STANDARDISing TRIAGE to improve care for new and soon-to-be mums
Maternity assessment units do not typically have a triage process for women who present unexpectedly with a pregnancy issue, and while it is routine for emergency departments to triage patients, the generalised nature of their process may not always be optimal for determining the urgency of this cohort’s need for treatment. Mercy Hospital developed an obstetric triage decision aid to improve the care of women who present unscheduled to hospital with pregnancy or postpartum concerns.
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Background
Inappropriate or inadequate assessment can have a negative impact on a patient’s health outcomes, with ‘under-triaging’ of a patient often delaying diagnosis and treatment. Many conditions during pregnancy require urgent care to ensure the health and safety of both mother and baby, yet there is no national obstetric or pregnancy decision support tool to assist in triaging this group of patients.  
Women who present unscheduled to hospital with pregnancy or non-pregnancy related problems are usually seen in the emergency department (ED) if they are under 20 weeks pregnant and to the maternity unit if they are more than 20 weeks pregnant.  
[bookmark: _GoBack]In the ED, triage is performed using the Australasian Triage Scale (ATS). However, this can be challenging as the ATS’ descriptors may not reflect the urgency of the patient’s pregnant condition. In maternity units, women typically present to birth suite or maternity assessment units (MAUs) and are usually treated based on their arrival time rather than on clinical urgency. There can also be variation in triage clinical practice within a health service due to the different skill levels of the nursing and midwifery workforce. 
In 2016, like most maternity services, Werribee Mercy Hospital’s maternity unit had no triage process, with women assessed and treated on a ‘first come, first served’ basis. This meant women often had to wait a long time before being assessed, presenting a clinical risk for those with urgent concerns. 

To support the consistent, accurate and timely assessment of pregnant and postpartum women, Mercy Health developed and implemented an obstetric triage decision aid (OTDA) at the Werribee Mercy Hospital ED and MAU. The OTDA aimed to reduce variation in clinical practice by standardising the assessment of obstetric and non-obstetric conditions, reducing the risk of under-triage and improving the timeliness of care.

Obstetric triage decision aid 
Lead Mercy Health
Partner La Trobe University
Duration October 2016 – February 2018
Key outcomes
Developed an OTDA that was used to assess 88 per cent of women presenting to the ED or MAU with pregnancy or postpartum concerns
Demonstrated that the OTDA appropriately prioritises care, with higher triage categories shown to be associated with increased likelihood of hospital admission
Reduced the waiting time from arrival to triage for women presenting to the MAU
Reduced the waiting time from triage to CTG for women presenting with concerns about their baby’s wellbeing
Improved nurses and midwives’ confidence and competence in conducting an obstetric triage
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Key activity
Prior to any intervention, current obstetric triage and assessment processes in the ED and MAU were observed and recorded, and a clinical audit of 73 medical records was completed to establish the current standard of care. Previously, there had been no regular collection or reporting of data on pregnant and postpartum presentations, making it difficult to measure the volume and quality of obstetric assessments performed. 
A breakfast forum was held for a multidisciplinary group of stakeholders to gain insight and guidance on the project, including the key software functionality required and the core obstetric triage performance indicators that should be incorporated into the decision aid. The 24 attendees represented a broad cross section of the health sector, including members of the Consultative Council on Obstetric and Paediatric Mortality and Morbidity, the Maternity and Newborn Clinical Network, the Emergency Care Clinical Network, the Victorian Managed Insurance Authority, and the Paediatric Infant Perinatal Retrieval Service, along with a range of clinicians. 
Obstetric triage procedures for the ED and MAU were developed with input from local clinical staff.

A day-long workshop with an expert group was held to develop the OTDA. The 14 participants included specialist midwives, ED nurses, an obstetrician, an emergency physician, and a general medical practitioner who practised obstetrics. Common obstetric concerns were considered and 10 were agreed upon for inclusion. Key signs and symptoms for the complaints were reviewed and discussed until the group reached a consensus on their parameters and associated triage categories. These formed the foundation of the decision support tool. 
A multifaceted education program was launched to support implementation of the OTDA. It involved formal education sessions, computer laboratory sessions, regular communication of audit findings, one-on-one instruction, and individual feedback using real obstetric triage examples. A ‘Pregnancy, triage and clinical urgency’ seminar was also held twice, with 38 staff from multiple disciplines attending.  
The OTDA was integrated into an ED software program and launched. The decision tool asked the user targeted questions based on the key signs and symptoms of 10 common pregnancy complaints as determined earlier by the expert group. A triage score/category would be generated based on the user’s responses. 
Weekly audits were conducted to monitor use of the tool, with results regularly fed back to staff. A study was also undertaken to validate the OTDA against a variety of variables, including percentage of admissions, resources used in the ED, and the number of patients who left before being seen. 
Outcomes
The OTDA was used to assess 2,491 (88 per cent) of the 2,829 women who had an unscheduled presentation at the Werribee Mercy Hospital ED or MAU. 
Data analysis indicated that the OTDA was prioritising care appropriately, with higher triage categories (denoting higher clinical urgency) associated with increased need for hospitalisation.


The proportion of MAU patients triaged within 15 minutes of arrival increased from 42 per cent to 78 per cent. There was also a reduction in the wait time from triage to cardiotocography (CTG) – a technique used to monitor the baby’s heart rate and the mother’s contractions – for women with fetal concerns.
Fewer women left of their own accord prior to being seen or treated when they were assessed with the OTDA. 
Of the 28 staff who responded to a post-project survey, 64 per cent and 57 per cent reported improvements in confidence and competence in conducting an obstetric assessment, respectively, following OTDA implementation. 
Benefits
The OTDA and project activity related to its launch:
improved patient safety by reducing the time from arrival to triage, thereby reducing the clinical risk associated with under-triage
improved the MAU’s workflow, provided staff with an overview of all patients in the department, and enhanced their visibility of where patients were up to in their journey, making it easier to prioritise by clinical urgency during busy times
improved the MAU’s ability to document the volume and nature of presentations, enabling optimisation of staff resources
increased staff awareness and understanding of the relevance of pregnancy when triaging a patient
enhanced ED nurses’ knowledge of how to triage women with pregnancy or postpartum concerns
standardised ED and MAU protocols and policies for the triage of pregnancy-related or postpartum presentations in a way that was accessible to staff of all skill levels.
Key learnings
The value of staff commitment and support – The commitment, responsiveness and support shown by staff at all levels was key to the project’s success. The executive team helped escalate and resolve issues; department directors were highly engaged, demonstrating their support of the project to their staff; and there was strong enthusiasm and commitment from the clinical leads and local implementation teams to drive improvement on the ground. 
The importance of managing information technology (IT) issues early – Mercy Health originally planned to develop a web-based OTDA application that could be scaled up and used across various health information systems. However, due to challenges in tendering and developing the software, this could not be completed within the project timeframe and the OTDA was integrated into an existing ED program instead. IT issues and considerations for application development should be understood and addressed as early as possible in the project, so it is advisable to involve the IT team from the outset and include them in the project steering group. 
Effective strategies to change clinical practice – ED staff were less likely to use the OTDA than MAU staff, with some reverting to regular triage processes. This was likely due to ED staff having to change existing, ingrained processes, while MAU staff were triaging patients for the first time. Some of the experienced ED nurses also felt they did not need to use the OTDA as they had been triaging pregnant and postpartum women for many years. Demonstrating the value of the OTDA by providing real examples of under-triage and ‘near misses’ and explaining the possible negative outcomes for women and their babies was highly effective in encouraging staff to use the decision tool. Other effective strategies included physical demonstration, clinical support, and feedback on data and results.
	To receive this publication in an accessible format phone (03) 9096 1384, using the National Relay Service 
13 36 77 if required, or email info@safercare.vic.gov.au
	Authorised and published by the Victorian Government, 1 Treasury Place, Melbourne.
© State of Victoria, Australia, Safer Care Victoria, November 2020
ISBN 978-1-76096-291-3 (pdf/online/MS word)
Available at safercare.vic.gov.au

	[image: ]



image3.png




image2.png
INNOVATION FUND PROJECT

BETTER
CARE
VICTORIA




image1.png
&

Safer Care
Victoria

ORIA

State
Government




