
SECONDARY 
GYNAECOLOGY
Follow up and What’s New 

2013 to 2014



GENERAL GYNAECOLOGY

 Data data data

 Abnormal Uterine Bleeding

 Blood Transfusion

 Laparoscopy



DATA COLLECTION
( OUR TAP IS LEAKY)

 Remains a big challenge
 Stand alone Access database
 Point of care data entry by surgeons
 Access issues
 Large resource required for data cleaning
 Limitations on data analysis and interpretation
 Dedicated laptop in OR – working with Level 9 OR and IS on 

installation and permissions issues
 Completeness of data entry is now a KPI
 Exploring other options for audit systems



ABNORMAL UTERINE BLEEDING

 Collaboration Project reported back for last year’s ACR day

 Implementation of recommendations in 2014/5

 Regional Pathway published on Healthpoint

 Triaging supports the pathway

 Still awaiting full e-referrals template

 AUB clinic established, outpatient hysteroscopy

 Local patient information resources published



BLOOD TRANSFUSION

 High transfusion rate

 Overall rate has reduced but still outlier at 2.9% (ACHS 0.7, 2.8)

 What is the denominator? ( few GSU cases)

 Hysterectomy transfusion rate also reduced 5.7%, lowest in 5 years

 Iron pathway established and ongoing education



LAPAROSCOPY

 Standard laparoscopy at secondary hospital level

 Multidisciplinary service for patients with stage 3-4 endometriosis

 Advanced procedures concentrated in centre of expertise

 AGES certification

 Lead Clinician appointed and service reconfiguration in process

 Regional discussions



FERTILITY

Barriers to access to fertility services
OHSS reporting
Reporting of patient outcomes ( versus cycle outcomes)
Only one multiple pregnancy in last report (MZ from SET)
NRFS collaboration, provision of services to Northland
OHSS hospitalisation rate now included = 1%(0.7)
 ANZARD benchmarking
 New literature re thawed embryo transfer
 Working on presenting cumulative live birth rate per woman
 Mandatory SET for all – pilot 2014, formal 2015



UROGYNAECOLOGY

 Reporting by indication

 Regional pathway work

 Mesh audit

 UGSA database now in use

 Regional work progressing

 Urogynae MDM to discuss complex cases



COLPOSCOPY

 Increase the biopsy rate for HSIL cytology

 Individual PPV audit

 Audit the drop in LA rate for LLETZ

 Audit re drop in LA rate completed

 Lead Colposcopist


