Maternity triage specification benchmarking audit tool

Please enter the name of your trust below:
Leeds Teaching Hospitals NHS Trust
Please enter the trust site below:

St James' University Hospital

Guidance for completion

Purpose

This benchmarking tool has been developed to support maternity services in assessing
alignment with the Maternity Triage Specification and identifying opportunities for
improvement. The tool should be used as both a self-assessment and quality
improvement resource, enabling organisations to evaluate the effect safety,
accessibility, equity and responsiveness of their maternity triage service.

The objective is not solely to determine compliance, but to support continuous service
improvement through reflection, evidence review, gap analysis and action planning.

Principles for completion

The Benchmarking Audit Tool must be completed for each site within a Trust where
maternity triage is operational. This ensures that benchmarking reflects local service
delivery and enables site-specifi of strengths, gaps and
improvement opportunities.

Consider the maternity triage service as a whole, including telephone triage, face-to-face
ongoing care, workforce, envi equity and
measurement.

Base responses on evidence rather than individual opinion.

Dashboard

The Dashboard Tab brings together information from across the benchmarking audit tool
into a single, easy-to-view summary. It provides an overview of implementation against
each Maternity Triage Specification principle, displaying the number of standards
assessed as Fully in Place, Partially in Place, Not in Place, Not Relevant, or where Data is
Not Complete. It also includes the estimated cost to progress compliance against the
specification standard, enabling organisations to quickly identify areas of strength,
prioritise improvement activity, and monitor progress without having to review each
individual principle tab separately.

Specification standard

The individual standards within the Maternity Triage Specification have been broken down
into specific benchmarking criteria to support a structured assessment of your maternity
triage service.

Benchmarking suggestions in line with the specification

This column outlines the minimum standards for benchmarking your matenity triage
service against the Maternity Triage Specification. It supports consistent assessment,
identification of good practice and i and of how
standards are evidenced, embedded, monitored and continuously improved.

Benchmark rating
This column supports benchmarking against each standard within the Maternity Triage
Specification. Each site within the Trust should consider the evidence available to

and , focusing on how
standards are embedded in practice and contributing to improved outcomes for women
and families.

There is a drop down menu incorporating the following:
Fully in place, evidenced and embedded

Not relevant to local pathway/context

Support required from Trust board to progress compliance

This column supports organisations in identifying local improvement needs and the
actions, resources and support required to achieve compliance with the Maternity Triage
Specification. It should be used to inform prioritisation, action planning and ongoing
service development.

What happens if selecting:

There is automatic functionality built in that takes you to the Support required
from trust board column.

Metrics
This column outlines the metrics for each standard within the Maternity Triage
o " o and contl
improvement. Where metrics are not currently captured, organisations should identify
actions required to enable future data collection.

Data captured per site
This column supports organisations in identifying gaps in data collection and reporting,
and the actions required to enable future measurement and monitoring.

There is a drop down menu incorporating the following:

Support required from Trust board to progress the metric
What happens if selecting:

There is automatic functionality that takes you to the support required to
progress this metric column

Evidence requirements have not been prescribed within this tool to enable each site within the
Trust to reflect on local arrangements and identify the most appropriate evidence to demonstrate
and should be based on evidence and
demonstrated practice. Benchmarking should be undertaken as a multidisciplinary exercise to
support continuous improvement, with actions identified where standards are not fully achieved

d fil it i to support

Where assessed as or

, each site within the Trust should
estimate the financial investment required to achieve compliance, including any workforce,
trainina. diaital. infrastructure or operational costs.

Principles Menu

This functionality will enable you to navigate between the principles tabs more easily.



Maternity Triage Specification
Benchmarking Audit Tool Dashboard

Estimated cost to

Fully in Partially Not in Data not progress compliance

Click below to link through to each place in place place complete of specification
principle standard
Principle 1: Clear, local 24/7 pathways so women know where to go and are 0 0 0 0
Access and integration supported between services. 9% 91% 0% 0% £0.00
Principle 2: Maternity triage is the safety-critical emergency front door for urgent 0 ) 0 0
Recognition as urgent care and unscheduled care and must be recognised and treated as such. 0 A’ 100 A) 0 /0 0 /° £000
Principle 3: Every woman receives timely assessment, prioritisation and a clear o o ) o
Assessment and care of women plan of care. 0% 80% 20% 0% £0.00
Principle 4: Information and messaging must be clear, welcoming and o 0 o 0
Clear information for women unambiguous: contact triage if you are worried. 0% 100% 0% 0% £0.00
Principle 5: A dedicated 24/7 maternity helpline must be answered promptly and ) o o o
Telephone maternity triage not diverted to labour ward. 25% 75% 0% 0% £0.00
Principle 6: Women'’s feedback must shape service design, improvement and ) o 0 o
Service user voice and experience |experience. 20% 60% 20% 0 /° EO'OO
Principle 7: Triage needs safe, visible, fit-for-purpose space designed for urgent 0 0 o 0
Facilities and estates care. 10% 70% 20% 0% £0.00
Principle 8: Staffing must support timely assessment and prompt midwifery and o 0 o 0
Staffing medical review when escalation is needed. 33% 67% 0% 0% £0.00
Principle 9: Services must use data and targeted action to identify and reduce o o 0 o
Equity and equality inequalities. 0% 80% 20% 0 A) £0.00
Principle 10: Data must drive oversight, learning from incidents and continuous

9 9 0% 43% | 57% 0% £0.00

Data and measurement

improvement.




Principle 1: Access and integration

Clear. local 2417 pathways so women know where to
supported between services.

goand are

Specification standard Benchmarking suggestions in line with the specification Benchmark Rating

Work closely with Emergency Departments,
Primary Care, Early Pregnancy, Gynaecology and
wider maternity services, 5o women can easily
access the right care from early pregnancy to six
weeks postnatal.

1. Local guidance agreed by stakeholders is in place ensuring consistent,
clearly defined referral pathways for women presenting 24/7 in care areas
outside of acute maternity services

2. The pathway defines where women should present based on gestation,
symptoms, urgency and clinical need and this is shared with women,
healthcare professionals and partner services.

3. The guidance in place covers early pregnancy, antenatal, intrapartum
concerns and the postnatal period, up to 6 weeks and includes clearly
definition of handover procedures between services.

Principles menu

Partiall in place, but
inconsistent or not fully
evidenced

Please outline what support you require from your trust board below

CSU Actions- Audit use of guideline ID1738 across non-maternity services.
Shared (CSU and Trust Board) Actions- Assess EPAU service effectiveness and provision -
Review the gap created by EPAU not using the BSOTS triage system

Estimated cost to
progress compliance
of specification

Provide clearly defined 24/7 access routes 5o
wom ys know where to go with urgent
concerns.

1. Allaccess routes are clearly described including via telephone, walk-in
and professional referral routes and that these are available and monitored

2. Allinformation related to access routes is consistently applied to all areas
of your organisation, including the Emergency Dept

3. Clear information is provided to women identifying appropriate access
routes for all gestations of pregnancy and postnatal period

Partiall in place, but
inconsistent or not fully
evidenced

CSU Actions- Audit compliance with guidelines D696 and ID3120 - Assess staff awareness and
consistent application of access pat

Gather patient and MNVP feedback on whether communications meet language, health-literacy and
a

jons- Audit compliance with ED guidelines ID1738 - Assess staff awareness and
consistent application of access pathways.

‘Agree the most appropriate place of care for women
at diferent stages of pregnancy and with different
clinical needs; share this with women, staff and
partner services including primary care, ambulance
services and NHS 111, supporting seamless care
from early pregnancy to six weeks postnatal

1. A documented, system-wide agreement exists defining the most
appropriate place of care for women with differing clinical needs.

The agreed place of care guidance covers the entire materity journey
from early pregnancy to 6 weeks postnatal
3.Criteria are clearly defined for escalation, transfer, and place of care
decisions for different clinical need and pregnancy stages.

Pathways have been formally agreed between maternity providers, primary
care, ambulance services, NHS111, and other relevant partner organisations.

Partially in place, but
inconsistent or not fully
evidence

Please outline what support you require from your trust board below

CSU Actions- Audit compliance with maternity pathways and guidelines ID1738, ID6996 and
1D3120.

Review escalation, transfer and place-of-care criteria across all pregnancy stages through six weeks
postnatal

Shared Actions- Audit compliance with ED guidelines ID1738- Assess staff awareness and
consistent application of access pathways.

Trust Board Actions- Liaise with primary care, NHS 111 and other partner services to confirm
awareness and formal agreement of pathways

Ensure inclusive access amangements so all
women can use maternity triage safely and
equitably. regardless of language, disabiliy, race,
ethnicity, socioeconomic status, digital literacy or
GP registration; pathways should be clear and
accessible to women with no prior system
knowledge.

A documemed policy exists to ensure equitable access to matenity triage
for ALL wor

2 professional interpretation and translation services are available and
routinely used within materity triage services.

3. Information about how to access matenity triage is available in multiple
formats, including easy read, large print, audio, digital and translated

versions.
4. Reasonable adjustments for women with physical, sensory, learning,
cognitive or communication disabilties have been made

5. Triage pathways have been reviewed, and where necessary, amended to
identify and reduce barriers related to race, ethnicity, culture, socioeconomic
deprivation and inclusion health needs

6. Pathways in place identifying different access routes for women without
digital access and literacy and women who have no known GP registration
status, immigration status or previous engagement with maternity services.
Clear self referral and direct access routes exist without requiring women to
navigate complex healthcare systems

7. Information is designed to be understandable for women with no prior
knowledge of maternity services.

Partially in place, but
inconsistent or not fully
evidence

Please outline what support you require from your trust board below

CSU Actions- Work alongside the Health Equity and Haamla teams to identify improvments to triage
systems for underserved women.

Gather feedback from women with no prior knowledge of maternity services.

Shared Actions- Fully embed the equitable-access policy and address recurring issues identified
through complaints and incidents.

Expand accessible information, including Easy Read and printed translated materials.

Begin collecting maternity-triage equity data to identify and reduce barriers

Improve reliable access to professional interpreters in the required languages.

Maintain access routes such as telephone, walk-in
and community referral, with an open-door policy for
anyone attending with concerns or needing urgent
care; inital assessment should be equitable
regardless of route of access o previous
attendance.

All access routes are clearly defined through pathway documents including
telephone triage, walk- in, community referral, ambulance conveyance and
professional referral

2 A guideine s inplace defining an open door poicy,ensuring women are
not tumned away when presenting with concen:

3. A guideline is in place defining how women can access maternity
assessment without unnecessary barriers or requiring appointment

4. A guideline is in place defining initial assessment processes are consistent|
regardless of route of access.

Partially in place, but
inconsistent or not fully
evidence

Please outline what support you require from your trust board below

CSU Actions- Audit the effectiveness and consistent use of telephone, walk-in, community.
ambulance and professional referral routes.

Maintain patient communications through the Leeds Maternity website, handheld notes and
information leaflets.

Confirm guidelines 1D1738, ID6996 and ID3120 are embedded in practice.

Continue monitoring the open-door, no-appointment access and consistent inital-assessment
processes.

Provde accessible and consisert guidance and
signposting for staff users, with onward
retora and coordinated handover respansibity
resting with healthcare professionals i

presenting service. Providing support foromento
navigate between services.

1. The service has dlearly defined pathways and guidance to support staff

and service users in accessing the appropriate service

2. Information and signposting has been provided to staff and service users

3. Guidance is provided in all accessible formats required for your service.

. Cloarhandover procedures are inplac for fecive handover of care
between services

Partially in place, but
inconsistent or not fully
evidenced

Please outline what support you require from your trust board below

Shared Actions- Audit compliance with access, signposting and handover guidance.

Confirm information s consistently communicated to 5|in and service users.

Review whether guidance is available in all required accessible formats.

Test the effectiveness of handovers under gmdehnes 51736, 106996, 103120, 10516 and 102264,

Define referral criteria across local maternity
services including community midwifery, antenatal
clinics and day assessment services.

‘Agreed referral criteria are in place across local matemity services,
including community midwifery, antenatal clinics, maternity triage and day
assessment services.

Fully in place, embedded|
and evidenced

No further action required

Establish communication and referral Damways
between triage, primary care, emerger

departments, ambulance services, Dsrmala\ mental
health and safeguarding teams.

T Documenied commuricaton pafvays st beween materniy Ufage and
key partner services - including those listed within the specification standard.

Partially in place, but
inconsistent or not fully
evidence

Please outline what support you require from your trust board below

Shared Actions- Develop and evidence a formal communication and referral pathway with primary

care
Maintain existing pathways with YAS, non-maternity acute services, perinatal mental health and
safeguarding teams

Plan ongoing care, including sufficient bed capacity
to support timely and safe admission for women
requiring inpatient care from maternity triage
services.

1. Defined pathways are in place (o support the ongoing management and
care of women following maternity triage assessment
2. Clear criteria are established for admission, observation, transfer,
discharge and follow up care following triage assessment.

'e service has a process to assess, monitor and manage maternity bed
capacity to support timely admission from triage.

e service has provision in place for women requiring admission to be
transferred to appropriate inpatient setting without avoidable delay.
5. Formal escalation processes exist when bed capacity is constrained,
including operational and clinical escalation arrangements.

Partially in place, but
inconsistent or not fully
evidence

Please outline what support you require from your trust board below

CSU Actions- Audit admission, observation, transfer, discharge and follow-up criteria.
Continue monitoring bed capacity and escalation processes under ID3081, ID3120 and ID10805.

‘Share information and discharge summaries in a
timely way with relevant care partners, including
primary care and community midwifery, with clear
accountability for communicating outcomes, actions
and next steps to the woman’s usual care provider.

1. A formal process exists for sharing discharge information and outcomes.
following triage attendance, tailored to the individual need.

2. A formal process exists for sharing discharge summaries/assessments
and clinical outcomes 1o relevant care providers and to the women

Partially in place, but
inconsistent or not fully
idenced

Please outline what support you require from your trust board below

Shared Actions- Establish a formal process for sharing triage discharge summaries and outcomes.
with primary care.

Ensure communication occurs even when a patient is not admitted and no eDAN is produced
Confirm women and all relevant care providers receive outcomes and nex! steps prompty.

Provide a postnatal pathway o six weeks postnatal,
including guidance on care of the baby where
required; where the baby does not need separate
neonatal or paediatric care, avoid separating baby
from mother wherever possible.

1A dlearly defined pathways exists for women accessing matemity services
from birth to 6 weeks postnatal.

2. The pathway describes ongoing assessment, 'olluw up, escalation and
support requirements throughout the postnatal peri

3 uidance s avallole o support asecssment and care ofthe baby where
this is relevant to the reason for attendance.

4. Processes are in place to support the needs of both the woman and baby
during postnatal assessment and care.

5. Clear referral process are in place for babies requiring neonatal or
paediatric review and ongoing care.

6. Guidance s in place to reflect a family centred approach to minimise
separation of mother and baby.

Partially in place, but
inconsistent or not fully
evidence

Please outline what support you require from your trust board below

CSU Actions- Audit postnatal pathways from birth to six weeks under ID2220, ID1738, 1D3120,

1D6996, ID7017, ID5548, ID7439, D856 and ID8ST.

Audit baby assessment, care and neonatal/paediatric referral processes under 102220, ID1218 and
9.

Confirm these guidelines support both mother and baby and minimise unnecessary separation.

Total estimated cost to
implement this principle

Please outline what support you require from your trust board below

Trust Actions- Implement routine collection and review of allfeasible maternity-triage metrics.
Define metric owners, sources, reporting frequency and governance oversight
Introduce data-quality validation for accuracy, timeliness and
Resolve current validation gaps before using the data for performance decisions.
Commencing BSOTS Quality & Audit Posts (2 x WTE) to enable effective data extraction, analysis and reporting
Support ffom LTHT 181 10 extract data from K2 as unable to extract from Archive access.

Data analysis and PowerBl training for BSOTS Q8A posts
[Fioase outine what support vou teque from your rust board below
Trust Actions- Implement routine collection and review of allfeasible maternity-triage metrics.
Define metric owners, sources, reporting frequency and governance oversight
Introduce data-quality validation for accuracy. timeliness and
Resolve current validation gaps before using the data for performance decisions.
Commencing BSOTS Quality & Audit Posts (2 x WTE) to enable effective data extraction, analysis and reporting
Support from LTHT 181 to extract data from K2 as unable (o extract from Archive access.
Data analysis and PowerBl training for BSOTS Q8A posts
Please outline what support you require from your trust board below
Trust Actions- Implement routine collection and review of allfeasible maternity-triage metrics.
Define metric owners, sources, reporting frequency and govemance oversight
Introduce data-quality validation for accuracy, imeliness and
Resolve current validation gaps before using the data for performance decisions.
Commencing BSOTS Quality & Audit Posts (2 x WTE) to enable effective data extraction, analysis and reporting
Support from LTHT 181 to extract data from K2 as unable (o exiract from Archive access.
Data analysis and PowerBl training for BSOTS Q8A posts
Please outline what support you require from your trust board below
Trust Actions- Implement routine collection and review of allfeasible maternity-triage metrics.
Define metric owners, sources, reporting frequency and governance oversight
Introduce data-quality validation for accuracy, timeliness and
Resolve current validation gaps before using the data for performance decisions.
Commencing BSOTS Quality & Audit Posts (2 x WTE) to enable effective data extraction, analysis and reporting
Support from LTHT 181 to extract data from K2 as unable (o exiract from Archive access.
Data analysis and PowerBl training for BSOTS Q8A posts

Metric: Rate of triage presentations per 1,000
births.

£0.00

Why: Helps services understand demand and plan
capacity.

Site Partially captures this data

Metric: Frequency of unplanned maternity triage
service closures per montt

Why: Tracks service resilience and identifies risks
to 24/7 access, informing contingency planning and
capacity improvements.

Site Partially captures this data

Metric: Ethnicily, deprivation and language data for
each woman presenting, including English as a first
language and need for interpretation services.

Why: Identifies groups more likely to face access Ste doesn't capture this data

riers or worse outcomes, supporting targeted
action 10 reduce inequalites.

Metric: Proportion of women who attend without
prior telephone triage.

Why: Helps services understand use of different
access routes and confirm open-door policies are
working as intended.

Site Partially captures this data

Principles menu




Principle 2: Recognition as urgent care

Maternity triage is the safety-critical emergency front
door for urgent and unscheduled care and must be
and treated as sucl

Dashboard

Spe

Maternity triage services must be recognised across
the whole system as a safety-critical environment
and the primary access point for urgent and
emergency care and advice for pregnant women,
and those up to six weeks postnatal, experiencing
unexpected or urgent concerns or problems.

n standard

Benchmark Rating

Partially in place, but
inconsistent or not fully
evidenced

Principles menu

Previous

from Trust Boards to pr

Please outline what support you require from your trust board below.

(CSU Actions- Strengthen ID3120 to formally recognise maternity triage as a safety-critical service and|
primary urgent-care access point.

Clearly document and communicate pathways: EPAU for under 14 weeks and maternity triage from 14
weeks onwards, including postnatal care to six weeks.

Estimated cost to
progress compliance
of specification
standard

Design maternity triage to provide rapid assessment
and care, ensuring every woman receives initial
triage assessment within 15 minutes of arrival
regardless of time of day or service pressures.

Please outline what support you require from your trust board below

Partially in place, but
inconsistent or not fully
evidenced

CSU Actions- Audit compliance with the 15-minute initial assessment standard in ID3120.
Implement validated monitoring across all access routes, times, clinical conditions and service
pressures.

Confirm minimum assessment requirements are clearly defined in ID3120,

Test workforce contingency and escalation arrangements under ID3120, 110805 and ID3081,
particularly during peak demand or increased acuity.

Ensure maternity triage is accessible to all women
presenting with unscheduled pregnancy, labour or
postpartum concerns without requiring an
appointment or referral

Partially in place, but
inconsistent or not fully
evidenced

P\ease outline what support you require from your trust board below

SU Actions- Clarify under-14-week access and assessment pathways in ID6996.

Exlend the open-door and consistent initial-assessment provisions in ID3120 to under-14-week
presentations.

Algn ailroutes across [D1738, 1D6996 and ID3120.
Trust Actions- Review EPAU'S

barriers.

to remove

Embed a culture that validates and responds to
women's concerns, reinforcing that seeking care
was the right decision and that accessing triage is
appropriate whenever women have concerns.

Partially in place, but
inconsistent or not fully
evidenced

Please oulline what support you require from your trust board below
CSU Actions- Evidence that staff listen to women'’s concerns, respond appropriately and reassure
them that seeking assessment was appropria
Establish and promote feedback routes specmcauy covering maternity triage.
Add triage location and access directions to paper notes and patient information leaflets.
Provide directions in relevant translated and accessible formats.
Ensure digital and paper information is consistent

Provide information on expected waiting imes.
based on risk categorisation on arrival, including
real-time updates where feasible.

Please outline what support

Partially in place, but
inconsistent or not fully
evidenced

u require from your trust board below
csu Aclions- Confirm ID3120 clearly defines waiting-time expectations aligned with BSOTS risk
categori

\nlroduce a process for regularly updating women about current delays and clinically driven waiting
time:

Shared Actions- Replace static waiting-area information with timely, service-specific updates.

Operate as a safety net with an open-door
approach: women can attend in-person maternity
triage without prior contact; attendance is accepted
without judgement; concerns are assessed promptly
and without assumptions, including latent labour
and apparently non-urgent issues.

Please outline what support you require from your trust board below.

Partially in place, but
inconsistent or not fully
evidenced

CSU Actions- Define under-14-week access and assessment arrangements in ID6996.

Align all access routes across ID1738, ID6996 and ID3120.

Shared Actions- Extend open-door and consistent assessment requirements in ID3120 to under-14-
week presentations.

Trust Actions- Review EPAU's ferral to remove

Keep maternity triage distinct from scheduled or day
assessment activity and, where possible, physically
separate.

Please outline what support you require from your trust board below

Partially in place, but
inconsistent or not fully
evidenced

(CSU Actions- Implement and monitor the transfer of all BSOTS attendances to MAC from 7

September 2026

Update ID3120 and ID5548 to clearly define maternity triage as a distinct unscheduled-care service.

Confirm MAC is operationally and physically separate from scheduled antenatal, outpatient and day-
activity.

Define maternity triage through a Standard
Operating Procedure that clearly distinguishes it
from day assessment, including scope, exclusions
and navigation between services; scheduled
reviews, tests and treatments should be managed
separately by separate staff in a separate location.

Please outline what support you require from your trust board below

Partially in place, but
inconsistent or not fully
evidenced

CSU Actions- Develop and formally approve a maternity triage SOP, supplementing ID3120.
Define the service’s purpose, scope and function.

Specify presentations and conditions appropriate for maternity triage.

Clearly exclude scheduled reviews, planned assessments, routine monitoring, tests and treatments.

Clearly signpost maternity triage throughout the
hospital with information and maps available
electronically and/or in paper form.

Please outline what support you require from your trust board below

Partially in place, but
inconsistent or not fully
evidenced

(CSU Actions- Provide directions in relevant translated and accessible formats.

Align paper information with the Leeds Maternity website and other digital channels.

|Add location and access directions to paper notes and patient information leaflets.

Shared Actions- Audit and improve hospital-wide signs to maternity triage from entrances,

outpatient areas and maternity services
Trust Actions- Ensure signage is visible, consistent and easy to understand

Recognise materniy triage as a core part of the
urgent and emergency care system, working with
ambulance and emergency services on escalation,
conveyance decisions, structured handover and
assessment in the safest setting.

Partially in place, but
inconsistent or not fully
evidenced

Please outline what support you require from your trust board below

CSU Actions- Audit compliance with place-of-care guidance in ID|7SB 1D6996 and ID3120.
Confirm guidance covers early pregnancy through six weeks postn
Review escalation, transfer and place-of-care criteria across all chmca\ needs and pregnancy stages.
Shared Actions- Formally agree and evidence pathways with primary care and NHS 111; maintain the
existing YAS agreement

Participate in a system-wide network that supports
neighbouring Trusts during periods of high demand
to enhance safety across the wider geography.

Please outline what support you require from your trust board below

Partially in place, but
inconsistent or not fully
evidenced

CSU Actions- Continue evidencing active participation in LMNS, Maternal Medicine, PMRT and MNSI
through governance minutes

Trust Actions- Locate or establish formal mutual-support agreements with neighbouring trusts.
Define and document clear triggers for requesting or offering system-wide support

Metric: Reason for attendance, categorised by
urgency and type of concern, including non-triage-
specific concerns.

Why: Helps identify common urgent issues and
monitor whether triage is being used appropriately
as the first point of urgent care.

Please outline what support

Support required from Trust Boards to progress the metric

u require from your trust board below

Trust Actions- Implement routine collection and review of all feasible maternity-triage metrics.
Define metric owners, sources, reporting frequency and governance oversight.

Introduce data-quality validation for accuracy,
Resolve current validation gaps before using the data for performance decisions.

Commencing BSOTS Quality & Audit Posts (2 x WTE) to enable effective data extraction, analysis and reporting
Support from LTHT 181 to extract data from K2 as unable to extract from Archive access.

Data analysis and PowerBI training for BSOTS Q&A posts

timeliness and

Principles menu

5 8 7

Total estimated cost to
implement this principle

£0.00




Principle 3: Assessment and care of worr

Every woman receives timely assessment,
prioritisation and a clear plan of care.

Principles menu

Previous

Estimated cost to

| Specification standard |

Benchmark Rating | [

of
progi
Support required from Trust Boards to progress compliance | specification standard

Align the clinical model with RCOG Good Practice
guidance and ensure every attending woman is
assigned a clinical priority based on physical, mental
and social wellbeing.

Partially in place, but
inconsistent or not fully
evidenced

Please outline what support you require from your trust board below

CSU Actions- Use the existing RCOG GPP17 baseline assessment to identify gaps, implement
improvements and evidence that the maternity triage model aligns with current national guidance.

Ensure triage and clinical pri
are carried out by staff trained in the specific triage
method.

Partially in place, but
inconsistent or not fully
evidenced

Please outline what support you require from your trust board below

CSU Actions- Audit that only BSOTS-trained staff independently undertake triage assessment and
prioritisation.

Develop and approve a documented BSOTS competency framework.

Evidence completion of structured induction, training and competency assessment before independent
practice.

Maintain and regularly reconcile the training register against current triage staff.

Aim to adopt the Birmingham Symptom-Specific
Obstetric Triage System (BSOTS), as recommended
by RCOG Good Practice Paper No. 17.

Partially in place, but
inconsistent or not fully
evidenced

Please outline what support you require from your trust board below

Shared Actions- Develop, approve and deliver a documented implementation plan for full adoption of
the Birmingham Symptom-Specific Obstetric Triage System (BSOTS), using the baseline assessment
to track progress- addressed by this baseline assessment but implemtentation requires support from
trust board

If not using BSOTS, ensure any adaptation or
alternative model is evidence-based, clinically

or piloted, equivalent
outcomes through audit, and is formally agreed by
the Trust Board.

Not in place, significant
gaps or limited evidence

Please outline what support you require from your trust board below

CSU Actions- Define and implement an evidence-based triage model for under-14-week presentations
within 1D6996, including local testing and evaluation.

Shared Actions- Review EPAU'’s healthcare-professional referral requirement to remove unnecessary
access barriers.

Ensure triage models and staff training address
unconscious bias and support equitable escalation,
recognising higher risk and later presentation patterns
among Black and Asian women and ensuring timely,
appropriate care based on clinical need.

Partially in place, but
inconsistent or not fully
evidenced

Please outline what support you require from your trust board below

CSU Actions- Update ID3120 and its appendices to explicitly embed equity and health-inequality
principles in assessment and prioritisation.

Audit mandatory training records for all maternity triage staff.

Ensure compliance with training on unconscious bias, cultural competence, equitable care and known
maternal inequalities.

Address and monitor any identified training gaps.

Why: Shows the spread of urgency levels, helping
services understand case mix and plan staffing and
escalation capacity.

Introduce data-quality validation for
Resolve current validation gaps before using the data for performance decisions.

Commencing BSOTS Quality & Audit Posts (2 x WTE) to enable effective data extraction, analysis and reporting
Support from LTHT I&I to extract data from K2 as unable to extract from Archive access.

Data analysis and PowerBlI training for BSOTS Q&A posts

, COI and representativeness.

| Metrics | Support required from Trust Boards to progress the metric this
Metric: Proportion of women triaged in each category | |Please outline what support you require from your trust board below principle
of urgency. Trust Actions- Implement routine collection and review of all feasible maternity-triage metrics.
Define metric owners, sources, reporting frequency and governance oversight. £0.00

Metric: Proportion of women for whom expected
timeframes are met for initial assessment, waiting
time to clinical review, and clinical review, based on
their category of urgency.

Why: Measures time to initial assessment, waiting
times and review times, and whether urgent cases
are escalated in line with triage standards, reducing
the risk of harm.

Please outline what support you require from your trust board below

Trust Actions- Implement routine collection and review of all feasible maternity-triage metrics.
Define metric owners, sources, reporting frequency and governance oversight.

for , COI and representativeness.

Introduce data-quality

Resolve current validation gaps before using the data for performance decisions.

Commencing BSOTS Quality & Audit Posts (2 x WTE) to enable effective data extraction, analysis and reporting
Support from LTHT I&I to extract data from K2 as unable to extract from Archive access.

Data analysis and PowerBlI training for BSOTS Q&A posts

Metric: Proportion of women who experience a delay
in assessment, review or onward care, with out

Please outline what support you require from your trust board below

recorded.

Why: Monitors the impact of delays on women's care
and outcomes, supporting timely review, learning and
targeted improvement where harm or increased risk
is identified.

Trust Acti

Introduce data-quality

1t routine collection and review of all feasible maternity-triage metrics.
Define metric owners, sources, reporting frequency and governance oversight.

for , COI

and representativeness.

Resolve current validation gaps before using the data for performance decisions.

Commencing BSOTS Quality & Audit Posts (2 x WTE) to enable effective data extraction, analysis and reporting
Support from LTHT I&I to extract data from K2 as unable to extract from Archive access.

Data analysis and PowerBl training for BSOTS Q&A posts

Metric: Proportion of women who leave without
further reviews or care following initial triage, despite
an identified need for further review or care.

Why: Helps understand patterns of incomplete
assessment and address barriers that cause women
to leave early, improving experience and outcomes.

Please outline what support you require from your trust board below

Introduce data-quality

Trust Actions- Implement routine collection and review of all feasible maternity-triage metrics.
Define metric owners, sources, reporting frequency and governance oversight.

for , COI

and representativeness.

Resolve current validation gaps before using the data for performance decisions.

Commencing BSOTS Quality & Audit Posts (2 x WTE) to enable effective data extraction, analysis and reporting
Support from LTHT I&I to extract data from K2 as unable to extract from Archive access.

Data analysis and PowerBI training for BSOTS Q&A posts
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Principle 4: Clear information for women

Information and messaging must be clear, welcoming and
if

unambiguous: contact i

Specification standard
Provide clear, consistent guidance on how and when
to contact matemity services and where to attend
with concerns related to their pregnancy or postnatal
concerns.

Benchmarking suggestions in line with the specification

1. Women are provided with clear information on how to contact maternity
services throughout pregnancy and up to six weeks postnatal.

2. Information clearly describes when women should seek advice, assessment
or urgent care

3. The service has a single point of contact for maternity advice and triage is
promoted consistently across the service.

hboard

Benchmark Rating

Partially in place, but

inconsistent or not fully
evidenced

Principles menu

Please outline what support you require from your trust board below

CSU Actions- Audit whether website and leaflet information clearly explains how, when and where to
.

Review and update leaflets LN0O04083, LN004406, LN004928, LNO05465 and LN00B179.
Test the information with servi for clarity, ibility and consi

Estimated cost to
progress compliance
of specification

Offer information and advice in accessible formats,
including plain language, easy-read materials, and
culturally appropriate messaging. Information should
clearly explain how to access care and reassure

[ women of their entitiement to support,

1. Information about maternity triage and access (o care is available in
accessible formats, including plain language, easy-read and translated
materials.

2. Information is designed to meet the needs of women with varying levels of
health literacy, needs
3. Information s culturally appropriate and reflects the needs of the local
population

4. The service ensures women are given clear information on how to access
maternity services, including telephone triage, face-to-face triage and urgent
care pathways.

Partially in place, but
inconsistent or not fully
evidenced

Please outline what s re from your trust board below
50 Actions: Review maoe«als o e literacy, communication, accessibility and cultural needs.
Ensure the website and leaflets LN004083, LN004406, LN004928, LN005465 and LN006179 clearly
explain telephone, face-to-face and urgent-care routes.

Keep the MAC number 0113 392 6731 prominent and consistent.

Trust Actions- Produce printed translated and Easy Read maternity-triage information, not only digital
ReachDeck versions.

Provide timely access to effective interpretation
services where needed; do not rely on family
members or accompanying individuals to interpret;
alow adequate time for accurate information

1. The service provides access to professional interpretation services for
women who require language support.

2. There is guidance in place enabling access to interpretation services 24/7
with strengthened messaging regarding not relying on family members, friends|

exchange and d
lated bias and

or individuals to provide interpretation.
3. Tri ind decisions are based on accurate information

exchange and not compromised by language barrers.
4. Staff are trained to unds related bias,
and risks associated with language barriers.

Partially in place, but
|ncm5|sﬁem or not fully
videnced

Please outline what support you require from your trust board below

CSU Actions- Strengthen guidance not to use relatives, friends or accompanying individuals as
interpreters.

Audit triage records, complaints and incidents to |denINy assessments affected by language barriers.
Audit staff with training on and language-related risks.
Implement and monitor improvements arising from |denﬂfed gaps.

Shared Actions- Ensure reliable 24/7 professional interpretation in the correct language.

Provide consistent and personalised discharge
information, including asking women if they are

1. A standardised discharge process is in place tailored to the woman's
individual clinical needs concerns and circumstances.
2.A

happy to be di ed, checkin of
next steps, and clearly outlining when and how to re-
attend or seek further advice if symptoms o
concerns change.

harge process includes actively seeking that the woman
is happy to be dlscharged and that decision making has been informed and in
partnership.

3. A standardised discharge process outlining information about follow-up

d ongoing care needs.

Partially in place, but
inconsistent or not fully
evidenced

from your 1rust boar\:l below
CSU Actions- Create an accessible, on guidelines
1D856, ID857, D485, ID1360, ID1928, ID2146, |th73 IDZ178 \02220 lnzssz D717, 107439 and
1D9992.
Tailor discharge to each woman's clinical needs and circumstances.
Confim and document nformed, shared agreement that the woman i ready for ischarge.
Clearly record follow-up, going:

Ensure effective signposting and discharge
information through direct referral to the appropriate
service, avoiding directing women elsewhere without
coordinated handover or support.

Metric: Reason for attendance, categorised by
urgency and type of concern, including non-triage-
specific concerns.

Why: Helps services understand why women seek
care and ensure information provided addresses
common concerns, improving early help-seeking.

1. A guideline exists for women requiring ongoing care from another service
are directly referred by the maternity triage staff and not asked to self refer.
2. Clear handover processes are in place when care is transferred between
services, and women are supported to understand their care plan and next
steps.

Data captured per site

Site Partially captures this data

Partially in place, but
inconsistent or not fully
evidenced

Please outline what

Please outline what support you require from your trust board below

CSU Actions- Require maternity-triage staff to make direct referrals rather than asking women to self-
refer.

Ensure women understand their care plan, referral status and next steps.

Shared Actions- Extend ID2284 to cover referrals and handovers when women transfer outside

Ensure women understand their care plan, referral s'alus and next steps.

Support required from Trust Boards to progress the metric

you require from your trust board below

Trust Actions- Implement routine collection and review of all feasible maternity-triage metrics.
Define metric owners, sources, reporting frequency and governance oversight

Introduce data-quality validation for accuracy,

timeliness and

Resolve current validation gaps before using the data for performance decisions.

Commencing BSOTS Quality & Audit Posts (2 x WTE) to enable effective data extraction, analysis and reporting
Support from LTHT I& to extract data from K2 as unable to extract from Archive access.

Data analysis and PowerBl training for BSOTS Q&A posts
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Principle 5: Telephone maternity triage

A dedicated 24/7 maternity helpline must be answered promptly

and not diverted to labour ward.

Principles menu

Estimated cost to
prog

Specification standard
Provide a well-publicised 24/7 single contact
number, answered promptly by clinically active
midwives trained and experienced in maternity
triage; telephone maternity triage should not be
diverted to labour wards where prompt response
may not be possible.

Benchmarking suggestions in ith the specification

Benchmark Rating Support required from Trust Boards to progress compliance

1. Asingle, dedicated telephone number is available for materity triage and
advice services.

2. Telephone maternity triage service is available 24 hours a day, 7 days a
week

3. The contact number is well publicised and routinely shared with women,
families, primary care, ambulance services, NHS111 and partner
organisations.

4. Telephone triage is undertaken by clinically active midwives with
responsibilty for materity triage assessment an

5. Guidance is in place to support staffing arrangements to ensure telephone
triage functions are delivered safely, including not diverting to labour ward due
to unknown response times.

No further action required

CSU Actions- Audit and evidence that MAC telephone triage is continuously available 2417, including
failed or unanswered calls.

Confirm the number 0113 392 6731 is routinely shared with primary care, ambulance services, NHS
111 and partner organisations.

| Audit that calls are handled by dlinically active, BSOTS-trained midwives.

Test safe staffing and escalation arrangements under ID3120, ID10805 and ID3081, ensuring calls are
not diverted to labour ward.

Keep the number consistent across the website and leaflets LN004083, LN004406, LN004928,
LN005465 and LNO06179.

Fully in place, embedded
and evidenced

ress
of specification

Encourage telephone triage use where appropriate
but never make it the only route to care.

1. All access routes are clearly defined through pathway documents including
telephone triage, walk- in, community referral, ambulance conveyance an:
professional referral

2. A dedicated telephone triage service is available.

3. Communication is tailored to encourage women to contact telephone triage
with clarity that telephone is not the only option available and they can access
maternity triage via any route beneficial to them

4. Information provided to women consistently reinforces that telephone triage
compliments not replaces direct care.

Please outline what support you require from your trust board below

CSU Actions- Update ID1738, ID6996 and ID3120 to clearly describe all access routes.

Revise the website and leaflets LN004083, LN004406, LN004928, LNO05465 and LNOOG179 to state
that telephone triage is optional, not the only route.

Clearly explain that women may use walk-in, community, ambulance or professional-referral routes
where appropriate.

Reinforce that telephone triage complements rather than replaces direct clinical assessment and care.

Partially in place, but
inconsistent or not fully
evidenced

Ensure all women have open access to face-to-face
maternity triage; where a woman remains anxious or
concerned after telephone triage, invite them to

attend for in-person

1. All women and staff understand there is direct access to face to face
maternity triage assessment regardiess of previous telephone contact
2. Women and staff are aware that if the woman remains anxious itis

to encourage face to face attendance.

Please outline what support you require from your trust board below

CSU Actions- Update guidance and patient information leaflets to state that women can directly access
face-to-face maternity triage without prior telephone contact.

Clearly advise staff and women that persistent anxiety is a valid reason to encourage face-to-face
attendance.

Communicate and audit staff and service-user awareness of these access rights.

Partially in place, but
inconsistent or not fully
evidenced

Operate telephone triage from a protected, quiet,
confidential space away from the main clinical area
and clinical office space; the midwife’s sole
responsibility during this time should be telephone.
triage.

1. Telephone triage is delivered from a dedicated space specifically designed
to support safe, effective telephone triage.

2. The telephone triage area is sufficiently designed that it is located in a quiet
area and in an environment that protects confidentiality.

3. The telephone triage area is located away from busy and noisy clinical
areas and in a dedicated space, not a shared office environment

No further action required

Fully in place, embedded
and evidenced

Do not defer in-person attendance to manage service,
workload; give women clear information about
clinical urgency of attending and operate a low
threshold for attendance because telephone
assessment s difficult and subjective.

1. Guidance is place to support the decision making around face to face
attendance and based on the woman's need not service capacity.

2. The service has processes in place to ensure attendance to face to face is
not discouraged or delayed based on awareness of service capacity and/or
staffing pressures.

3. Processes are in place to ensure telephone triage promotes a low threshold
for face to face review.

Please outline what support you require from your trust board below

CSU Actions- Update guidelines and patient information to state that face-to-face attendance decisions
must be based on clinical need—not capacity or staffing pressures.

Establish safeguards preventing staff from discouraging or delaying attendance during service
pressure.

Promote and audit a low threshold for face-to-face assessment after telephone triage.

Partially in place, but
inconsistent or not fully
evidenced

Do not allow telephone triage to provide definitive
diagnosis, determine clinical priority before in-person
assessment, make appointments for in-person triage,
or manage or limit the number or timing of women
attending.

1. The service has a documented policy in place defining the purpose and
limitations of telephone triage.

2. There is a guideline in place acknowledging that telephone triage is used to
assess concerns, provide advice and determine next steps, but not provide a
diagnosis.

3. There is guidance in place ensuring telephone triage does not replace
formal prioritisation of clinical ne

4. Telephone triage is not used to schedule appointments for maternity triage

Please outline what support you require from your trust board below

CSU Actions- Maintain guidance ID10805-1D10808 and ID3120 defining telephone triage’s purpose
and limitations.

Reinforce that calls provide assessment, advice and next steps—not diagnosis o formal clinical
prioritisation.

| Audit practice to confirm telephone triage is not used to schedule o restrict face-to-face attendance.

Partially in place, but
inconsistent or not fully
evidenced

Maintain clear pathways so suspected threatened
preterm or extreme preterm birth is signposted to in-
person materity triage without delay, where this is
the safest and most appropriate setting.

1. The service has a documented pathway for the assessment of suspected
preterm labour and extreme preterm birth.

2. The service has a process to ensure all women with suspected preterm or
extremely preterm birth are directed to face to face maternity triage without

3. Referral criteria s in place to action this.
4. There are agreed pathways and communication in place with primary care,
NHS111, emergency departments and community midwifery services for
suspected preterm and extremely preterm birth

Please outline what support you require from your trust board below

CSU Actions- Audit whether all suspected preterm or extremely preterm births receive immediate face-
to-face triage.

Obtain and review relevant audit data from the Preterm Team.

Maintain referral criteria and partner-service pathways.

Shared Actions- Confirm pathways remain agreed and communicated with primary care, NHS 111,
emergency departments and community midwifery.

Partially in place, but
inconsistent or not fully
evidenced

Document all calls in real time using a standardised
template within the woman’s electronic patient record
where available; audio-record calls with consent to
support accuracy and safety; document requests for
hospital attendance including urgency and expected
timeframe.

1. All telephone triage contacts are documented contemporaneously during or
immediately after contact.

2. A standardised telephone triage template s used for all calls. Including
documentation supporting request for attendance and anticipated time frame.
3. Where available, telephone triage assessments are recorded in the
woman's Electronic Patient Record.

Please outline what support you require from your trust board below

CSU Actions- Audit whether all telephone-triage contacts are recorded contemporaneously in the K2
MAC Contact Wizard

Update ID3120 Appendices 2 and 3 so the standard template records attendance urgency and
expected timeframe.

| Audit consistent use of the template across all staff and departments,

Confirm all relevant staff retain K2 access and training.

Partially in place, but
inconsistent or not fully
evidenced

Metrics

Data captured per site

Metric: Rate of calls (o telephone triage per 1,000
births.

Why: Helps services understand demand for
telephone triage and plan staffing and resources
effectively.

1 Support required from Trust Boards to progress the metric

Site doesn't capture this data

[Please outline what support vou require from your trust board below

implement this

Implement routine collection and review of all feasible maternity-triage merics.
Define metric owners, sources, reporting frequency and governance oversight.
Introduce data-quality validation for accuracy, timeliness and iy
esolve current validation gaps before using the data for performance decisions.
Commencing BSOTS Quality & Audit Posts (2 x WTE) to enable effective data extraction, analysis and reporting
Support from LTHT I& to extract data from K2 as unable to extract from Archive access.
Data analysis and PowerBl training for BSOTS Q&A posts

£0.00

Metric: Proportion of women who call telephone
triage but do not attend in person.

Why: Monitors the effectiveness of telephone triage
in identifying urgent care needs and whether barriers
may be preventing attendance when needed.

Site Partially captures this data

Please outline what support you require from your trust board below

Implement routine collection and review of all feasible maternity-triage merics.
Define metric owners, sources, reporting frequency and governance oversight.
Introduce data-quality validation for accuracy, timeliness and iy
esolve current validation gaps before using the data for performance decisions.
Commencing BSOTS Quality & Audit Posts (2 x WTE) to enable effective data extraction, analysis and reporting
Support from LTHT I& to extract data from K2 as unable to extract from Archive access.
Data analysis and PowerBl training for BSOTS Q&A posts

Metric: Proportion of dropped or unanswered calls to
telephone triage.

Why: Identifies service capacity issues and supports
timely access for urgent concerns, reducing risk of
harm.

Site Partially captures this data

Please outline what support you require from your trust board below

Implement routine collection and review of all feasible maternity-triage merics.
Define metric owners, sources, reporting frequency and governance oversight
Introduce data-quality validation for accuracy, timeliness and iy
esolve current validation gaps before using the data for performance decisions.
Commencing BSOTS Quality & Audit Posts (2 x WTE) to enable effective data extraction, analysis and reporting
Support from LTHT I& to extract data from K2 as unable to extract from Archive access.

Data analysis and PowerB! training for BSOTS Q&A posts
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Principle 6: Service user voice and experi

Women's feedback must shape service design, improvement and

ience

Develop a deeper understanding of their ocal
including social, cultural, and

1.The service has processes in place to understand the social, cultural and

geographical contexts. To do this, materity services
should proactively engage and seek feedback from
service users on their experiences of riage services
and care, including telephone triage.

of the local population accessing maternity triage
services.

2.The service routinely seeks feedback from women and families regarding
their experiences of materity triage, including telephone triage and face-to-
face services.

Partially in place, but

Principles menu

Previous 1 a 4 5

Specification standard Benchmarking suggestions in line with the specification Benchmark Rating Support required from Trust Boards to progress compliance

Please outline what support you require from your trust board below

Shared Actions- Begin collecting and analysing materity-triage-specific equity and population data.
Establish a formal process to receive, review and report feedback from women and families.
include Ielephone and face-to-face triage experiences.

or not fully
evidenced

actions resulting from feedback.

Estimated cost to
progress compliance

of specification

Gather feedback regularly through multiple channels
(e.g., surveys, focus groups, real-time tools) and
review this regularly to inform continuous service
improvement.

1 The service has a documented approach for routinely gathering feedback
from women and families who use maternity triage services.

2 Patient experience data are reviewed at regular intervals through local
governance and quality meetings.

3.The service routinely analyses data to identify themes, trends, risks and
opportunities for improvement.

Partially in place, but
inconsistent or not fully
evidenced

Please outline what support you require from your trust board below

CSU Actions- Regularly review feedback through governance and quality meetings

Analyse themes, trends, risks and improvement opportunities.

Record, implement and monitor quality-improvement actions arising from feedback.

Shared Actions- Establish a documented process for routinely gathering maternity-triage feedback
rom women and families.

Present monthly data and quality improvement work
in accessible patient-facing and staff-facing formats
and use it to improve service quality.

1. The service has a documented approach for foutinely gathering, analysing
and acting on feedback from women and families using maternity triage
services.

2. The service provides opportunity to provide feedback during or immediately
following their care experience.

3. Feedback mechanisms are accessible and designed to capture the
experiences of diverse population groups.

Partially in place, but
inconsistent or not fully
evidenced

Please outline what support you require from your trust board below

Shared Actions- Establish a documented process to collect, analyse and act on maternity-triage
feedback.

Offer feedback opportunities during or immediately after care.

Make feedback methods accessible in translated, Easy Read, digital and non-digital formats.
Collect demographic and equity data to assess experiences across diverse population groups.
Record and monitor resulting quality-improvement actions.

Clearly inform women how to raise concerns or seek
further review if dissatisfied with triage review
outcomes, including local escalation routes and
relevant safety processes, and awareness of
Martha's Rule as implemented across maternity
services.

1. The service has a documented approach on how women receive clear
information on how to raise concerns about their care, assessment o triage
outcome.

2. The service has a well documented approach on how women can request
further clinical review.

3. There are clear pathways for women to raise concern about ongoing clinical
review and care. This should also include progressing implementation of
Marthas Rule.

Partially in place, but
inconsistent or not fully
evidenced

Please outline what support you require from your trust board below

CSU Actions- Complete implementation of Martha's Rule across Women's CSU and maternity triage,
Clearly communicate PALS, urgent escalation and Martha's Rule routes to women and staff.

Shared Actions- Document an immediate escalation pathway for women concerned about their care,
assessment or triage outcome.

Establish a clear process for requesting further clinical review—not solely referral to PALS.

Adopt the national maternity and neonatal Patient
Reported Experience Measure (PREM) when
available.

1. The service has adopted or plans to adopt the national Patient Reported
Experience Measure (PREM) when available

Not in place, significant
gaps o limited evidence

Please autline what support you require from your trust board below

red Actions- Develop and document a plan to adopt the national maternity and neonatal Patient
Repor\ed Experience Measure (PREM) when available- not currently live
(https:/fwww.shtm.a

Value qualitative lived experience alongside
quantitative data, recognising that small numbers of
serious concerns can reveal system issues not
visible in aggregated metics.

1. The service formally recognises qualitative feedback as a key source of
intelligence alongside quantitative data.

2. The service regularly gathers and uses intelligence through qualitative data
capture.

Partially in place, but
inconsistent or not fully
evidenced

Please outline what support you require from your trust board below

CSU Actions- Establish a formal process to capture and review qualitative maternity-
and patient stories.

Evidence how lived experience informs triage decisions and quality improvement
Record resulting actions, owners, imescales and measurable outcomes.

Give serious individual concers appropriate weight even when case numbers are small

iage feedback

Work with local Maternity and Neonatal Voices
Partnership (MNVP) to co-produce improvements
and embed service user voice in decision-making
and service design; close the feedback loop through
“you said, we did” updates.

1. The service has an active and ongoing partnership with local Maternity and
Neonatal Voices Partnership (MNVP)

Fully in place, embedded
and evidenced

No further action required

CSU Actions- Maintain the active MNVP partnership, quarterly governance feedback and regular
WQAG atiendance.
Evidence resulting
updates

actions and service i

through “you said, we did”

Metric: Qualitative and quantitative data on the

and transitioning to the national maternity and
neonatal Patient Reported Experience Measure

Data captured per site

Please outline what support you require from your trust board below

ipport required from Trust Boards to progress the metri

Trust Actions- Implement routine collection and review of all feasible maternity-triage metrics.
Define metric owners, sources, reporting frequency and governance oversight.

Introduce data-quality validation for accuracy,

timeliness and

when available.

Why: Helps services understand women's
experience, including whether they feel informed,
respected and involved in their care, and target
actions to improve experience.

Site Partially captures this data

Resolve current validation gaps before using the data for performance decisions.

Commencing BSOTS Quality & Audit Posts (2 x WTE) to enable effective data extraction, analysis and reporting
Support from LTHT 18 to extract data from K2 as unable to extract from Archive access.

Data analysis and PowerBl training for BSOTS Q&A posts

Total estimated cost to

implement this principle

£0.00

Metric: Frequency and diversity of feedback
collected, including review by ethnicity to confirm
feedback reflects the service population.

Why: Ensures timely, representative feedback is
available to support continuous improvement based
on service user experience.

Site doesn't capture this data

Please outline what support you require from your trust board below

Trust Actions- Implement routine collection and review of all feasible maternity-triage metrics.

Define metric owners, sources, reporting frequency and governance oversight.

Introduce data-quality validation for accuracy, timeliness and

Resolve current validation gaps before using the data for performance decisions.

Commencing BSOTS Quality & Audit Posts (2 x WTE) to enable effective data extraction, analysis and reporting
Support from LTHT I& to extract data from K2 as unable to exiract from Archive access.

Data analysis and PowerB training for BSOTS Q&A posts

Metric: Number of improvement actions implemented
where issues are identified, including through
service user feedback, performance data, incidents,
audits, complaints or staff feedback, and the

impact of these

Why: Monitors whether identified issues lead to
timely, measurable improvement actions, supporting
service and

Site Partially captures this data

Please outline what support you require from your trust board below

Trust Actions- Implement routine collection and review of all feasible maternity-t
Define metric owners, sources, reporting frequency and governance oversight
Introduce data-quality validation for accuracy, timeliness and
Resolve current validation gaps before using the data for performance decisions.
Commencing BSOTS Quality & Audit Posts (2 x WTE) to enable effective data extraction, analysis and reporting
Support from LTHT 18 to extract data from K2 as unable to extract from Archive access

Data analysis and PowerBl training for BSOTS Q&A posts

iage metrics.
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Principle 7: Facilities and estates

Triage needs safe, visible, fit-for-purpose space designed for

Specification standard

The triage service, where possible, should be co-
located with the central delivery suite or labour ward
(o be positioned as close as possible to i), to
support timely escalation and care and minimise
transfer risks.

Benchmarking suggestions in line with the specification

1 The maternity triage service is co-located with, or situated in close
proximity to, the labour ward/central delivery suite wherever possible.

2 Where co-location is not possible, a formal risk assessment has been
undertaken and mitigating actions implemented to ensure that delays in
escalation, transfer and treatment for women requiring urgent or emergency
care are minimised.

ashboard

Benchmark Rating

Fully in place, embedded
and evidenced

Principles menu

Support required from Trust Boards to progress compliance

No further action required

Estimated cost to
progress compliance
of specification

Provide a suitably sized seated waiting area that is
easily visible to clinical staff.

1. A designated waiting area is provided for women accessing maternity triage
services

Notin place, significant
gaps o limited evidence

Please outline what support you require from your trust board below

Include a reception area where staff are nofified of
| women's arrival and women can access help quickly
if they require more urgent attention.

1 Maﬁemvty triage includes a clearly identified reception for women attending
the servi

2. Procesees are in place to ensure clinical staff are promptly notified when a
woman arrives at the service.

3. Women have a clear and immediate means of alerting staf i they require
more urgent attention.

Notin place, significant
gaps o limited evidence

U Actions- Audit responss times and incidents ivolving deterioralon T wallng areas.
Trust Actions- Provide clearly identified maternity-triage reception point.
Standardise processes for promptly notifying clinical staff of every arrival.

Introduce continuous active observation or monitored CCTV—not reliance on periodic checks.
Provide a reliable two-way or audible alert system in addition to call bells.

Maintain dedicated space protected for initial triage

appropriate equipment

1. A dedicated space is available and protected for initial maternity triage
assessment.

2. The assessment area is equipped with all equipment required to undertake
maternity triage assessment.

Fully in place, embedded
and evidenced

No further action required

Ensure appropriate facilties for timely ongoing care,
with sufficient space for healthcare staff, women and
families while safeguarding privacy and
confidentiality.

1. The maternity triage service has sufficient clinical space to support ongoing
assessment, treatment, monitoring and observation.

2. The clinicalenvironment aciltes are designed o potect privacy during

d treatment.

Partially in place, but
inconsistent or not fully
evidenced

Please outline what support you require from your trust board below

CSU Actions- Use acuity-tool data to monitor delays, capacity pressures and escalation effectiveness.
| Audit privacy and confidentiality compliance.
Shared Actions- Review whether JMAC's 4 spaces meet demand and acuiy.

d treatment to occur in

side or consultation rooms—not curtained bays.

Include a well-equipped office space within the
clinical area to support clear confidential handover
and centralised oversight of workload.

1. A dedicated office space is located within or i
maternity triage dlinical area.
2. The office space supports confidentiality and oversight of worload,

adjacent to the

Partially in place, but
inconsistent or not fully
evidenced

Please outline what support you require from your trust board below

Shared Actions- Assess office provision at JMAC.
Has office space used for telephone triage but not used to oversee clinical and workload oversight.
Audit whether offices protect confidentiality while maintaining clinical and workload oversight.

Ensure access to essential diagnostics including
electronic fetal monitoring, blood tests, urine
samples and ultrasound.

1. Materity triage has timely access to diagnostic investigation equipment.

Partially in place, but
inconsistent or not fully
evidenced

Please outline what support you require from your trust board below

Trust Actions- Repair or replace unreliable CTG machines and ensure sufficient equipment is
consistently available.

CSU Actions- Monitor CTG downtime, repair times and delays to assessment.

Maintain timely access to matemal-observation and other diagnostic equipment.

Meet accessibility standards including accessible
WCs and clear signage in line with Health Building
Note 09-02; provide quiet or private areas where
possible, clear waiting process explanations, and
systems showing women have been seen and are
awaiting care.

1. The maternity
including HEN 08-02.

2. Accessible WC arrangements are available and clearly signposted.

3. Signposting is clear and consistent

4. Women receive clear information explaining waiting processes and clinical
prioritisation

meets relevant standards,

Partially in place, but
inconsistent or not fully
evidenced

Please outline what support you require from your trust board below

CSU Actions- Complete an environmental accessibility auditwalkaround against HBN 09-02.
Confirm accessible toilets are clearly signposted and accurately reflected in AccessAble.

Gather service-user feedback and address identified accessibility gaps.

Shared Actions- Audit signage for clarity and consistency.

Complete translated and accessible-format information on triage, clinical prioritisation, waiting times
and how to alert staff.

Be physically separate from scheduled or day
assessment activity to maintain focus on urgent and
unscheduled care.

1. Maternity triage is provided in a dedicated area specifically designed for
urgent and unscheduled care.

2. Maternity triage is physically separate from dat assessment, antenatal clinic
and other scheduled care areas.

Partially in place, but
inconsistent or not fully
evidenced

Please outline what support you require from your trust board below

CSU Actions- Audit the change after i for compliance and
Shared Actions- Implement the planned separation of acute maternity assessment from planned

Verify physical and operational separation from day assessmenl, an(ena'al clinics and other scheduled
services.

Design the physical environment (o promote
[ women's sense of safety and comfort.

1. The maternity triage area is designed to promote a sense of safety, comfort
and reassurance for women and their families.

Partially in place, but
inconsistent or not fully
evidenced

Please outline what support you require from your trust board below

CSU Actions- Obtain structured MNVP feedback on whether triage seating and clinical facilities
provide safety, comfort and reassurance for women and families.
Record and implement improvements arising from the review.

Support materniy riage with moder interoperable
digital solutions, includin

1. Maternily triage is supported by a digital system that faciltates assessment,
o aoon and

escalation and timely nematon sharing across
maternity and neonatal services.

Metrics
Metric: Clinical area where the woman was admitted
following triage, where relevant, for example
| Antenatal Ward, Labour Ward or Intensive Treatment|
Unit.

Why: Supports estates planning by shwmg demand
for specific areas and informing capaci
requirements, inpatient flow and service user

2. Clinical assessments, triage decisions, escalations and actions are
documented in a timely way.

captured per site

Site Partially captures this data

Partially in place, but
inconsistent or not fully
evidenced

Please outline wh:

Please outline what support you require from your trust board below

CSU Actions- Continue monthly documentation audits, four-hourly acuity monitoring and safety
huddles.
Address delays n ital assossment,miduifry review and mecicalrview.

rack ugh nd incident reviews.
Shared Actions- Improve consistent completion of the BSOTS wizard and contemporaneous
documentation.
Resolve K2/BSOTS data-quality issues and assess whether EPR replacement or configuration
changes are required.

Support required from Trust Boards to progress the metric

upport you require from your trust board below

Trust Actions- Implement routine collection and review of all feasible malemlly riage metrics.
Define metric owners, sources, reporting frequency and governance oversigt

Introduce data-quality validation for accuracy,

timeliness and

Resolve current validation gaps before using the data for performance decisions.
Commencing BSOTS Quality & Audit Posts (2 x WTE) to enable effective data extraction, analysis and reporting
Support from LTHT I8 to extract data from K2 as unable to extract from Archive access.

Data analysis and PowerBl training for BSOTS Q&A posts
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Principle 8: Staffing

Staffing must support timely assessment and prompt midwifery and

Principles menu

urgency.

Why: Monitors whether triage standards are met and
flags delays linked to staffing or capacity, guiding
targeted improvements.

Site Partially captures this data

Introduce data-quality validation for accuracy,
Resolve current validation gaps before using the data for performance decisions.
Commencing BSOTS Quality & Audit Posts (2 x WTE) to enable effective data extraction, analysis and reporting
Support from LTHT I&1 to extract data from K2 as unable to extract from Archive access.

Define metric owners, sources, reporting frequency and governance oversight
timeliness and

Data analysis and PowerB| training for BSOTS Q&A posts

medical review when escalation is needed. Estimated cost to
progress
Specification standard Benchmarking suggestions in line with the specification Benchmark Rating Support required from Trust Boards to progress compliance of specification
Use dynamic staffing models informed by local 1. The maternity triage service uses a staffing model informed by local activity Please outline what support you require from your trust board below
activity data and aligned to the triage system used;  ||and acuity information. CSU Actions- Implement OPEL in MAC to provide reliable activity and acuity data for staffing
consider unit size and activity levels so sufficient  ||2. Staffing levels align to the maternity triage system in use. decisions.
trained personnel are available. Partially in place, but | [Continue daily monitoring and escalation of staffing deficits.
inconsistent or not fully | |Increase frequency of establishment reviews to evidence and adjust staffing levels.
evidenced Shared Actions- Review the staffing model against demand and the BSOTS triage system.
Trust Actions- Address the absence of dedicated medical staffing for MAC.
Ensure appropriate dedicated midwifery, medical || 1. Dedicated maternity triage midwifery and obstetric staffing is provided in Please outline what support you require from your trust board below.
and support staffing in line with RCOG Good line with the RCOG Good Practice Paper No. 17. 'CSU Actions- Obtain goverance approval and implement the OPEL BSOTS acuity tool
Practice Paper No. 17 minimum standards, with 2. Appropriate medical staffing is available to support timely assessment, Partally in place, but | | Use OPEL data o review staffing rather than relying on unavailable BirthRate+ exports
capacity and escalation pathways at all imes. review and escalation of clinical concers Inconsistent or notfully | | Centinue daily deficit escalation and increase frequency of establishment reviews.
including nights and weekends; review staffing 3. Staffing arrangements cover 24 hours 7 days a week evased Shared Actions- Review whether funded miduwifery staffing—three midwives and one MSW per shift
models regularly against local attendance data. 4. Staffing models are reviewed regularly utilising data relating to acuity, peak per site—matches demand and peak activity.
activity periods and service demand. Trust Actions- Establish dedicated medical staffing for MAC i line with RCOG GPP17.
Ensure dedicated triage staffing is structurally 1 Matemity triage has dedicated staffing establishment that is separate from Please outline what support you require from your trust board below.
independent of labour ward midwifery staffing; treat || labour ward staffing requirements. CSU Actions- Clarify when triage staff may be redeployed under ID3120, ID10805 and ID3081
redeployment from triage to other maternity areas as  ||2. A formal process defines circumstances in which triage staff may be Partally in place, but | |Record every redeployment as a formal escalation event.
a formal escalation event and docurent, review and_||redeployed and identifes associated escalation requirements and recorded s || 0 51 L E S L | [Routinely review redeployment, saffing pressures and resuling safety impacs through maternity
monitor through governance processes. a formal escalation event. evased governance
3. Redeployment events and triage staffing pressures are reviewed regularly Trust Actions- Maintain MAC's separate, funded 24/7 staffing establishment
through maternity governance processes.
Where possible, have a minimum of one midwife || 1. Staffing arrangements support separation of initial assessment and ongoing Please outline what support you require from your trust board below
responsible for initial triage assessment and atleast || care requirements. CSU Actions- Use acuity and activity data to ensure sufficient staff remain available for both initial
one other midwife carrying out subsequent care, Partally in place, but | |aSsessment and ongoing care
informed by local demand, service need and RCOG Inconaistent or not fully | | Deine escalation arrangements when demand prevents these functions from being separated
birth-rate modelling e Shared Actions- Monitor and report occasions when separation cannot be maintained.
Ensure initial riage assessment and telephone triage|| 1. Iniial maternity triage assessment and telephone triage are undertaken only Please outline what support you require from your trust board below.
are undertaken by appropriately trained and by staff who have completed training in the locally adopted maternity triage CSU Actions- Update the BSOTS training register and reconcile against all staff currently undertaking
experienced staff with clinical judgement to advise, || methodology. Partially in place, but | [{éléPhone and initial triage.
assess urgency, escalate concerns and initiate Inconaistent or not fully | | Restrict independent triage dutes to staf with current, evidenced BSOTS training.
urgent interventions. e Audit compliance regularly and address training gaps.
Define competency requirements for triage functions [ 1. A documented competency framework defines the knowledge, skills and 'No further action required
S0 staff are well supported and supervised. behaviours required for all maternity triage roles
Fully in place, embedded
and evidenced
Ensure staff working in triage receive appropriate || 1. Al staff undertaking maternity triage complete a structured training Please outline what support you require from your trust board below.
training including rapid assessment, with clear programme appropriate to their role and responsibilites. CSU Actions- Update the training register and reconcile it against all staff currently undertaking triage.
competency frameworks and governance, and Partally in place, but | | ey comlefion of role-specific tructured training and mandatory emergency/ife-support training.
maintain regular experience in this setting Inconaistent or not fully | | Remove independent riage duties untlrequired training is evidenced.
e | Audit compliance regularly.
Define escalation protocols and thresholds for peak ||1. A documented escalation framework exists for maternity triage, defining 'No further action required
activity and escalating midwifery and medical staffing || actions required during periods of increased activity, capacity pressures or
when capacity is exceeded; base thresholds on workforce shortages.
attendance numbers and clinical urgency categories, Fully in place, embedded
embed in policies/governance and support with real- and evidenced
time activity monitoring.
Where staffing is adjusted in response to critical 1. A documented policy defines how staffing adjustments are made during 'No further action required
workload and demand, make decisions carefully and |[periods of critical workload, demand or capacity pressure, including wellbeing
promptly, balancing acuity and safety across the off staff needing to have regular breaks.
wider maternity service to maintain minimum safe Fully in place, embedded
staffing levels. and evidenced
Include locally agreed thresholds for senior or 1. The maternity triage service has locally agreed criteria defining when senior Please outline what support you require from your trust board below.
consultant attendance beyond twice-daily ward miduwifery, obstetric or consultant review is required in maternity triage. CSU Actions- Update ID3120, ID10805 and ID3081 with locally agreed triggers for senior miduwifery,
rounds to ensure timely senior input when required.  |2. Clear processes are in place for consultant attendance beyond the twice Partally in place, but | |Pstetric and consuitant review.
daily ward rounds. inconsistent or not fully | |@fine escalation urgency, response times and accountabilty.
e Document how consultants are contacted and attend outside twice-daily ward rounds.
| Audit response times and compliance with escalation criteria.
Ensure the most senior obstetrician on cal for labour |[1. The matemity service has locally agreed criteria to ensure the most senior Please outline what support you require from your trust board below.
ward and the midwifery coordinator jointly maintain || obstetrician on call for labour ward and the midwifery coordinator jointly CSU Actions- Update ID3120, ID10805 and ID3081 to define joint oversight by the senior obstetrician
oversight of triage activity and escalation, with clear || maintain oversight of maternity triage including activity, capacity, acuity and Partally in place, but | |and miowifery coordinator.
communication to neonatal teams where required; || escalation requirements inconsistent or not fully | |Include actvity, capacity, acuity and escalation in that oversight
review triage activity during consultant-led labour  [|2. Processes exist to ensure timely communication with neonatal teams where e Confirm and audit timely communication with neonatal teams.
ward rounds twice daily, seven days a week required Require triage activity to be reviewed and documented during consultant-led labour ward rounds twice
3. Processes are in place to ensure triage activity is reviewed during daily, seven days a week.
labour ward rounds twice daily, seven days a week
Restrict midwifery-led unit triage-type activity to low- ||1. Local policy clearly defines the role of Midwifery Led Units (MLUS) in No further action required
risk term labour assessment; promptly transfer assessing unscheduled attendances
women who present with concers requiring triage |2 Clear guidance exists defining triage type activity within MLUs including
care to the appropriate obstetric unit with a inclusion and exclusion criteria, Fully in place, embedded
designated maternity triage service. 3. A clear documented pathway exists to facilitate prompt transfer of women and evidenced
requiring maternity triage assessment to the designated obstetric unit
Metrics Data captured per site ‘Support required from Trust Boards to progress the metri e "‘:I‘:"
Metric: Proportion of women assessed, including [Please outline what support you require from your trust board below e
itial triage and medical clinical review, within Implement routine collection and review of all feasible maternity-triage metrics.
expected timeframes based on the category of £0.00

Metric: Frequency o staff being redeployed from
maternity triage to other maternity care areas within
the unit.

Why: Monitors how often triage staffing i
compromised, supporting improvements to staffing
plans.

Site Partially captures this data

Please outline what support you require from your trust board below

Introduce data-quality validation for accuracy,
Resolve current validation gaps before using the data for performance decisions.
Commencing BSOTS Quality & Audit Posts (2 x WTE) to enable effective data extraction, analysis and reporting
Support from LTHT I&1 to extract data from K2 as unable to extract from Archive access.

Implement routine collection and review of all feasible maternity-triage metrics.
Define metric owners, sources, reporting frequency and governance oversight
timeliness and

Data analysis and PowerB| training for BSOTS Q&A posts

Dashboard
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Principle 9: Equity and equality

Services must use data and targeted action to identify and reduce

Principles menu

Specification standard
‘Acknowledge and understand inequalities
by service users as a crucial first step.

Benchmarking suggestions in line with the specification

Benchmark Rating

Support required from Trust Boards to progress compliance

1. The service formally recognises health inequalities and their impact on
access, experience, safety and outcomes within maternity triage services.

Please outline what support you require from your trust board below

CSU Actions- Develop, implement and evidence targeted triage pathways and improvement actions
vith the Health Equity Team

Shared Actions- Use matemity-triage-specific equity data to identify inequalities in access,
experience, safety and outcomes.

Trust Actions- Provide

Notin place, significant
gaps o limited evidence

to collect y- pecific equity data.

Estimated costto
progress compliance of

specification standard

Understand local population needs and service
demand, including social, cultural and geographical

1. The service uses population health intelligence to understand the needs of
the local maternity population, including demographic, clinical, cultural and
factors

factors, and align with wider system
work such as ICB-led population mapping and
blueprints.

Please outline what support you require from your trust board below

Trust Actions- Provide resources/equipment/ Training to collect and analyse maternity-triage-specific
clinical, cultural and data.

CSU Actions- Use population-health intelligence to identify local needs and barriers.

Develop and evidence targeted improvements with the Health Equity Team.

Partially in place, but
inconsistent or not fully
evidenced

Use demographic and outcome data to identify
where poor outcomes are concentrated and use this
to inform service design and improvements; map
inequalities, for example by postcode, to visualise
need and guide targeted interventions.

1. The service routinely analyses demographic data to understand variation in
access, experience and outcomes across different population groups.

2. Findings from demographic and outcome data analysis informs the design
of targeted interventions and improvement strategies to reduce inequalities
and improve outcomes.

Please outline what support you require from your trust board below

Trust Actions- Provide resources/equipmentiraining to routinely collect and analyse maternity-triage
demographic and outcome data.

CSU Actions- Compare access, experience, safety and outcomes across population groups.

Use identified inequalities to design targeted interventions with the Health Equity Team.

Set measurable outcomes and monitor whether interventions reduce disparities.

Partially in place, but
inconsistent or not fully
evidenced

Work with local improvement initiatives and
community-led organisations so lived experience
meaningfully informs service improvements.

1. The service actively participates in local, regional and national improvement
initiatives focussed on matenity safety, experience, equity and outcomes

Please outline what support you require from your trust board below

CSU Actions- Document and evidence maternity triage's participation in local, regional and national
improvement initiatives.

Link work under ID3164 to measure changes in safety, experience, equity and outcomes.

Collect triage-specific equity data to demonstrate impact.

Partially in place, but
inconsistent or not fully
evidenced

Ensure all staff involved in materity triage undertake|
training supporting culturally safe care, including
cultural competence, cultural safety, cultural
intelligence and unconscious bias.

1. Staff have received training to understand and respond appropriately to
diverse cultural beliefs, values, traditions and preferences that may influence
care.

Please outline what support you require from your trust board below

CSU Actions.- Auditraining records for all materity-tiage saft.

Confirm completion of bias, cul -inequal
training.
|Address gaps and regularly monitor compliance

Partially in place, but and equitabl

inconsistent or not fully
evidenced

Metrics

Data captured per site

Note: Refer to Principle 1 where these metrics align
to Principle 9 of Equity and Equality.

‘Support required from Trust Boards to progress the metric

Site doesn't capture this data

[Please outiine what support you require from your trust board below

TOTATESIMATEa CoST T
implement this

Trust Actions- Implement routine collection and review of all feasible maternity-triage metrics.
Define metric owners, sources, reporting frequency and governance oversight.

Introduce data-quality validation for accuracy, timeliness and

Resolve current validation gaps before using the data for performance decisions.

Commencing BSOTS Quality & Audit Posts (2 x WTE) to enable effective data extraction, analysis and reporting
Support from LTHT 18 to extract data from K2 as unable to extract from Archive access.

Data analysis and PowerBl training for BSOTS Q&A posts

Metric: Equity and equality data should be captured
as a defined subset of each primary dependent
outcome measure, and reported both overall and
stratified by ethnicity, deprivation (IMD) and spoken
language.

Why: Helps identify variation and potential inequality
in access, experience and outcomes.

Site doesn't capture this data

Please outline what support you require from your trust board below

Trust Actions- Implement routine collection and review of all feasible maternity-triage metrics.
Define metric owners, sources, reporting frequency and governance oversight.

Introduce data-quality validation for accuracy, timeliness and

Resolve current validation gaps before using the data for performance decisions.

Commencing BSOTS Quality & Audit Posts (2 x WTE) to enable effective data extraction, analysis and reporting
Support from LTHT I8 to extract data from K2 as unable to extract from Archive access.

Data analysis and PowerBl training for BSOTS Q&A posts
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Principle 10: Data and measurement

Data musl dnvs oversight, leaning from incidents and continuous
imy

Specification standard
Collect and review all data outlined in the
measurement strategy wherever feasible, ensuring a
robust and representative sample; at minimum
include attendance patterns, peak times and waiting
times and examine inequalities for iniial triage.

Benchmarking suggestions in line with the specification

1. The service routinely collects and reviews all metrics identified in the
tegy, where feasible.

2. Processes are in place to ensure data are accurate, complete, timely and
representative of maternity triage activity.

hboard

Benchmark Rating

Notin place, significant
gaps or limited evidence

Principles menu

Support required from Trust Boards to progress compliance

Please outline what support you require from your trust board below.

Trust Actions- Implement routine collection and review of all feasible maternity-triage metrics.
Define metric owners, sources, reporling frequency and govemnance oversight

Introduce data-quality validation for accuracy,
Resolve current validation gaps before using the data for pervormance aec.s.ons.

Commencing BSOTS Quality & Audit Posts (2 x WTE) to enable effective data extraction, analysis and
reporting

Support from LTHT I&1 to extract data from K2 as unable to extract from Archive access.

Data analysis and PowerBI training for BSOTS Q&A posts

Estimated cost to
progress compliance
of specification

Where americ cannot be captured, identiy

1. The service has assessed all melrics within the maternity triage

needed to enable

including timescales and whether the process is
manual or automated.

strategy and identified those that cannot be
currently captured.

2. Improvement plans are in place for all metrics that cannot currently be
capture

Notin place, significant
gaps or limited evidence

Please outline what support you require from your trust board below

Trust Actions- Implement routine collection and review of all feasible matemity triage metrics.
Define meric owners, sources, reporting frequency and governance oversight.

Introduce data-quality validation for accuracy,
Resolve current validation gaps before using the data for performance decisions.

Commencing BSOTS Quality & Audit Posts (2 x WTE) to enable effective data extraction, analysis and
reporting

Support from LTHT I&1 to extract data from K2 as unable to extract from Archive access.

Data analysis and PowerBI training for BSOTS Q&A posts

Review data at appropriate intervals—daily, weekly,
monthly and quarterly—to identify trends, patterns
and improvement areas.

1. The service has an agreed schedule for reviewing maternity triage data at
daily, weekly, monthly and quarterly intervals.

2. The service has a process to utilise findings from data analysis to highlight
areas for improvement.

Notin place, significant
gaps o limited evidence

Please outline what support you require from your trust board below

Trust Actions- Implement routine collection and review of all feasible matemity triage metrics.
Define metric owners, sources, reporting frequency and governance oversight.

Introduce data-quality validation for accuracy,
Resolve current validation gaps before using the data for performance decisions.

Commencing BSOTS Quality & Audit Posts (2 x WTE) to enable effective data extraction, analysis and
reporting

Support from LTHT I&1 to extract data from K2 as unable to extract from Archive access.

Data analysis and PowerBI training for BSOTS Q&A posts

Establish processes for teams o frequently review
data, reflect on insights or changes, and respond to
support continuous improvement.

1. The service has an agreed schedule for reviewing maternity triage data at
daily, weekly, monthly and quarterly intervals.

2. The service has a process to utilise findings from data analysis to highlight
areas for improvement.

Partially in place, but
inconsistent or not fully
evidenced

Please outline what support you require from your trust board below

Trust Actions- Implement routine collection and review of all feasible matemvty triage metrics.
ight.

Commencing BSOTS Quality & Audit Posts (2 x WTE) to enable effective data extraction, analysis and
reporting

Support from LTHT & to extract data from K2 as unable to extract from Archive access.

Data analysis and Power8I training for BSOTS Q&A posts

Embed matemnity triage within robust governance

1. Maternity mage is explicitly included within the organisations maternity
fram

including afety event review
through the Patient Safety Incident Response
Framework (PSIRF).

mework with defined leadership, accountabilty and reporting

arrangements.
2. Maternity triage incidents and safety events are managed in line with the
Trust's Patient Safety Incident Response Framework (PSIRF) policy and
processes.

Partially in place, but
inconsistent or not fully
evidenced

Please outline what support you require from your trust board below

CSU Actions- Formalise MAC and ANDU Working Group reporting within the maternity governance
ramework, with clear leadership and accountat

Standardise Datix reporting of triage delays, incidents and safety events under PSIRF.

| Audit reporting completeness and review trends monthly.

Trust Actions- Commence 2xWTE BSOTS Quality & Audit posts, LTHT I&1 support and Power BI
training to improve extraction, analysis and reporting

Include demographic variables such as ethnicity,

population needs and address inequalities in access
and outcomes,

1. The service routinely collects demographic data for women accessing

maternity triage in line with the measurement strategy.

2. The service can identify groups experiencing differences in access,

timeliness, experience, escalation and outcomes.

3. Equity and demographic data are routinely reviewed through governance
with clear for

Notin place, significant
gaps or limited evidence

Please outline what support you require from your trust board below

Shared Actions- Implement routine collection of maternity-triage demographic and equity data under
1D3164.
Analyse differences in access, timeliness, experience, escalation and outcomes across population

groups.
Regularly review findings through governance with named accountability.
Develop targeted improvements with the Health Equity Team and monitor their impact.

Be transparent with women about why data is
collected and how it will be used to improve care,
especially in communities with lower trust in the
healthare system.

1. Women are provided with clear information about what data are collected,
why they are collected and how they support care delivery and service
improvement

Partially in place, but
inconsistent or not fully
evidenced

Please outline what support you require from your trust board below

CSU Actions- Update the MAC information page and patient materials to clearly explain what data and
call recordings are collected, why, how they are used, stored and protected, and how they support care
and improvement.

Obtain evidence that women receive and understand this information.
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