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Data Protection Act 2018 (General Data Protection Regulation – GDPR) 
Legislation 

The Trust has a duty under the DPA18 to ensure that there is a valid legal basis to 
process personal and sensitive data. The legal basis for processing must be identified 
and documented before the processing begins. In many cases we may need consent; 
this must be explicit, informed and documented. We cannot rely on opt out, it must be 
opt in. 

DPA18 is applicable to all staff; this includes those working as contractors and providers 
of services. 

For more information about your obligations under the DPA18 please see the 
Information Use Framework Policy or contact the Information Governance Team  
rch-tr.infogov@nhs.net 
 
 
 

mailto:rch-tr.infogov@nhs.net
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1. Introduction 
 

1.1. This Standard Operating Procedure is to support and outline the 
process of Safety Huddles, Obstetric Reviews and Escalation. This 
version supersedes any previous versions of this document. 

 
1.2. This version supersedes any previous versions of this document. 

2. Purpose of this Policy/Procedure  
Following feedback and identification of themes from investigations from the 
Health Safety Investigation Branch (HSIB) this SOP was produced in order to 
promote safety for women and staff. The SOP describes the purpose of the 
safety huddle, the Obstetric ward rounds and the escalation procedure and is 
intended to provide a robust framework to these activities  
 

3. Ownership and Responsibilities  
 

3.1. Role of the Managers  

Line managers are responsible for:  

 Head of  Midwifery  

 Deputy Head of Midwifery  

 

3.2. Role of Individual Staff 

All staff members are responsible for:  

 Adhering to the SOP within their own sphere of practice 

  

4. Standards and Practice 
 

4.1. Safety Huddle Rationale  

The rationale for the safety huddle is to ensure the safest care possible for 
women and staff in each area. The huddle will: 

 Assess acuity in each clinical area 

 Ensure optimal communication between clinical areas 

 Utilise staff accordingly to support areas of high acuity 

 Identify staffing shortfalls over the next 24 hours/weekend 

 Identify high risk patients and/or situations and ensure appropriate action is 

taken 

4.1.1. Daily Actions; 

 There should be 2 full unit safety huddles per day. One at 08:10 and 

one at 15:00. 
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 The 08:10 and 15:00 huddle will take place seven days per week via 

MS Teams. 

 Following the huddle the staff member who attended the huddle 

should disseminate relevant information to staff on their ward. 

 Each ward area may also carry out ‘huddles’ at relevant times 

throughout the shift to help communication and team work 

 Any specific actions required will be allocated to an appropriate 

member of the safety huddle, these actions will be discussed at next 

safety huddle to ensure they been carried out. 

 If activity changes or support is required after the huddle has taken 

place, staff should go to the midwife in charge of their area in the first 

instance. If support is not identified the midwife in charge should call 

the DS coordinator to discuss.  

 If the coordinator is unable to organise support then the coordinator 

should hold an ad-hoc safety huddle, if is safe to do so. 

 If it is agreed that the unit is unsafe then please refer to the 

escalation guidance below.  

 All midwives in charge of an area should feel confident to phone the 

band 8 midwifery manager on call (MMOC) if they have escalated to 

the coordinator but still feel unsafe. They should discuss this with the 

DS coordinator first to ensure that the MMOC has not already been 

called. 

4.2. Obstetric Consultant Led MDT Ward Rounds on Delivery Suite 
 

4.2.1. Consultant led MDT ward rounds on Delivery Suite should take place 

twice in 24 hours: 

 At approx. 08:30 (after MDT handover) 

 At approx. 20:30 (after MDT handover) 

 
4.2.2. Individual obstetric review:  

 
4.2.2.1. An individual obstetric review should take place when a new 

patient arrives on Delivery Suite within 30 minutes of 
admission to delivery Suite. If this is not possible clear 
documentation must be in the notes as to why and the 
coordinator should review the patient and escalate 
appropriately if required. Obstetric review should occur as 
soon as possible. 
 

4.2.2.2. A review should take place for ALL patients; it is the 
responsibility of the midwife caring for the patient to ensure a 
Dr is informed of the need for review. 

 
4.2.2.3. An individual review should take place in other areas as soon 

as the obstetric team are available. If the patient needs to be 
seen urgently, escalation to the delivery suite coordinator 
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should take place to decide whether an urgent review is likely 
to be imminent or whether the patient should be transferred 
to Delivery Suite. 

 
4.2.2.4. All high-risk women on delivery suite should have an 

Obstetric review at least six hourly. The midwife caring for 
the patient should inform the obstetrician if this review has 
not occurred.  

 
If the obstetric team are unavailable, it must be clearly documented in the 
notes why and when a review is expected. The co-ordinator should review the 
patient to assess urgency. If a Dr is required urgently, immediate escalation 
to the Obstetric Consultant on call should take place. Until a review is 
undertaken, the co-ordinator should be kept up to date with any changes. 
 

4.3. Escalation 
 

4.3.1. All eligible Band 5 (after 6 months), 6 and 7 midwives in the acute unit 

are required to participate in an on call rota from home to enable the 

unit to call on support at times of high acuity/activity. 

4.3.2. Before calling, every avenue to keep the area safe should be explored 

including moving staff from other areas, moving patients (e.g. to birth 

unit/postnatal ward) and delaying non-essential work. The band 8 

MMOC should be called before the unit on call midwife is called. This 

will allow for discussion and ensures the MMOC is aware of activity and 

acuity. 

4.4. When support is required 
 

4.4.1. 8am- 8pm Mon to Friday 

 The MMOC will undertake a review of the staffing and unit activity 
and reallocate staff as appropriate. 

 Specialist midwives and management may be called upon to assist in 
the clinical areas. 

 The MMOC may decide to ask the community midwives for support. 

 

4.4.2. 8pm to 8am 

 Escalate to the MMOC (see the management on call rota) 

 The MMOC will discuss acuity/staffing/safety with the coordinator 
and make a decision whether the on call midwife is required.  

 The on call support midwife may work for up to 4 hours (excluding 
travel time).   After 3 hours the plan must be reviewed in order to 
assess acuity and whether there is a need for on-going support.  

  If support is still required, the midwife may choose to stay longer 
however this must be her choice and recognition of any impact on 
the following days staffing must be taken into account (ie the midwife 
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may be working the next day). The decision should be documented 
on the Escalation form.  

 If support is still required and the midwife will not be staying longer 
than the 4 hours, the on call manager should be informed for further 
discussion and plan.  The MMOC may decide to ask the community 
midwives for support or the MMOC may come into the unit to 
support. 
 

4.4.3. Weekends/ Bank Holidays 8am- 8pm 

 Escalate to the MMOC 

 The MMOC may agree to the community midwife being called to 
support the acuity/activity. 

 The MMOC may attend the unit to support. 

4.4.4. Weekends/ Bank Holidays 8am- 8pm 

 As for Mon- Fri 

Please DATIX any external escalation including phone calls to the 
MMOC 

 
4.5. Bereavement Escalation 

 In the event that there is a woman admitted to the Bereavement Suite for 
care, a plan must be put in place to ensure that the patient receives one to 
one care as soon as required as per the relevant bereavement guideline.  

 The ward manager, management team and the Bereavement team will 
attempt, prior to admission to increase the staffing on Wheal Rose.  

 Admissions must be discussed at the safety huddles and a plan put in place 
for internal escalation once one to one care is required.  

 The escalated midwife will be providing care on Wheal Rose to allow the 
admitting midwife to continue caring for the Bereaved woman. 

 

5. Dissemination and Implementation 
 
This document will be disseminated to all relevant Midwifery and Obstetric Staff 
and will be stored in the Maternity SOP folder in TR11. 
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6. Monitoring compliance and effectiveness  
Element to be 
monitored 

To ensure that the procedure is followed at all times. 

Lead Audit Midwives 

Tool Audit tool  
 

Frequency The SOP will be audited every 3 years or earlier if indicated. 
 

Reporting 
arrangements 

The audit findings will be reported at the Audit Meeting and any 
discrepancies will be reported via the Maternity Forum Meeting 
 

Acting on 
recommendations  
and Lead(s) 

If any deficiencies are identified these will be reported via the 
Maternity Forum Meeting and an action pan made to address the 
discrepancies. 
 

Change in practice 
and lessons to be 
shared 

Any changes in practice as a result of the discrepancies will be 
disseminated to all relevant staff.  
 

 
7. Updating and Review 

 
This document will be reviewed every 3 years or earlier if indicated.  

 

8. Equality and Diversity  
 

8.1. This document complies with the Royal Cornwall Hospitals NHS 
Trust service Equality and Diversity statement which can be found in 
the 'Equality, Inclusion & Human Rights Policy' or the Equality and 
Diversity website. 
 

 
8.2. Equality Impact Assessment 

The Initial Equality Impact Assessment Screening Form is at Appendix 2. 

http://www.rcht.nhs.uk/GET/d10268876
http://intranet-rcht.cornwall.nhs.uk/shelf/equality-and-diversity/
http://intranet-rcht.cornwall.nhs.uk/shelf/equality-and-diversity/
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Appendix 1. Governance Information 

Document Title 
Daily Safety Huddle, Escalation and Patient Review 
Standard Operative Procedure V1.1 

This document replaces (exact 
title of previous version): 

Daily Safety Standard Operating Procedure V1.0 

Date Issued/Approved: July 2021 PRG 

Date Valid From: July 2021 

Date Valid To: October 2021 

Directorate / Department 
responsible (author/owner): 

Angela Bellamy, Consultant Midwife, Deputy 
Head of Midwifery 

Contact details: 01872 256354 

Brief summary of contents 
This document outlines the process for the Safety 
Huddle, Obstetric Ward Round and Escalation 

Suggested Keywords: Safety, Ward Round, Escalation, huddle 

Target Audience 
RCHT CFT KCCG 

   

Executive Director responsible 
for Policy: 

Medical Director  

Approval route for consultation 
and ratification: 

 
Maternity and obstetrics guidelines group 
Care group board 
 

General Manager confirming 
approval processes 

Mary Baulch 

Name of Governance Lead 
confirming approval by specialty 
and care group management 
meetings 

Caroline Amukusana 

Links to key external standards 
 
None required 
 

Related Documents: 
 
None required 
 

Training Need Identified? No 

Publication Location (refer to 
Policy on Policies – Approvals 
and Ratification): 

Internet & Intranet  Intranet Only  

Document Library Folder/Sub 
Folder 

Clinical / Midwifery and Obstetrics 
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Version Control Table  

Date 
Version 

No 
Summary of Changes 

Changes Made by 
(Name and Job Title) 

October 
2019 

V1.0 Initial version 

Angela Bellamy, 
Consultant Midwife, 
Deputy Head of 
Midwifery 

June 2021 V1.1 
Updates to reflect consultant led ward rounds 
in evenings and on weekends 

Angela Bellamy, 
Consultant Midwife, 
Deputy Head of 
Midwifery 

 
All or part of this document can be released under the Freedom of Information 

Act 2000 
 

This document is to be retained for 10 years from the date of expiry. 

This document is only valid on the day of printing 

 

Controlled Document 

This document has been created following the Royal Cornwall Hospitals NHS Trust 

Policy for the Development and Management of Knowledge, Procedural and Web 

Documents (The Policy on Policies). It should not be altered in any way without the 

express permission of the author or their Line Manager. 
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Appendix 2. Equality Impact Assessment 

 

Section 1: Equality Impact Assessment Form 

Name of the strategy / policy /proposal / service function to be assessed 
Daily Safety Huddle, Escalation and Patient Review Standard Operative Procedure V1.1 
 

Directorate and service area: 
Maternity and Obstetrics 
 

Is this a new or existing Policy? 
Existing 

Name of individual/group completing EIA; 
Angela Bellamy, Deputy Head of Midwifery 
 

Contact details: 
01872 25 6354 

1. Policy Aim 
Who is the 
strategy / policy 
/ proposal / 
service function 
aimed at? 

To ensure that the safety of women and staff is 
maintained by formalising the Safety Huddle, Obstetric 
Ward Round and the Escalation Process 

2. Policy 
Objectives 

To ensure that the safety of women and staff is maintained by 
formalising the Safety Huddle, Obstetric Ward Round and the 
Escalation Process 

3. Policy 
Intended 
Outcomes 

To ensure that the safety of women and staff is maintained by 
formalising the Safety Huddle, Obstetric Ward Round and the 
Escalation Process 

4. How will 
you 
measure 
the 
outcome? 

Compliance monitoring tool 

5. Who is 
intended to 
benefit from the 
policy? 

All pregnant women and those in the early postnatal period 

6a). Who did you 
consult with? 

 
 
b). Please list any 
groups who have 
been consulted 
about this 
procedure. 

Workforce  Patients  
Local 
groups 

External 
organisations 

Other  

X     

Maternity Guidelines 
Care group board 
 

c). What was the 
outcome of the 
consultation? 
 

Approved 
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7. The Impact 
Please complete the following table.  If you are unsure/don’t know if there is a negative impact 
you need to repeat the consultation step. 
Are there concerns that the policy could have a positive/negative impact on: 

Protected 
Characteristic 

Yes No Unsure Rationale for Assessment / Existing Evidence 

Age 
 X   

Sex (male, female 
non-binary, asexual 
etc.)  

 X   

Gender 
reassignment  X   

Race/ethnic 
communities 
/groups 

 X   

Disability  
(learning disability, 
physical disability, 
sensory impairment, 
mental health 
problems and some 
long term health 
conditions) 

 X   

Religion/ 
other beliefs  X   

Marriage and civil 
partnership  X   

Pregnancy and 
maternity  X   

Sexual orientation 
(bisexual, gay, 

heterosexual, lesbian) 
 X   

If all characteristics are ticked ‘no’, and this is not a major working or service 
change, you can end the assessment here as long as you have a robust rationale 
in place. 

I am confident that section 2 of this EIA does not need completing as there are no highlighted 
risks of negative impact occurring because of this policy. 
 

Name of person confirming result of initial 
impact assessment: 

Julie Walton, Audit Midwife 

If you have ticked ‘yes’ to any characteristic above OR this is a major working or 
service change, you will need to complete section 2 of the EIA form available here: 
Section 2. Full Equality Analysis 
 
For guidance please refer to the Equality Impact Assessments Policy (available 
from the document library) or contact the Human Rights, Equality and Inclusion 
Lead india.bundock@nhs.net  

 

http://doclibrary-rcht-intranet.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/ChiefExecutive/Templates/Section2FullEqualityAnalysis.docx
mailto:india.bundock@nhs.net

