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Chief Executive’s Report

Welcome to the 36™ Annual Clinical Report for this organisation. | have been Chief Executive of the
Trust for a little over three months at the time of writing and it is with great pleasure that | introduce this
clinical report.

The report is a fine example of the organisation’s commitment to provide information about the clinical services
we offer, highlighting our achievements but also the challenges faced by our teams.

The organisation has been a Foundation Trust for over a year now and in that year has recorded some
significant achievements. The Trust once again reported no MRSA bacteraemias or Clostridium Difficile
infections. This is the 6" year running this has been achieved and reflects the hard work of clinical and non-
clinical teams alike. We have again achieved an excellent rating for hospital cleanliness and food having been
assessed by the national Patient Environment Action Team. We also received very good feedback through the
national inpatient survey that placed the organisation in the top 20% of Trusts for the majority of questions
asked.

In 2008/09 the organisation continued to achieve the 18 week referral to treatment target despite rising referral
rates thanks again to the commitment of our teams. During the year, we received our Annual Health Check
results from the Healthcare Commission with a rating of ‘good’ for the quality of our services and ‘excellent’ for
use of resources.

Work has recently begun on a brand new Neonatal Unit which will bring state of the art facilities for the care of
premature babies, parents and our dedicated clinical team. The new Unit will open in the summer of 2010.

Our plan for the year ahead will be to build upon our achievements in 2008/09 and our strategic goals. These
goals are to:-

Continue to provide services which offer high quality access and care to our local population

Further develop as a lead provider of specialist care

Continuously improve the efficiency of our organisation to make the best use of resources

Build upon and enhance the positive patient experience

Build upon and strengthen our excellent reputation as a teaching hospital with a focus on research and
development

| am excited about the future, we have a very proud history and a strong base from which to make even greater
improvements to the services we offer, cementing our position as a leading specialist provider and an important
service to the populations we serve.

| would like to take this opportunity to thank teams across the organisation without whom the successes and
achievements highlighted in this Clinical Report would clearly not have been possible. These successes
demonstrate the dedication and excellence that takes place within the organisation every single day.

Steve Peak

Chief Executive
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Peter Thompson, Medical Director and Jane Owen, Director of Nursing, Midwifery, Infection
Prevention & Control and Operations
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This last year has once more seen an increase in both the activity and the complexity of cases managed in all
areas of the Trust. This workload has been performed against a backdrop of improved quality which has seen
us produce our first Trust Quality Accounts and obtain Board commitment to sign up to specific Quality Targets,
as well as work with the PCT to achieve our Commissioning for Quality and Innovation targets-CQUINs.

We have now worked together for over a decade and throughout that time have seen the Trust evolve from its
previous position of strength to one of even greater success. We have achieved high performance levels in
external assessments and reviews, including;

Patient Environment Action Team (PEAT) inspection
Unannounced Health Care Commission visit

Clinical Pathology Accreditation (CPA) visits
Newborn Network assessment

The Women’s Foundation Trust is proud to be a specialist organisation providing an exceptional service to
patients and their families across the West Midlands and beyond. However being special is not just about the
services we provide; the continued success of the Women’s is a reflection of the people that work, visit and are
treated here. Although we are rightly proud of all the achievements this year, it is the dedicated staff of the
hospital, who strive to provide our patients with the best possible care that give us the greatest satisfaction.
We both feel proud and honoured to work amongst a group of individuals who strive for this common purpose.



Maternity Directorate

Tracey Johnston, Clinical Director Maternity Services

Overview 2008 — 2009

This has proved to be another busy and successful year for the Maternity Directorate, resulting in a stable,
managed level of activity and a good financial position at the end of the year. Birmingham has seen a
continual rise in the number of births over the past few years which has had an impact on maternity services
across the city. A capping system has been in place at Birmingham Women’s for the last four years, and this
was revisited this year to try and manage the increasing demand. A decision was made to cap the number of
bookings at 7200 which would ensure non closure of the hospital and transfers out in labour, thus ensuring
patient safety. This decision was endorsed by the Trust Board. The capping levels for out of area women and
our local residents were reviewed due to an increase in the number of local women being declined, leading to
earlier capping for out of area women to facilitate accommodation of our local population. To ensure minimal
delays in securing a hospital booking appointment for those who have been declined, we have worked in
partnership with an external agency to establish a free-phone call centre for women to ensure rapid access to
another provider of their choice. This decision to decline bookings has not been popular with the women,
GP’s, and MP’s however, safety remains paramount.

On the back of this pattern of referrals, BWNFT has raised the concerns of current and future capacity in the
city with the commissioners. This has resulted in SHA involvement and the development of a pan Birmingham
Commissioning Group to take this issue forward, in which we actively participate. The work of this group will
be extremely important to the future planning of maternity services across the city.

This year, the PCT has been very supportive of reducing the community midwifery caseloads with the aim of
achieving a ratio of 1:110, and have funded additional midwifery posts in the community which we have been
recruiting to. They have also funded a radiographer to train both sonographers and midwives in nuchal
translucency scanning to ensure we are able to deliver the National Screening Programme for Down’s
syndrome.

Improving Quality

The Directorate worked very closely with the commissioners in developing a Maternity Services Specification
and agreed as a key performance indicator (KP1) achievement of 80% of bookings before the 12" week of
pregnancy, which has been achieved. In 2009/10 further work will be done as part of QIPP’s to maintain or
improve on 80% in all the community teams. Other KPI’s include;

75% women having a named midwife - achieved

80% of women receiving continuity of care — not achieved

Improved identification and referral of intrauterine growth restriction — not achieved
Improving breastfeeding 2% year on year - achieved

Referral of pregnant smokers to the Smoking Cessation Service in the PCT - achieved

Continuity of care will improve with the investment in community midwifery staffing levels as discussed further
below. There is a large amount of work going on regarding intrauterine growth restriction, and we hope to see
significant improvement next year. Smoking Cessation in pregnancy has remained a challenge, despite
appropriate referral to the Smoking Cessation Service, with 13% of women smoking at delivery. Many of front
line staff have attended a smoking cessation workshop and trained to use carbon monoxide monitors, although
women are encouraged to engage in quit smoking programmes the uptake of the service remains very low.
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Activity
06-07 07-08 08-09
Registrable births 6755 7207 7092
Other delivery activity (SA, TOP, BBA) 167 176 204
Total delivery suite activity (excl. antenatal admissions) 6922 7383 7296
Bookings 6940 7216 7279
Numbers declined 206 285 622

Women who gave birth at BWNFT

06-07 07-08 08-09
Nulliparous 29% 28.5% 27%
Multiparous 71% 71.5% 73%

Babies born at BWNFT

06-07 07-08 08-09
Singleton 96.3% 96% 96.4%
Twins 3.5% 3.9% 3.5%
Triplets 0.2% 0.1% 0.1%

Midwifery Care

Jenny Henry, Head of Midwifery & Paula Clarke, Consultant Midwife

The Trust is responsible for providing midwifery care to women and their families living in South Birmingham
and its surrounding areas. Over the past few years we have seen a significant rise in births which has been a
challenge in providing high quality care whist striving to develop the service.

® Booking Clinics with midwives undertaking booking scans

The community midwifery led scanning service has continued to grow. It now offers more women the choice of
where they receive their initial dating scan from a variety of venues across South Birmingham. In addition, we
have received funding from the PCT for a radiographer to train the midwife sonographers and clinician’s in
nuchal translucency scanning in the first trimester (screening for Down’s syndrome). This screening will be
implemented by April 2010.

® Community Midwives on-line

This year has seen the long awaited personal laptops available for each individual community midwife. The
advantage being that they can now access their women’s lab results, emails and guidelines all at the woman’s
home. In 2007/2008 a community team piloted remote IT access. The aim of this was to enable the community
staff to have access to all information systems which are currently available to staff in the hospital i.e. maternity
information systems, pathology results, LORENZO patient information system and email. The pilot was very
successful and this year we commenced the rollout of laptops for all community midwives and community

clerks. The roll out is due to complete June 2009. This is the first major development for the community and the
Strategic Health Authority is very interested in its implementation and future developments. 6
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® Birth centre open 24 hours/day

The Birth Centre has had another successful year, offering 24hour access and almost achieved full capacity
from the initial predictions of 1200 births. The Maternity Services Directorate remains committed to ensuring
women have choices around their place of birth and optimum staffing is achieved on the birth centre.

® Acupuncture Service

An acupuncture service will be available early in the next financial year for women with back pain. The service
will be provided by an acupuncturist midwife and will be evaluated. A second midwife has commenced the
acupuncture course recently.

® Community Activity

Community activity has continued to increase and delivering antenatal and postnatal care has proved a
challenge. The Community Teams have developed and implemented care in different ways and in different
settings in line with Maternity Matters i.e. postnatal clinics in Children’s Centres. In the forth coming year we will
be investing in community clerks, thus enabling the midwifery assistants more time to support the midwife, the
women and their families.

We will continue to work with the commissioners to ensure the midwives caseloads agreed are maintained and
increased in line with the continuing rising birth rate.

Community Activity

06-07 07-08 08-09
Antenatal Contacts 39750 38778 40402
Postnatal Contacts 26991 23376 23886

Specialist Maternal Medicine

Dr TA Johnston, Consultant in Fetal Maternal Medicine

The philosophy of the hospital is to provide midwifery led care for all low risk women, who are booked under a
midwife and receive their care in the community. For those women from outside our catchment area, a core
team of midwives provide low risk midwifery care in the hospital clinics. Women with obstetric risk factors are
seen in the consultant led hospital based clinics. Over and above this, the hospital offers a comprehensive
maternal medicine service, with joint care from a range of physicians from neighbouring trusts. These clinics
consist of:

® Diabetes clinic

This clinic is run by Dr Tracey Johnston in conjunction with Dr Jonathan Webber and the diabetes team from
Selly Oak Hospital and the dietetic service. The service continues to expand with the rising numbers of Type 2
and gestational diabetes in the local population.

® Endocrine Clinic
This clinic provides care to women with other endocrine disorders, including thyroid, adrenal and pituitary
disease, and is provided by Dr Alex Pirie.



Maternity Directorate

® Cardiology Clinic

This provides a regional tertiary service to women from across the region with both congenital or acquired
cardiac disease, and is provided by Dr Sarah Thorne, Consultant Cardiologist from UHBFT, and Mr Peter
Thompson.

® Perinatal Mental Health

Professor Femi Oyebode, Consultant Psychiatrist and Ms Olive Downer, specialist midwife, provide a
comprehensive antenatal mental health service, and link with the Mother and Baby Unit at the Mental Health
Trust.

® Obstetric Haematology

Dr Will Lester, Consultant Haematologist and Pam Jordan, specialist midwife, provide a comprehensive service
to women with the spectrum of haematological disorders in pregnancy, as well as co-ordinating the
anticoagulant service.

® Renal Clinic

A tertiary, regional clinic provided by Dr Graham Lipkin, consultant renal physician from UHBFT, and Mr Alex
Pirie and Dr Tracey Johnston, providing expert care to pregnant women with renal disease including
transplants, as well as preconceptual counselling.

® Immunology Clinic

This clinic provides a region wide tertiary service for women with rheumatological disorders in pregnancy,
including SLE, rheumatoid arthritis and antiphospholipid syndrome. The service is provided by Professor
Caroline Gordon, Consultant Rheumatologist from UHBFT, Dr Tracey Johnston and Mr Alex Pirie.

® Epilepsy Clinic

Mr Alex Pirie, Dr Dougal McCorry, consultant neurologist from UHBFT, Dr Manny Bhagrey, Consultant
Neuropsychiatrist and epilepsy nurse specialists Lynn Greenhill and Marion O’Donnell provide a
comprehensive service to pregnant women with epilepsy.

® Drugs and Alcohol, Teenage Pregnancy, HIV

Mr Alex Pirie provides specialist antenatal care to these groups of women along with a team of specialist
midwives. These include Olive Robinson-Downer (Mental Health and Domestic Violence), Jo Mardell
(Teenage Pregnancy) and Heather Gray (Drugs, Smoking Cessation and Alcohol).

Antenatal Screening

Caroline Capewell, Acting Antenatal Screening Co-ordinator

The antenatal screening department is responsible for the co-ordination of effective, timely care for all women
following screening for any of the three national programmes, namely, fetal anomaly, infectious diseases and
haemaglobinopathy. Three midwives work within this department, liaising with multi-agency/disciplinary
colleagues in order to provide first class care to women, ensuring it is in line with the standards set by the
National Screening Committee (NSC) for each programme.

The Screening Team is responsible for all training of staff in relation to the introduction of any new aspects or
initiatives of the three programmes, as well as ensuring efficacy and efficiency in the ongoing provision of well
established aspects of them. Care provided by the screening department is not only directed by local
guidelines, protocols and national standards, but also by patient satisfaction. This is periodically monitored by
means of patient survey, which provides insight into their experience of care and how it might be enhanced.
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The efficacy of care provided in relation to meeting national targets is also closely monitored. This is achieved
by audit of quarterly figures and submitted by request to the regional antenatal screening co-ordinator. The total
number of bookings at BWNFT for this period was 7519. The table below gives an overview of antenatal
screening department activity.

During the coming year, the screening department will be influential in the process of introducing first trimester
screening for Down’s syndrome at BWNFT - a challenging yet exciting development which will bring us in line
with the targets set by the NSC for detection and false positive rates.

Antenatal Screening

Offered | Uptake | Cases | Offered | Uptake | Cases | Offered | Uptake | Cases
06— 07 | 06-07 | Detected | 07-08 07-08 | Detected | 08-09 08-09 | Detected
(%) (%) 06-07 (%) (%) 07-08 (%) (%) 08-09

Downs Syndrome 100 52.26 5 100 50.4 6 100 47 3
Hepatitis B 100 99.51 41 100 99.8 28 100 99.8 45
HIV 100 97.8 14 100 98.9 15 100 99.3 12
Syphilis 100 99.47 13 100 99.7 16 100 99.7 13
Rubella Immunity 100 99 183 100 100 201 100 100 232
Haemaglobinopathies 100 89.19 161 100 96.4 173 100 96.6 283
Rhesus Factor & FBC 100 99 N/A 100 100 N/A 100 100 N/A

Fetal Medicine Centre

Professor Mark Kilby — Clinical Co-ordinator for Fetal Medicine & Veronica Donovan — Midwife
Specialist

The Fetal Medicine Centre at the Birmingham Women’s Hospital continues to offer local, Regional and supra-
regional service for prenatal diagnosis and fetal therapy, as well as pre-pregnancy and pregnancy loss clinics.
The successful delivery of the service to patients both in South Birmingham and from other Primary Care Trusts
is a credit to the hard work of our multidisciplinary team and its interaction with affiliated teams in neonatal
paediatrics, surgery, cardiology and genetics. In addition, the Centre continues to work closely with the
Newborn Networks and the West Midlands Specialist Services Agency to deliver a ‘seamless’ service.

Service developments and achievements in 2008-09 have included:
e Building work to increase the ultrasound rooms in the centre from two to three and improve efficiency
and patient experience
o Employment of a full time Specialist Radiographer to support the Fetal Cardiology Service and improve
scan support and training in the Fetal Medicine service as a whole
e A successful funding bid to increase Consultant Paediatric Cardiologist support to the service in 2009-
10.

Activity

There were 6737 examinations performed in 2008-2009 an increase of 4.6% from the previous year. There
were also 826 attendances to the Pre-pregnancy counselling / loss clinics. Activity is shown in the following
tables.
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Fetal Medicine Contracted Examinations 2006-2009

Examinations
Year 2006-2007 2007-2008 2008-2009
West Midlands PCT 5351 5976 6162
Other Region PCT 542 467 575
Totals 5893 6443 6737

Fetal Medicine detailed ultrasound scans 2006-2009 (less intensive scanning not included in these figures
i.e. viability, growth, doppler)

2006-2007 2007-2008 2008-2009
Detailed scan 2848 3349 3764
Raised AFP Detailed 78 82 50
Detailed Rhesus scan 174 207 164
Fetal Cardiac scan 937 1110 1196
Totals 4037 4748 5174

Fetal Medicine invasive procedures 2006-2009

Procedure 2006-2007 2007-2008 2008-2009
Amniocentesis 317 332 301
Amnio drainage 28 13 12
CVS / placental biopsy 213 184 198
Fetal Blood Sample 27 41 55
Intrauterine Transfusion 29 31 29
Selective Reduction 9 5 7
Late Termination of Pregnancy 38 39 42
Drainage / shunt Procedures 11 13 10
Fetal Therapy / fetoscopy 36 25 50
Totals 708 683 704

Multiple Pregnancy

Bill Martin, Fetal Medicine Consultant

Activity
125 patients were delivered with twins and 3 with triplets. This is consistent with previous years. The triplets

were delivered at 25, 28 (spontaneous vaginal) and at 31 weeks’ gestation (emergency caesarean). All 9 went
to NNU and 3 died.

The outcome data for the twin gestations are provided in the tables below. One hundred and fifteen of 125
twins (>90%) were delivered over 30 weeks. The average gestation was 35 weeks. A quarter of patients opted
for elective Caesarean delivery. The commonest mode of delivery was by emergency Caesarean section
(35%), followed by elective CS (26%) and spontaneous vaginal delivery (24%). In 7 cases (6%) the second twin
was delivered by caesarean section when the first was a vaginal delivery. The discordancy in birthweight
shown below, but was less than 10% in nearly half, with marked discordancy (>40%) in <3% of twin
pregnancies. There were 4 deaths in the twins group, one of which had a major congenital cardiac problem.
The remaining 3 died of prematurity.

10
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Mode delivery Twin 1 (blue) and Twin 2 (yellow)
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Birth weight discordancy
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Delivery Suite/Triage

Justine Jeffery, Clinical Manager, Delivery Suite

The dedicated multidisciplinary team continues to provide high quality care to women and their families. The
active recruitment of midwifery and clerical staff has had a positive effect on service provision and the retention
of staff in the department has remained at a high level.

The department has eleven delivery rooms, a modern twin theatre suite, a three bedded high dependency area,
a two bedded bereavement suite and a triage department that provides assessment for approximately 1000
women per month. The triage service is a valuable resource providing access to midwifery and medical
management 24 hours per day. This service is currently being audited by a small team of Supervisors of
Midwives, having secured funding from the Local Supervising Authority. The results from this audit will be
available in the autumn of 2009.

A need has been identified to increase the number of theatre lists to perform the current volume of elective
caesarean sections. This will be accompanied by dedicated recovery care and an enhanced on call service.

The modernisation of the water birth facility began in autumn 2008. The plan to redevelop the water birth facility
has taken longer than was initially anticipated, however we are very pleased with the pool and the decoration to
the room and look forward to the pool opening later this year.

The refurbishment of all of the bathrooms on delivery suite has now been completed and these areas are now
clean and bright. Some of the delivery rooms have had replacement windows, providing a modern and well
ventilated environment.

A rest area for the junior doctors has been provided and a number of office areas decorated and equipped for
use by the delivery suite specialist midwives.

12



Maternity Directorate

Onset of Labour

Type %

2006/7 2007/8 2008/9
Spontaneous 72 74 71
Induction 19 18 21
Elective C/S 9 8 8

Mode of Delivery

06-07 07-08 08-09

% % %
Spontaneous Vaginal 63 65 62
Forceps 5 5 8
Ventouse 6 7 7
Breech 1 1 1
Elective Caesarean Section 8
Emergency Caesarean Section 16 14 15

Planned Home Birth/Unplanned Birth Outside of Hospital

2006/07 | 2007/08 | 2008/09
Home Births 50 62 55
Outside Hospital 5 22 14

High Dependency Unit

Lyn Davies, Lead Critical Care Midwife

The high dependency unit consists of a 3-bedded unit providing evidence based level 2 care to critically-ill
obstetric patients. Direct medical cover includes anaesthetic and obstetric teams with multidisciplinary team
working emphasised. Specialised advice is sought from physicians, surgeons and intensivists at UHBFTFT.

405 women were admitted to HDU between April 2008 — March 2009 (5.6% of all deliveries). 30% of these
women had invasive monitoring (arterial line, central line or both). The transfer rate for specialist care including
level 3 critical care was 1.8 per 1000 deliveries; the need for respiratory support being the most common
reason for transfer. These figures have remained fairly consistent over the last 6 years.

Obstetric haemorrhage continues to be the commonest reason for admission to HDU followed closely by the
hypertensive disorders of pregnancy (see Table 1). Among the non-obstetric causes for admission, maternal
cardiac disease remains the most common indicator for prolonged monitoring.

A Lead Critical Care Midwife continues to provide competency based training to midwives and is also
responsible for environmental monitoring within HDU. All Delivery Suite Core Midwives will have attended the
formal HDU study day by the end of this year. Education provision for student midwives at BCU is expanding.

Emergency drill scenarios and PROMPT training are ongoing and a link with intensivists at UHBFTFT regarding
use of SIM MAN and e-learning modules for obstetric emergencies is under development.

Clinical audit for obstetric haemorrhage, pre-eclampsia and eclampsia, severely ill pregnant woman, high
dependency care and maternal transfer is continual with guidelines reviewed and updated as necessary in line

with audit and external standards recommendations. 13
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Indications for admission to HDU

06 - 07 07 - 08 08 - 09
PPH 132 104 134
PET 98 94 92
Hypertension 39 23 29
Cardiac 14 33 30
Others 117 63 123
Total 400 317 405

Midwife Led Birth Centre

Paula Clarke, Consultant Midwife & Fiona Heel, Acting Birth Centre Manager

Our midwife led birth centre has been open for five years. We are now well established and recognised
nationally as one of the largest and most successful birth centres in the UK. We regularly show guests,
clinicians and managers around from other units around the country.

We have almost fulfilled our aim that 1200 women give birth on the Birth Centre per annum. During this year,
1164 women gave birth. This is an increase of 125 births on the previous year (when the number doubled on
the year prior to that). This equates to 16% of the total number of trust births. Our transfer out rate is 35% (662
women) which is similar to other ‘alongside’ birth centres nationally. The three main reasons for transfer out
remain the same as in previous years (which includes postnatal reasons), and are slow progress; meconium
liquor and abnormal fetal heart rate. 28% of our women used water for analgesia and 10% choose to give birth
in the pool. We also have a well established aromatherapy service.

During the year we reviewed our admission criteria and now accept low risk women who have undergone
induction of labour for postdates.

Our figures show us that once a woman entered the birth centre and either gave birth or transferred out to the
main delivery suite, she had:

® 81% chance of achieving a vaginal birth

® 14% chance of an instrumental delivery

® 5% chance of a caesarean section

Over the year the Birth Centre there has been limited closures. This has been maintained due to a number of
initiatives put in place to include:

® Development of core Birth Centre band 6 midwives ‘acting up’ to cover shift lead in the absence of a band 7
® Increased numbers of women accessing the Birth Centre over the past 2 years

We continually strive to improve upon:

The entry criteria and negotiate agreement for additional groups of women.
Early transfers home to meet women’s needs

Demonstrating good standards of midwifery practice

Benchmarking our figures nationally

14
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Birth Centre Activity and Outcomes

2006/07 % 2007/08 % 2008/09 %
Birth Centre Admissions 1257 100 1746 100 1826 100
Birth Centre Births 700 58 1039 62 1164 65
Transfers 557 42 707 38 662 35
Transfer Reason
Slow Progress (1st or 2nd 134 24 173 25 212 32
stage)
Meconium liquor 108 19 134 19 136 21
Abnormal fetal heart rate 68 12 68 10 94 14
BC closed 52 9 21 3 7 1
Other 195 35 310 44 213 32
Total 557 100 707 100 662 100
Birth following transfer:
Normal 314 56 395 56 320 48
Ventouse 84 15 116 16 115 17
Forceps 59 11 90 13 133 20
EM LSCS 103 18 102 14 93 14
Vaginal Breech 4 <1 4 <1 1 <1

100 707 100 662 100

LSCS Rate 8.1 5.8 5

Infant Feeding

Helena Stopes-Roe, Infant Feeding Co-ordinator

The Infant Feeding Team comprises 5 members with a WTE of 0.9 at band 7 and 0.4 at band 6. The remit is for
the Trust to achieve Baby Friendly Initiative Status by 2011 which will ensure that breast feeding is promoted
and supported throughout the Trust.

During this year, the Trust has been continuing activity to achieve Baby Friendly Stage 2 Assessment. This has
resulted in 77% of staff completing the 2 day training to date, the target being a minimum 80% of staff with
direct contact with mothers and babies being fully trained to Baby Friendly standards, as shown by audit of their
skills. Audit shows that 60% of the staff, on average, demonstrated skills which comply with Baby Friendly
Standards.

The Infant Feeding Team has worked closely with Delivery Suite staff and the Theatre Team to promote early
skin to skin contact and initiation of breast feeding despite mode of delivery.

The Team will continue with targeted training, pinpointing the particular areas that are well below the 80%, by

working in a creative way to meet the demands of shift patterns and the different demands of the various
clinical areas.
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Breastfeeding at Birth

Total %
2006/07 4207 59
2007/08 4706 65
2008/09 4784 67

Clinical Governance - Clinical Risk for Delivery Suite

Coralie Rogers, Specialist Midwife Risk Management - Delivery Suite

Over the past few years the culture of incident reporting has continued to improve as reflected in the tables
below. This year, however, has seen vast changes within incident reporting for the Maternity Directorate. The
new DATIX™ incident reporting system was introduced halfway through the year which has initially resulted in a
significant decrease in the numbers of incidents being reported, however the feedback from those staff that
have used it has been positive so far.

INCIDENTS REPORTED 2008/2009
Q1 Q2 Q3 Q4
Ratio of incidents reported to deliveries 1:5.5 1:4.5 1:9 1:10
Number of Deliveries 1902 1869 1889 1793
Number of forms submitted 346 419 212 178

The top 10 most common incidents reported 2008 - 09

Incident Q4 Q3 Q2 Q1
Total incident forms submitted 176 212 419 346
1 Staffing ( midwifery) 26 71 155 75
2 Communication/ documentation 18 13 18 19
3 Failure to follow guideline / Take 8 12 11 15

appropriate action

4 Equipment Failure / Unavailable 7 12 13 18
5 Drug Error 10 9 6 9
6 Other - 9 14 10
7 Staff injury 18 7 16 23
8 Patient / Visitor Injury - 7 3 5
9 Delay in care 7 7 32 45
10 | Violence abuse or aggression 7 6 8 0

This year included five incidents that required more in depth investigation in the form of Root Cause Analysis
(RCA). The outcomes of the investigations are used to facilitate changes in practice or to highlight the need for
updates or implementation of guidance.
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Changes as a result of RCA’s have included:-

The introduction of new delivery packs with a single large swab to reduce the risk of loss.

Removal of the old drug cupboards from the delivery rooms.

Easier access to clinical guidelines via a desktop icon link to the hospital ‘U’drive.

Increased multi disciplinary attendance in the morning case reviews on Delivery Suite.

Concerns regarding midwifery and (emergency) theatre staffing levels added to the Trust risk register.

Maternal and perinatal morbidity and mortality for inborn babies

2006-2007 2007-2008 2008-2009
Shoulder Dystocia 84 61 61
Admission to NNU 444 414 416
Cord pH <7.20 58 60 82
Apgar <4 at 5 minutes 89 82 86
Unadjusted PMR /1000 16.2 12.5 12.6
Adjusted PMR / 1000 * 6.56 8.2 5.8

2006-2007 2007-2008 2008-2009

3" Degree Tear 135 140 133
4" Degree Tear 5 7 4
Massive PPH (<2 litres) 10 6 16
Peripartum hysterectomy. Ruptured N/A 13 13
or inverted uterus
Maternal Death 0 1 1

* Adjusted Perinatal deaths exclude terminations of pregnancy, babies with lethal congenital abnormalities,
babies delivered prior to 22 weeks gestation and babies with a birth weight of <500g. These exclusions are in
line with those suggested nationally in the latest reports from Centre for Maternal and Child Enquiries,
CEMACE

There was one maternal death, which was a late death from suicide 8 months after delivery. All appropriate
agencies had been involved throughout the antenatal and postnatal period, and good care had been given by
the maternity services.

Clinical Education, Delivery Suite

Sue Smithson, Clinical Education Facilitator-Delivery Suite

Close links have been maintained with both the Consultant Midwife and Professional Development Midwife to
deliver appropriate and effective training for student midwives, and updating and post registration training to
midwives on delivery suite. The orientation programme and supernumerary support offered to the newly
qualified band 5 midwives evaluates well. Support is also provided to more experienced midwives returning to
delivery suite following an extended period of absence based on their individual needs.

Training has been provided for student midwives, relating practice to theory in the clinical environment, as well
as providing teaching at the university on subjects such as CTG interpretation and care of high risk women in
labour.

Programmes of training and updating in clinical skills such as perineal suturing and intravenous cannulation
continue to be provided and currently target the core delivery suite midwives.

A training needs analysis has been completed to identify areas where training is required, particularly with a
view to introducing practices such as water birth.

17



Maternity Directorate

Practice Development

Wendy Burt, Practice Development Midwife

Practice Development provides and administers a broad range of training and development opportunities for
midwives and midwifery assistants.

Midwifery mandatory training continues to remains a high priority and we strive to maintain our overall good
figures for attendance. The Directorate will continue to maintain current training programmes for midwifery
assistants and provide placement support for newly qualified midwives, and qualified midwives who may
require updating in a new area.

In November 2008, a multidisciplinary team attended PROMPT (practical obstetric multi-professional training)
at the RGOG. This was with the aim of updating the current skills drills training. This programme was launched
in March 2009. Prompt manuals have been purchased and are available for all staff to borrow from the library
prior to attending their PROMPT update day.

The Directorate continues to provide legal training for midwives in conjunction with the Trust Solicitors Bevan
Brittain - this study day has proved invaluable and very popular.

The Trust held a national waterbirth study day for midwives by Dianne Garland which proved very successful
and a further day is planned for the forthcoming year. Members of the NCT and the MSLC have requested to
attend the next study day.

Moving forward to 2009/10 we aim to maintain provision for support of educational opportunities and
development for maternity service staff of all bands. However, there will be some constraints on funding, some
courses for example supporting learning and assessment in practice and the supervisor of midwives course,
are now charged as part of the Learning Beyond Registration funding. This will impact on the availability of
overall funding for midwives from 2009 / 10.

Supervision of Midwives

Sue Smithson, Contact Supervisor of Midwives

Supervision of midwives is a statutory function, overseen by the Local Supervising Authority (LSA). There are
currently 20 supervisors of midwives giving a ratio of 1:17, the recommendation from the LSA being 1:15. 2
midwives have just commenced the Preparation for Supervisors course and we have actively recruited a further
6 midwives for courses over the next year.

The Supervisors of Midwives benefited from an LSA funded facilitated day where a Strategy for Supervision
was developed. This has been reviewed on a regular basis and achievements made, particularly in maintaining
and raising the profile of supervision within the Trust and with women in our care. Information for women about
the role of the Supervisors of Midwives has been added to the Trust web site. Supervisors have also
strengthened links with the Maternity Services Liaison Committee (MSLC) and the National Childbirth Trust
(NCT) led parent education sessions in order to improve our communication with the women in our care and
awareness of our role.

Supervisors of Midwives continue to be pro-active in leading change and facilitate the Practice Development
Forum. They are involved in audit, and are currently involved in an LSA funded project looking at the triage
services and have developed a strong interface with risk management within the Trust.

The Supervisors of Midwives were pleased to receive a very positive report from the LSA following their annual
audit visit. 18
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Infection Control

Jenny Henry Head of Midwifery

Within the Maternity Directorate the lead responsibility for infection control sits with the Head of Midwifery and
her senior team. Prevention of infection and infection control is everyone’s responsibility. Within 2008-09 the
directorate saw significant improvement in the clinical environment both in maintenance and cleanliness, and in
general hygiene standards.

Hand hygiene audits results

Wards %
Score
Ward 1 Q4 71%
Q3 95%
Q2 85%
Q1 67%
Wards Q4 95%
Q3 100%
3&4 Q2 87%
Q1 94%

The main areas of concern during this period were results from a bed and mattress audit which identified that
most of the beds in maternity needed to be replaced. Significant investment meant the purchasing of a large
number of inpatient and delivery suite beds and mattresses which have now been replaced.

Routine inspection and audit raised concerns about the general standard of the bathroom and shower areas in
some of the wards and on delivery suite. Housekeeping services for the directorate had been stretched and
therefore we identified the need for more resources for 2009/10 to maintain the cleanliness of the directorate.

Most clinical areas within the directorate now have a named link person who is responsible for infection control
in their area and feedback in the monthly local infection control meetings.

Maternity has introduced the Dr Foster Patient Tracker units to receive real-time patient feedback on their
experiences in maternity services. One area explored is the cleanliness of the environment. The units are being
used in Delivery suite, the postnatal floor and 2 teams in the community.

Routine screening for MRSA in elective and high risk women commenced at the end of March 2009.

Development and changes in practice this year
o Adherence to the Trust’ Work wear’ Policy has seen an overall improvement in maternity with medical
and midwifery staff.
e Hand hygiene has improved significantly in all clinical areas with gel readily available in all clinical areas
and at the end of all impatient beds
All delivery suite and birth centre mattresses have been replaced
Most of the inpatient beds in maternity have been replaced
All fabric curtains in clinical areas have been replaced with disposable curtains
Cleaning schedule in delivery suite (triage) has improved significantly
Significant investment has improved the bathroom and shower facilities on the wards and delivery suite.
Commencement of replacement of windows on delivery suite
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Maternity Services Preghancy losses

Karen Henson, Bereavement Services Manager

During April 2008 to March 2009 there were 7372 births in BWNFT. From our catchment area of South
Birmingham there were 4018 births. There were 51 stillbirths, 27 were from South Birmingham, and of these
15 had a fetal abnormality. The Stillbirth Rate (SBR) was 6.9/1000 births, and when corrected for fetal
abnormality was 4.9/ 1000 births. Intra-uterine growth restriction remains a major cause of stillbirth in our
population. A prospective audit is to be performed to assess the care given to all women who give birth to a
baby weighing less that the 10" customized centile. Guidelines are in development for screening for IUGR and
management of identified cases, to try and reduce mortality.

A prospective Clinical Stillbirth Audit has commenced in January 2009 with the intention of developing a data
base and this will enable us to bench mark against similar units

Stillbirth Statistics

2007/2008 2008/2009

Late fetal losses

16 — 2146 42 42

22 — 23+6 2 12
Total 44 54
Termination (TOP)

14+6 — 21+6 27 20

22 — 2346 2 8
Total 29 28
Stillbirths 54 51

of which TOP after 24+0 4 6

Categories (n=51)
Fetal Abnormality >500g <5009
Number 14 27 10

IUGR (Of those >500g with no fetal abnormality n=27)

No IUGR Known IUGR Unidentified IUGR
Number 9 1 17
Post Mortem (n=51)
Offered Full PM Limited PM Declined
Number 51 17 13 21
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Recruitment and Retention of Midwives

Jenny Henry, Head of Midwifery

In 2008/2009 the Maternity Service saw an increase in midwifery posts (212.4 wte to 244.7 wte). Sixteen new
band 6 midwife posts were funded by South Birmingham PCT for the community midwifery service. The funding
was part of the Government’s commitment to increasing the midwifery workforce (Maternity Matters DOH
2007). An agreement with South Birmingham PCT commissioners was to reduce the caseload of the
community midwives. The reduced caseload would enable the midwives to meet the KPI's as discussed above.

Whilst recruitment of band 5 midwives has been very positive, recruitment to band 6 posts has proved
challenging. The Maternity Services Directorate made a decision to appoint band 5 midwives to some of the
vacant community posts and have supported them with a robust support package to enable them to consolidate
their learning whilst developing their experience in community midwifery. This approach proved to be very
successful and the Directorate is now seeing the band 6 midwifery workforce increase.

This year we saw a number of valued members of the midwifery team retire and we have welcomed them back
post-retirement either in band 6 or band 7 roles. Through this scheme the maternity service has been able to
retain valuable midwifery skills and experiences which would otherwise have been lost. This is unusual in other
Trusts and we owe our thanks to this exceptional group of midwives.

Maternity Nutrition and Dietetic Service

Janet Gordon, Team Leader for Maternal Nutrition Team, Birmingham Community Nutrition &
Dietetic Service

The Dietetic service to Maternity is 0.5 wte provided by Birmingham Community Nutrition & Dietetics via a
Service Level Agreement (SLA). The main focus is outpatients. 2008/2009 has seen a 23% increase in
referrals for women with diabetes. Women with other dietary issues are referred via the midwives and seen in
antenatal clinic or in the community (Sparkbrook). A new clinic is planned for 2009/2010 in Weoley Castle.
Additionally the Northfield locality funds an outreach clinic in Longbridge.

Work progresses with midwifery teams to increase referrals for women with high BMI resulting in a modest
increase. Women with high BMI living in the Northfield locality can access separately funded ‘Fit Moms’ (group
sessions).

DNA rates are constantly monitored and have reduced significantly. The service is compliant with NICE,
CEMACH and NSF guidelines.

Activity

Number of actual dietetic contacts for 2008/2009
Location New Follow up Total 3yr

average
Inpatients 5 6 11 13
Diabetic 195 28 223 190
clinic
Antenatal 48 23 } }
QOutpatients } }
Sparkbrook CC clinic 18 6 }106 186
Home visits 11 0 } }
} }

Total 340 289
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Masoud Afnan, Clinical Director & Jacky Cotton, Head of Nursing for Gynaecology

Overview

The Directorate continued to provide both elective and emergency inpatient and out patient gynaecology
services for women. In addition to general gynaecology and specialist outpatient clinics, community clinics for
urogynaecology patients were developed at two local GP practices. This involved partnership working with the
GPs allowing care to be delivered closer to home. Activity was based on meeting contract targets and ensuring
18 weeks referral to treatment targets were met. The Directorate undertook reviews of elective services to
ensure sufficient capacity. Compliance with cancer waiting times were achieved throughout the year. Another
key performance indicator which improved was the unplanned overnight stay rate for day cases, due to close
monitoring and actions led by the Ward Manager, Ward 7.

Activity
The Directorate had a challenging year to ensure activity targets were achieved. The actual numbers of
patients seen are detailed in tables and graphs below.

Out Patient Activity

Category 2004-05 2005-06 2006-07 | 2007-08 2008-09
Outpatients — 15,416 15,424 14,925 15,275 15,490
new
Outpatients — 22,885 26, 328 26,309 22,951 23,367
follow-up

30000
25000 -
20000 -
@ Outpatients - new
15000 - .
m Outpatients — follow-up|
10000 -
5000 -
O T T T
2004-05 2005-06  2006-07 2007-08  2008-09

The target for 18 weeks referral to definitive treatment to be achieved by December 2008 was 95% of non
admitted patients. The Directorate achieved this. The performance at 31% December was 95% and by 31
March was 95.7%.
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In Patient Activity

Category 2004-05 2005-06 2006-07 2007-08 2008-09
Emergencies 1751 1757 1762 1694 1637
Elective Inpatients 1911 2093 1876 1897 1735
Elective Day- 1115 1598 1833 1994 2071
cases
2500
2000 -
1500 - @ Emergencies
m Elective InPatients
1000 - O Elective Day Cases
500 -
0

2004-05 200506  2006-07  2007-08  2008-09

The target for 18 weeks referral to definitive treatment to be achieved by December 2008 was 90% of admitted
patients. The Directorate achieved this. The performance at 31%' December was 95% and by 31% March was
94%.

Assisted Conception Unit (ACU)

Sue Avery, Director of the Assisted Conception Unit & Madhurima Rajkhowa, Consultant
Gynaecologist

The Assisted Conception Unit provides a full range of Assisted Conception Services from Ovulation Induction to
Intracytoplasmic sperm injection. In 2008/9 the unit carried out over 900 treatment cycles. Success rates have
consistently performed above the national average.

Activity

® |n January 2009 a policy of elective single embryo transfer in patients under 37, having their first cycle, was
introduced in response to the drive to reduce the number of multiple pregnancies, in line with Department of
Health/HFEA guidance. To date this has not impacted negatively on the overall pregnancy rates.

® Electronic witnessing has now been fully implemented for all procedures involving gametes and embryos,
and the Unit has been granted a second inspection “holiday” by the Human Fertilisation and Embryology
Authority as it has been given a low risk rating.
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® All clinical protocols have been reviewed with the aim of reducing the risk of Ovarian Hyperstimulation
Syndrome and other complications of treatment, and improve patient experience.

® The research licence for pre-implantation genetic diagnosis was granted, and work to prepare to apply for
the full clinical licence is proceeding.

Success rates

The most recent data is from 2007 (see HFEA.gov.uk)

IVF / ICSI Live birth rate per cycle started
Under 35 yrs 35-37 yrs 38-39 yrs

National 32.3% 27.7% 19.2%

BWNFT 33.1% 27.4% 21.1%

Good Performance Indicators

® Clinical training in infertility and assisted conception continues, with 1 trainee due to complete her ATSM in
infertility, and another due to start, as well as the appointment of a sub-specialist trainee.

® A new facility for male patients is due to be opened shortly as part of the privacy and dignity initiative. This
includes separate waiting and procedure rooms, as well as two additional procurement rooms.

® The Unit continues to participate in Department of Health campaigns to recruit gamete donors.

® Mr Arri Coomarasamy (senior lecturer) was appointed to lead the clinical academic program in reproductive
medicine. Arri has an international reputation and is sub-specialty trained.

® Mrs Madhurima Rajkhowa was appointed as clinical lead, though she takes up her post after the dates of
this report. Rima is also subspecialty trained and was the HFEA person responsible at the hospital from which
she comes to us.

Colposcopy

Debbie Wise Clinical Nurse Specialist & Parveen Abedin, Clinical Lead for Colposcopy

It has been a challenging year for the Colposcopy service. We had our three yearly Quality Assurance visit and
following the visit a service review has been undertaken and is ongoing in conjunction with Pan Birmingham
Cancer Network.

The department has been affected by high levels of maternity leave and succession planning is underway (at
the time of writing, 2 new consultant appointments have been made) following the departure of Mr Chan,
clinical lead for Colposcopy.

Referrals are predominately abnormal cervical cytology and appointments are triaged in line with National QA
standards and the NHS cervical screening programme Guidelines. However, following the death and media
coverage of a celebrity from cervical cancer, referral rates have increased dramatically.

The department offers a specialist service for women with vulval conditions, and a nurse led cytology clinic.
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Activity

New patient referrals 1484

High grade 316

Low grade 1168

Total clinic attendance 3544
O New
1336

O Followup
1882

Il Return for
treatment
326

@ New B Return for treatment O Followup

Clinical Governance

Quarterly audits continue of Quality Assurance Standards in the form of KC65 reports. These are submitted to
the Department of Health ensuring the Department meets the recommended standards as outline by the QA
reference centre. These measure waiting times for new appointments, type of procedure and result of referral,
histology outcomes and waiting time for results.

Monthly multidisciplinary meeting are held to discuss complex cases requiring team decision.

Good Performance

® Following an increase in public awareness of cervical cancer, referral rates increased. Due to the
dedication of the team and initiative clinics every patient was offered an appointment within QA
recommendation.

® Service review commenced looking at demand and capacity, clinic structure and provision of Colposcopy

Recruitment commenced for Colposcopy Co-ordinator.
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Other