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Foreword

FROM THE MATERNITY AND NEWBORN LEADS

As the Consumer and Clinical Leads for the Maternity and Newborn
Improvement Team, we are delighted to present the 2022 Victorian Perinatal
Services Performance Indicators (PSPI) report for the consideration

of consumers (women and families), clinicians and health services.

In 2023, we worked with the Maternity and Newborn Learning Health Network
Advisory Group and Data Group members to prepare the narrative for the
annual PSPI report. Our consumers provided insightful observations, suggested
improvement strategies and ensured the language used in the report was
consumer friendly. This was a welcome opportunity and approach. We were
also grateful for the expertise of our clinicians, academics and researchers.

The 2022 PSPI report is designed to act as a supplement to the 2021 report,
presenting data and trends in 2022.

Readers of this report are invited to refer to the 2021 PSPI report for:

Information about each indicator

°
® What pregnant women and families need to know
® Strategies for improvement

°

Definitions and data sources

This report uses the terms ‘woman’ and ‘women’ and ‘mothers’ when referring
to people who were pregnant. We respectfully acknowledge that this report
includes people who do not identify as women or mothers and that individual
parents and families may use different words from those used in this report.
This may include women, transgender men, intersex people, non-binary and
gender diverse people.

Please use the 2022 PSPI data to work together to identify the challenges
facing Victoria’s maternity and newborn services. Use the observations of
the data to identify opportunities for improvement and explore innovations
in practice that can be shared between services. Focus on connecting

and working with consumers to overcome the identified challenges in
improvement work. Remember to look at each health service across all
indicators, rather than by a single indicator, reflecting on overall strengths.

i
Duepl] H@%” 7
Bronwyn Hogan Dr Penny Sheehan
Consumer Lead Clinical Lead
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https://www.safercare.vic.gov.au/sites/default/files/2024-03/safer_care_PSPI_2021.pdf

FROM THE CONSULTATIVE COUNCIL ON OBSTETRIC

AND PAEDIATRIC MORTALITY AND MORBIDITY CHAIR

As custodians of the Victorian Perinatal Data Collection (VPDC) the
Consultative Council on Obstetric and Paediatric Mortality and Morbidity
(CCOPMM) is pleased to produce the annual PSPI report. This abbreviated
report provides a view of key outcomes, from our largest tertiary
metropolitan services to smaller rural health services, including public
and private hospitals.

CCOPMM are committed to providing access to more contemporaneous
data for consumers and clinicians.

The data and analysis for this report was provided by Safer Care Victoria's
Safety Intelligence, Safety Insights Program, and the Governance Secretariat.

Professor Mark Umstad AM
Chair CCOPMM
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Introduction to this report

This report provides insights into where maternity and newborn services across Victoria are delivering
high-quality care and where improvements can be made. The information allows health services to
compare results and monitor variation within their own services over time and against their peers.
This report also helps health services prioritise their performance improvements by reviewing their
practices and identifying areas of improvements for the care provided to women and their babies -
from antenatal, through intrapartum (labour and birth) to postnatal care.

The performance indicators (Figure 1) are useful and insightful measures of the quality of care.
They continue to be refined over time.

Figure 1. Perinatal services performance indicators by key performance area

Antenatal Intrapartum Postnatal

Indicators 6a and 6b

Indicators 3a and 3b Indicators 1q, 1b, 1c and 1d o .
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. . Breastfeeding in hospital
caesarean section caesarean section
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Smoking cessation Term babies without congenital anomalies who required additional care
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First antenatal visit Low Apgar score Women's experience
Indicators 12a and 12b Indicator 13
Maternal immunisation Postpartum haemorrhage
Indicator 5

Five-year gestation standardised perinatal mortality ratio
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WHO IS THIS REPORT FOR?
This report is for health professionals and health services to monitor their performance across a range

of maternity and newborn indicators.

Pregnant women, their families and interested consumers and community members are encouraged
to view this report for information about maternity care in Victoria. Every effort has been made to
ensure the report has been produced in a way that women, their families and the community can read
and understand.

WHAT DOESN'T THIS REPORT DO?

This report is not intended to set targets for individual health services to achieve, compare Victorian
data with other jurisdictions, or for national benchmarking.

For more information you may wish to look at the following similar reports:

® Australian Institute of Health and Welfare Australia’s mothers and babies report
<https://www.aihw.gov.au/reports-data/population-groups/mothers-babies/reports>

® New South Wales Health Mothers and babies reports
<https://www.health.nsw.gov.au/hsnsw/Pages/mothers-and-babies-reports.aspx>.
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HOW TO USE THIS SUPPLEMENTARY REPORT

Readers of this report are invited to refer to the 2021 PSPI report <https://www.safercare.vic.gov.au/sites/
default/files/2024-03/safer_care_PSPI_2021.pdf> for:

® Information about each indicator
® What pregnant women and families need to know
® Strategies for Improvement

® Definitions and data sources

This report details statewide data observations and key information about Victorian maternity health
services. The report includes summary tables, bar graphs, funnel plots and trend tables.

Outcomes are reported by comparing health services with each other and across the state over

12 months. We call this comparison ‘benchmarking’. It can be used to identify higher performing services,
performance of practices within a multi-site health service and compare practice over time. It is
important to note this report provides a snapshot in time and longitudinal trends should be cautiously
interpreted. A health service may have improved its performance, but if peers of similar capability have
also improved, they may appear to be underperforming in comparison.

Benchmarking can:

® allow you to assess performance relative to other health services,

® identify other services that are providing those practices that your health service may want
to learn from,

® highlight opportunities for improvements, particularly where improvement activities have led
to success in other organisations.

More detail is provided in the Appendices.
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ABOUT THE DATA

Data for this report comes from several sources including the Victorian Perinatal Data Collection (VPDC),
the Victorian Healthcare Experience Survey (VHES) and the Victorian Admitted Episodes Dataset (VAED).

® VPDC data is from the 2022 calendar year and is used for indicators 1, 3,4, 5,7, 8, 9, 10,12 and 13.
® VHES data is from January 2022 to December 2022 and is used for indicator 11.
® VAED data is reported for the 2022-23 financial year and is used for indicators 2 and 6.

This report uses the terms ‘woman’ and ‘women’ when referring to data collected in the VPDC, VHES and
VAED. Information on gender is not recorded in these data collections. The terms ‘'women’ and ‘mothers’
refers to people who were pregnant and within the scope of these data collections. We respectfully
acknowledge that this report includes people who do not identify as women or mothers and that
individual parents and families may use different words from those used in this report. This may include
women, transgender men, intersex people, non-binary and gender diverse people.

Indicator modifications and notes in 2022

For the 2022 PSPI Report, the indicator specifications were reviewed to ensure the data presented
are contemporary, relevant and meaningful. The following modifications were applied, together
with important observations on the data:

Indicator 1a

® For the derivation of a standard primiparae, the following ICD-10-AM codes have been removed from
the exclusions list: 0121, 0324, 0420, 0641, 0644, 0658, 0998. The following ICD-10-AM codes have
been added to the exclusions list: 0100, 0101, O102, O103, 0104, 0109, O150, 0211, 0223, 0225, ©240,
0241, 0241, 02412, 02414, O2419, 0242, 02421, O2422, ©2423, 02424, 02429, 0243, 02431, 02432, 02433,
02434, 02439, 02452, 02453, 02454, 02459, 0249, 02492, 02493, 0264, 0265, 0289, O350, 0351, 0352,
0353, 0354, 0355, 0356, 0357, 0359, 0362, 0411, 04212, 0439, 0440, 0441, 0450, 0458, 0460, 0883,
0888, 0980, 0988, 0991, ©993, 09932, 0995.

® The body mass index (BMI) criterion applied to the data definition for a standard primiparae has been
revised to women with a known BMI less than 40 kg/m?, excluding women with an unknown BMI.

Indicator 2

® |CD-10-AM code E884 (new code introduced in ICD-10-AM Twelfth Edition) has been added
to the exclusions list.

Indicator 7

® Services with 10 or more women who reported as having smoked before 20 weeks' gestation are only
included if they are missing less than 20% of data about smoking in the second half of pregnancy.
Missing data in individual services ranged from zero to 75% in 2022.
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Indicators 11a and 11b

Weights are applied to responses based on patient age and sex and the campus they attended.
Rates are calculated according to the sum of expansion weights among women who responded
as 'Yes, definitely’ divided by the sum of expansion weights among eligible women included

in the denominator.

For Indicator 1a (VHES Question 6), women who responded with values ‘No, but | did not want or
need this’, ‘No but this was not possible’, ‘I’'m not sure’ or had missing responses were excluded from
the denominator count.

For Indicator 11b (VHES Question 29), women who had missing responses were excluded from the
denominator count.

The following health services had fewer denominator counts (i.e., fewer women sampled in the
survey) in 2022 compared with 2021, despite the 2021 data only comprising six months of data

(July through December 2021): Bairnsdale Regional Health Service, Bendigo Hospital, Casey Hospital,
East Grampians Health Service [Ararat], Northeast Health Wangaratta, Portland District Health,
Shepparton Hospital, Sunshine Hospital, Werribee Mercy Hospital and West Gippsland Hospital.

— The decline in sample size may be due to a reduction in the valid sample cases that are received
from the services. The removal of postal invitations in October to December 2022 may have
contributed to this decling, particularly amongst smaller campuses that may be less likely to
provide a digital contact point for maternity patients. The VHES also started sending higher
volumes of digital invitations across other survey types when postal invitations were removed.

— Valid cases could also have been impacted by a greater number of exclusions applied in 2022
given patients who receive a VHES invitation in the previous 6 months are excluded from
the sample.

Indicators 12a and 12b

The definition for indicators 12a and 12b has been revised to the proportion of women with a
known vaccination status who were vaccinated for pertussis and influenza at any time during
their pregnancy.

For indicators 2, 6a and 6b, effective 6 February 2023, the management of maternity, neonatal and
gynaecology services at The Women'’s at Sandringham (The Royal Women’s Hospital) transitioned
to Monash Health at Sandringham (Monash Health). Results for The Women's at Sandringham and
Monash Health at Sandringham are presented for the period 1 July 2022 through 5 February 2023
and 6 February 2023 through 30 June 2023, respectively.

Victorian perinatal services performance indicators 2022 Safer Care Victoria
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How to interpret the data
® The data relies on accurate reporting by health services to VPDC mandatory fields.

® This report uses the terms numerator and denominator. In this context, denominator is the entire pool
of women or babies included, and numerator is the group that have had the intervention or event.
For example, at a particular hospital, 100 women had babies (denominator) and 20 of those women
had excess bleeding (numerator). The rate of excess bleeding is the numerator over the denominator,
expressed as 20/100 or 20%.

® Information is only reported when a health service has a minimum of 10 occasions for an event
(denominator). For example, a hospital that had fewer than 10 women (standard primiparae) give
birth in 2022 (denominator) will not be included in the results for Indicator 1a.

® Due to smaller numbers, data from smaller health services are subject to wide variation and should
be interpreted with caution.

® |ndicators 1a and 11b using VHES survey data is limited by the small number of respondents,
acknowledging that responses to the survey are voluntary. As such, the data should be cautiously
interpreted.

Statewide rates

The statewide rates provide an average of all hospitals combined (public and private), including
homebirths and freebirths or births at a community health centre. The statewide public and private
rates presented in the bar charts provide an average of all combined public and private hospitals only.
The public rate is the average of all public hospitals combined, and the private rate is the average of
all private hospitals combined. They do not represent a desired target. In most cases, even where a
hospital appears to be doing well in comparison with others, opportunities for improvement remain.
Interquartile ranges

Interquartile ranges show the variation between services and can be used to find outliers in the data.
The graphs throughout this report use red and green vertical lines and shading to show the least (red)
and most (green) favourable 25% of services, respectively. The most favourable rate may be high or low
depending on the indicator. For example, we want rates of severe fetal growth restriction to be low and
rates of smoking cessation to be high.
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Funnel plots

Funnel plots provide a visualisation of each hospital’s rate compared with other hospitals and to an
average rate (usually the state rate or the median rate across hospitals) and take into consideration
the number of births at the hospital. Refer to Figure 2 for an example of a funnel plot. The example used
in this graph is Indicator 6a (Rate of maternal readmissions).

Funnel plots consider the number of births at the maternity service, which is an advantage over
the interquartile ranges in identifying most favourable and least favourable outcomes.

Figure 2. Example funnel plot

10 s e e Public hospital

e s Private hospital
Statewide rate

— — Lower 95% Control limit

— — Upper 95% Control limit

—— Lower 99% Control limit

—— Upper 99% Control limit

i}
X
o
1
2
0
3
o)
24
-1 T T T T T T T T T
0] 1,000 2,000 3,000 4,000 5,000 6,000 7,000 8,000
Number of mothers discharged (x-axis)
The dots

Each dot represents a hospital’s rate for the given indicator. The dots are relative to denominator
(e.g. number of women discharged) and the rate. It is best to compare hospitals of a similar size and
capability level. In this example, hospitals within the purple oval have a similar number of women
discharged (x-axis) and are in general, more readily comparable.

The x and y-axis
The X-axis (the bottom horizontal line) shows the denominator, which in this example is the number
of women discharged from the health service.

The Y-axis (vertical line on the left) shows the rate, which in this example is the rate of maternal readmissions.
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The horizontal line

The solid grey horizontal line in the middle of the funnel represents the statewide median (rate)
or average rate for the indicator. For most indicators, this is the median of the hospital rate, except
for indicators 5, 6a, 6b, 11a, 11b in which the state rate is used as the average rate.

Hospitals (dots) that are above this line have a rate that is higher than the median or average rate.
Hospitals below this line have a rate that is lower than the average rate.

The curved lines

The dashed and solid blue lines represent 95% and 99% control limits, respectively. Control limits can
be used to test how different each hospital’s rate is from the average rate, taking the size of the hospital
into consideration with the observed denominator.

If a hospital falls outside of the 95% control limits of the funnel plot, its rate is considered statistically
significantly different from the average rate. A statistically significant result means the value is unlikely
to be due to chance variation.

Hospitals that fall above the 95% upper control limit have a rate that is statistically significantly higher
compared with the average rate. Conversely, those that fall below the 95% lower control limit have a rate
that is statistically significantly lower compared with the average rate.

A favourable outcome for most indicators is to be lower than the average rate except for indicators 1dii,
4q, 4b, 7, 84, 8c, 9, 1Ma, 11b, 12a and 12b. For these indicators, a rate that is higher than the average rate is
most desirable.

Please note that only the gestation standardised perinatal mortality ratio (GSPMR) funnel plot includes
risk-adjusted rates. All other funnel plots present rates that have not been adjusted for the risk profile
of the population.

Only hospitals with at least 10 mothers or babies in the denominator in 2022 for the individual indicator
have been included in the funnel plots, with the exclusion of the GSPMR funnel plot, which applied a
different threshold. For the GSPMR funnel plot (Indicator 5), only hospitals with at least 5 deaths during
the pooled 5-year period (2018-2022) have been included.

COMPARING HEALTH SERVICE PERFORMANCE

Each health service may request its own profile detailing its individual results. These are confidential,
although some services choose to share their results with others including consumers. Sharing the
service profiles with others can help identify trends and opportunities for learning, particularly for
services within similar rural, remote and metropolitan areas and those of similar capability. Sharing
individual results is an opportunity to build on achievements or address any challenges.

To request a profile with individual hospital results please email consultative.councils@safercare.vic.gov.au.
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CAPABILITY LEVELS OF MATERNITY AND NEWBORN HEALTH SERVICES

We have clustered health services by maternity capability level so you can easily compare your service
with others providing care for mothers and babies with a similar level of complexity. Indicator 6b

(Rate of newborn readmissions during the postnatal period) and Indicator 10 (Rate of term tertiary
‘inborn’ babies without congenital anomalies with an Apgar score <7 at 5 minutes) are the exception,
where health services are clustered by neonatal capability levels.

Victorian maternity and newborn services operate in a networked system across 6 levels of care
(Figure 3):

Levels 1-3: Local care for healthy pregnant women and low risk newborn babies
Level 4: Local care for pregnant women and newborn babies with some risk requiring additional care

® |evel 5-6: Local care for all pregnant women and newborn babies. Regional/statewide care for
high-risk pregnancies and high-risk newborn babies.

Victoria’s network of services means, for most women and families, maternity and newborn care is
provided as close to home as is safe and practicable and prompt transfer to local and/or specialised
services can occur as appropriate.

Figure 3. Levels of maternity and neonatal care

Levels1-3 Level 4 Levels 5-6

Local care for healthy Local care for women and Local care for all women
women and babies babies with some risk and babies.
at low risk. requiring additional care. Regional/statewide care
for women and babies
at high risk.

Services operate in a networked
system across six levels of care

Source: Department of Health 2022, Capability frameworks for Victorian maternity and newborn services, State Government
of Victoria, Melbourne.
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INFORMING QUALITY IMPROVEMENT ACTIVITIES
Data and observations in this report can guide, inform and help you prioritise local audits
and improvement activities.

Individual health services are encouraged to:

® further identify areas to implement improvement programs and measure the impact by sharing
and discussing this report with:

— consumer advisory committees
— clinicians, managers, executive and health service boards
— quality and safety and mortality and morbidity committees.

® cngage women, families and consumers with opportunities for improvement. Involving consumers
will strengthen the improvement practice and approach across health services.
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Observations on the data

1a: Induction
of labour in
standard
primiparae

The statewide rate for 2022 was 17.3%, which is higher than the previous year’s rate
which was 15.0%. Of note, the rate was 13.9% in 2020.

Like previous years, the rate in 2022 of standard primiparae having an induction
of labour in public hospitals was lower compared with private hospitals (12.4% and
24.0%, respectively).

There remains considerable variation in hospital rates for this indicator, from zero

to 40.0% (Figure 4, Figure 5, Figure 6 and Table 2). While this indicator attempts to
account for different patient populations, each health service should consider its
rate in relation to others of a similar capability level and reflect on their own practice
for improvement.

1bi and 1bii:
Caesarean
section in

primiparae

The statewide rate of primiparae who gave birth by caesarean section (Indicator 1bi:
Robson group 1) was 19.6%. This rate is higher than in 2021 (18.3%). The rate was lower
across public hospitals (18.2%) than private hospitals (26.1%).

The statewide rate of primiparae who gave birth by caesarean section following
induction of labour (Indicator 1bii: Modified Robson group 2) was 32.6% and has
remained steady compared with 2021 (32.4%). The rate across public hospitals was
comparable to private hospitals (33.6% and 29.7%, respectively).

1ci and 1cii:
Perineal tears
in primiparae

The statewide rate of third and fourth-degree perineal tears in unassisted vaginal
births (Indicator 1ci) was 3.5%, a slight decrease from the previous year’s rate of 4.0%.
The rate was higher in public hospitals (4.2%) compared with private hospitals (0.4%).

The statewide rate of third and fourth-degree tears in assisted vaginal births
(Indicator 1cii) was 4.5%, slightly lower compared with the previous year’s rate of
5.0%. The rate was higher in public hospitals (5.2%) compared with private hospitals

and Figure 17 (Indicator 1cii) show that there is considerable variation (zero to 10.7%)
between hospitals across the state and within maternity capability levels in the rate
of third-and fourth-degree perineal tears in both assisted and unassisted vaginal
births. Similar observations were made among private hospitals.

Victorian perinatal services performance indicators 2022 Safer Care Victoria 17



1di and 1dii:
Episiotomies
in primiparae

2: Term babies
without
congenital
anomalies
who required
additional
care

18 Safer Care Victoria

The statewide rate of episiotomy in unassisted vaginal births (Indicator 1di)
decreased from 26.6% in 2021 to 24.7% in 2022 (Figure 19, Figure 20 and Figure 21).
The rate was lower in public hospitals (24.7%) than private hospitals (26.7%).

The statewide rate of episiotomy in assisted vaginal births (Indicator 1dii) was 85.8%
in 2022. The rate was higher in public hospitals than private hospitals at 90.9 and
72.2%, respectively (Figure 22, Figure 23 and Table 8).

Figure 19 and Figure 20 (Indicator 1di) and Figure 22 and Figure 23 (Indicator 1dii)
show that compared with 2021, there is large variation between hospitals and
capability levels in the rate of primiparae who received an episiotomy during
unassisted vaginal births across the state.

There is less inter-hospital variation for the rate of primiparae who received
an episiotomy during assisted vaginal births in 2022.

The statewide public hospital rate of term babies without congenital anomalies who
required additional care in 2022-23 was 11.7%, a slight increase from 11.0% in 2021-22.

Figure 25 and Figure 26 show variation between hospitals in rates of babies without
congenital anomalies who required additional care, ranging from zero to 22.2%.

Level 6 and Level 5 hospitals providing care for high-risk pregnancies and high-risk
babies are expected to have higher rates of babies requiring additional care. There
are a variety of models of care across health services, and some hospitals may keep
mothers and babies together on postnatal wards for management and treatment,
while others provide that care in a neonatal unit, for example phototherapy

for jaundice.
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3a and 3b:
Severe fetal
growth
restriction

4a and 4b:
Vaginal birth
after primary
caesarean
section

The statewide rate of singleton babies with severe fetal growth restriction (FGR)

who were born at 40 or more weeks’ gestation (Indicator 3a) in 2022 was higher at
22.0% compared with 20.0% in 2021 (Figure 27 and Figure 28). It is worth noting that
previously the rate for this indicator in public hospitals had been steadily decreasing
over the past 5 years (Table 10 and Figure 29). There had also been a significant
reduction in the rate in private hospitals over this period, from 30.0% in 2018 to 17.7%
in 2022.

The rate remains higher in public hospitals (22.7%) compared with private hospitals
(17.7%) for a second consecutive year.

Indicator 3b is being reported for its second year. The statewide rate of singleton
babies actively delivered for FGR before 39 weeks but who were above the

Figure 31 and Table 11). The rate was lower in public hospitals at 16.8%, while the rate
in private hospitals was 20.0%. This balance measure is to monitor unwarranted
early delivery of healthy babies. An additional balance measure is the increasing
rate of induction of labour in standard primiparae (Indicator 1a).

Babies may be suspected to be small on measurement and serial review of the
fundal height or on ultrasound estimation of fetal weight. However, while used for
screening, these tests are not always accurate, and some babies are induced for FGR
when they are not as small as suspected. Balancing measure (Indicator 3b) has been
introduced to monitor this.

The proportion of women planning a vaginal birth after caesarean section (VBAC)

public
hospitals were more likely to plan a VBAC (26.5%) compared with women in private
hospitals (9.8%). There was wide variation across the hospitals and capability levels
(Figure 33 and Figure 34).

The proportion of women who achieved a planned VBAC (Indicator 4b) decreased
in 2022 to 53.4% from 54.3% in 2021. The proportion who achieved a planned VBAC
decreased in both public hospitals (531% in 2022 compared with 541% in 2021)

and private hospitals (50.4% in 2022 compared with 52.6% in 2021) (Table 13).

The proportion who achieved a VBAC showed variation across the state (from 27.3%
to 75%) (Figure 36 and Figure 37).
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6a and 6b:
Readmissions
during the
postnatal period

7: Smoking
cessation

8a, 8b and 8c:
Breastfeeding in
hospital

In 2022, the statewide rate of unplanned maternal readmissions within 28 days of
discharge (Indicator 6a) was 2.3%, a slight increase from the previous year’s rate
of 2.0% (Figure 41, Figure 42, Figure 43 and Table 14).

As in previous years, the rate was higher in public hospitals at 2.5% compared with
private hospitals at 1.4% which may reflect an average longer length of stay in
private hospitals during the birth admission.

The public hospital statewide average rate of unplanned newborn readmissions
within 28 days of discharge (Indicator 6b) has remained steady at 4.9% in 2022
following the slight increase noticed during and after the COVID-19 pandemic
(Figure 44, Figure 45 and Table 15).

It is worth noting that health services may be reporting readmission differently due
to different policies around domiciliary or hospital-in-the-home care.

The statewide proportion of women who smoked in the first 20 weeks of their
pregnancy but did not smoke in the last 20 weeks of their pregnancy increased in
smoking cessation rate for public hospitals continued to be lower compared with
private hospitals (331% and 571%, respectively), although private hospital cessation
rates also decreased from 2020 (64.0%).

The smoking cessation rate between individual hospitals ranged from 8.3% to 971%

rates for hospitals in capability level 2 and 3 are, in general, lower than higher
capability levels and private hospitals. These hospitals should review their smoking
cessation programs.

The statewide rate of women with term babies who initiated breastfeeding
(Indicator 8a) in 2022 was 94.9% (Figure 50, Figure 51 and Table 17). Although rates have
remained steady since 2018, this is the lowest it has been for five years (Figure 52).

The proportion of term breastfed babies who received infant formula in hospital was
30.7% (Indicator 8b). The rate varied between hospitals including those providing a
similar level of care (Figure 53, Figure 54 and Table 18). Overall, public hospitals had
a lower rate of infant formula use compared with private hospitals (27.3% and 42.6%,
respectively).

The statewide rate of final feed exclusively from the breast for term breastfed babies
(Indicator 8c) decreased in 2022 to 72.6%. This is the lowest rate in several years
(Figure 56, Figure 57 and Table 19). The individual hospital rates varied from 44.3%

to 95.7% in 2022.
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9: First
antenatal visit

10: Low Apgar
score

Ma and 11b:
Women's
experiences of
care

The overall proportion of women who had their first antenatal visit recorded as
occurring before 12 weeks’ gestation slightly decreased to 75.4% in 2022 from 76.5%
86.3%, respectively). The overall statewide rate has steadily increased since 2018
when the rate was reported at 59.5% (Figure 61 and Table 20).

The data reported to the VPDC for this measure has limitations. Some health
services may not include early antenatal visits to a general practitioner that include
referral for antenatal investigations and others do include these visits. Some may
include visits for reasons other than pregnancy care. Given this, hospitals should
review their data collection processes to the VPDC reporting guideline <https://
www.health.vic.gov.au/quality-safety-service/victorian-perinatal-data-collection>
to ensure an accurate capture of care provided in the community.

In 2022, a 5-minute Apgar score less than 7 was reported for 1.3% of singleton, term
babies across the state. This was a similar rate to the previous 2 years. The rate for
public hospitals is higher compared to private hospitals (1.4% and 1.0%, respectively).

In 2022, 67.7% of women who completed the survey across public hospitals responded
that they felt involved, as much as they wanted to be, in decisions about their care

across hospitals.

In 2022, the proportion of women who felt they were given active support and
encouragement to feed their baby the way they wanted to (Indicator 11b) across

Greater variation in the observed data for indicators 1a and 11b may be ascribed
to voluntary data collection practices of the VHES, meaning data are not always
collected for every Victorian birth.

The data for these indicators is limited, as only a small proportion of women who
birthed in the public hospital system are sent the survey and variation in response
rate is seen as the survey is voluntary. This report includes only those health services
with more than 10 responses over the time period. Data should be interpreted with
caution and used in conjunction with additional feedback provided directly to

the health service.
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12a and 12b:
Maternal
vaccination

13: Women who
had a severe
postpartum
haemorrhage
within 24 hours
of giving birth

In 2022, 83.5% of women were vaccinated for pertussis during pregnancy

(Indicator 12a). This was a slight increase from 2021 where 81.4% of women received
vaccination for pertussis. The rate varied between public and private hospitals, with
89.7% and 63.5%, respectively. There was significant variation between individual
hospitals, ranging from 5.7 to 100.0% (Figure 71, Figure 72 and Table 24). The wide
variation may indicate the data are captured inaccurately in some hospitals,
particularly in private hospitals, and doesn’t necessarily indicate that vaccination
rates in those hospitals are low.

The rate for influenza was again lower in 2022 with only 73.0% of women receiving
vaccination for influenza during their pregnancy (Indicator 12b). This was a slight
decline from 2021(73.7%) and rates remain lower than 2020 where 81.8% of women
received vaccination for influenza. The rate was similar between public and private
hospitals, at 72.7 and 75.4%, respectively. There was variation between individual
hospitals, ranging from 56.5% to 92.9% (Figure 74, Figure 75 and Table 25).

The lower rates for influenza vaccine may be an ongoing effect of COVID-19 with
women prioritising COVID-19 vaccine over influenza as the virus spread through
the community from late 2021.

In 2022, 2.5% of women had a severe primary PPH. This was a slight increase from the
previous year'’s rate of 2.3%. The rate for public hospitals was higher compared with

private hospitals (2.9% and 1.2%, respectively). Figure 77 and Figure 78 show variation
between individual hospitals. Some health services look after women with conditions
that are at higher risk of bleeding — for example, placenta previa or placenta accreta

compares rates of women with severe PPH across private and public hospitals.
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WHERE WE ARE GETTING BETTER

® Rates of third and fourth-degree perineal tears during unassisted vaginal births in primiparae
and the rate of third and fourth-degree perineal tears during assisted vaginal births in primiparae
has decreased.

® The rate of babies with a birthweight above the 25th centile actively delivered for fetal growth
restriction before 39 weeks’ gestation (Indicator 3b) has decreased.

® Rates of smoking cessation (Indicator 7) have increased.

® Rates of maternal pertussis vaccination (Indicator 12a) have increased.

WHERE WE CAN IMPROVE

The following outcomes suggest the need for health services to comprehensively review their practices
and then implement and monitor programs to improve performance.

® Rates of induction of labour in standard primiparae has continued to increase over the previous
few years.

® Rates of caesarean section in Robson group 1 has increased.

® Rates of induction of labour or prelabour caesarean section for severe fetal growth restriction
in babies before 40 weeks’ gestation (Indicator 3a) have further increased.

® The proportion of women who achieved a planned VBAC (Indicator 4b) has slightly decreased.

® Rates of unplanned maternal readmissions within 28 days of discharge (Indicator 6a) has slightly
increased.

® Rates of neonatal readmission (Indicator 6b) have increased.

® The statewide rate of women with term babies who initiated breastfeeding (Indicator 8a) has slightly
decreased for the first time in five years.

® The rate of term breastfed babies who received infant formula in hospital (Indicator 8b) has slightly
increased.

® The statewide rate of final feed exclusively from the breast for term breastfed babies (Indicator 8c)
has slightly decreased in 2022. This is the lowest rate in several years.

® The overall proportion of women who had their first antenatal visit recorded as occurring before
12 weeks' gestation (Indicator 9) has slightly decreased.

® Rates of maternal influenza vaccination (Indicator 12b) rates has further reduced. In 2022, this may
have still been impacted by COVID-19.

® Rates of postpartum haemorrhage (Indicator 13) have slightly increased but may be explained
by the PPH collaborative and health service focus on quantified blood loss rather than estimates.

Table 1 summarises results in statewide public and private maternity hospital rates.
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Table 1. Summary of statewide public and private maternity hospital rates

Indicator

1a

Rate of induction of labour
in standard primiparae

Statewide
2021

15.0%

Statewide
2022

17.3%

Statewide
public

12.4%

Statewide
private

24.0%

Least
favourable
quartile

22.7%

Most
favourable
quartile

8.4%

1bi

Rate of caesarean section
in Robson group 1

18.3%

19.6%

18.2%

261%

26.6%

172%

1bii

Rate of caesarean section
in modified Robson group 2

32.4%

32.6%

33.6%

29.7%

39.9%

29.9%

1ci

Rate of third and fourth-degree
perineal tears during unassisted
vaginal births in primiparae

4.0%

3.5%

42%

0.4%

3.9%

0.0%

1cii

Rate of third and fourth-degree
perineal tears during assisted
vaginal births in primiparae

5.0%

4.5%

5.2%

2.8%

5.6%

2.0%

1di

Rate of primiparae who received
an episiotomy during unassisted
vaginal births

26.6%

247%

24.7%

26.7%

277%

18.2%

1dii

Rate of primiparae who received
an episiotomy during assisted
vaginal births

86.5%

85.8%

90.9%

72.2%

75.8%

92.3%

Rate of term babies without

congenital anomalies who required

additional care**

N/A

N/A

Mn7%

N/A

12.9%

8.5%

3a

Rate of severe fetal growth

restriction in a singleton pregnancy

undelivered by 40 weeks

20.0%

22.0%

22.7%

17.7%

26.0%

12.7%

3b

Rate of babies with a birthweight
above the 25th centile actively

delivered for fetal growth restriction

before 39 weeks’ gestation

18.2%

17.6%

16.8%

20.0%

21.8%

12.0%

4a

Rate of women who planned a
vaginal birth after a primary
caesarean section

21.5%

21.5%

26.5%

9.8%

13.2%

30.6%

4b

Rate of women who achieved
a planned vaginal birth after a
primary caesarean section

54.3%

53.4%

531%

50.4%

472%

59.3%

Five-year gestation standardised
perinatal mortality ratio (GSPMR)
for babies born at = 32 weeks

1.0

1.0

N/A

N/A

N/A

N/A

Notes:
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Quartiles are calculated for statewide public and private health services combined, unless stated otherwise.

* Result includes public hospitals only.
T Results shown are for 2022-23 FY as they are sourced from the VAED.
~ Results include hospitals that meet thresholds only.

N/A — not applicable
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Table 1. Summary of statewide public and private maternity hospital rates (continued)

Least Most
Statewide Statewide Statewide Statewide favourable favourable

Indicator 2021 2022 public private quartile quartile

6a Rate of maternal readmissions 2.0% 2.3% 2.5% 1.4% 2.8% 1.5%
during the postnatal period®

6b Rate of newborn readmissions N/A N/A 49% N/A 5.0% 2.9%
during the postnatal period**

7 Rate of smoking cessation during 31.4% 33.8% 331% 571% 24.8% 44.6%
pregnancy

8a Rate of breastfeeding initiation 95.5% 94.9% 94.9% 94.7% 92.9% 95.8%
for babies born at = 37 weeks’
gestation

8b Rate of use of infant formula in 30.0% 30.7% 27.3% 42.6% 35.4% 172%
hospital by breastfed babies born
at = 37 weeks' gestation

8c Rate of final feed being taken 74.2% 72.6% 75.4% 62.8% 68.8% 85.8%
directly from the breast by
breastfed babies born at
= 37 weeks' gestation

9 Rate of women attending their first 76.5% 75.4% 72.3% 86.3% 71.6% 88.2%
antenatal visit prior to 12 weeks'’
gestation

10 Rate of term babies without 12% 1.3% 1.4% 1.0% 17% 0.8%
congenital anomalies with an
Apgar score <7 at 5 minutes

Ma Rate of women who felt involved N/A N/A 67.7% N/A N/A N/A
as much as they wanted to be in
making decisions about their care*

1b Rate of women who felt that staff N/A N/A 84.6% N/A N/A N/A
gave them active support and
encouragement to feed their baby
in the way they wanted to*

12a Rate of women vaccinated for 81.4% 83.5% 89.7% 63.5% 89.0% 95.0%
pertussis during pregnancy

12b Rate of women vaccinated for 73.7% 73.0% 72.7% 75.4% 67.0% 81.4%
influenza during pregnancy

13 Rate of women with severe 2.3% 2.5% 2.9% 12% 3.4% 1.5%
postpartum haemorrhage

Notes: Quartiles are calculated for statewide public and private health services combined, unless stated otherwise.

* Result includes public hospitals only.
™ Results shown are for 2022-23 FY as they are sourced from the VAED.
~ Results include hospitals that meet thresholds only.

N/A — not applicable
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1a: Induction of labour in standard
primiparae

Figure 4. Indicator 1a: Rate of induction of labour in standard primiparae, 2022

Most favourable quartile Least favourable quartile

Statewide public and private
Mercy Hospital for Women

Monash Medical Centre [Clayton]
Sunshine Hospital

The Royal Women's Hospital
Albury Wodonga Health [Wodongal
Angliss Hospital

Ballarat Base Hospital

Bendigo Hospital

Box Hill Hospital

Casey Hospital

Dandenong Hospital

Frankston Hospital

Latrobe Regional Health

Mildura Base Public Hospital
Northeast Health Wangaratta
Northern Hospital Epping

Sale Hospital

Shepparton Hospital

The Women'’s at Sandringham
University Hospital Geelong
Warrnambool Base Hospital
Werribee Mercy Hospital

West Gippsland Hospital

Wimmera Base Hospital

Bacchus Marsh and Melton Regional
Bairnsdale Regional Health Service
Bass Coast Health

Echuca Regional Health

Hamilton Base Hospital

Kilmore District Hospital
Leongatha Hospital

Swan Hill District Health [Swan Hill]
Bays Hospital, The [Mornington]
Cabrini Malvern

Epworth Freemasons

Epworth Geelong

Frances Perry House

Jessie McPherson Private Hospital
Mitcham Private Hospital
Northpark Private Hospital
Peninsula Private Hospital

St John of God Ballarat Hospital

St John of God Bendigo Hospital
St John of God Berwick Hospital

St John of God Geelong Hospital
St Vincent's Private Hospital Fitzroy
Waverley Private Hospital

o

0% 5% 10% 15% 20% 25% 30% 35% 40% 45%
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Figure 5. Funnel plot of rate of induction of labour in standard primiparae, 2022
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Please refer to the guide on how to interpret funnel plots.

Table 2. Rate of induction of labour in standard Figure 6. Time trend of Indicator 1a, 2018-2022
primiparae, 2018-2022

2018 2019 2020 2021 2022

== Public 9.4% M.8% 81% m.0%  12.4%

== Private 211%  26.5%  237% 21.7%  24.0%

- Statewide 13.6% 17.3%  13.9%  15.0% 17.3%

2018 2019 2020 2021 2022
Numerator/denominator
Indicator Numerator Denominator
Indicator 1a: Rate of induction The number of standard primiparae The number of standard primiparae
of labour in standard primiparae who give birth undergoing induction

of labour

Note: Sixty-four ICD-10-AM codes were added to the exclusion list because they were not considered to be a clinical indication
for induction of labour. This needs to be taken into consideration when comparing rates of induction in 2022 Indicator 1a with
previous years. See page 10 for details.
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1bi and 1bii: Caesarean section

in primiparae

Figure 7. Indicator 1bi: Rate of caesarean section in Robson group 1, 2022

Most favourable quartile

Statewide public and private
Mercy Hospital for Women

Monash Medical Centre [Clayton]
Sunshine Hospital

The Royal Women'’s Hospital

Albury Wodonga Health [Wodongal
Angliss Hospital

Ballarat Base Hospital

Bendigo Hospital

Box Hill Hospital

Casey Hospital

Dandenong Hospital

Frankston Hospital

Latrobe Regional Health

Mildura Base Public Hospital
Northeast Health Wangaratta
Northern Hospital Epping

Sale Hospital

Shepparton Hospital

The Women's at Sandringham
University Hospital Geelong
Warrnambool Base Hospital
Werribee Mercy Hospital

West Gippsland Hospital

Wimmera Base Hospital

Bacchus Marsh and Melton Regional
Bairnsdale Regional Health Service
Bass Coast Health

Benalla Health

Castlemaine Health

Colac Area Health

East Grampians Health Service [Ararat]
Echuca Regional Health

Hamilton Base Hospital

Kilmore District Hospital
Leongatha Hospital

Mansfield District Hospital
Maryborough District Health Service
Swan Hill District Health [Swan Hill]
Bays Hospital, The [Mornington]
Cabrini Malvern

Epworth Freemasons

Epworth Geelong

Frances Perry House

Jessie McPherson Private Hospital
Mitcham Private Hospital
Northpark Private Hospital
Peninsula Private Hospital

St John of God Ballarat Hospital

St John of God Bendigo Hospital

St John of God Berwick Hospital

St John of God Geelong Hospital
St Vincent's Private Hospital Fitzroy
Waverley Private Hospital
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Figure 8. Funnel plot of the rate of caesarean section in Robson group 1, 2022
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Please refer to the guide on how to interpret funnel plots.

Table 3. Rate of caesarean section in Robson Figure 9. Time trend of Indicator 1bi, 2018-2022
group 1, 2018-2022 O e

2018 2019 2020 2021 2022 S 10 7T T

== Public 15.3%  16.9% 17.0% 172%  18.2%

== Private 21.8% 220% 242%  23.5% 26.1%

- Statewide 16.7% 18.0% 183% 183%  19.6%

2018 2019 2020 2021 2022
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Figure 10. Indicator 1bii: Rate of caesarean section in modified Robson group 2, 2022

Most favourable quartile Least favourable quartile

Statewide public and private
Mercy Hospital for Women
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Casey Hospital

Dandenong Hospital

Frankston Hospital

Latrobe Regional Health
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Northeast Health Wangaratta
Northern Hospital Epping

Sale Hospital

Shepparton Hospital
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University Hospital Geelong
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Bacchus Marsh and Melton Regional
Bairnsdale Regional Health Service
Bass Coast Health

Benalla Health
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Swan Hill District Health [Swan Hill]
Bays Hospital, The [Mornington]
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Jessie McPherson Private Hospital
Mitcham Private Hospital
Northpark Private Hospital
Peninsula Private Hospital

St John of God Ballarat Hospital
St John of God Bendigo Hospital
St John of God Berwick Hospital

St John of God Geelong Hospital
St Vincent's Private Hospital Fitzroy
Waverley Private Hospital

0% 10% 20% 30% 40% 50% 60% 70%

30 Safer Care Victoria Victorian perinatal services performance indicators 2022



Figure 11. Funnel plot of the rate of caesarean section in modified Robson group 2, 2022
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Please refer to the guide on how to interpret funnel plots.

Table 4. Rate of caesarean section in modified Figure 12. Time trend of Indicator 1bii, 2018-2022
Robson group 2, 2018-2022

2018 2019 2020 2021 2022

— Public 302%  312% 322% 324% 336% 409

== Private 319% 332% 326% 326% 29.7%

- Statewide 306% 316% 323% 324% 326%

2018 2019 2020 2021 2022
Numerator/denominator
Indicator Numerator Denominator
Indicator 1bi: Rate The number of women giving birth for the first The number of women giving birth for
of caesarean time, with spontaneous onset of labour and a the first time, with spontaneous onset
section in Robson singleton, cephalic-presenting baby born at of labour and a singleton, cephalic-
group 1 37 or more weeks by caesarean section presenting baby born at 37 or more weeks
Indicator 1bii: The number of women giving birth for the The number of women giving birth for the
Rate of caesarean first time, with induced labour (excluding first time, with induced labour (excluding
section in modified pre-labour caesarean) and a singleton, pre-labour caesarean) and a singleton,
Robson group 2 cephalic-presenting baby born at 37 or more cephalic-presenting baby born at 37 or
weeks by caesarean section more weeks
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1ci and 1cii: Perineal tears in primiparae

Figure 13. Indicator 1ci: Rate of third- and fourth-degree perineal tears during unassisted vaginal births
in primiparae, 2022
Most favourable quartile Least favourable quartile

Statewide public and private
Mercy Hospital for Women

Monash Medical Centre [Clayton]
Sunshine Hospital

The Royal Women'’s Hospital
Albury Wodonga Health [Wodongal
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Bendigo Hospital

Box Hill Hospital

Casey Hospital

Dandenong Hospital

Frankston Hospital

Latrobe Regional Health

Mildura Base Public Hospital
Northeast Health Wangaratta
Northern Hospital Epping

Sale Hospital

Shepparton Hospital

The Women's at Sandringham
University Hospital Geelong
Warrnambool Base Hospital
Werribee Mercy Hospital

West Gippsland Hospital

Wimmera Base Hospital

Bacchus Marsh and Melton Regional
Bairnsdale Regional Health Service
Bass Coast Health

Camperdown Hospital
Castlemaine Health

Colac Area Health

East Grampians Health Service [Ararat]
Echuca Regional Health

Hamilton Base Hospital

Kilmore District Hospital
Leongatha Hospital

Mansfield District Hospital

Swan Hill District Health [Swan Hill]
Bays Hospital, The [Mornington]
Cabrini Malvern

Epworth Freemasons

Epworth Geelong

Frances Perry House

Jessie McPherson Private Hospital
Mitcham Private Hospital
Northpark Private Hospital
Peninsula Private Hospital

St John of God Ballarat Hospital

St John of God Bendigo Hospital
St John of God Berwick Hospital

St John of God Geelong Hospital
St Vincent's Private Hospital Fitzroy
Waverley Private Hospital
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Figure 14. Funnel plot of the rate of third- and fourth-degree perineal tears during unassisted
vaginal births in primiparae, 2022
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Please refer to the guide on how to interpret funnel plots.

Table 5. Rate of third- and fourth-degree perineal Figure 15. Time trend of Indicator 1ci, 2018-2022
tears during unassisted vaginal births, 2018-2022 B0 e

2018 2019 2020 2021 2022

== Public 4.4% 4.7% 4.3% 4.6% 4.2%

- Private 1.0% 1.4% 0.8% 11% 0.4%

— Statewide 3.8% 42% 37% 4.0% 3.5%

2018 2019 2020 2021 2022
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Figure 16. Indicator 1cii: Rate of third- and fourth-degree perineal tears during assisted vaginal births
in primiparae, 2022
Most favourable quartile Least favourable quartile
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Warrnambool Base Hospital
Werribee Mercy Hospital
West Gippsland Hospital
Wimmera Base Hospital

Bacchus Marsh and Melton Regional ————

Bairnsdale Regional Health Service
Bass Coast Health
Echuca Regional Health

Hamilton Base Hospital
Kilmore District Hospital
Leongatha Hospital
Bays Hospital, The [Mornington]
Cabrini Malvern
Epworth Freemasons
Epworth Geelong
Frances Perry House I————
Jessie McPherson Private Hospital
Mitcham Private Hospital I
Northpark Private Hospital  EE——
Peninsula Private Hospital
St John of God Ballarat Hospital
St John of God Bendigo Hospital
St John of God Berwick Hospital
St John of God Geelong Hospital I
St Vincent's Private Hospital Fitzroy IS

Waverley Private Hospital —
0% 2% 4% 6% 8% 10% 12%

34 Safer Care Victoria Victorian perinatal services performance indicators 2022



Figure 17. Funnel plot of the rate of third- and fourth-degree perineal tears during assisted
vaginal births in primiparae, 2022
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Please refer to the guide on how to interpret funnel plots.

Table 6. Rate of third- and fourth-degree perineal Figure 18. Time trend of Indicator 1cii, 2018-2022
tears during assisted vaginal births, 2018-2022 B0 -

2018 2019 2020 2021 2022

== Public 6.0% 6.5% 6.4% 5.8% 5.2%
== Private 2.4% 2.8% 2.6% 27% 2.8% JE—
D) e
- Statewide 5.0% 5.6% 5.4% 5.0% 4.5%
0%
2018 2019 2020 2021 2022
Numerator/denominator
Indicator Numerator Denominator
Indicator 1ci: Rate of third- or The number of primiparae who had a third- The number of
fourth-degree perineal tears during or fourth-degree perineal laceration during primiparae who had an
unassisted vaginal births in primiparae an unassisted vaginal birth unassisted vaginal birth
Indicator 1cii: Rate of third- or fourth- The number of primiparae who had a third- The number of
degree perineal tears during assisted or fourth-degree perineal laceration during primiparae who had an
vaginal births in primiparae an assisted (instrumental) vaginal birth assisted vaginal birth
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1di and 1dii: Episiotomies in primiparae

Figure 19. Indicator 1di: Rate of primiparae who received an episiotomy during unassisted
vaginal births, 2022
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Figure 20. Funnel plot of the rate of primiparae who received an episiotomy during unassisted
vaginal births, 2022
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Please refer to the guide on how to interpret funnel plots.

Table 7. Rate of primiparae who received an

episiotomy during an unassisted vaginal birth,

Figure 21. Time trend of Indicator 1di, 2018-2022

2018-2022
———————
2018 2019 2020 2021 2022 R

DTG -
== Public 253% 269%  273% 262% 247%

1075
= Private 339% 327% 304% 30.3% 267%
- Statewide 26.5% 277% 275% 266% 247% 0%

2018 2019 2020 2021 2022
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Figure 22. Indicator 1dii: Rate of primiparae who received an episiotomy during assisted vaginal
births, 2022
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Figure 23. Funnel plot of the rate of primiparae who received an episiotomy during assisted vaginal

births, 2022
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Please refer to the guide on how to interpret funnel plots.

Table 8. Rate of primiparae who received an

T T T
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T
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Figure 24. Time trend of Indicator 1dii, 2018-2022
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== Public 870% 887% 90.8% 91.2%
= Private 723% 706% 732%  731%
- Statewide 831% 84.0% 86.4% 86.5% 858% 0% 2018
Numerator/denominator

Indicator Numerator

Indicator 1di: Rate of primiparae
who received an episiotomy during
unassisted vaginal births

The number of primiparae who had
an episiotomy during an unassisted
vaginal birth

2019 2020 2021 2022

Denominator

The number of primiparae who had
an unassisted vaginal birth

Indicator 1dii: Rate of primiparae
who received an episiotomy during
assisted vaginal births

The number of primiparae who had
an episiotomy during an assisted
vaginal birth

The number of primiparae who
had an assisted (instrumental)
vaginal birth
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2: Term babies without congenital
anomalies who required additional care

Figure 25. Indicator 2: Rate of term babies without congenital anomalies who required additional
care, 2022-23

Most favourable quartile Least favourable quartile
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Mildura Base Public Hospital
Monash Health at Sandringham
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Shepparton Hospital
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Level 6

Level 5and 4

Level 3and 2
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Note 1: Reporting of unqualified babies admissions to the VAED for private hospitals is optional. It is therefore not possible to
establish an accurate denominator (that includes public and private hospitals) for this indicator. As such, only public hospitals
are included in the results.

Note 2: A result of 0% indicates that a health service met the reporting criteria of 10 or more inborn term babies without congenital
anomalies; however, none of these babies required additional care.
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Figure 26. Funnel plot of the rate of term babies without congenital anomalies who required
additional care, 2022-23
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Please refer to the guide on how to interpret funnel plots.

Table 9. Rate of term babies without congenital anomalies who required additional care, by financial
year, 2018-19 to 2022-23

2018-19 2019-20 2020-21* 2021-22* 2021-23*

Public 9.2% 81% M.7% 1.0% N.7%

Note there has been a change in the data derivation for this indicator in 2020-21 and 2021-22, reflecting the higher rates for the
past 2 years compared with previous years (Table 9).

Numerator/denominator

Indicator Numerator Denominator

Indicator 2: Rate of term babies The number of tertiary-born The number of tertiary-born

without congenital anomalies who (‘inborn’) term babies without (‘inborn’) term babies without

required additional care congenital anomalies grouped to congenital anomalies grouped to
VIC-DRG P68A, P68B, P68C, POGA, VIC-DRG P68A, P68B, P68C, P68D,
PO6B, P60A and P6OB PO6A, PO6B, P60A and P60B

Regrouping of some babies initially grouped to P60A and P60B occurred prior to 2019-20. There has been a change to the
reporting method and regrouping did not occur for the PSPI report for 2022-23, 2021-22 and 2020-21. This may mean that there is an
overestimation of the rate of babies requiring additional care because some healthy babies are transferred for other reasons.
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3a and 3b: Severe fetal growth restriction

Figure 27. Indicator 3a: Rate of severe fetal growth restriction in a singleton pregnancy undelivered
by 40 weeks, 2022
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Figure 28. Funnel plot of the rate of severe fetal growth restriction in a singleton pregnancy
undelivered by 40 weeks, 2022
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Please refer to the guide on how to interpret funnel plots.

Table 10. Rate of severe fetal growth restriction in Figure 29. Time trend of Indicator 3a, 2018-2022
a singleton pregnancy undelivered by 40 weeks, BO% - e
2018-2022

2018 2019 2020 2021 2022

= Public 23.0% 221% 20.5% 20.6%  22.7%
O v
= Private 302% 26.4% 21.3% 17.5% 17.7%
c— i ) [ [ [ 0%
Statewide 243% 23.0% 20.8% 200% 22.0% 2018 2019 2020 2021 2022
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Figure 30. Indicator 3b: Rate of babies with a birthweight above the 25th centile actively delivered
for fetal growth restriction before 39 weeks’ gestation (FGR balance measure), 2022
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Figure 31. Funnel plot of rate of babies with a birthweight above the 25th centile actively delivered
for fetal growth restriction before 39 weeks’ gestation (FGR balance measure), 2022
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Please refer to the guide on how to interpret funnel plots.

Table 11. Rate of babies with a birthweight above Figure 32. Time trend of Indicator 3b, 2021-2022
the 25th centile actively delivered for fetal

et e et ion AO% e

(FGR balance measure), 2021-2022 BO%h
2021 2022 20% e

— Public 16.8% 16.8% 0%

== Private 221% 20.0% 0%

— Statewide 18.2% 176% 2021 2022
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Numerator/denominator

Indicator Numerator
Indicator 3a: Rate of severe fetal Birth at 40 or more weeks’ gestation
growth restriction in a singleton of a singleton baby with severe FGR

pregnancy undelivered by 40 weeks

Denominator

Singleton births (live and stillborn)
with severe FGR born at and beyond
32 weeks' gestation

Indicator 3b: Rate of babies Singleton births iatrogenically
with a birthweight above the delivered for FGR before 39 weeks’
25th centile actively delivered for gestation whose birthweight was
fetal growth restriction before above the 25th centile

39 weeks’ gestation

Singleton births iatrogenically
delivered for FGR before 39 weeks’
gestation

For indicator 3a, a baby is considered to be severely growth-restricted when their birthweight is below the third centile for
gestation, sex and plurality. It is calculated based on the Australian Institute of Health and Welfare’s national birthweight
percentiles by sex and gestation, 2004 to 2013 tables (refer to Tables 26 and 27). For example, if a male singleton baby weighing
1,600 grams is born at 35 weeks, it falls below the third centile for gestation, sex and plurality. The baby is then considered severely

growth restricted (Indicator 3a).

For indicator 3b, a baby is considered to be normally growing if their birthweight was above the 25th centile for gestation,
sex and plurality. It is calculated based on the Australian Institute of Health and Welfare’s national birthweight percentiles by sex

and gestation, 2004 to 2013 tables (refer to Tables 26 and 27).
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4a and 4b: Vaginal birth after primary

caesarean section

Figure 33. Indicator 4a: Rate of women who planned a vaginal birth after a primary caesarean

section, 2022
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Figure 34. Funnel plot of the rate of women who planned a vaginal birth after a primary
caesarean section, 2022
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Please refer to the guide on how to interpret funnel plots.

Table 12. Rate of women who planned a vaginal Figure 35. Time trend of Indicator 4a, 2018-2022

birth after a primary caesarean section, B0 e

2018-2022 B0 e
7

2018 2019 2020 2021 2022 900 T

== Public 271%  26.3% 278% 26.0% 26.5%
- Private 14.7% 13.2% 1.2% 1.3% 9.8%
- Statewide 234% 223% 229% 21.5% 21.5% 0%

2018 2019 2020 2021 2022
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Figure 36. Indicator 4b: Rate of women who achieved a planned vaginal birth after a primary caesarean
section, 2022
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Figure 37. Funnel plot of the rate of women who achieved a planned vaginal birth after a primary
caesarean section, 2022
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Please refer to the guide on how to interpret funnel plots.

Table 13. Rate of women who achieved a planned Figure 38. Time trend of Indicator 4b, 2018-2022
vaginal birth after a primary caesarean section,
2018-2022

2018 2019 2020 2021 2022

== Public 55.0% 541%  52.5% 541% 531%
== Private 46.9% 481% 488% 526% 50.4%
— i o o, ) o, o, 0%
Statewide 535% 532% 522% 543% 53.4% 2018 2019 2020 2021 2022
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Numerator/denominator

Indicator

Indicator 4a: Rate of women who
planned a vaginal birth after a
primary caesarean section

Numerator

The number of women (second
time mothers) with a singleton.
term pregnancy) whose previous
birth was by caesarean section and
who enter labour with a plan for

a vaginal birth

Denominator

The number of women (second
time mothers) with a singleton term
pregnancy) whose previous birth
was by caesarean section

Indicator 4b: Rate of women who
achieved a planned vaginal birth
after a primary caesarean section

The number of women (second
time mothers) with a singleton,
term pregnancy) whose previous
birth was by caesarean and who
enter labour with a plan for a
vaginal birth and who achieve

a vaginal birth

The number of women (second
time mothers) with a singleton
term pregnancy) whose previous
birth was by caesarean and

who enter labour with a plan for
a vaginal birth
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Figure 39. Five-year gestation standardised perinatal mortality rate, 2018-2022
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Only health services with at least 5 deaths during the 5-year reference period are included in this plot.

The GSPMRs for individual health services are given in Appendix 3: Overview of results.
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Figure 40. Funnel plot of 5-year GSPMR compared with the statewide public rate 2018-2022
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Only health services with at least 5 deaths during the 5-year reference period are included in the funnel plot.

The GSPMRs for individual health services are given in Appendix 3: Overview of results.
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DEFINITION AND DATA SOURCE

Definition

The GSPMR is standardised according to the gestational age-specific perinatal mortality rates of the
total population in Victorian hospitals. The standardisation does not adjust for inter-hospital transfers,
and deaths are ascribed to the birth hospital regardless of the timing of the death in relation to

the transfer.

The data in this report:

is calculated from 5 years of pooled data between 2018 and 2022
is standardised using gestational age
excludes births earlier than 32 weeks, O days

excludes birthweights less than 150 grams regardless of gestation

excludes all deaths due to congenital anomalies and all terminations of pregnancy.
These exclusions provide a more sensitive indicator to reflect the quality of care.

The GSPMR is presented with data for individual public and private hospitals being shown in relation
to the statewide hospital perinatal mortality rate for each week of gestation as the standard or
reference population.

Data source: Victorian Perinatal Data Collection

Data for this indicator are sourced from the VPDC for the calendar year from 1 January 2018
to 31 December 2022.

Observed/expected
Indicator Observed Expected
Indicator 5: Perinatal mortality Observed perinatal deaths from Expected perinatal deaths from
ratio for babies born at 32 or more 32 weeks, 0 days (by weeks’ 32 weeks, O days (by weeks’
weeks (gestation standardised, gestation at birth) gestation at birth)

excluding all terminations of
pregnancy and deaths due to
congenital anomalies) using

5 years’ pooled data in Victorian
public and private hospitals

(32 weeks or more GSMPR)
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6a and 6b: Readmissions during

the postnatal period

Figure 41. Indicator 6a: Rate of maternal readmissions during the postnatal period, 2022-23
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Figure 42. Funnel plot of maternal readmissions during the postnatal period, 2022-23
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Please refer to the guide on how to interpret funnel plots.

Table 14. Rate of maternal readmissions during Figure 43. Time trend of Indicator 6a, 2018-2022
the postnatal period, by financial year 2018-19 B0 - e
to 2022-23 Ay e

2018 2019 2020 2021 2022 B0y e

-19 -20 -21 -22 -23
== Public 2.7% 2.4% 2.5% 22% 2.5%
== Private 2.0% 1.7% 1.7% 1.3% 1.4%

— Statewide 26% 23% 3% 20% 39 2018-19 2019-20 2020-21 2021-22 2022-23
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Figure 44. Indicator 6b: Rate of newborn readmissions during the postnatal period, 2022-23
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Note: Reporting of unqualified neonate admissions to the VAED for private hospitals is optional. It is therefore not possible to
establish an accurate denominator (that includes public and private hospitals) for this indicator. As such, only public hospitals
are included in the results.
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Figure 45. Funnel plot of newborn readmissions during the postnatal period, 2022-23
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Please refer to the guide on how to interpret funnel plots.

Table 15. Rate of newborn readmissions during
the postnatal period, by financial year 2018-19
to 2022-23

2018 2019 2020 2021 2022
-19 -20 -21 -22 -23
== Public 41% 41% 4.9% 4.9% 4.9%

Figure 46. Time trend of Indicator 6b, 2018-2022
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Numerator/denominator

Indicator

Indicator 6a: Readmission of

a mother within 28 days of
discharge from a birthing episode
admission in a Victorian public

or private hospital

Numerator

The number of women readmitted
to any health service within 28 days
with a potentially preventable
readmission diagnosis code

Denominator

The total number of birth episodes
at a health service

Indicator 6b: Readmission

of a newborn within 28 days

of discharge from a birthing
episode admission in a Victorian
public hospital

The number of babies readmitted to
any health service with a potentially
preventable readmissions diagnosis
code within 28 days of birth

The number of babies provided
with admitted postnatal care prior
to discharge
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7: Smoking cessation

Figure 47. Indicator 7: Rate of smoking cessation during pregnancy, 2022
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Figure 48. Funnel plot of the rate of smoking cessation during pregnancy, 2022
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Please refer to the guide on how to interpret funnel plots.

Table 16. Rate of smoking cessation during Figure 49. Time trend of Indicator 7, 2018-2022

pregnancy, 2018-2022

2018 2019 2020 2021 2022 50% - oo
— Public 266% 268% 326% 30.5%  831%  A0%
BOW o ———L
o s
== Private 60.3% 59.3% 64.0% 57.3% S71% D0%
— Statewide  280% 280% 885%  814% 88.8%  10%
0%
2018 2019 2020 2021 2022
Numerator/denominator
Indicator Numerator Denominator
Indicator 7: Rate of smoking The number of women who were The number of women who smoked
cessation during pregnancy reported as having not smoked at before 20 weeks' gestation

or after 20 weeks’ gestation among
those who smoked before 20 weeks
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8a, 8b and 8c:

Breastfeeding in hospital

Figure 50. Indicator 8a: Rate of breastfeeding initiation by women who gave birth at 2 37 weeks’

gestation, 2022
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Figure 51. Funnel plot of the rate of breastfeeding initiation by women who gave birth at 2 37 weeks’
gestation, 2022
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Please refer to the guide on how to interpret funnel plots.

Table 17. Rate of breastfeeding initiation for Figure 52. Time trend of indicator 8a, 2018-2022
babies born at 2 37 weeks’ gestation, 2018-2022 OO oo
2018 2015 2020 20z DD B0 -
= Public 95.4% 956% 954% 954% 94.9% BO%
= Private 967% 970% 959% 958% 947% A0%
— stotewide 950% o50% oson  ossx D D00 e
0%

2018 2019 2020 2021 2022
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Figure 53. Indicator 8b: Rate of use of infant formula in hospital in breastfed babies born at 2z 37 weeks’
gestation, 2022
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Figure 54. Funnel plot of the rate of use of infant formula in hospital in breastfed babies born

at 2 37 weeks’ gestation, 2022
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Please refer to the guide on how to interpret funnel plots.

Table 18. Rate of use of infant formula in hospital Figure 55. Time trend of Indicator 8b, 2018-2022
by breastfed babies born at 2 37 weeks’ gestation, 509 ..o,

2018-2022 BOU e ———

2018 2019 2020 2021 2022 B0% e ———————
— Public 270%  276%  278%  267%  273% D0 e
— Private 378% 385% 405% 420% 42.6% 109G e oo
- Statewide 204% 300% 3805% 30.0% 30.7% 0%

2018 2019 2020 2021 2022
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Figure 56. Indicator 8c: Rate of final feed being taken directly from the breast by breastfed babies
born at 2 37 weeks’ gestation, 2022
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Figure 57. Funnel plot of the rate of final feed being taken directly from the breast by breastfed
babies born at 2 37 weeks’ gestation, 2022
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Please refer to the guide on how to interpret funnel plots.

Table 19. Rate of final feed being taken directly Figure 58. Time trend of Indicator 8c, 2018-2022
from the breast by breastfed babies born at 100G - oo
2 37 weeks’ gestation, 2018-2022 80%
e
2018 2019 2020 2021 2022 BOT e
pr— Public 753% 749% 750% 766% 754% 40% .....................................................................................................
— PriVQte 696% 681% 658% 654% 628% 20 L T T
— H o, o, o, o, 0%
Statewide 741% 73.4% 731% 74.2% 72.6% 2018 2019 2020 2021 2022
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Numerator/denominator

Indicator

Indicator 8a: Rate of breastfeeding
initiation for babies born at
2 37 weeks’ gestation

Numerator

The number of women giving birth
to a liveborn baby at 37 or more
weeks’ gestation attempting to

breastfeed at least once (regardless

of the success of the attempt)

Denominator

The number of women giving birth
to a liveborn baby at 37 or more
weeks’ gestation

Indicator 8b: Rate of use of infant
formula in hospital by breastfed
babies born at = 37 weeks’ gestation

The number of liveborn babies
born at 37 or more weeks’ gestation
who received infant formula in
hospital whose mother initiated
breastfeeding

The number of liveborn babies
born at 37 or more weeks’
gestation whose mother initiated
breastfeeding

Indicator 8c: Rate of final feed
being taken directly from the
breast by breastfed babies born
at 2 37 weeks’ gestation

The number of liveborn babies
born at 37 or more weeks’
gestation whose mother initiated
breastfeeding and who fed directly
and entirely from the breast at the
last feed before discharge

The number of liveborn babies
born at 37 or more weeks’
gestation whose mother initiated
breastfeeding
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9: First antenatal visit

Figure 59. Indicator 9: Rate of women attending their first antenatal visit prior to 12 weeks’
gestation, 2022
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Figure 60. Funnel plot the rate of women attending their first antenatal visit prior to 12 weeks’
gestation, 2022
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Please refer to the guide on how to interpret funnel plots.

Table 20. Rate of women attending their first Figure 61. Time trend of Indicator 9, 2018-2022
antenatal visit prior to 12 weeks’ gestation, 10O% oo
2018-2022

2018 2019 2020 2021 2022

== Public 51.5% 59.9% 701% 73.4% 72.3%
— Private 871% 868% 865% 876% 863% DO DG e e
— H o, o, o, o, o, 0%
Statewide 595% 659% 736% 765% 75.4% 2018 2019 2020 2021 2022
Numerator/denominator
Indicator Numerator Denominator
Indicator 9: Rate of women The number of women who received antenatal The number of women who
attending their first care prior to 12 weeks’ gestation with a maternity gave birth and received
antenatal visit prior to care provider (including care in the community antenatal care
12 weeks’ gestation by general practitioners) and who birthed

at the health service
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10: Low Apgar score

Figure 62. Indicator 10: Rate of term tertiary-born (inborn) babies without congenital anomalies
with an Apgar score < 7 at 5 minutes, 2022
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Figure 63. Funnel plot of the rate of term tertiary-born (inborn) babies without congenital anomalies
with an Apgar score < 7 at 5 minutes, 2022
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Please refer to the guide on how to interpret funnel plots.

Table 21. Rate of term inborn babies without
congenital anomalies with an Apgar score 2.0% oo

<7 at 5 minutes, 2018-2022
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Figure 64. Time trend of Indicator 10, 2018-2022
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Indicator

Indicator 10: Rate of term babies
without congenital anomalies with
an Apgar score <7 at 5 minutes

Numerator

The number of inborn, liveborn
babies, 37 or more weeks’ gestation
without congenital anomalies

with an Apgar score less than

7 at S minutes

2019 2020 2021 2022

Denominator

The number of inborn, liveborn
babies, 37 or more weeks’ gestation
without congenital anomalies
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1a and 11b: Women'’s experiences of care

Figure 65. Indicator 11a: Rate of women who felt involved as much as they wanted to be in making
decisions about their care, 2022
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Note: No quartiles are presented for Indicator 11 since the measure is calculated from survey data and a different method of
determining least and most favourable outcomes was applied (tested for significant difference compared with the rate for
public hospitals).

The VHES only collects data from public hospitals and reports only on services with more than 10 responses in a year. As such,
this indicator is only reported for public health services and not all services meet the criteria for reporting in this indicator.

Victorian perinatal services performance indicators 2022 Safer Care Victoria 73



Figure 66. Funnel plot of the rate of women who felt involved as much as they wanted to be
in decisions about their care, 2022
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Please refer to the guide on how to interpret funnel plots.

Table 22. Rate of women who felt involved as much  Figure 67. Time trend of Indicator 11a, 2021-2022

as they wanted to be in making decisions about OO ettt
their care, 2021-2022
BOTh v
2021 2022 2703
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DOy e
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74 Safer Care Victoria Victorian perinatal services performance indicators 2022



Figure 68. Indicator 11b: Rate of women who felt that staff gave them active support and
encouragement to feed their baby in the way they wanted to, 2022
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Note: No quartiles are presented for Indicator 11 since the measure is calculated from survey data and a different method of
determining least and most favourable outcomes was applied (i.e, tested for significant difference compared with the rate for
public hospitals).

The VHES only collects data from public hospitals and reports only on services with more than 10 responses in a year. As such, this
indicator is only reported for public health services and not all services meet the criteria for reporting in this indicator.
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Figure 69. Funnel plot of the rate of women who felt that staff gave them active support
and encouragement to feed their baby in the way they wanted to, 2022
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Please refer to the guide on how to interpret funnel plots.

Table 23. Rate of women who felt that staff gave Figure 70. Time trend of Indicator 11b, 2021-2022
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Numerator/denominator

Indicator

Indicator 1a: Rate of women who
reported that they felt involved

as much as they wanted to be in
making decisions about their care

Numerator

The number of women who
answered 'yes, definitely’ to
question 6 of the VHES maternity
questionnaire

Denominator

The number of women who
answered question 6 of the VHES
maternity questionnaire

Indicator 11b: Rate of women who
felt that staff gave them active
support and encouragement to
feed their baby in the way they
wanted to

The number of women who
answered 'yes, definitely’ to
question 29 of the VHES maternity
questionnaire

The number of women who
answered question 29 of the VHES
maternity questionnaire
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12a and 12b: Maternal vaccination

Figure 71. Indicator 12a: Rate of women vaccinated for pertussis during pregnancy, 2022
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Figure 72. Funnel plot of the rate of women vaccinated for pertussis during pregnancy, 2022
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Please refer to the guide on how to interpret funnel plots.

Table 24. Rate of women vaccinated for pertussis

Figure 73. Time trend of Indicator 12a, 2018-2022
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Figure 74. Indicator 12b: Rate of women vaccinated for influenza during pregnancy, 2022
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Figure 75. Funnel plot of the rate of women vaccinated for influenza during pregnancy, 2022
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Table 25. Rate of women vaccinated for influenza

Figure 76. Time trend of Indicator 12b, 2018-2022
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13: Women who had a severe
postpartum haemorrhage within
24 hours of giving birth

Figure 77. Indicator 13: Rate of women with severe postpartum haemorrhage, 2022
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Figure 78. Funnel plot of the rate of women with severe postpartum haemorrhage, 2022
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Table 26. Rate of women with severe postpartum Figure 79. Time trend of Indicator 13, 2018-2022
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Appendix 1: Data sources
and reporting rules

Safer Care Victoria, eHealth and the Department of Health manage the health data collections used
for this report:

Victorian Perinatal Data Collection: Victorian public and private health services are required to
submit specific data to the Consultative Council on Obstetric and Paediatric Mortality and Morbidity.

Victorian Healthcare Experience Survey collects data for public health services only.

Victorian Admitted Episodes Dataset: Victorian public and private health services are required
to submit specific hospital admissions data.

More information on the data sources and the business rules for each indicator can be found under
each indicator.

When interpreting the data in this report, it is important to note the following:

The indicator specifications were reviewed for the 2022 report to ensure inclusion and exclusion
criteria were contemporaneous and aligned with current ICD-10-AM classifications of diseases in
pregnancy. For Indicator 1a (Induction of labour in standard primiparae), seven ICD-10-AM codes
were removed from the exclusion list as they were considered to be a valid clinical indication for

an induction of labour. Sixty-four ICD-10-AM codes were added to the exclusion list because they
were not considered to be a clinical indication for induction of labour. This needs to be taken into
consideration when comparing rates of induction in 2022 Indicator 1a with previous years. Apart from
Indicator 5, data is only reported when a health service has had a minimum of 10 occasions for an
event (denominator). For example, a hospital that has had fewer than 10 standard primiparae give
birth in 2022 (denominator) will not be included in the results for Indicator 1a.

Due to small numbers, data from smaller health services are subject to wide variation and should
be interpreted with caution.

Private patients admitted to a public health service are reported in the results for the relevant
public health service.

Outcomes for public health services are presented in order of clustered maternity service capability
(and newborn service capability for Indicators 6b and 10) and then by the number of women who
gave birth at each health service in 2022 (in descending order so hospitals with more births in each
capability level appear first).

Although the statewide rates provided for each indicator are a suitable measure for comparing
health services, they do not necessarily represent the optimal rate.

The indicators in this report do not adjust for maternal characteristics such as obesity, mental
health conditions, chronic illnesses, socioeconomic status or IVF pregnancies. Health services should
consider individual patient profiles when reviewing their data.

Some of the variation between hospitals may reflect incomplete reporting. To ensure the accuracy

of indicators, health services should make sure they have accurate capture and reporting of
diagnostic and treatment codes.
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Appendix 2: Total women and babies
in Victorian maternity services 2022

Table 27. Total number of women and babies, by maternity service of birth, 2022

Maternal
capability level Number Number

Health service Hospital campus of service* of women of babies
The Royal Women'’s Hospital The Royal Women’s Hospital 6 6,736 6,901
Western Health Sunshine Hospital 6 6,378 6,483
Mercy Hospitals Victoria Ltd Mercy Hospital for Women 6 5,061 5163
Monash Health Monash Medical Centre [Clayton] 6 3,639 3,81
Northern Health Northern Hospital Epping 5 3,209 3,250
Eastern Health Box Hill Hospital S 2,944 2,986
Barwon Health University Hospital Geelong 5 2,742 2,783
Peninsula Health Frankston Hospital 5 2,728 2,769
Bendigo Health Care Group Bendigo Hospital 5 1,753 1,789
Albury Wodonga Health Albury Wodonga Health [Wodongal 5 1,601 1,616
Grampians Health Ballarat Ballarat Base Hospital 5 1,394 1,416
Latrobe Regional Hospital Latrobe Regional Hospital 5 843 855
Goulburn Valley Health Shepparton Hospital 5 839 844
Mercy Hospitals Victoria Ltd Werribee Mercy Hospital 4 3,455 3,472
Monash Health Dandenong Hospital 4 2,489 2,489
Monash Health Casey Hospital 4 2,462 2,463
The Royal Women'’s Hospital The Women'’s at Sandringham 4 1,300 1,300
Eastern Health Angliss Hospital 4 1,286 1,295
West Gippsland Healthcare West Gippsland Hospital 4 878 895
Group

Mildura Base Hospital Mildura Base Public Hospital 4 756 761
South West Healthcare Warrnambool Base Hospital 4 727 741
Northeast Health Wangaratta Northeast Health Wangaratta 4 722 727
Central Gippsland Health Service Sale Hospital 4 41 413
Grampians Health - Wimmera Base Hospital 4 273 275

Wimmera Health Care Group
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Table 27. Total number of women and babies, by maternity service of birth, 2022 (continued)

Maternal
capability level Number Number

Health service Hospital campus of service* of women of babies
Western Health BM&M Eggfohn“; Marsh and Melton 3 479 479
Echuca Regional Health Echuca Regional Health 3 437 437
g:i;?::ale Regional Health Egi:/riws:ale Regional Health 3 292 202
Kilmore District Health Kilmore District Health 3 200 200
Western District Health Service Hamilton Base Hospital 3 184 185
Bass Coast Health Bass Coast Health 3 179 180
(Hil;zﬁ):llqa;:r;z:thern Leongatha Hospital 3 171 17
Swan Hill District Health EQ‘S‘)’\VN";nHA'i'l l]DiSt”‘:t Health 3 133 135
Colac Area Health Colac Area Health 3 12 12
East Grampians Health Service [E:rzcrgg]ompions Health Service 3 106 106
Benalla Health Benalla Health 3 68 68
Mansfield District Hospital Mansfield District Hospital 3 53 53
South Gippsland Hospital South Gippsland Hospital 3 53 53
South West Healthcare Camperdown Hospital 3 30 30
Dhelkaya Health - Castlemaine Castlemaine Health 2 55 55
Portland District Health Portland District Health 2 30 30
Maryborough District Moryborough District Health 9 97 o7
Health Service Service [Maryborough]

Non-maternity public hospitals® N/A 7 7
Ramsay Health Care Frances Perry House Private 3,329 3,396
Epworth HealthCare Epworth Freemasons Private 2,594 2,638
St Vincent’s Private Hospital St Vincent’s Private Hospital Private 2187 2220

Melbourne Limited

Fitzroy
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Table 27. Total number of women and babies, by maternity service of birth, 2022 (continued)

Maternal
capability level Number Number
Health service Hospital campus of service* of women of babies
Cabrini Health Limited Cabrini Malvern Private 2,027 2,052
brivate Hospital rivate Hospitol Private 961 1019
St John of God Health Care Inc. St John of God Berwick Hospital Private 992 999
Ramsay Health Care Mitcham Private Hospital Private 963 978
Ramsay Health Care Waverley Private Hospital Private 777 783
Healthscope Northpark Private Hospital Private 744 748
St John of God Health Care Inc. St John of God Geelong Hospital Private 637 643
Epworth HealthCare Epworth Geelong Private 583 588
St John of God Health Care Inc. St John of God Ballarat Hospital Private 513 517
The Bays Hospital Group Inc. Bays Hospital, The [Mornington] Private 501 505
Ramsay Health Care Peninsula Private Hospital Private 421 425
St John of God Health Care Inc. St John of God Bendigo Hospital Private 284 289
Total public N/A 57,235 58110
Total private N/A 17,533 17,800
Private home births N/A 445 445
Freebirths® N/A 1 1
Statewide total N/A 75,221 76,363

Notes: Excludes babies born = 20 weeks’ gestation, all terminations of pregnancy and birthweight <150 g.
Babies born before arrival are counted at the hospital the mother and baby are subsequently transported to.

*

a

Capability service as at 2022-23

Includes the Royal Melbourne Hospital (women: n = 3; births: n = 3), Austin Hospital (women: n = 3; births: n = 3)

and Kyabram District Health Service (women: n = 1; births: n =1)

Freebirth is a birth where the woman intends to birth and does birth without medical or midwifery assistance.
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Appendix 3: Overview of results

Table 28. Overview of indicator results, 2022
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Hospital campus 9 z3a £ £ £ £ £ £ £ £ £ £ £ £ £ £ £ £ £ £ £ £ £ £ £ £ £ £ EE £
Statewide - 76363 173% 196% 326% 35% 45% 247% 858% NA 220% 176% 215% 534% NA  23% NA 338% 949% 307% 726% 754%  13% NA NA 835% 730% 25% - -
Public hospitals - 58110 12.4% 182% 336% 42%  52% 247% 909% 17% 227% 168% 265% 531% NA  25% 49% 331% 949% 273% 754% 723%  14% 677% 846% 897% 727% 29% . .
Private hospitals 17800 240% 261% 297% 04% 28% 267%  722% NA  177% 200% 98% 504% NA  14% NA 571% 947% 426% 628% 863%  10% NA NA 635% 754% 12% - -
Least favourable quartile - ~ 227% 266% 399% 39% 56% 277% 758% 129% 260% 218% 132% 472% NA  28% 50% 248% 929% 354% 688% 716%  17% NA NA 890% 670% 3.4% . .
Most favourable quartile - - 84% 172% 299% 00% 20% 182% 923% 85% 127% 19% 306% 593% NA  15% 29% 446% 958% 172% 858% 882%  08% NA NA 950% 814% 15% - -
The Royal Women's Hospital 6 6901 M0% 133% 244% 63%  61% 223% 926% 149% 260% 104% 266% 661% 107  21% 67% 278% 957% 322% 728% 453%  13% 668% 868% 80.0% 664% 36% 5 9
Sunshine Hospital 6 6483 164% 106% 300% 58% 54% 251% 937% 109% 242% 98% 315% 541% 109 28% 38% 335% 947% 335% 729% 760% 10% 667% 851% 909% 787% 29% 4 1
Mercy Hospital for Women 6 5163 129%  181% 323%  37% 40% 314%  911% 99% 223% 170% 176% 479% 078 23% 45% 498% 960% 320% 726% 498%  11% 654% 814% 936% 733% 26% 2 2
E::T::::nTedml Centre 6 3811 204% 128% 307%  12% 55% 323% 909% T19% 74% 203% 149% 527% 10 23% 40% 306% 950% 342% 576% 849%  15% 667% 817% 89.0% 816% 3.4% 3 2
Northern Hospital Epping 5 3250 215% 208% 396% 28% 45% 302% 907% 98% 259% 173% 346% 431% 126 20% 43% 378% 930% 383% 684% 852%  12% 720% 862% 852% 615% 29% 1 6
Box Hill Hospital 5 2986 100% 186% 338% 26% 38% 213% 896% 109% 239% 220% 260% 56.3% 107 33% 40% 448% 969% 152% 881% 696%  17% 650% 823% 927% 692% 3.3% 4 4
University Hospital Geelong 5 2783  79% 233% 379% 62% 60% 208% 937% 188% 127% MN7% 364% 534% 116 24%  72% 279% 955% 298% 762% 943%  14% 674% 813% 932% 79.4% 27% 6 4
Frankston Hospital 5 2769 88% 204% 359% 43% 50% 209% 873% 141% 385% 212% 331% 526% 115 35% 57% 307% 934% 208% 831% 768%  14% 686% 816% 902% 697% 30% 1 5
Bendigo Hospital 5 1789 228% 188% 352%  33% 59% 315% 96.3% M4% 292% 125% 299% 455% 129 25%  70% 252% 937% 248% 808% 670% 20% 763% 881% 921% 816% 2.0% 2 8
Albury Wodonga Health o 5 o 5 o o 5 9 o 9 o 5 9 ° 9 o 5 5 9 9 5 5 5 s o
IWodanga 5 1616 M9% 173% 332% 39% 37% 239% 784% 155% 182% 803% 259%  711% 123  29% 44% 227% 929% 301% 854% 892%  19% 761% 774% 910% 619% 31% 2 6
Ballarat Base Hospital 5 1416 192% 248% 380% 30% 28% 192% 889% 146% T8% M8% 213% 500% 055 37% 50% 249% 911% 215% 817% 899%  19% 670% 886% 947% 763% 25% 3 5
Latrobe Regional Hospital 5 855  74% 266% 470%  51% 48% 212% 935% 222%  77% 59% 305% 483% 127 38% 38% 247% 897% 333% 661% 785% 32% 632% 86.3% 881% 638% 42% 4 1
Shepparton Hospital 5 844  74% 205% 226% 19% 57% 177% 887% 176%  211% NA 274% 500% 144  15% 27% 233% 920% 396% 752% 722%  18% 630% 836% 884% 636% 24% 5 8
Werribee Mercy Hospital 4 3472 46% 253% 420% 54% 70% B304% 922% 84% 296% 175% 311% 490% 113 24% 69% 310% 954% 324% 733% 552% 07% 706% 809% 835% 624% 21% 4 9
Dandenong Hospital 4 2489  81% 207% 399% 40% 82% 320% 961%  71% 246% 228% 270% 586% 126 26% 40% 519% 967% 207% 72.3% 914%  11% 757% 839% 933% 782% 2.4% 6 4
Casey Hospital 4 2463 28% 172% B344% 29% 64% 276% 940% 80% 333% 163% 245% 667% 13 20% 52% 515% 955% 19.0% 708% 909%  13% 764% 920% 946% 787% 2.4% 8 3
The Women's at Sandringham 4 1300 12.4% 188% 248%  70% 34% 190% 893% 54% 412% 207%  79% NA 135 31% 76% 655% 982% 148% 957% 668% 17% 701% 875% 951% 802% 29% 7 6
Angliss Hospital 4 1295 97% 19.9% 355%  12%  37% 19.4% 843% 88% 278% NA 226% 613% 096  31% 33% 408% 958% 132% 725% 798% 1% 669% 966% 911% 752% B35% 3 3

* For these indicators, funnel plots were used to determine most favourable and least favourable outcomes. For indicators 11a and 11b, the most favourable are hospitals with a rate less than the lower 95% control limit and least favourable are hospitals with a rate more than the upper
95% control limit.

Most favourable outcomes are shown in green; least favourable quartiles are shown in orange.
NA indicates the service did not meet the threshold for public reporting for that indicator or that the indicator is not relevant to the service; all numbers presented are percentages except for Indicator 5 results, which are a ratio.

P indicates private hospitals.
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Table 28. Overview of indicator results, 2022 (continued)
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West Gippsland Hospital 4 895 208% 146% 341% 45% 49% 233% 939% 1.9% NA 632% 308% 464% NA  16%  41% 317% 939% 244% 838% 862%  21% 765% 927% 942% 740% 3.4% 3 6
Mildura Base Public Hospital 4 761 57% 234% 384% 08% 56% 206% 873% 105% 15.0% NA 213% 438% 08 19% 50% 194% 927% 272% 689% 607% 07% NA NA 860% 636% 22% 2 8
Warrnambool Base Hospital 4 741 159% 213% 299% 25% 58% 203% 744% 127% NA NA 322% 579% 102 38% 46% 337% 969% 155% 839% 777%  18% 825% 991% 920% 827% 28% 6 4
Northeast Health Wangaratta 4 727 182% 301% 400% 53% 30% 181% 955% 179% M8% 00% 231% 533% 099 23% 37% 195% 952% 176% 884% 936% 09% 79.4% 1000% 96.0% 874% 2.9% 8 5
Sale Hospital 4 M3 00% 213% 333% 29% 30% 279% 758% 84% NA NA 314% 563% 166 82% 29% 293% 951% 198% 837% 740% 09% 531% 929% 908% 674% 39% 3 4
Wimmera Base Hospital 4 275 00% 190% 429% 00% 00% 108% 920% 106%  91% NA  15.8% NA NA 24% 38% 122% 923% 145% 909% 883% 04% 746% 911% 941% 56.8% 18% 9 4
Monash Health at Sandringham 4 0 NA NA NA NA NA NA NA  79% NA NA NA NA NA 35% 46% NA NA NA NA NA NA NA NA NA NA  NA 1 1
2:;':’“”; Marsh and Melton 3 479 316% 37% 352% 1%  19% 124% 923% 15% NA NA 208% B300% NA 23%  51% 327% 937% 176% 838% 656% 13% 76.3% 951% 889% 752% 2.3% 4 5
Echuca Regional Hospital 3 437  9.4% 176% 392%  16%  42%  79% 792%  9.0% NA NA  14.0% NA NA 43% 39% 211% 925% 199% 723% 796%  14% 885% 984% 951% 785% 2.5% 4 3
2::;?2:“"* Regional Health 3 202 63% 172% 317% 54% 107% 232% 929%  98% NA NA  421% NA NA  15% 32% 244% 965% 95% 876% 678% 07% NA NA 894% 781% 55% 7 5
Kilmore District Health 3 200 217% 281% 464% 50% 00% 250% 889% 11.0% NA NA 286% NA NA 29% 29% 308% 920% 158% 870% 930% 32% 762% 854% 950% 625% 2.5% 5 7
Hamilton Base Hospital 3 185 10.0% 321% 303% 00% 00% 263% 826% 35% NA NA  261% NA NA  12% 29% 500% 956% 173% 780% 842% 22% 787% 877% 973% 815% 11% 9 2
Bass Coast Health 3 180 00% 147% 269% 29% 67% 171% 933% 157% NA NA 30.8% NA NA 17% 00% 500% 891% 135% 878% 743%  12% 987% 987% 955% 659% 50% 12 5
Leongatha Hospital 3 71 00% 161% 273% 00% 00% 182% 765% 212% NA NA  357% NA NA 27% 28% 333% 994% 158% 903% 883% 13% 844% 886% 930% 801% 47% 1 2
Swan Hill District Health
Cowan Hilll 3 135 200% 19.0% 467%  48% NA  381% NA  129% NA NA NA NA NA 29% 23% 130% 891% 313% 800% 742% 55% 831% 100.0% 925% 684% 53% 1 9
Colac Area Hospital 3 112 NA 231% 600% 00% NA  20.0% NA  121% NA NA NA NA NA 19% 36% 313% 946% 219% 762% 884% 09% 754% 859% 955%  821% 18% 4 1
'[E:rs:rg:;’mp"’“s Health Service 106 NA  250% NA  0.0% NA  222% NA  83% NA NA  36.4% NA NA  22% 33% 421% 951% 184% 888% 686%  10% NA NA  981% 849% 38% 6 2
Benalla Health 3 68 NA 667% 231% NA NA NA NA  115% NA NA NA NA NA 00% 00% 83% 956% 169% 892% 632% 16% 89.3% 1000% 956% 838% 15% 8 3
Mansfield District Hospital 3 53 NA  14.3% NA  00% NA  83% NA  56% NA NA NA NA NA 00% 00% NA 942% 163% 918% 830% 20% 964% 982% 962% 623% 75% 10 3
South Gippsland Hospital 3 53 NA NA NA NA NA NA NA  50% NA NA NA NA NA 24% 50% NA 962% 176% 745% 849% 00% NA NA 962% 679% 38% 4 2
Camperdown Hospital 3 30 NA NA NA  0.0% NA  0.0% NA  12.5% NA NA NA NA NA 00% 00% NA  931%  74% 926% 867% 69% NA NA 867% 833% 67% 7 3

* For these indicators, funnel plots were used to determine most favourable and least favourable outcomes. For indicators 11a and 11b, the most favourable are hospitals with a rate less than the lower 95% control limit and least favourable are hospitals with a rate more than the upper
95% control limit.

Most favourable outcomes are shown in green; least favourable quartiles are shown in orange.
NA indicates the service did not meet the threshold for public reporting for that indicator or that the indicator is not relevant to the service; all numbers presented are percentages except for Indicator 5 results, which are a ratio.

P indicates private hospitals.
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Table 28. Overview of indicator results, 2022 (continued)

_g 9 9
-"? _E S . = = = a K] i) <] £ c ? c -8
o — o o o= omm omm 19
3 ¢ ¢ 2 2 ¥ & 2 2 ~ 8 8 ¢ F b 8 & 3 3 3 o 2 F € g 8 e ¢33 %3
[} = [*] [*] [*] [+] [] [*] [*] [*] [*] [+] [] [*] [*] [*] [+] [+] [] [*] [*] [*] [*] [+] [] [] [*] [*] [*] ] [] o
o] [ L =4 L= £ =4 L= L= L =4 L= L= - L= L =4 L= L= L= £ =4 L4 o) ) ) et £ =4 L =4 o) ) ) ) £ =4 L =4
o a9 ] O O o] o] ] o} O O O o] O O O o] o] o] ] O O O o] o] o] ] O [ B [ B
S5 Es 9 9 9 9 9 9 9 9 9 9 9 9 9 9 9 9 9 9 9 9 9 9 9 9 9 o o% o¥
o}
el e $8 28 B 2 2 2 2 2 2 2 2 2 2 2 2 B 2 2 2 2 2 2 2 2 2 2 2 2 2g 28
Castlemaine Health 2 55 NA  0.0% NA  0.0% NA  91% NA  9.4% NA NA NA NA NA 20% 20% NA 1000% 00% 945% 873% 00% 992% 1000% 891% 76.4% 00% 10 0
Portland District Hospital 2 30 NA NA NA NA NA NA NA  68% NA NA NA NA NA 00% 49% NA 862% 280% 60.0% 467% 00% NA NA 933% 867% 0.0% 5 3
?;:,’?::?;‘::;E:::::h?eaIth 2 27 NA 273% NA NA NA  NA NA 97% NA NA NA NA NA 36% 00% 200% 913% 48% 952% 778% 00%  NA NA 1000% 778% 87% 5 5
Frances Perry House P 3396 19.8% 311% 318% 00% 19% 432% 780% NA 127% 264% 83% 408% 041 16% NA 529% 952% 384% 718% 882%  12% NA NA  59% 821% 05% 6 7
Epworth Freemasons P 2638 19.8% 373% 309% 06% 44% 267% 682% NA 162% 20.3% 80% 485% 087 09% NA NA 967% 396% 534% 942% 08% NA NA 945% 813% 15% 4 5
St Vincent'’s Private Hospital
Fitzroy P 2220 197% 166% 199% 02% 09% 195% 656% NA 182% 14.3% 133% 550% 087  15% NA  971% 916% 362% 632% 903% 07% NA NA 842% 657% 11% 7 6
Cabrini Malvern P 2052 337% 137% 244% 03% 22% 197% 652% NA 191% T16% 58% 600% 065 07% NA 706% 945% 413% 642% 901% 06% NA NA 904% 729% 11% 9 5
:Zii:cphe'”" Private P 1019 22.0% 144% 289% 09%  81% 257%  718% NA 148% 146% 131% 750% 080 14% NA NA 964% 478% 443% 871%  14% NA NA  901% 823% 24% 6 5
f':)::;zlﬁ God Berwick P 999 256% 350% 405% 00% 27% 281%  761% NA 125% 350% 122% 600% NA  19% NA NA 948% 440% 689% 686%  16% NA NA  911% 70.4% 19% 3 8
Mitcham Private Hospital P 978 234% 3857% 415% 13% 09% 519% 90.4% NA 200% 200% 101% 400% 069  14% NA NA 948% 571% 545% 887% 0.4% NA NA  57% 718% 07% 5 9
Waverley Private Hospital P 783 268% 248% 260% 25% 54% 413% 738% NA 286% 133% 86% 333% 144 1% NA 400% 948% 652% 473% 790%  11% NA NA 106% 672% 10% 3 9
Northpark Private Hospital P 748 225% 19.8% 256% 00%  11% 310% 747% NA  95% 143%  61% NA NA  14% NA 438% 878% 536% 587% 808%  12% NA NA 685% 565% 0.8% 6 8
Z:’;’;i::ff God Geelong P 643 296% 397% 480% 00%  16%  171% 758% NA NA 267%  91% 545% NA  25% NA NA 974% 581% 671% 818% 07% NA NA 953% 781% 09% 7 7
Epworth Geelong P 588 95% 280% 337% 24% 20% 268% 69.3% NA NA NA 157% 692% NA  14% NA NA  977% 352% 676% 882%  22% NA NA 969% 870% 27% 6 4
z‘;‘s’s:]c:ff God Ballarat P 517 400% 279% 350% 23% 37% 16% 827% NA NA 300% 169% 273% NA  15% NA NA 944% 364% 722% 780%  13% NA NA  914% 764% 12% 3 5
Bays Hospital, The
[Mosnington] P 505 282% 139% 134% 00% 00% 101% 676% NA NA  91% 246% 714% NA  19% NA 875% 96.3% 308% 782% 834%  15% NA NA 904% 770% 20% 9 2
Peninsula Private Hospital P 425 295% 233% 487% 00% 53% 99% 684% NA NA NA  16% NA NA  25% NA NA 926% 418% 672% 736%  10% NA NA 237% 598% 02% 3 9
St John of God Bendigo P 289 265% 281% 400% 00% 37% 19.0% 70.4% NA NA NA  45% NA NA  15% NA NA 953% 341% 795% 613% 0.4% NA NA 965% 929% 14% 6 6

Hospital

* For these indicators, funnel plots were used to determine most favourable and least favourable outcomes. For indicators 11a and 11b, the most favourable are hospitals with a rate less than the lower 95% control limit and least favourable are hospitals with a rate more than the upper

95% control limit.

Most favourable outcomes are shown in green; least favourable quartiles are shown in orange.
NA indicates the service did not meet the threshold for public reporting for that indicator or that the indicator is not relevant to the service; all numbers presented are percentages except for Indicator 5 results, which are a ratio.

P indicates private hospitals.
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VICTORIAN DEPARTMENT OF HEALTH

Victorian Government, Department of Health.
Capability frameworks for Victorian maternity
and newborn services. Melbourne: State
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https://www.health.vic.gov.au/patient-care/
capability-frameworks-for-maternity-and-
newborn-care-in-victoria
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State Government of Victoria. 2023.
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service/victorian-perinatal-data-collection

SAFER CARE VICTORIA

Safer Care Victoria.

https://safercare.vic.gov.au

Safer Care Victoria. COVID-19 communique.
Consultative Council of Obstetric and Paediatric
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https://www.safercare.vic.gov.au/sites/default/
files/2023-09/Final%20CCOPMM%20COVID%20
communigque.pdf
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IMMUNISATION

Australian Government. Australian Immunisation
Handbook. Pertussis (whooping cough). 2023.

Australian Government. Australion Immunisation
Handbook. Influenza (flu). 2023.

Australian Government. Immunisation for
pregnancy. 2025.

Australion Government. Immunisation. 2023.

Australian Government. Immunisation for
pregnancy. 2023.

Victorian Government, Department of Health.
Immunisation. 2023.

Sharing Knowledge About Immunisation (SKAI).
Pregnancy and newborn vaccinations. 2023.

PERINEAL TEARS

Safer Care Victoria. Better births for women
collaborative. 2023.

Safer Care Victoria. Perineal protection project —
audit tool. 2021.

Australian Commission on Safety and Quality in
Health Care. Third and Fourth Degree Perineal
Tears Clinical Care Standard. 2021.

Women's Healthcare Australasia. The How to

Guide: WHA CEC Perineal Protection Bundle. 2019.

https://immunisationhandbook.health.gov.
au/vaccine-preventable-diseases/pertussis-
whooping-cough

https://immunisationhandbook.health.gov.
au/contents/vaccine-preventable-diseases/
influenza-flu

https://www.health.gov.au/topics/immunisation/
when-to-get-vaccinated/immunisation-for-
pregnancy

https://www.health.gov.au/topics/immunisation
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when-to-get-vaccinated/immunisation-for-
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https://www.health.vic.gov.au/public-health/
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resources/factsheets
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POSTPARTUM HAEMORRHAGE

Safer Care Victoria. Postpartum Haemorrhage
Collaborative. 2022.

https://www.safercare.vic.gov.au/100000lives/
projects/postpartum-haemorrhage-collaborative

Safer Care Victoria. Clinical guidance: maternity.
Postpartum haemorrhage (PPH) — prevention,
assessment and management. 2018.

https://www.safercare.vic.gov.au/clinical-guidance/
maternity/postpartum-haemorrhage-pph-
prevention-assessment-and-management

SMOKING CESSATION
Quit Victoria. https://www.quit.org.au
iSISTAQUIT https://isistaquit.org.au

Stillbirth Centre of Research Excellence. The Safer
Baby Bundle. Smoking Cessation.

https://stillbirthcre.org.au/about-us/our-work/the-
safer-baby-bundle/smoking-cessation/

STILLBIRTH

Safer Care Victoria. Safer baby collaborative. 2022.

https://www.safercare.vic.gov.au/best-practice-
improvement/improvement-projects/mothers-
babies-children/safer-baby-collaborative

Stillbirth Centre of Research Excellence. The Safer
Baby Bundle. Fetal Growth Restriction (FGR) Care
Pathway for singleton pregnancies. 2023.

https://learn.stillbirthcre.org.au/wp-content/
uploads/2023/05/FGR-Management-Pathway _
v3.0.pdf

Stillbirth Centre of Research Excellence.
Safer Baby in Pregnancy. Timing of Birth.

https://stillbirthcre.org.au/parents/safer-baby/
timing-of-birth/

Stillbirth Centre of Research Excellence.
Safer Baby Bundle eLearning module. 2023.

https://learn.stillbirthcre.org.au
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NEWBORN RESUSCITATION

Australian Resuscitation Council. Neonatal https://www.anzcor.org
resuscitation guidelines. 2023.

Victorian Newborn Resuscitation Project. 2023. https://www.neoresus.org.au

AUSTRALIAN INSTITUTE OF HEALTH AND WELFARE

Australian Institute of Health and Welfare. https://www.aihw.gov.au/reports/mothers-babies/
Australia’s mothers and babies. Canberra: australias-mothers-babies
Australian Institute of Health and Welfare. 2023.

CENTRE FOR EPIDEMIOLOGY AND EVIDENCE

Centre for Epidemiology and Evidence. New South https://www.health.nsw.gov.au/hsnsw/Pages/
Wales Mothers and Babies 2021. NSW Government: mothers-and-babies-2021.aspx
Centre for Epidemiology and Evidence. 2023.
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