[image: image3.jpg]Bwrdd lechyd Prifysgol
Betsi Cadwaladr
University Health Board








	Ein cyf / Our ref: 427/21/FOI 


	Dyddiad / Date: 5th January 2022


Further to your request for information dated 7th December 2021, I am pleased to provide the following response. 

Your request and our response:      
1. Details of staffing numbers in the maternity unit for the period 03/09/2021-06/09/2021
Please find embedded in the spreadsheet below the number of staff working in the Maternity Units across Betsi Cadwaladr University Health Board for the period specified:
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2. What are your guidelines for staffing levels in the maternity unit, i.e minimum levels of staff per patient ratio? 
· 1:1 when patient is in labour
· Staffing on wards is dependent on activity 

Please also find embedded below guidance followed for staffing levels:
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Please note that any information that is personal has been redacted under

Section 40 – Personal Information of the Freedom of Information Act.

3. What percentage of staff in the maternity unit are double vaccinated. Are there any staff there who have not been vaccinated, but are still working on the unit? 
Betsi Cadwaladr University Health Board does not record this level of information.


We welcome correspondence through the medium of Welsh

Rydym yn croesawu gohebiaeth drwy gyfrwng y Gymraeg


Sheet1

		3rd September

				Ysybty Gwynedd						Glan Clwyd						Wrexham Maelor

				AM		PM		NIGHT		AM		PM		NIGHT		AM		PM		NIGHT

		Midwifery Staffing excluding elective work		9		8		8		9		8		8 +1 (non-patient facing)		9		9		8

		Maternity Support Workers		1		1		1		1		1		1		1		1		1

		Health Care Support Workers		2		2		2		3		3		3		2		2		2

		Number of midwives allocated to elective work (to include 2nd midwife on MOAU or midwife allocated to take EL CS)		X1 moau 10-6						1                     1						1 MOAU

		Number of midwifery managers (including maternity bleep holder)		2						1						1

		Number of midwives allocated to non clinical shift (i.e. office day/admin duties).		2						0						0

		Total number of Midwives available to include all Midwifery Managers		12						11						11



		Saturday 4th September

				YSBYTY GWYNEDD						YSBYTY GLAN CLWYD						YSBYTY WREXHAM

		Maternity 

				AM		PM		NIGHT		AM		PM		NIGHT		AM		PM		NIGHT

		Midwifery Staffing 		8		8		8		10		10		8		9		9		8

		Maternity Support Workers		1		1		1		0		0		1		1		1		1



		Health Care Support Workers		2		2		2		3		3		3		2		2		3





		Sunday 5th Sept 2021

				YSBYTY GWYNEDD						YSBYTY GLAN CLWYD						YSBYTY WREXHAM

		Maternity 

				AM		PM		NIGHT		AM		PM		NIGHT		AM		PM		NIGHT

		Midwifery Staffing 		8		8		8		9		9		8		9		9		9

		Maternity Support Workers		1		1		1		1		1		1		1		1		1

		Health Care Support Workers		3		3		3		3		3		3		2		2		3

		Monday 6th September 		Ysbyty Gwynedd						Glan Clwyd						Wrexham Maelor

		Maternity Staffing		AM		PM		NIGHT		AM		PM		NIGHT		AM		PM		NIGHT



		Midwifery Staffing excluding elective work		8		8		8		7+1 s/n		6+1 s/n		8		9		9		9

		Maternity Support Workers		2		2		1		1		1		1		1		1		1

		Health Care Support Workers		3		3		2		4		4		3		3		3		3

		Number of midwives allocated to elective work (to include 2nd midwife on MOAU or midwife allocated to take EL CS)		X1 moau 10-6						1                     1						1



		Number of midwifery managers (including maternity bleep holder)		2						2						1

		Number of midwives allocated to non clinical shift (i.e. office        day/admin duties).                                                   		2						0						0

		Total number of Midwives available to include all Midwifery Managers		11						10+1						11
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1. INTRODUCTION

Closure of any one of the Maternity Units in Betsi Cadwaladr University Health Board
(BCUHB) would have major implications for all women booked for care, neighbouring
hospitals, neonatal services and Emergency Departments (ED). The decision to
temporarily close a unit would be a final resort with the decision taken by the Director
of Midwifery/delegated deputy, the Women’s On Call Manager, Consultant
Obstetrician/or Clinical Director in consultation with the Executives.

Closure would only be considered when all other potential solutions are exhausted.
However, in the rare event of the closure of any one of the Maternity Units, it is
paramount that we have clear safe alternative arrangements for the care of mothers
and babies.

The most senior person available from within the Women’s Directorate should be
responsible for co-ordinating the procedure for closure. In hours this will be the
Director of Midwifery or delegated deputy and the Clinical Director in collaboration
with the Women’s on call manager, the Labour Ward Shift Leaders and on call
Consultant Obstetrician & Gynaecologist. Out of hours this will be in collaboration
with the Labour Ward Shift leader, the Women'’s on call Manger and on call
Consultant Obstetrician and Gynaecologist. Overall accountability and liaison will be
with the Women’s on call Manager in consultation with the Executive on Call.

2. SCOPE

This guideline applies to all medical and midwifery staff, including site management
staff, Women’s on call Manger, the Bronze, Silver and Gold on call Managers.

3 MANAGING THE ESCALATION PROCESS
General Principles:

e The purpose of this escalation plan is to provide a Health Board wide response
to emergency pressures within the Maternity Unit, to prevent further escalation
and to resume normal operational working as quickly as possible.

e Throughout the escalation process communication will be maintained at all
levels.

Possible Reasons for Closure:

e Lack of essential resources e.g. power/flooding/major estates issues

¢ No available beds/exceptionally high levels of activity and dependency - all
sources of resolution must be exhausted

e Lack of workforce - midwives and medical staff, all sources of resolution must be
exhausted.

e Infection in the clinical areas - as advised by the Microbiologist. (This may
constitute partial closure)

e A Maternal Death within the Unit

Maternity Unit Escalation Procedures V4 Page 3 of 22





A Baby Abduction
Clinical Major Incident

Please note this list is not exhaustive.

Procedure:

The Women’s on call Manager, Women'’s bleep holder and Consultant
Obstetrician/Clinical Director following an in depth discussion, satisfied that all
possible sources of appropriate resolution have been exhausted, make the
decision to close the Maternity Unit and liaise with the Clinical Site Manager,
(CSM) (Out of Hours — Clinical Site Manager and Site Bronze ‘on call’). The
Neonatal Unit will need to be kept updated and included in any decisions made.
The Women’s on call Manager will inform the Silver on call directly.

Director of Midwifery and Clinical Director need to be informed to ensure all
factors have been discussed and support the decision to close (In hours). Out of
hours — the Womens on call manager is to inform the Bronze Manager on call via
the CSM to ensure all factors have been discussed and support the decision to
close.

The Womens on call manager must co-ordinate the procedure —

The Director of Midwifery or delegated Deputy/Silver on call will then inform the
(Gold) Executive on call.

The following steps will depend on reasons for closure and therefore need to be
instigated appropriately:

If women who are in-patients are to be transferred to another hospital, the
Labour Ward Shift Leader in consultation with medical staff must make the
decision taking into account the distance to the receiving hospital and presenting
the clinical picture holistically.

Liaison with neighbouring units will be paramount regarding how much they can
assist and the procedure to refer must be strictly adhered to, see (Appendix 1a
for contact list, 1b — closure checklist) must be completed.

Consider if the unit can offer a triage approach to assist both if women need to
be admitted and secondly if it is clinically safe to transfer her so only those in
clinical need are redirected.

The unit must inform ambulance control of the closure and arrangements
agreed with receiving maternity units to ensure that women in labour are diverted
to another hospital.

Inform women telephoning prior to their admission in labour of the need to divert
to another hospital possibly following assessment on site. ON NO ACCOUNT
ARE WOMEN TO BE ADVISED TO RING OTHER MATERNITY UNITS.

If women have not contacted the unit prior to their arrival in labour, clinical
assessment needs to be made re: safety of transfer or to stay and deliver.

Maternity Unit Escalation Procedures V4 Page 4 of 22





7. Maintain a record of women directed to other units. Complete (Appendix 2)
Patient Transfer Record. It is essential to obtain all patients notes and liaise with
referring units re: any specific issues, e.g. Child Protection. If required a copy of
the notes may need to be forwarded to the referring unit. Clerical support should
be obtained to assist with arrangements.

8. The decisions to close and ongoing closure must be assessed on an hourly
basis by the full management team including the Consultant on call to ensure all
factors have been fully considered and actioned. All Closures need to be actively
managed and all decisions to be recorded. Once all factors that necessitated a
closure of the unit are resolved, all individuals need to be informed and the
Maternity Unit Re-opening checklist has to be completed (Appendix 3).

DE-BRIEF MEETING

A de-brief meeting should be instigated once the re-opening of the unit has been
achieved. This will be co-ordinated by the nominated person available to undertake
this exercise as previously defined.

This is to reflect on all issues that led to the closure and the process of closure to
assess if other actions/processes should have been implemented differently and to
update protocols.

The workload of the community midwifery service needs to be assessed if
community midwives have been required to work in the unit during escalation as
services including antenatal clinics and post natal visits may be compromised.

(* Site Manager refers to CSM in Wrexham and Central and Bleep 100 in West.)
MATERNITY UNIT CLOSURE

The acceptable number of closures per annum is two episodes/unit. A true closure
for the Health Board equates to no unit in North Wales able to accept maternity
cases at any one time.

All closures and diverts will be subject to full Root Cause Analysis (RCA), audited
and reported/escalated to Welsh Government (WG) the Women'’s Directorate Group
via the Maternity Dashboard on a monthly basis and to the Secondary Care Quality,
Safety and Experience Sub Group and the Executive Director of the Health Board.

PLEASE NOTE

If two unit closures happen at the same time, this will trigger a major incident which
should be managed as per BCUHB policy, having informed all relevant parties as
described above.
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Escalation Criteria

Triggers and Actions

GREEN STATUS

3. GENERAL ESCALATION ACTIONS

MATERNITY UNIT OPEN

e Level one is normal working, whereby midwifery and medical staffing levels
and skill mix is un-compromised.

e Management at this level is managed by the established bed management
arrangements that are in place with communication between the Labour Ward
Lead/Manager, Labour Ward shift leader and the Neonatal Unit Co-ordinator.

e Labour Ward shift leader to review staffing/skill mix on each shift and monitor
activity.

e Discuss with the Maternity Bleep Holder.

e Take steps to remedy staffing levels if necessary by moving staff around
departments in line with activity.

e Maternity Bleep Holder and Labour Ward shift leader to identify patients
suitable for discharge and where appropriate expedite medical review.
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GREEN
STATUS

TRIGGERS

Capacity available in the Maternity Unit

No staff shortages
Skill mix appropriate

Midwifery and Medical Staffing Levels are not compromised

IN HOURS

e Maternity Bleep Holder
liaises with the Labour
Ward shift leader

e Labour Ward shift
leader liaises with
Neonatal Unit Co-
ordinator on a daily
basis at 09:00hrs to
discuss activity and
identify potential
admissions.

e Director of Midwifery or
deputy made aware of
any irresolvable
pressures on the daily
bed state for maternity
and Gynaecology.

Maternity Unit Escalation Procedures V4

ACTIONS REQUIRED — THE AIM IS TO MANAGE CAPACITY AND PATIENT FLOW
PRO-ACTIVELY AND PRE EMPT ESCALATION

e Maternity bleep holder to review staffing/skill mix on
each shift and monitor activity

o Take steps to remedy staffing levels if necessary by
moving staff around departments in line with activity.

e Maternity Bleep Holder to identify patients suitable for
discharge and where appropriate expedite medical
review.

OuT OF HOURS

Maternity bleep
holder/Labour Ward shift
leader monitors activity
and bed state
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YELLOW STATUS

4. GENERAL ESCALATION ACTIONS

MATERNITY UNIT OPEN

Ensure all actions in Green Status have been completed

When midwifery staff are fully utilised, and, or, there are early signs of bed
pressures/staffing problems/skill mix. The maternity bleep holder,
Neonatal co-ordinator, and on call Obstetric Consultant/Clinical Director
should begin to consider contingency plans.

Triggers:
1. Higher patient dependency than staffing ratio and skill mix.
2. Shortage/no Neonatal intensive care cots available and patients
awaiting transfer to other unit/s, thus reducing staffing levels in the Unit.
3. High Labour Ward activity combined with high bed occupancy on
Obstetric Wards.
Actions:

e Ensure level 1 actions are completed.

¢ Review activity and identify appropriate skill mix to be deployed to area of
need. Consider deploying Community Midwives into unit.

¢ Liaise with Neonatal Unit to identify and plan for any anticipated activity
that necessitates Neonatal cots.

e Consider non-acceptance of intra-uterine transfers from other Units.

¢ Early identification and planning where possible to ensure that patients
requiring transfer to other Units occurs in the daytime when staffing levels
are optimal.

¢ Identify patients for discharge home and expedite medical/midwife review.

e Develop a robust action plan to prevent further escalation and liaise with
Women'’s on call manager and inform Director of Midwifery or deputy (In
Hours), Womens on call Manger, Maternity bleep holder/Labour Ward Shift

leader to discuss with Clinical Site Manager (CSM) out of hours.

e Review plan after four hours or sooner in either a de-escalation or further
escalation of the situation.
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TRIGGERS

HELOVY
SIANYS,

Higher patient dependency than staffing ratio and skill mix
Neonatal Unit on Yellow Status

High Labour Ward activity combined with high bed occupancy on Obstetric Wards
No significant staffing shortages.

Early signs of pressure requiring additional management support to de-escalate.

Management at this level remains at Maternity bleep holder, Neonatal Co-ordinator, on call Obstetric Consultant/Clinical Director and Women'’s

on call Manger.

IN HOURS

¢ Inform Women'’s on call Manager, Maternity Bleep
Holder and Labour Ward shift leader to liaise and
deploy appropriate skilled staff to area of need

¢ Liaise with Neonatal Unit Co-ordinator on a daily basis
at 09:00hrs to make them aware of any pressures and
review any actions they may be able to implement to
release Neonatal cots. May need Paediatric
Consultant and Obstetrician Consultant discussion.

e Maternity bleep holder, Maternity Ward Manager and
Labour Ward shift leader to identify patients suitable
for discharge and expedite medical review where
necessary

¢ Neonatal Unit at level 2 identify and plan as early as
possible for transfer of patients to other units during
daytime whilst staffing levels are optimal. Liaise with
Ambulance Service and keep updated re: impact on
that service.

¢ If problems encountered with transporting patients
home or to other hospitals or patients blocking beds
either awaiting investigations or reports, Maternity
Bleep Holder can assist.

o All staff to be kept briefed of situation and actions
agreed.

Maternity Unit Escalation Procedures V4

ACTIONS REQUIRED

Ensure level 1 actions completed

Review activity and identify appropriate skill
mix to be deployed to area of need.
Consider deployment of Community
Midwives.

Liaise with Neonatal Unit to identify and
plan for any anticipated activity that
necessitates Neonatal cots.

Early identification and planning where
possible to ensure that patients whose
babies may not be accommodated on the
neonatal unit are transferred to other Units
in the daytime when staffing levels are
optimal.

Identify patients for discharge home and
expedite medical/midwife review.

Develop a robust action plan to prevent
further escalation and liaise with Women'’s
on call manager

Review plan after four hours or sooner if de-

escalation or escalating to be AMBER
status.
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OuT OF HOURS

Inform Women'’s on call Manager.
Labour Ward Shift leader to inform
the Clinical Site Manager (24hr
cover) in event of high levels of
activity and high bed occupancy or
unanticipated problems around
staffing levels and /or skill mix.
Labour Ward shift leader to assess
the situation and create a plan to
improve the situation

Alert and involve the relevant on call
Obstetric & Gynaecology Consultant
Ensure that all key staff are briefed
and aware of all actions agreed.

If problems encountered with
transporting patients home or to
other hospitals or patients blocking
beds either awaiting investigations or
reports, Clinical Site Manager to
assist.





AMBER STATUS
5. GENERAL ESCALATION ACTIONS

MATERNITY UNIT OPEN BUT
NEED TO MAKE SHORT TERM
EMERGENCY BED SPACES AVAILABLE

Ensure all Yellow Status actions have been completed

Prolonged pressures on all services requiring significant management input.
Management at this level is to be controlled in hours by the maternity
Women'’s on call Manager, Bleep Holder, on call Obstetric Consultant/Clinical
Director of Midwifery delegated deputy/ keeping the Clinical Site Manager fully
informed. The situation must be reviewed 2 hourly and any changes
communicated immediately to all named.

Triggers:

1. Reduce bed capacity on unit.

2. Some movement of patients expected within the next four hours.

3. Unable to accommodate planned admissions — (keep under 2hrly
review).

4. Significant staffing problems.

5. Neonatal has only stabilisation capacity

Actions:
e Ensure Level 2 actions completed.

¢ Inform Women’s on call Manger and Consultant on Call/covering Labour
Ward of escalation status.

¢ Review activity and identify appropriate skill mix to be deployed to area of
need. Call bank staff, staff on annual leave (within reasonable daytime
working hours) call Community Midwives into unit allowing preference of
place of work if possible. Women’s on call manager is to be called prior to
deploying community midwives into the unit.

¢ If community midwives have been utilised — review plan after three hours
— the community midwives must be relieved by other on call midwives.

e Assess community midwives current activity e.g.: home births/home from
home births in progress. In the community midwives hours have been
exhausted then they must be replaced with other on call midwives from
other areas.

¢ Identify staff who are willing to work extra or longer shifts.

o Liaise with Neonatal Unit to identify and plan for any anticipated activity
that necessitates Neonatal cots.
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¢ Non acceptance of intra-uterine transfers from other Units.

¢ Liaise with Clinical Site Manager holder regarding procurement of extra
beds (if required).

¢ Early identification and planning where possible to ensure that patients
requiring transfer to other Units occurs in the daytime when staffing levels
are optimal.

¢ I|dentify patients for discharge home and expedite medical/midwife
reviews/ward rounds.

e Develop a robust action plan to prevent further escalation and continue to
liaise with Clinical Site Manager — actively managing the situation.
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ABER

STATUS

TRIGGERS

1. Unable to accept any Intra-Uterine Transfers that will require immediate delivery and admission

to the Neonatal Unit.

N

Led Unit (keep under 2 hourly review)

Reduce bed capacity.

Significant staffing problems.

No neonatal cots available — stabilisation capacity only.

abw

Unable to accept any planned admissions due to capacity on the Labour Ward and/or Midwifery

Prolonged pressure requiring significant management input. Management at this level to be by Maternity Bleep Holder, on call Obstetric
Consultant/Clinical Director, Women'’s on call Manager, Neonatal Co-ordinator and Clinical Site Manager (24 hours) fully informed.

WITHIN HOURS- all previous
actions plus

Inform Women'’s on call
Manager and on call
Consultant.

Neonatal Co-ordinator and
Maternity Bleep Holder to
respond to the specific issues/
problems and expedite review
of patients by medical staff and
discharge where possible.
Ensure involvement of all staff
Staff to be re-deployed to areas
of greatest need

Closely monitor the situation
and assess whether further
escalation is required due to
pressure of labouring women
requiring admission.

Inform the Director of Midwifery
or designated deputy.

Active management of the
Actions/Plan required.

ACTIONS REQUIRED

Ensure level 2 actions completed
Review activity and identify appropriate skill mix to be deployed to
area of need.
Identify staff that are willing to work extra or longer shifts.
Liaise with Neonatal Unit to identify and plan for any anticipated
activity that necessitates Neonatal cots.
=  When the Neonatal Unit is closed to admissions a risk
assessment for each woman must be undertaken to
determine the likelihood of requiring a neonatal cot.
= If the baby is at high risk of requiring admission to the
Neonatal Unit a multidisciplinary decision must be made
as to whether the woman is safe to transfer to another
unit or to remain.
= |f the Neonatal Unit is closed to admissions the
following action should be taken:-
1. No longer accept in-utero transfers with liaison between the
duty Consultant in Obstetrics and neonatology.
2. Review woman for whom premature birth is anticipated and
transfer to another appropriate Maternity Unit.

OUT OF HOURS
All previous actions plus

e Clinical Site Manager (24hr
cover) and Labour Ward
shift leader to assess
activity and redeployment of
staff and to liaise with the on
call Obstetric Consultant
and Women'’s on call
Manager.

¢ Active management of
plan/actions required.

Maternity Unit Escalation Procedures V4
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CONTINUED

Liaise with Clinical Site Manager regarding procurement of extra
beds.

Early identification and planning where possible to ensure that
patients requiring transfer to other Units occurs in the daytime when
staffing levels are optimal.

Identify patients for discharge home and expedite medical/midwife
review.

Develop a robust action plan to prevent further escalation and
continuously liaise with Clinical Site Manager.

Review plan after two hours or sooner if further escalation required.
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RED STATUS

6. GENERAL ESCALATION ACTIONS

MATERNITY UNIT CLOSED TO ALL
ADMISSIONS

Extreme pressure requiring immediate and significant action. Management at
this level will be controlled (hourly) by the Director of Midwifery or deputy and
(out of hours) by the Women'’s on call Manager, Maternity Bleep
holder/Labour Ward Shift leader, on call Obstetrician/Clinical Director.

Triggers:
1. No potential bed capacity within two hours
2. Labouring women awaiting admission
3. Telephone referrals still being received from pregnant women
4. Staffing levels insufficient to deal with situation and ensure
safe care of labouring women and their babies.
5. Maternal Death
6. Baby Abduction.
Actions:

e The Women’s on call Manger will contact the Health Board’s Silver on call
to inform them of a closure.

e The Silver is then required to inform the Gold (Executive) on call.

e The on call Consultant will be required to be present on site and
contributory to the active management of the pressures to support a re-
opening of the unit.

e Suspend all admissions to Maternity Unit.

e Maternity Bleep Holder, Labour Ward shift leader, Neonatal Unit Lead ,
Ward Manager, on call Obstetric Consultant/Clinical Director, Community
Midwifery Manager, Team Leaders (9-5pm) to maintain communication,
until stand down from Red Status to Amber Status.

e Active the Closure Check list (Appendix 1b) and complete the
communication requirement.

¢ Nominate the most appropriate person of the management team to co-
ordinate the process.

e Two simultaneous closures — Trigger a Major Incident (referred to
within this guideline)
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TRIGGERS

RED
STATUS

No potential bed capacity within 2 hours

Labouring women awaiting admission

Telephone referrals still being received from pregnant women

Major incident declared and DATIX incident form completed

Staffing levels insufficient to deal with situation and ensure safe care of labouring
women and their babies

ACTIONS REQUIRED
e Ensure all Amber Status actions are addressed

o Women’s on call Manager to inform Health Board’s Executive Gold ‘on call’ via the Silver ‘on call’ Manager that Maternity Unit is closed
e Suspend all admissions to Maternity Unit

e Inform neighbouring units and obtain their status.

e Complete the Maternity Unit Closure Check List (Appendix 1b)

e Women'’s on call Manager, Maternity Bleep Holder, Labour Ward shift leader, Neonatal Co-ordinator, Ward Manager, on call Obstetric

Consultant/Clinical Director, Community Midwifery Manager to maintain communication, until stand down form Red Status to Amber
Status.

*NB - Closure need to be actively managed and re-assessed hourly.
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1. WITHIN HOURS- all the previous actions plus

When the Director of Midwifery or delegated deputy following an in depth discussion resulting in an action plan, are satisfied that all possible sources of
appropriate resolution have been exhausted, make the decision to close the Maternity Unit. The Neonatal Unit Lead will need to be informed and the on
call Consultant will need to be present on site to clinically manage the agreed plan. The Clinical Site Manager will also need to be informed of situation
and decisions made by the Director of Midwifery or deputy.

A lead person has to be identified to co-ordinate the procedure.

Review action plan hourly.

The Silver and Gold ‘on-call’ will need to be kept updated by the Women’s on call Manager.

The nominated person must co-ordinate the procedure (this decision will be agreed by the Management Team.

The BCUHB (Gold) Executives must be consulted when closures are considered.

The following steps will depend on reasons for closure and therefore need to be instigated appropriately:

wn

No

9.

If women who are in-patients are to be transferred to another hospital, the Maternity Bleep Holder in consultation with medical staff must make the
decision taking into account the distance to the receiving hospital and presenting the clinical picture holistically.

Liaison with neighbouring units will be paramount regarding how much they can assist and the procedure to refer must be strictly adhered to

Consider if the Maternity Unit can offer triage approach to assist both if women need to be admitted and secondly if it is clinically safe to transfer so only
those in clinical need are redirected.

Ambulance control to be informed of the closure and arrangements agreed with receiving maternity units to ensure that women in labour are diverted to
another hospital.

Inform women telephoning prior to their admission in labour of the need to divert to another hospital possibly following assessment on site. ON NO
ACCOUNT ARE WOMEN TO BE ADVISED TO RING OTHER MATERNITY UNITS

If women have not contacted the unit prior to their arrival in labour, clinical assessment needs to be made re: safety of transfer or to stay and deliver.
Maintain a record of women directed to other units (see appendix 2) It is essential to obtain all patients notes and liaise with referring units re: any
specific issues, e.g. Child Protection. If required a copy of the notes may need to be forwarded to the referring unit. Clerical support should be obtained
to assist with arrangements and ensure compliance to data security. Co-ordination and assistance with transport (notes particularly) can be obtained
from Clinical Site Manager.

The decisions to close and ongoing closure must be assessed hourly with the full management team to ensure all factors have been fully considered
and actioned. Once all factors that closed the Unit are resolved, all individuals need to be informed. Complete the Maternity Re-opening Checklist
(Appendix 3)

A De-brief meeting should be instigated as soon as possible following closure and re-opening of a Unit.

10. A DATIX/WG reporting form and a full RCA are to be completed with 24hrs of each closure.

*NB — Two simulations Unit Closure triggers — a major incident.
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RED STATUS
OUT OF HOURS- all of the above

¢ Women’s on Call Manager, Clinical Site Manager/Duty Manager to

work with the Maternity Bleep Holder/Labour Ward shift leader and
on call Consultant Obstetrician/Clinical Director. A lead person must
be identified to co-ordinate the situation.

e The nominated person must co-ordinate the procedure.

¢ Review action plan if agreed earlier in day.

The following steps will depend on reasons for closure and therefore need to
be instigated appropriately:

1.

If women who are in-patients are to be transferred to another hospital,
the senior midwife in consultation with medical staff must make the
decision taking into account the distance to the receiving hospital and
presenting the clinical picture holistically.

Liaison with neighbouring units will be paramount regarding how much
they can assist and the procedure to refer must be strictly adhered to
Consider if the unit can offer triage approach to assist both if women
need to be admitted and secondly if it is clinically safe to transfer her so
only those in clinical need are redirected.

Ambulance control to be informed of the closure and arrangements
agreed with receiving Maternity Units to ensure that women in labour
are diverted to another hospital.

Inform women telephoning prior to their admission in labour of the need
to divert to another hospital possibly following assessment here.

ON NO ACCOUNT ARE WOMEN TO BE ADVISED TO
CONTACT OTHER MATERNITY UNITS.

6. If women have not contacted the unit prior to their arrival in
labour, clinical assessment needs to be made re: safety of
transfer or to stay and deliver.

7. Need to maintain a record of women directed to other
units (see appendix 2) It is essential to obtain all patients
notes and liaise with referring units re: any specific issues,
e.g. Child Protection. If required a copy of the notes may need
to be forwarded to the referring unit. Clerical support should
be obtained to assist with arrangements. Co-ordination and
assistance with transport (notes particularly) can be obtained
from Clinical Site Manager.

8. The decisions to close and ongoing closure must be
assessed hourly with the full management team to
ensure all factors have been fully considered and actioned.
Once all factors that closed the unit are resolved, all
individuals need to be informed.

There is a need to reflect on all issues that led to the closure
and the process of closure to assess if other
actions/processes would have been implemented differently
and update protocols.

Maternity Unit Escalation Procedures V4
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Appendix la

Contact List

e Ysbyty Gwynedd (Labour ward)
e Ysbyty Glan Clwyd

e Ysbyty Wrexham Maelor

e Countess of Chester Hospital

e Arrowe Park Hospital

e Liverpool Womens’ Hospital

e Leighton Hospital

e Royal Shrewsbury Hospital

Maternity Unit Escalation Procedures V4

Telephone Number:

01248 384950/385009

01745 583910

01978 291100

01244 365000

01516 785111

01517 089988

01270 255141

01743 261000

Page 18 of 22





Appendix 1b

MATERNITY UNIT AMBER CHECKLIST
(OFFICE HOURS AND OUT OF HOURS)

Date of escalation to Amber.........ccoooooiiiiiiiiiiee,
Time of escalation. .
Reason for escalation:

Insufficient midwifery staff for acuity

Bed Pressures

Unable to accept any transfers

No Neonatal cots available.

Personnel notified of Amber status Date Time

Maternity Bleep Holder & Matron in
hours or on call Manager out of hours.

Consultant Obstetrician

Consultant Paediatrician

Neighbouring units (Appendix 1)

Neonatal Unit

Clinical Site Manager

Amber status to be reviewed 2 hourly. If escalates to red status please complete

Appendix 1b.

Date of de-escaltion from Amber. ...
Time of De-€SCalation.........ovee e

Personnel notified of removal Date Time

Amber status

Maternity Bleep Holder & Matron in
hours or on call Manager out of hours.

Consultant Obstetrician

Consultant Paediatrician

Neighbouring units (Appendix 1)

Neonatal Unit

Clinical Site Manager

Maternity Unit Escalation Procedures V4
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Appendix 1c

MATERNITY UNIT CLOSURE CHECKLIST
(Office Hours and Out of Hours)

Date of Closure:
Time of Closure:
Reason for closure:

Insufficient Medical/Midwifery staff

No Beds

Infection

Major Incident/Power failure

(011 [=] S

Personnel notified of closure Date Time

Maternity Bleep holder

Director of Midwifery/Deputy

Women'’s on call Manager

Consultant Obstetrician

Neonatal Unit/Consultant
Paediatrician/Neonatologist

Clinical Site Manager (CSM) available via Switch
(24hrs)

Silver on-call via Switch

Gold on call via Silver

Ambulance Control

A&E

Press Officer (In hours)

Neighbouring Units (as per contact sheet
Appendix 1)

Receiving Units asked to record names of women directed to them [ Yes

List Units and contact names providing cover:

Form completed by:
Name and DesSignation: .....oooiiiie i

Copy to be forwarded to the Director of Midwifery

Maternity Unit Escalation Procedures V4
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Appendix 2
PATIENT TRANSFER RECORD

(to be completed for each patient)

Date: Time of Call:

Unit Number:

Patient’s Name:

Patient’s Address:

Type of booking (Please circle):
Consultant Unit MLU Home

EDD: Gestation:

Problem:

Advice given:

Referred to another Unit: YES/NO
(Preferably Unit geographically nearest to home address)

Name of Unit:

Ambulance Service contacted: YES/NO

Return call to patient to inform her of where to attend: Date & time

Signature of nominated Midwife taking calls:

Date:

Outcomes of Transfer

Date: Signature:
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Appendix 3

MATERNITY UNIT RE-OPENING CHECKLIST
(Office Hours and Out of Hours)

Date of Re-opening:

Time of Re-opening

Total days/hours closed Days ...............

Personnel notified of closure

Date

Time

Maternity Bleep holder

Director of Midwifery/Deputy

Women'’s on call Manager

Consultant Obstetrician

Neonatal Unit/Consultant
Paediatrician/Neonatologist

Clinical Site Manager (CSM) available via Switch
(24hrs)

Silver on-call via Switch

Gold on call via Silver

Ambulance Control

A&E

Press Officer (In hours)

Neighbouring Units (as per contact sheet
Appendix 1)

Number of women directed to other units:

Number of women delivered in other units:

Form completed by:

Name and Designation: .........ccooiiiiiiiiiiii e,

Copy to be forwarded to the Director of Midwifery.
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