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Maternal and Child Health
Systems Focused Review Tool
OFFICIAL
STEP 1 – Details of the event
	Case number/ID:
	

	Maternal child health (MCH) service:
	

	Review team member/s (roles): 
	

	Date of review:
	

	Information available/collected:
	☐ MCH client Child Development Information System (CDIS) records
☐ Interviews (staff directly working with child/carer/family)
☐ Interviews (client/family/carer)
☐ Patient health information (hospital records such as discharge summaries)
☐ Patient health information (referral outcomes – general practice/other community-based care)
☐ Child protection
☐ Police



	Client details 
(mother/primary caregiver, infant, child)
	If not applicable, write NA

	Maternal/primary caregiver date of birth
	

	Maternal/primary caregiver date of death 
	

	Client identifier (e.g. CDIS reference no.)
	

	Infant/child date of birth
	

	Infant/child date of death
	

	Client identifier (e.g. CDIS reference no.)
	



STEP 2 - Summary of the event 
	Please summarise the adverse event. Describe what happened and relevant context, e.g. relevant medical/social history.
Tips for summary (delete the tips and add your summary):
Succinct (not more than 500 words) 
Tell the story and set the scene
Factual and evidence-based information only (include detail of progress through MCH service and what has occurred at each contact / consultation (no opinions)) 
Acronyms spelt out 






STEP 3 - Create a timeline of events 
The timeline is a chronological sequence of events outlining the MCH contact/consultations and other relevant events, e.g. hospital admission, contact with police. It should also include the outcome for the client. Include a key if using acronyms.



STEP 4 – Identify systems contributing factors for each episode of care

	Column A
Identify the contributing systems factors that influenced the outcome under review by ticking the relevant box.
Please record any other factors you identify that are not already included.
	Column B:
Which systems factors were working well?
Please describe any systems factors that were working well in each respective systems layer, despite the adverse outcome of this event.  
	Column C:
Which systems factors could be improved?
Please describe any systems factors that did not work well and may have contributed to the adverse outcome.

	Regulations, government, and external influences
	Which systems factors were working well?
	Which systems factors could be improved?

	☐ Weather conditions impacting transport  
☐ Remote/rural geographic location 
☐ Availability of ambulance/PIPER 
☐ Consistency of protocols and clinical guidelines across Victorian MCH services  
☐ Impact of pandemic or natural disaster (e.g. COVID-19, floods, bushfire) 
☐ Communication between the multiple agencies involved
☐ Level of antenatal, post-natal or MCH care received 
	
	

	Please record any other contributing systems factors relating to regulations, government, and external influences here:
	
	

	Cultural and societal factors
	Which systems factors were working well?
	Which systems factors could be improved?

	☐ Limited access to Medicare/healthcare
☐ Living arrangements (safety, isolation, lack of transport)
☐ Known to child protection
☐ Family/social network support
☐ Barriers to provision of appropriate, safe care (e.g. access to appropriate referral options, wait lists, distance) 
☐ History of family violence
☐ Language barriers impacting communication
☐ Financial barriers to receiving required care
	
	

	Please record any other contributing systems factors relating to cultural and societal factors here:

	
	

	Organisation and management
	Which systems factors were working well?
	Which systems factors could be improved?

	☐ Organisational structure 
☐ Just culture/safety culture (staff feeling safe to speak up for safety)
☐ Accuracy or appropriateness of policies, protocols, and guidelines  
☐ Access to translators 
☐ Systems/processes for information sharing between services 
☐ Appropriate escalation processes
☐ Time allocated for training and education of staff  
☐ Availability/accessibility of fit for purpose policies, protocols, and guidelines  
	
	

	Please record any other contributing systems factors relating to organization and management factors here:
	
	

	Task and technology
	Which systems factors were working well?
	Which systems factors could be improved?

	☐ Completion of prescribed assessments at Key Age and Stage (KAS) consultations 
☐ Timeliness of visits/appointments
☐ Telehealth
☐ Timeliness of referrals and follow-up 
☐ Accuracy of assessments 
☐ Availability and accessibility of discharge summaries, referral outcomes and information shared from other service providers
	
	

	Please record any other contributing systems factors relating to task and technology factors here:
	
	

	Work environment
	Which systems factors were working well?
	Which systems factors could be improved?

	☐ Staffing levels  
☐ Equipment fit for purpose for task    
☐ Workload/competing priorities
☐ Design/layout of work environment 
☐ Equipment functionality and maintenance
☐ Availability of equipment (e.g. scales)
☐ Design of guidelines/decision-making aids
☐ Accessibility/storage of equipment  
	
	

	Please record any other contributing systems factors relating to work environment factors here:
	
	

	Team
	Which systems factors were working well?
	Which systems factors could be improved?

	☐ Communication between staff
☐ Supervision (e.g. line management and access to clinical supervision)
☐ Team leadership
☐ Seeking help and/or escalation of safety issues
☐ Written communication (e.g. client records) 
☐ Verbal communication (e.g. handover) 
☐ Timeliness of escalation 
	
	

	Please record any other contributing systems factors relating to team factors here:
	
	

	Staff
	Which systems factors were working well?
	Which systems factors could be improved?

	☐ Knowledge/skills of staff  
☐ Experience of staff  
☐ Referral decision-making 
☐ Physical health of staff  
☐ Compliance with guidelines/best practice  
☐ Mental (stress and fatigue) health of staff  
	
	

	Please record any other contributing systems factors relating to staff factors here:
	
	

	Client (mother/parent/carer)
	Which systems factors were working well?
	Which systems factors could be improved?

	☐ Physical health of mother/parent/carer
☐ Mental health of mother/parent/carer
[bookmark: _Int_sKqaPpqk]☐ Decision to manage care independently/or not follow through with MCH guidance 
☐ Substance abuse (prescription or non-prescription)
☐ Unanticipated complications 
☐ Recognition of complexity/seriousness of condition by parents/carer
☐ First-time mother/parent/carer
☐ Attendance at MCH appointments / non engagement in service
☐ Attendance at groups sessions (for example, First Time Parent Group, Sleep and Settling Groups)
	
	

	Please record any other contributing systems factors relating to client (mother/parent/carer) factors here:
	
	

	Client (infant/child)
	Which systems factors were working well?
	Which systems factors could be improved?

	☐ Physical health of infant/child
☐ Early childhood development factors
☐ Unanticipated complications
☐ Receiving care via General Practitioner (GP)
☐ Recent hospital admission
☐ Attended childcare/ day-care
☐ Non-attendance at MCH appointments
	
	

	Please record any other contributing systems factors relating to client (infant/child) factors here:
	
	



STEP 5 – Overall quality of care evaluation
	What is the overall evaluation on systems factors contributing to the quality of care of this case? 

	☐ No significant systems factors contributing to the outcome were identified
☐ No significant systems factors contributing to the outcome were identified, however unrelated systems issues were identified
☐ Significant systems factors contributing to the outcome – opportunities for learning identified and addressed by MCH service



STEP 6 – Findings 
Finding statements should be clear, concise, and based on the analysis completed in steps 4 and 5.
	
	

	1
	

	2
	

	3
	

	4
	






STEP 7 – Recommendations 
Each finding should have at least one recommendation to address it. 
	
	

	1
	

	2
	

	3
	

	4
	





Appendix 1
[bookmark: _Toc12689651]The Maternal and Child Health Service 
The MCH Service comprises three core components: 
the Universal MCH (UMCH) program – available to all families in Victoria. This program includes ten Key Ages and Stages (KAS) consultations (6.75 hours) and a flexible service capacity (2.4 hours) from birth to school age. The flexible component includes additional consultations to the KAS visits, the facilitation of group sessions, community strengthening activities and telephone consultations
from 2017/18, an additional Family Violence visit was introduced where family violence may be of a concern. Additional one hour for 10% of 0–1-year-olds
from 2019/20 the Sleep and Settling Model of Care initiative was introduced and provided:
two-hour information sessions – newborn (40% eligible, expected uptake 75%), 6-8 months (100% eligible, expected uptake 30%), and 18 months (100% eligible, expected uptake 30%) 
outreach consultations with up to 6 hours or 6.8 hours (rural) to support vulnerable families - 4.5% of children 0-2 years of age who need additional sleep and settling support.
from 2023/24 and over a four-year period, the hours for the KAS consultations will increase to 8 hours.
the Enhanced (EMCH) program – responds assertively to the needs of children, mothers and families at risk of poor outcomes. It provides a more intensive level of support to those with additional needs, in the form of targeted actions and interventions. Twenty hours of additional support for eligible children (15%) 0-3 years of age in addition to hours of the Universal MCH program. Provisions made for rural and remote areas to receive an additional 2.67 hours
the MCH Line – a 24/7 telephone service where MCH nurses provide information, advice, support and referrals to Victorian families with children from birth to school age. The MCH Line is integral in linking families to the UMCH service and to other community, health and support services (Ph: 13 22 29).
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