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When should I come in? Reducing the incidence of premature hospital admission in the latent phase.

Women who present to hospital in the latent phase of labour are at increased risk of interventions. Research reveals that reducing presentations in the latent phase reduces the risk of interventions, increases satisfaction and positive birth outcomes, and decreases the strain on hospital staff and resources, with clear cost savings per woman.
International pilot programs providing dedicated midwifery-led telephone triage, home visits and video calls in the latent phase, show promising results in supporting women to stay home longer. Routine care in Australia does not provide dedicated telephone triage, home visits and video calling resources; with only an estimated 10% of women able to access this kind of support through continuity of midwifery care. An absence of Australian data regarding dedicated midwifery-led support through routine care in the latent phase also highlights the need for more research. A 2-year ACT hospital-based pilot program, using international research findings, will determine the effectiveness and acceptability of telephone triage, home visits and video call support for the women of Canberra and surrounds and will inform future policy. Multidisciplinary collaboration and stakeholder consultation will ensure the balance of clinical safety and maternal choice. 
Internal training will be provided, regarding labour assessment and coping strategies to ensure consistent advice. Information regarding recruitment and available support will also be fed through antenatal education classes to ensure women and their support people are aware of the pilot program. Evaluation will include analysing data through questionnaires from women and care providers and through an audit of admission and labour data, measuring specific maternal and neonatal outcomes.



References:

Bailey, C. M., Newton, J. M., & Hall, H. G. (2019). Telephone triage in midwifery practice: A cross-sectional survey. International Journal of Nursing Studies, 91, 110-118. doi:doi.org/10.1016/j.ijnurstu.2018.11.009 
Beake, S., Chang, Y.-S., Cheyne, H., Spiby, H., Sandall, J., & Bick, D. (2018). Experiences of early labour management from perspectives of women, labour companions and health professionals: A systematic review of qualitative evidence. 57, 69-84. doi:doi.org/10.1016/j.midw.2017.11.002
Callander, E. J., Fenwick, J., Donnellan-Fernandez, R., Toohill, J., Creedy, D. K., Gamble, J., . . . Ellwood, D. (2019). Cost of maternity care to public hospitals: A first 1000-days perspective from Queensland. Australian Health Review, 43(5), 556-564. doi:DOI: 10.1071/AH18209
Cummins, A., Coddington, R., Fox, D., & Symon, A. (2020). Exploring the qualities of midwifery-led continuity of care in Australia (MiLCCA) using the quality maternal and newborn care framework. Women and Birth, 33(2), 125-134. doi:DOI: 10.1016/j.wombi.2019.03.013
Green, J. M., Spiby, H., Hucknall, C., & Foster, H. R. (2011). Converting policy into care: Women’s satisfaction with the early labour telephone component of the All Wales Clinical Pathway for Normal labour. Journal of advanced nursing, 68(10), 2218–2228. doi:doi: 10.1111/j.1365-2648.2011.05906.x
Kobayashi, S., Hanada, N., Matsuzaki, M., Takehara, K., Ota, E., Sasaki, H., . . . Mori, R. (2017). Assessment and support during early labour for improving birth outcomes (Review). New York: John Wiley & Sons, Ltd. doi:https://doi.org/10.1002/14651858.CD011516.pub2
Miller, Y. D., Armanasco, A. A., McCosker, L., & Thompson, R. (2020). Variations in outcomes for women admitted to hospital in early versus active labour: An observational study. BMC Pregnancy and Childbirth, 20(1), 469-469. doi:doi.org/10.1186/s12884-020-03149-7
Seravalli, V., Strambi, N., Castellana, E., Salamina, M. A., Bettini, C., & Tommaso, M. D. (2022). Hospital Admission in the Latent versus the Active Phase of Labor: Comparison of Perinatal Outcomes. Children, 9(6), 924. doi:DOI: 10.3390/children9060924
Spiby, H., Walsh, D., Green, J., Crompton, A., & Bugg, G. (2014). Midwives' beliefs and concerns about telephone conversations with women in early labour. Midwifery, 30(9), 1036-1042. doi:DOI: 10.1016/j.midw.2013.10.025
Weavers, A., & Nash, K. (2012). Setting up a triage telephone line for women in early labour. British journal of midwifery, 20(5), 333-338. doi:DOI: 10.12968/bjom.2012.20.5.333




