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Introduction
The Metro South Health and Hospital Service (Metro South Health) Maternity
and Neonatal Health Service Plan is a comprehensive service intent document
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for maternity and neonatal services for 2016-17 to 2019-20.
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Purpose

However, Metro South Health also recognises that
there are number of areas in which we need to
improve if we are to achieve our strategic vision of
being renowned worldwide for excellence in health
care, teaching and research. These are explored in
subsequent sections.

The purpose of this document is to describe Metro
South Health’s priorities and proposed strategies
to further improve its maternity and neonatal health
services between 2016/17 and 2019/2020. Most of
these can be achieved within existing funding. Others
will require additional capital and / or recurrent
funding, which Metro South Health will seek as part
of its funding negotiations with the Department of
Health.

The development of the Maternity and Neonatal
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Health Service Plan (the Plan) has been undertaken
in accordance with the Department of Health
Guide to Health Service Planning—version 3 2015.
A detailed analysis of the health service planning
context and needs informing the Plan is contained
in the Information Supplement to the Maternity and
Neonatal Health Service Plan.

This Public Consultation Draft of the Plan currently
represents Metro South Health’s analysis of the
service needs and priorities based on staff feedback,
the requirements and intent of current governmental
policies, recent issues raised by community
stakeholders, current partnership activities like the
Logan Together Initiative and known information
about the health needs and demography of the
communities we serve.

T

This service intent document is a key directional plan
for the Metro South Health Women’s and Children’s
Clinical Stream, and supports and enables our
Strategic Plan.

Next steps

Context

Providing safe, effective, evidence-based care must
be, and is, the overriding consideration for Metro
South Health. Effective collaborative networking
arrangements are critical to all of the services we
provide to the communities we serve. In addition, the
facilities from which women and children’s services
operate from should lend themselves to the adoption
of contemporary care models or birth choices. It is
critical in the current restrictive financial environment
that we make the most efficient and innovative use
of the limited resources we have available to deliver
our services. Maternity and neonatal services are no
different in this regard.

Metro South Health is rightly proud of the broad range
of maternal and neonatal care options it provides to
the community, while achieving a close matching of
quality services to clinical needs and ensuring safe
care.

The release of the Plan on the Metro South Health
Consultation Hub now allows Metro South Health to
seek input from the wider community and patients
we serve, and from our partners in the care of women
and children working in the Metro South Health
catchment. They include, for example, the General
Practitioner workforce, the Mater Public Hospital
and the Lady Cilento Hospital. We also seek to
capture further feedback by our university and nongovernment organisation partners.
Feedback received during public consultation will
be reviewed and incorporated into a final version of
the health service plan. Following the endorsement
and publication of the final version of the Maternity
and Neonatal Health Service Plan, a project team will
be formed to develop an implementation plan and
program.
The approach used in the implementation of the final
Plan will involve co-design with women, community
representatives and government as well as nongovernment service partners. The implementation
plan will also include the development of a workforce,
infrastructure (capital and IT) and financial resource
strategy to support the realisation of the actions
outlined in the Maternity and Neonatal Health Service
Plan.

Metro South Health Maternity and Neonatal Health Service Plan
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Our services

What are maternity and
neonatal services?

AF

The aim of maternity services is to achieve the safe
provision of care for women and babies from the
commencement of pregnancy through to post-birth
follow up at home, followed by a smooth transfer
of care to their family general practitioner or other
provider of early child care services.

T

Maternity services i

provides a range of care from well infant care to highly
specialised care. Most infants are born healthy after
a normal length pregnancy, and can be discharged
from hospital as soon as their mothers are well
enough to go home. However, a very small number of
infants are born unwell, for a variety of reasons. This
is frequently associated with low birth weight and/or
premature birth. Some of these infants are also born
with congenital and other conditions compromising
their health and survival. These infants may require
a more extended period in hospital in a special care
nursery or neonatal intensive care unit under the care
of specialist nurses and paediatricians.
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Ideally, a pregnant woman will, within the first
trimester of her pregnancy, seek the advice and
support of a qualified maternity care provider and
book in to give birth at a hospital of the woman’s
choice. This initial contact is followed by regular
antenatal appointments throughout her pregnancy,
to evaluate progress and support her until she is
admitted to hospital to birth her baby. Maternity
service care continues for a short period after
discharge to check on the woman and her baby’s
progress at home. Care is then transferred for longer
term advice, support and follow up to the woman’s
general practitioner and / or the local child health
service.
For most women, pregnancy, birth and the postnatal
period are all aspects of a normal physiological
life event. However, wherever and whenever
complications occur during pregnancy, they need
to be detected early and the appropriate clinical
response needs to be readily available, sometimes
at very short notice. This includes, where necessary,
facilitating consultation or referral to a higher level
service with higher clinical capability to deliver the
requisite level of care.
Neonatal services ii
The neonatal period is generally defined as the
first 28 days of an infant’s life. A neonatal service
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Maternity and neonatal services
in the Metro South Hospital and
Health Service

The major provider of public maternity services to
women living in the southern suburbs of Brisbane is
the Mater Mothers’ Hospital. While this hospital lies
within the geographic catchment of the Metro South
Hospital and Health Service, it is owned and operated
by the Catholic Church through the Sisters of Mercy.
Its public maternity services are provided under
contract with the Department of Health.
Metro South Health is the major provider of public
maternity services to the communities of Redland City,
Logan City and the Scenic Rim Shire, through Redland
Hospital, Logan Hospital and Beaudesert Hospital,
respectively. With the exception of the Mater Mothers’
Hospital, women living in the Metro South Health
catchment can choose to give birth at any of these
facilities. These facilities however vary in terms of
the complexity of care they can safely manage. Logan
Hospital has the highest level of service capability in
maternity and neonatal care in Metro South, followed
by Redland Hospital and then rural Beaudesert
Hospital.

Metro South Health Maternity and Neonatal Health Service Plan

and Torres Strait Islander background. For
example, Logan Hospital will shortly commence a
community-based midwifery led antenatal clinic in
a new Access Community Services Inc facility under
development in Logan Central.

Between them, these hospitals offer the following
range of Women’s and Children’s specialties and
services:
»» Antenatal and Postnatal inpatient and outpatient

»»
»»
»»
»»
»»
»»
»»

The main tertiary maternal and neonatal referral
hospital for Metro South Health’s residents is the
Mater Mothers’ Hospital, Brisbane, although other

Program – a government-funded initiative to
ensure that all women living in the Metro South
area can choose to have home visits by a midwife
in the first / second and fourth week following
birth. This is irrespective of whether or not they
give birth in a private or a public hospital. In
the Logan area this service is largely provided
by contracted private practicing midwives. The
Brisbane South Primary Health Care Network,
which administers the program, also makes phone
contact with these women throughout the first
twelve months after birth to encourage them to
attend their general practitioner for child health
check-ups and immunisation schedule. This
program is currently under review.
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tertiary hospitals are utilised dependent upon
bed availability (including the Royal Brisbane
and Women’s Hospital and Gold Coast University
Hospital).

2. The Mums and Bubs Postnatal Home Visiting

T

»»

services
Paediatric Inpatient and Outpatient services
Neonatal care through a dedicated service at
Logan and Redland Hospitals
Healthy Hearing Newborn Screening Program
Birthing (via Birth Suites)
Maternity assessment (via Maternity Assessment
Units)
Midwifery Group Practice Model of Care
Hospital-based Midwife Clinics
Community midwifery services
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There is also a range of additional service providers
and stakeholders supporting service provision to the
women and children of Metro South Health. These
include but are not limited to:

»» Children’s Health Queensland Hospital and Health

»»

»»
»»

»»
»»

service, which operates both Lady Cilento Hospital
and is responsible for the community child health,
school health and child development services
provided to the Metro South community;
A large general practitioner community that is
supported by the Brisbane South Primary Health
Network;
Private practicing midwives;
Private maternity hospitals including Greenslopes
Hospital, Sunnybank Private Hospital, Mater
Private Hospital Brisbane and Mater Private
Hospital Redland;
Private obstetricians and paediatricians;
A range of non-government organisations.

3. Home Birthing - Home birthing services are not

currently supported by the Queensland public
hospital system, which means home birthing
is only available through the private midwifery
model. Women who choose this model that go on
to experience complications during their home
birth can and should ask for the assistance of the
Queensland Ambulance Service to have their care
transferred to their local public or private maternity
hospital of choice.

Current service initiatives in Metro South Health
that are aimed at improving maternal and neonatal
outcomes include:
1. Partnerships with local non-government providers

to better address the needs of women from a
culturally and linguistically diverse or Aboriginal

Metro South Health Maternity and Neonatal Health Service Plan
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Maternity Models of Care

of care only attend the hospital for milestone
appointments with the obstetrician and/or
hospital midwife, and to give birth. The majority
of antenatal and postnatal care is provided by the
local general practitioner of their choice. At Metro
South Health facilities, GP shared care accounts
for a large percentage of hospital shared antenatal
care. Like the Midwifery Group Practice model,
GP shared care has the advantage of ensuring a
significant degree of continuity of care. Family
general practices also offer the benefit of a smooth
transition of care beyond the pregnancy and
immediate postnatal period, into the ongoing care
of the family for years/generations.

There are at least six models of care available to
pregnant women and their significant others in living
in the Metro South Health catchment. Not all are
available at every hospital and may operate slightly
differently from facility to facility. These are:
1. Public hospital-based midwifery and obstetric care

for the duration of pregnancy.

5. Private Midwifery Care – A number of accredited

midwives have established practices within the
Metro South Health area. These practices offer
a full range of antenatal care and postnatal care
services. In some cases these midwives also offer
a home birthing service. Some of these midwives
also have an Agreement with Logan and Redland
Hospital that enables them to birth women in their
care at these hospitals, handing over care to the
public hospital either routinely at 38 weeks or only
when the birth is assessed as requiring obstetric
and anaesthetist care. This service is not yet
available at the Mater Mothers’ Hospital.
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Brisbane’s private hospitals. Women that prefer
this model can find it locally available in both
Brisbane and Redland City. Private hospitals within
the catchment include Mater Mothers Hospital,
Mater Private Hospital Redland, Greenslopes
Hospital and Sunnybank Private Hospital.
However, there are currently no private maternity
facilities operating in either Logan City or the
Scenic Rim Shire, which means women living in
these communities that choose this model of care
need to be prepared to travel out of area.

T

2. Private obstetric care, including birthing at one of

3. Midwifery Group Practice (MGP) – a 24 hour,
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seven day a week, intensive caseload midwifery
(continuity of carer) model available at Mater
Mothers Hospital, Redland Hospital, Logan
Hospital and Beaudesert Hospital. The MGP at the
Mater Hospital cares for women who are generally
healthy and have little risk of complications, who
must first be cleared as being in good health
by their general practitioner. At Redland and
Logan Hospitals, this resource- intensive model
is currently only available to women with more
complex social, cultural, emotional and health
needs. These include geographically isolated
women, teenage mothers, women with mental
health and addiction conditions, women affected
by domestic and family violence, and women with
specific cultural needs. The primary midwife is
available to women 24 hours a day, seven days a
week, undertakes antenatal and postnatal home
visits as required, and attends the birth of their
children.

4. Public Obstetrician – General Practitioner (GP)

Shared Care – women choosing this model
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6. Beaudesert Hospital Rural Generalist – Midwifery

Shared Care – women with low risk pregnancies
can choose to receive all of their care at
Beaudesert Hospital under a multidisciplinary
team of staff, which includes rural generalist
obstetrician medical officers and hospital
midwives. This includes caesarean section
deliveries. The service is also supported by a
visiting obstetrician from Logan Hospital. Scenic
Rim Shire residents with moderate and high risk
pregnancies are required to birth at a higher level
maternity hospital that has the facilities on hand
in the case of an emergency, but can otherwise
choose to receive most of their antenatal and
postnatal care at Beaudesert Hospital.
All models use the state-wide Pregnancy Health
Record (PHR), which enables all care providers
and the woman access to her current pregnancy

Metro South Health Maternity and Neonatal Health Service Plan

information and plans. The PHR uses evidence-based
information in outlining the minimum schedule of
visits and tests for pregnant women.

Women living in Metro South Health can – provided
that the facility is capable of meeting their clinical
needs - choose to birth at Redland, Logan or
Beaudesert Hospital. The only exception is at those
times when bookings increase to the safe volume
limit, at which point preference is given to local
residents.
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Entry into the various models of care is dependent on
a mixture of a woman’s preference, individual clinical
history and noted risk factors. Private obstetric care is
an individual choice and is dependant upon private
health insurance availability and/or ability of the

patient to pay for this care.

Metro South Health Maternity and Neonatal Health Service Plan
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Service achievements

of Queensland to provide midwifery student
placements to maintain midwifery workforce.
BFHI—Baby Friendly Hospital Initiative

Private Practice Eligible Midwives

»» Reaccreditation at both Redland and Logan
Hospital
»» Is a quality improvement measure
»» Demonstrates that the hospital offers the
highest standard of care to all mothers
»» Is the global standard for assessing and
accrediting hospitals for breastfeeding
promotion
»» Is internationally recognised as an evidencebased way to encourage mothers to initiate
and maintain breastfeeding

In 2014 Logan and Redland Hospitals 		
credentialed their first Private Practice 		
Eligible Midwives.

Postnatal care in the community
The “Mums and Bubs” program delivers two
in-home care visits at two and four weeks 		
post-birth, as well as regular telephone 		
contact within the first 12 months to 		
encourage the establishment and/		
or maintenance of appropriate follow-up care
for mother and child, including attendance
with their GP at key immunisation milestones.
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Metro South Health re-introduced birthing
services to Beaudesert Hospital in March 		
2014 after a 12 year hiatus, providing women
with a low risk pregnancy the opportunity to
birth much closer to home.

T

Re-introduction of birthing services at 		
Beaudesert Hospital
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Women with a medium- or high-risk 		
pregnancy can now also receive most of 		
their antenatal care and postnatal 		
care at Beaudesert Hospital if they choose
to do so, only travelling to Logan for the birth
and significant investigations. These women
would previously have travelled to Brisbane,
Logan or the Gold Coast for all of their 		
antenatal care, delivery, and postnatal care.

Newborn retinal imaging outreach service

Logan Hospital is the secondary referral 		
hospital for Beaudesert Hospital and 		
provides a visiting obstetrician service to 		
reduce the need for women with 			
more complex needs to travel for 			
their antenatal care. All women living 		
in the Beaudesert catchment also 		
have access to the intensive Midwifery Group
Practice model based at Beaudesert Hospital.

New Metro South Health maternity services
website
»» Delivered in 2013, providing information
about antenatal and birthing care options in
Metro South.
»» Workforce Sustainability
»» Partnerships with Griffith University,
Australian Catholic University and University
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The introduction in 2015 of the newborn 		
retinal imaging outreach service for pre-term
neonates from the Mater ensures these 		
vulnerable infants no longer need to be 		
transferred to the Mater or Royal Brisbane
Hospital and back for this essential test.

Research projects and partnerships
»» Collaboration with Griffith University on the
domestic violence ‘I Cope’ project.
Aboriginal and Torres Strait Islander 		
initiatives
»» Six-monthly forum to collaborate with
Aboriginal and Torres Strait Islander women
in shaping the future maternity and neonatal
services; increased Indigenous health
workers at Logan and Redland Hospitals.

Metro South Health Maternity and Neonatal Health Service Plan

Spotlight on maternal and infant
health in the Metro South region
Female population

54 live births per
1000 women
Female population 15–49
(child-bearing age)

546,397

684,130

2013

2026

29%

278,228

2026

326,798

Growth in 15–49 female
population within the Metro
South region
Bayside -1%
Jimboomba-Logan
Beaudesert +45%
Village +107%
Brisbane East +15%
Logan +19%
Brisbane South +10% Redland +12%

Health risk factors

54%
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2.4% female
2.1% child-bearing age

2013
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of the Metro South
population is obese

12%

14.4%

pregnant women
smoke after 20
weeks gestation (41%
Aboriginal and Torres
Strait Islander)

(>30% in Logan and
Beaudesert)

91.9%
(target 95%)

reside in areas with a
SEIFA Index—lowest, most
disadvantaged quintile

of children over
the age of five
are immunised

4.8%
(6.4% Aboriginal
and Torres Strait
Islander)

pregnant women
suffer from
gestational diabetes

13,977–20,454
episodes of care
Projected growth in obstetrics
episodes of care by Metro South
residents
2013–14 to 2026–27

»» Approx 450 births at Metro
South Health hospitals per
month
»» 6000 community midwifery
visits per year
»» 75,000 outpatient occasions
of service per year

73% Public

46%

27% Private

Access to health care

% of obstetric
episodes of
care by Metro
South residents
at private vs
public facilities

Metro South Health Maternity and Neonatal Health Service Plan
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Maternity and neonatal health service needs in Metro South
2. Community focussed and
culturally appropriate services

1. Service access
»» Infrastructure limitations affecting ability to

»» Ongoing need for health promotion and prevention

initiatives for Aboriginal and Torres Strait
Islander women and women from culturally and
linguistically diverse communities.
»» Ability to positively influence gaps in
developmental milestones of Logan children
compared to the Australian and Queensland
average, through appropriate neonatal care
and postpartum continuity of access to service
networks for mothers and babies.
»» Opportunities exist to increase the cultural
competence of maternity and neonatal services
across Metro South Health, as well as achieving a
closer alignment between community expectations
and service capability. Our services must be
sensitive to and cater for a wide range of cultural,
religious and language needs.
»» Socio-economic status variations across Metro
South Health create differing levels of health
literacy and pregnancy risk factors.
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meet current and future service demand and the
needs of the community as well as appropriately
manage rising care complexity. Logan and Redland
Hospitals will each require a larger special care
nursery in the future to cater for increasing demand
as their communities grow in size.
»» There is also a need to refurbish and expand
our hospitals’ physical facilities – particularly at
Logan Hospital - to ensure first and foremost the
continued safe and effective care of women and
their babies. Redevelopment of maternity and
neonatal facilities should also aim to bring them
in line with more contemporary models of care,
including water births.
»» There is a need to provide greater access to
continuity of carer maternity models.
»» Antenatal care to be made more accessible for
women whose personal circumstances - including
financial, health, social, cultural and transport
barriers - make it difficult to attend or effectively
engage with existing models available.

3. Service capability and 			
integration

»» Realising benefits of enabling midwives to work to

»»

»»
»»
»»

»»
»»
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4. Population risk factors

A range of risk factors in the Metro South population
a full scope of practice to safely facilitate initiatives
are known to have the potential to adversely affect the
such as midwifery-led discharge, for eligible
course of a woman’s pregnancy and her baby’s longer
patient groups.
term health. These include:
Desire for opportunistic preventative education
»» Some pregnancy risk factors which are higher in
and care, in particular as mothers and babies
certain population groups in Metro South. For
transition from in-hospital postpartum care to
example, the rate of smoking during pregnancy
primary/family care (e.g. positively influence
is higher in the Logan City community and Metro
immunisation rates via education/resources during
South Health’s Aboriginal and Torres Strait Islander
hospital stay).
population, than the Queensland and National
Limited dedicated perinatal mental health early
average and the Pacific Islander and Maori women
intervention and treatment services, and no public
are at an increased risk of developing gestational
mother/baby units available in the Metro South
diabetes.
region.
»» The increasing prevalence of obesity, gestational
Increased service integration across the continuum
diabetes and other chronic disease risk factors
of maternity and neonatal care, including improved
more generally amongst the population.
postpartum care pathways and integration with
»
»
The presence of mental health conditions within a
primary care.
family unit where these are not identified and well
Desire by stakeholders to review the service
supported.
capability profile across Metro South Health.
»» The presence of domestic violence in a family unit,
Strengthen and leverage the existing service
which can overwhelm the best laid plans for health
relationships with Mater Public / Private Hospitals
care.
and the Lady Cilento Children’s Hospital.
Metro South Health Maternity and Neonatal Health Service
»» Plan
Homelessness, illicit and legal drug misuse.

Service directions
Service directions and actions for maternity and neonatal services in Metro South Health have been selected
following consideration of:
»» Alignment to health service directions, plans and priorities—Commonwealth, State and Metro South Health;
»» Evidence-based analysis of contemporary and emerging models of maternity and neonatal care;
»» Stakeholder-identified solutions to date. For example, the Logan Together Initiative;
»» Health service needs and priorities identified through data analysis, literature review and stakeholder

consultation;

T

»» Clinical team-based service delivery model across Metro South Health.

1 2
3 4
AF

The service directions are:

Metro South Health’s maternity and
neonatal models of care are person
centred and receptive to individual
need, taking into account, as far
as possible, financial, cultural,
language, and other potential barriers
to effective, safe care.

1.

Through effective workforce
planning and development,
Metro South Health’s maternity
and neonatal services are
provided by a stable, welltrained, highly skilled and
committed workforce.

1.

DR

Metro South Health’s maternity
and neonatal services are
safe, effective, contemporary,
committed to continuous quality
improvement and responsive to
emerging community need.

1.

Metro South Health’s maternity and
neonatal services maximise community
return on investment and capacity
to deliver on our service directions,
through effective partnering with other
service providers and stakeholders with
an interest in maternity and neonatal
services.

Metro South Health Maternity and Neonatal Health Service Plan
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Metro South Health’s maternity and neonatal services are safe, effective, contemporary,
committed to continuous quality improvement and responsive to emerging community
need.
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1

1.

Providing safe, effective, evidence-based care to the
communities we serve must be and is the overriding
consideration for Metro South Health. To achieve this
Metro South Health has a strong clinical governance
framework in place that:
1. Over-sees the planning and delivery of our health

services, including our maternal and neonatal
services;
2. Reviews the performance of our services against

the most recent research evidence, external
benchmarks, and known risk factors;
3. Ensures that services appropriately deliver

16

government policy and meet expected industry
standards for safety and quality;
4. Ensures that effective systems are in place to

routinely, transparently and, where appropriate,
independently review potentially preventable
adverse clinical outcomes, ensuring that any
lessons learnt are used to improve future service
delivery;
5. Ensuring all of our services are compliant with the

ten National Safety and Quality Health Service
Standards (through the Australian Council and
Health Care Standards Accreditation process),

Metro South Health Maternity and Neonatal Health Service Plan

which are designed to provide a national
consistent and uniform set of measures of safety
and quality applicable to all health care services;

staff infrastructure to support all of the maternity
and neonatal needs of this community on its own.
Good and strong support links are already in place
with Logan Hospital and Mater Mothers Hospital to
provide this, but we need to continue to explore ways
to make services better despite these challenges.
This includes, but is not limited to, the greater use
of known technologies, including the digital medical
record and Tele-health.

6. Ensuring that we review the results and

recommendations of significant reviews,
investigations, and commissions of enquiries
undertaken in other health services and
jurisdictions, ensuring that our own services are
not at risk in the same way;

Maternal risk factors

7. Involves our clinicians in decision-making at all

levels.

AF

We also know however that there are a number of
factors that are challenging our ability to deliver
safe, effective, evidence based care that we need to
address better.

Maternity, and hence neonatal outcomes, are also
under increasing risk from the growing prevalence
in the community of obesity during pregnancy,
gestational diabetes and other chronic diseases.
These are serious issues. Being overweight or obese
during pregnancy contributes to an increased risk of
complications during pregnancy and birth, including
increased morbidity and mortality for both the woman
and baby. A normal BMI for a non-pregnant woman
is 18.5-24.9. While increases in BMI in pregnancy are
expected, a BMI of 25-29 at the first antenatal visit has
been defined as ‘overweight’ and a BMI of 30 and over
as ‘obese’ in pregnancy.

T

Metro South Health also believe that a strong multidisciplinary team culture is critical to safe, effective
patient care, one in which all members feel able to
speak up if they have concerns about a patient’s care.

Maternity facilities and access to
services

DR

Many of our maternity and neonatal physical facilities
are aging and no longer support contemporary
models of care and patient expectations. For example,
Logan Hospital’s birth suites are significantly space
constrained often limiting the ability for staff to
provide care in what is committed contemporary
birthing environments. The design of Logan Hospital,
premised originally on a small community hospital
facility, has not been able to keep pace with the rapid
population growth in its catchment. Its maternity ward
also consists mostly of four bed bays so it is difficult
to balance partner sleep overs and open visiting hours
with the need for patient privacy. Logan Hospital’s
and Redland Hospital’s neonatal nursery will also
need to be expanded in the future to meet the
increased demand expected from population growth
in their respective communities.
We face challenges in addressing the unique needs
of our geographically isolated communities of the
Scenic Rim Shire, North Stradbroke Island and islands
of the southern Moreton Bay (Russell, Macleay, Lamb
and Karragarra Islands). For example the largely rural
Scenic Rim Shire community, which includes the
town of Beaudesert, is a small but rapidly growing
part of Metro South Health’s responsibilities. This
community reasonably expects that we will provide
as many of their health services in the local area
as possible. It was for this reason that Metro South
Health reintroduced birthing services to Beaudesert
Hospital in 2014, after a 12 year hiatus. However,
Beaudesert Hospital does not have the clinical and

While tobacco smoking rates in the community overall
are decreasing, many women still continue to smoke
during pregnancy. This is particularly the case in our
Logan City community and in our Aboriginal and Torres
Strait Islander community, where the rate of smoking
is higher than the Queensland and Australian average.
Tobacco smoking at any time during pregnancy is the
most common modifiable risk factor for pregnancy
complications, and is associated with poorer
perinatal outcomes, including a baby being of low
birth weight or small for gestational age, a pre-term
birth or perinatal death. Women who smoke while
pregnant are also at increased risk of a wide range of
problems, including ectopic pregnancy, miscarriage
and premature labour.
There are no routine data yet available on the
prevalence of pre- or postnatal depression in
Australia.iv However, the importance of mental
health support to some expectant and new mothers
is also increasingly acknowledged as a need in our
communities, but is not yet widely available in Metro
South Health.
Maternal health directly affects an infant’s physical
and psychological health, which influences outcomes
during childhood and adult years. Therefore, highquality neonatal services should be integrated into
a continuum of care with maternal and child health
services.

Metro South Health Maternity and Neonatal Health Service Plan
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What we will do
Actions:

Timeframe:

1. Conduct a strategic review guided by best practice clinical governance and best practice
benchmarks of the maternity and neonatal services profile of Metro South Health. Include the
identification of any service gaps against the required Clinical Services Capability Framework
level for each hospital, and the appropriateness of current levels of desired self-sufficiency.

2016–17

2. Develop specific service improvement strategies to address any key performance indicators
identified through Health Round Table benchmarking as being outside of the desired parameters
for maternity services, with particular reference to those measures associated with safety and
quality.

2016–17

T

3. Refurbish and improve the design of our maternity facilities to support more contemporary
models of care and standards as capital funding becomes available

2019 (subject to
capital funding
availability)
By 2019 (annual
progress review)

5. Better manage the prevalence of gestational diabetes and risk factors through the
development of evidence-based care pathways and integrated service networks for Metro South
Health women.

2016–17

AF

4. More effectively manage chronic disease risk factors pre-conception and during early
pregnancy to improve pregnancy outcomes for Metro South women and reduce clinical
complexity of mothers, where possible, concurrently impacting positively on neonatal outcomes
as a result.

6. Work with other government and non-government partners to develop strategies to reduce

DR

smoking and better other behavioural factors during the antenatal period that similarly put
maternal and child health outcomes at risk
7. Improve our perinatal mental health early intervention and treatment services. This is to
include:

By 2019 (annual
progress review)
2016–17

a. The continuation and expansion of the Perinatal Mental Health Screening and Wellbeing
Service currently funded at Logan Hospital to the broader Metro South region.
b. Advocating for the establishment of public mother/baby units in Metro South Health or South
East Queensland at appropriate forums.
8. Increase and maintain high immunisation coverage in conjunction with the primary care
sector.
9. Explore redesign options to increase continuity of care for our patients, including but not
limited to increasing the availability of continuity of carer models such as caseload midwifery,
team midwifery and general practice shared care.
10. Identify and implement strategies to better engage those women less likely to participate
in Metro South Health’s current models of maternity care early and regularly throughout their
pregnancy. These efforts will initially focus on:
a. The Logan City catchment, where the proportion of women engaging in maternity care within
the first trimester and then attending at least four antenatal visits is less than the state average.
b. Women living on the Southern Bay Islands of Russell, Lamb, Macleay, and Karragarra
Antenatal services will for the first time also be provided locally to Wynnum Manly area when the
new Wynnum Manly Community Health Centre opens in late 2017.
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Metro South Health’s maternity and neonatal models of care are person centred and
receptive to individual need, taking into account, as far as possible, financial, cultural,
language, and other potential barriers to safe care.

DR
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1.

Metro South Health is strongly committed to ensuring
the care it provides to all of its patients is patient
centred. It is for this reason that Metro South Health
has committed its hospitals to become the first in
Australia to be formally awarded Planetree (Person
Centred Care) Designation.
More detail of what this entails can be found at
Planetree’s website (http://planetree.org ). In
summary, achieving Planetree Designation implies
that our services are designed, delivered and
evaluated with our patients’ needs and wishes in
mind. It also means ensuring that our patients have
a significant say into their own health care, achieve
a sense of control and can make informed decisions
about this care.
Indeed we know there is more to be done if we are
to achieve Planetree Designation. Our neonatal and
maternal health services are no different in this
regard.

The patient experience
The patient experience has much to tell us about
the quality of the care we provide and is thus an
important measure. It is also often the trigger
for innovation and the redesign of health care to
achieve even greater outcomes. Metro South Health
continues to extend its efforts in involving patients
and consumers in the planning and design of our
services. Detailed information about our approach
can be found at Metro South Health’s web page at
https://metrosouth.health.qld.gov.au/get-involved.

Continuity of Care
One of the central features of patient centred care is a
high level of continuity of care for every patient. From
the patient’s perspective this includes satisfaction
with the interpersonal aspects of the care received as
well as the coordination of that care.
The term continuity of care can have different
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Another strength of the continuity of carer model is
that they are more likely to engender a high level
of trust between provider and patient. This can be
more critical for some patients than others. For some
women, this can make the difference in whether or
not they fully engage with her maternity service over
the course of their pregnancy, which is critical to
identifying and managing emerging complications
early and effectively.
Active patient engagement in maternity care is
important to ensuring optimal outcomes for both
mothers and their infants, both during and after
pregnancy, as well as on into childhood. Accessing
routine antenatal care, beginning in the first
trimester (before 14 weeks gestational age), is
known to contribute to better maternal health in
pregnancy, fewer interventions in late pregnancy,
and positive child health outcomes.V VI The World
Health Organization recommends receiving
antenatal care at least 4 times during pregnancy.
The Australian Antenatal Guidelines recommend
that the first antenatal visit occur within the first
10 weeks of pregnancy and that first-time mothers
with an uncomplicated pregnancy have 10 antenatal
visits (seven visits for subsequent uncomplicated
pregnancies).V
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In the case of maternity services, ‘Continuity of Carer’
models, such as caseload midwifery and general
practitioner shared care in particular, lend themselves
to achieving a high level of continuity of care. This is
because they ensure that a woman gets to know and
receive care from the same maternity care provider
or a small group of providers throughout pregnancy,
labour, birth and the postpartum period.

Improving engagement of women early
and throughout their pregnancy

T

meanings for different people, but in this instance
refers to ensuring that planned care is reliably
reproduced as intended, with smooth transitions
through the different stages of that care and
quick, well-coordinated responses to emerging
complications and needs. The greater the complexity
and the length of a patient’s care journey the more
challenging reliably reproducing high quality,
effective care becomes. This is because the risk of a
breakdown in the transfer of information important to
the provision of safe effective care increases the more
frequently responsibility for care is handed over from
one health care provider to another, and the greater
the number of providers involved in the patient’s care.
The risk also increases when the handover of care
does not occur in a structured and planned way.
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Patient centred care also requires health professionals
to respect and cater for a woman’s choice in
individual aspects of her maternity care, irrespective
of the practitioner’s personal views. The only caveats
are that the choice being made is a fully informed one,
does not involve new or unproven technology, and
can be reasonably and safely accommodated within
the physical, resource and staffing constraints of the
facility at which a woman intends to give birth
In this context, “choice” also means making as wide a
range of models of care options available as possible
for women within the constraints of limited resources.
While women giving birth at a Metro South Health
facility have access to the wide range of maternity
models of care described earlier, we also recognise
that there is a need to increase access to continuity of
carer models.

Factors that can negatively impact on the level of
engagement with antenatal services by some women
are many and varied, but can include poor health
literacy, transport issues, financial hardship, cultural
requirements not being met, domestic violence
situations, homelessness, mental health conditions
and addiction to illicit or legal drugs. A truly patient
centred organisation will work with its service partners
to find innovative solutions for some of these issues.
For example where distance is the predominant issue
it may be that we can make better use of existing
smart device technology, by encouraging women
to utilise the services of a local general practitioner
or private practicing midwife, and the gradual
establishment of antenatal clinics in key locations of
disadvantage.

Metro South Health Maternity and Neonatal Health Service Plan
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Cultural diversity
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As a group, people born overseas have health
characteristics that are different from the rest of the
population. The mortality and morbidity patterns
of migrants can be influenced by both their country
of origin and where they currently live, and by the
process of migration itself. Migrants may also face
challenges, such as language barriers and cultural
practices that make it difficult to access health
services.

The Southern Queensland Centre of Excellence in
Aboriginal and Torres Strait Islander Primary Health
Care (SQCoE) and the Aboriginal and Torres Strait
Islander Community Health Services (ATSICHS Logan
Mums and Bubs) are examples where primary health
as well as secondary and tertiary care have integrated
well in a setting to effectively engage with the
community. Metro South Health recognises the need
to learn from such an example and partner with the
community.

T

A patient centred service by definition also ensures
that its services are designed to take into account
the cultural and language needs of its communities,
wherever these might otherwise create a barrier
to safe care and impact negatively to a woman’s
involvement in decisions about her own health care.
Delivering services that are inclusive and culturally
appropriate are also fundamental to improving the
health of the Metro South Health community as a
whole. This is a particularly important issue in Metro
South Health, which has both a large Aboriginal and
Torres Strait Islander community and increasingly
large multicultural and linguistically diverse
population.

Women of Pacific Islander and Maori backgrounds
have a unique set of experiences and factors to
consider including differing cultural views of maternity
care, birthing and a different understanding of the
need to access health services. Pacific Islander and
Maori women may also have had exposure to differing
models in other places they have resided in, such as
their homelands (in particular New Zealand). Effective
partnerships between women and health practitioners
and delivering culturally safe services is something
Metro South recognises as critically important for
women of Pacific Islander and Maori backgrounds.

These are important issues in our maternal and
neonatal health services. For instance:

Metro South Health recognises the need to learn from
such examples and partner with community and other
providers in other locations to enhance engagement
of women with maternity services and consequently
improve child and maternal health outcomes.

»» 2.1% of women of child-bearing age in Metro

South Health are from an Aboriginal or Torres Strait
Islander background.

Perinatal outcomes for women from Aboriginal or
Torres Strait Islander backgrounds are still inferior
to the general population including incidence of
smoking during pregnancy and low birth weight.
Successful engagement by services with Aboriginal
and Torres Strait Islander women is a key to
supporting an improvement in these outcomes.

There is strong evidence that long-term gains in health
status for Aboriginal and Torres Strait Islander people
will come from investing in the early years of life and
in supporting the first five years of life, contribute
to improved health, education and employment
outcomes across the lifespan.
»» 25% and 10% of women giving birth at Logan

and Redland Hospitals respectively are of Pacific
Islander or Maori background.
22
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What we will do
Timeframe:

1. Achieve external accreditation for person-centred care across Metro South Health in the form
of Planetree Designation. This includes developing and implementing processes and systems to
ensure that consumers have continuing and valued involvement in co-designing maternity service
development and planning.

By 2019

2. Expand women’s access to continuity of care models—including continuity of carer midwifery
and share care with General Practitioners—through workforce redesign under best practice clinical
governance and within existing funding model constraints.

2016-2017

3. Develop strategies to increase access to antenatal care for women, who because of their
personal circumstances are less likely to engage in the current models of care and service
arrangements offered by Metro South Health

2017–2019

T

Actions:

a. through increased access to continuity of carer models;
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b. the gradual establishment of child and maternal health clinics in strategic geographic locations
within the community, particularly where these facilities can better cater for specific cultural
needs and already operate as a one-stop shop or soft entry to a range of additional services and
supports.
4. In the Logan City area work with other partners in the Logan Together Initiative to deliver on
agreed key priority areas relevant to maternal and child health. For example:

2016–2019

a. the child and health maternal health clinics in strategic locations in the community; and

DR

b. Decreasing smoking rates during pregnancy.

5. Work with key partners and consumers to better leverage existing and emerging health
technology with the goal of improving access to and health literacy about neonatal and maternal
health services. Examples could include:

2017–2018

c. Telehealth services to North Stradbroke Island, the Southern Bay Islands and Beaudesert;
d. Improved control of appointment scheduling;

e. On-line service options that reduce the need for travel.
6. Review the current Mums and Bubs Post Natal Home Visiting Service and adjust the model of
required.

2016–2017

7. Increase capability of staff to work with people from varying cultural backgrounds via the
2017-2018
implementation of specific staff training and enhancing the availability of resources and systems to
support delivering care to people from a range of different backgrounds.

Metro South Health Maternity and Neonatal Health Service Plan
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1.

Through effective workforce planning and development, Metro South Health’s maternity
and neonatal services are provided by a stable, well- trained, highly skilled and committed
workforce.

Metro South Health strongly endorses the adoption
into practice of new approaches to care in all of its
services, wherever the evidence strongly supports
such a change.

DR
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This requires a well-trained and highly skilled
multidisciplinary workforce. In addition to the woman
and her family, the team involved in maternity
and neonatal services involves a diverse range of
professions. These include, but are not limited to,
general practitioners, nurses, midwives, obstetricians,
paediatricians, neonatologists, allied health
professionals, pharmacists, radiographers, Aboriginal
and Torres Strait Islander health workers, and the
administrative staff involved in helping to organise
the patient’s care. In the case of rural services-like
Beaudesert Hospital - rural generalist senior medical
officers with qualifications in obstetrics and/or
anaesthetics are also critical, providing the main
medical input to a woman and her baby’s care in the
absence of an obstetrician or paediatrician.

The above objective also requires a strong multidisciplinary team culture focused on collaborative,
women centred care and continuity of care, one in
which all team members feel safe to speak up at any
time if they have any concerns about a patient’s care.
It also enables and encourages different members of
the team to learn and expand his or her professional
skills from each other. Such cultures also produce an
environment in which patients feel able to actively
participate in their care decisions, and to speak up
themselves if they have concerns.

T

The objective of the Metro South Health’s Maternity
and Neonatal Services is to provide evidence based,
collaborative and contemporary care through efficient
and innovative use of available resources focusing on
quality clinical outcomes.

The workforce must include experts in normal
pregnancy and birth as well as experts in management
of complications that may occur. An example of
the latter is neonatology. Neonatal nursing is the
speciality that provides care to newborns and families
when the newborn’s health needs require more
resources and support than is available in postnatal
wards. Neonatal nursing provides the bridge between
midwifery and paediatric nursing, with a focus on
the first 28 days of postnatal life. The complexity and
variety of foetal diagnoses underscore the importance
of a multidisciplinary team approach beginning in

The culture described above in combination with a
strong a strong clinical governance framework are
just as important to good patient outcomes as the
model of care itself. In fact such an approach provides
the environment necessary to review evidence in a
respectful and objective manner, and supports change
whenever this is appropriate.

Workforce planning
Another important consideration is that the maternity
and neonatal specialist workforce, as with the overall
health workforce, is faced with existing and worsening
shortages. The ageing of the population and the
increase in chronic illnesses are placing increasing
demands on an also ageing health workforce.
Traditional professional boundaries can reinforce
traditional roles of health professionals and limit the
flexibility of responses to meet increasing demands
for health services. Rural and remote Australia has
experienced medical workforce shortages for a
considerable period, particularly in terms of general
practice services and some specialist services, such
as obstetrics and gynaecology.

foetal life, and the neonatologist is central to this
collaborative effort. With a background in general
paediatrics and neonatal-perinatal medicine, the
neonatologist is uniquely positioned to contribute to
the clinical operations of the maternity and neonatal
care unit from counselling the expectant mother
to directing complex delivery room resuscitation,
It is therefore critical that Metro South Health has a
providing continuing care through the neonatal
strategy in place that supports the development of
period, and preparing families for transitioning care
the future workforce. An important arm of this strategy
through childhood.
Metro South HealthisMaternity
and
Health
Service
Plan
to continue
toNeonatal
ensure that
sufficient
investment
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The evidence base for all health care is also
continuing to evolve rapidly, with new technology
and practice changes emerging. This makes it
critical that our health workforce is also supported
and expected to continue their professional
development throughout their careers. It is for this
reason that health professional associations like the
International Council of Nurses (ICN) and International
Confederation of Midwives (ICM) define continuing
professional development as a life-long process of
maintaining and enhancing the competencies of the
professions they represent.
Metro South Health is committed to workplace
practices that enhance its reputation as a world-class
health service and this Plan serves to strengthen
the attainment of this goal. As part of the suite of
Metro South Health strategic plans, the Maternity
and Neonatal Health Service Plan 2016/17-2019/20
upholds our commitment to courageous leadership
and the development of staff to ensure our community
is served and partnered with in building healthy
communities through the provision of safe and
reliable maternity and neonatal care.

DR
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Much of the required training involves supervised
participation in direct care planning and delivery,
which can only be provided in a hospital environment.
For example, the Royal Australian and New Zealand
College of Obstetricians and Gynaecologists (the
College) oversees the training and accredits doctors
throughout Australia and New Zealand in the
specialties of obstetrics and gynaecology so that
they are capable, professionally and psychologically,
of providing the highest standards of healthcare.
However, the training itself occurs within our
hospitals. The success of this training rises and falls
on being able to give medical staff the experience
in managing the care of the full range of patients
required by the College. This includes being involved
in the management of low risk and medium risk
women and the care of women over the full pregnancy
journey. The same principle applies to student
paediatricians, anaesthetists, midwives, nurses and

other members of the health workforce involved in
maternal and neonatal service provision.

T

made in training facilities and undergraduate and
postgraduate placements for the student workforce
in these professions. This is because it is well known
that students who have a positive experience during
their placements in a hospital are much more likely to
seek longer term work there after they complete their
qualifications.
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What we will do
Actions:

Timeframe:
Ongoing

2. Ensure our new graduate programs facilitate transition of students into speciality clinical areas.

2017–18

3. Metro South Health becomes “the preferred” employer for nursing and midwifery, including, but
not limited to achieving Magnet ® and Pathways to Excellence ® program accreditation.

By 2019

4. Enhance staff capability to work across the maternity and neonatal continuum of care through a
professional development strategy which includes a learning needs analysis, rotational program
and education support, enabled by partnering with universities.

2018–19

5. Enable midwives to work to their full scope of practice to safely facilitate initiatives such as
midwifery-led discharge, for eligible patient groups.

2016–17

6. Evaluate the complexity of neonatal care requirements in the Metro South region and ensure
that the training and capability of the neonatal clinical workforce matches the changing needs of
patients.

2017–18

7. Evaluate staff engagement and satisfaction through, for example, the Best Practice Australia
Survey, and respond to recommended actions.

Annually

AF

T

1. Provide a capable, highly skilled, experienced and adaptive maternity, obstetric and neonatal
care workforce that is equipped to meet future health needs of the community.

2017

DR

8. Review the current midwifery workforce with a view to increasing the availability of continuity of
care midwifery models within existing resources
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1.

Metro South Health’s maternity and neonatal services maximise community return on
investment and capacity to deliver on our service directions, through effective partnering with
other service providers and stakeholders with an interest in maternity and neonatal services.

Service networks
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Service networks enable a number of possible transfer
pathways. A woman and/or her baby may need to
be transferred to services with a higher capability
for ongoing management. Conversely, patients may
be transferred from services with higher capability
to services closer to their place of residence, for
instance, where the care required is less complex and
therefore may operate at a lower service level. There
may be state-wide, interstate and/or international
agreements between services for routine transfers.

Partnering with primary and community care providers
also enables Metro South Health to add value to a
woman’s and her baby’s care beyond the hospital
setting during all phases of the pregnancy and
postpartum. In particular, Metro South Health aims to
facilitate a seamless care transition to child and family
health through integration with government and nongovernment primary care services.

T

All maternity, neonatal and community health care
services in Metro South Health aim to maintain
effective linkages and networks across all levels
of care. Service networks provide essential links
to ensure continuity of care for patients. They are
necessary for safe and sustainable integrated levels of
care.

To facilitate and integrate patient management at
each service level, links between health services are
required for referral and transfer of patients.
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Metro South Health recognises the importance of
joint priority setting and designing innovative crosssectional programs to further strengthen access to
care networks for women and their babies.
Such partnerships also play an important role in
augmenting the care and birthing environment at
Metro South Health hospitals.
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University partners

for every child in Logan. As the 2015 State of Logan’s
Children and Young People Report (Volume One)
makes clear, there is a significant gap in the level of
achievement of a range of important developmental
indicators between the current population of Logan
children aged 0 to 8 years compared to the national
and State average.

Metro South Health is committed to strong
undergraduate and post-graduate teaching programs
in maternity and neonatal nursing with linkages to
several universities and other educational partners.
Metro South Health is also dedicated to building vital
relationships with our expanding community locally,
nationally and internationally that draw on the power
of scholarship and discovery to transform lives and
advance the public good.

Examples of these indicators include the proportion
of:
»» women smoking during pregnancy
»» babies under 2500g in weight
»» children considered vulnerable in one or more

Logan Together represents an attempt to close these
gaps over a ten year period through the application
of a Collective Impact approach. In other words
through the application of a framework designed to
improve collaboration across government, business,
philanthropy, non-profit organisations and citizens
to achieve significant and lasting improvements in
deeply entrenched and complex social problems.
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Metro South Health recognises that there is
substantial potential to improve the outcomes
for the women and children who use our services
through partnering better with the wide variety
of non-government service organisations already
providing vital services to our community. The same
applies to services provided or funded by other
government departments, including the Department
of Communities funded Neighbourhood Centres.

T

Other Community Partners

Australian Early Developmental Census (AEDC)
domains
»» young children ‘not ready’ when they commence
their Prep year
»» NAPLAN results.

The Logan Together initiative launched in 2014/2015
is a significant example of the power of such an
approach. Logan Together is a long term, whole of
community effort to create the best life opportunities

dmap

Metro South Health is a committed partner in this
initiative, along with the other departments of the
Queensland Government, the many non-government
agencies involved and Logan City Council

Logan Together: The Roadmap for Logan Kids - Top 5 headline indicators
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Across ages and stages
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What we will do
Actions:

Timeframe:
2016–17

2. In partnership with the Brisbane South PHN and the Logan Together initiative, continue
investment in targeted smoking cessation interventions for all women, and in particular for
Aboriginal and Torres Strait Islander women.

ongoing

3. Engage with the Aboriginal and Torres Strait Islander community, in partnership with the
Brisbane South PHN and Logan Together initiative, to continue investment targeted health
promotion and prevention initiatives to reduce proportion of babies born at low birth weights to
Aboriginal and Torres Strait Islander women.

ongoing

T

1. In partnership with the Brisbane South Primary Health Network and Aboriginal and Torres Strait
Islander Community Health Services, continue to improve GP liaison and GP education, including
exploring opportunities for online records and information sharing and an integrated primary care/
community referral service.

ongoing

5. Strengthen the existing partnership with Griffith University, the University of Queensland and
Australian Catholic University to enable research and evaluation of maternity and neonatal models
of care as well as sustainable future workforce planning.

2016–17

6. Work in close partnership with the Department of Education and Training

2016–17
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4. Continue our commitment to delivering on agreed projects auspiced by the Logan Together
initiative in Logan City - in partnership with Griffith University, Children’s Health Queensland
Hospital and Health Service, the Department of Education and Training and key non-government
organisations – to establish community based child and maternal health hubs in strategic
geographical locations in Logan City. This to include the emerging communities of Yarrabilba and
Flagstone.

7. Conduct an assessment of Metro South Health’s patient follow-up capacity and capability, for
pregnancy complications, loss, termination and child protection cases, via stronger integration
with primary care and specialist non-government organisations.

2017–18

8. Build on the existing relationship with Mater Health Services and Children’s Health Queensland
to jointly identify areas for improvement in maternity and neonatal care pathways, service
catchment and service provision.

2016–17

Sources: iState of Queensland (Queensland Health), Clinical Service Capability Framework v3.2 – Maternity services
module. State of Queensland; Brisbane: 2015; ii State of Queensland (Queensland Health), Clinical Service Capability
Framework v3.2 – Neonatal services module. State of Queensland; Brisbane: 2015; iii International Council of Nurses.
2010. The ICN System for the Award of International Continuing Nursing Education Credits (ICNECs). Available at:
http:// www.icn.ch iv Australian Institute of Health and Welfare. Health of Population Groups. Australian Government.
Accessed on 11th October 2016 via http://www.aihw.gov.au/australias-health/2016/population-groups/ ;V AHMAC
(Australian Health Ministers’ Advisory Council) 2012. Clinical Practice Guidelines: Antenatal Care—Module 1. Canberra:
Department of Health and Ageing. VI WHO (World Health Organization) 1992. International Statistical Classification of
Diseases and Related Health Problems. 10th Revision. Geneva: WHO.
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