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Safety action No. 1
Are you using the National Perinatal Mortality Review Tool to review and report perinatal deaths to the required standard?
From 30 May 2023 until 7 December 2023

Requirements
number

Safety action requirements

Requirement
met?

(Yes/ No /Not
applicable)

1 Have all eligible perinatal deaths from 30 May 2023 onwards been notified to MBRRACE-UK within seven working [Yes
days?

2 For deaths from 30 May 2023, was MBRRACE-UK surveillance information completed within one calendar month  [Yes
of the death?

3 For at least 95% of all deaths of babies who died in your Trust from 30 May 2023, were parents’ perspectives of Yes
care sought and were they given the opportunity to raise questions?

4 Has a review using the Perinatal Mortality Review Tool (PMRT) of 95% of all deaths of babies, suitable for review |Yes
using the PMRT, from 30 May 2023 been started within two months of each death?

This includes deaths after home births where care was provided by your Trust.

5 Were 60% of these reviews completed to the point that at least a PMRT draft report has been generated by the tool |Yes
within four months of each death?

6 Were 60% of the reports published within 6 months of death? Yes

7 Were PMRT review panel meetings (as detailed in standard C) rescheduled due to the direct impact of industrial N/A
action, and did this have an impact on the MIS reporting compliance time scales?

8 Is there an action plan approved by Trust Boards to reschedule these meetings to take place within a maximum 12- [N/A
week period from the end of the MIS compliance period.

9 If PMRT review panel meetings (as detailed in standard C) have needed to be rescheduled due to the direct impact |N/A
of industrial action, and this has an impact on the MIS reporting compliance time scales, how many meetings in total
were impacted?

10 PMRT review panel meetings (as detailed in standard C) have needed to be rescheduled due to the direct impact of |N/A
industrial action, and this has an impact on the MIS reporting compliance time scales, how many cases in total were
impacted?

11 Have you submitted quarterly reports to the Trust Executive Board from 30 May 2023 onwards? This must include |[Yes
details of all deaths reviewed and consequent action plans.

12 Were quarterly reports discussed with the Trust maternity safety and Board level safety champions? Yes




Safety action No. 2

Are you submitt
From 30 May 2023 u
Requirements
number

ing data to the Maternity Services Data Set (MSDS) to the required standard?
ntil 7 December 2023

Safety action requirements

Was your Trust compliant with at least 10 out of 11 Clinical Quality Improvement Metrics (CQIMs) by passing the
associated data quality criteria in the “Clinical Negligence Scheme for Trusts: Scorecard” in the Maternity Services
Monthly Statistics publication series for data submissions relating to activity in July 20237

Final data for July 2023 will be published during October 2023.

Requirement
met?
(Yes/ No /Not

applicable)

Yes

Did July's 2023 data contain a valid ethnic category (Mother) for at least 90% of women booked in the month? Not
stated, missing and not known are not included as valid records for this assessment as they are only expected to
be used in exceptional circumstances. (MSD001)

Yes

Has the Trust Board confirmed to NHS Resolution that they have passed the associated data quality criteria in the “Clinical Negligence Scheme for
Trusts: Scorecard” in the Maternity Services Monthly Statistics publication series for data submissions relating to activity in July 2023 for the

following metrics:

3 i. Over 5% of women who have an Antenatal Care Plan recorded by 29 weeks also have the Continuity of Carer |Yes
(CoC) pathway indicator completed.
If maternity services have suspended all Continuity of Carer (CoC) pathways, criteriaii is not applicable:

4 ii. Over 5% of women recorded as being placed on a Continuity of Carer (CoC) pathway where both Care Yes
Professional ID and Team ID have also been provided.

5 Did the Trust make an MSDS submission before the Provisional Processing Deadline for July 2023 data by the end |[Yes
of August 20237

6 Has the Trust at least two people registered to submit MSDS data to SDCS Cloud who must still be working in the [Yes

Trust?




Safety action No. 3

Can you demonstrate that you have transitional care services in place to minimise separation of mothers and their babies?
From 30 May 2023 until 7 December 2023

Safety action requirements

Requirements
number

a) Pathways of care into transitional care have been jointly approved by maternity and neonatal teams with a focus on minimising separation of mothers and
babies. Neonatal teams are involved in decision making and planning care for all babies in transitional care.

Requirement
met?

(Yes/ No /Not
applicable)

1 Was the pathway(s) of care into transitional care jointly approved by maternity and neonatal teams with a focus on Yes
minimising separation of mothers and babies?
Evidence should include:
e Neonatal involvement in care planning
e Admission criteria meets a minimum of at least one element of HRG XA04
e There is an explicit staffing model
e The policy is signed by maternity/neonatal clinical leads and should have auditable standards.
e The policy has been fully implemented and quarterly audits of compliance with the policy are conducted.
2 Are neonatal teams involved in decision making and planning care for all babies in transitional care? Yes

b) A robust process is in place which demonstrates a joint maternity and neonatal approach to auditing all admissions to the NNU of babies equal to or greater
than 37 weeks. The focus of the review is to identify whether separation could have been avoided. An action plan to address findings is shared with the
quadrumvirate (clinical directors for neonatology and obstetrics, Director or Head of Midwifery (DoM/HoM) and operational lead) as well as the Trust Board,

with the plan?

LMNS and ICB.

3 Is there evidence of joint maternity and neonatal reviews of all admissions to the NNU of babies equal to or greater than 37 |Yes
weeks?

4 Is there an action plan agreed by both maternity and neonatal leads which addresses the findings of the reviews to Yes
minimise separation of mothers and babies born equal to or greater than 37 weeks?

5 Is there evidence that the action plan has been signed off by the DoM/HoM, Clinical Directors for both obstetrics and Yes
neonatology and the operational lead and involving oversight of progress with the action plan?

6 Is there evidence that the action plan has been signed off by the Trust Board, LMNS and ICB with oversight of progress Yes

c¢) Drawing on the insights from the data recording undertaken in the Year 4 scheme, which included babies between 34+0 and 36+6, Trusts should have or be
working towards implementing a transitional care pathway in alignment with the BAPM Transitional Care Framework for Practice for both late preterm and term
babies. There should be a clear, agreed timescale for implementing this pathway.

7

Is there a guideline for admission to TC that include babies 34+0 and above and data to evidence this occuring?

Yes

8

OR An action plan signed off by the Trust Board for a move towards a transitional care pathway for babies from 34+0 with
clear time scales for full implementation?




Safety action No. 4

Can you demonstrate an effective system of clinical workforce planning to the required standard?
From 30 May 2023 until 7 December 2023

Requirements Safety action requirements

Requirement met?

number (Yes/ No /Not
applicable)
a) Obstetric medical workforce
Has the Trust ensured that the following criteria are met for employing short-term (2 weeks or less) locum doctors in Obstetrics and Gynaecology on tier 2 or 3
(middle grade) rotas after February 2023 following an audit of 6 months activity :
1 a. Locum currently works in their unit on the tier 2 or 3 rota? Yes
2 OR N/A
b. they have worked in their unit within the last 5 years on the tier 2 or 3 (middle grade) rota as a postgraduate doctor in
training and remain in the training programme with satisfactory Annual Review of Competency Progression (ARCP)?
3 OR
c. they hold a Royal College of Obstetrics and Gynaecology (RCOG) certificate of eligibility to undertake short-term
locums? N/A
4 Has the Trust implemented the RCOG guidance on engagement of long-term locums and provided assurance that they
have evidence of compliance? Yes
5 OR
Was an action plan presented to address any shortfalls in compliance, to the Trust Board, Trust Board level safety
champions and Local Maternity and Neonatal System (LMNS) meetings?
https://rcog.org.uk/media/uuzchzg2/rcog-guidance-on-the-engagement-of-long-term-locums-in-mate. pdf N/A
6 Has the Trust implemented RCOG guidance on compensatory rest where consultants and senior Speciality and Specialist
(SAS) doctors are working as non-resident on-call out of hours and do not have sufficient rest to undertake their normal
working duties the following day, and can the service provide assurance that they have evidence of compliance?
Yes
7 OR
Has an action plan presented to address any shortfalls in compliance, to the Trust Board, Trust Board level safety
champions and LMNS meetings?
https://www.rcog.org.uk/media/c2jkpjam/rcog-guidance-on-compensatory-rest.pdf N/A
8 Has the Trust monitored their compliance of consultant attendance for the clinical situations listed in the RCOG workforce
document: ‘Roles and responsibilities of the consultant providing acute care in obstetrics and gynaecology’ into their service
https://www.rcog.org.uk/en/careers-training/workplace-workforce-issues/roles-responsibilities-consultant-report/ when a
consultant is required to attend in person? Yes
9 Were the episodes when attendance has not been possible reviewed at unit level as an opportunity for departmental
learning with agreed strategies and action plans implemented to prevent further non-attendance? N/A
Do you have evidence that the Trust position with the above has been shared:
10 At Trust Board? Yes
11 With Board level safety champions? Yes
12 At LMNS meetings? Yes
b) Anaesthetic medical workforce
13 Is there evidence that the duty anaesthetist is immediately available for the obstetric unit 24 hours a day and they have Yes
clear lines of communication to the supervising anaesthetic consultant at all times? In order to declare compliance, where
the duty anaesthetist has other responsibilities, they should be able to delegate care of their non-obstetric patients in order
to be able to attend immediately to obstetric patients. (Anaesthesia Clinical Services Accreditation (ACSA) standard 1.7.2.1)
The rota should be used to evidence compliance with ACSA standard 1.7.2.1 (A duty anaesthetist is immediately available
for the obstetric unit 24 hours a day and should have clear lines of communication to the supervising anaesthetic consultant
at all times. Where the duty anaesthetist has other responsibilities, they should be able to delegate care of their non-
obstetric patients in order to be able to attend immediately to obstetric patients)
c) Neonatal medical workforce
14 Does the neonatal unit meet the British Association of Perinatal Medicine (BAPM) national standards of medical staffing and
is this formally recorded in Trust Board minutes?
15 If the requirement above has not been met in previous years of MIS, Trust Board should evidence progress against the Yes
previously agreed action plan and also include new relevant actions to address deficiencies.
If the requirements had been met previously but they are not met in year 5, Trust Board should develop and agree an action
plan in year 5 of MIS to address deficiencies.
Does the Trust have evidence of this?
Was the agreed action plan shared with:
16 [LMNS? [Yes
17 [obn? [Yes
d) Neonatal nursing workforce
18 Does the neonatal unit meet the British Association of Perinatal Medicine (BAPM) national standards of nursing staffing? Yes
And is this formally recorded in Trust Board minutes?
19 If the requirement above has not been met in previous years of MIS, Trust Board should evidence progress against the
previously agreed action plan and also include new relevant actions to address deficiencies.
If the requirements had been met previously but they are not met in year 5, Trust Board should develop and agree an action
plan in year 5 of MIS to address deficiencies.
Does the Trust have evidence of this?
Was the agreed action plan shared with:
20 [LMNS? [NA
21 [oDN? [N/A




Safety action No. 5

Can you demonstrate an effective system of midwifery workforce planning to the required standard?

From 30 May 2023 until 7 December 2023

Requirements Safety action requirements Requirement
number met?

(Yes/ No /Not
applicable)

1 a) Has a systematic, evidence-based process to calculate midwifery staffing establishment been completed?

Evidence should include:

A clear breakdown of BirthRate+ or equivalent calculations to demonstrate how the required establishment has been calculated Yes
2 b) Can the Trust Board evidence midwifery staffing budget reflects establishment as calculated in a) above?

Evidence should include:

e Midwifery staffing recommendations from Ockenden, Trust Boards must provide evidence (documented in Board minutes) of funded

establishment being compliant with outcomes of BirthRate+ or equivalent calculations.

e Where Trusts are not compliant with a funded establishment based on BirthRate+ or equivalent calculations, Trust Board minutes must

show the agreed plan, including timescale for achieving the appropriate uplift in funded establishment. The plan must include mitigation to

cover any shortfalls.

e The plan to address the findings from the full audit or table-top exercise of BirthRate+ or equivalent undertaken, where deficits in staffing

levels have been identified must be shared with the local commissioners.

o Details of planned versus actual midwifery staffing levels to include evidence of mitigation/escalation for managing a shortfall in staffing.

o The midwife to birth ratio

e The percentage of specialist midwives employed and mitigation to cover any inconsistencies. BirthRate+ accounts for 8-10% of the

establishment, which are not included in clinical numbers. This includes those in management positions and specialist midwives.

Yes

¢) The midwifery coordinator in charge of labour ward must have supernumerary status; (defined as having no caseload of their own during

their shift) to ensure there is an oversight of all birth activity within the service.

Can you provide evidence from an acuity tool (may be locally developed), local audit, and/or local dashboard figures demonstrating 100%

compliance with supernumerary labour ward co-ordinator status?

The Trust can report compliance with this standard if failure to maintain supernumerary status is a one off event, however the Trust cannot

report compliance with this standard if the coordinator is required to provide any 1:1 care for a woman and/or care in established

labour during this time.

If the failure to maintain supernumerary status is a recurrent event (i.e. occurs on a regular basis and more than once a week), the Trust

should declare non-compliance with the standard and include actions to address this specific requirement going forward in an action plan.

This plan must include mitigation/escalation to cover any shortfalls. Please note - Completion of an action plan will not enable the Trust to

declare compliance with this standard. Yes
4 d) Have all women in active labour received one-to-one midwifery care? Yes
5 If you have answered no to standard d, have you submitted an action plan detailing how the maternity service intends to achieve 100%

compliance with 1:1 care in active labour? N/A
6 Does the action plan include a timeline for when this will be achieved and has this been signed off by Trust Board? N/A
7 e) Have you submitted a midwifery staffing oversight report that covers staffing/safety issues to the Board every 6 months, during the

maternity incentive scheme year five reporting period? Yes




Safety action No. 6

Can you demonstrate that you are on track to fully implement all elements of the Saving Babies’ Lives Care Bundle Version Three?
From 30 May 2023 until 7 December 2023

Requirements Safety action requirements Requirement
number met?
(Yes/ No /Not
applicable)
1 Have you provided assurance to the Trust Board and ICB that you are on track to fully implement all 6 elements of SBLv3 by
March 20247 Yes
2 Do you hold quarterly quality improvement discussions with the ICB, using the new national implementation tool?

Confirmation is required from the ICB with dates, that two quarterly quality improvement discussions have been held
between the ICB (as commissioner) and the Trust using the implementation tool that included the following:

e Details of element specific improvement work being undertaken including evidence of generating and using the process
and outcome metrics for each element.

e Progress against locally agreed improvement aims.

e Evidence of sustained improvement where high levels of reliability have already been achieved.

e Regular review of local themes and trends with regard to potential harms in each of the six elements.

e Sharing of examples and evidence of continuous learning by individual Trusts with their local ICB and neighbouring Trusts.

Yes

3 Using the new national implementation tool, can the Trust demonstrate implementation of 70% of interventions across all 6
elements overall? Yes
Using the new national implementation tool, can the Trust demonstrate implementation of at least 50% of interventions within
4 each of the 6 individual elements? Yes




Safety action No. 7

Listen to women, parents and families using maternity and neonatal services and coproduce services with users

From 30 May 2023 until 7 December 2023

Requirements Safety action requirements Requirement
number met?

(Yes/ No /Not
applicable)

Is a funded, user-led Maternity and Neonatal Voices Partnership (MNVP) in place which is in line with the Delivery
1 Plan? Yes

Has an action plan been co-produced with the MNVP following annual CQC Maternity Survey data publication
(January 2023), including analysis of free text data, and progress monitored regularly by safety champions and

2 LMNS Board? Yes
Is neonatal and maternity service user feedback collated and acted upon within the neonatal and maternity service,

3 with evidence of reviews of themes and subsequent actions monitored by local safety champions? Yes
Can you provide minutes of meetings demonstrating how feedback is obtained and evidence of service

4 developments resulting from co-production between service users and staff? Yes
Do you have evidence that MNVPs have the infrastructure they need to be successful such as receiving appropriate

5 training, administrative and IT support? Yes

6 Can you provide the local MNVP's work plan and evidence that it is funded? Yes
Do you have evidence that the MNVP leads (formerly MVP chairs) are appropriately employed or remunerated

7 (including out of pocket expenses such as childcare) and receive this in a timely way? Yes

Can you provide evidence that the MNVP is prioritising hearing the voices of families receiving neonatal care and
bereaved families, as well as women from Black, Asian and Minority Ethnic backgrounds and women living in areas
8 with high levels of deprivation? Yes




Safety action No. 8

Can you evidence the following 3 elements of local training plans and ‘in-house’, one day multi professional training?
From 1 December 2022 to 1st December 2023

Requirements Safety action requirements Requirement
number met?
(Yes/ No /Not
applicable)
1 A local training plan is in place for implementation of Version 2 of the Core Competency Framework Yes
Can you evidence that the plan has been agreed with:
2 Quadrumvirate? Yes
3 Trust Board? Yes
4 LMNS/ICB? Yes
Has the plan been developed based on the four key principles as detailed in the "How to" Guide for the second
5 version of the core competency framework developed by NHS England? Yes
6 Can you evidence service user involvement in developing training? Yes
Can you evidence that training is based on learning from local findings from incidents, audit, service user feedback,
7 and investigation reports? Yes
8 Can you evidence that you promote learning as a multidisciplinary team? Yes
9 Can you evidence that you promote shared learning across a Local Maternity and Neonatal System? Yes

Can you demonstrate the following at the end of 12 consecutive months ending December 2023?

80% compliance at the end of the previously specified 12-month MIS reporting period (December 2022 to December 2023) will be accepted,
provided there is an action plan approved by Trust Boards to recover this position to 90% within a maximum 12-week period from the end of
the MIS compliance period.

In addition, evidence from rotating obstetric trainees having completed their training in another maternity unit during the reporting period (i.e.
within a 12 month period) will be accepted.

If this is the case, please select 'Yes'

Fetal monitoring and surveillance (in the antenatal and intrapartum period)

10 90% of obstetric consultants? Yes
90% of all other obstetric doctors contributing to the obstetric rota (without the continuous presence of an additional

11 resident tier obstetric doctor)? Yes
90% of midwives (including midwifery managers and matrons), community midwives, birth centre midwives (working in
co-located and standalone birth centres and bank/agency midwives) and maternity theatre midwives who also work

12 outside of theatres? Yes

Maternity emergencies and multiprofessional training

13 90% of Obstetric consultants? Yes
90% of all other obstetric doctors including staff grade doctors, obstetric trainees (ST1-7), sub speciality trainees,

14 obstetric clinical fellows and foundation year doctors contributing to the obstetric rota? Yes
90% of midwives (including midwifery managers and matrons), community midwives, birth centre midwives (working in

15 co-located and standalone birth centres) and bank/agency midwives? Yes

16 90% of maternity support workers and health care assistants attend the maternity emergency scenarios training? Yes

17 90% of obstetric anaesthetic consultants? Yes
90% of all other obstetric anaesthetic doctors (staff grades and anaesthetic trainees) who contribute to the obstetric

18 rota? Yes

19 Can you demonstrate that at least one emergency scenario is conducted in a clinical area or at point of care? Yes
Can you demonstrate that 90% of all team members have attended an emergency scenario in a clinical area
or
does the local training plan (Q1) include a plan to implement attendance at emergency scenarios in a clinical area for

20 90% of all team members? Yes

Neonatal basic life support

21 90% of neonatal Consultants or Paediatric consultants covering neonatal units? Yes

22 90% of neonatal junior doctors (who attend any births)? Yes

23 90% of neonatal nurses (Band 5 and above who attend any births)? Yes

24 90% of advanced Neonatal Nurse Practitioner (ANNP)? Yes
90% of midwives (including midwifery managers and matrons, community midwives, birth centre midwives (working in

25 co-located and standalone birth centres and bank/agency midwives)? Yes
All trusts must have an agreed plan in place, including timescales, for registered RC-trained instructors to deliver the

26 in-house basic neonatal life support annual updates and their local NLS courses by 31st March 2024. Yes

27 Have you declared compliance for any of Q10-Q25 above with 80-90%7? Yes
If you are declaring compliance for any of Q10-Q25 above with 80-90%, can you confirm that an action plan has been
approved by your Trust Board to recover this position to 90% within a maximum 12-week period from the end of the

28 MIS compliance period? Yes




Safety action No. 9
Can you demonstrate that there are robust processes in place to provide assurance to the Board on maternity and neonatal safety and

quality issues?

Requirements
number

Safety action requirements

Required Standard A.
Evidence that all six requirements of Principle 1 of the Perinatal Quality Surveillance Model have been fully
embedded and specifically the following:-

Requirement
met?

(Yes/ No /Not
applicable)

Yes

Does your Trust have evidence that a non-executive director (NED) has been appointed and is working with the
Board safety champion to address quality issues?

Yes

Does your Trust have evidence that a review of maternity and neonatal quality is undertaken by the Trust Board at
every Trust Board meeting, using a minimum data set to include a review of the thematic learning of all maternity
Serious Incidents (Sls)?

It must include:

« number of incidents reported as serious harm

« themes identified and action being taken to address any issues

« Service user voice feedback

« Staff feedback from frontline champions' engagement sessions

» Minimum staffing in maternity services and training compliance

Yes

4

Do you have evidence that the perinatal clinical quality surveillance model has been reviewed in full in collaboration
with the local maternity and neonatal system (LMNS) lead and regional chief midwife? And does this evidence show
how Trust-level intelligence is being shared to ensure early action and support for areas of concern or need.

Yes

Required standard B.

Have you submitted evidence that discussions regarding safety intelligence; concerns raised by staff and service users; progress and
actions relating to a local improvement plan utilising the Patient Safety Incident Response Framework are reflected in the minutes of:

5

The Trust Board?

Yes

6

LMNS/ICS/Local & Regional Learning System meetings?

Yes

Do you have evidence that the progress with actioning named concerns from staff feedback sessions is visible
to staff?

Yes

Do you have evidence that Trust's claims scorecard is reviewed alongside incident and complaint data?
Scorecard data is used to agree targeted interventions aimed at improving patient safety and reflected in the
Trust's Patient Safety Incident Response Plan. These quarterly discussions must be held at least twice in the
MIS reporting period at a Trust level quality meeting. This can be a Board or directorate level meeting.

Yes

Required standard C.
Have you submitted evidence that the Maternity and Neonatal Board Safety Champions are supporting the
perinatal quadrumvirate in their work to better understand and craft local cultures?

Yes

10

Have you submitted the evidence that both the non-executive and executive maternity and neonatal Board
safety champion have registered to the dedicated FutureNHS workspace with confirmation of specific resources
accessed and how this has been of benefit?

Yes

11

Have there been a minimum of two quarterly meetings between board safety champions and quadrumvirate
members between 30 May 2023 and 1 February 2024?

Yes

12

Have you submitted evidence that the meetings between the board safety champions and quad members have
identified any support required of the Board and evidence that this is being implemented?

Yes




Safety action No. 10

Have you reported 100% of qualifying cases to Healthcare Safety Investigation Branch (HSIB/MNSI) and to NHS Resolution's Early Notification
(EN) Scheme from 6 December 2022 to 7 December 2023?

Requirements Safety action requirements Requirement
number met?
(Yes/ No /Not
applicable)
1 Complete the field on the Claims Reporting Wizard (CMS), whether families have been informed of NHS Resolution’s
involvement, completion of this will also be monitored, and externally validated. Yes
2 Have you reported all qualifying cases to HSIB/CQC/MNSI from 6 December 2022 to 7 December 2023? Yes
3 Have you reported all qualifying EN cases to NHS Resolution's EN Scheme from 6 December 2023 until 7 December
2023? Yes

For all qualifying cases which have occurred during the period 6 December 2022 to 7 December 2023, the
Trust Board are assured that:

4 The family have received information on the role of HSIB/MNSI and NHS Resolution’s EN scheme Yes
5 There has been compliance, where required, with Regulation 20 of the Health and Social Care Act 2008 (Regulated
Activities) Regulations 2014 in respect of the duty of candour Yes
Can you confirm that the Trust Board has:
6 Sight of Trust legal services and maternity clinical governance records of qualifying HSIB/MNSI/EN incidents and
numbers reported to HSIB/MNSI and NHS Resolution? Yes
7 Sight of evidence that the families have received information on the role of HSIB/MNSI and the EN scheme? Yes

8 Sight of evidence of compliance with the statutory duty of candour? Yes




Resolution

Section A ;. Maternity safety actions - Leeds Teaching Hospitals NHS Trust

Maternity safety action

Are you using the National Perinatal Mortality Review Tool to review and report perinatal deaths to the required standard?
2 Are you submitting data to the Maternity Services Data Set (MSDS) to the required standard? Yes
3 Can you demonstrate that you have transitional care services in place to minimise separation of mothers and their babies? Yes
4 Can you demonstrate an effective system of clinical workforce planning to the required standard? Yes
5 Can you demonstrate an effective system of midwifery workforce planning to the required standard? Yes
6 Can you demonstrate that you are on track to fully implement all elements of the Saving Babies’ Lives Care Bundle Version Yes
Three?
7 Listen to women, parents and families using maternity and neonatal services and coproduce services with users Yes
8 Can you evidence the following 3 elements of local training plans and ‘in-house’, one day multi professional training? Yes
9 Can you demonstrate that there are robust processes in place to provide assurance to the Board on maternity and neonatal Yes
safety and quality issues?
10 Have you reported 100% of qualifying cases to Healthcare Safety Investigation Branch (HSIB/MNSI) and to NHS Resolution's Yes
Early Notification (EN) Scheme from 6 December 2022 to 7 December 2023?




NHS

Resolution

Section B : Action plan details for Leeds Teaching Hospitals NHS Trust

An action plan should be completed for each safety action that has not been met

Action plan 1

Safety action | | To be met by [ ]

Work to meet action Brief description of the work planned to meet the required progress.

Does this action plan have executive level sign off |:| Action plan agreed by head of midwifery/clinical director? |:|
Action plan owner |Wh0 is responsible for delivering the action plan? |
Lead executive director |Does the action plan have executive sponsorship? |

Amount requested from the incentive fund, if required |

Reason for not meeting action Please explain why the trust did not meet this safety action
Rationale Please explain why this action plan will ensure the trust meets the safety action.
Benefits Please summarise the key benefits that will be delivered by this action plan and how these will deliver the required progress against the safety

action. Please ensure these are SMART.

Risk assessment What are the risks of not meeting the safety action?

How? Who? When?

Monitoring




Action plan 2

Safety action | | To be met by [ ]

Work to meet action Brief description of the work planned to meet the required progress.

Does this action plan have executive level sign off |:| Action plan agreed by head of midwifery/clinical director? |:|
Action plan owner |Who is responsible for delivering the action plan? |
Lead executive director |Does the action plan have executive sponsorship? |

Amount requested from the incentive fund, if required |

Reason for not meeting action Please explain why the trust did not meet this safety action
Rationale Please explain why this action plan will ensure the trust meets the safety action.
Benefits Please summarise the key benefits that will be delivered by this action plan and how these will deliver the required progress against the safety

action. Please ensure these are SMART.

Risk assessment What are the risks of not meeting the safety action?

How? Who? When?

Monitoring




Action plan 3

Safety action | | To be met by [ ]

Work to meet action Brief description of the work planned to meet the required progress.

Does this action plan have executive level sign off |:| Action plan agreed by head of midwifery/clinical director? |:|
Action plan owner |Who is responsible for delivering the action plan? |
Lead executive director |Does the action plan have executive sponsorship? |

Amount requested from the incentive fund, if required |

Reason for not meeting action Please explain why the trust did not meet this safety action
Rationale Please explain why this action plan will ensure the trust meets the safety action.
Benefits Please summarise the key benefits that will be delivered by this action plan and how these will deliver the required progress against the safety

action. Please ensure these are SMART.

Risk assessment What are the risks of not meeting the safety action?

How? Who? When?

Monitoring




Action plan 4

Safety action | | To be met by [ ]

Work to meet action Brief description of the work planned to meet the required progress.

Does this action plan have executive level sign off |:| Action plan agreed by head of midwifery/clinical director? |:|
Action plan owner |Who is responsible for delivering the action plan? |
Lead executive director |Does the action plan have executive sponsorship? |

Amount requested from the incentive fund, if required |

Reason for not meeting action Please explain why the trust did not meet this safety action
Rationale Please explain why this action plan will ensure the trust meets the safety action.
Benefits Please summarise the key benefits that will be delivered by this action plan and how these will deliver the required progress against the safety

action. Please ensure these are SMART.

Risk assessment What are the risks of not meeting the safety action?

How? Who? When?

Monitoring




Action plan 5

Safety action | | To be met by [ ]

Work to meet action Brief description of the work planned to meet the required progress.

Does this action plan have executive level sign off |:| Action plan agreed by head of midwifery/clinical director? |:|
Action plan owner |Who is responsible for delivering the action plan? |
Lead executive director |Does the action plan have executive sponsorship? |

Amount requested from the incentive fund, if required |

Reason for not meeting action Please explain why the trust did not meet this safety action
Rationale Please explain why this action plan will ensure the trust meets the safety action.
Benefits Please summarise the key benefits that will be delivered by this action plan and how these will deliver the required progress against the safety

action. Please ensure these are SMART.

Risk assessment What are the risks of not meeting the safety action?

How? Who? When?

Monitoring




Action plan 6

Safety action | | To be met by [ ]

Work to meet action Brief description of the work planned to meet the required progress.

Does this action plan have executive level sign off |:| Action plan agreed by head of midwifery/clinical director? |:|
Action plan owner |Who is responsible for delivering the action plan? |
Lead executive director |Does the action plan have executive sponsorship? |

Amount requested from the incentive fund, if required |

Reason for not meeting action Please explain why the trust did not meet this safety action
Rationale Please explain why this action plan will ensure the trust meets the safety action.
Benefits Please summarise the key benefits that will be delivered by this action plan and how these will deliver the required progress against the safety

action. Please ensure these are SMART.

Risk assessment What are the risks of not meeting the safety action?

How? Who? When?

Monitoring




Action plan 7

Safety action | | To be met by [ ]

Work to meet action Brief description of the work planned to meet the required progress.

Does this action plan have executive level sign off |:| Action plan agreed by head of midwifery/clinical director? |:|
Action plan owner |Who is responsible for delivering the action plan? |
Lead executive director |Does the action plan have executive sponsorship? |

Amount requested from the incentive fund, if required |

Reason for not meeting action Please explain why the trust did not meet this safety action
Rationale Please explain why this action plan will ensure the trust meets the safety action.
Benefits Please summarise the key benefits that will be delivered by this action plan and how these will deliver the required progress against the safety

action. Please ensure these are SMART.

Risk assessment What are the risks of not meeting the safety action?

How? Who? When?

Monitoring




Action plan 8

Safety action | | To be met by [ ]

Work to meet action Brief description of the work planned to meet the required progress.

Does this action plan have executive level sign off |:| Action plan agreed by head of midwifery/clinical director? |:|
Action plan owner |Who is responsible for delivering the action plan? |
Lead executive director |Does the action plan have executive sponsorship? |

Amount requested from the incentive fund, if required |

Reason for not meeting action Please explain why the trust did not meet this safety action
Rationale Please explain why this action plan will ensure the trust meets the safety action.
Benefits Please summarise the key benefits that will be delivered by this action plan and how these will deliver the required progress against the safety

action. Please ensure these are SMART.

Risk assessment What are the risks of not meeting the safety action?

How? Who? When?

Monitoring




Action plan 9

Safety action | | To be met by [ ]

Work to meet action Brief description of the work planned to meet the required progress.

Does this action plan have executive level sign off |:| Action plan agreed by head of midwifery/clinical director? |:|
Action plan owner |Who is responsible for delivering the action plan? |
Lead executive director |Does the action plan have executive sponsorship? |

Amount requested from the incentive fund, if required |

Reason for not meeting action Please explain why the trust did not meet this safety action
Rationale Please explain why this action plan will ensure the trust meets the safety action.
Benefits Please summarise the key benefits that will be delivered by this action plan and how these will deliver the required progress against the safety

action. Please ensure these are SMART.

Risk assessment What are the risks of not meeting the safety action?

How? Who? When?

Monitoring




Action plan 10

Safety action | | To be met by [ ]

Work to meet action Brief description of the work planned to meet the required progress.

Does this action plan have executive level sign off |:| Action plan agreed by head of midwifery/clinical director? |:|
Action plan owner |Who is responsible for delivering the action plan? |
Lead executive director |Does the action plan have executive sponsorship? |

Amount requested from the incentive fund, if required |

Reason for not meeting action Please explain why the trust did not meet this safety action
Rationale Please explain why this action plan will ensure the trust meets the safety action.
Benefits Please summarise the key benefits that will be delivered by this action plan and how these will deliver the required progress against the safety

action. Please ensure these are SMART.

Risk assessment What are the risks of not meeting the safety action?

How? Who? When?

Monitoring


































NHS!

Resolution

Maternity Incentive Scheme - Board declaration form

Trust name |Leeds Teaching Hospitals NHS Trust
Trust code T455

All electronic signatures must also be uploaded. Documents which have not been signed will not be accepted.

Safety actions Action plan Funds requested Validations

Q1 NPMRT Yes -
Q2 MSDS Yes -
Q3 Transitional care Yes -
Q4 Clinical workforce planning Yes -
Q5 Midwifery workforce planning Yes -
Q6 SBL care bundle Yes -
Q7 Patient feedback Yes -
Q8 In-house training Yes -
Q9 Safety Champions Yes -
Q10 EN scheme Yes -
Total safety actions 10 -

Total sum requested -

Sign-off process confrming that:

* The Board are satisfied that the evidence provided to demonstrate compliance with/achievement of the maternity safety actions meets standards as set out in the safety actions and technical guidance document and that the self-certification is accurate.

* The content of this form has been discussed with the commissioner(s) of the trust's maternity services

* There are no reports covering either this year (2023/24) or the previous financial year (2022/23) that relate to the provision of maternity services that may subsequently provide conflicting information to your declaration. Any such reports should be
brought to the MIS team's attention.

* If applicable, the Board agrees that any reimbursement of maternity incentive scheme funds will be used to deliver the action(s) referred to in Section B (Action plan entry sheet)

* We expect trust Boards to self-certify the trust's declarations following consideration of the evidence provided. Where subsequent verification checks demonstrate an incorrect declaration has been made, this may indicate a failure of board governance
which the Steering group will escalate to the appropriate arm’s length body/NHS System leader.

Electronic signature of Trust
Chief Executive Officer (CEO):

For and on behalf of the Board of Leeds Teaching Hospitals NHS Trust
Name:
Position:
Date:

Electronic signature of Integrated
Care Board Accountable Officer:

For and on behalf of the board of Leeds Teaching Hospitals NHS Trust
Name:
Position:
Date:




