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EXECUTIVE SUMMARY

 The Trust continues to work towards full compliance with the seven immediate and essential 

actions from the initial Ockenden report.  There is no significant risk with our current position 

in relation to Ockenden. A summary of progress with the outstanding actions can be found in 

the paper below.   

Of note there has been progress with evidencing a risk assessment has taken place at each 

antenatal contact.  A formal QI project within the department has been working with the MDT 

and the antenatal SMART form has been launched as the sole place to document planned 

antenatal care appointments.   

The national advocate role is now to be piloted across some of the local maternity systems.   

The website pages have been built and all clinical information is being reviewed and 

updated.  This process is unfortunately time consuming and challenged with the diversion of 

activity from this to direct clinical care.  An update on timeline from the project lead is awaited 

and a verbal update will be provided at the committee.  
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Ockenden progress: 

The Trust continues to work towards full compliance with the seven immediate and essential actions 

from the initial Ockenden report.  There is no significant risk with our current position in relation to 

Ockenden. A summary of progress with the outstanding actions can be found in appendix one.  The 

Trust has undertaken a benchmarking exercise against the final report and identified recommendation 

owner but this requires a review due to change of personnel.  The national maternity programme via 

the regional chief midwifery officer team has advised not to complete a full action plan until the 

publication of the East Kent report so the two can be jointly reviewed with a single assurance plan to 

minimise any duplication.  

The Trust had an Ockenden Insight assurance visit from the regional chief midwifery office team on 

21st July 2022 who were assessing progress against the original 7 IEA’s only.  The visit was positively 

received by staff across the MDT, some of which were interviewed as a part of the assessment.  

The initial verbal feedback from the visit was positive on the whole with the identified areas for 

development already know to the service confirming good oversight of where improvements can be 

made.  A summary of the verbal feedback is as follows: 

 The visiting team were really impressed by the workforce and how we work as an MDT 

 Staff spoke clearly and honestly and the team felt that the culture of being able to speak up 
was good  

 There were lots of positives about working at ASPH shared by staff as well as the challenges 
being faced at the moment 

 The staff interviewed felt that the leadership of the service was positive, visible, supportive 
and they felt listened to 

 Staff reported that they felt appreciated with a good focus on wellbeing and efforts to 
improve morale 

 Staff felt that there was good feedback to them 

 The visiting team really liked our focus on QI and wanted to know more about and to share 
the good practice for the PAUSES and the saving babies lives bundle    

Areas for improvement were: 

 Estates  - the environment in many of the clinical areas was poor and a stark contrast to the 
environment of the birth centre  

 Workforce – The team acknowledged that this is a national issue and not particular to the 
Trust and there are many actions in place already but we should ensure we are considering 
and utilising other roles  / non clinical roles to support the workforce ensuring good admin 
support for the service 

 Digital systems and ensuring minimise duplication, amount of systems in use etc.  

 Improve how we work with service users and the MVP 

The full report is awaited and expected within the next couple of weeks. The feedback from the initial 

session has been shared with all staff groups across the MDT.  



The birth choices leaflet and out of guidance guideline remains in draft with a deadline to be 

completed by the end of this month.  The consultant midwife has had a reduced capacity due to a 

reduction in hours.  Recruitment has taken place to replace those hours earlier in the summer and the 

post holder is due to start imminently but this start date was delayed by a request to negotiate over 

salary once all clearances had been received.  

A rag rate of progress with the outstanding actions can be found below: 

The seven 

immediate and essential 

actions from the Ockenden 

report 

Actions/Mitigations: 

Complete

At risk-plan 

in place 

Not on 

track/ 

support 

required 

Enhanced Safety  The Trust has not been able to secure consistent external panel 

members for all PMRT. ASPH has asked for a review of the SOP 

with the new LMNS PMO, to clarify where and who makes the 

request for an external expert and where this can be sourced 

from. This will include job planning with the Divisional Director 

to ensure the Consultants have dedicated capacity to deliver 

this service.  An external expert is sourced on a case by case 

basis which as a level 3 unit means there is a higher burden of 

needing an external expert.  Panels are planned and arranged for 

specific afternoons to facilitate internal staff attendance but this 

is very difficult to marry up with external availability and the job 

plans of those individuals. This has been raised at the LMNS 

quality and safety forum.  

 The Perinatal Quality Surveillance tool is now in full usage and 

shared with perinatal governance, the LMNS, safety champions 

at board level and QOCC as part of the update paper.  

Listening to women and 

families   

 The national advocate role will now be run as a pilot in various 

LMNS systems.  All LMNS have had the opportunity to bid for 

this and the Surrey heartlands LMNS has chosen not to 

participate in the pilot and to wait for further opportunity to roll 

out once initial lessons have been learnt.  

 Monthly ‘Walk the Patch’ have been initiated to inform 

improvements and service user representatives are invited to 

join the QI project working groups.  The MVP will be utilising the 

15 steps framework to support the walk the patch.  

This action remains amber based on the verbal feedback to 

strengthen the work with the MVP.   The Non exec safety champion 

has been linked in with the MVP chair to progress this as per 

recommendation.  

Staff Training and Working 

Together  
 Twice a day 7 day a week consultant led ward rounds 

implemented. 

 PROMPT (multi-professional emergencies training) training 

agenda has undergone review to incorporate MDT simulation in 

the clinical area, and a training schedule is in place. There is 



evidence to demonstrate that external funds are used to support 

training however this has yet to be submitted.  

Managing Complex 

Pregnancy   
 Complex care continuity team in place with named consultant 

and early specialist involvement and management plans agreed. 

Test of effectiveness will be ongoing audit to ensure that 

appropriate and timely referrals are occurring and management 

plans are in place. 

Risk Assessment Throughout 

Pregnancy  
 Risk assessment at every antenatal contact is now being 

achieved via the implementation of the SMART antenatal 

appointment.  This will now be audited to ensure compliance 

with full completion of the risk assessment and that this of a 

high quality and in line with the recommended care pathway 

for that pregnancy.   The Maternity Transformation Lead will 

focus on embedding systematic risk assessment and audit of 

every antenatal contact. Clear pathways exist for referral of 

women to Obstetric antenatal clinics, and pathways for 

clinical review and ongoing management where new risks 

have developed in pregnancy.  

 Women who present out of guidance are risk assessed and 

referred to consultant midwife and a co-produced plan is 

circulated to the MDT. 

Action: Formal pathway for women expressing a preference for out of 

guidance care – Consultant Midwife. End of Q1 2022/2023. This has 

been delayed due the reduced capacity of the consultant midwife due 

to a reduction in hours.  Whilst recruitment took place in a timely way 

the start date has been delayed following a request to negotiate salary 

that has taken several weeks to resolve.  It is anticipated this will now 

be completed by the end of Q2 2022-23 

 Birth planning is undertaken at antenatal by Continuity of 

Carer and Community midwives.  

Action: timing and place of Birth assessments will be embedded as 

part of the Tommy’s risk assessment and decision support tool at 36-

37 weeks, for all women who are on an ultrasound surveillance 

pathway. Lead by Fetal Wellbeing Midwife. 

 Personalised care Plans on Badgernet do not currently meet 

national requirements.  Clevermed have agreed to review 

their functionality to meet requirements. Once the 

personalised care plans meet the national requirements, 

these will be rolled out for widespread use led by 

Transformation Lead.

Monitoring Fetal Wellbeing  Substantive fetal wellbeing midwife in post and lead consultant 

with job planned time allocated to focus on and champion best 

practice in fetal monitoring. ASPH has met compliance for all 5 

elements of Saving Babies Lives Care bundle version 2. 

Informed Consent  Non-clinical resource secured to support the re-design our 

website and strengthen this to include standardised 

pathways of care and patient information leaflets. 

Transformation Midwife has worked with the MVP Chair to 

produce a co-produced plan. 

Action:  Information will be formally reviewed by MVP once the 

clinical elements of the new web pages are verified.  Birth options 

leaflet in electronic and paper versions. Consultant midwife to 

amend to include maternal request for caesarean section.  This 

has been delayed due to the time consuming nature of reviewing 



all clinical information and the diversion to direct clinical care. A 

verbal update will be given to the committee as an update on 

anticipated timeframe is awaited from the project lead. 

The Trust has undertaken a benchmarking exercise against the final report and identified 

recommendation owners but this requires a review due to change of personnel.  The national 

maternity programme via the regional chief midwifery officer team has advised not to complete a full 

action plan until the publication of the East Kent report so the two can be jointly reviewed with a single 

assurance plan to minimise any duplication. 

Unfortunately this review and validation of the benchmarking has been delayed due to the need to 

undertake additional assurance exercises for the ICB and the operational management of the service 

since the last meeting.  This will be reported in full at the next committee.  


