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SERVICE SPECIFICATION
MATERNITY FACILITY

1.0

2.0

2.2

DEFINITION

1.1

1.2

1.3

Purpose of Service

We require access for childbearing women and their newborn babies to a maternity
facility that has a woman and whanau centred environment and is clinically and
culturally safe.

This service specification must be read in conjunction with the secondary and
tertiary maternity specifications and the Section 88 Maternity Notice.

Nature & Scope of Service

The Maternity Facility, in conjunction with the Lead Maternity Carer (LMC), provides
inpatient services during labour and birth and the immediate postnatal period until
discharge home.

Women can choose to birth at any maternity facility, which has a contract with a
District Health Board. Women assessed as needing specialist services during the
labour and birth will be referred to a facility that has Secondary/Tertiary maternity
services.

This service specification applies to all maternity facilities (primary, secondary and
tertiary) but excludes Birthing Units.

Setting

Facilities that provide services under this specification must either be licensed as a
maternity hospital under section 123 of the Hospital Act 1957 or be certified to
provide maternity services under section 4 of the Health and Disability Services
(Safety) Act 2001. Note The Hospital Act 1957 will be revoked on 30 September
2004 so all providers must be certified by that date.

SERVICE OBJECTIVES

2.1

General

The vision is that each woman, and her whanau and family, will have every
opportunity to have a fulfilling outcome to her pregnancy and childbirth, through the
provision of services that are safe and based on partnership, information and
choice. Pregnancy and childbirth are a normal life-stage for most women. A LMC
chosen by the woman with responsibility for assessment of her needs, planning her
care with her and the care of her baby and being responsible for ensuring provision
of primary maternity services, is the cornerstone of maternity care in New Zealand.
Additional care will be available to those women who require it.

Maori Health

This service will be provided in a way that will contribute to the objectives of He
Korowai Oranga (the Maori Health Strategy as referred to in the New Zealand
Health Strategy and will improve Maori health, reducing inequalities between Maori
and non-Maori.

Health providers, with reference to He Korowai Oranga — the Maori Health Strategy
and Whakatataka — Maori Health Action Plan are expected to contribute to
improvements in “Whanau Ora’ and to the reduction in M&ori health inequalities.
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Specific Maori health priorities are outlined in the strategy under Maori health and
disability priorities.

Health and disability service providers need to recognise the cultural values and
beliefs that influence the effectiveness of services for Maori and must consult and
include Maori in service design and delivery.

3.0 SERVICE USERS
The service is to be available to all child-bearing women and their newborn babies.

40 ACCESS

4.1 Entry and exit criteria
The service commences with admission of the woman in Established Labour (or for
induction) and ends when the woman is clinically ready for discharge home.

The LMC, in discussion with the woman and the facility, is to determine when the
woman is clinically ready for discharge. It is usual for most women to be clinically
ready for discharge within 48 hours of Birth. The LMC, in discussion with the woman
and the facility, will identify clinical reasons for a length of stay greater than 48
hours, which may include:

a) breastfeeding problems

b) post-operative recovery

c) ongoing medical problems
d) psychological problems

e) babies with special needs
f)  geographical isolation.

4.2 Consumer costs

421

4.2.2

Access to the Maternity Facility will be free of charge for all women and
their newborn babies. A woman who is not an Eligible Person will not be
charged for the service, given that her baby is an Eligible Person.

Women will not be charged for any services that are provided by you during
their stay in the maternity facility, even where these services are
considered to be additional.

5.0 SERVICE COMPONENTS

A Maternity Facility includes the following services:

5.1 A Suitable Physical Environment

5.1.1

The building will be certified and have sufficient birth and postnatal rooms
for the population serviced by the facility. It will include adequate facilities,
equipment and consumables for monitoring progress of labour and
assisting with births; for emergency resuscitation and care of mother and
newborn until transfer of care to secondary/tertiary maternity or neonate
services, if necessary. Women who want to go home within 12 hours of
Birth will be provided with a bed in an acceptable clinical environment.
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5.1.2

5.1.3
5.1.4

5.1.5

5.1.6

Hotel services will include the provision of bed linen, towels, liners for its
portable birthing pools, patient meals, clinical and non-clinical consumables
such as labour and birth packs, syringes, sterile fluids, nappies, and
sanitary pads sufficient for the entire period of stay.

You are responsible for cleaning of the facility and equipment.

The LMC is expected to leave the facility and equipment in a safe condition
(e.g. disposal of body fluids and sharps).

There will be security systems that ensure women and babies have
reasonable protection from unauthorised persons.

Access will be provided to equipment for a LMC to undertake a CTG
antenatally.

5.2 Facility Midwifery/Nursing Services

You will supply sufficient qualified staff in order to provide a safe experience for the
mother and baby. Specifically, you will supply the following:

521

5.2.2

Antenatal Services

When contacted by a women who does not have a LMC, you will provide
advice on the importance of obtaining a LMC and information about how to
access and register with a LMC.

Labour & Birth

a)  You will ensure that a Midwife is available 24 hours/day, 7 days/week
to provide support to the LMC (or to the Authorised Practitioner
subcontracted by the LMC) during labour and birth.

b) You will:

o notify the LMC of the woman's arrival at the facility (although it is
expected that the woman will contact the LMC directly);

e provide care according to the woman’s needs, until the LMC
arrives;

e be available to provide occasional support, if requested by the
LMC; and

e provide physical assistance, if required.

c)  You will supply midwifery/nursing support for, on average, 20 minutes
per woman per labour and birth episode, although the actual supply
on a per woman basis will vary according to circumstances. This
excludes the 20-minute period prior to the LMC's arrival at the facility.

d) Where you supply midwifery services beyond that specified in this
service specification, you may charge the LMC. Any charge may only
be made where there has been agreement by the requesting LMC
prior to the provision of the service. Arrangements for payment are
the responsibility of you and the requesting LMC.

e) There will be no epidurals or caesarean sections at a Primary
Maternity Facility. In general, a Primary Maternity Facility will not
administer prostaglandins nor augment with syntocinon, except on a
case-by-case basis and where it is agreed by the woman, LMC and
the Secondary Maternity service.
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5.2.3

f) Where a woman has not registered with an LMC, you will arrange for
LMC services to be provided either by a self-employed practitioner,
or by an LMC who is your employee.

Inpatient Postnatal Care

a) You will provide Midwives to supply 24 hours/day, 7-days/week care
(or Nurses with a Midwife available on-call). This care is directed by
each woman's LMC and is supplied in accordance with the woman's
written Care Plan.

b) The services provided by the facility staff will include:

e observation and monitoring of mother and baby

e contacting the LMC where further instructions are required,
additional to those provided in the Care Plan

e contacting the LMC to inform her/him of any adverse changes
in the well-being of woman/baby

e assistance with hygiene

e assistance with feeding the baby, following establishment of the
first feed by the LMC

e administration of medication, including that charted by the LMC

e basic parenting education (in conjunction with parenting
education provided by the LMC)

e emergency care, if required

e in conjunction with the LMC, assistance with a planned
postnatal transfer to another maternity facility.

5.3  Ancillary services
This service includes, where clinically necessary, the provision of the following:

a)
b)
c)
d)
e)

f)
9)

bereavement services including grief counselling and care of the deceased
dietician services

interpreter services for the facility service specification

laboratory services

pharmaceuticals that are able to be prescribed by a General Practitioner or
Midwife as part of maternity services and that are required by the woman
whilst an inpatient in the facility, and that are prescribed in accordance with
the DHB's preferred medicine list

physiotherapy services

social work services.

The ancillary services may be provided at a different site to the Primary Maternity
Facility.

5.4 Emergency transfer to Secondary/Tertiary Maternity Services

541

5.4.2

5.4.3

You will have a formal policy for management of emergencies, which is
appropriate to the distance of the Maternity Facility from the
Secondary/Tertiary Maternity Service, and includes the procedure for
contacting the Secondary/Tertiary Maternity team and arranging
emergency transport services.

While there are inpatients, you will ensure there are always
Midwives/Registered Nurses on site that are available to attend any
emergency.

Where the transfer involves transporting the woman/baby from a Primary
Maternity Facility to another facility, the LMC is responsible for the escort.
Where clinical responsibility for the woman/baby has transferred to the
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6.0

7.0

8.0

Secondary Maternity service and the woman/baby is being transferred to a
Tertiary Maternity service, the Secondary Maternity service is responsible
for the escort.

5.4.4 The Transport & Accommodation rules apply to all inpatient services,
including maternity, except to the extent that the facility where the birth
occurs is responsible for the cost of inter facility transfer by emergency
vehicle.

55 Access Agreements

The Access Agreement in Appendix | is to be used by all facilities and LMC.

SERVICE LINKAGES

The facility service is interdependent with LMC services. The relationship between the
facility and the LMC is to be based on mutual respect and reasonableness, taking into
consideration factors that are specific to the particular situation (such as rural factors). In
order to support this relationship, the facility will liase with the professional colleges
representing those LMC who hold an access agreement with that facility.

EXCLUSIONS

This service is linked to but does not include provision of the following:

a) General Medical Services

b) General Surgical Services.

C) Genetic Services

d) Gynaecology Services

e) Inpatient care for the well newborn where the birth mother has been discharged and
it is anticipated that the baby will be legally adopted

f) Lead Maternity Care Services

s)] Mental Health Services, including drug and alcohol services

h) New Zealand Blood Service

i) Personal Care and Home Help

) Pregnancy and Parenting Education Services

k) Secondary Maternity Services

)] Specialist Community Allied Health Services.

m) Specialist Neonatal Services
n) Sexual Health Services

0) Tertiary Maternity Services

QUALITY REQUIREMENTS

8.1 The generic Provider Quality Specification, including the Health & Disability Sector
Standards, applies to this service.

8.2 When assessing the quality of this service, we will consider the extent to which you
have met the following priorities:
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b)
c)

d)

)

The service is working towards implementing Baby Friendly Hospital Initiative
(BFHI) for its maternity services and has an agreed timeline for assessment
by the New Zealand Breastfeeding Authority.

Culturally safe care is provided.

Appropriate Maori participation in the delivery of the service is actively
sought so as to improve and protect the health of Maori.

Each woman is provided with individualised care and education that reflects
assessed needs, and supports the woman’s informed choice.

Service delivery is modified in response to women’s feedback and policy on
maternity services is developed in consultation with the professional colleges
representing LMC who have access agreements at that facility, Iwi and the
community.

A good working relationship between the facility and each woman's LMC so
that women receive appropriately co-ordinated care.

Quality review of the maternity facility service with participation by LMC, the
Secondary Maternity and Neonatal Intensive Care services.

9.0 PURCHASE UNITS

The following purchase units apply to this service. Purchase units are defined in the MOH
Data Dictionary.

PU Code PU Description

W02001 Maternity Facility - Fee for labour and birth <199 births
W02002 Maternity Facility - Fee for labour and birth 200-599 births
W02003 Maternity Facility - Fee for labour and birth 600+ births
W02004 Maternity Facility - Fee per postnatal <199 births
W02005 Maternity Facility - Fee per postnatal 200-599 births
W02006 Maternity Facility - Fee per postnatal 600+ births

10.0 REPORTING REQUIREMENTS

10.1 Statistical reporting

You will meet the requirements of the National Minimum Data Set (NMDS). The
national perinatal database (otherwise know as the Maternal & Newborn Information
System) relies on your NMDS reporting being accurate and complete.

PU Code

wW02001

PU Description Reporting Requirements
Frequency | Reporting Unit
All reporting via

NMDS

Maternity Facility - Fee for
labour birth <199 births
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W02002 Maternity Facility -Fee for All reporting via
labour and birth 200-599 births NMDS
W02003 Maternity Facility -Fee for All reporting via
labour and birth 600+ births NMDS
W02004 Maternity Facility -Fee per All reporting via
postnatal <199 births NMDS
WO02005 Maternity Facility - Fee per All reporting via
postnatal 200-599 births NMDS
W02006 Maternity Facility -Fee per All reporting via
postnatal 600+ births NMDS

10.2 You will provide us, on request, with a report on those quality-related activities that
are currently in place and/or proposed for implementation in the following year.
These activities include:

e Progress towards the objectives identified in the service level Quality Plan
o Progress towards implementing the Health and Disability Sector Standards.

10.3 In addition, with reference to the Maori Health Strategy He Korowai Oranga, you will
develop and implement a Maori Health Plan that outlines how it will contribute to
improving outcomes for Maori for the services contained in this service specification.
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11.0 DEFINITIONS

Where a word commences with a capital, it indicates that the word is defined in this
section.

The following terms are defined as:

“BFHI” means the Baby Friendly Hospital Initiative launched by the World Health
Organisation and UNICEF in 1992 and adapted for New Zealand by the New Zealand
Breastfeeding Authority in 1999.

“Birth” means a delivery of a baby (or babies for a multiple birth) after a minimum of 20
weeks 0 days gestation and/or with a birth weight over 400 grams.

“Birthing Unit” means a facility that has a contract for Labour & Birth but not for Inpatient
Postnatal Care.

“Care Plan” means the process by which the LMC and the woman develop a plan of care
for the woman and her baby and the documentation of this plan throughout the individual
clinical notes pertaining to this woman.

“Established Labour” means the period from which time labour is estimated to have
commenced as measured by duration, frequency and strength of each contraction.

“Eligible Person” means a person who is eligible to receive publicly funded health
services in New Zealand as defined in a direction issued by the Minister of Health under
section 32 of the New Zealand Public Health and Disability Act 2000.

“Inpatient Postnatal Care” means the twenty-four hour care a woman and baby receives
if the woman remains in the facility for twelve hours or more after the Birth.

“LMC” means an Authorised Practitioner, as defined in the Section 88 Maternity Notice,
who is a General Practitioner with a Diploma in Obstetrics (or equivalent, as determined by
the new Zealand College of General practitioners), a Midwife or an Obstetrician who has
been selected by the woman to provide her Lead Maternity Care, as described in the
Section 88 Maternity Notice.

“Midwife” means a registered midwife whose name is included in the register maintained

by the Nursing Council of New Zealand and who is the holder of a current annual
practising certificate issued by that Council.

“Primary Maternity Facility” means a facility that has no inpatient Secondary Maternity
service and does not have 24-hour on-site availability of Specialist Obstetricians,
Paediatricians and Anaesthetists.

“Referral Guidelines” means the Guidelines for Consultation with Obstetric and Related
Specialist Medical Services which identify clinical reasons for consultation with a specialist
and which are included in the Section 88 Maternity Notice.

“Registered Nurse” and 'Nurse' have the same meaning as in the Nurses Act.

“We” means the funder of the service.

“You” means the provider of the service.
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APPENDIX 1

GENERIC ACCESS AGREEMENT
APPLICATION FOR ACCESS TO [NAME OF MATERNITY FACILITY OR FACILITIES]

Full name:

Contact details: home phone, work phone, pager, cellphone, facsimile, email

Professional qualification(s):

Do you currently work for [name of Maternity Facility]? Yes/ No
Name and address of two referees who can verify the identity of the applicant:

Attach a copy of your New Zealand Practising Certificate plus confirmation of your indemnity
protection.

The information provided on this document is collected for the purpose of issuing and
maintaining an Access Agreement and will not be used for any other purpose. You, as the
applicant, confirm that all information provided is true and correct and that you agree to be
bound by the terms and conditions of access for [name of Maternity Facility], a copy of which

is attached.

Y o] o] ot a1 3= o 1 F= L1 ] =

15 7= 1 (=

Signed for and on behalf of [name of facility provider]

g0 7= 11 2
1571 (R

Status of Application: Approved / Declined

STANDARD TERMS AND CONDITIONS OF
ACCESS TO A MATERNITY FACILITY OR BIRTHING UNIT

a.l PURPOSE

The applicant [‘the Practitioner”] is an Authorised Practitioner as defined by the
Maternity Notice (2002) issued pursuant to Section 88 of the New Zealand Public Health
and Disability Act 2000. The Practitioner has requested that [name of facility provider]
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[‘the Maternity Facility”] grant the Practitioner access to the following facilities for the
purpose of providing Labour & Birth and Inpatient Postnatal Care to the Practitioner’'s
maternity clients.

[Name of facility/facilitieS] ..o e e e e e e

This Access Agreement provides the Practitioner with access to the services that are
specified in the Maternity Facility service specification issued by the Ministry of Health
on the terms and conditions set out in the following clauses.

2.0 OBLIGATIONS OF BOTH PARTIES

2.1

2.2

2.3

2.4

2.5

2.6

Cultural safety

a) Services to Maori will be provided in a way that is consistent with the
Treaty of Waitangi, recognising the status of Maori as tangata whenua
and the status of Maori women within the context of their cultural values,
beliefs and practices.

b)  Maternity services will be provided in a manner that recognises cultural
differences and is sensitive to the cultural traditions, protocols and
customs of the woman.

Referral Guidelines
Both parties will take into account the Referral Guidelines.

Relationship between the Maternity Facility and the Practitioner

The relationship between the Maternity Facility and the Practitioner gives the
Practitioner access to the Maternity Facility upon these terms and conditions and is
not to be construed as one of employment or a contract for service by the
Practitioner. The Maternity Facility shall not inquire into or specify matters relating
to the operation or administration of the Practitioner’s practice.

Policies & procedures

All relevant administrative policies of the Maternity Facility are to be available to
the Practitioner in the facility. Any clinical policies will be developed and agreed by
both the Maternity Facility and the Practitioner (or by a representative of the
Practitioner’s professional organisation).

Complaints management

2.5.1 Where a woman has identified an issue as a complaint, the party receiving
the complaint will advise the woman of the appropriate avenues for
complaint.

2.5.2 If both parties to this Access Agreement share responsibility for the service
complained about then, with the consent of the woman, the party who
receives the complaint shall discuss the issue with the other party.

Dispute management

2.6.1 If any issue arises between the Practitioner and the Maternity Facility in
relation to interpretation, obligation or compliance by either party to the
terms of this Access Agreement, the Practitioner and the Maternity Facility
shall use their best endeavours to settle the dispute by agreement. Any
review of any issue needs to apply a process that is mutually agreed by
both parties.
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3.0

2.7

2.6.2 The relevant professional organisation should be considered as a resource
in preventing or managing any dispute.

Suspension

2.7.1 The General Manager of the Maternity Facility shall have the right and
complete discretion to immediately suspend access by the Practitioner to
the Maternity Facility in the event of a serious complaint being made of
gross misconduct, negligence, or a substantial or repeated breach of this
Agreement.

2.7.2 Within 48 hours of the suspension, the Maternity Facility will provide the
Practitioner with written reasons for the suspension.

2.7.3 Management of the suspension is then to follow clause 2.6 of this Access
Agreement.

OBLIGATIONS OF THE PRACTITIONER

3.1

3.2

3.3

3.4

3.5

3.6

Professional responsibilities

The Practitioner accepts that s/he is fully accountable for his/her own
professional practice. The Practitioner will participate in a Professional Review
Process. The Practitioner will explain to the woman the relationship between the
self-employed Practitioner and the Maternity Facility.

Compliance with Statutes and Regulations
The Practitioner undertakes and agrees to comply with all relevant statutes and
regulations on the provision of healthcare.

Qualifications
3.3.1 The Practitioner shall at all times maintain the following qualifications:

a) be vocationally registered as an Obstetrician in the register of medical
practitioners maintained by the Medical Council of New Zealand and
hold a current annual practising certificate issued by that Council;

b)  be vocationally registered as a General Practitioner in the register of
medical practitioners maintained by the Medical Council of New
Zealand and hold a current annual practising certificate issued by that
Council and have a Diploma in Obstetrics (or equivalent, as
determined by the New Zealand College of General Practitioners); or

c) be a Midwife whose name is included in the register maintained by
the Nursing Council of New Zealand and hold a current annual
practising certificate issued by that Council.

3.3.2 The Practitioner will inform the Maternity Facility of any change in his/her
practising status or any conditions attached to his/her practising
certificate.

Indemnity Protection
The Practitioner shall maintain appropriate professional indemnity protection at all
times during the term of this agreement.

Students
The Practitioner shall be responsible for any student accompanying the
Practitioner, in conjunction with the School of Midwifery or the School of Medicine.

Availability

The Practitioner shall provide 24-hour availability if acting as a Lead Maternity
Carer or have arranged availability of another Practitioner who has a current
Access Agreement with the Maternity Facility.
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4.0

5.0

6.0

3.7

3.8

Administrative Requirements

The Practitioner will meet any reasonable administrative requirements of the
Maternity Facility to the extent necessary to enable the Maternity Facility to run an
efficient and co-ordinated service.

Contact Details
The Practitioner shall notify the Maternity Facility of any changes in contact details.

OBLIGATIONS OF THE MATERNITY FACILITY

4.1

4.2

4.3

4.4

Orientation
The Maternity Facility shall provide the Practitioner with an orientation to its facility
at a time mutually agreeable to both parties.

Education Forums
The Maternity Facility will enable the Practitioner to have access to educational
forums held by the Maternity Facility.

Administrative Requirements
The Maternity Facility shall facilitate the Practitioner's compliance with any
administrative requirements.

Availability of Facilities
The Maternity Facility shall ensure that reasonable notice is given prior to any
reduction in or cessation of facility services.

ENTIRE AGREEMENT

These

terms and conditions form the entire agreement between the Maternity Facility and

the Practitioner.

TERM
6.1

6.2

This agreement is continuous, subject to an annual sighting of the Practitioner’s
current practising certificate and indemnity protection.

The Practitioner may terminate this agreement by giving notice to the Maternity
Facility.
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APPENDIX 11

PAYMENT RULES

1.0

2.0

3.0

4.0

5.0

6.0

7.0

8.0

9.0

The volume will be calculated on the number of women who have delivered in your facility,
irrespective of whether a woman is under the care of a primary LMC or the secondary or
tertiary maternity service.

Claims will only be made for deliveries recorded as such in the NMDS. There will only be
one labour and birth and postnatal claim per birth. The calculation will be made on ICD 9
codes V27codes in NMDS, or ICD 10 codes Z37.0 (single birth) or Z37.2 9 (twins) or
Z37.5 (multi birth) codes less an adjustment for:

a) women transferring to another facility for inpatient postnatal care, and
b)  women not receiving inpatient postnatal care.

The actual birth volumes of the previous financial year will be used to calculate the price
band, except where the facility is less than 30 kms from a secondary maternity inpatient
service where the facility price band will be 600+ deliveries.

There will be a six monthly reconciliation to the National Minimum Dataset. This will be
performed in March for deliveries to 31 December of each year, and in September for
deliveries to June of each year.

Where the actual volume of deliveries is higher than the projected volume, moving the
provider into another payment band, the provider may only claim the maximum volume for
the payment band associated with the projected volume, moving all claims to the payment
band for the actual volumes only when it is advantageous to the provider.

Where the mother is not an Eligible Person and the baby is an eligible person, the full
labour and birth and postnatal facility fees should be claimed for all facility services
provided to the baby.

The labour and birth facility payment covers facility services from the time a woman is
admitted until either:

a) the woman is transferred to a postnatal facility (for women receiving inpatient
postnatal care at the facility where the women delivered), or

b)  until twelve (12) hours following Birth (for women not receiving inpatient postnatal
care at the facility where the Birth occurred).

Where a woman transfers from one facility to another during labour, the facility where the
birth of the baby occurs is entitled to claim the labour and birth facility payment.

Where a baby is born before arrival (BBA), the facility labour & birth fee can only be
claimed where the placenta is delivered within the hospital grounds.

The postnatal facility payments covers facility services provided to women in the postnatal
period from the time she is transferred to a postnatal facility until each woman is
discharged home from the facility.

Where a woman transfers from one facility to another during the inpatient postnatal care:

a) the facility where a woman begins her inpatient postnatal care is eligible to receive
the postnatal facility payment;
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b) the fee to be claimed is that which is applicable to the facility which has provided the
majority of the inpatient postnatal care (or the fee that would be applicable if the
facility was receiving the current national facility prices);

c¢) arrangements for payments for postnatal transfers need to be agreed between
organisations providing maternity facility services prior to the transfer occurring.
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