Escalation and divert processes N Hs
b\/d

in maternity/neonatal services

Lanarkshire

Target audience

Maternity and neonatal staff.

Patient group

All women/pregnant people and families accessing maternity
services. The term ‘women/pregnant people’ is used within this
document to include women, girls, trans men, and non-binary and
intersex people, who are pregnant or have recently been
pregnant.

Summary

e The purpose of this guideline is to support the maternity unit co-ordinator and
senior clinicians during times of increased operational pressures, ensuring safe
staffing levels and ensuring safe, effective care is maintained.

e |t sets out a SafeCare-aligned escalation framework for maternity and neonatal

services, including clear escalation triggers, mitigations and actions at levels

green to red. It also sets out the process for critical or major incidents (black).
e The listis not exhaustive however, and assessment of individual situations and

escalation status should be by use of professional judgement alongside this

guidance.
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Introduction

Principles & references

Safe midwifery staffing is underpinned by National Institute for Health and Care
Excellence (NICE) guidance NG4 (2015) and the Health and Care (Staffing)
(Scotland) Act 2019. This act mandates safe staffing across NHS Scotland to
ensure high quality and safe care.

The Birmingham Symptom Specific Obstetric Triage System (BSOTS) is the
recommended structured triage model to support timely assessment and
prioritisation, as supported by the Royal College of Obstetricians and
Gynaecologists (RCOG, 2023).

Adverse events are reported, reviewed and recommendations formed in line
with the Scottish Government document ‘Maternity and Neonatal (Perinatal)
Adverse Event Review Process for Scotland’ (2021).

SafeCare — this a real-time acuity and staffing tool used to record patient acuity,
demand and workforce, forming the operational basis for escalation decisions.

SafeCare operating model

Updating frequency — all areas must update SafeCare three times in every 24-
hour period (census periods are morning, afternoon and night).

Daily safety huddles — completion of huddle template and declaration of service
status at 08:45 (main huddle) and 14:00 (afternoon huddle), and at 19:00 and
07:00 co-ordinator handovers. Mitigations should be discussed, agreed and
recorded in the coordinator’s report.

Data for assurance — red flag escalations, triage waits, induction delays and
Inphase trends are reviewed regularly by the Women’s Services Senior
Management Team (SMT) to identify pressure areas and prevent avoidable
harm.
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In-utero coordination service (ICS) calls

This flowchart can be used for babies/parents at less than 28 weeks of gestational
age and for babies requiring neonatal intensive care unit (NICU) care:

ICS CALL

[ }
v
( ICS call direct to NNU ) ( ICS call direct to Maternity )
A4 v
Can you accept Ex/In Utero transfer Gan you accept In/Ex Utero (ransfeD
YES J\ NO 7YES¥l NO ~

Ask for Maternity
Co-ordinator & NNU
Consultant to be
connected to call

Ask for Maternity
Co-ordinator & NNU
Consultant to be
connected to call

Ask for Obstetric & NNU
Consultant to be
connected to call

Ask for NNU Co-Ordinator
to be connected to call

Key:
ICS — in-utero coordination ves
service
i Ask for NNU Consultant
NNU — neonatal unit to be connected to call

This process is to support Neonatal Intensive Care Unit (NICU) capacity and cot
availabilty. Later gestation pregnancies and babies may not necessarily require
consultant-to-consultant conversation, however the same process of discussion
between senior midwifery and neonatal nursing staff should be undertaken, calling in
either consultant as required.

Midwifery clinical red flags

These red flags are recommended by NICE guideline NG4 entitled ‘Safe midwifery
staffing for maternity settings’ (2015). This list is not exhaustive.

e Delayed or cancelled time-critical activity.

e Missed or delayed care (eg. delay of 60 minutes or more in washing and
suturing).

e Missed medication during an admission to hospital or midwifery-led unit (eg.
diabetes medication).

e Delay of more than 30 minutes in providing pain relief.
e Delay of 30 minutes or more between presentation and triage assessment.
e Full clinical examination not carried out when presenting in labour.
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e Delay of two hours or more between admission for induction of labour

and start of the process.

e Delayed recognition of and action on abnormal vital signs (eg. sepsis or urine
output).

e Any occasion when one midwife is unable to provide continuous one-to-one
care and support to a woman/pregnant person during established labour.

When a red flag occurs, the maternity unit co-ordinator must be notified immediately
to review the cause, implement mitigations and record the red flag occurrence in the
safety huddle/coordinator documentation. Safe staffing red flags should be raised in
SafeCare and escalated to the maternity unit co-ordinator. Reviews and mitigations
should be undertaken and the SafeCare red flag noted by the SMT (in-hours) and
maternity unit co-ordinator (out-of-hours). An Inphase should be completed if harm or
significant risk is identified.

Escalation levels

GREEN: safe and appropriate staffing — there are excess staffing hours and
potential to support with appropriate priorities.

GREY: safe and appropriate staffing — staff working within recommended
parameters and do not need any additional staffing hours. No immediate patient or
staff safety risks and no mitigations currently required.

AMBER: potential for safe and appropriate staffing to be compromised. Potential
for missed care or patient safety risks. Requires mitigation — monitor situation,
adapt & support as needed.
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Green status — safe and appropriate staffing. Excess staffing hours and
potential to support with appropriate priorities. No immediate patient or staff

safety risks and no mitigations currently required.

Situation / trigger

Mitigation and actions

Responsible
person

Maternity unit and
community areas
have appropriate

Review the current and planned
workload including staffing and skill
mix at the beginning of each shift

Senior charge
midwives (SCM)/
cordinator/ senior

staffing/skill mix (19:00 and 07:00). management
levels. Ability to team (SMT).
release staff for Huddle at agreed unit time (08:45 and

training and to 14:00).

support other areas.

All presentations at Triage SCM/

maternity triage
reviewed within
target timlescale
using BSOTS
system.

coordinator

Planned workload
managed and
delivered safely
(planned caesarean
births, induction of
labour and
augmentation of
abour) in
collaboration with
neonatal service.

Identify early transfers home from
postnatal ward to ensure continuous
flow.

Close collaboration and discussion
with neonatal service and
identification of status.

SCM’s/coordinator

Availability of beds in
labour areas and
ability to provide 1:1
midwifery care for
women/birthing
people in active
labour.

Continuous review of
workload/workforce required at all
times and early escalation through
service huddles.

Coordinator

No delays to care or
delays in transfer to
labour ward.

Ability to admit
women suitable for
midwife-led
intrapartum care to
alongside midwifery
unit (AMU).

Coordinator
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Availability of beds in
both antenatal and
postnatal areas to
facilitate unplanned
admissions.

Ward rounds and medical reviews
carried out timeously to ensure
regular flow of women/pregnant
people through the service and
discharged as appropriate.

SCM’s /
coordinator

Homebirth rota fully
staffed with 4
midwives.

Number of pending
homebirths within
manageable limits.

Community team
leaders

Neonatal unit fully
open to internal and
external admissions
with cots and staff
available.

Ward rounds and medical reviews
carried out timeously to ensure
regular flow of babies through the
service and discharged as appropriate

Neonatal unit
coordinator/
consultant

or staff safety risks.

Grey status — safe and appropriate staffing. Working within recommended
parameters and no need for additional staffing hours. No immediate patient

Situation / trigger

Mitigation and actions

Responsible
person

Workload
manageable to
support all
women/birthing
people and babies.
Availability of beds in
labour areas and
ability to provide 1:1
midwifery care for
women/birthing
people in active
labour.

May be early signals
of increasing
pressure.

Continuous review of
workload/workforce required at all
times and early escalation through
service huddles.

Hourly situation reporting by
coordinator on safety huddle
template.

Coordinator

Availability of beds in
labour areas and
ability to provide 1:1
midwifery care for
women/birthing
people in active
labour.

Continuous review of
workload/workforce required at all
times and early escalation through
service huddles.

Coordinator
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Planned workload
facilitated (planned
caesarean births,
induction of labour,
and augmentation of
labour) in
collaboration with
neonatal service.

Identify early transfers home from
postnatal ward to ensure continuous
flow.

Close collaboration and discussion
with neonatal service and
identification of status.

SCM’s/coordinator

Favourable IOL
awaiting transfer but
with plans in place for
transfer to labour
ward.

Observation of woman using ‘1OL
Process Prioritisation and Delays in
Induction of Labour Process’
Standard Operating Procedure to
ensure maternal and fetal wellbeing.
Document on hourly coordinator Sit
rep.

Coordinator

Close to capacity in
maternity triage.

Observation and assessment by
maternity coordinator ensuring
BSOTS principles adhered to,
redeploy staff as able and as
required, ensure timely medical
review achieved and follow Escalation
in maternity triage / early pregnancy
assessment service.

Coordinator

Homebirth rota fully

Community team

staffed with 4 leaders
midwives.

Number of pending

homebirths within

manageable limits.

Neonatal unit fully Ward rounds and medical reviews Neonatal
open to internal carried out timeously to ensure coordinator/
admissions with all regular flow of babies through the consultant

cots in use staffed,
although limited to
external admissions.

service and discharged as
appropriate. Review babies from other
units and if well and appropriate,
discuss options with booking hospital
for transfer back to base.

Amber status — potential patient or staff safety risks identified. Potential for
missed care or appropriate staffing to be compromised. Requires mitigation

— monitor situation, adapt & support as needed.

Situation / trigger

Mitigation and actions

Responsible
person

In all amber situations
these steps should be
taken in addition to
below:

Maternity coordinator should continue to
review workforce across all areas within
the maternity unit and redeploy staff to

Maternity
coordinator
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areas of highest need according to
current risks within the areas.

Hourly recording in coordinator’s Sitrep of
risks and mitigations.

Increase frequency of coordinator led
multidisciplinary huddle to 4-hourly.

If contacted by the perinatal advisory
service to accept in-utero transfers,
discussion should always involve both on-
call obstetrician and neonatologist for
collaborative decision-making.

Availability of inpatient
beds leading to cause
for concern:

delayed
transfers from
antenatal to
labour ward
Delayed
transfers from
labour ward to
postnatal ward
Delayed
transfers from
maternity triage
to maternity
wards or/and

Contingency beds in
use or/and

SCM’s and consultant on-call to work
collaboratively to review, identify and
rectify where possible causes for delay in
discharge of women/birthing people and
babies from postnatal ward to home.

Identify any patients willing to go home
earlier than originally planned, if they and
baby are well — may require further
review/consultation with maternity /
neonatal colleagues.

Consider offering NIPE by community
midwife if appropriate.

Consider early transfer home directly
from alongside or consultant-led units if
appropriate.

Review planned and elective care with

SCM/
consultant
on-call

Coordinator
/consultant
on-call

Coordinator /

High IOL activity with | on-call obstetrician and consideration senior

no ability given to safety of midwife
proceeding/continuing/delays.
Inform senior midwife of issues and SCM/
actions taken. Advanced specialist coordinator
midwife availability to be reviewed and senior
redeploy as required. midwife
Offer bank and overtime shifts to cover Maternity
peak activity in next 24 hour period. coordinator
Consider whether escalation to agency
may be required and discuss with senior
midwife/HoM/DoM.
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Out of hours:

Maternity coordinator to contact hospital
night manager to inform and discuss
actions/risks/mitigation.

Any ward has
declared staffing
pressures which is
difficult to manage in
the context of activity
or dependency.

SCM'’s to work clinically for a period to
manage pressure and provide visible
leadership and guidance.

Risks in each area to be reviewed
collaboratively by SCM/coordinator.
Senior midwife to be informed of safety
concerns raised, risks and mitigations
taken and support as required.

Raise as a red flag in Safecare.

SCM/
coordinator

Senior
midwife

Staffing level leads to
concerns about ability
to provide staff
allocated breaks.

SCM'’s to work clinically for a period to
facilitate/manage staff breaks.

If not achieved, a red flag should be
raised on Safecare

Coordinator /
SCM

BSOTS midwifery
triggers for escalation
reached, as per
BSOTS pathway:

e Delay in triage -
more than 15
minutes to
triage

e Delayin
medical review
- immediate for
red, 15 min for
orange, 60 min
for yellow and 4
hours for green

e Delayin
ongoing care -
immediate for
red, 15 min for
orange, 60 min
for yellow and 4
hours for green

e Delayin
transfer to ward
once patient
ready for
admission

e Delayin
transfer of

Coordinator to work collaboratively with
triage SCM to review risk and needs.

Triage SCM to support clinically to
provide leadership and support.

Inform allocated medical staff of delays
and reason, and request support.

Consider availability of staff in other areas
for redeployment to support immediate
decompression.

SCM /
oordinator /
high-risk
consultant or
on-call
consultant
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patients
requiring 1:1
care.
Day bed unit has high | SCM to work clinically for a period to Maternity
activity and acuity, manage pressure and provide visible coordinator/
concern raised about | leadership and guidance. SCM
delays to care.
Liase with consultant on-call to request
support with delays to medical review
Risks to be reviewed collaboratively by
SCM/coordinator.
Senior midwife to be informed of safety
concerns raised, risks and mitigations
taken and support as required.
Outpatients clinics Consider merging clinics or redeploy staff | SCM /
overbooked to support. coordinator
Home birth rota not Team leader allocated for homebirth rota | Community
fully staffed or skill mix | should work through contingencies of team leader /
not appropriate, or staffing the rota. senior
high number of home midwife
births pending. Early escalation and collaboration with
senior midwife so service is not left
uncovered.
Raise as a red flag on Safecare.
Neonatal unit limited Ward rounds and medical reviews carried | Neonatal Co-
to internal admissions | out timeously to ensure regular flow of ordinator /
with challenges babies through the service and NNU
staffing any further discharged as appropriate. Review consultant
admissions, may be babies from other units and if well and
closed to external appropriate, discuss options with booking
admissions hospital for transfer back to base.
and/or SCM to work clinically for a period if
required to manage pressure and provide | Neonatal
Skill mix of available visible leadership and guidance. coordinator
staff does not meet
BAPM / Professional Consider redeploying specialist neonatal
Judgement staff following discussion with senior
requirements midwife.
Raise SafeCare red flag.
Arrange an extraordinary huddle between
neonatal unit team and obstetric team.
Maternity coordinator to review high—risk
inpatient antenatal patients and incoming
planned admissions.
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Senior Midwife to be informed of safety
concerns raised, risks and mitigations
taken and support as required.

If > 50% of amber escalation is evident or if in professional judgement safety is

compromised, consider

red status.

Situation / Trigger

Mitigation and actions
(all actions as per amber status,
with additional actions below)

Responsible person

In all red situations,
these steps should be
taken in addition to
below:

Maternity coordinator should continue
to review workforce across all areas
within the maternity unit and redeploy
staff to areas of highest need
according to current risks within the
areas.

Hourly recording in coordinator’s Sitrep
of risks and mitigations.

Increase frequency of coordinator led
MDT huddle to 2-hourly

Maternity coordinator

No beds available
within appropriate
intrapartum ward with at
least 1 labouring patient
for admission — transfer
not achieved within 60
minutes.

or/and

High number of IOL
women/birthing people
favourable — unable to
transfer and no
achievable plan for
transfer

or/and

Staffing levels across all
inpatient areas critical to

Immediate escalation to SMT.

Senior midwives / HoM to be deployed
to clinical areas to provide support,
leadership and clinical management-
aim for one senior midwife per clinical
area.

Service team to be based within labour
ward seminar room supporting with the
following:
e provide support to clinical teams
e assist with procurement of
equipment and bed
management as required
e aupport with planning and
paperwork of in-utero transfers

Inform site duty manager of situation
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provide safe care with
no plan achievable to
free up staff

or/and

insufficient midwifery
staffing to provide 1:1
intrapartum care

or/and

BSOTS midwifery
triggers for escalation
reached, as per BSOTS
pathway:

e 6 women
awaiting initial
triage

e No rooms
available in triage
for ongoing
assessment

e More than 12
patients in the
department

e 2 0r more orange
category patients
awaiting medical
review

e 4 or more
patients
breeching
medical review
times

¢ Any patient
waiting more
than four hours
for medical
review

Cancel planned education sessions —
if core mandatory training this should
be on authority of a member of the
SMT

Inform neonatal team

On-call consultant obstetrician and
neonatologist to review inpatients with
a priority to retain women who may
require neonatal intensive care.

Consideration of in-utero transfers to
be discussed and agreed between
team.

On-call consultant obstetrician and
maternity coordinator to review and
prioritise ongoing IOL acuity and
activity, and planned IOL activity for
next 24 hours.

During IOL delay, situation to be
reviewed 2-hourly as per ‘IOL Process
Prioritisation and Delays in Induction of
Labour Process’ SOP ensuring fetal
and maternal wellbeing monitored.

Out of hours:

Maternity coordinator to contact
hospital night manager to inform and
discuss actions/risks/mitigation.

Community staffing
levels critical with
cancelled activity and
workload.

Team leaders to support clinically.

Work collaboratively with local teams
to assess risk, spreading workload
across teams and across the week if
safe to do so.
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Escalation to senior midwife/ HoM or
DoM / service team for guidance

Homebirth rota not
covered due to short-
term issues

Escalation to senior midwife/ HoM or
DoM/ service team for review and
decision around continuing service
provision.

High number of home
births pending that team
leaders raise as a risk

Escalation to senior midwife/ HoM or
DoM/ service team for review and
decision around safety of continuing
service provision.

Neonatal Unit closed to
both internal
admissions and
external admissions

and/or

Staffing challenges in
next 12 hour period
affecting capacity to
admit patients

and/or

Skill mix of available
staff does not meet
BAPM / Professional
Judgement
requirements and ability
to provide safe care
affected

Immediate escalation to SMT.

Review movement of babies across
the service, consider back-to-base
transfers, babies fit for discharge or
back to postnatal ward.

Senior midwife to be deployed to
clinical area to provide support,
leadership and clinical management.

Complete NNU closure escalation
paperwork and submit InPhase when
clinically safe to do so.

Consultant obstetrician and
neonatalologist to review inpatients
with a priority to retain women who
may require neonatal intensive care.

Consideration of in-utero transfers to
be discussed, agreed and actioned
between team.

NNU coordinator/
consultant

Above in collaboration
with

obstetric consultant /
maternity coordinator

Black status — critical or major incident

Situation / trigger

Mitigation and actions
(all actions as per red status, with
additional actions below)

Responsible
person

In all black situations /
these steps should be
taken in addition to
below:

Maternity coordinator should continue to
review workforce across all areas within
the maternity unit and redeploy staff to
areas of highest need according to
current risks within the areas.

Immediate escalation to SMT.

Maternity
coordinator
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Senior midwives to be deployed to clinical
areas to provide support, leadership and
clinical management — aim for one senior
midwife per clinical area.

Service team to be based within labour
ward seminar room supporting with the
following:

. provide support to clinical teams

. assist with procurement of
equipment and bed management as
required

. support with planning and paperwork
of IN-Utero transfers

Inform site duty manager of situation.
Cancel planned education sessions.
Consultant obstetrician and
neonatalologist to review inpatients with a
priority to retain women who may require

neonatal intensive care.

Consideration of in-utero transfers to be
discussed and agreed between team.

All midwives
committed to labour
care

and/or

No receiving capacity
across labour areas

and/or

No beds available
across maternity
areas

and/or

Planned workload
requiring cancellation

and/or

Command centre to be set up in labour
ward seminar room.

DoM or HoM will take professional lead
alongside clinical director for obstetrics (or
nominated deputy) and maternity unit
coordinator.

Service Manager and deputy will lead on
service responses and needs.

Advise site quadumvirate, executive
nurse director and acute director of
request for critical/major incident
declaration — a major incident may only be
declared by these parties.

Ensure staff in all maternity areas aware
of situation and reassess staffing
priorities.

DoM or HoM /
clinical director of
obstetrics /
maternity
coordinator

Service team
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Homebirth service
suspended

Service team lead on the process of or
escalation:

e Contact neighbouring units to
request mutual aid support

e Contact Scottish ambulance
service control centre to advise of
agreed divert in place.

e A contemporaneous log of all
actions taken during divert period
must be kept along with a clear
record of any women/pregnant
people who are diverted

e Communications officer should be
advised of situation.

Triage actions:

e triage staff to be informed that unit
is on divert.

¢ normal telephone triage should be
undertaken.

e each call will be discussed and risk
assessed according to the clinical
picture and with review of
electronic patient record with the
MDT (senior obstetrician and
senior midwife or maternity
coordinator) and either immediately
diverted or assessed in a clinical
area.

e inform patients they will receive a
call back within 30 minutes to allow
for discussion with MDT, and
advise to call back if their situation
changes or they have not had a
return call within 30 minutes.

e women who are deemed suitable
for immediate divert should be
informed and the accepting unit
called with an SBAR handover.

e documentation on electronic
patient records must be inputted.

e patients deemed unsuitable for
divert will be advised to attend as
normal and should be reviewed by
a senior obstetrician, and care re-
prioritised according to overall unit
workload.

Senior midwife
supporting triage
department

Maternity
coordinator
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Out of hours:

maternity coordinator to contact hospital
night manager to inform of situation and
need to escalate.

Contact on-call consultant and request to
immediately attend site.

Contact a senior midwife or HoM or DoM
to advise and receive support, and will
attend site as able.
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Appendix 1 - record of actions during critical/major
incident

Date Time diversion implemented
Time diversion stood down

Name of executive director / acute director authorising diversion

Reason(s) for diversion

Time Action By whom
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Appendix 2 - record of referrals and transfers
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Date and time diversion
commenced
Date Name | CHI | Reason for call Advice given / If divert Delivered?
and outcome appropriate,
time of name of Yes / no
call receiving
unit
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