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in the maternity unit
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Target audience Maternity staff.

Patient group Pregnant or recently-pregnant women/people. 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

The aim of this guideline is to ensure that escalation occurs in a timely manner to
provide safe, evidence-based care for all service users.

Where a staff member is not satisfied with the response they receive from the midwife
or doctor who has reviewed the patient, they are required to notify the next person in
seniority and provide details of why they are dissatisfied with the initial
woman/pregnant person or baby’s review.

Early detection of clinical deterioration and appropriate escalation of concerns in the
maternity setting is critical to patient safety and improving maternal and neonatal
outcomes.

Please also see the guideline entitled “Consultant presence in the maternity unit”
available here: https://www.rightdecisions.scot.nhs.uk/media/dzsim2gm/consultant-
presence-in-the-maternity-unit.pdf and the guideline entitled “Escalation and divert
processes in maternity/neonatal services”.
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Introduction

Perinatal service users are entitled to safe, appropriate care. All members of the
perinatal team should voice their concerns about any clinical care and/or decision-
making, which they perceive may adversely impact on safety. If necessary, their
concerns should be escalated to senior staff, in order to minimise the risks of adverse
outcomes. Midwives are autonomous practitioners in providing care for women with
normal pregnancies. Midwives should work collaboratively with medical staff in order
to identify deviations from normal during pregnancy, birth and in the postnatal period,
with the expectation to escalate deviations from the normal appropriately.

Reasons for escalation

Please see flowcharts in appendix 1.

Escalation of a clinical concern is required when any of the following circumstances
are met:

1. Thereis a clinical concern that may benefit from, or cannot be resolved without,
additional professional discussion/review. For example:

a. Midwife to midwife — a more experienced midwife is asked to confirm
uncertain findings on a vaginal examination.

b. Midwifery staff to medical staff — “fresh eyes” assessment of the
cardiotocograph (CTG) requires escalation to medical staff for review
and decision for ongoing care.

c. Same speciality medical to medical staff — following medical
assessment, a rotational forceps birth is indicated and senior medical
direct supervision is required.

d. Different speciality medical to medical staff — assessment of the patient
requires expertise from the multidisciplinary team.

2. Where escalation of a clinical concern results in a conflict of informed clinical
opinion.

It is essential that the woman/pregnant person’s views and the view of their birthing
partners/family are considered at all stages and are critical to arriving at an informed
clinical opinion.
Pathway for escalation with conflict of clinical
opinion
¢ In the event of a conflict of clinical opinion, a more senior view should always
be sought.
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e The responsibility for seeking support rests upon all involved and is not
the sole responsibility of the original staff member who raised the clinical
concern.

e Please see appendix 1 for examples of forward escalation and availability of
staff.

e |If a consensus cannot be reached at this next level, then further escalation
continues until an agreed consensus is reached.

e Once a senior consensus is reached, the decision should be shared between
all who were involved in the chain of decision-making for that woman/pregnant
person’s care.

Possible scenarios

¢ Midwife-to-midwife conflict of clinical opinion: resolution determined by further
opinion from within midwifery structure, for example escalation to charge
midwife or maternity unit coordinator until agreement achieved.

e Medical-to-medical (obstetric, gynaecology or neonatal) conflict of clinical
opinion: resolution determined by further opinion from the next level of seniority
for example tier one to tier two resident doctors to tier two resident doctors to
consultant or specialty doctor until agreement achieved.

e Midwifery-to-medical or medical-to-midwifery conflict of clinical opinion:
resolution determined by consensus at the next level of seniority from both the
midwifery and medical team. For example, midwife to tier 1 resident doctor
conflict should be escalated to charge midwife/unit co-ordinator and tier two
resident doctor or higher until agreement achieved.

Example: There is a significant clinical management disagreement between the
attending medical and midwifery staff. Both staff members should first seek to reach
a consensus. If this is not possible then both staff members are responsible for
escalation to a more senior member within their disciplinary structures. An attempt is
then made for agreement at this next senior level on both sides. If this cannot be
agreed, then escalation continues until the necessary consensus is reached.

Communication

Throughout the escalation of clinical concerns, the Situation, Background,
Assessment and Recommendation (SBAR) tool is the format recommended for
handover of information and recording of discussions.

The SBAR format is suitable for verbal and written handover and is supported
throughout the BadgerNet electronic patient record.

The flowchart below gives an example of escalation of a clinical concern, using the
SBAR format with eventual consensus of opinion being reached:
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The Royal College of Obstetricians and Gynaecologists (RCOG) and Royal College
of Midwifery (RCM) escalation toolkit (see below) has been embedded within National
Health Service Lanarkshire’s (NHSL) perinatal services since July 2023 with the aim

¢ Reduce delays in escalation by improving the response and action taken.

e Standardise the use of safety critical language.
e Reduce feelings of hierarchy, creating a supportive environment that empowers
staff of all levels to speak up when they identify deterioration or a potential

e Promote a culture of respect, kindness and civility amongst staff members,

normalising positive feedback and saying thank you to each other.

e Improve the ways in which we listen to women/pregnant people and their

to:
mistake.
families.
References

RCOG Each Baby Counts+ Learn & Support Escalation toolkit:

https://www.rcoqg.orqg.uk/about-us/quality-improvement-clinical-audit-and-research-

projects/each-baby-counts-learn-support/escalation-toolkit/
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Appendix 1

Midwifery escalation

Clinical concerns about a patient should be raised with the midwife in charge on the ward
or clinical area to aid patient safety and maintain situational awareness. If this support is
not available, the maternity unit coordinator should be contacted for support. SBAR
communication tool should be used to aid discussion.

If agreement on plan of care or the management plan is in doubt and the maternity unit
coordinator is not yet aware, concern should be escalated to them. If agreement still not
achieved, escalation should continue until consensus is achieved.

Any member of staff can escalate concerns to the senior midwifery team and/or the
obstetric consultant.

Maternity unit coordinator
Extention number 7890
Available 24 hours a day, 7 days a week.
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Obstetric escalation

Acute clinical condition prompts the need for obstetric medical review or intervention in
maternity services.

1

24 hours per day:

Call obstetric tier 1 resident doctor on 7975 or, if senior review required, the tier 2
resident doctor on 5754

l

If there is an inadequate response or the management plan is in doubt:
Inform coordinating midwife in that clinical area and/or labour ward coordinating midwife.

Any member of staff can escalate concerns to the duty obstetric consultant.

l

WEEKDAYS 0900-1700
“Hot-week” consultant obstetrician — 5753

WEEKDAYS 1700-2200
Resident on-call consultant obstetrician — 5753

WEEKEND or PUBLIC HOLIDAY 0900-1230
Resident on-call consultant obstetrician — 5753

OUTWITH THESE HOURS
Non-resident on-call consultant obstetrician — on mobile via switchboard
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Acute clinical condition prompts the need for obstetric medical review or intervention in
maternity services but the obstetric tier 2 doctor is not immediately available:

] ]

Resident consultant on-call hours Non-resident consultant on-call
(0900-2100 Mon-Fri, 0900-1230 hours (2100-0900 Mon-Fri, 1230-
weekends/public holidays) 0900 weekends/public holidays)
Contact on-call consultant Maternity unit coordinator to liaise
obstetrician on 5753. with tier 2 resident doctor to
formulate a plan

] ]

Obstetric resident unlikely to be
available < 30 minutes

Obstetric tier 2 reident doctor
likely to be available < 30 minutes

Await their arrival within 30 Contact non-resident obstetric

consultant on-call via switchboard

minutes.
and discuss case with them. If
agreed they will attend, anticipate
their arrival within 30 minutes.
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Anaesthetic escalation

I If an anaesthetic opinion or intervention is required I

]

Weekdays 0830-1700

Call the duty anaesthetist on 5757 or, if senior review required, on 5758.

l

If out-of-hours or at the weekend & there is an inadequate response or doctor is unavailable:

Inform charge midwife in that clinical area and maternity unit coordinator

Any member of staff can escalate concerns to the duty anaesthetic consultant

l

1. CEPOD (emergency theatre) anaesthetic consultant — 8587 or via switchboard.

2. If CEPOD consultant is busy or off-site, liaise with the intensive care unit (ICU) trainee
on 5807. If they are unable to help, or senior assistance is required, the ICU consultant
should be contacted via switchboard.

3. If senior assistance is required and neither the CEPOD nor ICU consultants are
available, then you should contact *** via switchboard.
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