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Target group
Infants and parents

User group
Healthcare professionals, neonatal units, hospitals, and health services

Statement of standard
Quality and health indicators in neonatal healthcare comply with published standards
and help to increase comparability.

Rationale
Quality and health indicators help to measure and compare quality of care and health
services with the purpose of monitoring progress towards defined goals. They are
essential for informing policy, managing the healthcare system, enhancing our
understanding of the broader determinants of health, as well as identifying gaps in
health status and outcomes of specific populations. Furthermore, indicators provide
concise information of health situation and trends. While there are countless
indicators that could be used, the challenge is to identify those which best reflect the
needs and those which are the most relevant to document quality of neonatal
care. (1–4) Especially for high-risk newborn infants long-term follow-up is essential
for evaluating outcomes (5) and this longitudinal perspective must be considered
when identifying indicators to assess standards of care.
Countries can use indicators for monitoring in accordance with their own health
priorities and capacity, as they allow comparisons between quality of care and health
services and assessment of the impact of particular factors on the quality of national
health services. (6)
Indicators are based on standards of care. The demand for valid and reliable data to
ensure informed decision making implies that indicators are constructed according to
standard methods. To ensure that reliable and valid indicators are used, they must
be designed, defined, and implemented rigorously. Availability and quality of
indicators can be improved by combining existing data sources from vital statistics,
hospital data, and other registers. (7,8) A comprehensive list of accepted standard
methods exists and may be drawn upon. (9–14)

Benefits





Consistent reporting in health outcomes and quality of care (consensus)
Increased comparability of quality of healthcare over time and different
locations (consensus)
Easily understandable indicators of healthcare (consensus)
Facilitated judgements and setting of priorities (consensus)
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Facilitated measurement and tracking clinical performance and outcomes
(consensus)
Monitoring and evaluation of healthcare quality (consensus)
Improved quality of healthcare (consensus)
Increased availability of trend analyses (consensus)
Facilitated collaboration across sectors (consensus)
Facilitated benchmark reporting (consensus)
Worldwide comparability of healthcare indicators (consensus)

Components of the standard
Component

Grading of
evidence

Indicator of
meeting the
standard

B (High quality)

Audit report, parent
feedback

2. Patient reported outcome measures are
considered and carefully defined in the
development of healthcare
indicators. (15)

A (Low quality)

Audit report, parent
feedback

3. Parents are involved in the
development of healthcare
indicators. (10,11,16)

A (Low quality)

Parent feedback

B (Low quality)

Training
documentation

B (Moderate quality)

Audit report

B (High quality)

Policy statement

7. Healthcare indicators need to be
selected according to determined and
common criteria. (1,8,10,14)

A (Moderate quality)

Audit report

8. Standardised reporting at national and
international level is carried out (12,13)
and results in appropriate action. (9,10)

A (Moderate quality)
B (Moderate quality)

Audit report

For parents and family
1. Parents are informed about collection of
personal data where not automatically
protected by local legislation.

For healthcare professionals
4. Information on the importance and
appropriateness of healthcare
indicators is included within the
curricula.
For neonatal unit and hospital
5. Healthcare indicators are used for
reporting.
For health service
6. A national policy statement on the use
of valid and reliable healthcare
indicators for reporting is available and
regularly updated.
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9. Routine data is available for research to
ensure development of better indicators
and the analysis of data for improving
practice and policy.

B (Moderate quality)

Clinical records,
guideline

10. In recordings of births and deaths,
international recommendations are
adhered to. (17)

B (Moderate quality)

Guideline

Where to go – further development of care
Grading of
evidence

Further development
For parents and family
N/A
For healthcare professionals
N/A
For neonatal unit and hospital
N/A
For health service
 Harmonise international healthcare indicators.
 Develop novel healthcare indicators, e.g. quality of life, parent
satisfaction, family-centred care, and well-being.
 Contribute to higher quality global databases of health results.

B (High quality)
B (High quality)
B (High quality)

Getting started
Initial steps
For parents and family
 Define areas of interest for which data are needed.
For healthcare professionals
 Define areas of interest for which data are needed.
For neonatal unit and hospital
 Analyse patient outcome and define a minimum dataset for indicators of quality
measures.
For health service
 Implement information of the importance of healthcare indicators in the curriculum.
 Develop and implement a policy statement on the use of valid and reliable healthcare
indicators for reporting.
 Identify and define a core set of indicators and measurement needs for women’s and
infants’ health.
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