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PURPOSE OF THE REPORT 
• This document provides a concise overview of the entire Maternity Improvement Programme

(MIP)
• It describes the Governance structure underpinning the programme within the five workstreams
• It comprises the work planned and currently in progress.
• It provides a simple visual overview document to be issued on request to any internal or

external partners or parties so they can understand the work STH is executing to improve its
maternity services.

KEY POINTS 

• The programme:
o Combines all current actions and improvement plans. These have been developed in

response to the need for internal change as well as new national requirements and
guidance:
 Trust level: the outcome of CQC inspections in 2021, issues with current service

provision and findings/learning from HSIB (Healthcare Safety Investigation
Bureau) investigation reports

 National recommendations and requirements: the services response to the
Ockenden reports (parts 1 & 2), Maternity Incentive Scheme (MIS/CNST) year 4
and Saving Babies Lives v2

o Is arranged in five key workstreams: Governance, Quality and Safety, Leadership and
Culture, Workforce and Staffing and Partnerships & Engagement, each with a dedicated
Obstetric, Midwifery and Operations Lead.

o The high level findings from the recent report into maternity and neonatal services in East
Kent have been mapped against the MIP and appropriate projects were already included.

o Once the report from the most recent CQC inspection of Maternity services has been
received  the updated findings will be integrated into the MIP.

• A series of Priority Actions which include CQC ‘must-dos’ are identified and refreshed each
quarter as previous actions are completed or become business as usual.

• Appendix 1 is the MIP for Quarter 3 and contains updated priority actions
• The aim is that this constitutes a comprehensive and sustainable programme with a dynamic

plan, with a focus on empowering staff to adopt and embed changes within maternity services for
the future.

• In addition to this Maternity Improvement Programme, there are some key infrastructure projects
which include the implementation of a Maternity Information system, the creation of a dedicated
Labour Ward Assessment Unit and the refurbishment of obstetric theatres.

• Appendix 2 includes tables showing the priority and non-priority actions from Quarter 2, together
with progress status.  The narrative in relation to these actions has been included in the relevant
monthly Maternity and Neonatal Safety Report.
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IMPLICATIONS2 
Aim of the STHFT Corporate Strategy   Tick as appropriate  
1 Deliver the Best Clinical Outcomes  
2 Provide Patient Centred Services  
3 Employ Caring and Cared for Staff  
4 Spend Public Money Wisely  
5 Create a Sustainable Organisation  
6 Deliver Excellent Research, Education & Innovation  

 
RECOMMENDATIONS 
The Board of Directors receive and note the update on the Maternity Improvement Programme which 
contains the updated priority actions for Quarter 3. 

 
APPROVAL PROCESS 
Meeting Date Approved Y/N 
Maternity Improvement Board  26.10.22 Y 
Board of Directors 29.11.22  

 
1 Status: A = Approval 
 A* = Approval & Requiring Board Approval 
 D = Debate 
 N = Note 
 
2 Against the six aims of the STHFT Corporate Strategy ‘Making a Difference – The next Chapter 2022-27’ 
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RECOMMENDATIONS 
 

APPROVAL PROCESS 
 

Meeting Date Approved Y/N 
Maternity Improvement Board  26.10.22 Y 
Board of Directors 29.11.22  

 
1 Status: A = Approval 

 A* = Approval & Requiring Board Approval 
 D = Debate 
 N = Note 
 

2 Against the six aims of the STHFT Corporate Strategy ‘Making a Difference – The next Chapter 2022-27’ 

5 Deliver Excellent Research, Education & Innovation  
6 Create a Sustainable Organisation  

The Board of Directors receive and note the update on the Maternity Improvement Programme which 
contains the updated priority actions for Quarter 3. 







 

Governance Workstream 
 

 
Priority action: 

 
Status: 

Red Flag Data: Analyse red flag data to identify actions to reduce reoccurrence and 
report to Board 

Complete 

Ensure senior oversight of audit results via Directorate Governance, Quality & Safety 
Group 

 
Complete 

Perinatal Quality Surveillance Model:  Compliance with perinatal quality surveillance 
model 

 
Complete 

 

 
Non-priority actions: 

 
Status: 

PMRT process development In progress 

Historic PMRT cases: clearing backlog In progress 

Development of Quality & Safety (Governance team) In progress 

  
Quality and Safety Workstream 
 

 
Priority action: 

 
Status: 

 
Fetal Monitoring: Ensure fetal monitoring is undertaken reflecting NICE 2017 is 
consistent and recorded 
 

Complete 

Still Births, Q1, 2022 – 2023 
To include stillbirth rate per 1000 births, along with benchmarking against other tertiary 
centres 
 

Complete 

Maternal Risk Assessments and Monitoring:  
▪ Ensure maternal monitoring is undertaken consistently and is documented  
▪ Ensure the completion of risk assessments for women on arrival via Birmingham 

Symptom Specific Obstetrics Triage System (BSOTS). 
▪ Review of pathway of all ongoing medications in labour ward triage (BSOTS) 
 

Complete 

 

 
Non-priority actions: 

 
Status: 

Maternity Information System: In progress 

Safety Huddles: Complete 

Development of Quality & Safety (Governance team) In progress 

Fetal Monitoring, Training In progress 

 
Leadership & Culture workstream 
 

 
Priority action: 

 
Status: 

To ensure local ownership of all workstreams and all staff have a full 
understanding of what is required including reporting mechanisms 

Complete 

 
 

 
Non-priority actions: 

 
Status: 
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Improvement Team Complete 

Jessop Wing website In progress 

Equality, Diversity & Inclusion In progress 

Triumvirate visibility Complete 

 
Workforce and Staffing workstream  
 

 
Priority action: 

 
Status: 

Birth Rate Plus:  
Complete Birth Rate Plus assessment & review against current establishment  
 
 

Complete 

Birth Rate Plus: 
Implementation of Birth Rate Plus App  

 
Complete 

Workforce: Recruitment of relevant staff to all vacant posts In progress 

 
 

 
Non-priority actions: 

 
Status: 

Apprenticeships: In progress 

 
Partnerships & Engagement Workstream 
 

 
Priority action: 

 
Status: 

Organisational Development (ODD) input into culture and staff engagement 
 
 

Complete 

 

 
Non-priority actions: 

 
Status: 

PROUD Behaviours: 
 

Complete 

Staff Engagement: In progress 

Estate: In progress 

Patient feedback: In progress 
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