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AiIm: To assess the timeliness of the MFM Auckland scheduling service
for Tauranga patients, in the hope of improving NZMFM's maternal and fetal
outcomes.

Standard: 100% of pregnant women should be seen...

» “within 7 days, if a scan abnormality is present” [MFM public website (1)]

» “within 7 days if urgent, and ideally everyone within 14 days” [as reported
by NZMFMN Midwife Specialist Alison Hedge]

» “within 5 days if urgent, and within 21 days if non-urgent” [MOH 2019
MFM Action Plan (2)]

...following an accepted referral to MFM Auckland

Methods:

« Sampling strategy: Consecutive Block Sampling.

» Sampling frame dates: MFM appointment dates from 01/07/2019 -
01/07/2020.

« Inclusion criteria: Women from Tauranga with an accepted referral to
MFM Auckland.

= Exclusion criteria: Women not referred to MFM; Women outside of the
Tauranga catchment referred to MFM; Women with declined MFM referrals;
Women with inadequate evidence of referral date to MFM; Women with
inadequate evidence of MFM appointment date.

« Sampling size: 122. 67 cases excluded for insufficient information --> 55
auditable records (45%).

« Data was collected from the Tauranga Hospital MFM referral logbook, and
electronic clinic letters and documents located on the Tauranga Hospital
‘CHIP’ system.

« Data variables collected: Date referral made, Date of first MFM
appointment, Date MFM report uploaded to CHIP, Indication for referral,
Outcome of appointment.

« Our standards are ‘process’ indicators.

Interpretation of Findings:

Primary analysis: Number of days between referral and MFM

appointment

+ We are unable to draw conclusions on the timeliness of referral for cases
triaged as ‘urgent’, which should occur within either 5 or 7 days depending on
the standard referred to, due to being unable to determine the triaging code
set by ADHB, which appears to largely depend on consultant expert opinion.

« However, we can draw conclusions when looking at all patients. As per Figure
2, a significant proportion of referrals are not meeting the standards. The
reasons for referral of these patients are displayed in Appendix 1.

« Extended wait times seen in both ‘urgent’ and ‘non-urgent’ cases may have
clinically significant maternal and/or fetal consequences.

+ NZMFM is a multidisciplinary network with many potential factors contributing
to our findings.

Recommendation

« Aim to reduce wait time between referral and MFM appointment so that all
patients meet both the ADHB and MOH standards with 100% compliance.

» Knowing the triage category of each case would add valuable context for
complete interpretation - especially regarding ‘urgent’ cases, which are most
likely to benefit from strict compliance to a standard.

« ADHB has expressed interest in our findings in order to guide further NZMFM
system reviews.

« Assingle defined standard and triage system would be favourable, and make
future auditing more meaningful.
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« Incorporating the date of referral in ADHB's clinic letter template.



