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Témal Bio-psycho-socidlni model pade
Standard1  Porodni centrum/dlim mé sepsanou & zvergjinénou filosofii péce, ktera nastavuje sdilens hodnoty
& presvédceni

Téma 2 Rovnost, rozmanitost a socidlni zaclenéni
Standard2  Porodni centrum/diim vedeny porodnimi asistentkami ma vypracované postupy tykajicl se respekiu,
rozmanitosti & zaclenéni.
TN

Midwifery Unit Self-Assessment

Price napfi€ profesnimi a fyzickymi hranicemi

Standard 3 Je zde spoledny pisemny zavazek k vzajemné Ucte a mezioborove spoluprac v ramci viech sluzeb
poskyiovanych Zendm a détem

Standard4  Porodni centrum/dlinm je propejen/o s vedoudd porodnl asistentkou, porodnikem a neonatologen

Standard5  Zasady & postupy pro presun jsou 2cela jednoznacng
Téma 4 Priibéh péce o Zenu
Standard 6  Porodni centrum/diim se zavazuje k filozofil poskytovani informaci co nejdfive @ ponechani
oteyieného prostoru pro rozhodovani
Standard7  Porodni centrum/diin je stiediskem integrovanym do prostiedi mistni komunity

Standard8  Porodni centrumidiim nabizi personalizovanou a individualizovanou peéi viem Zenam

Standard9  Porodni centrum/diim ma jasné definovane zplisoby predavani pecs
Téma5s Personalni obsazeni a pracovni vytizeni
Standard 10  Zakladni personalni obsazend sestava = hlayniho tymu pracovnik(l centra/domu a vedeni centra/domu
sloZeného z porodnich asistentek, ktefi propaguii vysoké standardy, viastnicky pocit odpovednosti

Standard 11  Zhodnoceni pracovniho wwtiZenl by mélo zahrnovat veskeré Sinnosti v rdmei porodniho centra/domu,
nejen péti béhem porodu & podet porodis
Téma 6 Znalosti, dovednosti a vzdélivani
Standard 12 Existuje dohodnuty pisemny seznam znalosti & dovednosti vyZadovanych od porodni asistentky pro
praci v porodnim centru/domé

Standard 13 Porodni centrum/dim ma plany pro vzdélavani a soustavny profesni rozvej

Standard 14 Porodni centrum/déin poskytuje prostor pro zaugeni a seznameni
Téma7 Prostiedi a vybaveni
Standard 15  Porodni centrum/diim nabizi prostredi, ktere podporuje bio-psycho-sociaini modsl péce
& rozwoj vetahd

Standard 16  Porodni centrumn/diim nabizi prostfedi. kters podporuje mobilizaci & aktivni porod

Standard 17 Porodni centrum/diim nabizi prostred|, které chrani a podporuje relaxac, soukromi a ddstojnost

Standard 18 Usporadani a design porodniho centra/domu wiadruji hodnaty bio-psycho-sociélnine modelu pée

Standard 19 Porodni centrum/diim je v komunité viditelny & pristupny
Téma8 Autonomie a divéryhodnost
Standard 20  Porodni centrum/déim ma postupy, kiers jasné uznavaji autonomii a didveryhodnost
porodni asistentky

Standard 21  Porodni centrum/ddim mé postupy, kieré uznavaji autonomii Zemy
Tema 9 Vedeni
Standard 22 \ ramici porodnibio centra/domu funguje viditeing a konsistenini vedeni

Standard 23 Porodni centrum/déim ma vysoce kvalitnl, transformativni vedeni

Evropské standardy pro
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Standard 24  Esistuje multidisciplinérnl a uSivetelska poradni skuping, ktera stancvuje vizi porodnihio centra/dormu
Téma 10 Klinické fizeni
Standard 25  Porodni centrum/déim ma pokymy, zasady a doporufené postupy zaloZené na dikazech podléhajict
pravidelnému prezkoumavant

Standard 26  Porodni centrum/ddm ma pokyny ohledns kriterii zpdsobilosti k porodu 2 voloy mista porodu

Standard 27 Porodni centrum/ddim se zavazuje ke kontinualnimu ZlepSovani . . .
Standard 28  Porodni centrum/ddm ma propracovany informagni systém M 'dWIfe ryU n It
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Standard 29  Porodni centrum/dém planuje svou komunikaci 2 marketing ASSOCIATION
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UVOD ASOCIACE PRO PORODNIi DOMY A CENTRA

K CESKEMU VYDANI

Je ndm potéZenim a milou povinnost Vam pfedlodit
Evropské standardy pro porodni domy a centra.

Od doby, kdy se APODAC stal v race 2016 soucasti
Midwifery Unit Network - MUNet (Evropské sité pro
porodni domy a centra), rozvijime vzajemnou spduprém_
Bylo nam cti byt pfizvani a akhwvesepM‘ketnambe
téchto Evropskych standardi.

\ sougasné dobé v Ceskeé republice postupné vznikaji
prvni porodni centra v rAmcl nemocnic a vznik
samostatnych porodnich domii je diouhodobé poptavan.
Samestatna a kontinualni pece porodnich asistentek

o Zeny béhem téhotenstvi, porodu 2 pa porodu ziskivd
vetii prostor. Je nam cti se na této zméné padﬂet a velmi
vitame rozéifovani moZnosti porodni péce smérem ke
svetovemu trendu zvySovani respekiu k Zenam, lovality

i bezpecnosti péce.

V moments, kdy u nas vznikaji nové podoby péce, vnimame

jako Kli¢ové, abychom staveli na pevném a kyalitnim
zakladé. Timto zikiadem bezesporu Evropské standardy
pro porodni domy a centra jsou. Ramuji pééi v porodnich
domech a centrach, vytvaii a doplifuji doporuceni, kterd
jsou upravovéna na regionalnich Grovnich a zasazovana
do kentextu moZnosti danych zemi. Standardy se nyni
prekladajl do dalsich jazykl napfic Evropou. VEfime, fe
prileZitost pfivést porodni asistenci k samostatnosti a na
svétovou trover bude v Ceske republice vyuzita. | k tomu
miize aplikace téchto standardf prispét.
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Evropske standardy pro porodni domy a centra jasng
vymezuji filozofii a typ poskytované pece, zphisab
fungovani mmdnﬂm centra a porodnino ‘domu. Dévaji
doporuéeni k persondinimu zastoupeny, komunikaci

5 vefejnosti, menitorovani kvality péée, systému
celofivotniho vzdélavani a daliim oblastem. Porodni
centra | porodni damy jsou specificks zpdisobem
poskytované péte | systémem uspofadani, klasicky
nemacnicni systém zde neni aplikovatelny. K orientaci
v této situaci stousi standardy, které drite v rukou.
Standardy vznikly diky zapojeni mnoha adbormikd z celé

Evropy, respektuji viechny zicastnéné profese, vyzdvihuji

autonomii Zeny a nasfavu;; vzdjemnou spolupraci.
Evropské standardy pmrazt)jeme 73 zasadné dilefity
nastroj k nastaveni kvalitni péde v poradnich
domech i centrech.
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Visual Guide to MUSA

Introductory meeting &
training session

Situational analysis

MUSAGS?

Midwifery Unit Self-Assessment

MUSA team meets with a small group of MU
representatives to discuss the aims and
objectives of the programme, commitment from
the MU and timeframe.

The MU completes the self-assessment tool and
submits it to the MUSA Team.

Implementation of the
high impact actions

Ongoing support

Re-evaluation using the
self-assessment tool

Re-assess

The MU leads work on steering the
implementation of the short-term high impact
actions.

The MU continues to implement medium- and
long-term high impact actions. MUSA team
provides ongoing support and troubleshooting
for any issues or needs.

MU reassesses using self-assessment tool and
revises their improvement plan based on the
outcome.



Prepare: T

raining Session

[
e
CITY

3.1a. Does it also include statements that the MU supports staff skills and practices that

facilitated physiological pregnancy, labour, birth, bonding, neonatal care?

O Yes
@ Partly

O No

3.1b. Does it also include statements that the MU supports transition to parenthood?

O Yes
® No

3.1c. Does it hiso include statement that the MU states that interventions should be
considered and justified in relation to best clinical evidence, on the basis that the potential
benefits outweigh the potential harms?

Anne MacKinnon (NHS FIFE) Moally

MUSAS?



Prepare: Situational Analysis

e The tool consists of 60
indicators connected to the
Standards and 12 questions
about the MU

* |t is a guide supporting existing
MUs in the creation of an
improvement plan and a
framework to facilitate its
implementation, used alongside
the Standards

MUSA®:

Amber

Satisfactory or partial achievement of this indicator. Your
MU is doing well overall in this indicator, but there is

room for improvement.




MUSA:?
Implement: Stakeholder Engagement “

Self-assessment
outcome and Discussion of MU

MUSA team goals and aims
feedback

Introduction

Identify short-, Discussion of
medium- and long- improvement areas
term impact with MUSA team
actions and stakeholders

Create
improvement plan
with impact actions




Implement: Stakeholder Engagement

Introduce the MU standards,
background and process of
framework

Create an improvement plan
with short-, medium- and
long-term impact actions.

There should be 4-6 actions in
each.

MUSA team feedback with 3-
4 areas of improvement.
Explanation of short-,
medium- and long-term
impact actions within these
areas.

Discussion to amalgamate the
different points and
improvement goals raised
during the event. Identify high
impact actions.

MUSAGS?

Discussion of MU aims and
goals (e.g. adding rooms,
increasing birth rates,
increasing visibility, Continuity
of Carer)

Discussion of improvement
areas. Stakeholders provide
their experiences and ideas
for the improvement plan.

Midwifery Unit Self-Assessment



MUSAS

Implement: Impact Actions

Timeframe Impact Actions Linked MUSA Indicator
Short Term Finalise the ‘Birth in water’ guideline 23

Identify linked OB and Neonatologist 8

Set-up a Multidisciplinary Advisory Group and set group terms/objectives 50, 51

Schedule and conduct first Advisory Group meeting 51

Updating MLU Philosophy of care document on Badgernet (add support of women’s autonomy, cross-boundary 1,7,10

collaborative working between OU and homebirth)

Discussing and planning interdisciplinary training on communication, optimal birth and personalised care 25
Medium Term Creating public information on choice - Dissemination on social media and BadgerNet 10, 60

Organising training for midwives and obstetricians around choice 25

Promoting positive interdisciplinary collaboration at every level of the maternity unit, including producing a document with ~ 2-5, 45, 46
a unified message: same philosophy of women-centred care throughout the unit, reinforced and consistent .

Producing video for social media impact to: 10, 60
* Describe MU services and evidence on outcomes of MUs
* Describe philosophy of care,
* Describe managing transfers safely focusing on positive communication and how gaps in care between settings are
avoided
* Provide OB view/positive feedback
* Emphasise the choice of birthing in the MU is there for everybody

Developing new ways of collecting service user feedback 57
Optimum birthing positions training/E-learning modules from MU Academy 25
Long Term Birth Options Clinic 7,10

Annual assessments via the tool 57



Implement: Ongoing Support

CITY Timeline
| [weekl  [Week2  |week3  [Weeka |

Midwifery
s NETWORK

Finalising version two of the tool Advisory group meeting MUSA-Toolkit training Fix date for stakeholder event in
Submitting ethics Liaising with case studies about each MU
Prepping for advisory group toolkit & date for stakeholder
event
LTELT Case studies completing the tool MUSA-Toolkit completed-email I I
Stakeholder event at each case MUNet review completed
study organised MUSA-Toolkits & identify key

actions
Improvement plans actions begin ~ Ongoing support from MUNet Ongoing support from MUNet  Ongoing support from MUNet
Interviews with Cassandra Interviews with Cassandra

Ongoing support from MUNet Ongoing support from MUNet  Ongoing support from MUNet  Ongoing support from MUNet
Interviews with Cassandra Interviews with Cassandra Interviews with Cassandra Interviews with Cassandra

Ongoing support from MUNet Ongoing support from MUNet ~ Ongoing support from MUNet  Ongoing support from MUNet

Ongoing support from MUNet Ongoing support from MUNet  Ongoing support from MUNet  Update the MUSA-Toolkit with
Interviews with Cassandra Interviews with Cassandra Interviews with Cassandra completed actions & new
assessment

Analysis/Implementing feedback Analysis/Implementing Analysis/Implementing Analysis/Implementing feedback
Writing for publication feedback feedback




MUSAGS?

Reassess: Revaluation using tool

Prepare

Il

Implement

Re-assess

Introductory meeting &
training session

Situational analysis

MUSA team meets with a small group of MU
representatives to discuss the aims and
objectives of the programme, commitment from
the MU and timeframe.

The MU completes the self-assessment tool and
submits it to the MUSA Team.

Implementation of the
high impact actions

Ongoing support

Re-evaluation using the
self-assessment tool

The MU leads work on steering the
implementation of the short-term high impact
actions.

The MU continues to implement medium- and
long-term high impact actions. MUSA team
provides ongoing support and troubleshooting
for any issues or needs.

MU reassesses using self-assessment tool and
revises their improvement plan based on the
outcome.



/droje:

Midwifery Unit Network (MUNet)
https://www.midwiferyunitnetwork.org/

The Midwifery Unit Self-Assessment (MUSA)
https://www.musaframework.org/

Evropské standardy pro porodni domy a centra:
https://apodac.org/nase-projekty/evropske-standardy-pro-porodni-domy-a-centra/

Developing the midwifery Unit Self-Assessment (MUSA) Framework:
A mixed methods study in six European midwifery units
https://www.sciencedirect.com/science/article/pii/S1877575623000095
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