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Feidhmeannacht na Seirbhise Sfime
Heallh Service Executive

Maternity Safety Statement

This is a monthly report, specific to the hospital named below setting out a range of information
‘on the safety of maternity services.

Hospital Name . Mayo University Hospital Reporting Month ..o~ F:74) !

e This Statement is used to inform local hospital and hospital Group
management in canying out their role In safety and quality improvement. |
The objective in publishing the Statement each month is to provide public
assurance thal matemity services are delivered in an environment that
promotes open disclosure.

e Itls notintended that the monthly Statement be used as a comparator with
other units or that statements would be aggregated at hospital Group or
national level. It assists in an early warning mechanism for issues that
require local action and/ or escalation. it forms part of the

Purpose & Context recommendations in the following reports:

o ltis important o note tertiary and referral matemity centres will care for a
higher complexity of patients (mothers and babies), therefore clinical
activity in these centres will be higher and therefore no comparisons
should be drawn with units that do not look after complex cases.

o This statement does not contain the entire suite of metrics used to
measure safety In our matemity services

Raf  Information Areas

1 | Total mothers delivered 2 400g (n)
Activities S| - S
2 | Muttipie pregnancies (n) 1 2
3 Total births = 400g (n)or = 23weeks(n) % | 38
| S — —— s e = : -
4  Perinatal mortality rate - adjusted {per 1,000 total births) 0.0 3.2
A | _Per1,000 | Per1,000
5 In utero transfer — admitted (n) - 0 0
[ 6 nusotaser—semtorin) 3 3
Major 7 I'ﬁna; combined rate (per 1,000 totalmothers delivered)of 0.0 63
Obstetric major obstetric events for the following four obstetric melrics:  Per 1,000  Per1,000 |
Events o Eclampsia;
o  Uterine rupture; |
[ » Peripartum hystsrectomy; and L
_e__Pulmonary embolism. ‘ i .
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Headings Ref  Information Areas

Delivery L 8 | Rats of instrumental delivery per total mothers delivered (%) l 9.4%
| Metrics e = ! =
9 | Rate of nulliparas with instrumental delivery (%) | 20.0% 2298%
‘ \ 10 | Rais of muliparas with instrumental deiivery (%) T % 5%
41 | Rate of induction of iabour per total mothers delivered (%) I 41.7% %6.6%
12 | Rate of nulliparas with induction of abour (%) | BL% 475%
[ _ |
13 | Rate of multiparas with induction of labour (%) 328% 30.2%
. . _ e —
17 TRate of Cacsarean soction per tolal mothers deivered (%) | 438% | 420%
75 Rate of nuliparas Wi Caesareansecon (%) | 600% | 48.3%
16 Rawof muiipras Wi Cassarean soction (%) | 4% 382%
| SR, S L
Maternity 17 | Total number of clinical incidents for Matemity Services 56 174
Services (reportsd monthly o NIMS) (n)
Total Clinical
_Incidents | [ o E— N R
DEFINITIONS

{n) = Number
Nulliparas = Women who have never had a previous pregnancy resulfing in a five birth or stillbirth (= 400g)
Multiparas = Women who have had at least one previous pregnancy resudting in a five birth or stiflbirth (= 400g)

N/A = Not available

:[ The Maternity Patient Safety Statement for Mayo University Hospital provides up to date
information for management and clinicians who provide matemnity services in relation to a
range of patient safety issues for the month of March and year 2025.

The information in this Statement is a core element of clinical governance and
management of maternity services within the above hospital and the West Northwest IHA.
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