Maternity Perinatal Quality Surveillance model for September 2022
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Proportion of midwives responding with 'Agree' or 'Strongly Agree' on whether they would
recommend their Trust as a place to work or receive treatment (reported annually)

72%
Proportion of speciality trainees in O&G responding with 'excellent or good' on how they would
rate the quality of clinical supervision out of hours (reported annually)
89.29%
Exception report based on highlighted fields in monthly scorecard (Slide 2)
3rd and 4" Degree Tears (2.4% Sep 2022) Stillbirth rate year to date (3.3/1000 births) Staffing red flags (Sep 2022)
¢ Rate below national threshold. *  SFH stillbirth rate, for year to date now returned and remains below the ¢ 11 staffing incident reported in the month.
* Deep dive review into cases and comparison to be national ambition of 4.4/1000 birth ¢ No harm related incidents reported.
performed with June completed. No identifiable *  Two reportable cases in September, requiring PMRT review only. Awaiting
themes are trends found. test and investigation findings before full review panel. Home Birth Service
¢ Paper to be taken through Maternity and *  Homebirth services resumed on the 19t of September.
Neonatal Safety Champions and Maternity ¢ 3 Homebirth conducted since the writing of the paper with
Assurance Committee. no issues around staffing.
FFT (Sep 2022) Maternity Assurance Divisional Working Group Incidents reported Sep 2022
(96 no/low harm, 1 moderate or above)
*  FFT remains improved following revised actions NHSR Ockenden Most reported Comments
¢ New system implementation delayed
¢ Service User Representative in post and providing
additional pathways for maternal feedback * NHSR year 4 guidance revised, * Initial 7 IEA-final IEAis 91% Other (Labour & No themes identified
3rd version due for release on compliant following evidence delivery)
the 11/10/2022- unsure of review at LMNS panel. - i .
changes and implication e Final 15 IEA, 14 have been peer Triggers x 14 Themﬁs includes Category 1 LSCS, 3"
* Interim post in to support the assessed with plan for the final 1 and 4" degree tears and PPH
delivery of evidence

* Birth-rate comparable for September average, 284 births noting higher acuity particularly around category 3 LSCS and Induction of Labour.

*  Midwifery Continuity of Carer, pause in target letter received and escalated to the LMNS for planning meeting for the system.

¢ Regional Ockenden Insight Visit completed, overwhelmingly positive feedback. A couple of points for consideration which don’t affect the overall self assessed RAG status of the initial 7 IEA’s
* One Moderate case reported PPH, reviewed through MDT meeting and harm downgraded.
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Women booked onto MCOC pathway
Women reccving MCOC intraprtum
Total BAME women booked
BAME women on CoC pathway
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