APPENDIX 4

Figure 2: Categories of perinatal event, review process and outcome

EVENT

- Antenatal Stillbirth

- Neonatal death
<37 weeks

« Maternity or
neonatal adverse
events, including
‘near misses’

-»

PROCESS

Comprehensive Care
Review (CCR), using
PMRT if perinatal
|oss with parental
involvement.

Issues identifies that need to be reviewed
through the SAER process. This does not
necessarily mean that the event was avoidable.

« Maternal Death

« Unexpected
stillbirth during
inpatient
stay (includes
intrapartum
stillbirth * in any
setting)

« Therapeutic
hypothermia

- Neonatal death
(>37 weeks) within
7 days

-

From:

Significant Adverse
Event Review (SAER)
using Perinatal
Mortality Review
Tool (PMRT) tool

if perinatal loss

and with parental
involvement and
external input

-»

-»

OUTCOME

Improvement

If service delivery

or clinical care
contributing

factors are clearly
identified, implement
appropriate change
in system or clinical
care.

General learning
should be shared
with all staff and
feed in to the service
improvement plan

Learning and
Feedback

Sharing of review
outcome, including
good practice, with
family and staff
involved.
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