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NHS Dorset CCG
NHS Southampton City CCG

INHS West Hampshire CCG

INHS North Hampshire CCG

NHS North East Hampshire and Farnhan CCG
INHS South East Hampshire CCG

INHS Fareham and Gosport CCG
NHS Portsmouth CCG
NHS Isle of Wight CCG

1.
a.
3.
4.
5.
6.
1.
8.
9.

Trusts

Dorset County Hospital NHS Foundation Trust

Poole Hospital NHS Foundation Trust

Royal Bournemouth and Christchurch Hospitals NHS
Foundation Trust

Isle of Wight NHS Trust

University Hospital Southampton NHS FT
Portsmouth Hospitals NHS Trust

Hampshire Hospitals NHS Foundation Trust
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Wessex Clinical Network
provides support and delivers

Wessex Stillbirth Review Panel
Provides independent quality
assurance of local stillbirth
investigations

Wessex Intrapartum Care
Network
To provide a forum for
discussion of difficult cases,
shared learning from excellence,
review clinical pathways

Wessex Ante Natal
Care Pathways
Updated, agreed and
signed off set of
pathways
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Stillbirth Case presented to the Wessex Stillbirth Review Panel for quality assurance purposes

One of the key findings from the review :
‘As part of the ante natal appointments the women was tested and identified as having a VERY HIGH CO
reading, but no evidence of follow up action was recorded.

Further discussion between the trust members identified :

* No clear pathway for CO Monitoring in some trusts

* Variation in pathways — some pathways still under development

* Results and actions not always recorded

* Lack of evidence regarding referral to smoking cessation services
Recommendation from the panel

A standardised Wessex Ante Natal Care Pathway for CO Monitoring
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CO Monitoring Pathway
Developed as a regional pathway to provide standardised care across Wessex

Recommendations from the group
1. CO Monitoring is carried out for all women

2. At booking and at all ante natal appointments
3. Kicks Count Leaflet information given out and conversations had at each appointment

NHS England and NHS Improvement
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h\lolS COMMUNITY AND SECONDARY CARE PATHWAY FOR CO TESTING IN PREGNANCY

nor >

Results 4ppm and above

At Booking:
Offer CO monitoring BEFORE you ask if the
Y inthe h hold k
Results below 4ppm
Mormal €O level <
Non smoker smoker

® CO testing at each visit
=  CO testing each visit

=  Askifanyone in the
household smokes

- Ask if the women
smokes

- Ask if anyone in the household smokes
- Ask if the women smokes
- Record smoking status and CO levels in Notes
- Even though low reading still refer to smoking
«cessation services.. Offer referral for partner if
appropriate. Give leafleton smoking in
pregnancy . Reiterate risks of smoking to
mother and fetus
hitps-ifwww rcoq org ukfalobalassetsidocu
i ient-information-
~smoking-and-

=  Record smoking
status and CO levels
in Motes

- Reduced fetal
movements (eg Kicks
Count) Information

2 Raised €O level

Results 10+ppm
For non-smokers

10+ppm if non

Rule out €O poi il

Contact HSE Gas Safety 0800 300363

If symptomatic ED ADVICE

Non Smoker

=  COtesting at each visit/ record CO Reading
Askif anyone in the household smokes
- Ask if the women smokes
- Record smoking status and CO levels in Notes
Consider causes for raised CO if non smoker

= Passive smoking- can refer partner to Smoking cesstion
service
=  Environmentsl factors including faulty boilers, cookars,

£2s fires-refer HSE Gas ssfety assbove

=  Lactose intolerance can slso cause raised CO- question i

bowel related symptoms such as bloating after eating
[within 30 minutes), excassive flatus or explasive bowsl
movements- referta GP ifany symptoms

= Kicks Count Information given

= Note -Results of 7oom or above refer to DAU/ANC

1

Smoker

- CO testing at each visit/

- Ask if anyone in the household
smaokes

- Ask if the women smokes

- Record smoking status and CO levels
in Notes

- Referto Quit smoking as per Trust
SIP policy

- . Offer referral for partner if
appropriate. Give leaflet on smoking
in pregnancy
https:/ frww roog ore. uk/gl
ts/documents tient-
information-leaflets/pregna i~

tients

glven pregnancy-
= Kicks count information given.
CO monitoring levels decreasing
Continueto monitor CO levels st sach -

=ppointment

- Assess fetal well-being / SHO review

¥

DAU review

DAU review as per Trust policy

Check ti

s COHb blood gas +/-bloods

Referances NICE guidelines Smoking -stopping in p

smoking-and-pregnancy-
- Kicks count information given.

€O monitoring levels same or increasin,

hey h orre refer

Consider othersources for CO such as environmenal factors, passive

v and after

This guidance does not replace the need for application of dinical judgment by dinicians to each individual presentation and specifics of the situation

Pathways current at time of Publication.

smoking, lactose intolersnce.
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Support for midwives — a different approach to the smoking conversation
Co Monitors — working effectively and readily available
Smoking cessation services — what'’s in place

Data Collection - what and how — to feed into the MSDS
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Thankyou
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Wessex Maternity & Neonatal
Local Learning System

Supporting the National Maternity & Neonatal Safety Improvement Programme

Lesley Mackenzie

B Patient Safety Programme Manager
Ratient
Safety October 30th 2019

Collaborative
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Maternity and Neonatal Safety
Improvement Programme

A national ambition to reduce the rate of maternal and neonatal deaths, stillbirths,
and brain injuries that occur during or soon after birth by 20% by 2020

* There are ini iQr ts are focusing on:

< Improve the proportion of smoke free pregnancies >
»Improve the optimisattorn and stabilisation of the very pre-term infant
»Improve the detection and management of diabetes in pregnancy

»Improve the detection and management of neonatal hypoglycaemia

»Improve the early recognition and management of deterioration during labour &
early post-partum period

* There are 5 outcomes that are considered key to deliver the desired outcome:
» Creating conditions for a culture of safety and continuous improvement
»Develop safe and highly reliable systems, processes and pathways of care
»Improve the experience of women, families and staff

» Learn from excellence and error or incidents

»Improving the quality and safety of care through clinical excellence
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Wessex Maternal & Neonatal

of work Safety Improvement

Programme

Local Maternity System

Wessex Maternity and
Perinatal Mental
Health Clinical Network

Neonatal

Operational Delivery
Network
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Wessex Maternal & Neonatal Learning

TRAINING

System T 2 42

Model for Improvement

What are we trying to accomplish?

How will we know that a
change is an improvement?

What changes can we make that will
result in the improvements that we seek?
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Primary Drivers

Secondary Drivers

Creating the conditions

LEEREELE proporﬁo_n EIEEREES o l:ulture_ o7 iEg Proportion of women who smoke at time of delivery
pregnancies and continuous
improvement
18%
17%
Improve the optimisation and hi E;v ::;:bsl‘:fe a::ms
L stabilisation of the very preterm e AL, 16%
unwarranted variation . processes and
- pathways of care 15%
by providing a safe,
high quality healthcare 14%». 0P o P O P o o
. AN R R e ot ot Qv o
experience for all ¥ 4 ¥ * ¥ g g ¥
women, babies and Improve the detection and Improve the experience
o management of diabetes in of mothers, families and Source: NHSE
families across s ctaff
maternity care settings
in England. Proportion of women who smoke at booking
Reduce the rate of Improve the (:etfectlon :n:i Learn from excellence
stillbirths, neonatal management of neonata and harm 13%
. .. . hypoglycaemia
death and brain injuries 12%
occurring during or 5
soon after birth by 20% e et ;
Improve the early recognition an N 5 10%
by 2020 management of deterioration during Tl 2 GRETls) 2me
labour & early post partum period safety of care through 9%
postpa Pe Clinical Excellence B A B AB B B Al ,\1 PRI '\‘5
po 0 e gt 0 o a“w 5006‘ Rt
Source: NHSE
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What next?

* The Wessex System Level Improvement Lead will
meet regularly with the Smoking in Pregnancy (SiP)
Leads to review progress and offer support with

Implementation, using the Quality Improvement (Ql)
methodology

* At the Wessex Local Learning System (LLS) we will
encourage the SIP Leads to share their learning;
successes and challenges of embedding the Wessex
CO monitoring pathway

*SIP Leads will be encouraged to celebrate the
success of embedding the pathway in practice at every
opportunity



