[image: image1.png]





	Title:


	Measuring Quality

	Chair:


	Jane Evans

	Workstream definition:


	The Measuring Quality workstream group was tasked with reviewing the current and developing role of midwives in the UK within the context of evolving health-care provision focusing on their contribution to improved outcomes and user expectations and experiences.
· Gathering and using the available evidence to set the appropriate direction for enhancing midwifery services across each of  the UK countries
· Identifying outcomes which can be measured to improve quality of midwifery as part of wider services
· Including measurement of outcomes of social models of care as well as physical outcomes of care
Contributing to the other Midwifery 2020 workstreams’ objectives the group will use national and international evidence, taking account of factors which will influence the landscape, to scope and describe current and potential models of midwifery service provision. 


	Purpose:


	To collaborate with all participating countries under the auspices of the Steering Group for England to consider metrics work, clinical quality, outcome indicators and valuing midwifery care to ensure that the midwifery profession and midwifery care can meet the future health and social needs of women and their families.


	Meeting Date:


	23 February 2010

	Key Points:
	UK Programme Board:
The Board had recognised that it is a challenge to identify ‘midwifery’ rather than ‘maternity’ team impact and to measure this reliably. The interim report had been accepted as demonstrating satisfactory progress.
Developing the final report:
The second phase for the workstream will focus on women’s/families experience of care and the evidence base for indicators. 
Key features of the approach would include:
· using the context of health care policy 
· describing how quality is defined and measured 
· taking widely agreed components of quality: safety,effectiveness,experience as starting points
· identifying quality of midwifery care
· using the maternity pathway
Exemplar Indicators:
To ‘future proof’ the report it would describe ‘exemplar’ indicators and how they could be determined.  The report would include the evidence base for each and approaches to measurement and recording data. 
The following indicators would be used:
· Access to midwife by 12 weeks
· Normal birth rate
· Skin-to-skin contact
· Perineal trauma
This approach as it links the ‘quality story’ together and makes sense in current policy context.
AOB: 
Members of the Public Health workstream to discuss with members of the Quality how the maternity pathway has been used.


	Date of Next Meeting:

	11 March 2010


