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SOUTHAMPTON UNIVERSITY HOSPITALS NHS TRUST 
 

Maternity Services Update 
 
 

Report to: 
 

Trust Board – 24th May 2011 

Report from: 
 

Maria Dore, Head of Midwifery, Division C 

Sponsoring Executive: 
 

Judy Gillow - Director of Nursing 

Sponsoring Divisional 
Director: 
 

Matthew Ayres-  Divisional Director of Operations, Division C 

Aim of Report/ 
Principle Topic: 
 

As requested by Trust Board on 31st January 2011. This report from 
Maternity Services  provides :- 
report on:- 

i. Feedback from the patients and families on how they feel 
about the service. 

ii. An understanding on cost and quality implications to achieve 
CNST 3. 

iii. Activity challenges re increase services and patient choice 
Review History to date: 
 

Previous presentation of annual report to Trust Board 

Assurance Framework 
Strategic Objective Ref: 
 

Relates to Strategic Objective 1 – ‘Trusted in Quality’ 

Recommendation(s): 
 

• To be assured that feedback from service users is 
monitored regularly and acted upon 

• The Maternity service is commencing planning for 
working towards CNST 3 

• To recognise the service remains under pressure from 
increased activity but regular review and planning 
ensures an effective and safe service. 

 
1. Strategic context: 
1.1  The Southampton Maternity Service provided by Southampton University Hospitals NHS 

Trust covers Southampton and surrounding areas and is commissioned by NHS 
Southampton City PCT and NHS Hampshire PCT. The service works in partnership with the 
Universities of Southampton and Bournemouth. 

 
1.2 In 2010 there were 6187 births, which is an increase of 282 births on 2010. Births occur on 

three sites:  the Princess Anne Hospital labour ward (obstetric led births); the co–located 
Broadlands Birth Centre (midwife led births); and the stand-alone New Forest Birth Centre 
(NFBC) at Ashurst. For women who are considered to be at low risk for developing problems 
in childbirth, midwifery led care is encouraged and a choice of birthplace is offered inclusive 
of home birth. 

 
1.3 The Maternity Service spans the acute hospital and the community setting ensuring that              

women receive care across the continuum of antenatal, intrapartum and postnatal periods.  
 
1.4 There is a significant expectation of the midwifery contribution to the Public Health agenda 

and many of the measured outcomes for maternity sit within Public Health. The increasing 
rates of women with raised BMI and depression present considerable risks to health and 
continue to be a consistent cause for concern nationally as well as locally impacting on many 
aspects of the service. 

 
1.5 Consultant Obstetric cover on labour ward is now at 60hour and all the consultants whose 

practice is solely obstetric contribute to maintaining and developing high standards of care. 
The fetal and maternal medicine service now operates as a clinical network with hospitals  
across the former Wessex region, sharing protocols and patient information to provide 
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consistent quality of care across the area. High-risk antenatal clinics are increasingly focused 
on specific conditions with appropriate referral of women to specialist clinics.    

         
1.6 In summary, the service provided is both complex and diverse, delivering high quality regional    
         specialist care and individualised, woman-focused care to families in the local area.  
 
2. Staff, Patient and Public Involvement: 
 

2.1 There are 2 Maternity Service Liaison Committee (MSLC) groups pertinent to Southampton, 
Hampshire MSLC and Southampton City MSLC.  These groups are regularly used to seek 
user views and guidance on service development as well as opportunities for monitoring of 
the service. Both MSLC groups take part predominantly in Children’s centres and as such 
provide a broad spectrum of user involvement/ consultation  

 
2.2 The Maternity service facilitates its own Patient Group where users of the service are included 

in all patient information consultation as well as service improvement. Within the Unit, ‘users’ 
attend the monthly Intrapartum Care Committee meeting and their views are sought on the 
topics under discussion. They have raised concerns about a number of issues such as the 
lack of a second theatre for such a large unit, the role of partners in labour and stem cell 
collection.   

 
2.3 The Head of Midwifery chairs the Midwifery Operational and Strategic Team Meeting which is 

consistently well attended and demonstrates good engagement of staff in all aspects of 
service delivery. 

 
3. Specific Detail: 
This report is in response to specific information requested by Trust Board. 
 
3.1 Feedback from the patients and families on how they feel about the service. 

Southampton Maternity service proactively seeks views and opinions from women and 
families using the service as well as engaging their involvement in shaping future and current 
service developments and delivery. As outlined above we engage with users of the service in 
a formal and informal way through the Maternity Service Liaison committee, Maternity Patient 
Group and also on an individual basis involving them in the intrapartum care committee. 
 
Women are able to volunteer feedback through the Maternity Service questionnaire, the Birth 
Afterthoughts service, and evaluation forms distributed in Breastfeeding Babes, Parent 
Education and on an individual basis either verbally or through written communication. In 
2010 we undertook a maternity survey facilitated by Picker. 
 
We are currently developing a Customer Care strategy within maternity. The aim is to embed 
key attitudes and behaviours into the culture of the service from interview to practice and 
within all staff groups. Alongside this, from April 2011, women are encouraged to participate 
in a ‘mystery shopper’ exercise from an early stage in the antenatal period. This will be based 
on a simple questionnaire relating to attitudes and behaviour experienced either in a clinic or 
telephone contact situation. It is hoped that staff members will receive positive feedback with 
a small reward provided for positive and appropriate behaviours. 

 
3.2 Maternity service questionnaire 

 All women are provided with a Maternity services questionnaire in their postnatal discharge 
packs.  They can comment anonymously upon aspects of their care and/or service provision.     
There is the opportunity for individuals to have their comments investigated or responded to if 
they provide contact details. We consistently have a 5 -10% response rate. These 
questionnaires are collated monthly and an update is provided outlining areas of good 
practice and areas where improvements could be made. Particular improvements that are as 
a result of direct feedback have been: moving Burley (high risk postnatal) office to improve 
privacy and confidentiality initiating staggered appointments for induction of labour to improve 
patient experience. The maternity service questionnaire provides a monthly response rate 
demonstrating a regular overall satisfaction rate of over 90%. The Maternity Service 
questionnaire has recently been updated and we are working with Picker  and SUHT to 
enable an on – line accessibility for women. We aim to provide the opportunity for women to 
complete a pdf survey as part of their discharge process relating to their antenatal and  
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intrapartum experience and once they have been discharged into community care to be able 
to  access an on – line survey relating to their care in the community.  
 

3.3 Birth Afterthoughts 
Birth Afterthoughts is a debriefing facility where women can consider and discuss their 
experience on a confidential, one to one basis and have any questions answered. Women 
are given a bookmark on discharge from hospital with a designated contact telephone 
number to call when they are ready. The NICE Postnatal Guide 2006, Routine Postnatal care 
of women and their babies, outlines the importance of women being offered an opportunity to 
talk about their birth experiences and to ask questions about the care they received during 
labour (page 8). The feedback from this service is consistently used to support and improve 
on mothers care and also to provide praise and learning opportunities for staff. The service is 
led by a co-ordinator and a small team of experienced Midwives. They liaise closely with a 
Supervisor of Midwives and the Clinical Risk Co-ordinator. This service has seen a consistent 
growth in self referrals. (Table A)  

 
Table A 
Growth in referrals 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
In 2010 of the women who were seen, 119 (78%) of women have made an action plan for a future 
pregnancy or for feedback for the service and 20(13%) reported they intended to complain and 4 
actually have to date (March 2011). There were a number of general themes that emerge and these 
were:- 

� Women just needing to understand their birth experience 
� Poor communication by staff (Medical and Midwifery) caring for the women 
� Not enough help with breastfeeding and conflicting advice given 
� Lots of excellent care given by all members of the Healthcare Team from Domestics to 

Consultants and each case is fed back to relevant staff and Managers 
 

‘Birth Afterthoughts’ has a positive impact on both the women and the service:- 
� Women able to put closure on birth events 
� Women feel more empowered and confident with the next birth 
� Women feel better if they feel that they can improve things for future service users 
� Able to be referred for further help and support if required 
� Service reputation 
� Reduction in complaints and therefore cost to organisation 

 
Improvements made to the service as a direct result from ‘Birth Afterthoughts‘feedback:- 

� New information written for service users improvements in current information 
� More involvement and support for staff with breastfeeding delivered by a lactation consultant 

on the high risk postnatal ward 
� Staff training implemented “Little things matter” and Customer Care Strategy 
� Reflective practice encouraged for both Doctors and Midwives  
� Increase in involvement of the Patient Group and Parent Education Classes helping us to 

shape the service for the future 
� Improvement in care and information when women have a miscarriage 
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3.4 Maternity Picker Survey 2010 
The Picker National survey (Feb 2010) is a National Survey completed on behalf of the Care 
Quality Commission. 64 Trusts took part. A total of 443 patients who gave birth in February 
2010 were sent a questionnaire. 219 returned the completed questionnaire (50.6% response 
rate). 

 
If we take a historical comparison with the 2007 survey compared with 2010 survey out of the 
31 questions in both surveys 

• We have done significantly better on 9 questions 

• We have done significantly worse  on 0 questions 

• No difference on 22 questions 
 

In comparison with other Trusts  

• We have done significantly better than average on 14 questions 

• Significantly worse on 2 questions 

• Average on 27 questions 
 

The first question that we were significantly worse than other Trusts was ‘in seeing a midwife 
too seldom during the postnatal period’, although we were significantly better in giving enough 
help and advice about baby’s health and progress. As a service it is recognised that the 
pressure to provide one to one care in labour has significantly reduced the opportunity to 
provide complete midwifery support in the community postnatal period. For this reason we 
have invested in training and increased the support provided by the midwifery support worker 
role. 
The second question that the service received a lower score for was not ‘giving sufficient 
information or advice about contraception’. We no longer provide an in – house contraceptive 
advice service and therefore signpost and refer women to the contraception and sexual health 
services. 
 
In response to the Picker Survey we have developed an action plan acknowledging all areas 
where we recognise that improvements can be made. (Appendix1) 

 
4. Cost and Quality Implications to Achieve CNST 3  
Context 
 

4.1  The NHS Litigation Authority (NHSLA) is a Special Health Authority, which was established in 
1995 to administer the Clinical Negligence Scheme for Trusts (CNST) and thereby provide a 
means for NHS organisations to fund the cost of clinical negligence claims.  Almost 
immediately, the Nasal’s role expanded to cover clinical claims arising from incidents occurring 
before 1995.   

4.2  In response to the high cost and number of obstetric claims and at the request of members, 
the NHSLA introduced separate risk management standards and assessments for maternity 
services in 2003. This initiative was also taken in support of the Department of Health’s 
document, An Organisation with a Memory, which set the objective of reducing risk in 
obstetrics by 25% by 2005.  

 

4.3  The CNST Maternity Clinical Risk Management Standards, which are endorsed by both the 
Royal College of Obstetricians and Gynaecologists and the Royal College of Midwives, are 
currently undergoing a substantial revision process.  Like the CNST General Standards, the 
Maternity Standards are set at three levels and through achievement of the NHSLA 
standards; the trust will receive a discount from the maternity element of their CNST 
contributions.  The discounts are as follows: 
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• Level 1  -10% 

• Level 2  -20% 

• Level 3  -30% 

 
 
4.4  In 2011-12, the NHSLA premium for the SUHT Maternity Services is £5,026,565 at full price. In 

2010-11, however the Maternity Services achieved Level 2 accreditation against the new 
standards and with the commensurate 20% discount we pay £4,021,252. With a 30% discount 
for Level 3 NHSLA we would pay £3,518,956 (a discount of a further £502,656). 

 
4.5 The Maternity CNST Level 2 was successfully achieved on 9th & 10th September 2010 and 

Trust Board have asked the Division to consider the cost and costs and benefits associated 
with achieving quality implications to achieve level 3 compliance.  

  There are a number of factors involved in this decision, including the following: 

• Even maintenance of Level 2 will clearly require some investment. The care group is trialling a 
hybrid role in the Care Group PA role, which recognises the Governance agenda including 
NSHLA and its significant pressures.  
 

• Investment required in relation to staffing requirements.  
            One key factor of concern is that the staffing requirements of Safer Childbirth (which  
            include a midwife: birth ratio of 1:29 and 24 hour consultant presence) are standards also  
            required within NHSLA standards. However, the care group have obtained some clarity  
            around this issue, and it appears that the NHSLA would expect the service to be working  
            towards these levels and mitigating against any shortfalls, rather than requiring full  
            compliance at time of assessment.  Current midwifery ratio of midwives to birth of funded   
            wte is 1:32. 
 

• There is a clear financial imperative around securing a further reduction in CNST Premium, 
however there will also need to be investment to achieve the required standard. 

 

• There are also other risks associated with this decision including understanding the 
cost/benefit of clinician effort and service focus with regards to other priorities and the 
potential of a changing regulatory environment and risk of changing priorities. 
 

• Initial costings for a project plan suggest that an up front investment for a dedicated senior 
midwife, administrative and IT supports will be required and an analysis of need will be 
discussed within the Division and a detailed plan of how this might be achieved formulated.  A 
project plan will need to take into account both the lead-in time before savings could be 
released, and also the required actions necessary to give a very high level of assurance 
around likelihood of achieving Level 3 accreditation. There is a clear cost/benefit of 
investment to financial benefits of securing a further reduction in CNST Premium. The Division 
would aim to work towards CNST level 3 within the next two years. 

 
5. Activity Concerns re Increase in Services and Patient choice 

The first quarter of 2011 has maintained the course for a trajectory of over 6000 births by year 
end and an analysis has been undertaken to establish whether the activity is due to the 
promotion of choice and an increase in access from out of area women. 
Whilst there has been a small increase in women choosing Southampton over Portsmouth and 
Winchester this does not appear significant. Therefore the indications are that the increase in 
birthing activity relates to local population. 

 
6. Risk Management 

The Maternity service plans robustly for peaks in activity and undertakes detailed risk 
assessments to ensure safety for all mothers and babies. There are rigorous governance 
processes in place which ensure timely reviews and assessments are made to provide 
assurance for safety and quality. Key indicators are identified within the Maternity Dashboard 
which is regularly monitored and reviewed.  (Appendix 11) The number of times that the service 
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closes due to activity and capacity is minimal. The service closed twice in the last year on safety 
grounds related to NNU activity. 
The model of Supervision within Midwifery provides additional support to safe practice and a 
Supervisor of Midwives is available on call 24/7. 

 
Practicalities 

7. Financial Information: 
 
7.1 The budget for maternity is 12.760 million net of CIP. The CIP target for this year is 638k. 

Maternity have received an investment of 306k in staffing and 168k in non – pay. For the 
period of this financial year Maternity Services remain on track with current budget setting and 
continues to review further opportunities for efficiencies without compromising the service. 

 
8. Risk Register Ref: 
 
 8.1 There are a number of key Risk Register entries in relation to maternity services, most 

prominently the issues of theatre capacity and maternity staffing and capacity.  
 
9. Legal Implications:  
 
9.1     The key legal issues regarding maternity services nationally are in relation to the impact of 

litigation and how this is managed through the NHSLA.  
 
9.2  The NHSLA has identified that since 1995, nationally 61% of all negligence payments relate 

to claims arising out of maternity services. The total cost of CNST maternity claims in 2007/8 
was £163 million. Cerebral palsy claims accounted for 66% of these payments, and stillbirths 
2%. 

 
10. Trust Wide Impact & Assessments: 
 
10.1 The maternity services links closely with a number of services across the trust, including 

Neonatal and gynaecology services. There are links related to management of complex high-
risk women, for example close ties with the diabetic service to ensure appropriate 
management of pregnant women with diabetes. 

 
11. Carbon Management: 
 
11.1    The maternity services have a positive approach to carbon management, particularly in 

relation to the links with managing care closer to home. Home births, home visits and 
community-based clinics are all an integral part of the maternity services. We are actively 
pursuing the move to electronic patient records and databases which should also facilitate 
reduced to carbon production. 
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Appendix 1 
 

Maternity Services Survey 2010: Action plan      Action plan updated March 2011 
Whilst SUHT has performed very well in the survey we have concentrated on areas highlighted in the survey where we can make improvements. 
 

Objective/Area for 
Improvement 

 Actions for this week  Actions for this month Actions for next 3-6 months 

Women to be given a 
choice where to have 
their antenatal check 
ups (70% not given 
choice) 
 
 

 We do provide women with an alternative option 
if their local option is difficult for them to access 
 

  

Women must be 
given the DOH 
pregnancy book 
Birth to Five book 
(18.7% not given 
pregnancy book) 

Increase in number of Pregnancy books ordered 
to allow  ALL pregnant mums to have one 
 
Increase in Birth To Five book to allow ALL  
mums to have one 
 
 

 Education of all staff to allow books to be given to 
all women 
 

Spot check of women to see if they have 
received books 
 

Women are given a 
choice of where to 
give birth (15.4% 
were not given a 
choice) 
 
 

 
Midwives to discuss  at ante natal booking 
appointment 
 
 
 
 
 
 
 

Education of Midwives 
 
? Sticker to add to Ante natal notes 
Discuss with Team Managers 
Revisit Antenatal checklist 
 
Updating of choosing where to have your baby 
 
Normalising birth workshop starting march  
 Work  to be done to improve continuity of care from 

Audit of Maternity Notes 
 
Choosing where to give birth information 
included in the booking packs 
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the Midwives throughout the ante natal period  
   

 
 
 

During pregnancy 
midwife to give the 
help needed to all 
women (3.9% felt 
they were not) 
 

 
Customer care training currently in progress for  
midwives being aware of women’s needs 

 
  Education of midwives to Signpost women to other 
services (Children’s services) 

 

 
Women get sufficient 
pain relief in labour 
(11.5% did not get 
the pain relief they 
wanted) 
 

  
All women to be informed of the choices of pain 
relief options for labour in the Ante natal period 
and this to be documented in the notes 
Record of appropriate discussion regarding pain 
relief in labour  
 
Awareness of realistic pain relief options in the 
service due to options available in times of peak 
activity 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
Audit of maternity notes 
 
 
 
 
 
 
 
 

All women to be 
offered skin to skin 
contact with their 
baby as soon after 
birth as possible 
(15.3% were not 
offered this) 
 
 

Currently trainee consultant midwife doing work 
with the breastfeeding strategy which covers skin 
to skin contact 
 
 
 
 
 
 
 
 
 

Pathway for skin to skin contact in theatre for the 
elective LSCS 
 
Increased awareness for midwives 
 
 
 
 
 
 
 
 
 
 

Introduction of breast feeding diaries to 
capture skin to skin first contact   
For all women to be captured on the normal 
birth pathway 
Audit end June 2011 
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Women are given 
enough information 
about own  recovery 
after the birth 
(13.2% felt they did 
not receive this) 

Assess what is currently available for women 
 
Increase to all mums of the Birth To Five book 
 
New Post-natal leads within the service to 
improve post natal care 
 
Post natal working Group which consists of the 
Senior Management and Consultant  Midwives 
to improve post natal care and produce a 
pathway 
 

New Patient information sheet ‘signs of ill health in 
new mums and babies’ so mums are more informed 
about what is not normal  ( March 2011) 
 
Introduction of post natal HICCs in all areas 
discussion points for post natal recovery 
 

Popular post natal information sheets to be 
printed so readily available to give out to 
women 
 
Introduction of specific training for Msw’ 
regarding post natal recovery for mums 

Women are treated 
with kindness and 
understanding in the 
postnatal period 
(2.3% felt they did 
not have this) 
 

Already taken on board John Lewis customer 
care strategy to be rolled out for the service 
 
New midwives appointed allowing full 
compliment of midwives this will allow more staff 
for postnatal care 
 
Involvement of HOM, Clinical Services Director 
and management team 
 
 
 
 

Ongoing Customer Care sessions 
 
Customer care session in the Preceptor ship training 
 
Session for team managers 
 
 
 
 
 
 
 
 

Customer care to be included in the interview 
process 
 
Mystery shopper introduced for service 
feedback 
 
 
 

Women to feel 
supported at home in 
the  postnatal period  
(30.4% women 
would have liked to 
see a Midwife more 
often) 
 

Discharge plan to be fully explained prior to 
discharge from chosen birth place including 
support by MSW’s as part of the team at home 
 
 
 
 
 
 
 
 
 

Visits to take place according to the Schedule of 
Post natal Care  
 
Women to be signposted to other services (e.g.  
children’s centres) for support  
 
 
 
 
 
 
 

Audit of post natal care 
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Locally we have 
feedback from 
women and staff that 
we need to improve 
post natal care 

 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

Women  are given 
information/advice 
about contraception 
(12.3% felt they 
weren’t given 
enough information) 
 
 
 

 
Introduction of Post Natal HICCs 
discharge(march 2011) 

 
Contraception and Sexual Health service to 
supply us with information for women to signpost 
women to their local services 

 
Contraception and sexual health nurse to do 
a training session for midwives to update 
knowledge 
 
Invest in Contraception and sexual health 
training for Core midwives on the high risk 
ward 
 

Every mother should 
have a contact 
number for help and 
support when 
discharged from 
place of birth (5.9% 
not given one) 

Adequate explanation of contact numbers to be 
given on discharge 

New postnatal  helpline telephone number to be 
given to women 
 
HICCS Post natal discharge to include telephone 
numbers 

ongoing 

All women should 
receive enough 
help/advice about 
feeding baby (12.3% 
felt they did not get 
this) 

All women are supported in their chosen choice 
of infant feeding 
 
From a public health prospective we realise that 
we invest more time with breastfeeding 
support/issues than Artificial feeding  
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Appendix11 
  
Maternity Dashboard 
 
 

 Indicator Description Expected Amber Red flag Current Indicator 
Reporting 
Frequency 

Comparator / comment 

Women birthed - 500 or less 
>500 per 

month 
>1500 per 

quarter 
(r) 523 

March 2011 
Monthly 

>1500 per quarter indicates births per year 
escalating to above 6000, impacting on medical 
and midwifery staffing ratios. See Forecast below. 

C-Section 
Total rate (planned & 

unscheduled) 
<23% 23% >24% 

(r) 24.3% 

Jan to Mar 2011 
Quarterly 

24.8% =Department of Health. NHS Maternity 

Statistics, England: 2009-10. Available from 
http:// www.hesonline.nhs.uk 
Ref:  Agreed local rates (measured against 
comparable services within South Central SHA) 

Normal Birth 
rate 

% of babies born 
>60% for 
> 1 month 

55% <50% 
(g) 60.2% 
March 2011 Monthly 

62.4% =Department of Health. NHS Maternity 
Statistics, England: 2009-10. Available from 
http:// www.hesonline.nhs.uk 
Ref:  Agreed local rates 

A
C
T
IV

IT
Y
 

Forecast of 
women birthing 

Number of women 
expected to birth 
within the foreseeable 
quarters 

</=1500  
>1000 over 2 
month period 

>1500 

 (r) 1535 
Apr to Jun 2011 

(r) 1555 
July to Sept 2011 

Quarterly 

>1500 per quarter would indicate births per year 
escalating to above 6000, which would impact on 
both medical and midwifery staffing ratios. Ref: 
Safer Childbirth (2008) relates to safety and 
Quality of service. 
May need to acknowledge need for additional 
staffing. Ref: Birthrate Plus rating of 6000 women 
birthing per year 

Weekly hours of 
consultant cover on 
labour ward 

60 – 168 
hours pw 

 
50 hours pw <40 hours per 

week 
60 Monthly 

W
O

R
K
F
O

R
C
E
 

Staffing levels 

Midwife/birth ratio for 
whole time funded 
establishment 
 
Midwife/birth ratio 
inclusive of sickness, 
maternity leave and 
vacancies 

1:30 <1:32 >1:34 
1:31 

 
1;33 

Quarterly 
by 

exception 

National recommended standards for safe staffing 
as laid down by professional bodies within ‘Safer 
Childbirth’ (2008) 
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C
A
P
A
C
IT

Y
 

Transfers in 
 
Transfers out 
 
Refused 
admissions 

The number of women 
refused admission or 
transferred in or out of 
the service due to 
maternity or neonatal 
capacity, staffing and / 
or other reasons. 

Expected 
transfers 

in 
 

Nil 
transfers 

out 
 

Nil refused 
admissions 

from 
network 

……… 
 

 
 
 
 
 

>1 

 

.... 
 
 
 

>/= 3 
 
 
 

 
>/= 3 

 
 

March 
Transfers in =  

 
(r) Transfers out =  
8 (NNU capacity) 

 
Refused 

admissions =  

(NNU capacity and 
complexity) 

Monthly 

Evidence available in ‘sit reps’ produced by 
neonatal service. 
 
Benchmark not applicable 

 

 Indicator Description Expected Amber Red flag Current Indicator 
Reporting 
Frequency 

Comparator / comment 

C
A
P
A
C
IT

Y
 

Closure of 
Ward/Unit 

• Home Birth Service 

• New Forest Birth 

Centre (standalone) 

• Broadlands Birth 
Centre (co-located) 

• Princess Anne Unit 

• Community Activity 

No 
closures 

Closure of one 
or more 
birthing 

environments 
but NOT the 

Princess Anne 
Unit 

Closure of 
Princess Anne 

Unit  

(a) January: 1 woman 
denied Broadlands 

March: 1 woman denied 
Broadlands 

Quarterly 
Potential for compromised safety and quality of 
service for women and staff. 

C
O

S
T
 

Budget 
Maternity spend within 
financial envelope set 
as the Budget  

Break 
even or 
surplus 

 
Forecast risk 
of overspend 

Any 
overspending 

green Monthly Weekly tracker kept of excess hours, overtime etc. 

Access 

% SCPCT women 
seeing midwife or 
maternity healthcare 
professional, for 
assessment of health 
and social care needs, 
risks and choices by 12 
completed weeks of 

pregnancy 

SCPCT 
targets: 
81% or 

more 10-
11 

N/A <81% 10-11 
82.8% Q3 2010-11 
93.4% Q4 2010-11 Quarterly 

81% = National and local target for access by 12 
weeks + 6 days when measured according to DH 
methodology whereby numerator = number of 
women booked by 12+6 in Qn-2; denominator = 
number of women birthed in Qn. 
SCPCT rates given for latest two quarters. 
 

Intrapartum 
stillbirths 

Babies known to be 
alive at onset of labour 
and that die before 
birth during labour 

< / =5 per 
annum 

N/A >5 per annum 
(g) 2 [NB both ToP for 

lethal anomaly] 
Jan to Mar 11 

Quarterly 

Ref:  Agreed local rates with PCT commissioners 
based on principle that the service's figures are likely 
to be skewed to an extent by the fact of our NNU 
tertiary status and our Fetal Medicine department. 

Massive 
maternal 
haemorrhage 

PPH 2000ml+ and 
requiring either of: 
• Hysterectomy 
• Transfer ITU 

0 N/A >1 
(g) 1 

Jan to Mar 2011 Quarterly 
Any event of this nature would be rigorously 
investigated to ensure processes were followed and 
to enable lessons, if any, to be learned. 

W
E
L
L
B
E
IN

G
 I

N
D

IC
A
T
O

R
S
 

Low Birth 
Weight 
(<2500g) 

% of all singleton 
liveborn babies that 
were <2500g 

<6% N/A >7% 
(g) 5.1% 

Jan to Mar 2011 

 
Quarterly 

 

5.6% Ref: Department of Health. NHS Maternity 
Statistics, England: 2009-10. Available from 
http://www.ic.nhs.uk 
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Breastfeeding 
% Mothers initiating 
breastfeeding at birth 

78% or 
more 

<78% <75% 
(g) 78.7% 

Jan to Mar 2011 Quarterly 
72.7% 2009-10  Department of Health England 
http://www.dh.gov.uk/en/MediaCentre/Pressreleases
/DH_116225?PageOperation=email 

 
User 
feedback 

% of women satisfied 
with service within 
collated responses to 
Maternity service 
questionnaire 

92% 85% < 70% 98% Monthly Local Standard 

 
Key to Rag rating: 

Red Impacting adversely on: patient and staff experience or management of activity or income and expenditure  Immediate escalation required 

Amber Potential for adverse impact – diversionary management required 
Early alert Escalation required with action plan to 

mitigate risk of Red flag 

Green No adverse impact No action required 

 

 2011 2012 

 JAN FEB MAR APR MAY JUN JUL AUG SEPT OCT NOV DEC JAN FEB MAR 

Women 508 469 523             

Babies born 518 476 532             

Normal births 58.3% 62.6% 60.2%             

 

         2011  

         Q1 Q2 Q3 Q4 2011  

 2003 2004 2005 2006 2007 2008 2009 2010 Jan-Mar Apr-Jun Jul-Sep Oct-Dec Total Rates per 

Women 4817 4947 5094 5220 5603 5887 5811 6098 1500 1535 1555   
Q2 + Q3 forecasts 4th April 
2011 

Babies born 4880 5005 5172 5296 5703 5977 5905 6187 1526      

Normal births 64.8% 66.0% 64.6% 63.1% 60.9% 63.2% 61.4% 60.9% 60.3%     100 babies born  

Caesareans 21.9% 20.6% 22.0% 21.7% 23.4% 20.5% 21.3% 21.9% 24.3%     100 women birthed 

Stillbirths 20 24 35 29 22 27 35 27 11      

AN/prior to admission 15 21 30 23 20 23 31 25 9      

Intrapartum 5 3 5 6 2 4 4 2 2      

Massive maternal 
haemorrhage 

1 3 3 4 2 7 3 5 1     Conditions as described 
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In-utero transfers 
out 

46 103 88 114 14 27 50 51 21      

 

 2010-11  

        Q1 Q2 Q3 Q4  

 03-04 04-05 05-06 06-07 07-08 08-09 09-10 Apr-Jun Jul-Sep Oct-Dec Jan-Mar SUHT Maternity rates per 

Singleton, Liveborn 
and Low Birth 

Weight (<2500g) 
5.6 5.3 5.7 5.0 6.1 4.7 5.1 4.9 4.5 5.3 5.1 100 singleton liveborn babies 

Breastfeeding at 
birth 

75.6 76.3 76.4 76.6 77.5 78.7 77.6 78.2 76.8 77.2 78.7 

100 mothers whose feeding status known 
[2009-10 97.4% of women birthed had first feed status recorded; 
1.6% of women had no living baby or very sick baby; 1.0% of 
women recorded as ‘undecided’ possible data error.] 

SCPCT women 
booked by 12 weeks 

(up to 12+6) 
55.1 58.3 56.9 64.2 72.3 73.5 79.8 79.3 78.8 79.3 80.0 

100 SCPCT women birthed this quarter [since recent booked women 
report will be incomplete and scan EDD not on HICSS until birthing]. 
NB Numerator derived from this denominator population in contrast 
to NHSic methodology. 81% target does not apply to this measure. 

 

 


