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• Review of CQC actions
• Progress in sustaining improvement (Sepsis, Education, 

Appraisals, Domestic Abuse screening)
• Safe Staffing
• Monitoring Red Flags
• Key Performance Indicators
• Quality Improvement Culture
• Embedding and Sustaining Improvement
• Learning from Events
• Listening to Patients and Staff
• Equity and Equality
• Perinatal Culture and Leadership Survey
• Strategic Overview 

CONTENTS SUMMARY



CQC SUMMARY

MUST DO 

SHOULD DO 
• Recognition and escalation of Sepsis pathways 
• Environment and cleaning 
• Emergency checks  
• Security   
• Domestic violence 
• Call bell on DAU RHCH 
• Red flag reporting and risk 
• Learning from incidents
• Staffing levels

• Covid risk - BAME
• Clinical guidelines
• Appraisal
• Mandatory and 

Statutory training 
competencies

Our last CQC inspection, 2 years ago in Nov 2021, advised a list of Must Do and Should Do 
actions. The only incomplete action relates to upgrading the aging estate.  We continue to 

monitor performance against the other actions in our monthly maternity report.



ACTIONS being MONITORED

• All women received their antibiotics within 1.5 hours and it was clearly documented with a 
clinical reason why the antibiotic was not administered within 1 hour. The last 3 months 
show improvements.

Compliance with sepsis pathway  



mandatory & statutory education
• New Maternity Education policy which includes Training 

Needs Analysis in line with the National Core Competency 
Framework (CCF v2)

• Compliance with maternity specific mandatory training 
>90% for all staff groups.

• Additional training introduced to meet compliance with 
new CCFv2 modules.

• Education passports available for all staff groups.

ACTIONS being MONITORED



• In 2023 5336 birthing people booked to receive maternity care at HHFT. 
• 100% were asked at least once about domestic abuse.
• We have enhanced the opportunities to ask about domestic violence to our women multiple 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

ACTIONS TO BE MONITORED
Domestic abuse screening

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 no increase in disclosure and women’s feedback to us was that they appreciated this time with their midwife. We have 
been nominated for awards Regionally and Nationally for this innovation.

HHFT Women Delivered Screened at Booking Not Screened at Booking Screened Again by 34 Weeks Not Screened Again by 34 Weeks Screened after Delivery Screened at Any Point

Total 4511 4439 72 4423 88 4420 4511 100%



ESTATES IMPROVEMENTS

• Newly decorated rooms and corridors
• Roof repairs – completed at Basingstoke May 2023.
• Swipe access doors placed on theatres, drug cupboards and 

sluices
• Maternity ultrasound in new diagnostics centre at Andover
• New call bell system at Basingstoke & Winchester.
• Theatre upgrade completed in Basingstoke.
• Funding approved for theatre upgrade in Winchester.



ACTIONS TO BE MONITORED
RED FLAG REPORTING

• Delay of 2 hours or more between admission for IOL or EL CS and beginning 
• Midwife unable to provide 1:1 care 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

RED FLAGS CRITERIA - DATIX REPORTING



Themes and ACTIONS from 
Red flags:

• QI Project on delays in induction of labour, results 
shared with staff and maternity safety champions, 
and actions being implemented.
• Escalation policy rewritten and circulated to give 

confidence to staff to escalate when support 
required.
•More midwives recruited to homebirth team which 

has resulted in less cancellations of the service in 
2023.
• Improved staffing has resulted in less delays 

overall and a reduction in complaints.



sustainable improvement

All improvements aligned to metrics so we can demonstrate the impact of actions we undertake.



Quality improvement



EMBEDDING & SUSTAINING

• One central maternity improvement plan
• Excellent patient experience
• Leadership – visibility and behaviours
• Culture of improvement and collaboration
• Education and training  - development programme and 

learning from events and feedback.
• Service improvements based on Saving Babies Lives V3 

implemented with ongoing monitoring of embedding change.
• Increased learning and development across maternity
• Environment  - monitoring estate and IPC issues
• Excellent governance 



learning from events

• Urgent safety messages and current operational status shared at twice 
daily safety huddles.

• Weekly safety bulletins from the maternity safety & quality team.
• Ensures learning from events is current and widely distributed amongst 

maternity staff

• PSIRF implementation 
live in Oct 2023. Panel 
reviews and PMRT 
based around family 
questions.



Listening to Patients

Themes of Complaints:
Communication: being listened to, pain management, cohesion between systems.
Reduction in complaints relating to delays in care. 
Plan to introduce 'Birth Rights' and Personalised Care training in 2024

Friends and Family 
Test (Nov 2023)
Basingstoke 98% 

Positive
Winchester 97% 

Positive



Listening to Staff



• Introduction of  Maternity Voice Partnership Birth Equity group to listen to experiences of 
those from the global majority and allow these to influence service development.

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

Equity and Equality 
• 2 continuity of carer teams evolving. 1 in Eastleigh and 1 in Basingstoke for vulnerable women 

and families
• Increased the number of leaflets in a variety of languages on Badgernet and our website

• Cultural allyship training delivered by SimmComm
• Enhanced staff training and education with diagnosing jaundice in different skin colours
• Cultural focus displays for those countries that we are welcoming International Midwives
• Skin assessment form and pressure area damage information updated to reflect the changes in skin with colour
• Unconscious bias training session within PROMPT and mandatory to all staff

Staff Development



NHS PERINATAL QUAD CULTURE & LEADERSHIP PROGRAMME

Key aspirations for the service following 
staff evaluation of the Score Survey

• An environment that feels open and inclusive, with a 
sense of belonging. 

• People are well trained understand the need for and 
use BadgerNet properly.

• For people to have a clear perception of burnout and 
what it feels like. That there is a perception that people 
are working in a motivating climate 

• A culture where people feel responsible for taking 
control of their own learning and development. 

Survey Results
Strengths:
•Workload is balanced and flexibility is high
•There’s a no-blame culture – high levels of 
learning and improvement
•Errors are handled appropriately
•Staff knowledge is utilised
•Staff can ask questions
•Leaders are available and communicative
•People would be happy to be treated here 
as a patient
Opportunities:
•There is a perception that others are burnt 
out, but individuals feel okay  
•There is a lack of performance-based 
feedback
•There can be a breakdown in 
communication between groups
•People are frustrated by technology
•There is a need to deal with difficult people  



STRATEGY in ACTION  


