 below, Wahakura are distributed to only MU o r i

DISTRIBUTION BY ETHNICITY

W Maori & pacific ®Other

Graph 8: Number of wahakura and
pepipods distributed 2023
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Graph 7: Distribution of safe sleep spaces by
ethnicity 2023

DEVICES DISTRIBUTED 2023

wahakura

u Series1

Tablel: Reasons f or ifoedsafe sleeprspace2@p U

Reason for referral

Premature baby

Small baby

Co - sleeping

Smoking in the household

Low maternal support

Mental health concerns

Infant welfare and overcrowding
Artificially feeding

No risk factors whU n achoice

Pepipod

Number
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Smokefree Pregnancies and Homes

TheHa p 1 Siokefree programme continues to be freeforh api  mUmU amith or pUp
ap U pubder one year of age. Wh U n anembers who are connected to the p U pabld want
to quit smoking are also able to join the programme with smaller incentives offered.

The focus is:

Weekly behavioural support and motivation sessions
Nicotine replacement therapy (NRT)

They will ensure that NRT is used correctly

Use a carbon monoxide reader (smokelyser)

1 Coaches that travel anywhere within the Wairarapa

= =4 =4 =4

Numbers through the programme for 2023 are displayed in table 2 below:

Table 2
Number of Referrals Completed Did not Declined Note No
complete Service eligible / Response
vape
Hapu 24 11 5 2 3
Postnatal 17 11 3 2 2
Support 3 2 1
Papa 12 11 2 1
TOTALS 56 35 11 2 5 3

Table 3: Providers referringtoHa p I Snolkeefree Programme 2023

Referral Source \

LMC 13
Whaiora 12
Tamariki Ora 3
GP

Family Start 1
Self-Referral 20
Plunket 2
Pae Ora 3
PDpe Or a 1
Maternity 1
TOTAL 56

TheHa p 1 pibgramme continues to reach their target groups of MU o r i Pasificadwith
excellent attendance and completion of the programme.

Table 3: Ethnicity breakdown of w h U n attendance on the programme

Ethnicity ‘

Maori 35
NZ European/Pakeha 18
Pacific Is

Cook | sl and Mbo|3

27



TheHa p 1 ooircaach is also connected to the two-community peri-natal programmes
POPS (P Up e Rarerding Support)yand Ah ur u MMeviacentive of a top of the line
car seat has continued to be successful in attracingmU mU  a n dto tipe(prodiamme.
LMC midwives and Whaiora Outreach services remain the main referrers to the programme.

Te Whatu Ora continues to meet the maternity target each quarter and the Smokefree i
Coordinator meets regularly with the MQSP Coordinator to discuss the progress ofthe Ha p |
Ora programme, the new POPS programme and professional training.

Wairarapa Ata Rauru continues to collect the discharges from maternity of women who
smoke. Midwives continue to offer and provide support on Brief advice given and refer
appropriatelytothe Ha p I  pbgramme, see numbers of smoking m U m bischarged from
maternity.

Graph 9: Smoking mU m @ischarged from maternity

Discharges of Hapii Mama who smoke - Wairarapa Matemity

83

2020 2021 2021 2022 2022 2023 2023
June - January - July - January - July - January - Juby -
December June December June December June December
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Bel ow i s
supported her by giving up also.

Smokefree
Success Story:
Jemma Voice

"l have an early memory

of being sent home from
intermediate for being caught
smoking on school grounds,”
Jemma Voice says. | smoked
all through intermediate and
college.

The month before she tumed
18, Jemma was very ill and ended
up in hospital with pneumonia.
A Maori advocate for quitting
smoking came to her bed and
said, "You've not smoked for a
fortnight now, why start again?”
So, as she turned 18, now legally
able to buy cigarettes, Jemma
gave up smoking.

Aged 21, she picked it up again.
"It was part of a social thing, it
accompanied drinking”

Becoming pregnant changed

everything. Smoking in her house
and car was banned. She cut back,
attending Hapi Mama Smokefree

Jemmlaadpl s nithmsicceastully guit smoking and herwh Un a u

courses at Whaiora. When her
daughter was born, she gave up
entirely. "My Gran encouraged
me to quit smoking. | attended
Whaiora groups."That was two
years and three months ago.

"Things taste better now,” she says.
“The smell has gone out of my
hair and clothes, off my hands and
breath. I'm no longer breathing
toxins around my daughter”

Her entire whanau gave up
smoking, all around the same
time, including her father Alfie
Puhara as part of his journey to
self-love and better health.
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Breastfeeding in the Wairarapa

December 2023 Little Latch on celebration for pre-Christmas, supported by our local
lactation consultant and peer support mums.

The Little Latch On sessions have continued throughout the year. Initially these were held in

Madi sonbés Caf® in Lansdowne, al fahpublicehuearfdi s was
there is an expectation of buying something when visiting a café, so we decided to search

for a different venue. Since the end of May 2023, these sessions have been held in the

lounge areaof H@k ai Tahi premi ses on Worksop Road, Ma s t
attendance, as parents seem to feel more relaxed with only other parents there, and morning

tea is provided for them.

Breastfeeding support in the community is provided by our Lactation Consultant attending
the PUpe Ora Parenting Support (P.O.P.S) progra
feeding their babies, and also at the antenatal classes provided at Wairarapa Hospital.




During the 2023 year, there were 247 referrals to our Lactation Consultant. These are a
combination of inpatient referrals and outpatient referrals. Most referrals are received from
Core staff or LMC Midwives, with some self-referrals, some coming from Well Child
Services, and a few from GPs or other health professionals involved in the care of the dyad.
Some of the referrals only require one consultation, while others may be seen numerous
times, depending on their needs for on-going support. The range of ages of baby seen are
from newborn right through until weaning age (which may be years).

In February and March 2023 a

Breastfeeding Peer Supporter

training was facilitated by our

Lactation Consultant, where 2

Plbe Ora kai Uwhina and
community mUOmU compl et
training. During October and
Novemberandfurther 2 PUpe Or ¢
kai Owhina completed th
as well. This has increased the

knowledge of those supporting

parents in our community,

particularly around breastfeeding.

This is a comprehensive course

taken over 6-7 sessions with 12

modules.

Katie Edmead and baby Freddie graduating Peer Support

The completion of the breastfeeding video project has been a highlight of 2023 with local

w h U n eing the high light of the videos and sharing their stories. These videos are
available on many different platforms across the motu and most favourably the inclusion of
them in the Wairarapa Ata Rauru education channel and the website. The intent of these
stories is that breastfeeding m U m an recognise their journeys are not alone, and for
services to improve accessibility to information and care for m U m Who are breastfeeding.
We know there are limiting factors impacting on this data such as, returning to work, in work
breastfeeding policy and accessibility/resources.
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Te Whatu ora Wairarapa had a slight reduction in the breastfeeding rate by 2% in the 2022
year which while disappointing is still relatively static and the work continues to increase the
breastfeeding rate as a district. The 2023 report has not been finalised yet by NZBA and
thus a comparison of the 2023 year data is unavailable. Raw data captured by Wairarapa
Ata Rauru is sitting at 81.84% for 2023 which is a further reduction, however we are working

with women with more co-morbidities during pregnancy which impacts on the outcomes of
breastfeeding.
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Compiled by Julie Foley, Lactation Consultant



Pregnancy & Parenting Classes

Through 2023 the Pregnancy & Parenting classes have unfortunately been impacted by the
midwifery workforce shortages and there have been episodes of time that the role has been
vacant. Wairarapa Ata Rauru is committed to providing Pregnancy & Parenting classes to
the community and has responded and adapted to the evolving circumstances over the 2023
year. Support from a local LMC meet the need to provide classes that may not have
otherwise occurred due to vacancy. With this in mind there was limited data and feedback
sought over the 2023 year due to the irregular nature of workload and numbers.

The programme is fully funded and referral to the classes can be via either LMC or self-
referral. The purpose of the programme is to provide education, information and support to
hapl méxpettant fathers/partners and where appropriate w h U n ta meet their needs
and empower them in preparation for labour, birth and parenthood.

For those that had the opportunity to attend the classes they were satisfied with information
shared and felt prepared for labour and parenting and this was captured in some of the
consumer satisfaction survey undertaken by Wairarapa Ata Rauru as a service.

PUpe Ora Parenting Support and HappyBirth
are highlighted later in this annual report, also support these classes.
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Maternity Quality & Safety Programme

This is the tenth maternity services annual clinical report from Te Whatu Ora Wairarapa
following the introduction of the Maternity Quality and Safety Programme (MQSP) in
Wairarapa, March 2012 and covers the period from the 1st January 2023 to the 31st
December 2023. However for the purpose of the data sourced it comes from a variety of
locations and covers differing time frames, in the instance of maternity clinical indicators it
covers the 2022 annual year, maternity data and Maternity Clinical Governance Group
(MCGG) project work covers the 2023 annual year. Underpinning this programme is the
New Zealand Maternity Standards (2011) and thus this annual report has been aligned to
meet these expectations, see Appendix 2.

With the migration to Health New Zealand | Te Whatu Ora Kahu Taurima | Maternity Early

Years was established focusingona Ch i |t#8,@08 daysilayirg the foundation for their

future. Ka hu T a woals affdiadeswith much of the project work undertaken in the MQSP

space. The MCGG includes stakeholders from many facets of the health system and

provides support, guidance and oversight of the quality projects and improvements over this

period with positive i mpacTheTefmsofRdiceepckforrhrémU and v
MCGG and the Annual 23/24 Plan can be seen in Appendix 3 and 4.

The investment in some projects go beyond clinical work to those of a hau ora approach in
our community, Circle of Security Programme, Happy Birthday classes and Spinning Babies
classes to name a few. Following is a summary of the mabhi that continues to enhance the
experience and outcomes for those using the Wairarapa Ata Rauru service.

Monthly
Education

Maternity
Unit
Meetings

Maternity Clinical
Governance Group
(MCGG)

Perinatal

Morbidity
Reviews and

Mortality

Recommendations
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Consumer Feedback

We continue to have two amazing consumers on our Maternity Clinical Governance Group
who provide input and a consumer voice in many improvements, projects and review of
guidelines, leaflets and website interactivity. Their commitment is such that Brooke below
walked over from her bed in maternity, attended a Maternity Clinical Governance hui the day
following her birth in July with baby Molly being probably the youngest baby to attend
throughout the country!!
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Fantastice maternity staff. Thank you everyone. |

Lovely environment. Great would d9finitf|?|)’ come
experience again
The mums, dads and C ONSUME We have been highly
babies of the BA }5 impressed by the
Wairarapa are FEEDBAC maternity team and
blessed to have such EE received an
wonderful people and outstanding level of
facilities right here in care; we would
anyone.
The maternity team were Every midwife that cared for us
awesome and help received from was amazing and made us feel so
them was really good thanks. loved and comfortable.
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Wairarapa Ata Rauru offers the opportunity forany wh U n staying to provide feedback on
their experience with the service. Throughout 2023 59% of w h U n kirtlning with us
completed the survey and the information received was the form of data and written

feedback (as displayed on the previous page). Following are the responses from a variety of
the questions asked.

Q4 What is your ethnicity?You can tick more than one box

253 Skipped: 0

New Zealand
European
Haerd _

Cook Island
Maori

Tongan

Niuean

Chinese I

Indian

Other (please
specify)

0% 10% 20%  30% 40% 50%

Q12 The care from hospital staff during your labour and birth

Answered: 250  Skipped: 3

Not appli:ahlel

very saiened _

Satisfied

Neither
satisfied nor
dissatisfied

Dissatisfied

Very
dissatisfied

0% 10% 20% 30% 40% 50%  60%

70% 80% 20% 100%

Q18 That the people involved in your care were responsive to your
needs (e.g. met your physical, mental, emotional, cultural or spiritual
needs)

Answered: 247 Skipped: 6
Nuuppnmmel

Ve saished _

Satisfied

Meither
satisfied nor
dissatisfied

Dissatisfied |

Very
dissatisfied

0% 0% 20% 30% 40% 50% 60%  70%  80%

90%  100%

Q6 How satisfied were you with the way in which your background,

culture, heliefs and values were respected

Answered: 249 Skipped: 4

e sonicis [
Yoy satished _

Satisfied
Neutral
Dissatisfied

Very
dissatisfied

0% 0% 20% 30% 40% 50%

60% 70% BO%  90% 100%

Q17 Your visitors or support people being able to be with you whenever
you wanted them

Answered: 247  Skipped: 6

Not appucamel

Ve satied _

Satisfied

Neither
satisfied nor
dissatisfied

Dissatisfied

Ver,
dissatisfied

0% 10%  20%

30% 40% 50% 60% 0%  BO%  90% 100%

Q19 The food

Answered: 247  Skipped: 6

Nt applicable

ey satished -

Satisfied

Neither
satisfied nor
dissatisfied

very
dissatisfied

0% 10% 20% 30% 40% 50%  60%

T0% 80% 90% 100%

37



Maternity Clinical Indicators

The Ministry of Health have provided data relating to twenty maternity clinical indicators
since 2009. The graphs below, released in 2024, show trends in birth outcomes and
interventions for women residing in the Wairarapa district for the 2022 annual year. This data
guides and reinforces the work and quality care of care occurring in Wairarapa Ata Rauru for
our birthing population, supporting discussion on current work, and work planned for the
future.

The graphs chosen for inclusion in this report are based on humbers of people residing in
the Wairarapa district rather than being limited to those who have birthed their babies here,
so reflect outcomes based on maternity care given throughout pregnancy even if there was
cause to seek care from a region with different maternity and neonatal resources.

Clinical Indicator 1: Registration with an LMC in the first trimester of pregnancy
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Although the overall rate of registration has been maintained above 65% since 2015, the Wairarapa region
lags behind the national average. 2022 saw a year of reduction in the LMC workforce and thus women
were struggling to access an LMC and often came to the hospital beyond 12 weeks gestation and thus
booked beyond the measure of this indicator. Work is required in this area as a further analysis of data by
ethnicity show the difference is even greater.

Clinical Indicator 2: Standard primiparae who have a spontaneous vaginal birth (SVD)
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It is concerning that SVD for standard primiparae dropped dramatically from a rate of 71% in 2021 to
55% in 2022, the lowest since 2010, and mostly accounted for by a reduction of 17% in the rate of
European standard primiparae having SVD. This does not seem to be associated with engagement
with LMC care, judging by indicator 1. Analysis of ongoing trends may give some insight as to where
intervention can be targeted to improve outcomes. The overall SVD is supported by better than
average rates forMU o r i weittignan84.2%. Maternity teams continue to work hard in this region
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to support normal physiological processes in labour and birth, with core and LMC midwives
supporting continuity in care and good communication.

Clinical Indicator 3: Standard primiparae who undergo an instrumental vaginal birth

bt

This graph shows a dramatic change in instrumental rates, due to primiparae of European and other
ethnicities having an increase from 7 instrumental births in 2021 (13.4%) to 19 in 2022 (28.6%).

These fluctuations may have associations with changes in SVD and Caesarean section rates, which
may in some part be explained by changing obstetric teams and use of locum specialists.

Indicator 4: Standard primiparae who undergo Caesarean section
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This data shows a five year trend at or below the national average, accounting for 14 standard
primiparae having Caesarean sections in 2022.
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This reflects the work of the Wairarapa maternity team, both hospital and community based, aiming

forthebestout comes for our birthing whUnau and supporting
where possible. A multidisciplinary team with a view to improving decision-making that lead to this

outcome has reviewed documentation for all people having Caesarean sections. It is hoped that this

trend can be sustained, with education around having
monitoring in labour, and point-of-care fetal scalp blood lactate sampling being available in the unit.
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Indicator 5: Standard primiparae who undergo induction of labour
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This data represents 9 standard primiparae having inductions of labour in 2022, an increase of 3 from
the previous year. Looking at data recorded by the maternity team, it would appear that these
inductions were for pre-labour rupture of membranes and would all have been justified in reducing the
risk of poor outcomes for these mothers and babies

Indicator 6: Standard primiparae with an intact lower genital tract (no 15t to 4" degree tear or
episiotomy)
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Thisout come represents 15 primiparae out of a possi
average. All staff and LMC practitioners are motivated to minimise perineal trauma, the PEACHES
project was commenced during 2023 in the anticipation of improving this outcome.

Indicator 7: Standard primiparae undergoing episiotomy and no 3 or 4" degree perineal tear
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Nationally this trend has been steadily increasing, and here in the Wairarapa rates have been starting
to increase too. On average 2/3 of these primiparae undergoing episiotomy had instrumental vaginal
births, so this increase is probably relative to indicator 3.
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Indicator 8: Standard primiparae sustaining a 3 or 4" degree perineal tear
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This indicator represents 3 primiparae with no obvious linking factors apart from all babies being
above the 70t centile, 2 of which weighed more than 4100g

Indicator 9: Standard primiparae undergoing episiotomy and sustaining a 3 or 4" degree tear
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These outcomes represent 0-3 women each year, with the most recent events being associated with

instrumental birth.

Indicator 10: People having a general anaesthetic for Caesarean section
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This indicator represents 8 women in 2022, an improvement on recent numbers, but with such low
numbers, is unlikely to be statistically relevant or indicative of a trend.
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Indicator 11: People requiring a blood transfusion with Caesarean section
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While pleasing to see that these data are trending downwards, they represent 2-6 women each year
so have large error bars and trends are unreliable as indications of any actual change in outcome.

Indicator 12: People requiring a blood transfusion with vaginal birth
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Although small numbers make these data less reliable, outcomes for the last few years have been
sustained at levels lower than the national average.

This could be in part due to people with complex medical conditions being encouraged to birth in
tertiary centres, or due to increasing use of tranexamic acid as a management option of post-partum
haemorrhage.

Indicator 17: Preterm birth
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This graph is a measure of care commenced in the Wairarapa district rather than babies born here, as
when the potential for a very preterm birth is recognised, people are transferred to a tertiary centre
such as Capital Coast Hospital, as the special care baby unit (SCBU) in the Wairarapa is on suitable
for babies of gestations from 32 weeks.

These data indicate that the rate is steadily increasing in the Wairarapa and warrants an audit to
identify areas for targeting local maternity health care and interventions.
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Indicator 18: small babies atterm (37-4 2 weeks 6 gestation)
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These data are based on the internationally defined standards of INTERGROWTH-21 and would
likely expose a higher rate if New Zealand customised growth charts were used.

Compiled by Fiona Girdwood, MQSP Coordinator
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Recommendations from National Groups

National Maternity Monitoring Group (NMMG)

Prevention of preterm birth

il

Wairarapa Ata Rauru has a rising pre-term birth rate with
10 p U pbern between 31 i 35 weeks in Wairarapa and
10 h a priatramsferred to Wellington and birthing.
Fetal fibronectin testing continues to be available as an
assessment tool for transferring when clinically indicated.
Further work is required to understand the areas in need
of change and improvement

Promotion of primary birthing

Wairarapa has an average of 6.5% homebirths and a
strong commitment to home
The MQSP programme has purchased further birthing
pools that are available for rent at the small cost of the
liner use. This is hugely popular and can be utilised for
homebirth and for use in the birthing rooms with no
access to the built in pool

Access to and
referral/treatment pathways for
maternal mental health
services

The maternal mental health referral pathway is well
known to LMC6s in the comm
health clinician role is funded from the 3DHB mental
health team at Capital, Coast & Hutt Valley. The role has
had a significant period of time vacant over the 2023

year, but was filled by the end of the years.

Maternal mental health specialist services are lacking in
the Wairarapa support is available from Capital & Coast
but access can be difficult for Wairarapa women. Further
work in this space is necessary.

Equitable access to postnatal
contraception

There are now multiple options for access to postnatal
contraception across the district. There has been a
considerable amount of investment and training in
primary care of nurses undertaking LARC insertion.
There continues to be access to postnatal contraception
by both midwives and an ob
easier to get to the hospital or in conjunction with
postnatal obstetric appointments or Newborn hearing
screening.

Perinatal & Maternal Mortality Review Committee (PMMRC)

Co-develop and implement
models of care that meet the
needs of Indian women

il

Engagement with Indian m U m Bas been sporadic over
the 2023 year. There has been representation and
communications with a m U m through the MCGG group.
However no developments to care have come to fruition.
The antenatal online education package for Indian
whUnmas been promoted and L
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shared with their Indian communities and the uptake has
been great with very positive feedback.

Education

Te Tiriti O Waitangi is a core training that all Te Whatu
Ora Wairarapa staff attend as new members of staff and
as refreshers for retained staff.

Newborn Life Support (NLS) is now facilitated in the
Wairarapa f or a.lApaediatrwibnfanda n
midwife educator facilitates the day with good attendance
and clinical opportunity. There are also opportunities to
attend out of the district if required.

Fetal Surveillance Education Programme i provided bi-
annually with the online programme encouraged for the
alternate years.

PROMPT days facilitated at Wairarapa, there is full
engagement from the multi-disciplinary team and
feedback on the days is positive.

Midwifery Emergency days are held regularly throughout
the year and 100% attendance from LMC and Core
midwives.

Mothers less than 20 years of
age

The local P u a w U n &ouggaParents (Teen Parent
Unit) is a very successful unit that has open access for
LMC midwives to engage withyounghapi mUmO
Young wahine attending P u a w U n haveytiae
opportunity to attend the P U p e s@ssians each week.
The unit is well supported with schooling alongside
everyday living, i.e. cooking, budgeting and parenting
Youngh a p 1  nthhtd not attend TPU are well
supported by LMCO6s

SUDI Prevention

Te Whatu Ora Wairarapa is committed to providing safe
sleep devicestoallp Up e need them,

Education is providedtoalwhUnau r egar di n
L MC6 s, antenat al cl asses,
Maternity website. See report on page 25.

Neonatal Encephalopathy
(NE)

Very small numbers of NE cases occur at Te Whatu Ora
Wairarapa

NE is a standing agenda item on the Paediatric Clinical
Quality Review Group

Te Whatu Ora Wairarapa supports the clinical review of
cases identified by the tertiary level centre by providing
information and details regarding clinical care provided at
Wairarapa of these babies, in accordance with PMMRC
reporting

An opportunity to implement a local review process is
necessary as a multi-disciplinary team
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Maternal Morbidity Working Group (MMWG)

Health Equity Assessment
Tool (HEAT)

The HEAT tool is utilised when undertaking perinatal & maternal
mortality reviews. This provides the ability to assess service
interventions and inequities that exist within the service. The
approach to use this through projects and improvements creates
opportunity for all w h U n @ our community to experience good
care and health.

Hypertension and pre-
eclampsia national guideline

Te Whatu Ora Wairarapa has adopted the national hypertension
and pre-eclampsia guideline

All medications required to manage these cases are available in
the maternity setting

Categorisation of urgency for
caesarean section

Te Whatu Ora Wairarapa has adopted the RANZCOG
categorisation of urgency for caesarean section, this has also been
added to the Orientation Guide for locum obstetricians to bring
consistency in care.

In a rural hospital setting consideration for calls to theatre are
always complex due to theatres unstaffed after hours.
Categorisation for urgency of caesarean section has aided this
process.

Maternity Early Warning
Score chart (MEWS)

MEWS charts are routinely used now throughout Te Whatu Ora
Wairarapa and ongoing audit shows them being used appropriately
and the escalation pathway working effectively. Audits show the
response to the escalation pathway is appropriate and positive.
777 emergency calls are infrequent but early identification of unwell
pregnant women has been successful and cases well managed
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Maternal Birth Injury Project

An in-depth review of our statistical data was completed and comparisons made to national
data provided by MMPO. From this comparison we could see that our intact perineums
were significantly lower than the national average (Wairarapa 27.2%, national 57.4%), while
the first and second degree tears were much higher than the average (Wairarapa 27.9% and
41.7%, national 11.1% and 29.1%). The rate of third and fourth degree tears were
comparable nationally however with such a small set of data (OASI total in Wairarapa for
2022 was 10 women) it is difficult to gain statistically significant data.

Table 4: Perineal Audit 2022

Perineal trauma primiparous multiparous total
n % n % n %
intact 15 10.9% 70 40.0% 85 27.2%
first degree 36 26.3% 51 29.1% 87 27.9%
second degree 76 55.5% 54 30.9% 130 41.7%
third degree 9 6.6% 0 0.0% 9 2.9%
fourth degree 1 0.7% 0 0.0% 1 0.3%
total 137 100.0% 175 100.0% 312 100.0%

A quality project was commenced which started with a MDT group being formed which
included midwifery representation from LMC, DoM, CMM, Educator, Quality and RM, CHOD

Obstetrics, Womends health physio and consumer s.
and the intent to role out a project to improve
Wairarapa.

The goals of the project were decided by the group:

1 reduce pelvic floor injury

1 improve pelvic floor health

1 improve documentation

1 ensure appropriate referral and follow up
9 ensure equity for all consumers

Our consumer shared her birthing experience after having 2 births which resulted in an
Obstetric anal sphincter injury (OASI) and gave her full support for this project. Both OASI
and PEACHES ( Position, Extra midwife, Assess perineum, Communication, Hands on,
Episiotomy if indicated, Slowly birthing head) bundles of care analysed and discussed as
possible options to implement the project and how we could facilitate this in Wairarapa and
areas for improvement identified:
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f Educati on ,fupdate resdlmd$ (patient leaflet), video to educate and inform
for website and AN classes to be produced, meet with LMCs to discuss information
being shared and support sharing of resources, including appropriate AN
identification of risk factors

1 Education for midwives, how to implement the OASI and PEACHES care bundles
into practice, training opportunities with midwives, educate around national ACC
changes, increased educating about pelvic floor health in AN, birth and PN period,
important to have LMC buy in

1 Education for SMOs, encourage training days, review practice using evidence
based recommendations

1 Update documentation to provide more accurate information about tear, birth, and
repair

T I'ncrease wome nsicinpaterauhding onpvérd/improving accessibility,
OASI clinic before 6 weeks post birth

1 Equipment, towel warmer for birthing rooms to enable warm compresses to be used,
consider episiotomy scissors

The outcomes that have been implemented as part of this project into Wairarapa Ata Rauru
have included:

1 An update to our local suturing workshop, this has moved from a half day to full day
workshop and has been renamed Pelvic Floor Health and Perineal Care Workshop.
The feedback we have had from hospital midwives and LMCs who have attended the
workshop has been positive, they are learning and enjoying the update to content
and workshops throughout the day.

T We have coll aborated with our | ocal womenos |
updated our education channel and website with a pelvic floor health video
specifically for birthing mUmU, which educat

evidence based recommendations and how to access ACC
1 We have worked with our SMOs to break down and review the cases they were
involved in and discuss best practice and how they can implement this especially
around assisted birth, ensuring all of our clinicians are following best practice using
OASI and PEACHES. A decision was made to see women at both 6 weeks and 6
months in our OASI clinic for follow up as feedback from consumers and SMOs was
that only being seen once at 6 weeks wasnot
to explore a return to many post birth routines
1 New forms have been created specifically for recording details about birth and
perineal repair for our unit to be used by both RM and SMO alongside a new referral
form for referraltothewo mends heal th physi o “bretfdegreemen wh
tear. The SMO team now have new forms to use at the 6 week and 6 month follow
up for 3" and 4™ degree tears in OASI clinic to ensure consistency with information
shared and discussions had.
I We are working with Allied Health to explore having the possibility of physiotherapists
being more visible and present in our ward, to educate, offer support and give advice
to women post birth, this is an ongoing goal for us in Wairarapa
I Towel warmers have been purchased with MQSP support to allow for consistency
and availability of warm compresses for both our birthing rooms

Compiled by Laura Ashwell, Midwife Manager
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Newborn Pulse Oximetry Screening

Background: 1l n 2021, the Ministry of Health published
document : National guidelines f @mistnyefidalthy n pul s e
2021). This document requested feedback on recommended guidelines for those hospitals

already offering this screening, and for those still in the planning phases. This follows the

2018 recommendation from the National Screening Advisory Committee (NSAC) that the

National Screening Unit (NSU) should encourage and support the development of national

guidelines for newborn pulse oximetry screening.

Overview: Congenital heart defects are the most common group of congenital
malformations and the leading cause of infant mortality from birth defects.

Most congenital cardiac anomalies are amenable to surgery if diagnosis and intervention
happens in a timely manner.

Pulse oximetry is a simple and non-invasive screening tool that measures oxygen levels in

the infantés blood. Studies have shown that pul s
(low blood oxygen levels) enables the early diagnosis of critical congenital heart disease

(CCHD) in newborns (Plana, et al., 2018). Early detection aims to improve outcomes by

preventing death or morbidity caused by cardiovascular collapse. Pulse oximetry is also a

valuable tool for detecting respiratory and other diseases resulting in hypoxaemia (Cloete,

Gentles, & Bloomfield, 2020) (Meberg, 2015).

Cloete (2020) found:

A pulse oximetry is acceptable to both consumers and health care professionals

A pulse oximetry islgovaluablein detecting respiratory, infectious and other diseases resulting in
hypoxaemia

A falsepositive test results can be minimised with a screening strategy that allows repeat testing
for inconclusive results

A all newborn infants should receive equitable accesguise oximetry screening, regardless of
ethnicity, place of birth or other socioeconomic factors.

Progress: Groundwork commenced in July 2023, and over the following 6 months liaised
with midwifery and paediatric teams. Local guidelines and protocols remained in the
consultation phases, and funding was sought for purchasing enough pulse oximeters for use
by community-based midwives to ensure that all whUnau could be offered screening should
they so choose.

Compiled by Fiona Girdwood, MQSP Coordinator
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Growth Assessment Protocol

The Growth Assessment Protocol (GAP) is an international, award winning program which
aims to improve safety in maternity care and outcomes of pregnancy, including perinatal
mortality and morbidity, with the predominant focus on improving antenatal recognition of
pregnancies at risk due to fetal growth restriction. GAP consists of evidence based guidelines
and risk assessment algorithms, education and accreditation of all staff involved in clinical
care, and rolling audit and benchmarking of performance.

GAP training education is offered to all health professionals within the maternity system, and
is recommended to be undertaken every 3 years. Education is now available as an online
interactive workshop or via an online e-learning, to ensure the education is accessible to all
health professionals across the scope. This allows for a multi-disciplinary approach to
detection and implementation of appropriate evidence-based management plans for
pregnancies affected by fetal growth restriction.

Across Aotearoa New Zealand, GAP is commissioned nationally by Te Whatu Ora. Thanks

to a concerted effort by DHBs and clinicians including midwives, obstetricians and

sonographers, all expectant mothers are now being cared for with evidence based maternity

guidelines, including New Zealand antenatal growth (GROW) charts which are customised
according to each individual pregnancyds charact

Since November 2023, GROW 2.0 has been rolled out nationally. GROW 2.0 is a fully
electronic, individualised, interactive growth chart. Previously to this, GROW charts were
generated online and then printed and held in the preghant persons notes. Because of this,
they were seldom used by sonographers, and hindered the ability to plot growth in real time.
GROW 2.0 now auto-plots symphysis-fundal heights (SFH) and estimated fetal weights
(EFW) following revision of the USS (ultrasound scan) by the pregnant persons primary
caregiver. It aids in the reduction of human error through incorrect plotting, has the ability to
plot twins and calculate twin discordance, it also allows for risk assessment throughout
pregnancy in accordance with our national SGA/FGR (small for gestational age & fetal
growth restriction) guideline.

Over the course of 2023, we had reasonably high rates of SGA babies born in our
community considering the average number of births we have here in the Wairarapa. For
example, in the second quarter of 2023, 16% of babies born in the Wairarapa were SGA,
which is higher than the national average for that quarter (14%). We are unable to pinpoint
the exact reason behind this, but it is likely multi-faceted including socio-cultural factors,
economic status, and being (remote) rural. The continued dedication by clinicians working
together with the community and the utilisation of the GAP, will endeavour to aid in the
reduction of these numbers over the coming years.

Compiled by Courtney Halligan, Antenatal Clinic Midwife & GAP Champion.
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Odin John Turanga Donnelly-Te Tau, 13/12/2023
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