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Agenda
1. Introduction to the Quality Framework and the Domains 

of Assurance

2. Menu of planned demonstration for Enhanced Monitoring 

Meetings for 2025

3. Maternity and Neonatal Incidents and Governance 

4. Workforce 

5. Quality Assurance for the monitoring of the deteriorating 

patient and improvement plan to implement NEWTT2 

and MEWS

6. Quality domains for the management of SSI

7. Progress of PERIPrem Cymru



1. Introduction to the Quality 

Framework and the Domains of 

Assurance



Quality and Safety Framework:

Learning and Improving

“To achieve the aspiration of having a quality-led health 

service, all organisations need to operate within an 
effective quality management system. This Quality and 
Safety Framework describes the interlinked key 
elements that must always be working together to 
ensure continuous improvement in quality: planning; 
improvement; and control; and to provide overall 
assurance that the system is working effectively to 
deliver the outcomes that we need for the people of 
Wales”.



What good Quality should look like!

The then Institute of Medicine described six characteristics of quality:

• Safe - avoid harm

• Effective - evidence based and appropriate

• Person-centred - respectful and responsive to individual needs and wishes

• Timely – at the right time

• Efficient - avoid waste

• Equitable – an equal chance of the same outcome regardless of geography, socioeconomic 
status etc.

The focus on the characteristics of quality supports services to deliver against the domains of;

• Quality planning

• Quality improvement and 

• Quality control

• Quality Assurance 

• all of the above which in triangulation is designed to provide overall assurance 
that the system is working effectively to deliver the outcomes that we need for 
the  people of Wales



2. Menu of planned demonstration 
of improvments in Swansea Bay 
Perinatal Services within the 
domains of Quality Assurance





3. Maternity and Neonatal Quality 
Planning - Incidents and 
Governance 

TOR  Annex A – Monthly Report
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Maternity Incidents – Activity for January 2025

Total number of new incidents received in January – 132

Out of which, 96 incidents have been closed following investigation 

Total number of Incidents open – 117 (as at 03.02.2025) of which 36 are Perinatal incidents for ATAIN
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Incident review – Maternity Newly Reported Incidents: 01/01/2025 – 31/01/2025

Access, Admission
5% Accident, Injury

3%
Assessment, 
Investigation, 

Diagnosis
9%

Communication
5%

Equipment, Devices
2%

Information 
Governance, 

Confidentiality
2%

Infrastructure 
(including staffing, 

facilities, 
environment, 

security)
2%Maternity adverse 

occurrence
61%

Medication, IV Fluids
1%

Monitoring, 
Observations

2%

Records, Information
2%

Transfer, Discharge
3%

Treatment, Procedure
3%

The largest number 
of incidents are 

reported under the 
Obstetric trigger list 

and are broke 
down within this 
slide and above.

Maternity Adverse Occurrences: 
(All low or no harm)

1 x APGAR score <7 @ 5 minutes
15 x Unexpected admissions to NICU
16 x Born under 10th centile
8 x PPH
8 x 3rd/4th degree tear
19 x Other maternity adverse occurrence
2 x Other neonatal adverse occurrence
2 x Delay IOL process
1 x Cord PH issues
3 x Shoulder Dystocia
1 x Stillbirth
1 x Cord Prolapse
2 x BBA
1 x Birth Trauma
1 x Congenital Anomaly



Duty of Candour Incidents - Maternity Duty of Candour Incidents

Following the implementation of DOC from April 
2023 all Stillbirths regardless of harm were 
reported as DOC incidents as letters were sent to 
families informing of review. Following 
discussions with PSIT and NHS Exec only Stillbirths 
where on rapid review of care possibly being a 
contributory factor were reported from January 
2024.

All admissions to ITU and baby’s undergoing 
active cooling for HIE are reported as DOC 
incidents.

The DOC incidents are categorised as follows;

4 Stillbirths incorrectly reported as red due to 
death which were closed as no harm.
11 HIE reviews
1 Never Event
2 National Reportable Incidents
2 ITU admissions
5 incidents where DOC was considered for 
incidents – 3 of these maintained a moderate at 
closure and 1 no harm. 1 is ongoing an 
investigation following transfer from neonates for 
review of incident.

The Duty of Candour incidents refer to incidents graded moderate and above.



Neonatal Incidents – Activity for January 2025

Total number of new incidents received in January – 18

Out of which, 9 incidents have been closed following investigation
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Neonatal Incidents  - As at 03.02.2025

Total number of incidents open – 16

Of which 6 incidents are overdue (as at 03.02.2025) Oldest Incidents
• Sep 2023 – 37091 – Coroner delay
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Duty of Candour - Neonates
The DOC incidents are categorised as follows;

1. Grade three pressure ulcer underneath a neobar 
on a micro prem (22-23 weeks gestation) acutely 
unwell and high risk patient 

2.  Drug error – did not increase length of stay or 
need for further treatment

3. Drug error – gentamycin. Baby required 
additional follow up however discharged with no 
further care required.

4. Extravasation.



4. Workforce - Quality Controls 

TOR  Annex A – Monthly Report
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Workforce – Establishments and Vacancies – January 2025 

Midwifery – Obstetric Unit  

BAPM Standards Compliance (Nursing)

Band Establishment (WTE) Vacancy (WTE)

7 13.92 1.40

6 32.09 9.71

5 36.88 Over 9.32

4 3.41 0.96

Band Establishment (WTE) Vacancy (WTE)

7 12.94 0

6 / 5 73.92 0 (1.96 WTE) 

4 8.53 0

Neonatal Medical Staffing Obstetric and Gynaecology Medical Staffing- including Gynaecology Oncology

Grade Establishment 
(WTE)

Vacancy

Consultant 11 0

Speciality Registrar 15 0

8A Nurse Practitioner 4 0

8B Nurse Practitioner 2 0

Midwifery – community 

Band Establishment (WTE) Vacancy (WTE)

Band 7 9.6 0

Band 6/5 39.61 1.92

Band 3 6.8 0.8

Neonatal Nursing 

Unit 
Level

% Shifts at BAPM % bank Nursing Ave Nurse on 
Shift

Ave Nurse required 
on Shift 

Additional shifts 
required for BAPM

Singleton NICU 3 100 1.09 11.89 9.13 0.0

National Average 3 78.22 7.44 N/A N/A N/A

Grade Establishment (WTE) Vacancy

Consultant 22.7 1.6

Speciality Registrar 12 2.4



Unavailability Data – January 2025 

Area
Total 

Unavailability
Parenting

Annual 

leave
Sickness Study Leave

Midwifery 23.38% 1.08% 11.56% 8.86% 1.88%

Area
Total 

Unavailability
Parenting

Annual 

leave
Sickness Study Leave

NICU Nursing 28.3% 7.4% 7.5% 12.5% 0.9%

Data Source – RosterPerform© Date range: 
 Roster Period  15th December 2024 – 11th January 2025

Neonatal services Maternity Services 



Statutory and 
Mandatory Training 

Apr - 
24

May-
24

June-
24 

July – 
24 

Aug – 
24 

Sep - 
24

Oct-
24

Nov – 
24 

Dec - 
24

Jan – 
25 

* Welsh Government 
Target 85%

Medical 
Staff Obstetric 74.7% 78.1% 85.0% 87.2% 87.2%84.3%86.0%88.0% 94.0% 94%

Neonatal 86.0% 81.6% 81.0% 83.1% 89.0%87.3%85.0%87.0% 90.0% 91%

Additional 
Clinical 
Services 

Maternity 85.8% 81.2% 83.0% 90.2% 90.2%87.5%87.0%88.0% 91.0% 92%

Neonatal 98.7% 72.5% 98.8% 94.0% 95.0%96.0%76.0%88.0% 88.0% 82%

Nursing 
and 
Midwifery

Maternity 92.6% 94.1% 94.0% 94.3% 96.0%94.7%93.0%93.0% 94.0% 94%

Neonatal 93.3% 93.8 % 95.4% 95.0% 95.8%91.3%92.0%96.0% 94.0% 94%

Neonatal Training
May -

24
June-

24
July - 

24
Aug – 

24 
Sep - 

24
Oct -

24
Nov - 

24
Dec - 

24
Jan – 

25

NLS Nursing 98.0% 99.0% 99.0% 99.0% 97.4% 100% 100% 100% 100%

Consultants 100% 100% 100% 100% 100% 100% 100% 100% 100%

Juniors - 
Tier 1 90.9% 90.9% 90.9% 90.9% 100% 100% 100% 100% 100%

Juniors - 
Tier 2 100% 100% 100% 100% 100% 100% 100% 100% 100%

Maternity Training May - 24 June-24 
July – 

24 
Aug - 

24
Sep - 

24
Oct- 
24

Nov - 
24

Dec - 
24

Jan – 
25

Prompt Obstetric Medical 
Staff 76% 76% 92% 100% 100% 100% 100% 100% 100%

Midwifery 86.4% 87.8% 85% 95.6% 95% 95% 96% 92% 91%

Anaesthetics - 100.0% 100% 100% 100% 100% 100% 100% 100%

Fetal Surveillance 90.0% 88.8% 92% 94% 94% 94% 94% 94% 94%

NLS 81.0% 82.3% 93% 96% 94% 95% 96% 94% 90%

Gap Grow Obstetric 92% 92% 90% 91% 100% 100% 97% 83% *Excep

Midwives 89.0% 86.3% 90% 91% 96% 95% 91% 91% 85%

Workforce – Training Compliance 

19

Nurses Qualified in 
Speciality

May-
24

June -
24

July – 
24 

Aug – 
24 

Sep - 
24

Oct – 
24 

Nov - 
24

Dec - 
24

Jan - 
25

Module 1
58.0% 58.0% 59.0% 59.0% 59.5% 59.5% 59.5% 59.5% 59.5%

Module 2 53.0% 53.0% 53.0% 53.0% 55.0% 55.0% 55.0% 55.0% 55.0%



Protected Characteristics - Maternity



Protected Characteristics - Neonates



5. Quality Improvement/Assurance 

for the monitoring of the 

deteriorating patient and 

improvement plan to implement 

NEWTT2 and MEWS



NEWTT 2

Quality Planning 

Network community of Practice workshops – 11th 
December, Thursday 16th Jan and next planned 13th 

February 

Local MDT team 
MatNeo Champions for Maternity and neonatal (Maternity 
currently on long term sick) 
Intrapartum Lead Midwife
Postnatal ward matron 
NIPE midwife
Deputy Head of Midwifery 
Consultant Neonatologist 
Senior ANNP 
ANNP 
 
Launch date March 3rd 
Charts are in printing 
Training and education plan in place 
Analytic support locally 
 

Quality Control 
 

 Prior to Launch –
• >  85% of staff to have completed training package across neonatal 

staff, midwifes and nursery nurse
• eLearning roll out and compliance 
• February face-to-face education/trouble shooting
• Medics education 
• Formulate NEWTTS 2 SOP to establish standardisation 

 On launch Day – 
• Remove existing NEWTTS charts from all guidelines and clinical 

areas

 

Quality Assurrance  

 After Implementation of NEWTTS 2 – 
• Team will perform monthly audits to check compliance of use and 

identify if escalation was appropriate 
• Use data from incident reporting for an errors
• If performance is non complainant early identification can be 

established and new improvements can be added to the control 
system and again re-evaluated

• New staff members to complete eLearning 
• Feedback results to MatNeo ssp Network 



MEWS
PLANS

To implement MEWS in accordance with the 
MatNeoSSP

Network community of Practice workshops – 11th 
December, Thursday 16th Jan and next planned 13th 

February 

Roll out of ESR training for all staff to complete prior 
to implementation date.



6. Quality Assurance for the 
monitoring of SSI 



Quality Management System – Surgical Site Infection

PLANS

Data collection for SSI rate’s 
in Swansea was limited 
during the COVID-19 
pandemic therefore SBUHB 
were not currently assured of 
their local rates. 

CONTROLS

Caesarean section (CS) is one of the most common procedures in the UK, ​
- accounting for 35 % of deliveries in Wales in 2022 (Maternity and birth statistics, 2022)​

Surgical site infection (SSI) rates in a wound after a Caesarean is 2-7/100 - (* RCOG consent 
advice)​
- In 2022, the Welsh average rate was 4.2% (Public Health Wales, 2024) ​
- 1 in 24 patients had an SSI following their procedure (Public Health Wales, 2024) ​

Surgical Site Infection (SSI) is an important area for surveillance and remains a complication of 

surgery where human and financial costs are high

Average Additional cost of a C-Section SSI is approximately £3,716



DATA COLLECTION

Swansea Bay
April 2023 to March 2024 

Average SSI rate 
10.35%

All Wales rate
2023

4.58%

During COVID pandemic regular reporting of SSI to PHW ceased in 
view of pressures to the service and dissemination of staff to work 
clinically.

From April 2023 – all wound swabs which reported a culture were 
reported. Resulting in an over reporting and incorrect reporting of 
data

A working group was implemented in April 2024 to review the 
reporting of SSI and develop OIP to reduce the number of SSI 
reported. 



QUALITY IMPROVEMENT

Education Package implemented
Presented to all Community Midwifery Teams
Presented to Obstetric team during new rotation induction
Present to all members of staff on the mandatory training 
programme for 2024/35.

• Provide valuable resources – how to identify a wound 
infection, how to obtain a wound swab.

• Ensures staff are up to date and knowledgeable regarding 
the process of identifying and managing an SSI

• Pre and Intra operative measures
• Postnatal care 



PLEASE 
DOCUMENT 

CLINICAL PICTURE 
INC SYMPTOMS

On any ABX?

LSCS wound swab–

Superficial/Deep

Relate to SSI sticker:

 

Surgical Site Infection (SSI) wound swab 

Symptoms:   Fever      Heat   Redness        Pain/tenderness            

Cellulitis        Purulent discharge         Dehiscence        Abscess                        

Type of SSI:   Superficial  □         Deep  □          Organ/space  □        

Diagnosed by:   GP □        Midwife □         Clinician □     

Wound cleaned with warm sterile water?      Yes  □      No □  

Swab taken from clean infected area?             Yes  □      No □      

Swab taken aseptically?      Yes □  No □          

Antibiotics prescribed?        Yes □  No □                                             

 

 

Surgical Site Infection (SSI) wound swab 

Symptoms:   Fever      Heat   Redness        Pain/tenderness            

Cellulitis        Purulent discharge         Dehiscence        Abscess                        

Type of SSI:   Superficial  □         Deep  □          Organ/space  □        

Diagnosed by:   GP □        Midwife □         Clinician □     

Wound cleaned with warm sterile water?      Yes  □      No □  

Swab taken from clean infected area?             Yes  □      No □      

Swab taken aseptically?      Yes □  No □          

Antibiotics prescribed?        Yes □  No □                                             

 

Surgical Site Infection (SSI) wound swab 

Symptoms:   Fever      Heat   Redness        Pain/tenderness            

Cellulitis        Purulent discharge         Dehiscence        Abscess                        

Type of SSI:   Superficial  □         Deep  □          Organ/space  □        

Diagnosed by:   GP □        Midwife □         Clinician □     

Wound cleaned with warm sterile water?      Yes  □      No □  

Swab taken from clean infected area?             Yes  □      No □      

Swab taken aseptically?      Yes □  No □          

Antibiotics prescribed?        Yes □  No □                                             

  

Surgical Site Infection (SSI) wound swab 

Symptoms:   Fever      Heat   Redness        Pain/tenderness            

Cellulitis        Purulent discharge         Dehiscence        Abscess                        

Type of SSI:   Superficial  □         Deep  □          Organ/space  □        

Diagnosed by:   GP □        Midwife □         Clinician □     

Wound cleaned with warm sterile water?      Yes  □      No □  

Swab taken from clean infected area?             Yes  □      No □      

Swab taken aseptically?      Yes □  No □          

Antibiotics prescribed?        Yes □  No □                                              

 

 

 

Pre and Intra operative Measures
• Patient Information Leaflet
• Chlorhexidine wash cloths, as 

supported by NICE CS guidelines
• Vaginal cleanse using povidone-

iodine
• Chloraprep 2% skin preparation
• Wound not to be cleaned after 

surgery as will wash away 
Chloraprep

• IV antibiotic prophylaxis 30 
minutes prior to incision – 
repeat ABX if MBL >1500mls

• Normoglycemia 
• Normothermia – warmed IV 

fluids 

Accurate Data Collection
• Ensure request forms include symptoms 

and current antibiotics
• Development of SSI sticker to improve 

data collection for symptoms
• Ensure correct technique for wound 

swab to ensure valid results for data 
collection.

Involvement of MDT
Intrapartum Lead 
Midwife
Lead Midwife 
Microbiologist
Postnatal Ward 
Manager

Wound information leaflet 
produced and provided to 

women.



Data Collection following Quality Improvement
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The request for an All Wales definition for an SSI to ensure 
accurate data collection among HB’s and ability to benchmark 
effectively.

PHW have made some amendments for the 2025 spreadsheet -

• From January 2025, we are only capturing swab results recording 
Staphylococcus Aureus (Flucloxacillin Sensitive) or 
Staphylococcus Aureus (Flucloxacillin Resistant).

• For other swab results please leave the field blank.

PHW also plan on defining the criteria of an SSI during the next 
steering group meeting with all Welsh Health Boards on the 
19th February.

QUALITY PLANNING AND CONTROLS



7. Quality Assurance for the 
monitoring of PERIPrem Cymru



PERIPrem Cymru 
Quality Planning – 

Implementation of 
PERIPrem 

Cymru 2022 Baseline Data

Already positive outliers for 
wales for mums receiving ALL 
interventions, as many QI 
projects were rolling prior to 
implementation 
However, having controls in 
place identified areas of 
improvement 
• Early Expressed Breast Milk 
• Antenatal Steroids 
• Antepartum Antibiotics 
• Probiotics 



2017       2018        2019       2020       2021       2022        2023

Nov 
2017

Nov 
2019

Formalised 
Perinatal QI 

Group

Fortnightly Joint 
Perinatal Planning 

Meetings Established 

6hr MBM

Steroids

MgSO4

OCM

Early RespJune 
2017

IUT Meetings

Thermoregulation

2020

Dec 
2020

Oct 
2021

Oct 
2022

Oct 
2022

May 
2022

Perinatal Optimisation 
& Prematurity 

QI Timeline

Early Hydrocort

Probiotics

Dec 
2022

Jan 
2023



Baseline data 2022



Improving Perinatal Care and 
Collaborative Working



Intervention focused 
awareness and teaching 
sessions



Early expressed breastmilk



Optimally timed Antenatal Steroids 



All-Wales antenatal 
steroid group

Swansea Bay is Proof of concept 
for Antenatal steroids in Wales

• Leading tertiary unit
• Working alongside Improvement 

Cymru
• Robust data collection
• Decision making guidelines
• Standardising a Pathway 
• Diagnostic training for obstetric 

staff



               PERIPrem Cymru news!

The last 25 months....

• 245 babies
• 22+0 – 33+6
• 415g – 3305g
• 11% ex- utero transfers

42% to 75%

Second best 
centre in 

Wales

46% to 71%
Leading centre in 

Wales

Leading 
tertiary 
unit at 

70%

Early breastmilk

OCM IAP

>85% babies 
admitted to NICU 

with normal 
temperature



All Wales all optimal interventions

Leading Perinatal service 
for achieving all Optimal 
interventions  

Data captured from 2023 – 2024 



Antenatal Steroids 

Early expressed breast milk 

Probiotics 

Continued focus 

Currently 
at 71 %

Currently 
at 41 %

Currently 
at 46 %



Quality 
Control

• Local Quad leads continue to collect data
Increasing confidence in performance 
Meeting quarterly 

• Identifying variation in results and early warning non-
compliance

• Triangulation of long term data with outcomes – 
benchmarking from NNAP, VON and comprehensive local 
enhanced neurodevelopmental programme data for high 
risk infant. 

• National recommendation 
• Allocated resources for both maternity and Neonatal Champions 

• Local performance should be reviewed monthly in Q+S 
structures at local and health board level 

• Annual Quality reports 

Quality 
Assurance 
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