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N=pÉííáåÖ=íÜÉ=ëÅÉåÉ=

NHS Quality Improvement Scotland (NHS QIS) was set up by the Scottish 
Parliament in 2003 to take the lead in improving the quality of  care and treatment 
delivered by NHSScotland. We do this by setting standards and monitoring 
performance, and by providing NHSScotland with advice, guidance and support on 
effective clinical practice and service improvements. 
 
^Äçìí=íÜáë=êÉéçêí=

The ‘Clinical standards for maternity services’ were published in March 2005. These 
standards are being used to assess the quality of  services provided by NHSScotland 
nationwide. 
 
This report presents the findings from the peer review of  NHS Forth Valley. This 
review visit took place on 17 January 2006, and details of  the visit, including 
membership of  the review team, can be found in Appendix 2. 
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NKN= eçï=íÜÉ=ëí~åÇ~êÇë=ïÉêÉ=ÇÉîÉäçéÉÇ=
In June 2002, a maternity services project group was established and chaired by Dr 
Jane Magill, Director, Robert Clark Centre for Technological Education, University 
of  Glasgow. Membership of  the maternity services project group includes both 
healthcare professionals and members of  the public (see Appendix 3). 
 
Members of  the maternity services project group are involved in the quality 
assurance process of: 
 
● developing standards 
 
● reviewing performance against the standards throughout Scotland,  

using self-assessment and external peer review, and 
 
● reporting the findings from the review. 
 
When developing the maternity services standards, a Scotland-wide consultation 
process was undertaken. The views of  health service staff, women (pre and 
postnatally), and the public were sought, and all the relevant evidence available at the 
time was taken into account. Draft standards were also piloted in NHS Highland, 
NHS Lanarkshire and NHS Lothian in June 2004. 
 
NKO= eçï=íÜÉ=êÉîáÉï=éêçÅÉëë=ïçêâë=
The review process has two key parts: local self-assessment followed by external peer 
review. First, each NHS board assesses its own performance against the standards. 
An external peer review team then further assesses performance, both by considering 
the self-assessment data and visiting the NHS board to validate this information and 
discuss related issues. The review process is described in more detail below (see also 
the flow chart on page 9). 
 
pÉäÑJ~ëëÉëëãÉåí=Äó=kep=Äç~êÇë=

On receiving the standards, each NHS board assesses its own performance using a 
framework produced by NHS QIS. This framework includes guidance about the type 
of  evidence (eg guidelines and audit reports) required to allow a proper assessment 
of  performance against the standards to be made. 
 
The NHS board submits the data it has collected for this self-assessment exercise to 
NHS QIS before the on-site visit, and it is this information that constitutes the main 
source of  written evidence considered by the external peer review team. 
 
bñíÉêå~ä=éÉÉê=êÉîáÉï=

An external peer review team then visits and speaks with local stakeholders (eg staff, 
patients and carers) about the services provided. Review teams are multidisciplinary, 
and include both healthcare professionals and members of  the public. All reviewers 
are trained. Each review team is led by an experienced reviewer, who is responsible 
for guiding the team in its work and ensuring that team members are in agreement 
about the assessment reached. 
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The composition of  each team varies, and members have no connection with the 
NHS board they are reviewing. Both of  these factors facilitate the sharing of  good 
practice across NHSScotland, and ensure that each review team assesses 
performance against the standards rather than make comparisons between one NHS 
board and another. 
 
At the start of  the on-site visit, the review team meets key personnel responsible for 
the service under review. Reviewers then speak with local stakeholders about the 
services provided. After these meetings, the team assesses performance against the 
standards, based on the information gathered during both the self-assessment 
exercise and the on-site visit.  The visit concludes with the team providing feedback 
on its findings to the NHS board. This includes specific examples of  local initiatives 
drawn to the attention of  the review team (recognising that other such examples may 
exist), together with an indication of  any particular challenges. 
 
^ëëÉëëãÉåí=Å~íÉÖçêáÉë=

Each review team assesses performance using the categories ‘met’, ‘not met’ and ‘not 
met (insufficient evidence)’, as detailed below. 
 
● ‘Met’ applies where the evidence demonstrates the standard and/or criterion is being 

attained. 
 
● ‘Not met’ applies where the evidence demonstrates the standard and/or criterion is 

not being attained. 
 
● ‘Not met (insufficient evidence)’ applies where no evidence is available for the 

review team, or where the evidence available is insufficient to allow an assessment to 
be made. 

 
A final category ‘not applicable’ is used where a standard and/or criterion does not 
apply to the NHS board under review. 
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NKP= oÉéçêíë=
After each review visit, NHS QIS staff, with clinical input as appropriate, draft a local 
report detailing the findings of  the review team. This draft report is sent to the 
review team for comment, and then to the NHS board to check for factual accuracy. 
The local report is published only after all the visits for that topic have been 
undertaken nationwide. 
 
Once a national review cycle is completed, the expert advisory group convenes to 
examine review findings and make recommendations. The group then oversees the 
production of  a national overview of  service provision across Scotland in relation to 
the standards. This document includes both a summary of  the findings (highlighting 
examples of  local initiatives and challenges for the service) and recommendations for 
improvement. 
 
Part of  the remit of  NHS QIS is to report whether the services provided by 
NHSScotland, both nationally and locally, meet the agreed standards. This does not 
include reviewing the work of  individual healthcare professionals. In achieving this 
aim, variations in practice (and potential quality) within a service will be encountered 
and subsequently reported. 
 
Please note – all reports published are available in print format and on the 
NHS QIS website. 
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O=pìãã~êó=çÑ=ÑáåÇáåÖë=

OKN= lîÉêîáÉï=çÑ=äçÅ~ä=ëÉêîáÅÉ=éêçîáëáçå=
Forth Valley is situated in central Scotland and has a population of  around 281,764. 
While Forth Valley comprises both urban and rural areas, the majority of  the 
population live in urban areas, of  which Falkirk and Stirling are the largest. The age 
structure of  the population is similar to the national average, whereas levels of  illness 
and deprivation are relatively low.  
 
içÅ~ä=kep=ëóëíÉã=~åÇ=ëÉêîáÅÉë=

Forth Valley NHS Board is responsible for improving the health of  the local 
population and for the delivery of  the healthcare required. It provides strategic 
leadership and has responsibility for the efficient, effective and accountable 
performance of  the NHS in Forth Valley. 
 
At the time of  the review visit, NHS Forth Valley contained two NHS operating 
divisions: the Acute Operating Division (acute care services); and the Primary Care 
Operating Division (primary care services). There are three community health 
partnerships (CHPs). Each CHP covers a geographical area and is a way of  
organising non-acute care where an NHS board maximises its ability to support 
integration across health services and between these and other agencies such as social 
services. 
 
The NHS board is also accountable for both continuously improving the quality of  
health services, and safeguarding high standards of  care, by creating an environment 
in which excellence in clinical care will flourish (framework of  clinical governance). 
 
Further information about the local NHS system can be accessed via the website of  
NHS Forth Valley (www.show.scot.nhs.uk/nhsfv/index.html). 
 
pÉêîáÅÉ=çêÖ~åáë~íáçå=

Information obtained from a scoping study exercise undertaken in 2005 indicated 
that there are 15 NHS boards within Scotland that provide maternity services.   
 
In NHS Forth Valley, all maternity services are provided across primary and 
secondary care settings throughout the NHS board area, with specialist/tertiary 
services being provided by the regional service within NHS Greater Glasgow. 
 
There is one consultant-led maternity unit at Stirling Royal Infirmary which is 
supported by a community midwifery service, and there is outpatient antenatal clinic 
provision at both Falkirk & District Royal Infirmary and Stirling Royal Infirmary.  
The number of  births have remained relatively static over the last 5 years as 
illustrated in the following table. 
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kìãÄÉê=çÑ=ÄáêíÜë=kep=cçêíÜ=s~ääÉó=
OMMN= OMMO= OMMP= OMMQ= OMMR=

píáêäáåÖ=oçó~ä=
fåÑáêã~êó==

NIRMS= NIROU OINSM PINVU PINUV=

c~äâáêâ=C=aáëíêáÅí=
oçó~ä=fåÑáêã~êó=

NIQNO= NIPSV UNV MG MG=

eçãÉ=ÄáêíÜë= U= T V S NQ=

líÜÉê=EÉÖ=Äçêå=
ÄÉÑçêÉ=~êêáî~äF=

NN= S V V NU=

qçí~ä=ÄáêíÜë= OIVPT= OIVNM OIVVT PIONP PIOON=

 
*Falkirk & District Royal Infirmary amalgamated to provide one maternity service at 
Stirling Royal Infirmary. 
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OKO= pìãã~êó=çÑ=ÑáåÇáåÖë=~Ö~áåëí=íÜÉ=ëí~åÇ~êÇë=
A summary of  the findings from the review, including examples of  local initiatives 
drawn to the attention of  the review team, is presented in this section. A detailed 
description of  performance against the standards/criteria is included in Section 3. 
 
`çêÉ=mêáåÅáéäÉë=

NHS Forth Valley currently provides a consultant-led maternity service at Stirling 
Royal Infirmary.  Outpatient departments are available on-site at both Stirling Royal 
Infirmary and Falkirk & District Royal Infirmary and provide midwife and consultant 
antenatal clinics. The service is supported by a regional neonatal specialist service 
from NHS Greater Glasgow.   
 
There are clear lines of  responsibility for the planning and delivery of  maternity 
services and there is a named individual at director level who is responsible for the 
maternity services at NHS board level.   
 
The review team noted the Board’s efforts to redesign its maternity service provision 
over the past 3 years and its success in achieving integration of  the women and 
children’s unit onto the Stirling Royal Infirmary site. A new general hospital, based at 
Larbert, is due to open in late 2009 which will include a consultant-led maternity 
service. In the meantime, there are a number of  transitional service changes taking 
place to allow maternity services to be maintained.  
 
Following discussions with staff, it was clear that the Board has a vision of  how 
maternity services will be provided in the future. However, while the review team 
commended the work undertaken to date on planning for redesign of  the new 
maternity service provision, it encouraged the Board to formalise its proposals into a 
maternity strategy document ensuring public involvement. 
 
There are robust procedures in place for the recording and reporting of  all critical 
incidents within NHS Forth Valley, and these are monitored and investigated.  There 
is also a good system in place to allow service users to express their views about their 
experience during pregnancy and childbirth which includes an active website to 
encourage comments/suggestions. All complaints received are co-ordinated and 
actioned with feedback provided to those involved. 
 
A priority phone number system is in use to categorise obstetric emergencies that is 
managed by a medical dispatch centre with each emergency given a different 
response time to ensure the safe transfer of  women during pregnancy, childbirth and 
with their newborn baby.  A good working relationship between the Board and the 
Scottish Ambulance Service was noted. The review team encouraged the Board to 
consider formalising the transportation guidelines in place. 
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bñ~ãéäÉ=çÑ=~=äçÅ~ä=áåáíá~íáîÉÁ=

Before developing a best practice recommendation on the management of perineal 
repairs, NHS Forth Valley undertook a training needs analysis of midwives’ skills in 
relation to this aspect of maternity care.  The audit included: information on the labour 
experience of the individual midwife; their decision for suturing, including skills and 
technique used; circumstances/reasons why an individual would not suture a perineal 
tear; and suggestions and ideas of what training/advice would be helpful to improve 
an individual’s competence and knowledge in this area. 

 
Training courses on adult and neonatal resuscitation care are available and offered to 
all healthcare professionals involved in delivering maternity care; attendance at these 
courses is mandatory.  However, the review team encouraged the Board to consider 
increasing medical trainees’ and consultants’ attendance, and a record of  training 
attended to be documented and maintained. 
 

At unit level, there is a named clinical co-ordinator with a special interest in 
vulnerable women and a clinical team for child protection. Mandatory 
multidisciplinary training on domestic abuse and issues around child protection is 
also provided for staff.  This increases their understanding and awareness of  the 
impact of  domestic abuse on women and children, and highlights the current 
practice and guidance available.  The review team commended the comprehensive 
protocols in place for the identification of  women who are at risk of  domestic abuse. 
 

There is rapid access for any woman requiring specialist expertise and intensive care 
on-site at Stirling Royal Infirmary with 24-hour obstetric epidural and anaesthetic 
cover.  Neonatal intensive care facilities are also available locally with specialist 
neonatal services provided within NHS Greater Glasgow. 
 
Maintaining staffing levels at 100% occupancy within the neonatal intensive care unit 
(NICU) and special care baby unit (SCBU) was noted to be a challenge for NHS 
Forth Valley.  It was, however, acknowledged that the equipment used conforms to 
national guidance. 
 
There is a named midwife for each woman who is responsible for her maternity care 
plan. This is in addition to the contact details being provided for a team of  midwives 
who work closely with consultants in geographic areas.  The team of  midwives 
supports women throughout their pregnancy to ensure continuity of  care in the 
absence of  the named midwife being available.  All women are supported in their 
chosen place of  delivery and given a detailed explanation of  reasons for refusal if  
their preferred choice cannot be provided because of  medical or obstetric 
complications. Partners and family support is actively encouraged throughout 
pregnancy and childbirth. 
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mêÉJÅçåÅÉéíáçå=~åÇ=sÉêó=b~êäó=mêÉÖå~åÅó==

Pre-conception advice and clinics are available to women with a family history of  
significant illness (eg diabetes, epilepsy, etc), with good access to specialist health 
professionals if  required. There is also a wide range of  leaflets and education 
packages offered which provide information on specific conditions and contact 
details for further advice and support.  Pre-conception management of  women with 
diabetes is based on SIGN Guideline 55: Management of  Diabetes. 
 
There are formal arrangements in place for women to self-refer or be referred by a 
health professional to the early pregnancy assessment service (EPAS).  Early 
pregnancy assessment clinics operate at both hospital sites during working hours on 
weekdays.  Women seen at these clinics are routinely given the first available 
appointment for an ultrasound scan and are immediately referred for gynaecological 
review if  clinical indications are present. Women receive direct contact telephone 
numbers for advice out-of-hours if  they have any concerns about their pregnancy.  
The review team noted that there was a good working relationship between the early 
pregnancy clinics and the day surgery unit.   
 
A full diagnostic scanning service is provided across NHS Forth Valley during 
normal working hours, Monday–Friday, with most women receiving an ultrasound 
scan within 24 hours.  However, it was noted that this was not always possible due to 
the limited numbers of  available trained ultrasonographers. The review team 
encouraged the Board to consider increasing the number of  ultrasonographers, 
trained in the use of  the ultrasound equipment, to allow a 7-day scanning service to 
be provided. 
 
mêÉÖå~åÅó=

There are a number of  midwife teams delivering childbirth and parent education 
programmes throughout NHS Forth Valley.  Each programme follows a similar 
format, and all outline the main themes and outcomes and endeavor to meet the 
local needs of  women.  A maternity unit normality group has a remit to review and 
standardise all parent education programmes by mid 2006 at which time it is hoped 
to also produce a DVD on the facilities and maternity services provided by the unit. 
 

bñ~ãéäÉ=çÑ=~=äçÅ~ä=áåáíá~íáîÉÁ=

A comprehensive programme of parent education is currently provided to all pregnant 
women in Corton Vale Prison, and is delivered by a designated midwife team and 
health visitor on an individual basis.  NHS Forth Valley is in the process of planning to 
offer and deliver a tailored ‘drug abuse in pregnancy’ education class to all young 
teenagers and vulnerable women in Corton Vale Prison to ensure that the best 
possible antenatal care is provided. 

 
Postnatal reunion classes used to be offered throughout NHS Forth Valley, but 
because of  poor attendance, all but one class has been discontinued.  Staff  are 
currently considering ways of  re-establishing postnatal reunions as more  
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education-centred sessions where new mothers will receive practical information and 
guidance on pelvic floor exercises and baby massage techniques, etc. 
 
All women have access to screening services and antenatal diagnostic testing with a 
good service being provided to women identified as at risk of  rhesus disease. 
 
The review team commended the pregnancy risk and needs assessment toolkit used 
to help identify women who have risk factors that are likely to need additional care 
and consultation.  The flow chart used allows women to move between different 
levels of  care and professionals according to their level of  risk. 
 
`ÜáäÇÄáêíÜ=

Women throughout NHS Forth Valley receive one-to-one midwifery care and the 
team leader reviews one completed maternity record, with details of a delivery, from 
each midwifery team on a monthly basis. An on-call rota system allows for two 
trained midwives to be present for planned home births. 

 
There are agreed multidisciplinary protocols in place for the management of  key 
labour practices and there is a process in place for review of  these.  Current review 
of  all policies is undertaken annually and the Board is considering changing this 
practice to every 2 years. 
 
Pain management options are discussed with women from an early stage in their 
pregnancy and they are supported in their choice of  pain relief. There is good access 
to a range of  pain management techniques within the unit, which includes oral and 
intramuscular analgesia and Entonox. The use of  a water bath for analgesia is offered 
and available in the labour ward or women can choose to rent a birthing pool for the 
delivery of  their baby, although the number of  women choosing this option was 
noted to be low. However, it is anticipated that this may change when the new 
hospital opens with improved on-site provision of  static birthing pools.  
 
A pain assessment tool is in use to monitor a woman’s level of  pain following 
administration of  analgesia.  The review team noted as a challenge for the Board the 
need to consider introducing a pain assessment tool for women who have had an 
instrumental vaginal delivery. 
 
NHS Forth Valley provides a 24-hour anaesthetic service and complies with the NHS 
QIS anaesthesia standards and the Royal College of  Anaesthetists (RCA) guidelines. 
 
Obstetric emergencies were reported to be managed within a 30-minute period. 
However, at the time of  the visit there were no audit data available to confirm this. 
 
mçëíå~í~ä=~åÇ=m~êÉåíÜççÇ=

There are procedures in place to ensure that women are assessed immediately after 
giving birth by their midwife or student midwife under supervision.  Postnatal 
assessments are recorded on a checklist used by the midwife.  Women are again 
reviewed prior to discharge for community care. 
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There was good evidence of  protocols and guidelines in place to support staff  in 
recognising and managing the physical and emotional wellbeing of  women in the 
postnatal period. 

bñ~ãéäÉ=çÑ=~=äçÅ~ä=áåáíá~íáîÉÁ=

NHS Forth Valley uses a colour-coded chart to monitor a woman’s observations 
during the antenatal and postnatal period which highlight the need for early medical 
intervention if a woman’s chart indicates more than one red or two yellow scores at 
any one time.  

 
NHS Forth Valley is committed to achieving UNICEF/WHO Baby Friendly status 
and is actively involved in attaining this award both at acute operating division and 
community level. 
 
Dedicated time is scheduled for team midwives to discuss and provide women with 
advice on feeding options for their baby and all are supported in their preferred 
choice.  Breastfeeding is promoted throughout the maternity unit and women are 
made aware of  the local breastfeeding support groups available.  Team midwives 
provide ongoing practical support and advice on management of  feeding methods 
with good communication links for information sharing with health visitors and GPs 
to ensure optimal care. 
 
Following a birth, all babies are routinely towel dried ‘skin to skin’ contact with the 
mother is immediately initiated and early feeding within one hour of  birth is 
encouraged.  Babies continue to receive appropriate multidisciplinary care and 
assessment from birth until 6 weeks post birth with clear guidelines for care of  the 
newborn being followed which includes the recognition of  group B streptococcal 
infection and jaundice. 
 
The review team commended the good team working within NHS Forth Valley to 
ensure that the transfer of  women and their newborn babies from hospital to 
community care is well planned and managed as quickly and smoothly as possible. 
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P=aÉí~áäÉÇ=ÑáåÇáåÖë=~Ö~áåëí=íÜÉ=ëí~åÇ~êÇë=

pí~åÇ~êÇ=NE~FW=pí~åÇ~êÇ=N=ú=`çêÉ=mêáåÅáéäÉë=

pí~åÇ~êÇ=pí~íÉãÉåí=
^ÅÅçìåí~ÄáäáíóW=qÜÉêÉ=~êÉ=ÅäÉ~ê=äáåÉë=çÑ=êÉëéçåëáÄáäáíó=Ñçê=íÜÉ=éä~ååáåÖ=~åÇ=ÇÉäáîÉêó=çÑ=
ã~íÉêåáíó=ëÉêîáÅÉëI=ïáíÜ=ÉîáÇÉåÅÉ=çÑ=éìÄäáÅ=áåîçäîÉãÉåíK=

kep=cçêíÜ=s~ääÉó=

bëëÉåíá~ä=`êáíÉêá~=

N~KNW= = qÜÉêÉ=áë=~=å~ãÉÇ=áåÇáîáÇì~ä=~í=kep=_ç~êÇ=ÇáêÉÅíçê=äÉîÉä=ïáíÜ=êÉëéçåëáÄáäáíó=Ñçê=
ã~íÉêåáíó=ëÉêîáÅÉëK=

pq^qrpW=Met  

The director of nursing services is the named individual at NHS Forth Valley Board 
level with overall responsibility for maternity services. 

 

N~KOW= = qÜÉêÉ=áë=~=å~ãÉÇ=ÅäáåáÅá~å=~í=ÄçíÜ=mêáã~êó=~åÇ=^ÅìíÉ=kep=léÉê~íáåÖ=aáîáëáçå=
äÉîÉä=ïáíÜ=êÉëéçåëáÄáäáíó=Ñçê=ã~íÉêåáíó=ëÉêîáÅÉëK=

pq^qrpW=Met  

Within NHS Forth Valley, the director of nursing has professional responsibility for 
maternity services at primary care NHS operating division level. The head of 
midwifery/general manager has joint responsibility for the maternity services at both 
acute and primary care level, supported by the director of nursing and the associate 
medical director. 

 

N~KPW= = qÜÉêÉ=áë=~=ÅìêêÉåíI=Ç~íÉÇI=ÇçÅìãÉåíÉÇ=kep=_ç~êÇ=ëíê~íÉÖóI=ÇÉîÉäçéÉÇ=Äó=
ëí~âÉÜçäÇÉêëI=ïÜáÅÜ=ëÉíë=çìí=Üçï=ã~íÉêåáíó=ëÉêîáÅÉë=~êÉ=éä~ååÉÇI=ÇÉîÉäçéÉÇ=~åÇ=
áãéäÉãÉåíÉÇI=áå=äáåÉ=ïáíÜ=pÅçííáëÜ=bñÉÅìíáîÉ=eÉ~äíÜ=aÉé~êíãÉåí=EpbeaF=éçäáÅáÉë=
Ñçê=ïçãÉåJÅÉåíêÉÇ=Å~êÉK=

pq^qrpW=Not met  

At the time of the visit, NHS Forth Valley did not have a formal NHS board strategy 
in place for maternity services. However, it was recognised that discussions and 
preparatory work is ongoing and the Board has comprehensive plans and 
arrangements in place to implement this. 

Staff reported that over 3 years NHS Forth Valley planned to integrate maternity 
services at Falkirk District Royal Infirmary and Stirling Royal Infirmary. This is now 
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in place and two units have been combined. This work has underpinned the 
proposals for a maternity services strategy. Board staff have been developing and 
redesigning the maternity services with a view to moving the services to the new 
general hospital site planned to be opened in Larbert in late 2009.  It was reported 
that staff have had considerable involvement in the plans for the new development.  
However, the review team considered that while there is a clear vision of how the 
new maternity services will be provided, it recommended that this work is taken 
forward with public involvement and encouraged the Board to formalise its plans 
into a strategy document to be shared with all healthcare professionals and the 
public. 

 

N~KQW= = qÜÉêÉ=áë=ÉîáÇÉåÅÉ=çÑ=~=ê~åÖÉ=çÑ=éìÄäáÅ=áåîçäîÉãÉåí=~ÅíáîáíáÉë=áå=íÜÉ=éä~ååáåÖ=çÑ=~ää=
ã~íÉêåáíó=ëÉêîáÅÉëK=

pq^qrpW=Met  

NHS Forth Valley reported a challenge in recruiting members of the public to work 
with the Board in planning the delivery of maternity services in the area.  However, it 
was noted that a multidisciplinary maternity services liaison committee (MSLC) had 
recently been established with a member of the public acting as interim chairperson.  
A copy of the draft minutes from this meeting was provided.  The Board reported 
that it hopes to increase user participation on this committee to ensure that all 
perspectives are covered and users can support each other. In addition, staff reported 
that they plan to involve members of the public in the design of the labour rooms 
and other areas of the maternity unit within the new hospital site. 
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pí~åÇ~êÇ=NEÄFW=pí~åÇ~êÇ=N=ú=`çêÉ=mêáåÅáéäÉë=

pí~åÇ~êÇ=pí~íÉãÉåí=
oáëâ=j~å~ÖÉãÉåíW=^ää=ÜÉ~äíÜÅ~êÉ=éêçÑÉëëáçå~äë=~êÉ=~ï~êÉ=çÑ=íÜÉ=áãéçêí~åÅÉ=çÑ=êáëâ=
~ëëÉëëãÉåí=~åÇ=ã~å~ÖÉãÉåí=çÑ=éêÉÖå~åí=ïçãÉåI=~åÇ=í~âÉ=~Åíáçå=íç=ãáåáãáëÉ=~îçáÇ~ÄäÉ=
~ÇîÉêëÉ=ÅäáåáÅ~ä=áåÅáÇÉåíëI=áåÅäìÇáåÖ=ÇìêáåÖ=íê~åëÑÉê=~åÇ=~ÅÅÉëë=íç=ëÉêîáÅÉëK=

kep=cçêíÜ=s~ääÉó=

bëëÉåíá~ä=`êáíÉêá~=

NÄKNW= = ^ëëÉëëãÉåíW=qÜÉêÉ=áë=~=ëóëíÉã=íç=ÉåëìêÉ=íÜ~í=~ää=ÅêáíáÅ~ä=áåÅáÇÉåíë=~êÉ=êÉéçêíÉÇI=
áåîÉëíáÖ~íÉÇ=~åÇ=~å~äóëÉÇI=êÉëìäíáåÖ=áå=ÅÜ~åÖÉë=áå=éê~ÅíáÅÉI=ïÜÉêÉ=åÉÅÉëë~êóK=

pq^qrpW=Met  

The review team found good evidence of critical incident policies and reporting 
procedures in place within NHS Forth Valley. The unit clinical governance 
committee is responsible for overseeing the investigation of all incidents within the 
unit, and the clinical co-ordinator and paediatric consultant investigates and actions 
neonatal and paediatric incidents at service level.  The unit clinical governance 
committee reports to the divisional clinical governance committee. 

Staff reported that all incidents are documented using the IR1 incident reporting 
form and monitored for trends. The outcomes of incidents are made available to 
staff on the unit and discussed at the labour ward forum. Several members of clinical 
and medical staff working on the maternity unit are trained in root cause analysis and 
all high risk incidents undergo analysis. IR1 form guidelines are currently being 
revised to develop a unified NHS Forth Valley policy which includes the reporting 
and investigation of critical incidents. Critical incident reporting policies are amended 
as appropriate.  

The unit risk management team, which has representation from the women and 
children’s unit, meets every 2 months to discuss maternity service incidents. Minutes 
from these meetings are available to all staff and a report is provided to the unit 
Board. The review team commended the robust and comprehensive incident 
reporting and monitoring procedures in place. 

 

NÄKOW= = ^ëëÉëëãÉåíW=^=ÅçãéäáãÉåíëI=ÅçããÉåíë=~åÇ=Åçãéä~áåíë=éêçÅÉÇìêÉ=áë=áå=éä~ÅÉ=íç=
Éå~ÄäÉ=ïçãÉå=íç=ÉñéêÉëë=îáÉïë=~Äçìí=íÜÉáê=éêÉÖå~åÅó=~åÇ=ÅÜáäÇÄáêíÜ=ÉñéÉêáÉåÅÉK=

pq^qrpW=Met  

NHS Forth Valley has recently revised its complaints procedures to include a 
suggestions facility for maternity services users.  There is an active website in use to 
encourage comments and it is general practice to display posters and make 
complaints/suggestion forms available throughout the unit. Information is also given 
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to women which informs them of how and to whom they can express their views at 
anytime. 

The complaints team co-ordinates all responses to formal written complaints 
received and action plans are implemented with dates to address service issues where 
necessary.  Feedback on the outcome is given to all those involved in the complaint.  

In addition, complaints are discussed at unit clinical governance, clinical  
co-ordinators, divisional governance and unit management Board meetings. Within 
the maternity unit, a local database records all complaints received to allow trends to 
be identified, and staff are considering undertaking a ‘thank you’ audit. 

The review team commended the comprehensive detailed complaints procedures in 
place. 

 

NÄKPW= = ^ëëÉëëãÉåíW=qÜÉêÉ=~êÉ=äçÅ~ä=ÖìáÇÉäáåÉë=~ÖêÉÉÇ=ÄÉíïÉÉå=íÜÉ=kep=léÉê~íáåÖ=
aáîáëáçå=~åÇ=íÜÉ=pÅçííáëÜ=^ãÄìä~åÅÉ=pÉêîáÅÉI=Ñçê=íÜÉ=ë~ÑÉ=íê~åëÑÉê=çÑ=ïçãÉå=
ÇìêáåÖ=éêÉÖå~åÅóI=ÅÜáäÇÄáêíÜ=~åÇ=ïáíÜ=ÜÉê=åÉïÄçêå=Ä~Äó=áå=íÜÉ=éçëíå~í~ä=éÉêáçÇK=

pq^qrpW=Not met  

There are currently no formal guidelines in place between NHS Forth Valley and the 
Scottish Ambulance Service for the transportation of women during pregnancy, 
childbirth and with her newborn baby in the postnatal period. However, staff 
reported that there is a good working relationship between the Board and the 
Scottish Ambulance Service. Obstetric emergencies are transported to Stirling Royal 
Infirmary using a priority phone number system that is managed by a medical 
dispatch centre. Calls are classified into three categories of emergency, each requiring 
a different response time. The emergency category is allocated following a series of 
questions and answers. The review team was also informed that the Scottish 
Ambulance Service is currently working towards ensuring that a paramedic member 
of staff is available for the transfer of all obstetric emergencies. 

The review team noted as a challenge for the Board the need to formalise its 
transportation guidelines with the Scottish Ambulance Service for obstetric 
emergencies. 

 

NÄKQW= = oÉÑÉêê~äW=cçêã~ä=~êê~åÖÉãÉåíë=Éñáëí=Ñçê=ïçãÉå=~åÇ=íÜÉáê=Ä~ÄáÉë=íç=~ÅÅÉëë=~=
åÉíïçêâ=çÑ=ëéÉÅá~äáëí=ëÉêîáÅÉëK=

pq^qrpW=Met  

The review team confirmed, within NHS Forth Valley, women and their babies have 
access to a network of specialist services. These include: allied health professions 
(AHPs); anaesthesia and intensive care; imaging; laboratory medicine; medical clinics; 
neonatology; obstetrics; perinatal pathology; surgery; and psychiatry. Staff are aware 



içÅ~ä=oÉéçêí=Ekep=cçêíÜ=s~ääÉóFW=j~íÉêåáíó=pÉêîáÅÉë=Ó=g~åì~êó=OMMT=

 
21 

of how and when a referral should be made and there are a variety of protocols in 
place to support staff with these arrangements. 

 

NÄKRW= = oÉÑÉêê~äW=^ää=ïçãÉå=ïáíÜ=êáëâ=Ñ~Åíçêë=Ñçê=íÜÉáê=éêÉÖå~åÅó=~êÉ=çÑÑÉêÉÇ=~ëëÉëëãÉåí=Äó=
~=Åçåëìäí~åí=çÄëíÉíêáÅá~åK=

pq^qrpW=Met  

The review team was provided with copies of the ‘antenatal care pathway following 
risk assessment at booking’ and the ‘antenatal care pathway following risk 
assessment’ flow charts which are used throughout NHS Forth Valley to identify  
women who require specialist referral to a consultant obstetrician or those who can 
be returned to the community for midwife/GP care. 

The review team commended the detail in both of the flow charts used. 

 

NÄKSW= = qê~áåáåÖ=~åÇ=^ìÇáíW=qÜÉêÉ=áë=~å=~ìÇáí=ëóëíÉã=áå=éä~ÅÉ=íç=ãçåáíçê=áãéçêí~åí=
~ëéÉÅíë=çÑ=ã~íÉêåáíó=Å~êÉK=

pq^qrpW=Met  

The review team was provided with evidence of audit activity undertaken within 
NHS Forth Valley confirming an audit system is in place to monitor important 
aspects of maternity care. In particular, the review team praised the training needs 
analysis undertaken with midwives prior to developing best practice 
recommendations regarding perineal repairs. This audit collated information on: the 
labour experience of individual midwives; their decision for suturing, including skills 
and techniques used; circumstances when an individual would not personally 
suture/or reasons why they would leave a perineal tear unsutured; suggestions on 
what would be considered helpful to improve their suturing skills; and who would be 
approached for further advice or assistance. 

The Board also collects surgical site infections at caesarean sections data, 
breastfeeding statistics and severe maternal and intrapartum related morbidity rates 
for inclusion in the multi-centred national audits. 

 

NÄKTW= = qê~áåáåÖ=~åÇ=^ìÇáíW=^ää=ÜÉ~äíÜÅ~êÉ=éêçÑÉëëáçå~äë=ÇáêÉÅíäó=áåîçäîÉÇ=áå=ÅÜáäÇÄáêíÜ=~êÉ=
ÅçãéÉíÉåí=áå=Ä~ëáÅ=~Çìäí=çÄëíÉíêáÅI=åÉçå~í~ä=êÉëìëÅáí~íáçå=~åÇ=áããÉÇá~íÉ=Å~êÉK=

pq^qrpW=Not met  

Staff reported that in-house study days for midwives on the management of obstetric 
emergencies and neonatal resuscitation are held monthly. A programme of neonatal 
resuscitation courses is planned for 2006 and qualified trainers within the unit 
facilitate these sessions. Nursing staff and midwives also attend newborn life support 
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(NLS) courses. Adult resuscitation training sessions for all staff are provided by the 
Acute Operating Division, and attendance by medical and clinical staff is mandatory. 
At the time of the visit, it was noted that while training courses are available to all 
staff, the review team would encourage the Board to consider improving medical 
staff attendance and records of those present to be kept up to date. 

 

NÄKUW= = `äáåáÅ~ä=`çãéäáÅ~íáçåëW=^=ÅäáåáÅ~ä=êáëâ=~ëëÉëëãÉåí=éêçÅÉëë=Ñçê=áåÇáîáÇì~ä=ïçãÉåI=
áåÅäìÇáåÖ=~=ÅçããìåáÅ~íáçåë=ëíê~íÉÖóI=áë=áå=éä~ÅÉI=ïÜáÅÜ=~ÇÇêÉëëÉë=ÉëÅ~ä~íáåÖ=êáëâK=

pq^qrpW=Met  

The review team was satisfied that NHS Forth Valley has a clinical risk assessment 
plan in place for an individual woman that includes a communication strategy and 
escalating procedures. Staff reported that a generic risk assessment and action plan is 
completed by the healthcare team for any women identified with an obstetric clinical 
risk.  Care plans are individualised and this information is documented in the 
woman’s handheld maternity record and stored on the local database. An antenatal 
communication sheet is completed by midwives or medical staff and shared with 
others involved in the planned management of individual women. 

 

NÄKVW= = `äáåáÅ~ä=`çãéäáÅ~íáçåëW=^=éçäáÅó=áë=áå=éä~ÅÉ=Ñçê=íÜÉ=áÇÉåíáÑáÅ~íáçå=çÑ=ïçãÉå=ïÜç=~êÉ=
~í=êáëâ=çÑ=ÇçãÉëíáÅ=~ÄìëÉI=~åÇ=ëí~ÑÑ=~êÉ=íê~áåÉÇ=áå=~ëëÉëëãÉåíI=ÅçããìåáÅ~íáçå=
ëâáääë=~åÇ=ëìééçêí=çÑ=ëìÅÜ=ïçãÉåK=

pq^qrpW=Met  

The review team commended the comprehensive protocol in place for the 
identification of women who are at risk of domestic abuse. The current process alerts 
staff to identify any cause for concern and the woman is informed that information 
given will be shared with other healthcare professionals to allow her to receive the 
best care and support available.  

Information leaflets on domestic abuse are also available and provided in a range of 
languages. Support and contact numbers are available to women who are 
experiencing domestic abuse in various clinics, day care centres and public toilets. A 
cause for concern folder is used in the labour ward to document and highlight 
individual women at risk and the reasons for cause for concern of abuse. There is a 
clinical co-ordinator, with a special interest in vulnerable women in post and a clinical 
team for child protection available at unit level.    

The Board provides combined mandatory multidisciplinary training on domestic 
abuse and child protection for staff. Training sessions are scheduled to take place for 
medical staff and midwives in early 2006 and further courses will be available for new 
staff throughout the year. The review team acknowledged the work undertaken by 
the Board in addressing domestic abuse throughout the woman’s antenatal period, 
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ensuring that there is at least one clinic visit where she may not be accompanied by 
her partner. 

 

NÄKNMW= `äáåáÅ~ä=`çãéäáÅ~íáçåëW=eáÖÜ=ÇÉéÉåÇÉåÅó=Ñ~ÅáäáíáÉë=~åÇ=ÅäáåáÅ~ä=ÉñéÉêíáëÉ=~êÉ=
~î~áä~ÄäÉ=ïáíÜáå=íÜÉ=çÄëíÉíêáÅ=ìåáí=Ñçê=~ää=ïçãÉå=áå=äÉîÉä=ff=~åÇ=äÉîÉä=fff=Åçåëìäí~åíJ
äÉÇ=ìåáíëK=

pq^qrpW=Met  

There are facilities available for adults requiring both intensive and high dependency 
care within NHS Forth Valley, and there is a dedicated anaesthetic rota providing a 
24-hour epidural service and anaesthetic cover for obstetrics. All intensive care 
facilities are available on-site at Stirling Royal Infirmary. Two senior members of staff 
have completed a high dependency unit (HDU) training course for midwives and 
further in-house training courses for all midwives are planned for early 2006. 

 

NÄKNNW= `äáåáÅ~ä=`çãéäáÅ~íáçåëW=qÜÉêÉ=áë=~=ÇÉÑáåÉÇ=ê~éáÇ=~ÅÅÉëë=êçìíÉ=Ñçê=ïçãÉå=íç=~Çìäí=
áåíÉåëáîÉ=Å~êÉ=~åÇ=ÉñéÉêíáëÉ=áå=~ää=äÉîÉä=ff=~åÇ=äÉîÉä=fff=Åçåëìäí~åíJäÉÇ=ìåáíëK=

pq^qrpW=Met  

Staff reported that there is a process in place to ensure rapid access is available to any 
women requiring intensive care and specialist expertise.  Referral is via direct verbal 
contact between medical staff. 

 

NÄKNOW= `äáåáÅ~ä=`çãéäáÅ~íáçåëW=^Çìäí=áåíÉåëáîÉ=Å~êÉ=Ñ~ÅáäáíáÉë=~åÇ=ëéÉÅá~äáëí=ãÉÇáÅ~ä=Ä~ÅâJ
ìé=~êÉ=~î~áä~ÄäÉ=çåJëáíÉ=áå=~ää=äÉîÉä=ffÅ=~åÇ=äÉîÉä=fff=Åçåëìäí~åíJäÉÇ=ìåáíëK=

pq^qrpW=Met  

It was confirmed that adult intensive care facilities and specialist medical support is 
available on-site at Stirling Royal Infirmary. The hospital provides nine intensive care, 
eight surgical, four medical high dependency and six coronary care beds. 

 

NÄKNPW= `äáåáÅ~ä=`çãéäáÅ~íáçåëW=tÜÉêÉ=Ñìää=~Çìäí=áåíÉåëáîÉ=Å~êÉ=Ñ~ÅáäáíáÉë=~êÉ=åçí=ÅìêêÉåíäó=
~î~áä~ÄäÉ=çåJëáíÉ=áå=äÉîÉä=ffÅ=~åÇ=äÉîÉä=fff=Åçåëìäí~åíJäÉÇ=ìåáíëI=~=ëíê~íÉÖó=áë=áå=éä~ÅÉ=
çìíäáåáåÖ=íÜÉ=éêçÅÉëë=~åÇ=íáãÉëÅ~äÉ=íç=~ÅÜáÉîÉ=íÜáëK=

pq^qrpW=Not applicable  

The maternity unit at Stirling Royal Infirmary is a level 11c consultant-led service 
which provides full adult intensive care facilities on-site. 
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NÄKNQW= `äáåáÅ~ä=`çãéäáÅ~íáçåëW=råáíë=íÜ~í=Çç=åçí=Ü~îÉ=~Çìäí=áåíÉåëáîÉ=Å~êÉ=Ñ~ÅáäáíáÉëI=
~Çî~åÅÉÇ=áã~ÖáåÖ=~åÇ=Å~êÇáçäçÖó=çåJëáíÉI=ãìëí=Ü~îÉ=éêçíçÅçäë=áå=éä~ÅÉ=Ñçê=íÜÉ=
Å~êÉ=çÑ=ïçãÉå=ïáíÜ=ëáÖåáÑáÅ~åí=ãÉÇáÅ~ä=çê=çÄëíÉíêáÅ=áääåÉëë=íç=ÉåëìêÉ=íÜ~í=íÜÉó=~êÉ=
ÇÉäáîÉêÉÇ=áå=~=ìåáí=íÜ~í=Å~å=éêçîáÇÉ=íÜÉëÉ=êÉëçìêÅÉë=çåJëáíÉK=

pq^qrpW=Not met  

Adult intensive care, cardiology services and CT scanning are provided on-site at 
Stirling Royal Infirmary. However, MRI advanced imaging facilities are not currently 
available on-site.  These are provided via a mobile unit which is based outside Falkirk 
& District Royal Infirmary.  Staff reported that funding has been secured to purchase 
a new MRI scanner in 2006, which is to operate from the Falkirk & District Royal 
Infirmary site. 

 

NÄKNRW= `äáåáÅ~ä=`çãéäáÅ~íáçåëW=kÉçå~í~ä=áåíÉåëáîÉ=Å~êÉ=ìåáí=Ekf`rF=Ñ~ÅáäáíáÉë=~êÉ=~î~áä~ÄäÉ=
çåJëáíÉ=áå=äÉîÉä=ääÅ=~åÇ=äÉîÉä=fff=Åçåëìäí~åíJäÉÇ=ìåáíëK=tÜÉêÉ=kf`r=Ñ~ÅáäáíáÉë=~êÉ=åçí=
~î~áä~ÄäÉ=çåJëáíÉI=~=ëíê~íÉÖó=áë=áå=éä~ÅÉ=çìíäáåáåÖ=íÜÉ=éêçÅÉëë=~åÇ=íáãÉëÅ~äÉ=íç=
~ÅÜáÉîÉ=íÜáëK=

pq^qrpW=Met  

Within NHS Forth Valley neonatal intensive care provision is given via 15 special, 
five intensive and two high dependency care cots provided at the neonatal intensive 
care unit (NICU) in Stirling Royal Infirmary. There is a protocol detailing admission 
criteria for all postnatal babies. Babies with clear criteria for admission can be 
admitted before paediatric assessment if the senior midwife is concerned. 

 

NÄKNSW= `äáåáÅ~ä=`çãéäáÅ~íáçåëW=péÉÅá~ä=Å~êÉ=Ä~Äó=ìåáí=Ep`_rF=Ñ~ÅáäáíáÉë=~êÉ=~î~áä~ÄäÉ=çåJ
ëáíÉ=áå=~ää=äÉîÉä=ff=~åÇ=äÉîÉä=fff=Åçåëìäí~åíJäÉÇ=ìåáíë=~åÇ=íÜÉêÉ=áë=~=ÇÉÑáåÉÇ=ê~éáÇ=
~ÅÅÉëë=êçìíÉ=íç=kf`r=áå=~ää=äÉîÉä=ff=~åÇ=äÉîÉä=fff=Åçåëìäí~åíJäÉÇ=ìåáíëK=

pq^qrpW=Met  

Special care baby facilities are available within the neonatal unit based at Stirling 
Royal Infirmary. Babies requiring admission to the neonatal unit are transferred in 
the special transport incubator or a cot depending on their condition. There is a 
dedicated pager phone number system in use to contact a paediatrician at senior 
house officer level, and an on-call rota is in place for access to a paediatrician  
out-of-hours. Staff on labour and postnatal wards are also able to directly contact 
consultant paediatricians and neonatologists for advice or support if required.  

NHS Forth Valley has a protocol in place for paediatricians attending deliveries. The 
review team was further informed that any baby requiring specialist care, eg 
cardiology care or specialist facilities not available within the unit would be 
transferred to the tertiary centre within NHS Greater Glasgow. 



içÅ~ä=oÉéçêí=Ekep=cçêíÜ=s~ääÉóFW=j~íÉêåáíó=pÉêîáÅÉë=Ó=g~åì~êó=OMMT=
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NÄKNTW= `äáåáÅ~ä=`çãéäáÅ~íáçåëW=tÜÉêÉ=íÜÉêÉ=áë=éêçîáëáçå=çÑ=kf`r=~åÇ=p`_r=Ñ~ÅáäáíáÉëI=íÜÉëÉ=
ÅçåÑçêã=íç=~ÖêÉÉÇ=å~íáçå~ä=ÖìáÇÉäáåÉëK=

pq^qrpW=Not met  

The Board is not quite meeting this criterion as the staffing levels within the NICU 
and special care baby unit (SCBU) do not meet the national standards required for 
100% occupancy. Staff reported that they had undertaken a benchmarking exercise 
against the British Association of Perinatal Medicine standards for hospitals 
providing neonatal intensive care and high dependency care (second edition). The 
audit highlighted: a shortfall in the number of recommended neonatal trained nursing 
staff working within the unit; difficulties in providing one-to-one intensive and/or 
high dependency care if no bank nursing staff was available; maintaining adequate 
staffing levels to allow protected time for staff to attend meetings; and delivering 
training sessions was challenging as there is currently no designated nurse trainer 
responsible for further education and training. However, staff confirmed that 
equipment used within the neonatal unit complies with national guidelines.
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pí~åÇ~êÇ=NEÅFW=pí~åÇ~êÇ=N=ú=`çêÉ=mêáåÅáéäÉë=

pí~åÇ~êÇ=pí~íÉãÉåí=
fåÑçêã~íáçåI=`çããìåáÅ~íáçå=~åÇ=pìééçêíW=^ää=ïçãÉå=~êÉ=Ñìääó=áåÑçêãÉÇ=çÑ=íÜÉ=ÇáÑÑÉêÉåí=
çéíáçåë=~î~áä~ÄäÉ=íç=Éå~ÄäÉ=íÜÉã=íç=í~âÉ=~å=áåÑçêãÉÇ=~åÇ=~ÅíáîÉ=êçäÉ=áå=éä~ååáåÖ=íÜÉáê=
Å~êÉI=~åÇ=áå=íÜÉ=ÇÉÅáëáçåJã~âáåÖ=áåîçäîÉÇ=áå=éêçîáÇáåÖ=íÜáë=Å~êÉK=eÉ~äíÜÅ~êÉ=éêçÑÉëëáçå~äë=
~êÉ=ëâáääÉÇ=áå=ëìééçêíáåÖ=ïçãÉå=áå=íÜÉ=ÇÉÅáëáçåJã~âáåÖ=éêçÅÉëëK=

kep=cçêíÜ=s~ääÉó=

bëëÉåíá~ä=`êáíÉêá~=

NÅKNW= = qÜÉêÉ=áë=~=å~ãÉÇ=ÜÉ~äíÜÅ~êÉ=éêçÑÉëëáçå~ä=áÇÉåíáÑáÉÇ=Ñçê=É~ÅÜ=ïçã~åI=ïÜç=äÉ~Çë=
~åÇ=éä~åë=ÜÉê=Åçåí~Åí=ïáíÜ=ã~íÉêåáíó=ëÉêîáÅÉëK=

pq^qrpW=Met  

All women within NHS Forth Valley are provided with contact details of a named 
midwife who will lead and plan her contact with the maternity services. The named 
midwife and contact number is identified on the women’s handheld maternity 
record. In addition, as midwives work as part of a team and each team is attached to 
a specific consultant in a geographic area, women also receive the names and contact 
details of the team of midwives responsible for her care and she is aware that, in the 
absence of her named midwife being available, all those involved in the team can 
provide support and advice. 

 

NÅKOW= = tçãÉå=~êÉ=éêçîáÇÉÇ=ïáíÜ=áåÑçêã~íáçå=áå=çêÇÉê=íç=ã~âÉ=~å=áåÑçêãÉÇ=ÇÉÅáëáçå=
~Äçìí=íÜÉ=ÅÜçëÉå=éä~ÅÉ=çÑ=ÄáêíÜ=Ñçê=íÜÉáê=Ä~ÄóK=

pq^qrpW=Met  

The Board reported that all women are fully informed of the different options 
available to enable them to make an informed choice about the chosen place of birth 
for their baby.  Women are informed at the time of booking that NHS Forth Valley 
offers both hospital and home births. This information is provided by the midwife in 
both verbal and written form. The woman’s choice is documented in her handheld 
maternity record and she is aware that she can change her mind at anytime. Staff 
reported that a woman’s choice of birth would only be denied if there was an 
identified medical or obstetric risk factor and this would be clearly explained to the 
woman.  It was also noted that within NHS Forth Valley while home births are 
offered the requests for these are consistently low. 
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NÅKPW= = qÜÉêÉ=áë=ÉîáÇÉåÅÉ=íÜ~í=éêçÑÉëëáçå~äë=çÄí~áå=áåÑçêãÉÇ=ÅçåëÉåí=Ñçê=áåíÉêîÉåíáçåë=~åÇ=
áåîÉëíáÖ~íáçåëI=~åÇ=íÜáë=áë=ÇçÅìãÉåíÉÇK=

pq^qrpW=Met  

The review team was provided with a copy of NHS Forth Valley Acute Operating 
Division’s new policy for consent to treatment, surgery, invasive procedures and 
visual and audio recording. Staff reported that consent forms are currently under 
review and the new policy is being implemented. 

At present, Board staff obtain written consent for proposed investigations or 
interventions to be carried out using a general maternity consent form which is also 
under revision. Signed consent forms are filed in the woman’s handheld maternity 
record and monitored by the midwives during antenatal visits and monthly by team 
leaders at case review meetings. When verbal consent is required, the review team 
was informed that staff are aware of the procedure to following when taking this 
form of consent.  The review team encouraged the Board to complete work required 
to revise the consent forms and recommended prompt implementation. 

 

NÅKQW= = ^ää=ïçãÉå=~êÉ=ÖáîÉå=íÜÉ=çééçêíìåáíó=íç=êÉÑäÉÅí=çå=íÜÉáê=ÄáêíÜ=ÉñéÉêáÉåÅÉK=

pq^qrpW=Met  

Delivery debriefing is available to all women in the postnatal period if requested.  
Midwives ensure that women who wish to discuss any aspect of their birth 
experience are offered an appointment with their consultant obstetrician. The Board 
reported that it plans to undertake a user satisfaction survey of women in the 
postnatal period. This work is currently under discussion by the MSLC. 

 

NÅKRW= = qê~áåáåÖ=çå=Üçï=íç=ÅçããìåáÅ~íÉ=áåÑçêã~íáçå=áå=~å=ÉÑÑÉÅíáîÉ=~åÇ=ëÉåëáíáîÉ=
ã~ååÉêI=áë=éêçîáÇÉÇ=íç=~ää=ÜÉ~äíÜÅ~êÉ=éêçÑÉëëáçå~äëK=

pq^qrpW=Met  

At the time of the visit, it was noted that the Board has a strong commitment to 
identify staff training needs and it was verbally reported that training in 
communication skills is to be included in the mandatory midwives study day which is 
planned for 2006.  The Board recognises the need to ensure that elements of ongoing 
communication skills are incorporated into many of the courses available and that 
the training provided is attended by all healthcare professionals. 
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NÅKSW= = qÜÉêÉ=áë=~=éçäáÅó=Ñçê=ëìééçêíáåÖ=~åÇ=áåÑçêãáåÖ=é~êÉåíë=ÄÉêÉ~îÉÇ=ÇìêáåÖ=
éêÉÖå~åÅóI=çê=ëççå=~ÑíÉê=ÖáîáåÖ=ÄáêíÜK=

pq^qrpW=Met  

NHS Forth Valley provided the review team with a copy of its policy for the 
management and support of women and their partners who lose a baby during 
pregnancy, or soon after giving birth.  A locally produced leaflet ‘The Loss of Your 
Baby’ and The Miscarriage Association leaflet ‘Acknowledging Pregnancy Loss’ are 
given as supportive information for parents. Both leaflets contain contact details of 
other voluntary and support organisations. Any woman who miscarries is routinely 
offered a home visit by a midwife. 

 

NÅKTW= = fåÑçêã~íáçå=ÖáîáåÖ=EîÉêÄ~äI=ïêáííÉå=~åÇ=çíÜÉê=ãÉÇá~F=áë=ãçåáíçêÉÇ=~åÇ=Éî~äì~íÉÇK=

pq^qrpW=Met  

The Board reported that it undertakes an annual audit on information given to 
women diagnosed with postnatal depression. A copy of the findings from the 
November 2005 audit was provided to the review team for information. Staff 
reported that the findings are used as a means of evaluating and changing practice if 
applicable. 

A comments box is provided in the postnatal ward and comments, suggestions and 
complaints are monitored with changes in practice introduced where necessary. 
Women are also given the opportunity to comment on all locally produced leaflets 
via discussions with staff, eg ‘Post Caesarean Section’, ‘Maternity Information and 
Induction of Labour’ leaflets. Feedback is considered and amendments made as 
necessary. The information is produced in plain language, but not yet available in a 
format suitable for the visually impaired. Staff also informed the review team that it 
is envisaged the MSLC will approve all local leaflets in future. 



içÅ~ä=oÉéçêí=Ekep=cçêíÜ=s~ääÉóFW=j~íÉêåáíó=pÉêîáÅÉë=Ó=g~åì~êó=OMMT=

 
29 

pí~åÇ~êÇ=NEÇFW=pí~åÇ~êÇ=N=ú=`çêÉ=mêáåÅáéäÉë=

pí~åÇ~êÇ=pí~íÉãÉåí=
m~êíåÉê=~åÇ=c~ãáäó=fåîçäîÉãÉåíW=^ää=ã~íÉêåáíó=ëÉêîáÅÉë=~åÇ=ÜÉ~äíÜÅ~êÉ=éêçÑÉëëáçå~äë=
êÉÅçÖåáëÉ=íÜÉ=áãéçêí~åí=êçäÉ=çÑ=íÜÉ=é~êíåÉêLÑ~ãáäóI=~åÇ=ÉåëìêÉ=íÜ~í=íÜÉó=~êÉ=ÉåÅçìê~ÖÉÇ=
~åÇ=ëìééçêíÉÇ=íç=ÄÉ=áåîçäîÉÇ=áå=éêÉÖå~åÅó=~åÇ=ÅÜáäÇÄáêíÜK=

kep=cçêíÜ=s~ääÉó=

bëëÉåíá~ä=`êáíÉêáçå=

NÇKNW= = qÜÉêÉ=áë=ÉîáÇÉåÅÉ=íÜ~í=é~êíåÉêLÑ~ãáäóLÑêáÉåÇ=áåîçäîÉãÉåí=çÅÅìêëI=EáåÅäìÇáåÖ=
áåÑçêã~íáçå=éêçîáëáçå=Ñçê=é~êíåÉêë=~åÇ=Ñ~ãáäáÉë=~åÇ=çéÉåLÑäÉñáÄäÉ=îáëáíáåÖ=íáãÉë=Ñçê=
é~êíåÉêë=~åÇ=ÅÜáäÇêÉåFK=

pq^qrpW=Met  

Staff working in the maternity unit recognises the importance of involving the 
partner/family in the care of a woman’s pregnancy and childbirth. Birth partners are 
invited to parent education sessions, ultrasound scan appointments and breastfeeding 
workshops. Partners are actively involved in the birth plan. There is a wide range of 
maternity information leaflets available for partners and families including a neonatal 
information booklet which is provided when a baby is admitted for special care. 
Although there are dedicated visiting hours within the maternity unit, staff are open 
and flexible to meet requests for visiting outwith these hours if necessary. There is 
24-hour visiting for parents, grandparents and siblings at the NICU. 
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pí~åÇ~êÇ=NEÉFW=pí~åÇ~êÇ=N=ú=`çêÉ=mêáåÅáéäÉë=

pí~åÇ~êÇ=pí~íÉãÉåí=
oÉÅçêÇJâÉÉéáåÖW=^=ëíêìÅíìêÉÇ=~åÇ=~ÅÅìê~íÉ=êÉÅçêÇ=çÑ=~ää=ÉîÉåíë=ÇìêáåÖ=íÜÉ=~åíÉå~í~äI=
ÅÜáäÇÄáêíÜ=~åÇ=éçëíå~í~ä=éÉêáçÇë=áë=ã~áåí~áåÉÇ=Ñçê=ÉîÉêó=ïçã~å=~åÇ=ÅÜáäÇ=Eâåçïå=~ë=~=
ÚìåáÑáÉÇ=êÉÅçêÇÛFK=

kep=cçêíÜ=s~ääÉó==

bëëÉåíá~ä=`êáíÉêá~=

NÉKNW= = ^ää=ïçãÉå=Ü~îÉ=~=ìåáÑáÉÇ=Ü~åÇÜÉäÇ=êÉÅçêÇK=

pq^qrpW=Met  

Women in NHS Forth Valley carry their own maternity record which details events 
carried out during the antenatal, childbirth and postnatal period.  A copy of the 
individual handheld maternity record was provided to the review team as evidence. 

 

NÉKOW= = qÜÉ=pjoMOI=pÅçííáëÜ=ÄáêíÜ=êÉÅçêÇ=~åÇ=ÄáêíÜ=åçíáÑáÅ~íáçå=dÉåÉê~ä=oÉÖáëíÉê=lÑÑáÅÉ=Ñçê=
pÅçíä~åÇ=EdolpFI=áë=ÅçãéäÉíÉÇ=Ñçê=~ää=ïçãÉå=~åÇ=åÉïÄçêå=Ä~ÄáÉë=áå=äáåÉ=ïáíÜ=
ÅìêêÉåí=ëí~åÇ~êÇëK=

pq^qrpW=Met  

There is a manual and electronic system in place to ensure statistics for women and 
their newborn babies are recorded on the Scottish Morbidity Record (SMR02) form 
and the General Register Office for Scotland (GROS) is notified.  Midwives and 
medical records staff ensure that a seamless collation of information is carried out. 

 

aÉëáê~ÄäÉ=`êáíÉêáçå=

NÉKPW= = qÜÉ=å~íáçå~ä=ìåáÑáÉÇ=Ü~åÇÜÉäÇ=êÉÅçêÇ=~åÇ=å~íáçå~ä=ÉäÉÅíêçåáÅ=êÉÅçêÇ=~êÉ=
ÅçãéäÉíÉÇ=Ñçê=~ää=ïçãÉå=~åÇ=åÉïÄçêå=Ä~ÄáÉëK=

pq^qrpW=Not applicable  

The review visit to NHS Forth Valley took place shortly after the official launch of 
the national unified handheld maternity record.  The Board reported that it is 
awaiting further guidance from the Scottish Executive Health Department (SEHD) 
regarding the availability of an electronic version of the record.  As the review team 
considered the time between the launch of the national record and this review visit to 
be insufficient to measure progress in this area, it concluded this criterion was not 
applicable at this stage of the review process. 
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pí~åÇ~êÇ=OE~FW=pí~åÇ~êÇ=O=ú=mêÉJÅçåÅÉéíáçå=~åÇ=sÉêó=b~êäó=
mêÉÖå~åÅó=

pí~åÇ~êÇ=pí~íÉãÉåí=
mêÉJÅçåÅÉéíáçå=pÉêîáÅÉëW=^ää=ïçãÉå=ïáíÜ=~=éççê=çÄëíÉíêáÅLãÉÇáÅ~ä=ÜáëíçêóI=~=éêÉîáçìë=éççê=
ÑÉí~äLã~íÉêå~ä=çìíÅçãÉI=çê=ïÜÉêÉ=íÜÉêÉ=áë=~=Ñ~ãáäó=Üáëíçêó=çÑ=ëáÖåáÑáÅ~åí=áääåÉëëI=Ü~îÉ=
~ÅÅÉëë=íç=ëéÉÅáÑáÅ=éêÉJÅçåÅÉéíáçå=ëÉêîáÅÉëK=

kep=cçêíÜ=s~ääÉó=

bëëÉåíá~ä=`êáíÉêáçå=

O~KNW= = qÜÉêÉ=áë=~=ëéÉÅáÑáÅ=éêÉJÅçåÅÉéíáçå=ëÉêîáÅÉ=Ñçê=ïçãÉå=ïáíÜ=Çá~ÄÉíÉë=ïÜáÅÜ=áë=Ä~ëÉÇ=
çå=íÜÉ=pfdk=ÖìáÇÉäáåÉ=Ñçê=Çá~ÄÉíÉëK=

pq^qrpW=Met  

The review team commended the system in place for women to access specific  
pre-conception services, which is based on the SIGN guideline for diabetes. 
Currently, diabetic clinics are provided on a weekly basis at both hospital sites within 
NHS Forth Valley, each with its own specialist clinician, diabetic nurse and dietitian. 
However, it was noted that it is planned to combine these clinics in March 2006 and 
develop integrated protocols.  Women can self-refer or have GP referral to these 
clinics. There is also a good range of information leaflets available to women with 
diabetes who are considering becoming pregnant or have recently had a pregnancy 
confirmed. These leaflets give details about the attendance at clinics and provide 
contact details for the diabetic team. 

 

aÉëáê~ÄäÉ=`êáíÉêáçå=

O~KOW= = qÜÉêÉ=~êÉ=ëéÉÅáÑáÅ=éêÉJÅçåÅÉéíáçå=ëÉêîáÅÉë=Ñçê=ïçãÉå=ïáíÜ=~=éÉêëçå~ä=çê=Ñ~ãáäó=
Üáëíçêó=çÑ=ëáÖåáÑáÅ~åí=áääåÉëë=EÉÖ=ÉéáäÉéëóI=åÉìê~ä=íìÄÉ=ÇÉÑÉÅíI=ÅÜêçãçëçã~ä=
~Äåçêã~äáíóFK=

pq^qrpW=Met  

The review team found evidence of guidelines for the referral of women identified 
with a personal or family history of significant medical illness.  Women identified 
with a neural tube defect, chromosomal abnormality or other significant illness are 
referred to the genetic clinic at Yorkhill Hospital, Glasgow, following referral from 
the GP, obstetrician or paediatrician. Satellite review clinics based at both Falkirk and 
Stirling hospitals allow genetic follow-up management if required. 

Women with epilepsy can be referred for pre-conception advice to an appropriate 
obstetrician if required. Women with thyroid symptoms are seen at the combined 
medical clinics. 
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pí~åÇ~êÇ=OEÄFW=pí~åÇ~êÇ=O=ú=mêÉJÅçåÅÉéíáçå=~åÇ=sÉêó=b~êäó=
mêÉÖå~åÅó=

pí~åÇ~êÇ=pí~íÉãÉåí=
b~êäó=mêÉÖå~åÅó=`çãéäáÅ~íáçåëW=^ää=ïçãÉå=ïÜç=ÉñéÉêáÉåÅÉ=ÅçãéäáÅ~íáçåë=áå=É~êäó=
éêÉÖå~åÅó=Ü~îÉ=~ÅÅÉëë=íç=~å=É~êäó=éêÉÖå~åÅó=~ëëÉëëãÉåí=ëÉêîáÅÉK=

kep=cçêíÜ=s~ääÉó=

bëëÉåíá~ä=`êáíÉêá~=

OÄKNW= = qÜÉêÉ=~êÉ=Ñçêã~ä=~êê~åÖÉãÉåíë=áå=éä~ÅÉ=Ñçê=êÉÑÉêê~ä=íç=íÜÉ=É~êäó=éêÉÖå~åÅó=
~ëëÉëëãÉåí=ëÉêîáÅÉI=ïÜáÅÜ=~ääçïë=~åó=ÜÉ~äíÜÅ~êÉ=éêçÑÉëëáçå~ä=íç=~ÅÅÉëë=íÜÉ=ëÉêîáÅÉ=
ÇáêÉÅíäóK=

pq^qrpW=Met  

Women who experience complications in early pregnancy can either be referred to 
the early pregnancy assessment service (EPAS) via their GP or can self-refer.  An 
EPAS is available at both hospital sites within NHS Forth Valley during working 
hours on weekdays. Women attending these clinics are given an early ultrasound scan 
appointment or an immediate referral for gynaecological review if necessary. Women 
who attend the EPAS are given a direct contact number for the gynaecological ward 
should they require advice out-of-hours and all calls are logged. NHS 24 also 
provides the contact details for the maternity unit at Stirling Royal Infirmary should 
this be requested.   

Staff reported that leaflets for ‘Bleeding in Early Pregnancy’ and the ‘Early Pregnancy 
Assessment Service’ are being developed and will be available to women once 
comments are received from the Scottish Miscarriage Association and approved by 
the public. Within NHS Forth Valley, there is currently no local active miscarriage 
group, but women can access other voluntary organisations such as the Stillbirth and 
Neonatal Death Society (SANDS) for support, if required. 

 

OÄKOW= = qÜÉêÉ=~êÉ=Ñçêã~ä=~êê~åÖÉãÉåíë=áå=éä~ÅÉ=Ñçê=êÉÑÉêê~ä=íç=íÜÉ=É~êäó=éêÉÖå~åÅó=
~ëëÉëëãÉåí=ëÉêîáÅÉI=ïÜáÅÜ=~ääçïë=ïçãÉå=ïáíÜ=éêÉîáçìë=É~êäó=éêÉÖå~åÅó=éêçÄäÉãë=
íç=ëÉäÑJêÉÑÉêK=

pq^qrpW=Met  

The review team was informed that women with a history of previous early 
pregnancy complications (pain or bleeding) can self-refer to the EPAS or the 
gynaecology ward at anytime. Women with a known history of miscarriages or 
ectopic pregnancy are offered an early ultrasound scan appointment. 
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OÄKPW= = tçãÉå=ïÜç=ÉñéÉêáÉåÅÉ=É~êäó=éêÉÖå~åÅó=ÅçãéäáÅ~íáçåë=~êÉ=Å~êÉÇ=Ñçê=áå=~=
ÇÉÇáÅ~íÉÇ=~êÉ~=ÇáëíáåÅí=Ñêçã=íÜÉ=ÖÉåÉê~ä=Öóå~ÉÅçäçÖó=çê=~åíÉå~í~ä=ï~êÇK=

pq^qrpW=Not met (insufficient evidence) 

The review team was satisfied that there are arrangements in place at both hospital 
sites within NHS Forth Valley to ensure that women who experience early pregnancy 
complications are cared for in a dedicated area. Women attending the EPAS unit at 
Stirling and Falkirk hospitals are given early appointments, and those women who 
require admission are provided with a single room where possible. 

 

OÄKQW= = tçãÉå=ïÜç=ãáëÅ~êêó=Ü~îÉ=~ÅÅÉëë=íç=~=ÅÜçáÅÉ=çÑ=ã~å~ÖÉãÉåí=çéíáçåë=
EëìêÖáÅ~äLãÉÇáÅ~äLÉñéÉÅí~åíFK=

pq^qrpW=Met  

Women who miscarry have access to local conservative, medical and surgical 
treatment options. The review team was provided with copies of leaflets for the 
medical and surgical options available to women who miscarry which give some basic 
information about the procedures and include contact details should a woman 
experience any complications after treatment. Staff reported that a leaflet on 
conservative management was under development. 

 

OÄKRW= = qÜÉêÉ=áë=éêçãéí=~ÅÅÉëë=EïáíÜáå=OQ=ÜçìêëF=íç=ìäíê~ëçìåÇ=Ñ~ÅáäáíáÉë=ïáíÜ=íê~áåÉÇ=ëí~ÑÑ=
áå=ëÉÅçåÇ~êó=~åÇ=íÉêíá~êó=ëÉêîáÅÉëK=

pq^qrpW=Not met  

NHS Forth Valley offers a full diagnostic scanning service for pregnant women on 
weekdays during normal working hours. However, staff reported that, while most 
women do receive an ultrasound scan within 24 hours, this it is not always possible at 
weekends and on public holidays due to a shortage of trained ultrasonographers 
within the NHS board area. Currently some medical staff provides this service at 
weekends.   

Whilst it was recognised that it is acceptable for a woman to wait more than 24 hours 
for a scan, it was acknowledged that adding women to existing scan lists could be 
difficult and result in an unmanageable workload. The review team recognised the 
difficulties NHS Forth Valley currently experiences in providing an out-of-hours 
ultrasound scanning service, but encouraged the Board to increase the number of 
staff trained in the use of ultrasound equipment and to provide a 7-day scanning 
service in the future. 
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aÉëáê~ÄäÉ=`êáíÉêáçå=

OÄKSW= = qÉäÉãÉÇáÅáåÉ=áë=ìëÉÇ=íç=éêçãçíÉ=êÉÖáçå~ä=åÉíïçêâáåÖI=~åÇ=íç=ÉñéÉÇáíÉ=íÜÉ=
êÉéçêíáåÖ=çÑ=êÉëìäíëK=

pq^qrpW=Not met  

Telemedicine facilities are available on-site at both Falkirk & District Royal Infirmary 
and Stirling Royal Infirmary, however, these facilities are not currently used for the 
provision of maternity services. 
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pí~åÇ~êÇ=PE~FW=pí~åÇ~êÇ=P=ú=mêÉÖå~åÅó=

pí~åÇ~êÇ=pí~íÉãÉåí=
bÇìÅ~íáçå=mêçÖê~ããÉW=^ää=ã~íÉêåáíó=ëÉêîáÅÉë=éêçîáÇÉ=ÅçãéêÉÜÉåëáîÉ=éêçÖê~ããÉë=çÑ=
ÉÇìÅ~íáçå=Ñçê=ÅÜáäÇÄáêíÜ=~åÇ=é~êÉåíÜççÇ=íç=ïçãÉå=~åÇ=íÜÉáê=é~êíåÉêë=~åÇ=Ñ~ãáäáÉëK=

kep=cçêíÜ=s~ääÉó==

bëëÉåíá~ä=`êáíÉêá~=

P~KNW= = qÜÉêÉ=áë=~=ïêáííÉå=ëóää~Äìë=çÑ=ÉÇìÅ~íáçå=íÜ~í=í~êÖÉíë=ëéÉÅáÑáÅ=ÖêçìéëI=~åÇ=áë=áå=~=
ìëÉêJÑêáÉåÇäó=Ñçêã~íK=qÜÉ=ëóää~Äìë=çìíäáåÉë=íÜÉ=~áãëI=íÜÉãÉë=~åÇ=çìíÅçãÉë=çÑ=íÜÉ=
ÉÇìÅ~íáçå=éêçÖê~ããÉK=

pq^qrpW=Not met  

At the time of the review visit, NHS Forth Valley did not have a formal written 
syllabus of education in place. The review team was informed that all midwifery 
teams offer/provide parent education sessions. The Board reported that there are 
plans to standardise the number and content of the sessions for parent education and 
this work is currently under development by the maternity unit normality group. It is 
hoped to have a standardised syllabus of education in place by mid 2006 and the 
normality group then plan to work on developing a DVD about the services and 
facilities available within the maternity unit. 

All parent education sessions are open to mothers, partners and birthing partners, 
with individualised sessions offered to teenagers and vulnerable women.  One-to-one 
parent education is also provided to women in Corton Vale Prison by designated 
midwives and health visitors. 

The review team commended the Board on its management of teenage pregnancy 
and individualised antenatal care provided to women at Corton Vale Prison. 

 

P~KOW= = qÜÉêÉ=áë=~=äÉ~Ç=å~ãÉÇ=ÅçJçêÇáå~íçêI=ïáíÜ=êÉÅçÖåáëÉÇ=íê~áåáåÖ=~åÇ=ÇÉîÉäçéãÉåí=íç=
ìåÇÉêí~âÉ=íÜÉ=êçäÉI=ïÜç=í~âÉë=êÉëéçåëáÄáäáíó=Ñçê=íÜÉ=éêçÖê~ããÉ=çå=~=ëÉêîáÅÉJïáÇÉ=
Ä~ëáëK=

pq^qrpW=Not met  

Staff reported that currently there is no lead named co-ordinator, with recognised 
training and responsibility for the education programme, on a service-wide basis. 
However, there are two designated midwives that have progressed work in this area 
and provide in-house training to midwife teams to ensure standardisation of the 
education programmes delivered.  At the time of the visit, there were no plans to 
appoint a named lead co-ordinator to this role. 
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aÉëáê~ÄäÉ=`êáíÉêá~=

P~KPW= = qÜÉ=oÉ~ÇóI=píÉ~ÇóI=_~Äó=Äççâ=áë=éêçîáÇÉÇ=íç=~ää=ïçãÉå=çå=ÅçåÑáêã~íáçå=çÑ=
éêÉÖå~åÅóK=

pq^qrpW=Met  

The Ready, Steady, Baby book is given to women experiencing their first pregnancy 
at the initial antenatal booking clinic appointment at the 12th week of pregnancy. 
The review team noted that if a woman does not attend this appointment, she is 
followed-up to ensure that she receives a copy of the Ready, Steady, Baby book by 
week 16 of her pregnancy. Women with previous pregnancies receive a copy of the 
book if more than 3 years has passed since their last pregnancy, or if they have never 
received a copy of the book before. 

 

P~KQW= = m~êÉåí=ÉÇìÅ~íáçå=éêçÖê~ããÉë=áåÅäìÇÉ=~=éçëíå~í~ä=êÉìåáçåK=

pq^qrpW=Not met  

All midwifery teams working within NHS Forth Valley used to offer postnatal 
reunion classes, but because of poor attendance in most areas, these have now been 
discontinued by all teams with the exception of one postnatal reunion class. Staff 
reported that they are keen to re-establish postnatal education sessions to provide 
new mothers with information on baby massage and pelvic floor exercises as well as 
encouraging valuable peer support from other mothers.  

The review team noted as a challenge for the Board the need to provide a postnatal 
education programme and obtain good involvement of women at these reunions. 
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pí~åÇ~êÇ=PEÄFW=pí~åÇ~êÇ=P=ú=mêÉÖå~åÅó=

pí~åÇ~êÇ=pí~íÉãÉåí=
pÅêÉÉåáåÖ=pÉêîáÅÉëW=^ää=ïçãÉå=Ü~îÉ=~ÅÅÉëë=íç=ëÅêÉÉåáåÖ=ëÉêîáÅÉë=~åÇ=~åíÉå~í~ä=Çá~ÖåçëíáÅ=
íÉëíáåÖK=

kep=cçêíÜ=s~ääÉó=

bëëÉåíá~ä=`êáíÉêá~=

PÄKNW= = ^ää=ïçãÉå=ïÜç=~êÉ=áÇÉåíáÑáÉÇ=áå=íÜÉ=ëÅêÉÉåáåÖ=éêçÖê~ããÉ=~ë=~í=êáëâ=çÑ=êÜÉëìë=
ÇáëÉ~ëÉ=~êÉ=ã~å~ÖÉÇ=~åÇ=íêÉ~íÉÇ=~ÅÅçêÇáåÖ=íç=~å=~ÖêÉÉÇ=éêçíçÅçäK=

pq^qrpW=Met  

NHS Forth Valley offers a full range of antenatal screening and diagnostic testing 
services to women for the early detection, where possible, of any fetal abnormalities 
at an early stage of pregnancy.  

Women identified at risk of rhesus disease are provided with written information on 
rhesus negative blood and are given details of the implications and potential need to 
obtain consent for the administration of prophylactic Anti-D injection if the 
mother’s blood group requires this. 

A protocol for administration of routine prophylactic antenatal Anti-D and a locally 
produced rhesus negative leaflet was provided to the review team for information. 

 

PÄKOW= = qÜÉ=~åíÉå~í~ä=Å~êÉ=~åÇ=áåîÉëíáÖ~íáçå=çÑ=ïçãÉå=ÅçåÑçêãë=íç=íÜÉ=ÖìáÇ~åÅÉ=ëÉí=çìí=
áå=q~ÄäÉ=NQI=é~ÖÉ=QM=çÑ=^=cê~ãÉïçêâ=Ñçê=j~íÉêåáíó=pÉêîáÅÉë=áå=pÅçíä~åÇK=

pq^qrpW=Met  

The review team was provided with evidence confirming that NHS Forth Valley 
provides antenatal care that complies with the guidance set out in ‘A Framework for 
Maternity Services in Scotland’ including the offer of an anomaly ultrasound scan at 
20 weeks gestation. 
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pí~åÇ~êÇ=PEÅFW=pí~åÇ~êÇ=P=ú=mêÉÖå~åÅó=

pí~åÇ~êÇ=pí~íÉãÉåí=
^åíÉå~í~ä=`~êÉW=^ää=ã~íÉêåáíó=ëÉêîáÅÉë=éêçîáÇÉ=~åíÉå~í~ä=Å~êÉ=ÇÉäáîÉêÉÇ=Äó=~=åÉíïçêâ=çÑ=
éêçÑÉëëáçå~äëI=ëìÅÜ=íÜ~í=É~ÅÜ=ïçã~å=áë=ã~å~ÖÉÇ=Äó=~=ãáÇïáÑÉI=dm=çê=çÄëíÉíêáÅá~å=
~ÅÅçêÇáåÖ=íç=ÜÉê=äÉîÉä=çÑ=êáëâI=~åÇ=~ë=äçÅ~ääó=~ë=éçëëáÄäÉK=

kep=cçêíÜ=s~ääÉó==

bëëÉåíá~ä=`êáíÉêá~=

PÅKNW= = b~ÅÜ=ã~íÉêåáíó=ëÉêîáÅÉ=Ü~ë=~å=ÉñéäáÅáí=éä~å=Ñçê=~åíÉå~í~ä=Å~êÉ=Ñçê=~ää=ïçãÉåI=
í~âáåÖ=~ÅÅçìåí=çÑ=êáëâI=ïÜáÅÜ=~ÅâåçïäÉÇÖÉë=íÜ~í=ïçãÉå=Å~å=ãçîÉ=áå=ÉáíÜÉê=
ÇáêÉÅíáçå=ÄÉíïÉÉå=ÇáÑÑÉêÉåí=äÉîÉäë=çÑ=Å~êÉ=~åÇ=äÉ~Ç=éêçÑÉëëáçå~äëK=

pq^qrpW=Met  

The Board has a pregnancy risk assessment tool in place which is used to help 
identify women who have risk factors that are likely to need additional care. There is 
also a process in place to allow women to move between different levels of care and 
professionals according to her level of risk. The care provided is tailored to individual 
needs. 

The review team commended the pregnancy risk assessment tool used by the Board. 

 

PÅKOW= = tçãÉå=~êÉ=çÑÑÉêÉÇ=íÜÉ=çééçêíìåáíó=íç=ÄÉ=áåîçäîÉÇ=áå=íÜÉ=ÇÉîÉäçéãÉåí=çÑ=íÜÉáê=
ÄáêíÜ=éä~åI=áåÅäìÇáåÖ=íÜÉ=ÅÜçëÉå=éä~ÅÉ=çÑ=ÄáêíÜ=çÑ=íÜÉáê=Ä~ÄóK=

pq^qrpW=Met  

Individual birth plans are discussed during antenatal visits and information on all 
forms of pain relief is available at parent education sessions.  Women are offered a 
choice of place for the birth of their baby. The chosen option is recorded in the 
woman’s handheld maternity record and she is fully aware that she can change her 
mind at any stage during her pregnancy.  Staff informed the review team that a high 
percentage of women who initially plan to have a home birth change their decision 
and opt for a hospital delivery once they get to know the midwifery team. 

 

PÅKPW= = qÜÉ=êçìíáåÉ=é~ííÉêå=çÑ=~åíÉå~í~ä=Å~êÉ=Ñçê=éêÉÖå~åí=ïçãÉå=áë=åç=ãçêÉ=íÜ~å=åáåÉ=
îáëáíë=Ñçê=~=éêáãáÖê~îáÇ~=~åÇ=ÉáÖÜí=îáëáíë=Ñçê=~=ãìäíáÖê~îáÇ~K=

pq^qrpW=Met  

The Board provided the review team with a copy of its protocol for antenatal care. 
The routine level of antenatal care is nine visits for primigravida and eight visits for 
multigravida.  This practice conforms to the recommendations in ‘A Framework for 
Maternity Services in Scotland’. 
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pí~åÇ~êÇ=QE~FW=pí~åÇ~êÇ=Q=ú=`ÜáäÇÄáêíÜ=

pí~åÇ~êÇ=pí~íÉãÉåí=
`~êÉ=mä~ååáåÖ=~åÇ=_áêíÜW=^ää=ïçãÉå=êÉÅÉáîÉ=~å=~ÖêÉÉÇ=éä~å=çÑ=Å~êÉ=íÜêçìÖÜçìí=ä~Äçìê=áå=
äáåÉ=ïáíÜ=ÅìêêÉåí=éêçÑÉëëáçå~ä=ëí~åÇ~êÇë=ÅçåëáëíÉåí=ïáíÜ=íÜÉáê=êáëâ=~ëëÉëëãÉåí=~åÇ=íÜÉáê=
ÅÜçëÉå=éä~ÅÉ=Ñçê=ÅÜáäÇÄáêíÜK=

kep=cçêíÜ=s~ääÉó==

bëëÉåíá~ä=`êáíÉêá~=

Q~KNW= = b~ÅÜ=ïçã~å=êÉÅÉáîÉë=çåÉJíçJçåÉ=ãáÇïáÑÉêó=Å~êÉ=ÇìêáåÖ=Éëí~ÄäáëÜÉÇ=ä~Äçìê=~åÇ=
ÅÜáäÇÄáêíÜ=Äó=~=íê~áåÉÇ=ãáÇïáÑÉI=çê=íê~áåÉÉ=ãáÇïáÑÉ=ìåÇÉê=ëìéÉêîáëáçåK=

pq^qrpW=Met  

The review team was informed that all women receive individual care from a trained 
midwife or a trainee midwife under supervision. The review team noted as a strength 
of the service the monthly team leader review of casenotes for deliveries within the 
maternity unit. The Board reported that it plans to formally audit the data collected. 

 

Q~KOW= = cçê=éä~ååÉÇ=ÜçãÉ=ÄáêíÜë=íÜÉêÉ=áë=~=ãáåáãìã=çÑ=íïç=íê~áåÉÇ=éêçÑÉëëáçå~äë=éêÉëÉåíI=
çåÉ=çÑ=ïÜçã=áë=~=ãáÇïáÑÉK=

pq^qrpW=Met  

The Board has a formal protocol in place for home births which is used by the 
midwifery team. The protocol includes: detailed instructions for staff to use when 
discussing home birth options with women; a home birth risk assessment form; a 
home birth team leader visit discussion form; and an information sheet outlining the 
complications that may require a woman to be transferred to hospital for delivery or 
specialist care. Two trained midwives are always available for home deliveries and a 
rota system is used to provide this cover.  

 

Q~KPW= = qÜÉêÉ=~êÉ=~ÖêÉÉÇ=ãìäíáÇáëÅáéäáå~êóI=ÉîáÇÉåÅÉJÄ~ëÉÇ=éçäáÅáÉë=Ñçê=íÜÉ=ã~å~ÖÉãÉåí=
çÑ=~ää=âÉó=ä~Äçìê=éê~ÅíáÅÉëI=ïÜÉå=Å~êÉ=ÇÉîá~íÉë=Ñêçã=íÜÉ=åçêãK=

pq^qrpW=Met  

NHS Forth Valley has a wide range of policies in place for the management of: 
induction of labour; breach presentation vaginal delivery; perineal tear; urgent or 
scheduled caesarean section; antibiotic prescribing; placenta praevia; syntocinon 
infusion; thromboprophylaxis post caesarean section; water birth; epidural in labour; 
fetal monitoring; twin delivery; diabetes in labour; pre-eclampsia; refusal of blood 
products; haemorrhage; prolapsed cord; rupture of uterus; shoulder dystocia; 
neonatal and adult resuscitation; retained placenta; and intrauterine death. 
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The review team noted that some policies were due to be updated. The Board 
reported that there is a process in place for multidisciplinary development and review 
of all policies. This is currently undertaken on an annual basis with all policies being 
reviewed at different stages throughout the year.  Staff reported that it is planned to 
change this practice to review policies every 2 years. 



içÅ~ä=oÉéçêí=Ekep=cçêíÜ=s~ääÉóFW=j~íÉêåáíó=pÉêîáÅÉë=Ó=g~åì~êó=OMMT=

 
41 

pí~åÇ~êÇ=QEÄFW=pí~åÇ~êÇ=Q=ú=`ÜáäÇÄáêíÜ=

pí~åÇ~êÇ=pí~íÉãÉåí=
m~áå=j~å~ÖÉãÉåíW=^ää=ïçãÉåI=êÉÖ~êÇäÉëë=çÑ=íÜÉáê=ëéÉÅáÑáÅ=äçÅ~íáçåI=~êÉ=áåÑçêãÉÇ=~ÄçìíI=
~åÇ=çÑÑÉêÉÇ=íÜÉ=ê~åÖÉ=çÑ=é~áå=ã~å~ÖÉãÉåí=íÉÅÜåáèìÉë=ÇìêáåÖ=ÅÜáäÇÄáêíÜI=~åÇ=~êÉ=
ëìééçêíÉÇ=áå=íÜÉáê=ÅÜçáÅÉ=çÑ=é~áå=ÅçåíêçäK=

kep=cçêíÜ=s~ääÉó=

bëëÉåíá~ä=`êáíÉêá~=

QÄKNW= = ^ää=ïçãÉå=êÉÅÉáîÉ=áåÑçêã~íáçå=~ÄçìíI=~åÇ=Ü~îÉ=~ÅÅÉëë=íçI=~=ê~åÖÉ=çÑ=é~áå=
ã~å~ÖÉãÉåí=íÉÅÜåáèìÉë=ïÜáÅÜ=áåÅäìÇÉW=íê~åëÅìí~åÉçìë=ÉäÉÅíêáÅ~ä=åÉêîÉ=
ëíáãìä~íáçå=EqbkpFX=çê~ä=~åÇ=áåíê~ãìëÅìä~ê=~å~äÖÉëá~X=áåÜ~ä~íáçå~ä=~å~äÖÉëá~X=
~åÇ=íÜÉ=ìëÉ=çÑ=ï~íÉê=Ñçê=é~áå=êÉäáÉÑK=béáÇìê~ä=~å~äÖÉëá~=áë=~î~áä~ÄäÉ=áå=Åçåëìäí~åíJ
äÉÇ=ìåáíëK=

pq^qrpW=Met  

Women are informed about and offered a range of pain management during 
childbirth and are supported in their choice of pain control.  Information on pain 
relief is provided during parent education sessions, and the anaesthetic department 
also holds quarterly sessions for women on choices of pain relief available during 
labour. Additional information is available in the Ready, Steady, Baby book and in 
the NHS Forth Valley ‘Post Caesarean Section’ leaflet. 

The Board reported that women have access to the following range of pain 
management techniques available within the unit: oral and intramuscular analgesia 
and Entonox.  Women can use their own transcutaneous electrical nerve stimulation 
(TENS) machine as required. 

The use of water for analgesia is also offered. At the time of the visit, only static 
baths were available in the labour ward with women having the option to hire their 
own pool for use either in hospital or for a home birth. The uptake for this form of 
alternative pain relief was reported to be low, but it was acknowledged that water 
facilities will also be available on-site in the new hospital. 

 

QÄKOW= = ^ää=ïçãÉåI=ïÜç=Ü~îÉ=ÉéáÇìê~ä=~å~äÖÉëá~=çê=~å=çéÉê~íáîÉ=ÇÉäáîÉêóI=Ü~îÉ=íÜÉáê=é~áå=
~ëëÉëëÉÇ=ìëáåÖ=~=é~áå=~ëëÉëëãÉåí=íççäK=

pq^qrpW=Met  

There is a pain assessment tool in use within NHS Forth Valley to record a woman’s 
level of pain following administration of intrathecal opiates or patient controlled 
analgesia. Pain is monitored using a 0–3 score and women have their vital signs 
closely observed for 24 hours. Women who have had epidural anaesthesia for 
delivery have their pain recorded on an epidural chart. The review team noted as a 
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challenge for the Board the need to consider introducing a pain assessment tool for 
women who have had an instrumental vaginal delivery. 

 

aÉëáê~ÄäÉ=`êáíÉêáçå=

QÄKPW= = béáÇìê~ä=~å~äÖÉëá~=áë=~î~áä~ÄäÉ=~í=~ää=íáãÉë=áå=Åçåëìäí~åíJäÉÇ=ìåáíëK=

pq^qrpW=Met  

NHS Forth Valley offers a 24-hour epidural service which is available at Stirling 
Royal Infirmary. Two anaesthetists provide this service during normal working hours 
on weekdays. Out-of-hours cover is provided by a resident trainee anaesthetist with a 
consultant on-call. 
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pí~åÇ~êÇ=QEÅFW=pí~åÇ~êÇ=Q=ú=`ÜáäÇÄáêíÜ=

pí~åÇ~êÇ=pí~íÉãÉåí=
^å~ÉëíÜÉëá~W=aìêáåÖ=ÅÜáäÇÄáêíÜ=~ää=ïçãÉå=Ü~îÉ=~ÅÅÉëë=íç=~å~ÉëíÜÉëá~=íÜ~í=ÅçåÑçêãë=íç=
ÅìêêÉåí=éêçÑÉëëáçå~ä=ëí~åÇ~êÇëK=

kep=cçêíÜ=s~ääÉó==

bëëÉåíá~ä=`êáíÉêá~=

QÅKNW= = qÜÉêÉ=áë=~=äÉ~Ç=Åçåëìäí~åí=çÄëíÉíêáÅ=~å~ÉëíÜÉíáëí=ïáíÜ=êÉëéçåëáÄáäáíó=Ñçê=íÜÉ=
çêÖ~åáë~íáçå=~åÇ=ã~å~ÖÉãÉåí=çÑ=íÜÉ=ëéÉÅá~äáëí=~å~ÉëíÜÉíáÅë=ëÉêîáÅÉ=ïáíÜáå=
Åçåëìäí~åíJäÉÇ=ìåáíëK=

pq^qrpW=Met  

There is a consultant obstetric anaesthetist responsible for the organisation and 
management of the anaesthetic service provided within NHS Forth Valley. 

 

QÅKOW= = ^êê~åÖÉãÉåíë=~êÉ=áå=éä~ÅÉ=áå=Åçåëìäí~åíJäÉÇ=ìåáíëI=íç=ÉåëìêÉ=íÜ~í=~=ëéÉÅá~äáëí=
~å~ÉëíÜÉíáÅ=ëÉêîáÅÉ=áë=~î~áä~ÄäÉ=~í=~ää=íáãÉë=ÇìêáåÖ=ÅÜáäÇÄáêíÜK=

pq^qrpW=Met  

Board staff reported that there is always a consultant anaesthetist available for 
childbirth in the labour ward and obstetric theatres. However, it was noted that on 
occasions the anaesthetist on-call may not always be a consultant with a special 
interest in obstetrics.  The review team recommended that the Board considers 
providing regular specific obstetric training updates to general anaesthetists covering 
obstetric theatre. 

 

QÅKPW= = ^ää=ëéÉÅá~äáëí=~å~ÉëíÜÉíáÅ=ëÉêîáÅÉë=Åçãéäó=ïáíÜ=kep=nfp=~å~ÉëíÜÉëá~=ëí~åÇ~êÇë=
~åÇ=oçó~ä=`çääÉÖÉ=çÑ=^å~ÉëíÜÉíáëíë=Eo`^F=ÖìáÇÉäáåÉëK=

pq^qrpW=Met  

The review team acknowledged the Board’s commitment to comply with the NHS 
QIS anaesthesia standards and the guidelines issued by the Royal College of 
Anaesthetists (RCA).  The Board has an action plan to follow-up on the NHS QIS 
anaesthesia review visit in March 2005.  The review team confirmed from 
observation of this plan that the Board is meeting this criterion. 
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QÅKQW= = qÜÉêÉ=áë=~=ëóëíÉã=áå=éä~ÅÉ=íç=ÉåëìêÉ=íÜ~í=~å~ÉëíÜÉíáÅ=~åÇ=íÜÉ~íêÉ=ëÉêîáÅÉë=êÉëéçåÇ=
ê~éáÇäó=íç=çÄëíÉíêáÅ=ÉãÉêÖÉåÅáÉë=~åÇ=ÉñéÉÇáíÉ=ÇÉäáîÉêó=áå=íÜÉ=ÉîÉåí=çÑ=ã~íÉêå~ä=çê=
ÑÉí~ä=ÅçãéêçãáëÉK=

pq^qrpW=Met  

There is a system in place to ensure that anaesthetic and theatre services respond 
rapidly to obstetric emergencies. A paging system is used to contact staff immediately 
and response times were noted to be rapid. The review team encouraged the Board 
to consider implementing regular testing of the paging phone system to ensure 
continuous effective working. 

 

QÅKRW= = qÜÉêÉ=áë=~=ëóëíÉã=áå=éä~ÅÉ=íç=ÉåëìêÉ=íÜ~í=ÚÇÉÅáëáçå=íç=ÇÉäáîÉêóÛ=áåíÉêî~äë=~åÇ=
éÉêÅÉáîÉÇ=ìêÖÉåÅó=~êÉ=ãçåáíçêÉÇK=

pq^qrpW=Not met (insufficient evidence)  

The Board submitted ‘decision to delivery time’ audit data for December 2005 that 
confirmed emergency caesarean sections are monitored, and the reason for these and 
timings are documented. However, the audit presented covered a one month period 
which was considered an insufficient time period to give an overall representation. 

 

aÉëáê~ÄäÉ=`êáíÉêáçå=

QÅKSW= = qÜÉ=íáãÉ=Ñêçã=áåÑçêãáåÖ=íÜÉ=~å~ÉëíÜÉíáëí=íç=íÜÉ=ëí~êí=çÑ=~å=ÉãÉêÖÉåÅó=çéÉê~íáîÉ=
ÇÉäáîÉêó=ëÜçìäÇ=åçí=åçêã~ääó=ÉñÅÉÉÇ=PM=ãáåìíÉë=ÉñÅÉéí=áÑ=íÜÉêÉ=áë=~=êáëâ=íç=
ã~íÉêå~ä=ÜÉ~äíÜK=

pq^qrpW=Met  

From a recent collection of data, board staff reported that the time from informing 
the anaesthetist to the start of an emergency operative delivery was no more than 30 
minutes.  The Board has a system in place to formally audit this. 
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pí~åÇ~êÇ=RE~FW=pí~åÇ~êÇ=R=ú=mçëíå~í~ä=~åÇ=m~êÉåíÜççÇ=

pí~åÇ~êÇ=pí~íÉãÉåí=
`~êÉ=çÑ=tçãÉåW=^ää=ïçãÉå=êÉÅÉáîÉ=~ééêçéêá~íÉ=Å~êÉ=~åÇ=~ëëÉëëãÉåí=Ñêçã=ÖáîáåÖ=ÄáêíÜ=íç=
íÜÉ=SJïÉÉâ=éçëíå~í~ä=ÅÜÉÅâK=

kep=cçêíÜ=s~ääÉó=

bëëÉåíá~ä=`êáíÉêá~=

R~KNW= = ^ää=ïçãÉå=~êÉ=~ëëÉëëÉÇ=áããÉÇá~íÉäó=~ÑíÉê=ÖáîáåÖ=ÄáêíÜ=Äó=~=ëìáí~Ääó=èì~äáÑáÉÇ=
ãÉãÄÉê=çÑ=íÜÉ=ÄáêíÜ=íÉ~ãK=

pq^qrpW=Met  

It was reported to the review team that women are assessed immediately after giving 
birth by either a trained midwife or a student midwife under supervision. All 
assessments are documented and a copy of the form used as a standard checklist was 
provided to the review team as evidence. 

 

R~KOW= = ^ää=ïçãÉå=~êÉ=~ëëÉëëÉÇ=éêáçê=íç=íê~åëÑÉê=íç=Åçããìåáíó=Å~êÉ=~åÇLçê=ïáíÜáå=OQ=
Üçìêë=çÑ=ÖáîáåÖ=ÄáêíÜI=Äó=~=ãáÇïáÑÉK=

pq^qrpW=Met  

The Board reported that women are assessed within 24 hours of giving birth and 
prior to transfer to community care. Assessments are performed by an experienced 
midwife, and a mother and baby discharge checklist form is completed and filed in 
the mother’s maternity notes. 

 

R~KPW= = qÜÉêÉ=áë=çåÖçáåÖ=~ëëÉëëãÉåí=Ñçê=íÜÉ=êÉÅçÖåáíáçå=çÑ=ÅçãéäáÅ~íáçåëI=ÉÖ=áåÑÉÅíáçåI=
Ü~ÉãçêêÜ~ÖÉI=íÜêçãÄçÉãÄçäáëã=~åÇ=~å~ÉëíÜÉíáÅ=éêçÄäÉãëK=

pq^qrpW=Met  

The review team found good evidence of protocols and guidelines in place to 
support staff in recognising and managing the physical and emotional wellbeing of a 
woman in the postnatal period. In particular, the review team commended the 
colour-coded chart used for management of postnatal complications which 
highlighted the need for early medical intervention if a woman’s chart indicated more 
than one red or two yellow scores at any one time. 
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R~KQW= = tçãÉå=êÉÅÉáîÉ=áåÑçêã~íáçå=çå=Åçåíê~ÅÉéíáçå=ïáíÜáå=O=ïÉÉâë=çÑ=ÅÜáäÇÄáêíÜK=

pq^qrpW=Met  

Contraception choices are discussed with women on the day of discharge.  This is 
documented on the discharge checklist and electronically recorded on the MATSYS 
database. The woman’s GP is also informed that contraception information has been 
discussed prior to discharge and each woman receives a copy of the ‘After you’ve 
had your baby contraceptive choices’ leaflet. 
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pí~åÇ~êÇ=REÄFW=pí~åÇ~êÇ=R=ú=mçëíå~í~ä=~åÇ=m~êÉåíÜççÇ=

pí~åÇ~êÇ=pí~íÉãÉåí=
fåÑ~åí=cÉÉÇáåÖW=j~íÉêåáíó=ëÉêîáÅÉë=éêçãçíÉI=ëìééçêí=~åÇ=ëìëí~áå=ÄêÉ~ëíÑÉÉÇáåÖK=tçãÉå=
~êÉ=áåÑçêãÉÇ=çÑ=áíë=ÄÉåÉÑáíëI=ïÜáäÉ=ÄÉáåÖ=ëìééçêíÉÇ=áå=íÜÉáê=ÅÜçëÉå=ãçÇÉ=çÑ=ÑÉÉÇáåÖK=

kep=cçêíÜ=s~ääÉó=

bëëÉåíá~ä=`êáíÉêá~=

RÄKNW= = qÜÉêÉ=áë=ÉîáÇÉåÅÉ=íÜ~í=íÜÉ=ã~íÉêåáíó=ëÉêîáÅÉ=~ÇÜÉêÉë=íç=íÜÉ=éêáåÅáéäÉë=çÑI=çê=áë=
ïçêâáåÖ=íçï~êÇëI=íÜÉ=rkf`bcLtel=_~Äó=cêáÉåÇäó=ëí~íìëK=

pq^qrpW=Met  

NHS Forth Valley is committed to achieving UNICEF/WHO Baby Friendly status 
and is actively involved in achieving this award.  A Certificate of Commitment was 
renewed in July 2005. It was noted that a comprehensive breastfeeding audit was also 
undertaken at this time which allowed staff to identify compliance with Baby 
Friendly best practice standards and highlighted areas of strengths and challenges 
within the service where changes are required. An action plan with timescales is in 
place to address issues identified as a result of the audit and staff reported that they 
will continue working towards achieving full Baby Friendly status initially within the 
Acute Operating Division and subsequently aim to achieve this status at community 
level. 

 

RÄKOW= = tçãÉå=~êÉ=éêçîáÇÉÇ=ïáíÜ=êÉ~Çáäó=~ÅÅÉëëáÄäÉ=áåÑçêã~íáçå=~åÇ=ëìééçêí=áå=íÜÉáê=
ÅÜçëÉå=ãÉíÜçÇ=çÑ=ÑÉÉÇáåÖI=áåÅäìÇáåÖ=~ÅÅÉëë=íç=éÉÉê=ëìééçêí=ÖêçìéëK=

pq^qrpW=Met  

Women are provided with a range of information on choices of feeding methods 
available for their new baby.  Throughout a woman’s antenatal care, feeding options 
are discussed by team midwives on an individual needs basis.  The benefits of 
breastfeeding are discussed and documented, and all women are supported in their 
preferred choice of feeding for their baby. The information is documented in the 
woman’s maternity notes. In addition, posters raising the awareness of the benefits of 
breastfeeding to both mother and baby are displayed in all areas of the maternity 
unit, and women are provided with a list of contact numbers for extra help and 
support with breastfeeding if required. Women are also encouraged to attend a local 
breastfeeding support group and there are trained ‘peer support mothers’ available to 
provide support and encouragement on breastfeeding management to new mums. 

Team midwives provide ongoing practical support and advice to women on the 
management of feeding. For those women who have had an early discharge from 
hospital following delivery, it was reported that the community midwife may visit 
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twice during the day to provide supervision and support if required. There is good 
communication between team midwives, health visitors and GPs to ensure 
continuous care. 

 

aÉëáê~ÄäÉ=`êáíÉêá~=

RÄKPW= = b~ÅÜ=kep=_ç~êÇ=~êÉ~=Ü~ë=~å=áåÑ~åí=ÑÉÉÇáåÖ=~Çîáëçê=íç=éêçîáÇÉ=ÉÇìÅ~íáçå=~åÇ=
íê~áåáåÖ=íç=ÜÉ~äíÜÅ~êÉ=éêçÑÉëëáçå~äë=ïÜç=ëìééçêí=ïçãÉå=áå=íÜÉáê=ÅÜçëÉå=ãÉíÜçÇ=
çÑ=ÑÉÉÇáåÖK=

pq^qrpW=Met  

NHS Forth Valley has a named individual identified as infant feeding co-ordinator 
within the Acute Operating Division responsible for providing education and 
training to healthcare professionals who support women in their chosen method of 
feeding. The review team was satisfied that there was education provided to 
midwives, health visitors, midwife assistants and medical staff.  Attendance at 
training courses and clinical workshops was reported to be good. 

 

RÄKQW= = ^Çãáëëáçå=ê~íÉë=Ñçê=Ä~ÄáÉë=ÇìÉ=íç=áå~ÇÉèì~íÉ=åìíêáíáçå=~êÉ=ãçåáíçêÉÇK=

pq^qrpW=Met  

Information on the number of babies admitted due to inadequate nutrition has only 
recently been collated within the Board. It was reported that since August 2005, three 
babies had been admitted due to poor weight gain. A re-admission form is used to 
record the clinical condition of a baby on admission including feeding pattern, weight 
and other vital signs. 
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pí~åÇ~êÇ=REÅFW=pí~åÇ~êÇ=R=ú=mçëíå~í~ä=~åÇ=m~êÉåíÜççÇ=

pí~åÇ~êÇ=pí~íÉãÉåí=
`~êÉ=çÑ=_~ÄáÉëW=^ää=Ä~ÄáÉë=êÉÅÉáîÉ=~ééêçéêá~íÉ=Å~êÉ=~åÇ=~ëëÉëëãÉåí=Ñêçã=ÄáêíÜ=ìåíáä=S=
ïÉÉâë=éçëí=ÄáêíÜK=

kep=cçêíÜ=s~ääÉó=

bëëÉåíá~ä=`êáíÉêá~=

RÅKNW= = píÉéë=~êÉ=í~âÉå=íç=ãáåáãáëÉ=íÜÉ=åìãÄÉê=çÑ=áåÑ~åíë=ïÜç=êÉèìáêÉ=êÉJï~êãáåÖ=çê=
~îçáÇ~ÄäÉ=~Çãáëëáçå=íç=p`_rK=

pq^qrpW=Met  

The Board reported that babies are delivered in a warm room, the baby is towel dried 
and ‘skin to skin’ contact with the mother is immediately initiated and early feeding 
within one hour of birth encouraged. Additional methods of warming a baby can be 
provided such as the use of a water bed or a knitted hat worn by the baby. The 
review team noted that there were guidelines in place to support staff in the 
management of: neonatal abstinence syndrome; prevention of early onset neonatal 
group B streptococcal disease; warning signs for the infant at risk of sepsis; and care 
of hypoglycaemia in the newborn infant in order to minimise the number of infants 
requiring admission to SCBU. 

 

RÅKOW= = ^ää=Ä~ÄáÉë=~êÉ=ÅäáåáÅ~ääó=Éñ~ãáåÉÇ=áããÉÇá~íÉäó=ÑçääçïáåÖ=ÄáêíÜ=Äó=~=ëìáí~Ääó=
èì~äáÑáÉÇ=ãÉãÄÉê=çÑ=íÜÉ=ÄáêíÜ=íÉ~ãK=

pq^qrpW=Met  

The review team found evidence of clear guidelines in place for care and examination 
of the newborn baby.  Immediately following a birth, all babies were reported to be 
examined by either the midwife or the student midwife under supervision.  A 
midwifery care assessment baby chart is used to record findings. 

 

RÅKPW= = ^ää=Ä~ÄáÉë=~êÉ=ÅäáåáÅ~ääó=Éñ~ãáåÉÇ=éêáçê=íç=ÇáëÅÜ~êÖÉ=Ñêçã=Üçëéáí~ä=~åÇLçê=ïáíÜáå=
TO=Üçìêë=çÑ=ÄáêíÜI=Äó=~=ëìáí~Ääó=èì~äáÑáÉÇ=ÜÉ~äíÜÅ~êÉ=éêçÑÉëëáçå~äK=

pq^qrpW=Met  

Newborn babies are clinically examined prior to discharge from hospital or within 72 
hours of birth by a qualified member of the birth team. At the time of the visit, this 
assessment was performed by one of three midwives who are qualified in 
examination of the newborn or a senior house officer. A copy of the schedule for 
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examination of newborn form, used to record the assessment of the baby, was 
submitted to the review team. 

 

RÅKQW= = qÜÉêÉ=áë=çåÖçáåÖ=~ëëÉëëãÉåíI=áåÅäìÇáåÖ=êÉÅçÖåáíáçå=çÑ=Öêçìé=_=ëíêÉéíçÅçÅÅ~ä=
áåÑÉÅíáçå=~åÇ=à~ìåÇáÅÉK=

pq^qrpW=Met  

Staff reported that daily checks are carried out on all babies both in hospital and the 
community to identify any early signs of jaundice and/or infection. A warning sign in 
the unit for the infant at risk of sepsis protocol details the signs and symptoms that 
require a baby to be referred to a paediatrician and a phototherapy protocol is also 
used by hospital staff for the ongoing management of babies identified with jaundice. 
A bilirubinometer is available for use in the hospital setting, however, it is not used in 
the community where its potential for preventing readmission is greatest.  This could, 
therefore, be a useful tool to further facilitate the postnatal care by community staff 
in a woman's own home. 
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pí~åÇ~êÇ=REÇFW=pí~åÇ~êÇ=R=ú=mçëíå~í~ä=~åÇ=m~êÉåíÜççÇ=

pí~åÇ~êÇ=pí~íÉãÉåí=
qê~åëÑÉê=pí~åÇ~êÇW=qÜÉ=íê~åëÑÉê=çÑ=ïçãÉå=~åÇ=íÜÉáê=åÉïÄçêå=Ä~ÄáÉë=áåíç=íÜÉ=Åçããìåáíó=
áë=éä~ååÉÇ=íç=Ñ~Åáäáí~íÉ=ÅçåíáåìáåÖ=ÉÑÑÉÅíáîÉ=Å~êÉK=

kep=cçêíÜ=s~ääÉó=

bëëÉåíá~ä=`êáíÉêá~=

RÇKNW= = ^=ëóëíÉã=áë=Éëí~ÄäáëÜÉÇ=íç=ÉåëìêÉ=íÜ~í=áåÑçêã~íáçå=çå=ïçãÉå=~åÇ=íÜÉáê=Ä~ÄáÉë=áå=
íÜÉ=éçëíå~í~ä=éÉêáçÇ=áë=Åçää~íÉÇ=~åÇ=íê~åëÑÉêêÉÇ=ÄÉíïÉÉå=ëÉÅçåÇ~êó=~åÇ=éêáã~êó=
Å~êÉ=áå=~=êÉäá~ÄäÉI=íáãÉäó=~åÇ=ëÉÅìêÉ=ã~ååÉêK=

pq^qrpW=Met  

The review team commended the good team working within NHS Forth Valley 
ensuring that the transfer of women and their newborn babies from hospital to 
community care is well planned, and managed as quickly and as smoothly as possible. 

Prior to a woman’s discharge from hospital, the midwife contacts the GP to discuss 
details of the birth and the woman’s postnatal requirements in the community. A 
postnatal discharge summary letter is also provided which outlines the general 
wellbeing of the woman and her baby, including the chosen method of feeding at the 
time of discharge. The health visitor receives a verbal handover from the team 
midwife with written information being available to support the woman’s shared care 
in the community. 

 

RÇKOW= = dìáÇÉäáåÉë=Ñçê=íê~åëÑÉê=~åÇ=éçëí=íê~åëÑÉê=Å~êÉ=~êÉ=áå=éä~ÅÉK=

pq^qrpW=Met  

There are guidelines in place for the transfer and post transfer of women and their 
newborn babies. Women living in the NHS Forth Valley area carry their own 
handheld maternity record and are given a discharge letter to share with other health 
professionals involved in their care. Women living outwith the NHS Forth Valley 
area receive a discharge letter only. 
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^ééÉåÇáñ=N=Ó=däçëë~êó=çÑ=~ÄÄêÉîá~íáçåë=

^ÄÄêÉîá~íáçå=

^em= == ~ääáÉÇ=ÜÉ~äíÜ=éêçÑÉëëáçå=
=
`em= == Åçããìåáíó=ÜÉ~äíÜ=é~êíåÉêëÜáé=
=
bm^p= == É~êäó=éêÉÖå~åÅó=~ëëÉëëãÉåí=ëÉêîáÅÉ=
=
dm= == ÖÉåÉê~ä=éê~ÅíáíáçåÉê=
=
dolp= == dÉåÉê~ä=oÉÖáëíÉê=lÑÑáÅÉ=Ñçê=pÅçíä~åÇ=
=
ear= == ÜáÖÜ=ÇÉéÉåÇÉåÅó=ìåáí=
=
foN= == áåÅáÇÉåí=êÉéçêíáåÖ=Ñçêã=
=
jpi`= == ã~íÉêåáíó=ëÉêîáÅÉë=äá~áëçå=ÅçããáííÉÉ=
=
jof= == ã~ÖåÉíáÅ=êÉëçå~åÅÉ=áã~ÖáåÖ=
=
kep=nfp= == kep=nì~äáíó=fãéêçîÉãÉåí=pÅçíä~åÇ=
=
kf`r= == åÉçå~í~ä=áåíÉåëáîÉ=Å~êÉ=ìåáí=
=
kip= == åÉïÄçêå=äáÑÉ=ëìééçêí=
=
o`^= == oçó~ä=`çääÉÖÉ=çÑ=^å~ÉëíÜÉíáëíë=
=
p^kap= == píáääÄáêíÜ=~åÇ=kÉçå~í~ä=aÉ~íÜ=pçÅáÉíó=
=
p`_r= == ëéÉÅá~ä=Å~êÉ=Ä~Äó=ìåáí=
=
pbea= == pÅçííáëÜ=bñÉÅìíáîÉ=eÉ~äíÜ=aÉé~êíãÉåí=
=
pfdk= == pÅçííáëÜ=fåíÉêÅçääÉÖá~íÉ=dìáÇÉäáåÉë=kÉíïçêâ=
=
pjoMO= == pÅçííáëÜ=jçêÄáÇáíó=oÉÅçêÇ=O=
=
qbkp= == íê~åëÅìí~åÉçìë=ÉäÉÅíêáÅ~ä=åÉêîÉ=ëíáãìä~íáçå=
=
rkf`bcLtel= råáíÉÇ=k~íáçåë=`ÜáäÇêÉåÛë=cìåÇLtçêäÇ=eÉ~äíÜ== =

== lêÖ~åáë~íáçå=
=
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^ééÉåÇáñ=O=Ó=aÉí~áäë=çÑ=êÉîáÉï=îáëáí=

The review visit to NHS Forth Valley was conducted on 17 January 2006. 
 

oÉîáÉï=íÉ~ã=ãÉãÄÉêë=

aê=gçÜå=jÅ`äìêÉ=EqÉ~ã=iÉ~ÇÉêF=

`çåëìäí~åí=^å~ÉëíÜÉíáëíI=kep=içíÜá~å=

=

aê=pÉ~å=^áåëïçêíÜ=

`çåëìäí~åí=kÉçå~íçäçÖáëíI=kep=cáÑÉ=

=

jë=`~íÜó=e~êâáåë=

iÉ~Ç=jáÇïáÑÉI=kep=^êÖóää=C=`äóÇÉ=

=

jë=fëçÄÉä=jÅfååÉë=

pÉåáçê=kìêëÉ=E`ÜáäÇêÉåFI=kep=dêÉ~íÉê=dä~ëÖçï=

=

jê=gçÜå=o~ã~ÖÉ=

mìÄäáÅ=m~êíåÉêI=q~óëáÇÉ=

=

jêë=^ååÉ=páãéëçå=

mìÄäáÅ=m~êíåÉêI=q~óëáÇÉ=

=

aê=oÉååáÉ=rêèìÜ~êí=

`çåëìäí~åí=lÄëíÉíêáÅá~åI=kep=cáÑÉ=

=

kep=nì~äáíó=fãéêçîÉãÉåí=pÅçíä~åÇ=pí~ÑÑ=

=

jêë=jçê~Ö=h~ëãá=

pÉåáçê=mêçàÉÅí=lÑÑáÅÉê=

=

jë=pÜ~êçå=hÉ~åÉ=

mêçàÉÅí=lÑÑáÅÉê=

=

jêë=cáçå~=a~ÖÖÉJ_Éää=ElÄëÉêîÉêF=

mêçÑÉëëáçå~ä=mê~ÅíáÅÉ=aÉîÉäçéãÉåí=lÑÑáÅÉê=

=

 
During the visit, members of  the review team met with local health service personnel 
including anaesthetists, health visitors, midwives, neonatologists, obstetricians, 
paediatricians, paramedics, AHPs and GPs. 
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^ééÉåÇáñ=P=Ó=j~íÉêåáíó=ëÉêîáÅÉë=éêçàÉÅí=Öêçìé=
ãÉãÄÉêë=

`Ü~áê=

=

aê=g~åÉ=j~Öáää=

aáêÉÅíçêI=oçÄÉêí=`ä~êâ=`ÉåíêÉ=Ñçê=qÉÅÜåçäçÖáÅ~ä=bÇìÅ~íáçåI=råáîÉêëáíó=çÑ=dä~ëÖçï=

=

mêçàÉÅí=Öêçìé=ãÉãÄÉêë=

=

jë=dáää=^ää~å=

páëíÉê=jáÇïáÑÉI=kep=q~óëáÇÉ=

=

jêë=cê~åÅÉë=^êåçíí=

eÉ~äíÜ=sáëáíçêI=kep=cçêíÜ=s~ääÉó=

=

jë=fêÉåÉ=_~êâÄó=

ip^=jáÇïáÑÉêó=lÑÑáÅÉêLaáîáëáçå~ä=kìêëÉ=aáêÉÅíçê=Ó=^ÅìíÉI=kep=i~å~êâëÜáêÉ=

=

aê=f~å=_~ëÜÑçêÇ=

pÉåáçê=jÉÇáÅ~ä=lÑÑáÅÉêI=pÅçííáëÜ=bñÉÅìíáîÉ=eÉ~äíÜ=aÉé~êíãÉåí=

=

aê=gÉååáÑÉê=_Éååáëçå=

aÉéìíó=`Ü~áê=EmçäáÅóFI=oçó~ä=`çääÉÖÉ=çÑ=dÉåÉê~ä=mê~ÅíáíáçåÉêë=EpÅçíä~åÇF=

=

mêçÑÉëëçê=^åÇêÉï=`~äÇÉê=

`çåëìäí~åí=lÄëíÉíêáÅá~åI=kep=içíÜá~å=

=

jë=`óåíÜá~=`ä~êâëçå=

i~ó=oÉéêÉëÉåí~íáîÉI=k~íáçå~ä=`ÜáäÇÄáêíÜ=qêìëí=

=

aê=`çêáååÉ=içîÉ=

`çåëìäí~åí=lÄëíÉíêáÅá~åI=kep=içíÜá~å=

=

aê=gçÜå=jÅ`äìêÉ=

`çåëìäí~åí=^å~ÉëíÜÉíáëíI=oçó~ä=`çääÉÖÉ=çÑ=^å~ÉëíÜÉíáëíëI=kep=içíÜá~å=

=

jë=a~ÜêäÉåÉ=jÅj~Üçå=

m~ê~ãÉÇáÅI=pÅçííáëÜ=^ãÄìä~åÅÉ=pÉêîáÅÉ=

=

jêë=j~íÜáäÇÉ=mÉ~ÅÉ=

i~ó=oÉéêÉëÉåí~íáîÉI=içíÜá~å=eÉ~äíÜ=`çìåÅáä=

=

aê=dáääá~å=mÉååÉó=

`äáåáÅ~ä=pÉåáçê=iÉÅíìêÉê=C=mêçÖê~ããÉ=aáêÉÅíçêI=pÅçííáëÜ=mêçÖê~ããÉ=Ñçê=`äáåáÅ~ä=bÑÑÉÅíáîÉåÉëë=

áå=oÉéêçÇìÅíáîÉ=eÉ~äíÜI=kep=dê~ãéá~å=

=

=
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jë=k~åÅó=oçÄëçå=

mìÄäáÅ=m~êíåÉêI=dê~ãéá~å=

=

jë=gç~ååÉ=qÜçêéÉ=

jáÇïáÑÉêó=qÉ~ã=iÉ~ÇÉêI=kep=^êÖóää=C=`äóÇÉ==

=

aê=qçã=i=qìêåÉê=

`çåëìäí~åí=m~ÉÇá~íêáÅá~åI=kep=dêÉ~íÉê=dä~ëÖçï=

=

pìééçêí=Ñêçã=kep=nfp=ï~ë=éêçîáÇÉÇ=Äó=jë=g~å=t~êåÉê=EaáêÉÅíçê=çÑ=mÉêÑçêã~åÅÉ=

^ëëÉëëãÉåí=~åÇ=mê~ÅíáÅÉ=aÉîÉäçéãÉåíFI=jê=píÉîÉå=táäëçå=EqÉ~ã=j~å~ÖÉêFI=jêë=jçê~Ö=

h~ëãá=EpÉåáçê=mêçàÉÅí=lÑÑáÅÉêFI=jë=pÜ~êçå=hÉ~åÉ=EmêçàÉÅí=lÑÑáÅÉêFI=aê=^îêáä=j~ÅiÉåå~å=

EmêçàÉÅí=lÑÑáÅÉêF=~åÇ=jêë=içêê~áåÉ=fåÖäáë=EmêçàÉÅí=^Çãáåáëíê~íçêFK=

=
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^ééÉåÇáñ=Q=Ó=qáãÉí~ÄäÉ=çÑ=êÉîáÉï=îáëáíë=

lêÖ~åáë~íáçå=êÉîáÉïÉÇ= sáëáí=Ç~íÉEëF=

kep=^êÖóää=C=`äóÇÉ= OM=gìåÉ=OMMS=

kep=^óêëÜáêÉ=C=^êê~å= T=gìåÉ=OMMS=

kep=_çêÇÉêë= NV=^éêáä=OMMS=

kep=aìãÑêáÉë=C=d~ääçï~ó= OV=j~êÅÜ=OMMS=

kep=cáÑÉ= NM=j~ó=OMMS=

kep=cçêíÜ=s~ääÉó= NT=g~åì~êó=OMMS=

kep=dê~ãéá~å= OT=^éêáä=OMMS=

kep=dêÉ~íÉê=dä~ëÖçï= OR=j~ó=OMMS=

kep=eáÖÜä~åÇ= NS=j~êÅÜ=OMMS=

kep=i~å~êâëÜáêÉ= O=cÉÄêì~êó=OMMS=

kep=içíÜá~å= N=j~êÅÜ=OMMS=

kep=q~óëáÇÉ= NS=cÉÄêì~êó=OMMS=

kep=lêâåÉó= OO=kçîÉãÄÉê=OMMR=

kep=pÜÉíä~åÇ= U=kçîÉãÄÉê=OMMR=

kep=tÉëíÉêå=fëäÉë= S=aÉÅÉãÄÉê=OMMR=
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