Clinical Activities

Rationale for measurement

Demonstrates the volume of clinical activity in each organisation and information is reported on the tofal number of
mothers delivered, the tofal numbers of births, the number of mulfiple pregnancies, and transfers in and out o
hospitals.

Measurement methodology and data sources:

Local extraciz submitted monthly and exdrapolated for analysis and publication.

Target

These figures are nof formatted in a way to support comparison with other hospitals or aggregation with other data.

Performance
Hospital Activity an::ber 'I’ea?::adm
Total Mothers delivered =500g (n) 116 1141
Multiple pregnancies (n) Q 16
Cavan Hospital Total births 2500 g (n)111 116 1157
I utera transfer —admitted (n) 0 1
In utero transfer = sent out (n) 2 [ 18
Total Mothers delivered =500g (n) 242 2509
Multiple pregnancies (n) 1 [ 9
Drogheda Hospital Total births =500 g (n) 243 2539
In wtera transfer = admitted (n) 1 18
Im utero transfer = sent out (n) 2 35
Total Mothers delivered =500g (n) 757 7575
Multiple pregnancies {n) 16 [ 141
Rotunda Total births »500 g (n) 771 e
In utero transfer — admitted (n) {Reported Cuarterly) 15 for 03 2023
In utero transfer — sent out (n) {Reported Quarterly) 0 for Q3 2023
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HOME BIRTHS
Introduction

Currently in Ireland there i= a Nafional Domiciliary Midwifery senvice available fo eligible expectant mothers who
wish to avail of a home birth service under the care of a self employed community midwife (SECM). This service iz
provided by the SECM on behalf of the HSE'.

Rationale for measurement

Research shows that a planned home birth is an acceptable and safe alternative to a planned hospital birth for
some pregnant women. The expectant mother, in consuliation with her midwife and other Medical advisors of her
choice. can decide whether home birth is a safe opfion for her and her baby’.

Target
These figures are nof formatted in a way to support comparison with other hospitals or aggregation with other data.
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PERINATAL MORTALITY RATE (ADJUSTED)
Definition

The Adjusted Perinatal Mortality Rate iz defined as Sillbirth and early neonatal death = 2500 grams excluding lethal
congenital defeciz/1000 deliveries.

Rationale for measurement

The perinatal moriality rate is recognised as an indicator of the guality and safety of antenatal and perinatal care
Measurement methodology and data sources:

Local data exiracts submitted monthly and extrapolated for analysis and publication.

Target

The figures beneath are not formatted in a way to suppert comparison with other hospitals or aggregation with other
data. Context iz provided in the graph in section ‘Pennatal Deaths =2 Skg without a Congenital Anomaly (Perinatal
Adjusted)’.

Performance
Hospital 2023 2023
MNovermnber Year to date
Cavan Hospital | 0 Q
Drogheda Hospital 0 1.87 {n=5]
Rotunda Hospital {Reported Cluarterly) Ofor Q3 2023

& November 2023 Perinafal Martality Rate (Adiusted) for Cavan (0) was below the national rafe of 0.83 (95% CI
+0.60-1.08, IMIS 2021). November 2023 Feninatal Mortalify Rate (Adjusted) for Droghedsa Hospital (0) was
below the national rate of 0.63 {95% O £0.60-1.06, IMIS 2021). Q3-2023 Pennatal Mortality Rate (Adiusted) for
Rotunds Haspital (0) was below the Ganfidence inferval of 5% 10 60-7.06 {IMIS 2027).

PERINATAL DEATHS =2.5KG WITHOUT A CONGEMNITAL ANOMALY (PERINATAL ADJUSTED)



NEOMATAL ENCEPHALOPATHY (ME)
Rationale for measurement

Meonatal encephalopathy (ME) is a complex disease of a new-bom infant and can be defined as clinical findings in
three or more of the following domains: level of consciousness, spontaneous aclivity when awake or aroused,
posture, tone, primitive reflexes, and autonomic system. ME can result from a wide variety of causes. Hypoxic
Ischaemic Encephalopathy (HIE) is & subset of ME and is the most common cause of ME; however not all
encephalopathies have a HIE.

Measurement methodology and data sources:

Maternity Units in the Rotunda, Drogheda and Cavan Hospitals submit perinatal mortality and morbidity data on a
monthly basis to the RCS1 HG, which in turn is made available to the Mational VWomen and Infants Health
Programme Clinical Programme Insh Msfernity Indicator Sy=stem (iWIS). The: IMIS report is published on an annual
basis and allows scrutiny of individual hospital processes and outcomes for women and infants, while bench
marking fthem against national performance.

Variations in Meonatal Encephalopathy (ME) rates between matemity units could potentially be due to random
chance or reflect diffierences in baseline characterstics of the childbearing population. Faor this reason, funnel plots
are used to assess performance oulcomes for individual maternity unifs in comparison o the overall average. The

funnel plot is a scatter diagram of individual maternity unif moriality rates against the fotal number of births within
that unit.

In the funnel graph belov.-

& The nafional rate NE is indicated by the solid straight green line for 2021 and by a dashed grey line for 2020

* The curved dashed lines (the 95% confidence interval for 2021) represent the limits within which 95% of units
are expected fo lie

* Solid diamond-shaped markers represent the RCSl HG maternity hospitals/units

*  The width of the confidence interval is adjusted to allow for meaningful comparison between unil-specific rales
and the naticnal rate. The confidence interval is wider for emaller units reflecting the lack of precigion in rates
calculated based on small numbers. The confidence interval narrows for larger maternity units, giving the
diagram a funnel’ shape.
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