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CQC SUMMARY sanpenirs HELE)

NHS Foundation Trust

MUST DO SHOULD DO
* Recognition and escalation of  Covidrisk-BAME
Sepsis pathways * Clinical quidelines
* Environment and cleaning * Appraisal
* Emergency checks  Mandatory and Statutory
* Security training
 Domestic violence » Competencies

» Callbell on DAURHCH

* Redflagreporting and risk
* Leamingfromincidents

» Staffinglevels




OUR MATERNITY JOURNEY v HAL

NHS Foundation Trust

COMPLIANCE OF SEPSIS PATHWAY

COMPLETE 4] OPEN/ ON TRACK 20

3 - remaining actions will be monitored through the matemity improvement plan

2- remaining actions - fixing of the roof (anticipated completion by March 2023) and
consistently meet 100% compliance with emergency equipment checksinall areas.

Estatesissues Emergency equipment safety checks




ACTIONS BEING MONITORED v HAL

NHS Foundation Trust

COMPLIANCE OF SEPSIS PATHWAY

No of women on sepsis pathway % Compliance antibiotics received within 1 hour
16 120%
14 100%
12
80%
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2
0 0%
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mBNHH mRHCH m BNHH ® RHCH

* Allwomenreceived their antibiotics within 1.5 hours and it was clearly documented with a clinical reason why
the antibiotic was not administered within 1hour.

 Examplesinclude delays due to awaiting antibiotics to be prescribed on EPMA as doctor delivering at the same
time. One was waiting pharmacy to review medication allergy for a patient and difficult cannulation.




ACTIONS BEING MONITORED v HAL

NHS Foundation Trust

SEPSIS ELEARNING COMPLIANCE (NOVEMBER 2022)

Staff Group Compliance

Basingstoke (Midwives, Maternity Support Workers, | 100%
Registered Murses & Nursery Nurses)

Winchester (Midwives, Maternity Support Workers, 100%
Registered NMurses & Nursery Nurses)

Community All Areas (Midwives & Maternity Support | 100%
Workers)

ANC/DAU (Midwives, Maternity Support Workers) 949

Specialist Midwives 100%
Sonography Team 95%

Consultants 100%
Middle Grades 100%

Junior Doctors 100%
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ACTIONS BEING MONITORED »

MANDATORY & STATUTORY EDUCATION

 Team leaders are encouraged to regularly meet and have 1:1s to discuss training compliance with members of their team

Feb-22  Mar-22 Apr-22,  May-22 Jun-22 Jul-22 Aug-22 Sep-22

* Education complianceis monitored BLS
Conflict
monthly by clinical matrons Counter Fraud
Dementia

Equality & Diversity
Fire
Health & Safety

* The practice development teamupdate
annually the midwifery training passport so e
allmidwives areaware of whattheyneedto  [res=roe’s

Safeguarding children Level 3

Infection Control clinical

complete for their specific job roles. ©

WMICA

* Thereis also amatemity support worker education passport that was created this year. These passports accompany
individuals to their yearly annual appraisals
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ACTIONS TO BE MONITORED

APPRAISALS

100.00%: —
§0.00%. —
20.000%,. — -

o7

60.00%. | | | T | | | | T T | |
Mow-21  Dec-21  Jan-22  Feb-22  Mar22  Apr22  May-22  Jun-22 S22  Aug-22  Sep-22  Oct22

B FECS Division

Actions currently being undertaken with weekly compliance monitoring by the Heads of Midwifery.
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ACTIONS TO BE MONITORED

DOMESTIC ABUSE SCREENING

* Overthelast10 months, 3973 ladies delivered with us, and we screened for domestic violence in all but one of themin
Winchester(99.97%)

 We have enhanced the opportunities to ask about domestic violence to our women muitiple times during their pregnancy

 We have provided additional training for all community staff from the domestic abuse advocates within the trust to

support these conversations regularly
HHFT Jan - Ot 22 celiveries
‘Women deliverad Mot screened at booking Soreened at booking Mot soreened again by 34 weels  Screened again by 34 weeks Screened at any point  Screened after delivery Total % Screened at any point
v FE 144 32 151 3822 3072 3900 99.97%

In October 2022 we carried out a pilot whereby we dedicated 5 minutes of time at the end of every antenatal appointment for women
only to ask about domestic abuse. During this time 95% of this caseload had been asked.

There was noincrease in disclosure and women's feedback to us was that they appreciated this time with their midwife.




WHATS CHANGED?

LEARNINGS

* Newly created SOP for medical
equipment testing

* New compliance report
check list

Mztemity Department NHS

Standard Operating Procedure Hampshire Hospitals
HHS Foundation Trus

Maintaining an ove sight of all equipment in the maternity Depatment to give assurance that it had been checl
as working and fit for purpose. = Reference Number

Replared douments: New Ionuory 2027 Mumber of pages: 1

Authar |Dwner) Hayley Jones Signature: &f m&

Expiry Date: E3 T kips Autharised by: Maternity Governance

Review Date: 3018 Date Autharised:  13/02/22
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Emergency Equipment Checks in % BNHH and RHCH
March-lune 2022
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WHATS CHANGED? saenpatire L)
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LEARNINGS

* Domestic cleaning audits are reviewed monthly by the clinical matrons
and compliance of cleaning standards are shared at the transformation
meetings

* Regular meetings with clinical matrons in eachareaand
Domestic Supervisor on each site are carried out to
address any concems




WHATS CHANGED? saenpatire L)
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SAFE STAFFING - TURNOVER & RECRUITMENT

e ™
1.08 09 1 1598

+ Full establishmentby Oct2022 on

) ) Vacancy [wte) RN 0 0 0 0 0
both sites achieved.
Leavers B 0 a 1 128
* Overrecruited by 9.52wte which — — — - —
will account for leavers over next FICC—— T e 1 115
3_l|' months Remaining vacancy Cwer by 5.0 Over by 3.82 Owver by 0.7 0 9.52 ower recruited
o Matemity leave back-filled Recruitment Plan International Recruitment Plan: 10wte, increased to 16 (further funding

March 2023) offered 10wte (1 started, 3 induction) . To note start dates
vary between September 2022/January 2023 included in above numbers. It
is recognised that the department has approximately 2-3wte leavers each

 Midwife to birthratio1:24inthe
last 6 months aimistoreach1:23

month, therefore the over recruitment will equate to the number of leavers
over the next 6 months when the international midwives are included in
the above figures.




WHATS CHANGED? saenpatire L)
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SAFE STAFFING - TURNOVER & RECRUITMENT

CONTROLSINPLACE GAPS INCONTROLS ACTIONS (OWNER & DATE)
* Robust recruitment plan * Exitinterviews * Increase Community/Continuity
» Monthly Monitoring of starters/leavers * Understand why allocation(HJ, LB, HT by Nov 22)-
* Fair flexible working agreements studentsmoveon under review
* Confirmation of vacancy with ESR * Reallocation of midwives to support
» More consideration of skill mix when writing specialist services(HJ by Nov 22)in
rosters. progress
* Support midwives in post to provide Student » Birthratio1:23 Dec 22(HJ)ontarget
placement support. toachieve

* [ncreased clinical support for preceptees
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ACTIONS TO BE MONITORED

RED FLAG REPORTING

RED FLAGS CRITERIA - DATIX REPORTING

* Delay of 2 hours or more between admission for IOL or EL CS and beginning

» Midwife unable to provide 1:1care in established labour

* Delay of 30mins or more between presentation & triage

* Unable to provide out of hospital birth

* Missed or delayed medication by more than 30 mins(inc intrapartum analgesia)
* Delayed or cancelled time critical activity

* Missed or delayed care for >60 mins eg washing/suturing

* No full clinical examination when presented in labour

* Delayed recognition & action on abnormal vital signs eg. signs of sepsis/urine
output




ACTIONS TO BE MONITORED

RED FLAG REPORTING
Winchester

Basingstoke

Number & % of Red Flags Recorded

From 01/10/2022 to 31/10/2022

|

et Delayed or cancelbed time critical acthvity

] Missed or delayed care (for example, delay of 60 minutes or more in washing and
RF2 suturing)

| ] Missed medication during an admission to hospital or midwifery-led unit (for
RF3 sxample, disbetes medication)

o Delay in providing pain relief

RF4

|

RFS Delay between presentation and triage

=' Full clinical examination not carried out when presenting in labour

:1 Delay between admission for induction and beginning of process

. Delayed recognition of and action on abnormal vital signs (for example, sepsis or
RFE uring cutput)

| | Any cccashon when 1 midwife ks not able 1o provide continuous one-to-one care
RF9 and support to a woman during established labour

=“ | Coordinator unable to maintain supermumerary status

Number & % of Red Flags Recorded

From 01/10/2022 to 31/10/2022

:1 Delayed or cancelbed time critical acthvity

B essed or delayed care (for example, delay of 60 minutes or more in washing and
RF2 suturing)

[ | Missed medication during an admission to hospital or midwifery-ed unit (for
RF3 examiple, disbetes medication)

O Delay In providing pain relief

RF4

:; Delay between presentation and triage

:ﬁ Full clinical examination not carried out when presenting in labour

:r Delay between admission for induction and beginning of process

B | Delayed recognition of and action on abnormal vital signs (for example, sepsis or
RFE wring output)

[ | Anry occasion when | midwife is not able 1o provide continuous oNe-to-one care
RES and support to & woman during established Labour

EH Coordinator unable to maintain supemumerany status

Data from Birth Rate Acuity Tool
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ESTATES IMPROVEMENTS

* Newly decorated rooms and corridors

* Roof repairs - phase 1to start end of September
2022

* New security doors into matemity theatresin
place

* Newsinks

* Implementation of estate monthly walk rounds
with operational service manager for matemity,
clinical matrons and lead nurse for patient support

services
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IMPROVEMENT TRACKER

Cumernthy will not Sponsoring . . .
e e G Diector Jule Dawes [Executive Chisf Murse)
‘What & the programme hereto achieve [aim chisdives): Delivering cutsianding maternity service s putting
) wimen at the centre of their pregnancy care and birth
Senior
T Fesponsible Fay Corder [Associete Diedor of Midwifeny)
Cfficer:
Cn Tradk o — ) . - =
Melier =2 F I'-.- : dimd hess ues of Sucoess : Oher 95% FFT |, Ower T0P%G of staff Would recommend our services to their friends
Completed and . P and farnily
a9 L=t Updats: 01/ 0% 2022
evidenced
Awvat update - 1
new addion
Sirategic Wiatern iy
Objective: jective o §
U R peme [(Nere| fetaestas e | comeDeliverable/Mile stonedf ctivity T ask g Weeks Commencing 28 Feb 22 Delivery RAG |  Owner | Delivery Date
Wizl i) Doerenr from? 2 wiedledireg, ST
Bazt o d Emaunnos . | Hacemandotddoa | 3_
herch Aol ey June Juhy Avugust September
Eaaaaaaaaé{é{ﬁ‘é{ﬁgggga HEEHEEEEERHERERE
= E R EE R 2 2 2 2 2 2 E £ 2|2 2| @ |@ |2
EEﬂaﬁn:EEEEEEEEEHF&D bl 1=t P e ] oy e e
— Ensuring we have the people our women need in
post
P— — P iy Ensure robust workforce plan is in place for staffing é Completed and i~ Credivered -
{including vacencies and sidorness ) = evidenced need iomonitor
hgatpxetowk | Pape Ramitg sbsaay | EN5 e Safe Midwife on call and add o monthly KPIs for| ¢ Conplete — k32
mmonitoring . need evidence
Siaffing escalgion in place and working o cover . Comoleted and
Cfstarcirg G Farpia Fadtrg sbsiatidy | epeptional staff s hortages , Algn Maternity escalation | 5 Ju;f::lmred e Apr-22
policy with regional OPEL levels i
Clinical leads identified and in place for Obstelric Clinica . Comoleted ond [T
A gat aratowak | Papie Reonitrg sbsatdy | Diecor, Deputy CD, Lead Obstetrics, Lead Risk ard | 5 "'“;fﬂm_ed o May-22
Governance .
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SUSTAINABLE IMPROVEMENT

Target {
Benchmark
H

Matric BHES Dec20 heedl Febe2l MarZl Apr-2l Map2l Jn2l JE21 Ang2] Sep-21 Oub-21 MowZl Dec2l Jan22 Feb-22 HESE Apr22 HHEE Jw-22 #BE8 “"5: t‘”
?—

3rd and 4th tears - Unassisted . /\

“ WM%/_A\: -

3rd 2nd £th degres taars - Instrumental | i/\: i :: : : ' : 3.20%

Major Obstetric Haemarrhage »1.5L : 5

(number of patients) : vt

Maternal Admission to ICU 3
- \ y

Allimprovements aligned to metrics so we can demonstrate the impact of actions we

2 nne ol skl o




DEVELOPING QI SKILLS s

Hampshire Hospitals
HHFT QI ACADEMY

NHS Foundation Trust
' ‘ For allimprovement work within Matemity Services to be using the HHF T Improvement
‘. s . approach and following the Improvement Principles by December 2023.

Total No. of Maternity Staff Bronze Trained
Level m Skills outcome Month on Month (Cumulative)
Coaches 4 Champion QI methods and provide support to QI 400 .
350 =
practitioners to maximise benefits and . Lo
250 _,..-""
improvement outcomes. i -
" 150 POL
Practitioners o0 z.o”
50 -—/
0
Improvers NSNS BN AR I B R R R
AR EEEEEEE EEEEEEE
<2528 0z888s3<2 233802z 28

= = == Target total trained month on month

Actual total trained month on month




LEARNING FROM EVENTS

 Weekly safety bulletins from the matemity safety & quality team.

* Ensures leaming from events is current and widely distributed
amongst matemity staff

* Monthly bulletin get included as a summary refresher in the monthly
matemity newsletter

» Therisk team |
compiled 3 safety
messages to be
included at every
handover of staff

NHS

Hampshire Hospitals
NHS Foundation Trust

SAFEW BULLEI'IN

This is learning from an incident review.

WVatarnary Ouabty and Sabety Tearm




EQUALITY & EQUITY (STAFF) v HAL
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o Culturaltraining session sent to Matrons & Consuitants

 Teammeetings introduced for Intemational nurses

* Head of Midwifery signed up to reverse mentoring scheme

* Gap analysis in progress against Capital Midwife anti-racism plan

* [nterview questions reviewed to ensure asking the correct diversity questions

» Enhanced staff training and education with diagnosing jaundice in different skin colours
» Cultural focus displays for those countries that we are welcoming Intemational Midwives from

» Skinassessment form and pressure area damage information updated to reflect the changes in skin with colour

» [nitiated a pool of people with protected characteristics to attend interview panels for positions within matemnity

* Obstetric consultants agreed to review guideline with an equity lens; a statement of inclusion if no changes

* Head of Midwifery completed 6 week Future Leamn course on Inclusive Leadership in Healthcare. Bitesize teaching
sessions planned i.e. deficit thinking, microaggressions, affinity bias

» Culturalreading areato be implements in both sites staff areas with books and articles available for browsing




EQUALITY & EQUITY (PATIENTS)Y ... 08

NHS Foundation Trust

* Launched 2 continuity of carer teams, 1in Eastieigh and 1in Basingstoke for vuinerable women and families
« Encouraging women to have covid vaccinations as part of all conversations at each clinic appointment
* Increased the number of leaflets in a variety of languages on Badgermnet and our website

* Implemented anew standard operating process for women with protected RS SES
characteristics to ensure easy access to matemity service :;:’e 2;' d. d
Vi
* Clevermedrequested to order ethnicity categories alphabetically in the Badgemet system 1 9yva ccine

- Editing of ward accreditation to ensure diversity and equality are met and measured within ;23,‘,' i

Matemity

* Ongoing work with Matemity Voice Partnership to encourage co-production and service
improvements with women and families from different ethnic backgrounds

* Modemising Our Hospital Health Services working group to include a variety of staff and
service-users from ethnic background

 Women with protected characteristics prioritised on matron pledge walkaround and
feedback collared for Pareto analysis




OPPORTUNITIES &§ CHALLENGES » ... 25

NHS Foundation Trust

EQUITY & EQUALITY * Aligned with the Trust strategy to ensure inclusivity for all to meet their
cultural needs

COMMUNITY HUBS * More community hubs in all areas to support and engage our women locally
at afinancial saving from current premises
FINAL OCKENDEN » Ockenden gives us opportunity to expand services with funding
* Constantrepairs

AGINGESTATE » Cannot expand further on footprint

* Old décor fixtures and fittings
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EMBEDDING & SUSTAINING

* One matemity improvement plan

* Improvement Director support to move further
faster

* Excellent patient experience

* Leadership and culture - visibility and
behaviours

* Education and training - development
programme

* Optimising leaming across Matemity

* Environment - monitoring estate and IPCissues

* Excellent governance
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PROPOSED MATERNITY MODEL

T e ——

r Co-production with women ann:l_%amilies to improve our maternity
- services for our users

_‘-|_|—,_.—-_._-_-_-_‘—|_\_|_

——

L Offering full birth place choice to ensure women have access to the (

most appropriate place for them to birth

A Ensuring we consistently risk assess women to ensure patient safety ‘

S _‘-|_|—,_.—-_._-_._-_-—|_\_|_

i —

L Delivery of a sustainable obstetric and midwifery workforce,
ensuring compliance wi tional standards

i —

Work in collaboration with the LMNS to draw on network support and have
ight to ensure out ices remai

——

Delivery of local Level 2 Neonatal Services for North and Mid
Hampshire through the centralisation stetrics led care

i —

Sustainable, centralised fetal anE mat_e-;nal medicine services alongside
IC services

_|_‘_‘—'_._._.—-_‘—-_-_|_\_|_

Co-location of obstetric -led care with specialist acute services such as
critical care

m




