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Indicator development programme 
NICE indicator validity assessment
Indicator IND292
Women’s experience of maternity services 
Indicator type 
Network / system level indicator. The indicator would be appropriate to understand and report on the performance of networks or systems of providers.
Importance 
	[bookmark: _Hlk34309601]Considerations 
	Assessment

	The NHS Long Term Plan sets out ambitions to improve maternity and neonatal services and highlights person-centered care as a priority.
NHS England's (2023) three-year delivery plan for maternity and neonatal services identified priorities for improvement, taking into account the Department of Health and Social Care’s (2023) final report of the Ockenden review (independent report) and (2022) maternity and neonatal services in East Kent: reading the signals report. Support for personalised and safe care, and being supported to make informed choices are among themes highlighted in NHS England's (2023) 2023 to 2024 operational planning guidance.
(adapted from NHS Outcomes Framework (NHSOF) quality statement for indicator 4.5, version 1.6 (May 2020)).
The maternity survey is one among a number of surveys in the NHS Patient Survey Programme. The programme is delivered by the Care Quality Commission (CQC) on behalf of the NHS and the Department of Health and Social Care.
	The indicator reflects a specific priority area identified by NHS England.

	Nationally, indicator values have been increasing over time, from 77.0 (out of 100) in 2010, to 83.0 in 2019; however, some minor changes affecting 3 survey questions were introduced in 2019 so it is advised that results from 2019 onwards are not directly comparable with those from previous years. This is denoted by '2019b' in the ‘Year’ column of NHSOF data for indicator 4.5 (May 2020).
The length of fieldwork was shortened for the 2023 survey. A sample boost was used in 2023 (only) to increase responses from individuals from ethnic minority backgrounds. 
(CQC (2024), 2023 maternity survey: quality and methodology report and CQC (2023) NHS maternity survey 2023: survey development report).
	The indicator relates to an area where there is known variation in practice.

	Patients’ experience of the care and service they receive from health care services is recognised internationally as a key measure of healthcare quality.
[bookmark: _Hlk184036697]This is an overarching indicator, which focuses on measuring experience of maternity services. This is a major public concern given the significance of this care pathway on the mother and child and consequently, the wider family.  It gauges the mothers’ experience by using questions which consider all stages of the maternity care pathway, from antenatal to postnatal services.
(adapted from NHSOF quality statement for indicator 4.5, version 1.6 (May 2020)).
	The indicator will lead to a meaningful improvement in patient outcomes.



Evidence base 
	Considerations 
	Assessment

	Indicator is included in the NHSOF, domain 4; data last published in March 2022.

[bookmark: _Hlk184036716][bookmark: _Hlk184033017][bookmark: _Hlk182846315]The questions used to assess quality of care are consistent with patient experience in adult NHS services: improving the experience of care for people using adult NHS services. NICE guideline CG138 and the NICE quality standard on patient experience in adult NHS services QS15. Aspects of care covered by the indicator are also supported by NICE guidelines and quality standards on pregnancy and childbirth, which cover antenatal, intrapartum and postnatal care.  

	The indicator is derived from a high-quality evidence base. 
The indicator aligns with the evidence base.



Specification 
	Considerations 
	Assessment

	[bookmark: _Hlk184033043][bookmark: _Hlk182846384]Numerator and denominator: n/a. This is a composite indicator based on the weighted average score of questions from the maternity services survey. 
[bookmark: _Hlk180782888]Exclusions: survey excludes:
· [bookmark: _Hlk184033754]under 16s at the time of delivery 
· women who died during or since delivery
· women whose babies who died (including multiple births) 
· women who were in hospital or whose baby was in hospital at the time the sample was drawn
· [bookmark: _Hlk181209976]women who had a concealed pregnancy
· women whose baby was fostered or adopted.
[bookmark: _Hlk184033301]Geography: Indicator data reported at national (England) level only.  
Disclosure control: None applied.  
[bookmark: _Hlk182846478]Data source: Maternity services survey. 
[bookmark: _Hlk184033783](Adapted from CQC (2024) 2023 maternity survey statistical release; 2023 maternity survey methodology report, and NHSOF data for indicator 4.5 (May 2020)).
	The indicator has defined components necessary to construct the indicator, including numerator, denominator and exclusions.


	[bookmark: _Hlk184033239]An estimated population size cannot be calculated because there is no denominator for this indicator.
The number of respondents is consistently above 17,000 nationally.
The response rate of this survey continues to exceed that of the other surveys in the national patient survey programme.
(adapted from CQC (2024), 2023 maternity survey: quality and methodology report)).
	The indicator does not outline minimum numbers of patients needed to be confident in the assessment of variation.




Feasibility 
	Considerations 
	Assessment

	Data are collected from long-running and ongoing patient surveys.
	The indicator is repeatable.


	Patient experience is measured by scoring the results of a selection of questions from the maternity services survey. 
[bookmark: _Hlk182846422]Methodology: composite indicator based on the weighted average scores (between 0 and 100) to patient experience questions. The survey is weighted by parity (whether the respondent has given birth) and age. To provide a balanced snapshot of the maternity care pathway equal weighting is given to antenatal, intrapartum and postnatal services.
The 6 questions, as currently (in the 2023 survey) worded are:
· [bookmark: _Hlk188456738]Antenatal: Did you get enough information from ether a midwife or doctor to help you decide where to have your baby (currently worded as ‘from either a midwife or doctor)
· Antenatal: Thinking about your antenatal care, were you involved enough  in decisions about your care? (previously the word ‘enough’ was included after ‘involved’).
· Labour & birth: Were you (and/or your partner or a companion) left alone by midwives or doctors at a time when it worried you? 
· Labour & birth (C16): Thinking about your care during labour and birth, were you involved in decisions about your care? (previously the word ‘enough’ was included after ‘involved’).
· Postnatal: Thinking about the care you received in hospital after the birth of your baby, were you treated with kindness and understanding? 
· Feeding your baby (previously in postnatal section): Did you feel that midwives and other healthcare professionals gave you active support and encouragement about feeding your baby? (when the NHSOF indicator was developed, this referred to ‘midwives and other carers’).
	The indicator is measuring what it is designed to measure. 
The indicator uses existing data fields.



Acceptability 
	Considerations 
	Assessment

	NICE did not have an option to consult on National Library indicators and therefore cannot confirm practitioner acceptability of control.  However the NHSOF is long-running and practitioner acceptability may be assumed from that.  
(adapted from NHSOF quality statement for indicator 4.5,version 1.6 (May 2020)).
	The indicator assesses performance that is attributable to or within the control of the audience

	The indicator has been constructed to focus on a picture of maternity services in terms of the mother’s perception of the care. The indicator provides a balanced snapshot of the maternity care pathway as it gives equal weighting to antenatal, intrapartum (labour and delivery) and postnatal services. It is also important to ensure that these themes are carried throughout the whole pathway (antenatal to postnatal services); one poor service will affect their overall score of a pathway. 
Indicator values have increased over time. 
(adapted from NHSOF quality statement for indicator 4.5, version 1.6 (May 2020)). 
	The results of the indicator can be used to improve practice



Risk
	Considerations 
	Assessment

	The survey questions may change from year-to-year so there is some risk that the questions used to construct this indicator may be removed and changed. 
	The indicator has an acceptable risk of unintended consequences.
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