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NHS North West

Making It Better (MiB) Monitoring Assurance update
Introduction
1 When the Board of NHS North West agreed in February 2011 that the Making It Better (MIB) programme did pass the four service reconfiguration tests, it was also agreed that the programme would collate maternity activity and capacity data by unit to report to the SHA, with the Board receiving quarterly updates. This would fulfil the SHAs oversight and monitoring of implementation role. Updates on the supplementary data to be collected and plans for patient experience and staff surveys were provided to Board in May and in July 2011 (including a baseline analysis of the standard data collected by MIB).  
2 This report provides the update that would have been reported to the NHS North West Board in October and proposes that the SHAs assessment of the data is published on the SHA website; 
Making It Better monitoring assurance assessment: maternity activity and capacity data (July 2011 data)
3 The SHA assessment of the data and analysis set out in more details below. Key points are:

· There has been no increase in maternities in Greater Manchester compared with 2010 (following an extended period over which the rate of increase slowed year on year) and pregnancy related calls to NWAS have reduced. 
· Significant reduction in diverts alerted to NWAS from a monthly average of 13 in 2010 to 6.3 (with Pennine reducing diverts by 58%).
· Average length of stay at 2.3 days is unchanged from 2010 but remains above the England average of 1.9 days. 

· Neonatal cot occupancy is variable, with only one unit operating at British Association of Perinatal Medicine standard of 70-80% occupancy (3 units 80-90%; 7 units 50-70%).
4 Supplementary clinical data has been requested to give detailed contextual support for the interpretation of the standard dataset received by the MiB team. The first supplementary data collection return for July was received from 5 of the 8 providers of maternity services involved in the reconfiguration (covering 5 of the 10 current maternity sites) plus data from NWAS. Consequently the interpretation in this assessment has been cautious. 

Activity
· July activity data from the Greater Manchester Information System (TIS) is not available as this stage (due 28th Sept). Since the last time MiB assurance was discussed at Board; Year to Date (YTD) maternities (women whose pregnancy gives rise to a birth after 24 weeks) are marginally lower <1% (this follows an extended period over which the rate of increase slowed year on year) than 2010 whilst pregnancy related calls to NWAS are 14% lower YTD than in 2010. 
Implication: Reassurance (planned capacity should be more than adequate and continuing reconfiguration of maternity services is not increasing demands upon NWAS). 
· Progress has been made in implementation of the co-located midwifery-led unit to provide labour care for healthy pregnant women, but there is not robust data to evidence this at this stage.   This will be considered for future supplementary data returns. 
· There were few in utero neonatal transfers within GM, reported by the units making a return; predictive fibronectin testing for premature birth was used prior to transfer in line with best practice, preventing unnecessary use of NWAS and maternity inpatient services.  
Implication:  Reassurance. 

Meeting demand

· The monthly average number of times a restriction to new admission was alerted to NWAS has fallen dramatically since 2010 to 6.3 times per month across GM as a whole in 2011 (the length of time such restrictions are in place is not reported); the supplementary clinical data (submitted by 5 out of the 10 units) suggests that in Greater Manchester there were a very small number of women in July needing to be asked to birth at a unit they had not chosen (<1% of maternities). All but one of these women was cared for within Greater Manchester and at a unit geographically close to their original intention. This is encouraging as July is historically a month of higher numbers of maternities. 
Implication: Reassurance. 
· The number of women who unintentionally give birth at home, having intended hospital birth care (known as a BBA) is regularly monitored by maternity units.  There are a variety of reasons that this can occur; the supplementary data for July return suggests that BBAs occurred for reasons which are unrelated to reconfiguration of maternity services. For info: no BBAs occurred where women had been asked to go to a unit they had not chosen because the designated unit needed to restrict new admissions.   
Implication: Reassurance. 

· July’s average length of stay is taken from TIS data (not available until 28th September); The Monthly Average length of stay across GM has not changed since 2010. All units have a longer length of stay than the England Average (range 2.1-2.9 days. England 1.9 (2010-2011, Source NHS Comparators). 
Implication: Partial reassurance (no year to date increase but a need to clarify MIB/Network what action may be required in relation to reducing length of stay). 

· The utilisation of neonatal cots across Greater Manchester shows only one unit operating at British Association of Perinatal Medicine standard of 70-80% occupancy in July, with 3 units in the 80-90% range (those at Level 3/2+ providing longer term care) and 7 units in the 50-70% range. The cot occupancy across GM has reduced slightly compared to 2010. 

Implication: Limited reassurance (no evidence of demand not being met locally but a need to clarify MIB/Network action in relation both units with high occupancy and underutilisation in others to ensure that the standard of 95% babies needing neonatal care should be cared for within network is met).  

 Workforce

· 3 out of the 5 trusts submitting returns indicating Director-level sign-off that workforce plans were on track. 
Midwifery 

· The ratio of midwives: maternities for July cannot be calculated until TIS maternities data is available. 
· The provision of 1:1 care in established labour will be drawn from a snapshot return; the first is due in late September. 

Implication: Partial reassurance (based on Director sign-off of workforce plans)
Obstetric

· Consultant obstetrician labour ward presence is required according to RCOG guidance; there was a shortfall in the actual physical presence versus rostered allocation in 3 of the 4 trusts submitting a return. It is likely that the next service and staff transfers will re-dress this, but this needs to be confirmed once further work with trusts has been undertaken by the MiB team.  
Implication: Limited reassurance (based on Director sign-off of workforce plans but evidence of actual shortfall in physical presence).
Communications 

· 3 of the 5 trusts are actively involved in current phase of reconfiguration and have Director level sign-off of communications plans (women and staff). Sites which are not in an active phase of reconfiguration gave responses which may suggest that they do not see themselves as part of the reconfiguration; this being addressed by MiB. 

Implication: Partial reassurance. 
Service Experience and Quality  
· The GM maternity user survey and GM maternity and neonatal staff survey questionnaires are currently going through the Ethical Approval Process. The approved contractor expects this will give a slight delay to the first women’s survey and first staff survey being issued but this will not have an impact on the scheduling of the survey programme 
David McNally, Associate Director Service Reconfiguration & Transition Assurance 
Mary Bell, Assistant Director Maternity & Early Years
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