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Objectives

Understand the benefits of listening to and working with
consumers, and other stakeholders, to identify and act on
opportunities for quality improvement at a system level.

2. Work with consumers and other stakeholders to develop,
implement and evaluate high-quality, woman-centred, safe
and sustainable guidance for partnering with the woman who
declines recommended maternity care.

3. Understand the challenges faced by women, clinicians and
health service managers when women decline recommended
maternity care.




2016 Maternity Services Forum
Consumer and clinician feedback

MT':ERE ISNCTA DAT A on MATERNITY sgrwces QO“*W?\ YOUR SAY Ef\;: “f:fr 'm4 iy
— IMPORTA ANT qQ e T WE NEED T0 Lok "DEVELLPE DIFFeRENT
TOPIC THAN LW LEVELS o 007, T oe oo | B i e
THiS QLD HAS OF MM5 HAVE CARE Clias s L vm& L ovERems
a FE GREA AGREAT \ WE NEED To START
A ! Il EXPERIENCE ity 'ﬁ:ﬁm TP = tovreamc
ACCESSIBLE EALTH SERVICES . ez : . CUCTuPE Avp LEAm P
TIMELY | WeFAcE Rnwrmm '
& CRAUENGES™ ™ JooVE | ¢ m‘m‘g INDIGENEDUS
MUMS, OUTCOMES
For A GOOL OVERALL o IN PRIVATE HOSPITALS ... ARE HUCH
EXPERIEN %:,’3"&2;‘1”,,;

_ﬂ

foR MOTHERS
AN BABIES

1515 A
(;:’ $$YCTEMS(§\
= PROBLEM A




Guideline development

e Co-Leads:

 Professor Rebecca Kimble (clinical)
* Dr Bec Jenkinson (PhD) (consumer)

* Over 100 people responded to the EOI
— 60 active participants

« Extensive consultation — clinicians,
consumers including CALD and First
Nations representation, ethicists,
lawyers, academics

Clinical Excellence Queensland

Guideline

Partnering with the woman who

declines recommended
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Scope considerations

* The woman has capacity to make decisions about her
healthcare

* Applicable to declining recommended maternity care
* not requesting additional care or care outside of recommended care

* Only applicable to the woman'’s care, not the baby’s care
* e.g. declining the baby’s Vitamin K injection




Key Messages

1. Good communication with the woman and between
clinicians, the health care facility and the HHS executive
underpins high quality care in situations where the
woman declines recommended maternity care

2. The pregnant woman, the same as any other legally
competent adult, has the right to decline recommended
health care

3. The woman must not be denied access to maternity care
because of their decision to decline recommended care.




Trial sites

and service level
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Trial feedback

* No negative clinical, ethical or legal implications were reported
to Clinical Excellence Queensland

* Clinical forms: low frequency, moderate to high risk situation

« Consumer feedback was mixed — although a few women
perceived the resources as a QH tool for women’s compliance,
positive comments have included:

| freebirthed
because my hospital
told me I couldn't
have a VBAC2 there
- now there's a
process in place

that makes it
"easier"” for me to
access respectful
care




Published resources
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Recommended maternity care

It’s your decision

Queensland Health

Clinical Excellence Queensland
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Queensland (Afix identification label here)

“1 Government URN:
Discussion and Partnership | Famiyname
Care Plan: Declining Given name(s):
Recommended Maternity Care | address:

Facility: S . . - Date of birth: sex Om OF [

05t o Gusansand (Cumansand Hoath 2020
Corenct PES,. Coma a3 oo a1

+ This form has been developed to support the woman and her care providers to jointly plan matemity care, when the woman

£ | declines or is considering declining recommended matemity care. The form is most suitable when there is moderate to very

£ | high clinical risk when care is declined for the first time in a non-emergent situation and/or prior to active labour. It may not be
suitable for low cinical risk. and when care is declined for the first ime in an emergent situation and/or during active labour.
However, # can also be used when the woman would like to use the form and/or in part (e.g. to record either discussions or
the partnership care plan).

+ For the woman: This form has been developed to support you when you are considering or would like to decline
recommended matemity care. Answering the questons, that are relevant to you, in the ¢ ections (questions A-E).
may help in discussions and planning care with your care provider. Care providers are clinicians and include midwives,
obstetricians, GP obstetricians and other health care practitioners. You may start this form before, during or afer discussions
‘with your care providers. As the form may not be completed in a single appointment, please date each entry.

- Clinicians: Ensure contemporaneous documentation and prompt scanning of the latest version of this form into the woman's
medical record and/or photocopy as required. Provide the woman with a copy/original.

+ (Tick if applicable) Refer to:

[JNew Discussion and Partnership Care Plan: Declining Recommended Maternity Care (DPCP: DRMC)

[JDPCP: DRMC (Additional Page) for: []A new or amended care plan

- Refer to the Guideline: Partnering with the woman who declines recommended maternity care and Consumer Information,

&3

| Patient Safety |

JJ1JJJJ71777717]

A. What is your understanding of the recommendation you have received?

] Continued on DFGP: DRMC (Additionsl Page)
B. Please outline the aspects of recommended maternity care that you are considering decl
important to you.

g and why these are

THIS BINDING MARGIN
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Culturally Capable Resources
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A
[——Jll E. After our yarn, what does all this mean to you? 1

You will be supported to get the care you need

Are you OK if we keep this form in your health record? [ Yes [JNo You can
Thanks for having the yarn. You can always come back at any time or contact us. 0 land

Some Government

Yarn to your Aboriginal and/or Torres Strait Islander
health worker, midwife or doctor

. Yarn to an Elder, Aunty or family member

Ask an Elder, Aunty or family member to speak
up for you

‘Some of the language may not roprosent al Aboriginal and Torres Sirait slander Communitios.

82y Queensland
Government
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Implementation

sConsumers
Clinicians
*System




Available for adaptation _.

Woman-centred care
» Key enabler of informed decision
making:
That jurisdictions have processes
and communication pathways to
support women and health
professionals to maintain a care
partnership when women decline
recommended care.
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Summary

 PWDRMC implementation has been supported by:

» Consumers, clinicians and other stakeholders proactively
collaborating from identification of the opportunity at the Statewide
Forum to implementation

* PDSA cycles

» Accessible resources

* Ongoing clinician and consumer interest
« Jurisdictional/DOH support




