
                                                                                                                                                                 

 

Background 
Research has shown that magnesium sulphate 

(MgSO4), given antenatally in threatened preterm 
labour, is neuroprotective and reduces cerebral 

palsy. Watford General Hospital was an outlier for 
this audit measure in the 2017 NNAP report (2016 

data). 
 

In this case study, we demonstrate how we have 
used NNAP antenatal MgSO4 data to guide our 

quality improvement in MgSO4 uptake.  
Our improvement journey started in 2016, when we 

became aware that our neonatal service was an 
outlier for antenatal magnesium sulphate (MgSO4) 
administration with an uptake of about 20%, which 

was far below the national average (43%). 
 

Approach 
Using the Institute of Healthcare Improvement (IHI) 
model we aimed to increase the uptake of MgSO4 in 

eligible preterm deliveries. Improvement was 
defined as an increase in the uptake of MgSO4 from 

15% in 2016 to 40%, hence reaching the then 
national average. 

Primary and secondary drivers were identified which 
informed change ideas (as shown in Figure 1 below). 

These changes were tested in iterative plan, do, 
study, act (PDSA) cycles. 

 

 

 
 
 

 
 

 
 

 
 
 

 

 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

 

 
 

 
 
 
 
 

 
 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Date: September 2018 

NCAPOP: National Neonatal Audit Programme (NNAP) 

Organisation:  Royal College of Paediatrics and Child Health 

Website address: https://nnap.rcpch.ac.uk/ 

 

  
 
 
 

This submission demonstrates (Please choose from 
one of the categories in the patient data wheel 
below):  

• Improving diagnosis 
• Improvement in individual care 
• Treatment and prevention 

 

Using patient data in national clinical audit 
 

Summary 
 

Think magnesium! A multidisciplinary 
approach to improve magnesium sulphate 

uptake - a case study for NNAP 

 

 

Understanding Patient Data - The information from 
data can be used to develop new ways of 

diagnosing illness, and identify ways to improve 
clinical care.  

https://nnap.rcpch.ac.uk/
http://understandingpatientdata.org.uk/


 

 

 

     
    

    
     

        
       

     
   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 1: Driver diagram 

 

Figure 2: Compliance to magnesium sulphate administration - run chart 

 



 

 

What we achieved 
 

According to the NNAP 2016 report only 15% of 
eligible women received antenatal MgSO4 at 

Watford General Hospital, compared to a 
national average of 43%.  

Table 1 and Figure 2 shows steady 
improvement from 2016 to 2018 with the 

implementation of change ideas. The 2017 data 
show that we met and surpassed our 

improvement target achieving a compliance of 
55%, well above the national average. The 2018 
NNAP data shows further improvement and a 

sustainable change.  

This sustainable improvement has a direct 
impact on the long-term neurodevelopmental 

outcomes and by extension to the quality of life 
of preterm babies born at less than 30 weeks of 

gestation. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Table 1: Antenatal MgSO4 administration annual uptake - Level 2 neonatal unit 

Year Eligible mothers MgSO4 MgSO4 not given 

2016 20 3 (15%) 17 (85%) 

2017 18 10 (55%) 8 (44%) 

Jan-May 2018 6 5 (83%) 1 (17%) 

Change package 
 

We commenced frequent bitesize MgSO4 
awareness and engagement sessions with all 

the stakeholders. 

A new and simple guideline for MgSO4 
administration was developed and 

implemented, and we encouraged 1:1 
midwifery care in labour. Safety “huddles”, 

twice daily board rounds, were introduced to 
identify all eligible women. 

Additionally, we involved the service users, by 
providing them with a parental information 
leaflet with the antenatal counselling pack. 

MgSO4 information was included in the 
antenatal counselling conversations and golden 

hour care checklist. 
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Top tips for implementation 

• Identify an appropriate maternity-

neonatal forum to share NNAP MgSO4 

data. 

• Identify and engage stakeholders and 

frontline champions within maternity 

and neonates. 

• Use live NNAP dashboard on BadgerNet 

to generate live run charts. 

• Partner with parents for improvement. 


	Think magnesium! A multidisciplinary approach to improve magnesium sulphate uptake - a case study for NNAP
	Challenges
	Presented by
	Acknowledgements

