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Obstetric haemorrhage is part of the national Maternal Care Bundle [1]. The Yorkshire and Humber MEaCC programme [2], hosted by the Improvement Academy, has gathered data on women who become unwell in and after pregnancy since 2021, using a secure online data portal. This data is used to

Introduction

inform local and regional quality improvement work. Data were analysed to provide a baseline for a PPH QIP aligned to the national maternity care bundle.
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and Critical Care (MEaCC) in Yorkshire and the Humber: regional
implementation of an enhanced maternal care pathway and data collection.
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anonymisation. The portal generates a real-time dashboard for

Yes attended during the
haemorrhage: 23.2 %

individual units and a regional dashboard allowing the regional
team to provide comparator data. Key metrics relating to PPH
and the national care bundle are presented below, with

examples of real-time graphs.
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Figure 8. Obstetric consultant present/informed about haemorrhage
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If your organisation would like to join the MEaCC database or for

any other info: @ deborah.horner@bthft.nhs.uk
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Figure 9. Anaesthetic consultant present/informed about haemorrhage the Humber LMNSs
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