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	1. Definition and Glossary of terms



	LMNS
	Local Maternity and Neonatal System

	BOB
	Buckinghamshire Oxfordshire Berkshire West

	IOL
	Induction of Labour

	EL LSCS
	Elective Lower segment caesarean section

	AN
	Antenatal

	PN
	Postnatal

	HDU
	High dependency unit

	D/S
	Delivery Suite

	BC
	Birth Centre





	2. Purpose / background



	The purpose of this document is to ensure that Trusts across Buckinghamshire Oxfordshire and Berkshire West (BOB) are able to provide safe and effective care to all women and birthing people accessing Maternity Services. Any concerns regarding the ability to respond to the demands of the service are escalated at an early stage through the BOB LMNS safety Huddle with a view to offer mutual aid across the system as one means of mitigation against the need for further escalation.

To provide system-wide oversight of the pressures within the acute trusts

To ensure the LMNS are aware when services are requiring support, moving to or activating escalation or requesting mutual aid.

To ensure each service knows whether their colleagues within the system are escalating or requiring mutual aid.

To set clear expectations regarding roles and responsibilities of professionals attending the BOB LMNS Safety Huddle

Enable local trusts to maintain quality and patient safety across the system.

Provide consistency in terminology and Red Flag triggers. 

To create support across the system, allow mutual aid conversations, sharing of care and information as required






	3. Scope



	This document is for use by all professionals attending or chairing the BOB LMNS Safety huddle. 




	4. Responsibilities




	Role
	Responsibility 

	LMNS
	· To host & chair the BOB LMNS Safety Huddle across a 5-day service; Monday-Friday 9.15-9.45
· To maintain the BOB LMNS Safety Huddle chat group on WhatsApp as needed of appropriate. 
· To produce and complete the BOB LMNS Safety Huddle template.
· To ensure all attendees receive a copy of the completed BOB LMNS Safety Huddle template. 
· To enquire whether trusts are requesting mutual aid.
· To arrange a second Safety Huddle if required
· To escalate exceptional concerns to the LMNS Deputy SRO
· To monitor and audit the effectiveness of the BOB LMNS Safety Huddle and produce and disseminate a quality report to the participating Maternity services across BOB LMNS. 




	Maternity Units
	· Each trust allocates an operational or clinical lead to participate in the BOB LMNS Safety Huddle; Monday-Friday 9.15-9.45
· Each trust lead shares a verbal update of their unit capacity, acuity, and Opel Status
· Trusts leads can request or offer mutual aid. 
· Trusts can use this forum to discuss other clinical concerns, estates issues or share information.
· Trusts are responsible for liaising with each other regarding the transfer of women / services. 
· If mutual aid cannot be offered within the system Trusts will then contact neighbouring trusts to request mutual aid. 








	5. Procedure



	· LMNS to set up and send out invites on Teams to Trusts for the BOB LMNS Safety Huddle to cover Monday – Friday 

· A BOB LMNS System Lead will chair the Safety Huddle and populate the Safety Huddle template with information shared by trusts (there may be occasions when Trust colleagues chair the meeting)

· Access to the BOB LMNS Safety Huddle is via the Teams invite.

· Trust Leads share the following information:
   
	
1. Number of 1:1 care or 2:1 care in intrapartum areas.
2. Midwifery staffing gaps in terms of -VE numbers using the evidence-based tool Birth Rate plus. This is shared for early, late and Night shifts, to include intrapartum areas, wards, and Triage.
3. Number of EL LSCS’s

4. Number of IOL

5. Number of Red Flag IOL’s defined as:

· Starting=Planned IOL not commenced within 24 hours (SIT REP)
· Once in building= IOL not commenced after 2 hrs of admission (NICE)
· Next Stage=IOL once started not able to progress to next stage (either ARM, Oxytocin or CAT III LSCS) for 24 hrs or more (BOB wide agreement)

6. Communicable disease 


7. Any diversions to service

8. On-call cover (Homebirth / Continuity of carer / hospital / manager)


9. Number of beds available (PN / AN / HDU / D/S / BC)

10. Neonatal service capacity


11. OPEL Status-Maternity Services and Neonatal Service (see Appendix for Opel status criteria) 



· If Trusts are unable to attend the safety huddle, they will email their update to the chair in written format. 

· The Chair will populate the template with the information given by the trusts and share it with all attendees via the BOB LMNS Safety Huddle Teams chat facility. 

· Mutual aid will be considered if trusts are declaring Opel 2 or above, or if trusts are unable to mitigate slipping into escalation. 

· If Mutual aid is not available across the system, then trusts will follow their own escalation polices and contact neighbouring trusts accordingly. 

· The LMNS will arrange a further safety huddle or catch up via email at an allocated time later in the day if required. 






5.1 The OPEL Maternity Framework Status
	
[bookmark: _Hlk140241556] The OPEL Maternity Framework Status is based on eight escalation triggers:
 
• ward bed capacity/delivery suite/labour ward bed capacity
 
• triage breaches 

• unable to give 1:1 care in established labour 

• birth rate plus acuity/activity & dependency score of all intrapartum care 

• delivery suite/labour ward co-ordinator not supernumerary
 
• delays in elective work-this includes induction of labour and elective caesarean section 

• neonatal service capacity








	OPEL MF Status
	Escalation level

	 OPELMF Level 1
	The local maternity service capacity is such that organisations can maintain patient flow and meet anticipated demands within available resources. Additional support is not anticipated.

	OPELMF Level 2
	The local maternity service is starting to show signs of pressure. The maternity service will be required to take focused actions to mitigate the need for further escalation. Enhanced coordination and communication will alert the whole service to take appropriate & timely actions to reduce the level of pressure in the local maternity service.

	OPELMF  Level 3
	The local maternity service is experiencing major pressures compromising patient flow and safety and continues to increase. Further urgent actions are now required across the whole maternity service and escalate as per trust policies. The other maternity services within the BOB Local Maternity and Neonatal System should be made aware of rising local service pressure, providing additional support as deemed appropriate. 

	OPELMF  
Level 4
	Pressure in the local maternity service continues to escalate leaving the service unable to deliver comprehensive care which has the potential for patient safety to be compromised. Decisive action must be taken locally to recover capacity and ensure patient safety.  All available local escalations actions have been taken, external extensive support and intervention is required. 
Local Services within the BOB LMNS will be made aware to enable them to provide additional support and be actively involved in conversations within the system. The BOB LMNS team will be informed by the local maternity team through internal reporting mechanisms. When multiple systems in different parts of the system have declared OPEL MF 4 for sustained periods and there is an impact across local regional boundaries, regional escalation should be triggered.












	6. Monitoring



	The LMNS Quality and Safety Lead will collate the LMNS BOB Safety Huddle data and produce a monthly report to be shared with all stakeholders, reporting the following:


	
Daily status of each Maternity 

Number of times each Maternity unit declared Opel 1,2,3 or 4

Number of times each Neonatal unit declared Opel 1,2,3,or 4

Number of times mutual aid was requested. 

The reason mutual was requested.

The number of times mutual aid was supported within the system.
Number of times mutual aid was unable to be supported within the system.

Number of Red Flag Inductions triggered

Any service closures, either whole service closures or areas within a service.











	7. References


 
	Mutual Aid Guidance and Escalation Levels Framework for Buckinghamshire Oxfordshire and Berkshire West (BOB) Local Maternity and Neonatal System (LMNS) 
Buckinghamshire Escalation Policy 
Royal Berkshire Hospital Escalation Policy
Oxford University Hospital Escalation Policy
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	APPENDIX




Appendix 1 – BOB LMNS Safety Huddle Template
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Appendix 2 Mutual Aid Guidance and Escalation Levels Framework for Buckinghamshire Oxfordshire and Berkshire West Local Maternity and Neonatal System 
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1. Introduction



1.1. The term woman/women used within this document, also refers to birthing people using our services.



1.2. Inter-professional communication failure and failure to escalate are often highlighted as significant risk factors in cases of poor outcomes.  Good communication and effective dissemination of information helps to protect the welfare of women and their baby/babies.  This can be achieved by mutual recognition of the respective roles of midwives, doctors and others participating in the care of women and their baby/babies.  Communication is essential to all aspects of care.



1.3. Escalation may be required for a variety of reasons within a service and may include, but not restricted to; the case being outside of an individual’s scope of practice, concerns over patient condition, concern of disagreement over care planning (medical or social), activity or capacity within the service. 



1.4. The escalation process as outlined within this mutual aid guidance is for use at times of peak activity within a service, which may lead to the closure of that service and the requirement of mutual aid.  It is suggested by NHS England that Local Maternity and Neonatal Services take a proactive approach in terms of capacity planning to predict when the escalation process may be required.

1.5. This document will ensure a standardised approach to communicating changes in an operational way to capacity and acuity.



2. Scope



2.1. This policy uses a framework to provide a consistent approach in times of pressure and across a seven-day week by: 

		· Enabling local systems to maintain quality, as well as patient safety  



		· Providing a locally consistent set of escalation levels, triggers and protocols across maternity services in the BOB LMNS





		· Setting clear expectations around roles and responsibilities for all those involved in escalation, in response to, maternity capacity pressures, including surge pressures at a local, regional and national level





		· Setting consistent terminology









2.2. This framework is designed for managers and clinicians involved in managing maternity capacity at a time of excess demand and/or other operational pressures.  It is to be circulated to all staff who manage maternity capacity to provide a practical working reference tool for all parties.  This will aid co-ordination, communication, and implementation of the appropriate actions in each organisation.



2.3. It is suggested that there is an electronic version as well as a hard copy stored in a place known to those who will use it, in the case of an electrical failure or fire.



2.4. It is imperative, however, that each trust within the BOB LMNS have their own escalation plan in place, in line with their trust escalation policy.  Each trust should also have a clear policy/guidance in place for staff to raise concerns and feel supported to do so.  



2.5. This guidance aims to ensure that each trust across BOB LMNS is aware of how and whom to escalate should activity and/or capacity require a maternity unit to close or consider closure





2.6. As a provider of urgent and emergency pre-hospital care, an ambulance provider cannot provide on-going maternity care.  It is appropriate that, where a pregnant woman requires urgent or emergency maternity care, this is provided at the nearest available maternity/obstetric unit, irrespective of whether that unit has been required to suspend their services.  Every maternity care provider has an obligation and duty of care to provide emergency maternity care, irrespective of where the woman has booked for antenatal and/or labour care.  Women who have been classified as urgent or an emergency by the ambulance service must be admitted to the closest unit even if services are suspended.  



2.7. The impact of a closure could lead to:

		· a delay in accessing care and treatment for the mother and the baby     



		· physical harm to the woman and baby



		· an adverse impact on the woman’s mental health    



		· an adverse impact on the woman’s family    



		· a demand implication for the ambulance services



		· a capacity implication for neighbouring units















3. Principles and overview of the BOB LMNS Mutual Aid framework



3.1. This framework has been developed to enable maternity services to align their escalation protocols and to escalate regionally when required.  Good practice would be to declare OPEL status of the maternity service, as well as the neonatal service at each safety huddle.  At early signs of pressure, the midwife in charge (MIC) of the area should escalate to the Manager/Matron on call.



3.2. The Operational Pressure Escalation Levels (OPEL) Maternity Framework Status is based on eight escalation triggers:

		· ward bed capacity/delivery suite/labour ward bed capacity



		· triage breaches    



		· unable to give 1:1 care in established labour   



		· birth rate plus acuity/activity & dependency score of all intrapartum care   



		· delivery suite/Labour Ward co-ordinator not supernumerary     



		· delays in elective work-this includes induction of labour and elective caesarean section    



		· neonatal service capacity   







3.3. There may also be other factors that lead to escalation and diversion, decisions should be considered on a case-by-case basis and may include:

		· medical staff shortage



		· inappropriate experience and skill mix within workforce



		· Infection Prevention & Control issues-follow local IPC policy



		· in the event of a major incident



		· fire or power failure-follow local policy



		· adverse weather conditions





































4. The OPEL Maternity Framework

4.1. The Opel Maternity Framework is outlined in the below chart.  Appendix   1 details the assessment criteria and escalation triggers.  The status will be based on 3 escalation triggers being met at a particular level.  If one of the 3 are of various colours the highest denominator is the rating to be declared.  Please also see Appendix 1 for trusts roles and responsibilities for patient flow within a maternity service



Maternity-OPEL Maternity 

		OPEL MF Status

		Escalation level



		 OPELMF Level 1

		The local maternity service capacity is such that organisations can maintain patient flow and meet anticipated demands within available resources. Additional support is not anticipated.



		OPELMF Level 2

		The local maternity service is starting to show signs of pressure. The maternity service will be required to take focused actions to mitigate the need for further escalation. Enhanced coordination and communication will alert the whole service to take appropriate & timely actions to reduce the level of pressure in the local maternity service.



		OPELMF  Level 3

		The local maternity service is experiencing major pressures compromising patient flow and safety and continues to increase. Further urgent actions are now required across the whole maternity service and escalate as per trust policies. The other maternity services within the BOB Local Maternity and Neonatal System should be made aware of rising local service pressure, providing additional support as deemed appropriate. 



		OPELMF  

Level 4

		Pressure in the local maternity service continues to escalate leaving service unable to deliver comprehensive care which has the potential for patient safety to be compromised. Decisive action must be taken locally to recover capacity and ensure patient safety.  All available local escalations actions have been taken, external extensive support and intervention is required. 

Local Services within the BOB LMNS will be made aware to enable them to provide additional support and be actively involved in conversations within the system. The BOB LMNS team will be informed by the local maternity team through internal reporting mechanisms. When multiple systems in different parts of the system have declared OPEL MF 4 for sustained periods and there is an impact across local regional boundaries, regional action will be considered.





4.2  Local maternity services will operate within normal parameters at OPEL MF Level 1.  At OPEL MF Level 2, we would anticipate operations and escalation to be delegated to the matrons, who will inform the maternity manager of the day (this may be one and the same person).  At OPEL MF Level 3 and 4 it would be expected that as well as the HoM/DoM/Consultants on call, that there is executive level involvement across the service via Silver and Gold Command.  The ultimate decision for a request for mutual aid due to unit closure lies with the trust’s duty executive.  See Appendix 2 Action cards for who should/could be involved in this decision.

The temporary suspension of the maternity unit does not translate to a temporary diversion or closure of a neonatal unit.  A high-risk woman whose baby may potentially require neonatal services should be assessed on a individual basis with joint consultation by the Consultant Obstetrician and Consultant Neonatologist.

4.3  It is recommended that one person within the trust (the senior manager on-call) is nominated to coordinate the procedure and they should have no other responsibilities during this time, they are generally referred to as the co-ordinator. See appendix 3 for diversion template It is suggested that reviews of capacity should take place as follows:



		· [bookmark: _Hlk112320989]OPEL MF Level 2- if all actions completed and pressures continue to increase



		· OPEL MF Level 3- if all actions completed and pressures continue to increase



		· OPEL MF Level 4 – as frequently as required until the pressures within the service/system decrease































5. Notifying others of the decision to close the services in and out of hours



5.1. See Appendix 4 for full notification check list



6. Within BOB LMNS Escalation



6.1. Escalation within BOB LMNS should be triggered when: 

		· Despite all local trust escalation actions being exhausted pressure continues to escalate



		· Additional support is required from other trusts within BOB LMNS-see appendix 7



		· A whole system response for additional support is needed-see appendix 7.  Organisations are responsible for alerting partners and other supporting organisations



		· The flow chart detailing the escalation process outside the trust at OPEL-MF 4 is appendix 7







7. Regional Escalation



7.1. Regional escalation should be triggered when:

		· Despite all local system escalation actions being exhausted, pressure continues to escalate



		· An external whole system response for additional support is needed, see appendix 2 MF Level 4



		· Organisations are responsible for alerting partners and other supporting organisations.



		· The flow chart detailing the escalation process outside of the trust is appendix 9







8.  Re-opening of the maternity unit

8.1. When the factors that precipated temporary diversion and/or closure of maternity services have been resolved and it is safe to resume services operating at OPEL-MF Level 2

8.2. A consultation should take place with the same level of authority and focus as the orginating closure/diversion using the re-opening checklist (see appendix 5)

8.3. This event is classed as an adverse incident, and should be reported via the trust incident report system



Appendix 1 Acute Maternity OPEL Maternity Framework (OPEL MF)– Escalation Triggers (List is not exhaustive)

Key: M-OPEL Level 4=BLACK, M-OPEL Level 3=RED, M-OPEL Level 2=AMBER, M-OPEL Level 1=GREEN

		A/N & P/N Ward beds

		Delivery suite/Labour Ward beds

		Triage Breaches

		Unable to give 1-1 care in established Labour

		Birthrate plus activity and dependency score 

		Delivery suite/Labour Ward coordinators not supernumerary

		Delays in elective work for non -medical reason 

		Neonatal Services



		0 beds

		0 beds

		0 beds

		Unable to give 1:1 care to woman/birthing person in established labour

		Birthrate plus rating RED

		Not supernumerary 

		Unable to transfer to another Trust

		Demand exceeds available resource.



		Not enough beds for delivery suite to transfer or elective activity

		Upper limits of bed capacity, no potential bed capacity within 2 hours

		Women not seen in red category within the appropriate timeframe 

		Unable to give 1-1 care to woman/birthing person in established labour

		Birthrate plus rating RED

		Temporarily providing direct care to antenatal/postnatal women whilst extra support for delivery suite is provided

		Delays in elective activity for >24hours 

		Very limited ability to maintain patient flow in line with ODN pathways



		Enough beds for delivery suite to transfer to ward but not elective activity

		High activity with high bed occupancy but beds remain 

available

		Women not assessed within the appropriate timeframe 

		Moving staff to be able to give 1-1 care

		Birthrate plus rating AMBER

		Delivery suite coordinators supernumerary

		Delays in elective activity for > 4 hours

		Neonatal service is experiencing difficulty in meeting anticipated demand with available resources



		No delays in admission or transfers

		Bed capacity available for delivery suite activity



		All women seen with appropriate timescales in line with unit guidance 

		1-1 care given to all women

		Birthrate plus rating GREEN

		Delivery suite coordinators supernumerary

		No delays in elective work

		ODN unit open to admissions in line with unit designation







Three of one colour equates to that Opel MF rating.  If on assessment there are 3 of several colours the highest denominator is the M-OPEL rating to be declared. OPEL MF Action Cards should then be followed, Appendix 2.

Below action and roles and responsibilities outlined, may be slightly different to individual sites:

		Alert



		The maternity service should automatically alert the silver command on call of the current status once they reach OPEL MF  Level 3.  Silver Command will escalate to Gold Command if the service moves towards OPEL MF Level 4 (Appendix 2- Action Cards)



		Communicate



		The maternity service should proactively communicate with and discuss the current status according to defined lines of communication (Appendix 2- Action cards)



		Act

		The maternity service should act in accordance with the agreed action cards, and ‘the NHSEI Standard Operating Procedure and Reporting Process: Requesting Ambulance Diverts’.







Roles & Responsibilities within the Trust (these may differ in individual trusts, and not exhaustive):

		Role



		Responsibilities



		Delivery suite/Labour Ward coordinators & ward managers

		Ensure ward staff has the knowledge and skills in achieving processes for safe and timely discharges within the ward areas. 

Vacated beds are declared immediately to the bed manager/bleep holder. Ensure decontamination is carried out promptly and effectively. 

Escalate any delays in management of a women’s care and treatment that could delay a discharge to the senior midwifery management team. 

Ensure collaborative working which includes the neonatal unit manager to ensure all discharge planning actions are carried out in an integrated manner.



		Maternity matrons

				Are responsible for coordinating the maternity service. They are the next stage in the escalation process and will support operational decision making including ensuring safe timely discharges of those able.

They will liaise with and support consultant colleagues.

Will ensure daily management of admissions and discharges to promote an accurate bed state. 

Ensure robust data on incoming admissions, and other data that will influence the maternity services ability to manage the fluctuations in demand and capacity.









		Maternity Manager on-call and/or Maternity bleep holder (if post in place)

This post may overlap with Matron role in some units



				Is to be informed of any potential capacity concerns when the maternity service is going from M-OPEL Level 2 and M-OPEL Level   They will provide logistical support if needed to support the maternity services capacity.   They will attend delivery suite to support with phone calls and to facilitate conversations as required and complete documentation to enable the delivery suite coordinator to continue to coordinate the care of the women, babies and staff liaise with senior colleagues as per Trust escalation process.  They will commence documentation as required for escalationMonitor the quality of bed state reports of wards and provide feedback via handovers and huddles on any themes that may be identified for specific areas. Coordination of information for presentation at Trust bed capacity meetings.











		Lead Consultant Obstetrician on call or out of hours the on-call consultant obstetrician

		Will work in collaboration with the delivery suite coordinator, to expedite discharges where clinically safe to do so and to consider deferring elective work to improve immediate capacity issues  They will work closely with obstetric anaesthetist on call and neonatal consultant on call.  They also play a key role in the decision-making processes concerning temporary diversion or closure of the service. 



		Director & Head of Midwifery



		Holds overall responsibility and accountability for the maternity services flow and capacity with the clinical director. DOMs/HOMs are responsible for operational leadership to the service; to ensure plans are in place to support the achievement of safe care within the maternity services.



		Clinical director 

		Holds overall responsibility and accountability for the maternity services flow and capacity with the DOMS/HOMs



		Hospital site manager



		Will coordinate further support for maternity services e.g., find extra cleaning team, maximise available support staff to answer doors, telephones and manage effective bed clearance on electronic systems etc. They will liaise with the delivery suite coordinator to ensure that they have sufficient support.



		Director of operations/deputy director of operations (within working hours)

		The Director of Operations of the Trust will ensure there is a robust and efficient system in place for the recognition and response to emergency care and other demand/capacity pressures. They will support a resilient and robust Trust wide response to emergency care/demand/capacity pressures. All processes will be supported by the umbrella of a Trust cooperate governance process.



		Silver Command on call

		Provides 24 hour, 7 days out of hours on call operational oversight of the situation. During the escalation process the role of the Silver on call is to support any decision making and to ensure all areas of the maternity service are maximised to aid patient flow, safety, and capacity. In the event of any potential full maternity service closure, the Silver Command on call should escalate to the Gold Command on call.



		 Gold Command on call

		In the event of a whole maternity service closure, the primary role of the Gold Command on call is to give strategic direction at an operational level to ensure patient flow is resumed as early as possible. Gold on call should also handle any communications or media requests out of hours and liaise with the ICB Gold Command on call.















Appendix 2 – OPEL Maternity Framework Status (OPEL MF) 2, 3 and 4 ACTION CARDS

		OPEL MF Level 2 Status – SIGNS OF PRESSURE IN THE SYSTEM







TRIGGERS

· Enough beds for delivery suite to transfer to wards but not for elective activity 

· High activity with high bed occupancy but beds remain available on delivery suite

· Women not assessed within 15 minutes in orange category for triage

· Moving staff to be able to give 1-1 care in established labour

· Birth rate plus activity & dependency score rating AMBER for delivery suite

· Delivery suite co-ordinators supernumerary 

· Delays in elective activity for > 4 hours

· Neonatal service is experiencing difficulty in meeting anticipated demand with available resources



Management at this level remains at manager of the day, delivery suite coordinator/ward manager/maternity matron/consultant obstetrician/neonatal co-ordinator



		ACTIONS REQUIRED







IN HOURS

· Timely review of ward rounds with consultant level presence where possible, to ensure flow and discharge of antenatal & postnatal patients.

· Delivery suite coordinator/manager of the day/ward manager to identify women suitable for discharge and expedite medical review where necessary 

· Discussion between delivery suite coordinator/manager of the day and consultant obstetrician to consider rescheduling all elective work both inductions and LSCS if clinical conditions permit

· Consider extra cleaning staff to ensure bed and equipment is cleaned and increase through put and flow

· Manager of the day and delivery suite co-ordinator to liaise and redeploy skilled staff according to area of need.  Consider deployment specialist midwives, community midwives, whether study leave needs to be cancelled and identify if any staff are able to work extra/ longer shift to support safe care delivery. Continuity of carer teams should be maintained wherever possible

· Delivery suite co-ordinator to liaise with neonatal coordinator to identify and plan for any anticipated activity that necessitates neonatal cots, this may require Consultant Neonatologist, Consultant Anaesthetists and Consultant Obstetrician to discuss

· Early identification and planning where possible to ensure that women whose babies may not be accommodated on the neonatal unit are transferred to other units in the daytime when staffing levels are optimal

· All key staff to be kept briefed of situation and actions agreed





OUT OF HOURS

· Delivery suite/Labour Ward coordinator and consultant obstetrician on call assess the situation and create a plan to improve the situation and call maternity bleep holder/Matron/Manager on call as required. Follow local guidance re: will liaise with hospital site manager on call  

· Alert neonatologist on call

· If problems encountered with transporting home or to other hospitals or women blocking beds either awaiting investigation or interim report, hospital coordinator to assist



		FREQUENCY OF REVIEW







Delivery suite coordinator or manager of the day should:

· [bookmark: _Hlk112321501]Review OPEL MF Level 2  status which includes staffing, skill mix and bed capacity if all actions completed and pressures are increasing

· Take steps to remedy staffing levels acuity, if necessary, by redeploying staff around the service in line with activity and identify women suitable for discharge





























		OPEL MF Level 3 STATUS – MAJOR PRESSURE







TRIGGERS: 

· Not enough beds on A/N & P/N wards for delivery suite to transfer or elective activity 

· Upper limits of bed capacity on delivery suite, no potential bed capacity within 2 hours 

· Women not seen in red category as per guidance 

· Unable to give 1-1 care to woman/birthing person in established labour 

· Birth rate plus activity & dependency score rating RED for delivery suite

· Delivery suite coordinator temporarily providing direct care to antenatal/postnatal women whilst extra support for delivery suite is provided 

· Delays in elective activity for >24hours

· Neonatal services - very limited ability to maintain patient flow in line with ODN pathways



		ACTIONS REQUIRED







· Ensure M-OPEL Level 2 actions are completed

· Manager of the day update silver on call who will inform the Trust executive on call 

· Staffing concerns or capacity issues raised and instigate internal escalation. Inform divisional leadership team and active involvement of the HOM/DOM

· M-OPEL Level 3 communication across the BOB LMNS Trusts to alert organisations to pressure points this must also include board maternity safety champions and non-executive safety champions

· Escalation with executive level involvement and coordinated response across the trust. Inform neighbouring units and obtain their status to see how they can support future diversions 

· Request additional bank and agency staff including midwives, maternity support workers and health care workers 

· Liaise with key partners for example gynaecology to see if they can accommodate any antenatal women <20 weeks as per local Trust arrangements

· Consider nursing staff to recover women post caesarean section or following operative procedure

· Consider using prescribing pharmacist or competency nurses to complete drug rounds on wards

· Consider the option of the community midwife undertaking newborn and infant physical examination (NIPE) in the mother’s own home to support rapid early discharge of mothers and babies

· Reducing and postponing community midwifery visits. For antenatal visits if a woman/birthing person requires the need for a physical examination and/or screening these visits should be maintained (A/N visits to postpone for low-risk women 16, 25, 31-week appointments). For postnatal visits to consider provision of care by senior student midwives and maternity support workers. Postpone in person visits particularly for healthy term multiparous women and their babies

· Silver command to consider the potential for additional governance, data and administrative support for maternity services, as all midwives working in those teams will be moved to support front line delivery of clinical services

· Creation, where possible, of extra high-risk labour beds – need to ensure safe staffing and availability of extra medical staff and obstetric theatre teams 

· Local services to consider contingency plans to maintain homebirth services, where it is safe to do so

· Utilisation of other staff groups including neonatal and paediatric nurses to care for transitional care babies

· Paediatric critical care surge plans have been developed in every region led by the paediatric critical care operational delivery networks (ODNs)

· Continue to engage the neonatal ODNs in surge planning to ensure access to neonatal critical care is maintained and not compromised

· Ensure regular and formal contact with Maternity Voice Partnerships (MVP), to ensure consistent communication to service users. MVPs to share and amplify key messages to women, their families and members of the public using established communication routes

· Trust communications department to support comms across the organisation and into the community. Out of hours the Trust should follow its EPRR policy regarding communications with local communities

· If all M-OPEL Level 2 actions and all the additional M-OPEL Level 3 actions above have been completed and the unit is still unsafe, initiate a temporary diversion for all admissions, following discussion with the on- call obstetrician, manager of the day, director or head of midwifery with agreement for the silver on call and gold on call  manager for the Trust

· Work collaboratively with ambulance Trusts to ensure routine escalation policies are enacted when required. Staffing/capacity issues not resolved commence a divert in accordance to NHS England/Improvement Standard Operating Procedure and Reporting Process: Requesting Ambulance Diverts: https://www.england.nhs.uk/publication/operational-pressures-escalation-levels-framework/ 

· Report any immediate risks to the Trust gold command and ICS/LMNS

· Manager of the day, delivery suite coordinator, consultant obstetrician, consultant neonatologist, ward manager, maternity matrons to maintain communication until stand down from M-OPEL Level 3



OUT OF HOURS:

· Delivery suite/Labour Ward coordinator, maternity bleep holder/Matron/Midwifery Manager on-call and consultant obstetrician on call assess the situation and create a plan to improve the situation.

· Midwifery Manager on-callr to contact manager on call, as well as silver on call for support & oversight

· Delivery suite/Labour Ward coordinator, consultant obstetrician on call, consultant neonatologist on call, manager on call and silver command on call to maintain communication until stand down from OPEL MF Level 3 status



		FREQUENCY OF REVIEW







Delivery suite coordinator or manager of the day should:

· Review OPEL MF Level 3 Status staffing, skill mix and bed capacity if all actions completed and pressures are increasing. 

· Bed capacity hourly review should be managed by the Manager of the day in hours and out of hours by the bed management team

· Take steps to remedy staffing levels acuity, if necessary, by redeploying staff around the service in line with activity and identify women suitable for discharge














		OPEL MF Level 4 STATUS – EXTREME PRESSURE







TRIGGERS: 

· No beds on wards

· No beds on delivery suite 

· No beds for triage

· Not able to give 1-1 care in established labour	

· Birth rate plus activity & dependency score rating RED for delivery suite

· Delivery suite coordinators not supernumerary 		

· Unable to complete any elective work and requires transfer to another Trust within BOB LMNS or neighbouring trust

· Neonatal services – demand exceeds available resource. Prioritisation on a case by case basis is required



		ACTIONS REQUIRED







· Ensure OPEL MF Level 2 & M-OPEL Level 3 actions are completed

· Manager of the day to update silver and gold command on call who will inform the Trust executive on call that divert and closure is to be implemented

· Staffing/capacity issues not resolved commence a divert in accordance to: NHS England/Improvement Standard Operating Procedure and Reporting Process: Requesting Ambulance Diverts: https://www.england.nhs.uk/publication/operational-pressures-escalation-levels-framework/

· Co-Ordinator to liaise with neighbouring trusts within the LMNS to accept women and/or babies as able

· Suspend all admissions to maternity unit

· Suspend all community births

· Close midwifery led units

· In-utero transfer to a centre with a NICU is the optimal approach where preterm labour <27/40 is anticipated. All babies <27/40 (whether in - or ex-utero) must be referred for transfer to a hospital with a NICU, if clinically appropriate. The receiving hospital should accept the referral, whenever possible and there must be consultant to consultant discussion, which will include the obstetric consultant in the case of an in-utero transfer, to resolve any issues in relation to transfer. In the event of extreme workforce / capacity issues, it is recognised that the availability of ambulance and midwifery staff will have significant impact on the ability to achieve this and cases will have to be decided on a case-by-case basis. This should be managed through silver command and the neonatal call handling service re cot availability 

· A contingency plan must be put in place for women that may unexpectedly attend delivery suite & triage areas without notice to manage care safely

· M-OPEL Level 4 must be reported on the trust adverse incident reporting system, whenever this is possible, but as close to closure as possible 

· If there are multiple sites requiring M-OPEL level 4 actions and mutual aid is being sought but is not forthcoming due to high and sustained pressures across multiple systems, which means that maternity units cannot decompress, impacting on the safety of mothers and babies, the Regional Officer on-call to be contacted (via the ICB) and request for out of locality / region assistance to ensure a collaborative coordinated response to escalation including mutual aid where appropriate- as per escalation chart- Appendix 2

· Both Maternity and Trust Manager of the day, delivery suite coordinator, consultant obstetrician, consultant neonatologist, ward manager, maternity matron, silver and gold on call command to maintain communication until stand down from M-OPEL Level 4 status

· Responsible person for LMNS/ICS to be notified in line with contractual arrangements and actions outlined



OUT OF HOURS:

· Delivery suite coordinator, maternity bleep holder and consultant obstetrician on call assess the situation and create a plan to improve the situation

· Maternity bleep holder to contact silver & gold on call command for support & oversight, and request liaison with other trusts within the LMNS

· Delivery suite coordinator, maternity bleep holder, consultant obstetrician on call, consultant neonatologist on call, ward manager, silver and gold on call command to maintain communication until stand down 

· ICS On Call Director to contact NHSE/I On-call Director for support in gaining out of area mutual aid 



		FREQUENCY OF REVIEW







Delivery suite coordinator or manager of the day and silver on call should:

· [bookmark: _Hlk112322345]Review OPEL MF Level 4 Status staffing, skill mix and bed capacity as frequently as required until the pressures within the service/system decrease

· Bed capacity hourly review should be managed by the manager of the day in hours and out of hours by the bed management team

Take steps to remedy staffing levels acuity, if necessary, by redeploying staff around the service in line with activity and identify women suitable for discharge 

















Appendix 3 - Neighbouring Trust availability to admit diverted women



		Temporary closure of maternity service



Neighbouring Trust availability to admit diverted women



		



		Unit Name

		Contact Number

		Date and time

contacted

		Availability to take

		Comments/Feedback



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		



		

		

		

		

		









Accepting Trust notified of decision to transfer take to them:

Name of Trust ………………………………………………………………………



Address………………………………………………………………………………



………………………………………………………………………………………..



Phone call made by (name) ………………………………………………………



Role …………………………………….



Date…………………………… Time ………….



Responsibility at accepting Trust taken by (name)……………………………...



Role …………………………………



Phone No: ………………………….  Email……………………………………….



















Appendix 4 - Key stakeholders to be informed of temporary diversion or whole service closure and re-opening

		Stakeholder

		Date and Time Contacted re:closure

		Name of Person contacted and method of contact

		Date and time informed of re-opening



		Delivery Suite Co-Ordinators

		

		

		



		Matrons

		

		

		



		Maternity Manager on-call

		

		

		



		HoM/DoM

		

		

		



		Obstetric Consultant

		

		

		



		Neonatal Consultant

		

		

		



		Anaesthetic Consultant

		

		

		



		Silver Command

		

		

		



		Gold Command

		

		

		



		Site Manager

		

		

		



		Trust Executive on-call

		

		

		



		Ambulance Service

		

		

		



		Emergency Department

		

		

		



		Trust Bed Manager

		

		

		



		Neighbouring Maternity Units

		

		

		



		ICB Duty Manager

		

		

		



		LMNS SRO in hours

		

		

		



		Governance Lead (in hours)

		

		

		



		Safeguarding team (if safeguarding cases involved-in hours)

		

		

		



		Switchboard as per local agreement

		

		

		



		Security as per local agreement

		

		

		



		Trust Comms team

		

		

		











Appendix 5 – Re-opening Checklist 



		Date/time unit closed

		



		Name of exec on call who authorised divert/closure/Re-open

		



		Date and time of re-opening

		



		Total days / hours closed

		Days

		Hours



		

		

		



		Name of exec decision maker

		







		Number of women directed to other units

		



		Number of women delivered in other units

		



		Reported onto incident reporting system

		









































Appendix 6- Useful contact numbers 

		[bookmark: _Hlk112613871]HOSPITAL TELEPHONE NUMBERS





		BOB



		BUCKINGHAMSHIRE HEALTHCARE NHS TRUST

		SWITCH

		01296 315000



		

		NNU

		01296 316113



		

		Delivery Suite

		01296 316102



		OXFORD UNIVERSITY HOSPITAL NHS FT

		SWITCH

		0300 304 7777



		

		NICU

		01865 221355



		

		Delivery Suite

		01865 221651



		ROYAL BERKSHIRE NHS FT

		SWITCH

		0118 322 7431



		

		SCBU

		0118 322 5111



		

		Delivery Suite

		0118 322 7303



		FRIMLEY





		Frimley Health Care Foundation Trust

		SWITCH for both WPH & FPH

		0300 6145000



		

		SCBU

		0300 6134357



		

		LW

		0300 6134527



		

		LW

		Ext 85138 / 85262 



		SHIP





		UNIVERSITY HOSPITAL OF SOUTHAMPTON NHS TRUST

		Switch

		023 8077 7222



		

		NICU

		023 8120 6001



		

		LW

		023 8120 6002



		ISLE of WIGHT NHS TRUST

		Switch

		01983 822099



		

		SCBU

		01983 822099 ext.4337



		

		LW

		01983 534392



		PORTSMOUTH HOSPITAL NHS TRUST

		Switch

		02392 286000



		

		NICU

		02392 283231/32



		

		LW

		0300 1239001



		HAMPSHIRE HOSPITAL NHS FT

		Switch

		01256 473202



		

		SCBU

		01256 313686/ 01962 824200



		

		LW

		0300 123 9001



		

		SURREY

		



		SURREY AND SUSSEX HOSPITALS NHS FT (East Surrey Hospital)

		SWITCH

		01737 768511



		

		NICU

		01737 231765



		

		Delivery Suite

		01737 304157



		ROYAL SURREY COUNTY NHS FT

		SWITCH

		01483 571122



		

		SCBU

		01483 464834



		

		LW

		01483 464133



		ASHFORD AND ST PETERS NHS FT

(St Peters Hospital)

		SWITCH

		01932 872000



		

		LNU

		01932 722667



		

		LW

		01932 722663



		

		

		



		

		SUSSEX

		



		EAST SUSSEX HOSPITAL NHS TRUST

		SWITCH

		0300 131 4500



		

		SCBU

		(01424) 757033



		

		LW

		0300 131 4500



		UNIVERSITY OF SUSSEX NHS TRUST

(St Richards Hospital,

Chichester)

		SWITCH

		01243 788122



		

		SCBU

		01243 831442



		

		LW

		01243 788122 ext 32962



		UNIVERSITY OF SUSSEX NHS TRUST

Worthing Hospital

		SWITCH

		01903 285222



		

		SCBU

		Ext 84682



		

		LW

		Ext 85138 / 85262 



		

		EAST KENT

		



		MEDWAY FOUNDATION NHS TRUST FOUNDATION TRUST

		SWITCH

		01634 830000



		

		NICU

		01634 830000



		

		Delivery Suite

		01634 825278



		DARTFORD AND GRAVESHAM NHS TRUST

		SWITCH

		01322 428100



		

		SCBU-Walnut Ward

		01322 428795



		

		Delivery Suite

		01322 428280/

01322 428278



		EAST KENT UNIVERSITY HOSPITAL TRUST NHS FOUNDATION TRUST

		SWITCH

		01227 766877



		

		LCU

		01233 616204



		

		Delivery Suite

		01233 616124/ 01843 234290



		MAIDSTONE AND TUNBRIDGE WELLS NHS TRUST

		SWITCH

		01892 823535



		

		LNU

		01892 633359 / 638360



		

		LW

		





















































Appendix 7 - Regional Escalation Flow Chart
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