[image: C:\Users\su001508\Desktop\New logos Swansea Bay\Abertawe_Swansea NHS Health Board.jpg]
	Meeting Date
	29 January 2026
	Agenda Item
	4.1

	Name of Meeting 
	SBUHB Board

	Report Title
	Perinatal Improvement Plan 

	Report Author
	Ffion Green, Programme Lead
Kathy Greaves, Clinical Director of Midwifery

	Report Sponsor
	Elizabeth Rix, Executive Director of Nursing and Patient Experience

	Presented by
	Elizabeth Rix, Executive Director of Nursing and Patient Experience

	Freedom of Information 
	Open 

	Purpose of the Report
	The purpose of the paper is to:
· Present the Perinatal Improvement Plan which addresses the implementation of each of the recommendations of the SBUHB Independent Review of Maternity and Neonatal Services; and 
· Details the progress made since the Review’s publication.


	Key Issues



	· The paper provides progress to date on addressing the improvements required by the Independent Review for Maternity and Neonatal Services to provide a high quality, safe and sustainable maternity and neonatal services in SBUHB.
· Highlights the outstanding actions needed to deliver the Review recommendations and present a detailed plan and how the organisation will achieve the improvements needed.


	Specific Action Required 
(please choose one only)
	Information
	Discussion
	Assurance
	Approval

	
	☐	☐	☒	☒
	Recommendations

	Members are asked to:

APPROVE:
· Approval in principle of the Perinatal Improvement Plan to go to the Independent Oversight Panel for scrutiny.

BE ASSURED: 
· The organisation has a comprehensive plan to address the recommendations of the SBUHB Independent Review of Maternity and Neonatal Services, Family Led Review of Maternity Services, and “Having a baby in Neath Port Talbot and Swansea Report” Llais Report and any actions required following the pending publication of the All-Wales Assessment of Perinatal Services.
· Progress made since the publication of the Independent Review on key safety actions.
· The Perinatal Improvement Plan is underpinned by a robust governance and assurance structure.

BE ALERTED TO:
· Maternity Triage: There has been a strong steer nationally that there will be an All Wales maternity triage service developed as a recommendation from the All-Wales Perinatal Assessment. Perinatal Improvement Plan Executive Programme Board has agreed to pause development of a standalone SBUHB model pending publication of the Assessment (due end of Jan 2026). Mitigating action to provide a single point of contact triage phoneline will be complete by February 2026. Calls will be to a single telephone entry point where women will be directed to the appropriate department based on their needs. This process will ensure that all calls for maternity triage are directed to one place.
· Paediatric radiology: Outsourcing of paediatric radiology provision as an interim mitigation measure. There is a need for potential regional solution to provide long term assurance and sustainability of service provision. 





PERINATAL IMPROVEMENT PLAN

1. INTRODUCTION

This report is to accompany the presentation of the Perinatal Improvement Plan, outlining implementation of each of the recommendations of the SBUHB Independent Review of Maternity and Neonatal Services, the Family Led Review of Maternity Services and “Having a baby in Neath Port Talbot and Swansea Report” published by Llais.

The report provides some details on progress against the recommendations of the reviews since their publication, including on critical safety measures highlighted as high priority actions by the Independent Oversight Panel of the Independent Review. 

Lastly the report highlights areas of concern and proposed mitigation.

2. BACKGROUND

SBUHB provides care to women and their families for approximately 3,500 births a year. The service has a tertiary Neonatal unit, therefore provides care to babies from 22 weeks gestation onwards across South Wales and from neighbouring Health Boards. The service has a Free-standing Midwifery Unit, Alongside Midwifery Unit and Obstetric unit.

The Independent Review of Maternity and Neonatal Service in Swansea Bay, published in July 2025, identified a range of issues that impacted on women and families during their pregnancy, birthing and postnatal journey. A Family Led Review of Maternity Services, also published in July 2025, and “Having a baby in Neath Port Talbot and Swansea Report” published by Llais in May 2025 highlighted similar issues and clear common themes. In response to the Independent Review, the Service was escalated from Level 3 to Level 4 by Welsh Government.   

The Independent Review identified 10 priority recommendations, as follows:
 
1. Establish a single point of access for maternity triage for all women.   
2. Delivery of consistent care with senior clinical staff oversight  
3. Implementation of the Maternity Early Warning Scores (MEWS)  
4. Improve Quality of Investigations  
5. Delivery of compassionate and trauma-informed care 
6. Improvements in governance processes 
7. Attendance for all maternity staff for fetal monitoring training  
8. Develop and implement a robust process for booking and prioritising women undergoing induction of labour. 
9. Review and revise all policies and procedures within the maternity and neonatal service. 
10. Develop and implement a wider engagement plan.  


Beyond the thematic areas highlighted above, the Independent Review includes 69 specific recommendations (32 Maternity-specific recommendations; 24 Neonatal-specific recommendations; and 13 Additional Clinical Recommendations). Most recommendations are time-sensitive and require delivery in the coming 12 months. Several of the recommendations require service change (including recruitment and procuring of additional service provision), engagement, and realignment of processes and operating models.  

This report details the progress the organisation has already made towards achieving the improvements needed in our Perinatal services and provide assurance in relation to our strategic plans to deliver the recommendations. Lastly the report highlights areas of concern, where timescales stated in the Independent Review may not be achievable, the rationale for this and the mitigation that we are putting in place as an interim measure.


3. GOVERNANCE AND RISK ISSUES

3.1 Development of the Perinatal Improvement Programme and associated Governance

The Perinatal Improvement Plan is appended to this document and details actions, progress, ownership and timescales for delivery. It is a live document which will be updated regularly, and the next section of this report will describe progress to date and look towards our next steps in achieving the improvements highlighted by the Independent Review. 

Following initial developments and testing with the Independent Oversight Panel of a high-level Improvement Plan, the Panel has provided a steer that the 10 thematic recommendations and additional clinical recommendations, along with any additional recommendations that will emerge following the All-Wales Self Assessment process (due to be published imminently), be integrated into four workstreams for operational delivery. Adopting this approach to delivery limits silos between thematic recommendations and ensures appropriate prioritisation of actions in an agreed approach with the Service Group. This report provides an update on the 10 thematic recommendations, crossed referenced with the four workstreams. Due to the importance of the Perinatal Improvement Programme, Executive/Corporate Directors are named leads on the workstreams, with responsibility for strategic director and planning. Named leads within the Service Delivery Groups will ensure coordination of the operational activities necessary. 

Workstreams are grouped as follows as follows:
· Workstream 1: Clinical Critical Safety Actions, Executive Medical Director, Richard Evans:
· Maternity triage
· Induction of labour prioritisation
· Two site working, risk mitigation, early warning scores 
· Multidisciplinary training
· Investigations/learning/actions 
· Senior level supervision/oversight
· Escalation/raising clinical concerns
 
· Workstream 2: Family Engagement, Executive Director of Corporate Nursing and Patient Experience, Elizabeth Rix:
· Response to harm, including Harmed Patient Pathway
· Decision making and consent
· Birth trauma
· Culture/behaviours, cultural awareness and diversity

· Workstream 3:  Workforce / leadership / education and training, Executive Director of Workforce & OD, Tina Ricketts:
· Compassion/culture/cultural awareness 
· Behaviours
· Trauma informed care
· Education and training monitoring

· Workstream 4: Governance, Director of Corporate Governance, Hazel Lloyd:
· Board reporting
· Complaints/incidents/claims processes
· Structures and processes
· Clinical guidelines
· External relationships and reporting
· Investigations and learning

Each Workstream has a Steering Group that meets regularly with key personnel from the service group and relevant corporate directorates to identify and deliver priorities outlines in the Perinatal Improvement Plan. 

There is a clear distinction between the work forming part of the Perinatal Improvement Plan and the “business as usual” activities relating to perinatal services. As such, we have reviewed and established defined governance processes that underpin both sets of activities, as described in Figure 1. 

The Perinatal Improvement Plan Executive Programme Board held its inaugural meeting in December 2025. Chaired by the CEO, the Executive Programme Board focuses on the Improvement Plan and its delivery. It meets bimonthly and reports directly to Board. A report template has been developed to ensure each named Executive Accountable Lead provides an update for their respective Workstream summarising ongoing progress, highlighting programme slippage and associated risks, as a standing agenda item. 

Figure 1
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By contrast, the Perinatal Committee, established July 2025, provides a report to Board, based on evidence, quality assurance, safety and sustainability of service for women, people and babies receiving maternity and neonatal care at Swansea Bay University Health Board (SBUHB). The Perinatal Committee meets monthly and reports to Quality and Safety Committee, and Board.

There are two Perinatal Safety Champions, the Executive Director of Nursing and Patient Experience and an SBUHB Independent Board Member, who are both part of the core membership of the Perinatal Committee and the Quality and Safety Committee. 

In order to ensure the Improvement Programme and the “business as usual” governance mechanisms dovetail to avoid silos, gaps and ensure resource is not duplicated, there is representation from key individuals on both groups. Furthermore, there is interlinking between the Steering Groups and Perinatal Assurance Group. Not only does this enable the timely sharing of information and alignment of improvement processes that impact all elements of the perinatal services, it supports our longer-term intentions to embed improvement centrally into the service at the conclusion of the Improvement Programme. 


3.2 Progress on Thematic Recommendations

R1 Establish a single point of access for maternity triage for all women.  (PIP Workstream Action Reference 1.1.1-1.1.4)

Women and their families reported inconsistent access and poor experiences in maternity triage services. Delays or incorrect triage advice can impact maternal outcomes. Implementing a unified triage telephone system will improve patient safety and patient experiences and improve quality and outcomes. Since the Independent Review was published, we have developed and tested a model for a unified triage system. The model ensure staffing models and are data-driven, and monitoring of feedback mechanisms. The service established a dedicated 24/7 maternity triage process within Swansea Bay University Health Board in November 2024, improving patient safety, streamlining clinical workflows, and enhancing patient experience by providing immediate access to qualified midwives and middle-grade doctors for urgent maternity concerns. The service follows the Birmingham Symptom Specific Obstetric Triage System (BSOTS) model, ensuring structured assessments, timely escalation, and equitable access to care. 

While the establishment of the service has been in development, measures have already been taken to improve maternity triage, ensuring clinical escalation as appropriate to ensure patients are treated by the right person, at the right time and in the right place. As of November 2024, BSOTS has been used in SBUHB to ensure a more standardised approach to risk assessment, prioritisation and escalation of all women (including those deemed to be low risk) who attend the maternity triage department,. Data tracking is supporting the service to provide assurance of the timely review and appropriate escalation of women requiring urgent medical review.  The service has been supporting the All-Wales programme in other Health Boards based on our successful implementation and delivery of the BSOTS pathways. In November 2025, 45.3 women were seen in triage; 93% were seen within the standard triage time. Triage performance is monitored via the Perinatal Assurance Group, which feeds into the Perinatal Committee and to Quality & Safety Committee, through to Board.  

There has been a strong steer nationally that there will be an All Wales maternity triage service developed as a recommendation from the All-Wales Perinatal Assessment. An All-Wales approach will require a collaborative approach to developing and implementing a strategic maternity triage model, with an associated financial commitment. As such, a decision was made at an Extraordinary Meeting of the Perinatal Improvement Plan Executive Programme Board on 20 January 2026, to temporarily pause further progression of a standalone fully independent maternity triage model until the imminent publication of the All-Wales Perinatal Assessment. 

Since the publication of the Independent Review, rostering has been adjusted to provide medical cover during peak periods of activity for triage. To continue to mitigate risk while the preferred service model is confirmed and established, we will ensure all calls to the service have a single telephone entry point where women will be directed to the appropriate department based on their needs. This process will ensure that all calls for maternity triage are directed to one place. This is anticipated to be in place in February 2026. 

Mitigating action delivery date: February 2026
Full action delivery date: Dependent on outcome of All-Wales Perinatal Self Assessment outcome – anticipated by end of January 2026 for publication. 

R2 Delivery of consistent care with senior clinical staff oversight (PIP Workstream Action Reference 1.7.1-1.7.3)
A lack of senior oversight in complex cases led to variable outcomes. To ensure the safety of women and babies, appropriate senior clinical presence in high-risk deliveries and neonatal care must be available. 

In September 2025, benchmarking against the Royal College of Obstetrics and Gynaecology (RCOG) and British Association of Perinatal Medicine
(BAPM) standards of staffing ratios to provide senior oversight and support was completed to ensure care of sick babies is overseen by a Senior Consultant presence, clearly articulated and recorded within the clinical records. Similarly, senior clinical staff must have a mandatory presence in operative vaginal births, including rotational births, forceps or assisted breech births and complex caesarean births must be attended by senior clinical staff.  The (Therapy Outcomes Measure System (TOMS) will be used from February 2026 to collect the data to audit presence of senior obstetricians in complex births. The findings will be presented at the Intrapartum Forum and recorded within the Service’s Quality and Safety Forum meetings. Any identified concerns will be escalated through the Perinatal Committee as appropriate, and on to Quality and Safety Committee, through to Board.

The Perinatal Improvement Plan contains actions to develop an audit cycle and key indicators to provide assurance which include care planning underpinning decision making, and births by birth mode.

Compliance rates with Royal College of Obstetrics and Gynaecology (RCOG) and British Association of Perinatal Medicine (BAPM) are reported to the Perinatal Committee on a monthly basis, along with key indicators. We are achieving RCOG and BAPM compliance in terms of the presence of senior level consultants on labour and neonatal wards with 12 hours per day 7 days per week cover. In Maternity, Senior Clinical Staff (specialty grade / consultant) is on site for 22.5 hours a day with back up non-resident consultant on call during out of hours. In Neonatal services, there is a Neonatal Consultant non-resident on call out of hours. This is in line with current BAPM standards for a tertiary Neonatal Unit with our intensive care activity.

Since the publication of the Independent Review, the service has welcomed a number of visits, including from Independent Members, the Independent Midwife, the Independent Oversight Panel Observer. Feedback has been positive, with visitors recognising a Multidisciplinary Team with “sense of togetherness” underpinned by visible and present leadership. 

Action delivered: November 2025

R3 Implementation of the Maternity Early Warning Scores (MEWS) (PIP Workstream Action Reference 1.3.1; 1.5.1)

The Review highlighted an inconsistent use of Maternity Early Warnings Scores (MEWS) tools across sites. Appropriate use of MEWS supports better identification of pregnancy risks and supports early intervention where needed.  The Newborn Early Warning Track and Trigger Framework (NEWTT2) was implemented to support perinatal teams to apply comprehensive risk assessments and standardise enhanced monitoring and care escalation for newborns using the NEWTT2 framework. This framework is designed for use in postnatal care settings including the neonatal unit, delivery suite, postnatal ward and transitional care unit.

MEWS was launched on the 15 July 2025 following completion of staff training.  Phase 1 of the MEWS and NEWTT2 rollout across all maternal services was completed by July 2025, with audits confirming robust and appropriate use.  This has been successfully implemented with further areas for national standardisation noted as a result, that being the High Dependency Unit charts which use differing parameters to the All-Wales MEWS.  This has been corrected locally but is a requirement for the All-Wales Programme to consider.  In addition:
· Rollout to admitting units commenced with the Emergency Department as part of a maternal safety bundle (MEWS, VTE risk assessment, and obstetric team discussion when needed). The ED and Gynaecology rollout was completed in January 2026, with all other admitting units finished by March 2026. 
· NEWTT2 was launched in March 2025, the postnatal ward manager and specialist neonatal examination midwife have undertaken audits following implementation.
Performance and usage of these tools are monitored via the Perinatal Assurance Group, which feeds into the Perinatal Committee and to Quality and Safety Committee, through to Board.  

Action delivered January 2026; monitoring and assurance in place on a rolling basis, via the Perinatal Assurance Group, which feeds into the Perinatal Committee and to Quality and Safety Committee, through to Board.

R4 Improve Quality of Investigations (PIP Workstream Action Reference 1.6.1; 4.4.1-4.4.2)

The Independent Review detailed that insufficient scrutiny was applied when things go wrong. Examples were highlighted of investigations being of poor quality, with women and families not getting the early and compassionate answers they sought, and missed opportunities to learn and improve as an organisation. The trauma experienced by some women and their families when things went wrong, was compounded by the organisation’s handling of concerns and incidents, particularly around bereavement care and trauma support. 

Key areas of progress:

Enhanced Governance and Scrutiny
· A structured governance framework has been implemented to ensure rigorous scrutiny and accountability. The Obstetric Clinical Incident Review Meeting, held weekly, provides a multi-disciplinary platform for systematic review of all incidents. This process is complemented by robust monitoring of incident and complaint management through the Perinatal Assurance Group and Perinatal Committee, with clear escalation and reporting to the Health Board.
· Case Strategy Meetings now deliver immediate oversight of safety actions, define the scope of investigations, and appoint lead investigators to ensure proportionality and transparency. These meetings also identify cases requiring external independent review, reinforcing impartiality and public confidence. Crucially, early and proactive engagement with families is embedded in the process, enabling timely updates and inviting families to contribute areas of concern for inclusion in the investigation scope.
Improved Investigation Standards
· All staff involved in case investigations and reviews have completed the Health Board’s Patient Safety Investigation Training, delivered by the Patient Safety Team. A structured onboarding process ensures that new staff are directed to current training sessions, reinforcing a consistent and high-quality approach to investigations across the service.
· Investigations are now conducted through a systemic lens, utilizing the Yorkshire Contributory Factors Framework. This approach ensures that reviews are comprehensive, timely, and learning-oriented, moving away from a culture of blame and instead focusing on identifying contributory factors and driving sustainable improvement.
Compassionate Engagement with Families
· A Family Liaison Pathway has been developed to align with statutory Duty of Quality and Duty of Candour requirements. This pathway ensures early, transparent, and empathetic communication with families following an incident, reinforcing trust and organisational accountability.
· A comprehensive review of Bereavement Care and Perinatal Mental Health Support Services has been undertaken, including specialist midwifery and psychological support provision. This review ensures robust mechanisms and pathways are in place to provide timely, compassionate care and mitigate the risk of compounded trauma for families. To secure long-term resilience and sustainability, a plan is in development to strengthen service capacity and embed best practice across the Health Board.
· A Specialist Women’s Experience Midwife is listening to a broad spectrum of women to gather their insights and experiences.  These are being used to develop service improvements consistent with the listen and act philosophy. Since their appointment into post, the Specialist Women’s Experience Midwife has supported the organisation’s work to actively progress inclusive, culturally sensitive care informed by lived experiences, working with the Health Board’s diverse outreach workers. 
Learning and Continuous Improvement
· The service has implemented the ‘Risky Business’ Newsletter as a key communication tool to cascade learning across all staff groups. This publication provides clear feedback on insights gained through incident reporting and outlines the system-level mitigations implemented to prevent recurrence. By promoting transparency and shared learning, the newsletter supports a culture of continuous improvement and strengthens patient safety governance across maternity services.
· Embedded real-time feedback mechanisms from women and families to inform service improvements.  The NHS Core Questionnaire, initially piloted in mid-2025, has now transitioned into a national programme across Wales, actively capturing feedback from women throughout pregnancy, birth, and the postnatal period. This initiative enables real-time insight and intervention, allowing the service to respond promptly to emerging concerns and prevent issues from escalating. By embedding this feedback mechanism, Swansea Bay Maternity Services are strengthening responsiveness to women’s and families’ needs, supporting continuous improvement, and aligning with national quality priorities.
Cultural Change and Staff Support
· Delivered training in Duty of Candour and compassionate communication for all maternity staff.  
· The service is actively engaging with Diverse Cymru through completion of a structured workbook designed to support the identification and reduction of health inequalities. This focuses on improving the experiences of women and families from Black and ethnic minority communities, ensuring that maternity care is inclusive, culturally sensitive, and aligned with the Health Board’s commitment to equity and quality.
Strengthened staff wellbeing to support those involved in adverse events and promote a learning culture.
· A comprehensive Perinatal Staff Experience, Wellbeing, and Retention Plan has been developed, focusing on the unique needs of staff delivering high-intensity, complex care. This plan prioritises workforce sustainability, psychological wellbeing, and retention, ensuring that staff are supported to deliver safe, high-quality maternity services while mitigating the impact of occupational stress and burnout. The strategy aligns with the Health Board’s commitment to creating a resilient, engaged workforce and safeguarding service continuity.

In November 2025, the Perinatal Services team secured participation in the NHS Wales Performance and Improvement’s Quality Management System (QMS) Prototyping Programme, which will offer an excellent opportunity for growth, maturity, and deeper understanding. It will support us in embedding the QMS more fully across our service, ensuring we become a quality driven service that considers all components of the QMS as a way of working; planning, improvement, assurance, and control.   This opportunity will provide valuable learning of successes and any failures of implementing a QMS framework for all Perinatal services, which could be adapted to other services within SBHUB, as well as other Health boards across Wales.

Action delivery date: May 2026. 


R5 Delivery of compassionate and trauma-informed care (PIP Workstream Action Reference 3.1.1-3.1.3; 3.4.1-3.4.3)

Insensitive care, a lack of compassion and poor integration of emotional and psychological support into routine maternity care were apparent in the Independent Review findings. Inadequate support for minority groups, including language barriers and cultural insensitivity were also highlighted as a recurrent issue. Furthermore, the Review highlighted that there was limited psychological support for staff exposed to distressing incidents. Ensuring we embed a trauma-informed approach underpinned by compassionate leadership and behaviours in our Perinatal services is multilayered and will require a phased approach.

Phase 1: Compassionate care should be effectively modelled and delivered by leaders and managers in the Perinatal Service. Since the Review’s publication, we have developed a Multidisciplinary Team Development Programme co-designed with Health Education and Improvement Wales (HEIW) and initially supported by Professor Michael West. The sessions, being delivered between February and April 2026, will deliver a coaching leadership programme for the Perinatal Clinical Leadership team, supporting transformational change to embed sustainable culture of improved behaviours and accountability. Evaluation of this pilot programme will measure success prior to wider roll-out both locally and nationally.  This evaluation will inform the next phases of cascade from April 2026 across the wider directorate. Continued collaboration with HEIW and the national programme will also enable scalability as required, along with adapted internal modalities and versions of delivery i.e. digital options.

Phase 2 of this theme will focus on a training programme and delivery schedule in trauma-informed care. To facilitate the timely need for this to be delivered, we will engage an external provider to produce a bespoke training programme to be used across Perinatal Services. Phase 3 will require detailed exploration of service requirements associated with an enhanced provision of psychology-led therapeutic services. 


Phase 1 delivery: April 2026
Phase 2 delivery: September 2026
Phase 3 delivery: September 2026


R6 Improvements in governance processes (PIP Workstream Action Reference 4.1.1-4.1.3)

The Independent Review highlighted that governance structures and processes in maternity and neonatal services lacked clarity and oversight. Between 2021 and 2024 there were significant weaknesses in governance which resulted in the maternity service being overwhelmed by overlapping action plans; confusing governance meeting structures; blurring of roles; poor recording of meetings; siloed committees; poor risk management; weak development and revision of clinical guidelines; and an absence of a clinical audit plan prior to 2025.

As described in Section 3.1, a full review and redesign of governance arrangements linked to “business as usual” and improvement activities has been implemented. Both have clear routes to Board and are subject to regular monitoring via the Alert Advise Assure (AAA) model replicated throughout other services. Furthermore, service redesign was implemented on 1 December 2025, bringing maternity and neonatal services, as well as gynaecology and children services, into one unified service – Perinatal Services – which alleviates silos, and provides alignment in the governance structure. 

Action delivered: December 2025

R7 Attendance for all maternity staff for fetal monitoring training (PIP Workstream Action Reference 1.5.1)

The Independent Review reported inconsistent training in fetal monitoring. 
Specific issues around fetal monitoring, delays in transferring women to the operating theatre, and communication and documentation within the clinical teams to support early intervention were also highlighted. Clearly this has the potential to impact outcomes for mothers and babies.

Arrangements are in place to ensure the Obstetric and Midwifery workforce undertake fetal monitoring training in line with the All-Wales Intrapartum Fetal Surveillance (IFS) training package. This includes attending the IFS study day, attending four cardiotocograph (CTG) reflections for obstetric doctors and three reflections with Intelligent Intermittent Auscultation (IIA)the additional element for midwives. Current compliance for the IFS study day is 97% and the IFS passports to demonstrate the attendance of reflections are due to be submitted September 2025. Fetal surveillance compliance is reported as an overall combined score for midwives and obstetricians with current compliance at 97%, reported on a monthly basis to Perinatal Committee. 

Mandatory training compliance is continually monitored as part of the Health Board’s workforce assurance framework. Performance against these requirements is reported through the Perinatal Committee as a suite of workforce metrics, providing clear oversight and assurance to the Board on staff competency and regulatory compliance.

· PROMPT training compliance for Obstetric workforce 95% 
· PROMPT training compliance for Midwifery workforce 95%
· PROMPT training compliance for Anaesthetic workforce 98%
· GAP Grow training compliance for Obstetric workforce is 95% and Midwifery workforce is 96%
· Neonatal Life Support (NLS) compliance for Neonatal Consultant workforce 100%
· NLS compliance for Neonatal Nursing 95%
· NLS compliance for Neonatal Juniors Tier 1 – 90.9% and Tier 2 – 100%
· NLS compliance for Midwifery workforce (undertaken during mandatory training) 97%

Action delivered: December 2025.

R8 Develop and implement a robust process for booking and prioritising women undergoing induction of labour. (PIP Workstream Action Reference 1.2.1-1.2.3)

Persistent delays in Induction of Labour (IOL) are linked to inconsistent prioritisation and variable scheduling processes, which can lead to poorer postnatal outcomes and experiences. To address these challenges, the Steering Group will lead the development and governance of a formal prioritisation framework.

Multi-disciplinary handovers in the Perinatal Service have been in place twice per day since April 2024, which enables a formalised transfer of patient care between staff within the Service. Planned activity including Induction of Labour and on-going Induction of labour are discussed at these handovers, risk assessed and prioritisation with staggered admissions of new inductions of labour timetabled. 

Induction scheduling is risk-based, with prioritisation guided by clinical urgency and maternal/fetal indicators. Daily handover huddles support dynamic adjustments, mitigating delays and ensuring safety-critical cases are addressed promptly. Any delay greater than 24 hours is escalated to the senior team and DATIX reported this enables the team to triangulate any adverse outcomes with delays in treatment. Since September 2025, delayed or re-scheduled Induction of Labour has been reviewed by the Perinatal Committee Report for monitoring and or escalation to Board. 

Further actions to be delivered through the Perinatal Improvement Plan include:
Phase 1:
· Establishing standardised triage and prioritisation criteria to ensure equitable and timely allocation of IOL slots.
· Implementing a digital IOL booking system, aligned with the rollout of BadgerNet in March 2026, to improve transparency, workflow efficiency, and oversight of demand and capacity.
· Introducing a standardised risk assessment process for all women undergoing IOL, ensuring consistent clinical decision‑making and escalation. 
Phase 2:
· Exploring the feasibility of a dedicated elective obstetric theatre on the labour ward to reduce delays caused by theatre availability and to safeguard timely progression of IOL pathways; recognising the impact of a rising caesarean section birth rate which is impacting on flow through labour ward leading to delays in induction of labour and ongoing care planning.

Phase 1 Delivery - March 2026.
Phase 2 Delivery – End 2026 feasibility progression


R9 Review and revise all policies and procedures within the maternity and neonatal service (PIP Workstream Action Reference 4.3.1)

The Independent Review identified multiple instances of outdated or inconsistent guidelines within Maternity and Neonatal Services, presenting a significant risk to safe and effective care. In response, the service has undertaken a comprehensive review and redesign of its guideline management approach to ensure alignment with best practice and national standards.

A Maternity and Neonatal Guidelines Group is being established and will be operational by March 2026, underpinned by formal Terms of Reference and defined core membership, to provide structured oversight of guideline management. The Group will ensure a cyclical review, adoption, and rollout of all perinatal guidelines, prioritising critical safety standards, national directives, and NICE recommendations.

Key deliverables include:
· 100% review of locally owned guidelines within agreed timelines.
· Benchmarking and embedding national guidance into clinical practice.
· Integration of workforce heatmap KPIs to monitor compliance.
· Inclusion of auditable standards within the forward audit plan to provide assurance on implementation and adherence.

This governance structure strengthens clinical quality, mitigates risk, and ensures alignment with national safety priorities. Our current compliance across all guidelines sits at 88%, however, this is an aggregated figure that that includes local service guidelines, which are within the service’s gift to manage, as well as wider Health Board policies and national policies that are beyond the control of the Perinatal Service teams.

Action to be delivered: March 2026, with prioritisation given to guidelines in urgent need of review.


R10 Develop and implement a wider engagement plan (PIP Workstream Action Reference 2.1.1-2.1.6; 2.2.1-2.2.4; 2.3.1-2.3.2)

The Independent Review emphasised in strong terms that women and their families did not feel listened to; felt their concerns were dismissed during their care; and felt their care lacked compassion. Furthermore, there had been limited engagement with women and families using the services, further exacerbating the negative experiences.  That’s why at the heart of our engagement activity is a focus on listening and acting.  One without the other doesn’t work.

This was reinforced at a Perinatal Learning event held on 19 November 2025 to share learning and experiences with a multiprofessional and multi-organisation audience.  The event heard directly from women who had used our services and others with lived experiences from elsewhere.  Their input was particularly powerful, emphasising to the wider audience (which included Perinatal staff from Swansea Bay and Health Boards the length and breadth of Wales) the importance of listening and acting.  

The engagement agenda going forward is based on a model of:
1. Service specific engagement undertaken by the service itself, mostly using its own contact with service users
2. Service specific engagement undertaken by corporate teams, particularly DICE and the independent review’s engagement lead
3. Always on engagement at a pan Health Board level which sees generic engagement activity offering up insights and feedback relevant to the maternity and neonatal services. 
4. Gathering of data from various sources to triangulate with the feedback obtained from the three sources above

At the same time, it is important to recognise that while engagement feedback secured over the last 12 months or so has already helped shape the Improvement Plan, further engagement feedback will continue on an ongoing basis.  

This means that the product of our engagement will continue to influence and shape our actions, living up to our listen and act approach.  An example of this will be the triage service which will benefit from feedback generated through engagement, helping ensure that it is delivered in a way that is not just clinically excellent but also meets the needs of service users (culturally appropriate, easy to understand etc).  

Central to the service specific engagement outlined is the employment of a Specialist Women’s Experience Midwife who is listening to a broad spectrum of women to gather their insights and experiences.  These are being used to develop service improvements consistent with the listen and act philosophy. Since their appointment into post, the Specialist Women’s Experience Midwife has supported the organisation’s work to actively progress inclusive, culturally sensitive care informed by lived experiences, working with the Health Board’s diverse outreach workers. 

In terms of broader engagement (points 2 and 3) work is underway to develop a Network of Sounding Boards that builds on work being undertaken as part of the Women’s Health Plan.

Fundamental to this is the in-depth mapping of groups across the Swansea and Neath Port Talbot areas, a piece of work that is being undertaken by the relevant Council for Voluntary Services (CVSs). Both of the CVSs have been commissioned to undertake this detailed mapping and the work is due to be completed by April 2026.

The detailed nature of the mapping will provide our Health Board with a broad cross-section of networks and groups with whom we can engage going forwards, with a particular focus on the most deprived communities where many issues raised within the Independent Review that influence maternal and neonatal outcomes were more prevalent.

The mapping will include a wide range of informal and formal groups such as mother and toddler groups, exercise classes, coffee mornings and choirs.  Some of these groups will be more suitable for “always on” engagement around generic activities (where the agenda will be broad and open) whereas others will be suitable for Perinatal specific engagement activities.    

Once the mapping is completed, we will establish a “Sounding Boards Network”, working in conjunction with third sector partners and support groups, to guide our work in building relationships with lesser heard communities, and include a Women’s Network to create a space where women and their families feel safe and heard in shaping their care experience.

The network will be an important part of our ‘always on’ engagement across the organisation.  It will form our blueprint for Perinatal engagement. 

Current actions include:

· Collaboration with community groups such as the ‘Mums and Toddlers Foundation’ and ‘Chai and Chat’ to gather feedback and strengthen representation in planning  and delivery of services. 
· Work is also underway as part of the Perinatal engagement blueprint to establish an Minority Ethnic Sounding Board to embed diverse voices in policy and improvement decisions. 
· Feedback mechanisms, including Civica surveys and outreach sessions are being expanded with translation support and cultural awareness questions. 
· Staff participation in equality, diversity, and inclusion (EDI) training and events continues, alongside implementation of fast-track antenatal services for minority ethnic families. 
· Inclusive practices are visible across clinical areas through multilingual signage, diverse educational materials, and access to interpretation services.
· Our website content dedicated to Perinatal Services is being reviewed and strengthened in order to provide better information to women and their families in an easy to read and accessible way  
· Future plans include establishment of the Women’s Network Sounding Board, enhanced demographic data collection, culturally inclusive communications, and recruitment of diverse representation within the Maternity and Neonatal Voices Partnership. 
· The service has also completed a comprehensive benchmarking exercise against the Health Education Inspectorate Wales (HEIW) Perinatal Engagement Plan. This analysis has informed the development of a strengthened local Engagement Plan designed to enhance outreach and involvement across Swansea Bay communities. The findings and proposed actions were presented to the Perinatal Committee, providing assurance on alignment with national expectations and on the service’s commitment to continuous improvement in perinatal engagement.
· Listening and engagement activities have also been undertaken by the Chief Executive Officer, Executive Director of Nursing and Patient Experience, Oversight Panel Lead for family engagement with members of the Chinese and Muslim communities. 
· Develop a Perinatal Engagement Strategy, triangulating existing intelligence data and insights gathered through listening and learning activities, to build a strategic approach to all elements of perinatal engagement. The Perinatal Engagement Strategy will include development of a "Harmed Patient Pathway", recognising the need to prevent secondary harm, and to focus on healing, accountability, and proper, timely communication rather than just investigation. The pathway will dovetail into other programme activities linked to trauma informed care, as well as our improved investigations process. 


Action delivery date: Stakeholder mapping April 2026 / rolling programme of engagement
Action delivery date: Perinatal Engagement Strategy June 2026


3.3 Updates on areas needing immediate action

The Independent Review highlighted several areas where immediate action needed to be taken:

· Induction of labour prioritisation – progress and next steps described in Section 3.2 (R8).
· Maternity Triage – progress and next steps described in Section 3.2 (R1) 
· Implementation of MEWS - progress and next steps described in Section 3.2 (R3) 
· Two-site working (PIP Workstream Action Reference 1.3.1-1.3.2) – The development and rollout of an Intensive Care Standard Operating Procedure was implemented in Autumn 2025. Since the rollout, only one pregnant patient has been admitted to ITU. ITU admissions metrics are reported to the Perinatal Committee on a monthly basis. Since July 2025, Perinatal Services have been embedded into the Health Board three daily safety huddles and provide situation report which is disseminated across the Health Board. Implementation of the national Maternity Early Warning Score (MEWS) has supported the service’s ability to identify deteriorating woman with appropriate escalation for medical review and treatment 

Further benchmarking of our processes for two-site working is being undertaken, seeking best practice for multicentre site. Longer term consideration of single site working and location of Perinatal Services for future service modelling and future proofing of service will form part of discussions linked to the next Clinical Services Plan. A Standard Operating Procedure for women in a non-maternity setting is in development, which will include coproduction of pre-emptive care planning and delivery of perinatal care in patients with complex medical issues. Formalised Terms of Reference for a Perinatal MDT and escalation process for high risk, complex care will support this work.

We are monitoring non-compliance with ITU SOP for pregnant women requiring care in non-maternity settings. This is managed via the local risk register in the Maternity Service; with exception reporting to Perinatal Committee on monthly basis.

· Paediatric Radiology (PIP Workstream Action Reference 1.4.1- 1.4.2) The Independent Review highlighted that increased specialist resource is required to ensure in and out of hours coverage for paediatric radiology, particularly for neonatal cranial ultrasound. Radiology images are currently interpreted by neonatal medical staff. Despite repeated efforts, the service has been unable to recruit additional paediatric specialist radiologists. While appointing another paediatric radiologist remains a requirement for the health board, the fragility of paediatric radiology services across Wales means that alternative long term reporting options will be considered, including the development of a regional model. 

In the interim, the Perinatal Improvement Plan Executive Programme Board has approved outsourcing of plain films as of February 2026 to a third party organisation that meets the service demands. Images are reviewed in line with BAPM guidelines that give specifics on timely reporting of diagnostic imaging, with compliance to agreed departmental turnaround times stratified by clinical priority (e.g., urgent, priority, routine). Performance monitoring is via exception reporting to SDG Quality & Safety Forum.

4.  FINANCIAL IMPLICATIONS
As noted in report, there are known financial implications linked to programme activity, specifically maternity triage staffing establishment, radiology provision, and trauma-informed care. Scoping details for an additional obstetrics theatre linked to Induction of Labour will include costs. These developments are subject to usual Health Board scrutiny processes and will follow these routes accordingly.





5. RECOMMENDATION

Members are asked to:
APPROVE:
· Approval in principle of the Perinatal Improvement Plan to go to the Independent Oversight Panel.

BE ASSURED: 
· The organisation has a comprehensive plan to address the recommendations of the SBUHB Independent Review of Maternity and Neonatal Services, Family Led Review of Maternity Services, Llais Review and any actions required following the pending publication of the All-Wales Assessment of Perinatal Services.
· Progress made since the publication of the Independent Review on key safety actions.
· The Perinatal Improvement Plan is underpinned by a robust governance and reporting structure.

BE ALERTED TO:
· Maternity Triage: There has been a strong steer nationally that there will be an All Wales maternity triage service developed as a recommendation from the All-Wales Perinatal Assessment. Perinatal Improvement Plan Executive Programme Board has agreed to pause development of a standalone SBUHB model pending publication of the All-Wales Perinatal Self-Assessment (due end of Jan 2026). Mitigating action to provide a single point of contact triage phoneline will be complete by February 2026. Calls will be to a single telephone entry point where women will be directed to the appropriate department based on their needs. This process will ensure that all calls for maternity triage are directed to one place.
· Paediatric radiology: Outsourcing of paediatric radiology provision as an interim mitigation measure. There is a need for potential regional solution to provide long term assurance and sustainability of service provision. 





	Governance and Assurance


	Link to Enabling Objectives
(please choose)
	Supporting better health and wellbeing by actively promoting and empowering people to live well in resilient communities

	
	Partnerships for Improving Health and Wellbeing
	☒
	
	Co-Production and Health Literacy
	☒
	
	Digitally Enabled Health and Wellbeing
	☒
	
	Deliver better care through excellent health and care services achieving the outcomes that matter most to people 

	
	Best Value Outcomes and High Quality Care
	☒
	
	Partnerships for Care
	☒
	
	Excellent Staff
	☒
	
	Digitally Enabled Care
	☒
	
	Outstanding Research, Innovation, Education and Learning
	☐
	Health and Care Standards

	(please choose)
	Staying Healthy
	☒
	
	Safe Care
	☒
	
	Effective  Care
	☒
	
	Dignified Care
	☒
	
	Timely Care
	☒
	
	Individual Care
	☒
	
	Staff and Resources
	☒
	Quality, Safety and Patient Experience

	The health board is dedicated to ensuring that pregnancy and childbirth is a safe and positive experience for all service users in order to support healthy life choices and to give children the best start in life. This requires safe and effective maternity and neonatal services. The actions identified within this paper will support us in achieving these goals. 


	Financial Implications

	As noted in report, there are known financial implications linked to programme activity, specifically maternity triage staffing establishment, radiology provision, and trauma-informed care. Scoping details for an additional obstetrics theatre linked to Induction of Labour will include costs. However, these will enable the improvements needed to realise the recommendations highlighted in the Independent Review.


	Legal Implications (including equality and diversity assessment)

	There are no legal implications associated with the report.

	Staffing Implications

	There are some staffing implications noted in the report, linked to training and recruitment.

	Long Term Implications (including the impact of the Well-being of Future Generations (Wales) Act 2015)

	The health board has a 10-year vision to be a high-quality organisation. Work being undertaken to address the concerns raised and to de-escalate from enhanced monitoring will not only support that vision but develop maternity and neonatal services which are safe and sustainable in the longer-term.

	Report History
	Oversight of Quality and Outcomes in Maternity and Neonatal Services (27 March 2025)
Perinatal Committee and Independent Review Update Report (25 September 2025)
Perinatal Report (27 November 2025)

	Appendices
	Perinatal Improvement Plan
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