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	Ein cyf / Our ref: 066/21/FOI 


	Dyddiad / Date: 15th June 2021 


Further to your request for information dated 24th May 2021, I am pleased to provide the following response. 
Your request and our response:

1. Please provide copies of any minutes which record the discussions held at the Maternity Voices North Wales meetings between November 2020 and today’s date. 
Please refer to the embedded documents below for our responses in relation to the information requested.  Please note that any information that is personal has been redacted under Section 40 Personal Information of the Freedom of Information Act and Section 41 of the Freedom of Information Act 2000 – Information provided in confidence.
Section 40 and Section 41 are an absolute exemption and does not require the Health Board to consider the public interest test.

  
[image: image1.emf]10.12.2020  maternity voices minutes_redacted.pdf

   
[image: image2.emf]Maternity Voices  meeting Minutes 17.02.2021 DRAFT_redacted.pdf

    
[image: image3.emf]maternity voices  minutes 19may21 final_redacted.pdf


2. If no such minutes are available, please provide copies of any records of the discussion at the aforementioned meetings between November 2020 and today’s date. 
Not applicable, please refer to our response for question 1 above.

3. Please include copies of any risk assessment undertaken by Betsi Cadwaladr University Health Board (BCUHB) and/or the Wrexham Maelor hospital midwifery unit to determine its policy on birth partners being able to visit postnatal wards. 

Please refer to the embedded documents below for risk assessments undertaken by BCUHB in relation to birth partners being able to be present in the latent stage of labour.

 
[image: image4.emf]Re-introduction of  visiting (002)_redacted.pdf

  
[image: image5.emf]Risk Assessment -  Visitng with Materntiy Hospital During Services the Covid-19 Pandemic (revised) - 2-6-21_redacted.pdf

  
[image: image6.emf]Risk Assessment  latent phase of labour during Covid Pandemic June 2021_redacted.pdf

  
[image: image7.emf]Visiting within  Maternity Hospital Services During the Covid-19 Pandemic – (effective from 3rd June 2021).pdf

    
[image: image8.emf]Womens  Directorate SBAR Hospital Visiting revision 20.4.2021.pdf



We welcome correspondence through the medium of Welsh

Rydym yn croesawu gohebiaeth drwy gyfrwng y Gymraeg
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' Maternity Voices

Minutes of Meeting
May 19" 2021

01

Welcome and apologies

ACTION

Apologies from [

Present —

02

Minutes from the previous meeting and actions

Previous minutes from last meeting were discussed and approved.
Issues with the BRAIN card — all community areas have received
supplies. Digital copy is required to display on Facebook.

03

Introduction of | Consultant Midwife

B s ccuHe's - d has been in post
since . She introduced herself to the group and is

passionate about Birth physiology and facilitating choice. She is
currently working in the Community setting empowering Midwives to
empower women. She would like to hear from women and their families
about their ideas and work in partnership.

04

Feedback from Public Engagement Team |

To include ways to reach out to women who are not on Facebook.

BCUHB’s Public Engagement Team shared a presentation (see
attachment) with the group. | | | | | S h2s joined the team
to focus on engaging with Black and Ethnic Minority communities. The
team had been engaging communities in different locations (pre-
COVID) e.g Eisteddfod in Llanrwst to see how wider family support
women. It was acknowledged that there is opportunity for collaboration
with Maternity Voices and the Public Engagement Team especially with
reaching out to those not on social media platforms such as Facebook
and Instagram (e.g flyers, word of mouth, cards).

A Task and Finish group will be arranged separately to this meeting to
look at ways to reach out to women not on social media.

Engagement
Team






[l highlighted that there are 66 new members to the Maternity VVoices
Facebook page in the past month. Possibility of a survey to be
developed and shared digitally and? pop up events (COVID
dependent) to find out what women and their families want from
Maternity Voices.

Il =sked if there was a possibility of sharing more information in
Welsh via mother and baby groups.

Il mentioned that there is a live Q and A hosted by the Engagement
Team and there is opportunity for panel members from Maternity
Voices to be present. Previous sessions hosted by the Engagement
Team have been successful.

05

Substance Misuse Services - | N

[l introduced herself and her role with supporting women across North
Wales. Pregnant women are prioritised by the Substance Misuse Team
on referral.

New leaflets have been produced by the service and the Engagement
Team suggested they could assist with promoting the leaflets and
share with their networks.

Il Vidwife working in Ysbyty Glan Clwyd feedback how valuable the
service offered by [} is to Midwives working in the acute setting.

06

Update from Bereavement Specialist Midwives re Improvement in
Services

Il and [l introduced themselves and explained their role in maternity
services as support for women, bereaved families and staff caring for
them. They facilitate training and provide essential emotional support
as staff strive to get it right. There will be 3 Midwives in post, a service
which has expanded since 2018.

Work is ongoing to provide support for women who experience
pregnancy at all gestations.

[l shared that work is ongoing to reduce the number of stillbirths and
neonatal deaths by half by 2025.

[l is part of an All Wales group looking at informed care pathways, she
will share updates with the group in future meetings.

07

PPROM/Little Heartbeats — | GG

Il highlighted Little Heartbeats a support group that she accessed
during her pregnancy following a PPROM. They send care packs and
are involved in UKOSS research projects. 1 woman a day has early
PPROM.

Little Heartbeats are accessible on social media platforms and have






their own website and support groups.

08

Accessing policies/guidelines

There is a piece of work underway currently to migrate guidelines to the
internet page. In the interim, until this work has been completed,
requests can be made via the Health Board Policies group.

BCUHB’s Waterbirth guidelines was requested and has subsequently
been received by [}

09

Covid visiting update — | GG

[l provided feedback from services users around current restrictions
to visiting. Service users wanted to know if there was a road map out of
visiting restrictions and the reasons for not relaxing restrictions. It was
also felt that fathers attending a caesarean/operative births in theatre
had less time to spend with their family post birth in comparison to
mothers who gave birth in delivery rooms.

[l discussed that there is no new national guidance for relaxing
visiting from Welsh Government, however BCUHB are currently looking
at general visiting across sites in North Wales. Maternity service
provision has been adapted to meet COVID regulations, there are
pathways in place and women are offered a point of care COVID test
on admission to the hospital. Vaccinations are currently being rolled out
with pregnant women invited by letter.

Currently partners can support women at their first scan, anomaly scan
(20 week scan) and scans in the Fetal Medicine Unit in Wrexham, and
when in active birth. Parent craft sessions are held virtually.

Women'’s are lobbying for lateral flow tests for partners. Eligibility for
the lateral flow tests has not been agreed nationally. Aneurin Bevan is
the only HB in Wales testing partners at present.

10.

PRAMS - I FRAVS/Advance Brighter Futures

This service offers support with mental wellbeing and create a
supportive community. Like many services it has been adapted as a
result of COVID restrictions. This service is only available in Wrexham
and Flintshire areas at present but a possibility to explore if this service
can be equitable across North Wales.

They offer a 5 week You and your bump course that creates a
supportive environment for new parents. They also have a monthly
support group.






11. | Proposed research project — [ GG
Il updated the group on her research on
I she would like input from Midwives and maternity
service users. [ NEGNNGTGTGTG

12. | AOB

o [lthanked everyone and announced that |
) - attend future meetings.

e More information on Birth trauma on the next agenda.

Vacancy of Chairperson for Maternity Voices to be carried over to
next meeting 9" September 10:00 — 12:00 Teams.

At
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' Maternity Voices

Minutes of Meeting
December 10™" 2020

01

Welcome and apologies

ACTION

Apologies from I ond I

Present —

A new chair of this meeting is to be appointed and will be discussed at the
next meeting, if interested please send an email to [JJJli} is the current
link/support for i

A new consultant midwife has been appointed for BCUHB, starting in
January.

All

02

Minutes from the previous meeting and actions

No previous minutes available from meeting at the start of the year.

03

BRAIN Card, induction of labour information

This does not appear to be in use in all areas so [Jj andjjij to action a
relaunch/reminder with midwives in the new year.

[l has asked for a snapshot audit of the use of BRAIN cards.

A discussion followed regarding when the use of the card should be
‘revisited’ as it is given at booking with a huge amount of other information.
It was proposed that it should be revisited when women are transferring
from MLC to CLC and at all women’s 36-week visit when they have a 1:1
with their midwife discussing their birth plan, and in any discussion with
obstetricians.

Il il ensure that the use of the BRAIN card will be emphasised to all
midwives in midwifery mandatory training next year in BCUHB.

New induction of labour leaflets for women are now available.

04

Visiting during COVID Pandemic






The latest government guidance circulated with the agenda, and BCUHB
are currently following this. The changes mainly relate to partners being
able to attend the dating and anomaly scans.

In Wales, there is no current capacity to test birthing partners as in England.
There are always exceptions for partners being present outside of labour
e.g. for some FMU appointments.

There followed a discussion about vaginal examinations in early labour
perhaps being done unnecessarily to see if active labour has commenced
so that partners could be ‘allowed’ into the ward |} reassured the group
that this was not happening on MLU, as vaginal examinations are not the
priority for midwives on admission.

05

Health inspectorate Wales National Review of Maternity Services

This new report circulated with the agenda. ] mentioned that maternity
voices could be involved actively involved in the discussions regarding the
freestanding birth units in BCUHB. There are none currently open, and
usage had been low. They all need a lot of work prior to considering
reopening.

06

Resuscitation of the new-born, when to cut the cord.

[l raised the issue of when a new-born baby required resuscitation, does
the cord have to be cut and baby removed from mother. A discussion
followed regarding the ability to be able to resuscitate a baby next to mother
with the cord intact in most instances, confidence of the health professionals
and education of the neonatal team. It was acknowledged that this may take
time to become general practice.

It was noted that obstetricians are facilitating delayed cord clamping at
C/Sections.

07

Birth Trauma Management and support

I aised the point that she had seen a rise in cases of PTSD during
Covid and the group discussed birth trauma, and what the current process
was for referral for physiotherapy. In East there is a new referral points
system — the group were unsure if this was the case in Central and West. It
was felt that a lot of referrals involved phone appointments currently.

There was a discussion regarding lack of debriefing following trauma, and
perhaps were debriefs not happening due to early discharge from hospital
and/or partners not being present for initial debriefs.

The Birth Afterthoughts service continues to be run in the absence of a
consultant midwife who generally leads the service in BCUHB.

08

Midwifery education Stakeholders event






11/01/2021 ] encouraged stakeholders/service users to attend via
Eventbrite to be involved in the new Welsh maternity strategy.

09

Any other business

Il sent a poster which will be sent to the group by email from [l regarding
action on Postpartum Psychosis, and details for a North Wales Café Group

online.

Membrane sweeps without consent, ] raised this point on behalf of some
of the maternity voices group on social media. It was reported that some
women had had a sweep without consent during a vaginal examination that
they had consented to. A discussion followed as to whether this was in one
particular area in North Wales and if this was from a particular professional
group at all. It was acknowledged that some work on consent is needed
from these comments.

It was suggested that an obstetrician should be invited to the group to be
able to take feedback to colleagues. [Jj will action this.

[l raised the point that she is presenting a monthly women’s story from
Birth Afterthoughts to the board and recently it included an issue of consent,
which reaches a wide audience of all professional groups. This is also
feedback through annual professional training, she will to continue to do this
and is happy for members of the group to send her material to use in these

forums.

Next meeting — TBA February 2021,and 3 monthly following this.
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Simplified General Risk Assessment Form

Directorate / Area or Corporate Function: BCUHB Date: 25-05-21/2-6-21 [ Assessment Ser No: 2

Section/Area where task takes place: Women'’s Services

Task/Work Activity: Visiting within Maternity Hospital Services During the Covid-19 Pandemic (Revised)

Assessor(s): Matrons for women’s services Job Title:

Likelihood Score

Consequence Score 1. Rare 2. Unlikely 3. Possible 4. Likely 5. Almost Certain
5. Catastrophic 5 10
4. Major 4 8
3. Moderate 3 6
2. Minor 2 4
1. Negligible 1 2

To obtain the risk rating multiply the appropriate consequence score by the appropriate likelihood score, e.g. Minor 3 x Likely 3=9

RISK RATING ACTION GUIDE TABLE

1-3 Low Risk- Action only if low cost remedy, easy to implement, re-assess if process/procedure, guidance or
legislation changes, keep under review.

4-6 Moderate Risk- Action that is cost effective in reducing the risk and planned and implemented within a reasonable
time scale.

8-12 High Risk- Urgent action to remove or reduce the risk. To be escalated to senior management.

Extreme Risk- Immediate action to remove or reduce risk to tolerable level. Consideration given to stopping
process. Inform Senior Management & Risk management/Health & safety Departments at once.






*

Risk Who Might Existing Current Risk Residual Risk
Hazard Associate Control Rating Extra Controls Required Rating .
d Be Harmed Measures CXL CXL Date Action to be
Completed
COVID-19/ | Transmiss | Patients Virtual visits Partner support or
Infections ion of to be nominated essential other
COVID- Staff encouraged support to be given to
19/ in the first 3x1=3 women in maternity
infections | Visitors instance. inpatient as per Section C 3x3=9
of the BCUHB updated High Risk
Wider Support Visiting Guidance in a
Community | person for Pandemic (June 2021)
women in
established Face to face visits to be
labour with instigated as per risk
screening assessment for maternity
questions on visiting when;
arrival and 1 Low community
the use of prevalence 1/6/2021
FRSM for all 2 COVID surge capacity Approved by Chair
visitors not in use EIMT
3 Low numbers of
COVID hospital
All inpatient admissions
admissions 4 Ward not in outbreak
have PCR
testing.
Booking system to be
Accommodati established identifying safe
on of patients numbers to be allowed in a
in line with bay at any one time
IPC guidance Morning visiting for
based on numbered beds afternoon
Covid-19 visiting for odd numbered
status beds, with recording of






RED/AMBER
/GREEN

Designated Partners
Visitors to be screened prior
to arrival:

e Contact details

e Details of patient/area to
be visited

e COVID-19 symptoms
and Potential
contacts/exposure.

e Temperature checks
LFD Testing to support
the Partner visiting
pathway NOT supported
nationally.

Checklist to be discussed
and agreed by the visitor
that they have understood
how to keep themselves
and everybody else safe.

Designated Partner to be
advised to keep personal
items to a minimum and to
be kept on their person at
all times — no food, flowers
or balloons

One designated partner per
patient at any one time

Controlled/managed access
and egress in place in all
Maternity Units.






Controlled number of
visitors to be agreed per
area and adhered to.
Constant review of risk
status of each area (log of
who visited and their
address details for potential
track and trace).

Designated Partner will not
be able to access Red
(High Risk) or Amber
holding areas.

Visiting times to be agreed,
outside of busy clinical/meal
times and adhered to.

The patient and designated
partner to be wearing a
surgical face coverings at
all times during the visit.

All designated partners
must comply with hand
hygiene, ensure hand
dispensers are located in
areas to minimise the
footprint/travel of the person
within the ward area.

Personal protective

equipment:

e Sites to provide
appropriate PPE on






entry to the site
(minimum FRSM).

¢ Additional PPE
requirements to be
assessed, dependent
upon the patient/area
visited

Workplace COVID-19 risk
assessments in place for all
BCUHB locations.

Social distancing — 2 metre
distance to be maintained in
all areas on sites.

H&S colleagues to support
the identification of safe
numbers in ward and bay

areas
Assessors Signatures: [ NGNGNGEEEEEEEEEEE Date: 25/05/21 and 2/6/2021
Managers Signhature: Date:
Reassessment Date: [/ [/ [/ [ [/

Note: Depending on the complexity of the Risk Assessment an Action Plan may be required (Use RA 3)
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' Maternity Voices

Minutes of Meeting
February 17" 2021

01

Welcome and apologies

ACTION

Apologies from

Present —

02

Minutes from the previous meeting and actions

Previous minutes from last meeting were discussed. Some of the actions
were on today’s agenda. ] sent the poster link for the trauma support
group that ] had forwarded.

A new consultant midwife has now been appointed [l who will be
commencing her post soon, she is currently moving home from|j Il via
Il and will need to self-isolate when arriving in UK first.

03

Update re BRAIN cards.

There was a discussion at our last meeting regarding the need to relaunch
the BRAIN card. It has been identified that their use is currently sporadic
and this is partially down to supply and access of cards — [JJjis looking into
this with hospital stores and the printing company. There will need to be
then a ‘catch up’ with those women who have missed receiving one and the
accompanying explanation. It was suggested that a picture of the card
should be given to ] to put on the Maternity VVoices Facebook page.

BF explained that she is currently highlighting the use of the card in
midwifery mandatory training and other forums in the health board that staff
attend, and plans to do a session at the next clinical audit meeting. [Jj said
she would ensure that the BRAIN card is incorporated in lectures with
midwifery students especially in induction of labour sessions and other
relevant sessions. [ will approach ] the clinical lead for Womens to see
if teaching about the card can be addressed with medical students as well
as asking him to put forward an obstetric consultant for this group. [Jwill
add the BRAIN card to the agenda for the next antenatal forum.






04

Visiting during COVID Pandemic

Il and [l shared some Womens stories regarding care and experiences
during Covid (with their permission). In particular, one story regarding a
service user, who described both the physical and mental anxieties being
experienced by herself and other women by the lack of a supportive partner
being able to be present during care episodes (other than established
labour). ] has offered to respond to this email. It was mentioned that in
England there are different guidelines which women are finding frustrating
and confusing, some have written to Welsh Government and those who
have had a response feel they are being ‘sent round in circles’. The latest
government guidance is still applicable from November 2020, but [JJj did
reassure those present that visiting is on the national agenda of the
maternity network monthly. Each month all health boards in Wales have to
report their current risk assessment status, in North Wales we are still high
risk on this assessment and we have had some quite poorly women (who
are all recovering well thank fully) during the pandemic, hence no change at
present with the guidelines

Il vill take these stories to national level to share at the maternity network
meetings and other forums to influence policy review. Lateral flow tests are
currently being tested in some clinical areas alongside laboratory tests.

Il asked if women could have a clearer message regarding the current
visiting status to put on the Facebook page, ] and [} will work on this
together.

Il vill contact community leads to signpost women from local midwifery
Facebook pages to the Maternity Voices page for up to date information.

05

Debriefs prior to discharge from hospital

It was highlighted that some women have not had debriefs prior to
discharge, in particular from doctors. This will be useful to keep on the
agenda for when we have an obstetrician represented, it was acknowledged
that some work needs to be done here.

06

Abbreviations in notes

Il shared a story from a service user who had not felt fully informed about
her plan of care due to the abbreviations used in her maternity notes. This
had caused anxiety and confusion when looking up the meaning online. [Jij
and [} explained that there are a limited number of accepted abbreviations
that are currently used in notes, the expected standard of care is that any
medical terminology documented in the hand held antenatal notes, should
always be accompanied by a verbal explanation to the woman.

Il vill contact the woman who raised the issue, ] to pass on the details.






07

Positive feedback from homebirths and delayed cord clamping

Il shared some positive feedback from service users she had received to
pass on. It was generally felt that it was good to have a balance in the
feedback received from women.

08

Task and finish group looking at the latent phase of labour

Il =xplained that this group within the Womens directorate would like to
have a service user member to look together at opinions and thoughts
regarding appropriate women being assessed in early labour at home rather
than in hospital. This would be for 4 meetings looking at the feasibility,
implementation, benefits and accessibility via Teams, the first being
25/02/21 but this can be postponed if a service user representative has not
been nominated by then.

B to discuss this with Maternity Voices service users.

09

Vacancy of Chairperson for Maternity Voices — to be kept on agenda for
next meeting.

Next meeting — May 2021 [} to circulate date and agenda in due course
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Women’s Directorate
SBAR
“Re-introduction of Hospital visiting for partners/nominated other(s) to
Maternity & Gynaecology Services”.

SITUATION

On the 1%t April 2021, BCUHB received correspondence from the interim Chief Nursing Officer
for Wales, Welsh Government, stating that all decisions to depart from the hospital visiting
guidance and ‘Supplementary Statement’ during the Coronavirus pandemic issued in
November 2020, should be made locally by individual Health Boards.

In summary, the revised guidance ultimately promotes the health and safety of
patients/service users and staff. In principle, Welsh Government support a person-centred,
flexible approach to visiting, whilst recognising that Wales remains in a ‘phase of sustained
community transmission of COVID-19’ and therefore, the priority is the prevention and
control of infection in all healthcare settings.

Recently there have been many clusters of COVID-19 in health care settings across North
Wales, both in-patients and staff to staff transmission. To date there have been no clusters of
COVID-19 in Maternity and Gynaecology services which suggests the approach taken to date
is effective and safe. We’re currently seeing significant increase in asymptomatic carriage and
modelling data suggests that a third wave in surge of COVID-19 positive cases is expected in
May/June 2021.

One of the key measures to help prevent the transmission of COVID-19 is the 2 meters
social/physical distance rule, which is essential to maintain. Also all beds in the inpatient
areas are spaced at least 3.6metes apart. It is therefore necessary to restrict the number of
visitors attending healthcare settings. It is also suggested that health boards should not return
to a position of ‘business as usual’ in relation to visiting.

During this difficult time, Welsh Government equally recognise, the importance of supporting
the well-being of both patients/service users and their families and agree that in certain
circumstance, health care providers have discretionary flexibility to depart from WG guidance
in accordance with any emerging national, local and nosocomial Covid-19 transmission rates.

Any deviation from the above guidance will require approval from Executive Teams, in
collaboration with local infection prevention and Public Health Wales.

BACKGROUND

At this current time, maternity and gynaecology services across BCUHB are fully compliant
with the Welsh Government ‘Hospital visiting during Coronavirus outbreak’ guidance, as
issued on the 20th July 2020. The service is also compliant with the essential requirement for
routine SARS- CoV-2 testing for planned, unplanned emergency and urgent admissions to
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Welsh hospitals as stipulated in ‘A Principles Framework to assist the NHS in Wales to return
urgent and planned services in hospital settings during COVID-19’ (3rd June 2020).

In terms of non COVID-19 clinical areas, the following visiting arrangements are permitted;

Maternity and Gynaecology services
e One birthing partner/nominated other to provide support to women who are
attending for Early Pregnancy Assessment and Fetal Medicine ultrasound scans.
e One birthing partner for women in active labour, preferably from the same household
or part of an extended household.

The service is also compliant in individually assessing the needs of women who require
additional support to access maternity and gynaecology services and for whom reasonable
adjustments maybe required, to include women with mental health issues, learning disability,
cognitive impairment, specific communication needs or where the treatment / procedure is
likely to cause distress and the partner /nominated other can provide support. In addition,
family members have been supported in end of care pathways.

Radiology/ultrasound services
e One birthing partner/nominated other to provide support to women who are
attending for an early pregnancy-dating scan (11 weeks + 2 days - 14 weeks +1 day
gestation).
e One birthing partner/nominated other to provide support to women who are
attending for a fetal anomaly scan (18-20 weeks gestation).

Neonatal Services

e Both parents can be partners in their babies care.

e No other visitors are permitted in the Neonatal Units and this includes siblings.

e Parents are asked to attend the unit one at a time to assist with social distancing.

e Any parents who have COVID symptoms or have tested positive for COVID cannot visit
and are required to follow the quarantine guidelines.

e In cases of bereavement /discontinuing intensive care, safe practices are put in place
to allow the family to be together.

The newly revised guidance (November 2020) is designed to assist Health Boards in Wales to
flexibly adapt access for partners, visitors and other supporters according to local viral
transmission rates. It applies to inpatient and outpatient settings. It does not apply to women
who have tested positive for Covid-19 for whom there is a separately defined pathway.

ASSESSMENT

In accordance with the revised guidance (November 2020, page 9); a Multi-Disciplinary Risk
Assessments and Equality Impact Assessment, has been completed for both community
midwifery services and Women'’s inpatient services. The above also compliments BCUHB’
Health and Safety Executive guidance.
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As previously noted, the Women’s Directorate introduced inpatient testing into clinical
pathways, as per RCOG guidance in June 2020, and staff lateral flow testing commenced in
March 2021. Adaptations to acute maternity and gynaecology clinical areas and re-location
of some community midwifery services support effective and safe streaming and segregation
of COVID-19 positive and negative women in order to reduce the risk of HCAIs locally.

Whilst the development of COVID-19 vaccination is assisting nationwide to relax lock down,
the majority of pregnant women have not been eligible to be vaccinated, therefore the risk
to the pregnant population has remained high. On the 16™ April 2021 the Joint Committee
for Vaccination and Immunisation (JCVI) announced it will be offering pregnant women the
COVID-19 vaccine in line with the vaccine roll out plan for the UK.

Other essential control measures required to mitigate associated risks and re-introduction of
visiting include; facilitating good hand hygiene, supporting 2 metre social distancing and use
of facemasks by both staff and visitors, and where possible recommending that
partners/nominated other should preferably be from the same household or part of an
extended household as the woman.

Risk Mitigation
Having completed and revisited the required Risk Assessment(s), four identified risks require
investment and resource to mitigate certain concerns, as follows;

1. Further environmental changes will be required to maternity units to accommodate
social distancing; this will result in a substantial reduction of inpatient bed capacity.
To comply with social bed distancing and taking into account chair space for a visitor
to be present by the woman’s bedside, this would result in a 26.5% reduction in
inpatient bed capacity (current inpatient bed capacity in maternity services across BCU
83- this would reduce to 61)- total loss of 22 inpatient beds. Any reduction in inpatient
bed capacity is classified as high risk with the likelihood to result in temporary/
permanent closures of maternity units owing to insufficient capacity.

2. Testing of birthing partners/nominated other will need to be explicit in supporting a
further relaxation of the current visiting measures within inpatient areas in order to
preserve the robust infection and prevention controls in place.

3. A system will be required to collect and retain a list of women and their birthing
partners/nominated other attending each clinic/health care setting to aid the Public
Health Wales Test, Trace and Protect teams if contact tracing is indicated.

4. Additional staffing will be required to check on arrival that partners, visitors or other
supporters do not have symptoms suggestive of Covid-19 infection or other
indications that require a self-isolation period (e.g. recent foreign travel to some
countries, recent contact with an infected person). Additional staffing will also be
required to monitor the movement of visitors and service users around the inpatient
areas, also monitoring the length of time of each visit to enable equity of visiting for
all women and their partners. Additional staffing pressures will reduce workforce

3
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clinical availability during the pandemic and have an adverse effect on the maternity
and gynaecology budget.

This assessment acknowledges the measures taken to date, to mitigate HCAIs within the
Women'’s Directorate, in addition to recognising the above outstanding actions. As a result,
we conclude that the restricted visiting arrangements continue to be essential, as
recommended on page 13 of the attached guidance (November 2020).

RECOMMENDATION
Having formally reviewed our visiting policy against the latest Welsh Government guidance
we remain at the level of High risk as detailed in the November 2020 revised guidance (Table

1).
Table 1:
Risk Labour and Birth Antenatal or Maternity Ultrasound
Rating Settings Postnatal Inpatient | Outpatients Appointments
settings
High Essential support Women to attend Women to attend Specified scans:
assistants AND / OR | appointments alone. | appointments alone. [One nominated adult
a single birth partner | However essential However essential to accompany the
in active labour support assistants support assistants woman to the
able to attend to able to attend to appointments
provide specified provide specified specified below*
support. support. where social

distancing can be
One nominated adult | One nominated adult |achieved

may accompany the | may accompany the
woman attending woman attending All other scans:

familiar support for familiar support for
consultations which consultations which
may cause her may cause her
distress. distress.

where she requires where she requires | As very high risk level

Therefore, there will be no change to the current position on visiting in Maternity,
Gynaecology and Obstetrics scanning services.

The next formal review will depend on the regulatory bodies/ Welsh Government considering
and approving testing for partners or any other system change which may influence our
position to which we need to dynamically respond to.

The decision making process for pausing or reversal will be risk assessed and clearly recoded
and formally escalated to the Health Board Executive Team via CAG and to WG as required.

The Directorate will continue to work with the Health Board Infection Prevention & Control
Corporate team to ensure consistency in application of the visiting policy across all patient
services. We will also work in partnership with the Corporate Communication team and the
North Wales Maternity Voices Group to keep Women and their families updated on the
Health Board'’s visiting position throughout the pandemic.

Date: 19t April 2021
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Visiting within Maternity Hospital Services During the Covid-19 Pandemic —
(effective from 3" June 2021)

1 Aims

The aim of this section is to outline the actions required to support safe visiting
practices for maternity patients who require access or admission to hospital.

2 Objectives

e To support safe and effective care within maternity

e To ensure that all staff are aware of the procedure for visiting

e To ensure all staff are aware of this maternity specific section and action
appropriately

3 Scope

This section is aimed at all health care professionals who provide care to women within
maternity at all sites when maternity patients are required to be admitted or access
services.

4 Awareness

e All staff will be aware of the procedure
e The procedure will be outlined to all maternity staff on their induction.

5 Procedure

Please note access is restricted to a single birth partner or nominated essential other
preferably from the same household or part of an extended household.

Consideration should also be given to the needs of women who require additional
support/essential support assistance to access maternity services and for whom
reasonable adjustments may be required. This may be in the following situations,
which are by no means exhaustive;

o Women with a mental health issue, a learning disability or autism, where not
being accompanied would cause them to be distressed.

o Women with cognitive impairment who may be unable to re-call health advice
provided.

o Where the treatment/procedure is likely to cause the Woman distress and the
partner/nominated other can provide support.

o Where a woman has specific communication needs and may require support
to understand information.





5.1 Attending Hospital Settings for Specific pre-planned antenatal
appointment.

e One birthing partner/nominated essential other, preferably from the same
household or part of an extended household is encouraged to provide
support to women attending;

- The Early Pregnancy Assessment Unit (EPAU)

- The Early Pregnancy dating scan (11+2 days = 14 weeks + 1 day
gestation).

- A Fetal Anomaly Scan (18-20 weeks gestation).

- All Fetal Medicine Ultrasound Scan or Appointment.

5.2 Attending Hospital Setting when in Established Labour

e One birthing partner for women in active labour, preferably from the same
household or part of an extended household.

e One birthing partner for women attending theatre for an elective or
emergency caesarean session.

5.3 Attending Hospital Setting when the woman is an Antenatal or Postnatal
Inpatient on the Maternity Unit

To Ensure Safety of all Women, Mothers, Babies, Visitors and Staff

Anyone with a COVID positive test or showing symptoms of coronavirus
(a new continuous cough, high temperature, or aloss of, or change in,
normal sense of smell or taste) should not attend the visit, even if these
symptoms are mild to intermittent, due to the risk they pose to others.

All Partners/Nominated Essential Other Support Must Observe the Following
10 Steps;

1) Good hand hygiene (handwashing) and use of the available alcohol gels.

2) Good respiratory hygiene — ‘Catch it, bin it, kill is approach’.

3) Maintain 2 meter social distancing at all times.

4) Wear the provided fluid repellent face masks at all times.

5) Wear the recommended personal protective equipment (PPE)

6) Minimise movement to essential movement once in the building and
specifically once on the Maternity Unit.

7) Partners are not permitted in areas whereby there are suspected or
confirmed cases of Covid-19 (Red Areas) or onto cohorted Amber Areas
where the woman is awaiting her swab results to avoid risk to others.





8) Children under the age of 16 will not be permitted in the inpatient area or
accompany women to appointments. In exceptional circumstances, this
can be discussed with the midwife/person in charge who should make an
individualised decision and risk assessment.

9) The allocated partner must remain as the only visitor during the admission
period and should remain in the household bubble to ensure reduction in
risk of infection.

10) All Partners must comply with appropriate visitors screening measures at
all times.

Appointment System

All birthing partners or nominated essential other visits will be strictly by
appointment made directly with the Ward/Department due to limited
numbers being allowed in an area at any one time.

The appointment will be for Lhour only. (Please note exceptional
circumstances).

On arrival the partners or nominated essential other will be screened
for any symptoms suggestive of SARS-Cov-2 infection or other
indication that require self isolation using the national screening tool.

In such circumstances the identified visitor will be requested to leave
the clinical premises and return home immediately and seek PCR
testing.

A temperature will also be taken and recorded on screening form.
Each Department will maintain a list of hospital visitors’ names and
contact details, to aid the NHS Test and Trace teams of contact tracing
is indicated.

Monitoring

Compliance with the steps outlined above will be part of the COVID Audit,
recorded on IRIS and will be continually monitored.

Any breaches in IPC or Safety Measures will be reported on Datix and
escalated to the Women’s Covid-19 Strategic Group.








https://www.gov.uk/get-coronavirus-test

https://www.gov.uk/get-coronavirus-test
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Risk Assessment

Corporate Function & Department: Womens Directorate Date: 07/06/2021

Section/Area where task takes place: Maternity Services

Task/Work Activity: Birthing partner presence/ support in the latent phase of labour during the Covid-19 Panedmic

Element:

Assessor(s): N

Job Title:

Likelihood Score
Consequence Score 1. Rare 2. Unlikely 3. Possible 4. Likely 5. Almost Certain
5. Catastrophic 5 10
4. Major 4 8
3. Moderate 3 6
2. Minor 2 4
1. Negligible 1 2

To obtain the risk rating multiply the appropriate consequence score by the appropriate likelihood score,

e.g. Minor 2 x Likely 4 =8

RISK RATING ACTION GUIDE TABLE

1-3 Low Risk- Action only if low cost remedy, easy to implement, re-assess if
process/procedure, guidance or legislation changes, keep under review.
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4-6 Moderate Risk- Action that is cost effective in reducing the risk and
planned and implemented within a reasonable time scale.

8-12 High Risk- Urgent action to remove or reduce the risk. To be escalated to
senior management.

Extreme Risk- Immediate action to remove or reduce risk to tolerable level.
Consideration given to stopping process. Inform Senior Management &
Risk management/Health & safety Departments at once.

curent | feton Reaured o safey avow | resan
: . Who Will Be o Risk al Risk
Hazard Risk Associated H Existing Control Measures . pregnant women for .
armed? Rating .o, ; Rating
CXL examination during the latent CXL
phase of labour
¢ Pregnant women
COVID-19 Potential source of | Patients allocated to low risk e Pregnant women
infections viral transmission of midwifery led care assessed as being low
Covid-19 between | Staff given the option of risk/midwifery led care to
service users, staff birthing at home be offered home
and visitors. Visitors (currently 1.5% of all assessment during the
Covid-19 is highly women who give birth latent phase of labour
infectious and its Wider in BCUHB). whenever community
effects have been | Community e Birthing partner staffing allows this.
devastating. The permitted to Birthing partners able to
infection can be accompany pregnant accompany women during
passed very easily women during latent phase of labour if
from person to established labour and being examined and giving
person and the use able to stay throughout birth at home.
of public spaces duration of labour and e Birthing partner permitted
(especially internal) birthing process either to accompany pregnant
and episodes of in the MLU or in a women during established
close contact birthing room on the labour and able to stay
increases that risk. Labour Wards. throughout duration of
labour and birthing
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process either in the MLU
or in a birthing room on the
Labour Wards.

e Use of MLU and labour
rooms for pregnant women
to be examined during the
latent phase of labour,
however this will cause
blocking of the labour
rooms with women who
are not in established
labour (refer to next
hazard).

e Routine screening
guestions via triage for
all women attending
maternity units for
assessment during the
latent phase of labour.

e Pregnant women
assessed as being low
risk during pregnancy
(approximately 45%)
attend the Alongside
Midwifery Led Unit
(MLU) for assessment
during the latent phase
of labour, dependent
on vacant rooms being
available, if no room
available in the MLU,
assessment takes
place in the MOAU.

e Pregnant women
assessed as high risk
during pregnancy and
allocated to Consultant
Obstetric led care
(approximately 55% of
BCUHB pregnant
population) attend the
Maternity Outpatient
Assessment Unit
(MOAU) for
assessment during the
latent phase of labour.

e Limited isolation space
in each MOAU due to

e Birthing partner unable to
be accommodated if
examination during the
latent phase of labour
takes place in the MOAU
owing to limited isolation
space.

e Exclusion of any
symptomatic birthing
partners subject to TTP
advise to self-isolate

e Birthing partner must be
from the same household
as patient

e Birthing partner must
maintain physical
distancing wherever
possible.
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templates having 3-4
trolley spaces

preventing segregation.

Routine testing for all
admissions to
maternity unit.

Clearly identified
pathways for all
attenders, separating
Green/Amber/Red
Isolation space
identified for
symptomatic and
positive patients

as per Infection
Prevention and Control
standards/policies.
Compulsory use of
FRSM for all staff,
patients and visitor’s
Correct use of PPE
when social distancing
cannot be achieved

7™ June 2021

Use of Labour
rooms to
examine
women during
the Latent
phase of
labour

Potential of
blocking labour
rooms with women
who are not in

established labour.

Standard from
Safer Childbirth
Report (2007) is to
reserve labour and
birthing rooms for

Pregnant
women and
unborn babies

Labour and birthing
rooms in the 3
maternity units in
BCUHB allocated for
women in established
labour and high risk
women requiring 1:1
midwifery care in the
antepartum or
postnatal period.

Strict hand hygiene to be
communicated with
birthing partners to comply
with IPC regulations.

No movement of birthing
partner from the labour
room/MLU around
maternity unit and hospital
after arrival.

Ongoing evaluation of any
adverse effects on rates of
Covid-19.

Reduction in capacity
could result in temporary
maternity unit closures,
resulting in women in
established labour having
to travel further distances
to source a birthing room
in a maternity unit, this
presents as a risk to the
woman and her unborn
baby.
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women who are in
established labour
and high risk
women requiring
1:1 midwifery care
in the antepartum
or post-natal period

e Escalation Policy available
on the intranet. Any
temporary closures of the
maternity units is subject
to Welsh Government
notification.

Capacity reduction
will result in unit
closures due to
insufficient
capacity.

Assessors Signatures: ] Managers Signature: Date:
07/06/2021
To reassess if any circumstances change.

Reassessment Date: 21/06/2021 [/ [/ [/ [/

* Note: Depending on the complexity of the Risk Assessment an Action Plan may be required
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Risk Assessment

CPG/Corporate Function & Department: Womens Directorate — Inpatient Services Date: 01/04/21

Section/Area where task takes place: Inpatient Maternity Settings West/Central/East

Task/Work Activity. Re-Introduction of visiting for Partners, Visitors and other supporters of pregnant women to

maternity units

Element:

Assessor(s): N

Job Title: I

Likelihood Score

Consequence Score

1. Rare 2. Unlikely

5. Catastrophic

10

4. Major

8

3. Possible

3. Moderate

4. Likely 5. Almost Certain

2. Minor

6
4
2

1. Negligible

To obtain the risk rating multiply the appropriate consequence score by the appropriate likelihood score,
e.g. Minor 2 x Likely 4 =8

RISK RATING ACTION GUIDE TABLE

1-3

Low Risk- Action only if low cost remedy, easy to implement, re-assess if
process/procedure, guidance or legislation changes, keep under review.
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4-6 Moderate Risk- Action that is cost effective in reducing the risk and
planned and implemented within a reasonable time scale.
8-12 High Risk- Urgent action to remove or reduce the risk. To be escalated to
senior management.
Extreme Risk- Immediate action to remove or reduce risk to tolerable level.
Consideration given to stopping process. Inform Senior Management &
Risk management/Health & safety Departments at once.
Who Will Be Current . . Residu
Hazard Risk Associated Harmed ? Existing Control Measures R'Sk ACt'.On Requwec_i to safely al R.'Sk
(how many) Rating introduce visiting Rating
CXL CXL
e Routine screening Member of staff required for
Phased re Potential source of Staff, patients questions via triage for duration of visiting in order
introduction of | viral transmission of | and visitors. all women attending to screen visitors on arrival.
visiting whilst Covid-19 between Potential of maternity units. Booking system to be used
maintaining service users, staff spread to e Routine testing for all to reduce amount of visitor’s
social distancing and visitors. wider public, admissions to maternity able to access wards at any
guidance; .COVidj19 is highlv incIL.u.jing unit. time. Times to be decided by
Visitors to infectious and its families. e Routine testing of individual units to fit service
inpatient areas effects hf‘“’e been elective patients prior to needs.
devastating. The admission. Safe Recording of data for 9

for allocated
visiting times.

infection can be
passed very easily
from person to
person and the use
of public spaces
(especially internal)
and episodes of close
contact increases
that risk.

e Clearly identified
pathways for all
attenders, separating
Green/Amber/Red

e Isolation space identified
for symptomatic and
positive patient.

e patients as per IPC
protocols.

track, trace and protect
purposes on arrival, to
include safe storage of data
to comply with Information
governance legislation.
Exclusion of any
symptomatic visitors or
visitors subject to TTP advise
to self-isolate
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Compulsory use of FRSM
for all staff, patients and
visitor’s

Correct use of PPE when
social distancing cannot

be achieved

Identified visitors must be
from the same household as
patient

One visitor to be identified
for each patient must be
over 16.

Exclusion of any
symptomatic visitors or
visitors subject to TTP advise
to self-isolate

Visitors must maintain
physical distancing wherever
possible.

Strict hand hygiene to be
communicated with all
visitors to comply with IPC
regulations.

No flowers/food/gifts are to
be brought to the unit by
visitors.

No movement of visitors
around maternity unit and
hospital after arrival.
Proactive management of
the risk of queues and
waiting areas.

Strict adherence to
government
recommendations of 2 metre
social distancing at all times.
Ongoing evaluation of any
adverse effects on rates of
Covid-19.
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Limited isolation space due
to current template having 6
and 4 bedded inpatient
areas, preventing
segregation.

Potential spread
of coivd-19 from
asymptomatic
carriers

Increase incidence of
Covid-19 infection,
leading to outbreak

Patients, staff,
Visitors wider
community

Routine screening
guestions via triage for
all women attending
maternity units.

Routine testing for all
admissions to maternity
unit.

Routine testing of
elective patients prior to
admission.

Clearly identified
pathways for all
attenders, separating
Green/Amber/Red
patients as per IPC
protocols.

Compulsory use of FRSM
for all staff, patients and
visitor’s

Correct use of PPE when
social distancing cannot
be achieved

Introduction of point of care
testing for patients and staff
Following period of
validation using point of care
testing for visitors

Accuracy of point of care
testing if evidenced as not as
reliable as PCR testing

An identified area for testing
to take place prior to
entrance to the unit
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Re introduction
of visiting whilst
maintaining
social distancing
guidance;
Visitors to
inpatient areas
without
restrictions

Substantial
reduction of bed
numbers would be
essential.

Capacity reduction
will result in unit
closures due to
insufficient capacity.

Physical space within
the maternity units
reduced, affecting
the ability for staff to
observe social
distancing
regulations.

Service, all
users and staff

2.6m distancing mid-
point to mid-point bed
area. Does not include
accommodation of
visitors.

Restricted visiting policy
including a booking
system

Escalation policy

Reduction in capacity could
result in temporary
maternity unit closures

In total, there would be a
26.5% reduction in inpatient
bed capacity on the
maternity wards to enable
full re-introduction of
visiting.

East — reduction in beds from
33t024

Central —reduction in beds
from 29 to 24

West —reduction in beds
from 21 to 17

To accommodate visitors for
all at the same time a
reduction in bed capacity
and waiting room capacity
would be required within
maternity services in order
to comply with government
guidelines in relation to
social distancing.

Financial impact
to provide safe
re-introduction
of visiting

Overspend of
established budget

Additional
pressures on an
already significant

Health board
Budget holders

Monthly finance
meetings.
Accountability of budget
holders.

Additional funds to provide
safe staffing and resources
for re-introduction of visiting
to comply with government
Covid guidelines

A booking system for visitors
that will require constant
evaluation.
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overspend in e Increase PPE use as
women’s accommodating visitors PPE
Conflict Inequality between | Service users e Current templates to e Providing information to
regarding gynaecology and separate service users prior to
alternative maternity patient Green/Amber/Red admission via Health Board
visiting visitors. Reduction require gynaecology and social media sites.
arrangeme.nts in patient maternity sharing the e Up to date information for
for .maternlty satisfaction same footprint tserwce users on the unit to
patients include leaflets and posters.
Lo e Current visiting guidance to
Potential increase b ided o all :
i e provided to all service
of concerns raised users on admission.
by patients/visitors. e Additional capacity for
gynaecology services to be
considered on sites reducing
general bed capacity
e  Visitors who are Covid
positive would be denied
access to the ward area due
to the risk of transmission,
potentially causing conflict
Workforce Staff e Risk assessments in place e All clinical staff to have
pressures, Increased staff for shielding staff received 2 doses of Covid
shielding staff | absence, due to not | Service users e Staff returned to face to vaccine.
not feeling safe | providing safe areas face clinical practice in e Risk assessments to be re-
as green areas for previously green areas evaluated — staff to return to
could no longer | shielding staff non-patient facing roles or
be green as absence
COVID status of | Financial impact of e Increase requests for
partners/visitor | covering staff additional staffing to cover
and other absence absence of shielding staff.
supporters not
known unless
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Point of care e Point of care testing for
testing in place visitor’s following period of
for visitors. validation

Assessors Signatures: Managers Signature: Date:

To reassess if any circumstances change.

Reassessment Date: 01/04/21 [/ [/ [/ [/

* Note: Depending on the complexity of the Risk Assessment an Action Plan may be required






