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Date Source OBJECTIVE ACTION BY WHEN BY WHOM UPDATE COMPLETED EVIDENCE
The trust must improve governance and oversight of | Meeting to be held to streamline meetings and | Apr-20 C Stott, ] Anderson, C Robertson, N Sabir, S complete Agendas updated and
risk in maternity services. agendas. Hollins, V Jones, J Stubbs, K Pitts TOR agreed
The service must ensure all levels of governance and | Develop Terms of Reference for Maternity 7/30/2020 C Stott & J Anderson complete Agendas updated and
management function effectively and interact with meetings TOR agreed
each other appropriately.
Update the Maternity Risk Strategy 30/11/2020 ext C Stott & J Anderson Ongoing
30/01/2021
The service must ensure all staff are up to date with ~ [Women's services mandatory training report to  [7/30/2020 C Stott Non-compliance Monthly mandatory
mandatory training , including safeguarding children | be reviewed and non-compliance reported by report sent to training report included
level three training. Governance lead on a monthly basis. managers on Governance agenda
All managers to review and provide assurance 7/30/2020 Ward Managers Managers to bring Managers collating data
to Matrons of training compliance for staff in compliance to the on a monthly basis to the
their areas on a monthly basis. October Quality & assurance spreadsheet.
Performance meeting
ESR training reports to be streamlined for 30/11/2020 ext V Nutter & K Pitts Matrix received from
accuracy 30/01/2021 education. To be
discussed with
Matrons.
Monthly compliance reports to be included on 7/30/2020 C Stott & J Anderson
monthly governance agenda.
The service must ensure a systematic programme of ~ [An audit plan for 2020/2021 to be produced and |6/30/2020 C Stott & A Mighell complete Audit plan in place
rolling internal and clinical audit (to include achieved. This should include audits of local
documentation audits) is in place to monitor quality  |guidelines, NICE guidelines, NICE quality
and to identify where action should be taken; and standards and recommendations from clinical
robust action plans are in place from audits to incidents.
facilitate improvement.
Clinical audit lead consultant to be assigned to  |6/30/2020 C Robertson complete A Mighell agreed to be a
support the process. lead.
Audit action tracker to be developed and 30/11/2020 ext C Stott, K Pitts & J Stubbs
monitored at the governance meeting. 30/01/2021
Learning from audit to be shared with the 6/30/2020 C Stott & A Mighell complete Audit findings are Speciality agenda, lessons
4/9/2020 €Qc action plan service. shared at the speciality |learnt
meeting, lessons learnt,
reports delivered to the
clinical areas and shared
in relevant forums.
Further progress to be
made via the OMS
programmes
The service must ensure staff always complete and A review of MEWS documentation to be 9/30/2020 A Hardaker & J Stubbs
update risk assessments and applicable key undertaken. Audit the use of MEWS in line with Audit completed and
documentation (including modified early obstetric Guideline. included on December
warning scores, and intrapartum ‘fresh eyes’) for each Q&S meeting agenda
woman. Review current documentation of risk 30/09/2020 ext V Brown & A Mighell
assessment at each contact during the 30/01/2021 Fresh eyes audit
antenatal, intrapatrum and postnatal period and completed monthly
undertake an audit. and findings shared
with the team
The service must ensure the findings of external All investigation reports are cascaded to the 6/30/2020 C Stott & J Anderson complete Governance Minutes
incident investigation reviews are duly considered team for comments.
and action plans include all findings to address the
issues identified.
Actions plans to be agreed and approved by the |6/30/2020 C Stott & J Anderson complete Governance Minutes
service.
Actions from investigations to be included on 6/30/2020 C Stott & J Anderson complete Governance Minutes
the incident action tracker and monitored at the
monthly governance meeting.
The service should work to improve the time taken to A monthly update of complaints numbers, 7/30/2020 C Stott & D Mcmahon complete Governance Minutes
investigate and close complaints, in line with the position, themes and trends to be included
trust’s complaints policy. within the governance meeting to ensure
sufficient support is in place to meet the
required
Complaints coordinator to include deadline date |6/15/2020 D Mcmahon complete Governance Minutes

within the emial sent to the Matrons when
complaint first opened.




SOURCE
Stillirth Action Plan

Perinatal Mortality | T0 feviewal sulbiths in ine wih local and natioral
Review Tool (PMRT) | recogrised best practice.
Report 2019, Perinatal
Mortality Surveillance
Report & stillbirth

Action plan

Perform case note audit of antenatal care to ensure robust_| 30/06/2020 ext Delays due to Covid 19. Included on
risk assessments specifcaly for aspirin and any other isk (30/02/2021 audit plan as part a risk assesment
factors udit. Resistrartion form recelved.

Perinatal Mortality | To improve experience of women and farilies Use of MBRRACE patient engagement materials to increase |3/31/2020 Hufton/ Key | Emailed JKand AH x3.
RT)  [experiencing stilirth discussion and documentation of investigations offered.
jon Plan.

30/08/2020ext | Cstott Review of data required and quality
30/02/2021 being undertaken as part of OMS
Clinical Report 2019 Review submission of neonatal information programme. Technical specification sent
o2 Thomas.




Review compliance with attendance 2/28/2019 S Hollins Delayed due to Covid
management policy to ensure that all staff

with a high Bradford Factor are managed
appropriately with effective monitoring
and target setting.

DATE SOURCE OBJECTIVE
30.12.2019 |Risk Ensure staffing levels are to agreed
Ensure staffing levels are to agreed
establishment and improve sickness rates
1/10/2020 |Bi-annual
Midwifery

Staffing Report

Ensure maternity staffing establishment Birth Rate Plus Midwifery Staffing tool to  |9/30/2020 S Hollins starting potentially in
meets the requirements of the service be re-commissioned in summer 2020, November 2020
noting the caveat that it does not take
account of continuity of carer pathways.

Improve staff sickness rates Further work to address sickness and 2/28/2020 S Hollins Meeting with RCM

absence in collaboration with the Royal colleagues held in

College of Midwives and the Human February. Re-launched

Resource department. caring for you
campaign.
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DATE

SOURCE OBJECTIVE

1/1/2019

MBRRACE
Saving Lives,
Improving
Mothers' Care
2018 report

Compliance with MBBRACE
recommendations

‘Women with complex and multiple problems require
additional care following discharge from hospital after birth
and there is a need for senior review prior to discharge,
with a clear plan for the postnatal period. This review
should include input from obstetricians and all relevant
colleagues. The postnatal care plan for women with
complex and multiple problems should include the timing
of follow up appointments, which should be arranged with
the appropriate services before the women is discharged
and not left to the general practitioner to arrange.

N Sabir/ A
Hufton

All women with complexities should have an
individualised care plan, in addition we have
achieved specific care plans for women with
Neurological, diabetes, haematological, Learning
disabilities, Mental Health and women who have
experienced a pregnancy loss. To further
strengthen this we want to amend the post natal
care pathway to include prompts to aid in decision
making / discharge planning.

Guideline in draft. Circulated for approval.
For ratification at January 2021 core group
meeting




Saving babies lives v2 action plan is located - U:\Womens Services - Risk Management\Saving babies lives



DATE SOURCE OBJECTIVE EVIDENCE

01.06.19 Risk Ventilation in maternity theatres to meet
assessment [the required health and safety standards

Maternity Theatres Build and Labour Ward |Jun-21 H Ackroyd /S |The project has commenced and is in the
Theatre extension and ventilation project Embleton design and ground testing phase

Ql application completed to support this
project Awaiting assignment of Ql lead




DATE

SOURCE

Oct-18

CTG fresh eyes
audit.

COMPLETED

EVIDENCE
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