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1. Purpose

To assess the impact of the 24hour Labour Line telephone triage service for women in labour at Hampshire Hospitals NHS Foundation Trust and determine the potential for a long term future service model, a partnership with South Central Ambulance Service and the strategic and system wide benefits that the model may convey.

The following methods were utilised for the service evaluation 
1. The experience of the women and  partners who have accessed the 24hour Labour Line service

2. The impact  on community birth rates (including homebirth rates, births at Hampshire Hospitals Maternity Centre ( HHMC) and  unattended birth rates (BBA’s)), and normal birth rates at Hampshire Hospitals NHS Foundation Trust
3. The experience of the midwives working within the 24hour Labour Line service

4. The experience of the midwives and medical teams, working in the community and the hospital sites at Hampshire Hospitals NHS Foundation Trust of the 24hour Labour Line service
5. The experience of the Emergency Operations Centre staff working at South Central Ambulance service of the 24hour Labour Line service
6. The impact of having a midwife within the Emergency Operations Centre on the activity and workload at South Central Ambulance Service 

2. Background 

In January 2013 a review of the services for women in early labour at Hampshire Hospitals NHS Foundation Trust was undertaken by a Trainee Consultant Midwife Charlotte Kuponiyi at the request of Caroline Brunt, Associate Director of Midwifery and Women’s Health.

 The review was in response to the national drive to promote normal birth and the local agenda to  align unscheduled care services across  the maternity service, to support the services to be local where possible and central where necessary for example increasing homebirths and supporting the domino model for birth at the Hampshire Hospitals Maternity Centre selected through widespread public consultation, and in  response to the theme of complaints received by Hampshire Hospitals NHS Foundation Trust in 2012 where 62% of the 48 complaints received were with reference to ‘poor staff attitude’.

The aim of the review undertaken by Kuponiyi (2013) was to take a fresh look at the service, to assess the service’s consistency in advising and supporting women in early labour, to benchmark the service against national evidence and explore the need for a telephone triage line for women.
Kuponiyi (2013) acknowledged on the whole the findings of the review were incredibly positive and concluded that the focus for the key areas of improvement for the service should be underpinned by four main themes. The four themes identified were consistency with information giving with regard to birthplace choice and service provision; education of staff around decision making, clinical judgements and the latent phase of labour; education of women with regard to birthplace choice and the latent phase of labour and communication with a particular focus on listening to the woman’s story  . 
Kuponiyi (2013) determined that the main points for consideration for service improvement for Hampshire Hospitals NHS Foundation Trust should include:

•
Education and training for the clinicians for the care and management of the latent phase of labour with a particular focus on speaking with women on the phone.

•
Latent Phase guideline to create clear pathways for women in the latent phase of labour.

•
The creation of an identity for our midwife led units at Royal Hampshire County Hospital and Basingstoke and North Hampshire Hospital to support spontaneous physiological birth. 

•
Birthplace choice needs to be discussed with all women throughout their pregnancy and all the options should be presented to ensure that this is an informed decision. 

•
Service wide commitment to the “Domino model’.

•
Patient Information leaflets to explain what to expect in early labour, birthplace choice and signposting for women

· Task and finish group to focus on alignment of the MDAU services for all unscheduled care (excluding labour enquiries)

· 6 month pilot of a Telephone Triage for Early Labour available 24hours per day

This service evaluation report is going to primarily explore the six month pilot of the telephone triage service for early labour and will link it into how the other key areas for service improvement have been implemented for women since the Kuponiyi (2013) review.

3. Introduction

On 5th November 2013 a pilot telephone service for advice and support for women in labour accessing services at Hampshire Hospitals NHS Foundation Trust, irrespective of birthplace choice went live. This pilot service is called the “24hour Labour Line”, the name chosen through widespread service user consultation, was set in partnership with South Central Ambulance Service.

The service is based in the Emergency Operations Centreampshire Office of Hamin  in Southern House at South Central Ambulance Service. The location of the service was chosen as a test site for the pilot, as it was a neutral, non clinical environment which enabled access to information and telephone technology utilised by the ambulance service and gave immediate access to an ambulance in an emergency. Furthermore it facilitated the opportunity to explore the clinical support role of a midwife within South Central Ambulance Service, to share expertise and build infrastructure between the two partner organisations of Hampshire Hospitals NHS Foundation Trust and South Central Ambulance Service and to consider whether this model would be suitable for other clinical functions. 

The team of 5.3wte  midwives who  work within the pilot service are all experienced midwives, who  are representative of midwives from across the whole of the service both from the community and hospital sites and have all continued to maintain an aspect of a clinical role as well as working within the telephone triage service. Each of the midwives were selected through a rigorous selection process and subsequently  undertook an education and training programme underpinned by the themes and  the key areas for service  improvement identified in Kuponiyi (2013) review. 

The vision for the service was to consistently provide all women the opportunity and the time to share their labour story, to provide consistent support and advice and decision making underpinned by The Royal College of Midwives (2012) ‘Evidence Based Guidelines for Midwifery-Led Care in Labour: Latent Phase’ recommendations for practice and to discuss and offer women choice.

At each point of contact with the 24hour Labour Line service the woman and partners have the opportunity to talk to an experienced midwife who will offer the same consistent approach to advice, support and information sharing and utilise a service wide approach around choice for face to face assessment and birthplace

On initial contact with the 24hour Labour Line service the women and partners will hear a recorded message within less than three seconds explaining that the telephone conversation will be recorded for learning and recall purposes. The call is then immediately transferred to the midwife.  If the midwife is on another call the call is diverted to a 

clinician, either a nurse or a paramedic, working on the Clinical Support Desk at South Central Ambulance Service. This arrangement was established following consultation with the service users in preference to the women having to leave a message on an answer phone service or having to call back. The clinician will introduce themselves, explain to the women and partners that the midwife is on another call and will take the woman’s name and contact details, a brief history and explain that the midwife will call them back as soon as she is available. If the situation is an emergency the clinician will expedite accordingly for example imminent birth and will arrange appropriate attendance of health care professional support.

At each point of contact with the 24hour Labour Line service the midwife documents the discussion, advice and support and the documentation is the start of the labour record. The documentation is underpinned by a SBAR tool approach whereupon risk is assessed so advice is appropriate and based on evidence.

The SBAR document is completed to a standard that the midwife documents the 

· Situation – the initial story/history from the woman and/or partner

· Background – past obstetric history/medical history/current pregnancy history

· Assessment – midwife’s assessment of the situation

· Recommendations – midwife’s advice and support strategies discussed with the woman and partner and the next step.

At the end of the discussion a decision is made with the woman and partner about the next step. If the woman remains at home then a decision is made with the woman and her partner about whether she would prefer to call back or whether she would prefer the Labour Line midwife to call her back and this is agreed and documented.

 If a decision is for a face to face assessment the Labour Line midwife will contact a midwife from one of the community teams or the clinical manager on one of the hospital sites at Basingstoke and North Hampshire Hospital or Royal Hampshire County Hospital, depending on the woman’s choice and arrange the face to face assessment. 

The SBAR document is stored on a safe drive, accessed only by the midwives, and is sent electronically via nhs net accounts to be utilised by the assessment midwife if a face to face assessment is arranged. If a face to face assessment is not arranged at this time then the document is stored as a record of the discussion, advice and support and is utilised  at the next point of contact. 

For each contact with the 24hour Labour Line service an event is recorded within the Integrated Computer Aided Dispatch system within the South Central Ambulance Service. This has facilitated the prospective audit of outcome for each contact the woman has made and the 

retrospective audit of outcome if the woman who has been signposted for a face to face assessment, provided baseline data to measure the impact of the service for example pure data around number of contacts, reason for contact, timing and patterns of contact and soft intelligence around peaks and troughs of activity, aspects of care and whether access and signposting  to other services is effective, moreover it has also facilitated immediate access to appropriate support and intervention in a more  timely manner through the emergency response of the ambulance service which is clinically appropriate.

4. Activity

In the first five months of the six month pilot, 5th November 2013 to 4th April 2014, the 24hour Labour Line service received 4450 telephone contacts from women and partners (Box 1). This equates to an average monthly contact rate of 890 per month, or 30 contacts from women and partners per day. 
Box 1 Total number of contacts from women and partners per month
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Based on the number of births at Hampshire Hospitals NHS Foundation Trust in 2013 – 2014 of 5722, approximately 11 women will go into spontaneous labour each day across the service, so this would equate to two to three contacts per woman in labour. Nevertheless as is the nature of maternity services there are significant peaks and troughs in this activity whereupon the average number of contacts from woman and partners may be 30 per day the maximum number of contacts in one day experienced was 53, in one day on month 4 and the minimum number of contacts experienced in one day was 10, in month 1 on day one (Box 2). 

Box 2 Number of average, maximum and minimum contacts from women and partners per day
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The peaks and troughs of activity synonymous with maternity services require robust systems to ensure that women and partners have access to support, advice and care, appropriate to need in a timely manner. The system established, set up in consultation with service users, when the 24hour Labour Line pilot was instigated to ensure the timeliness of this access, was immediate access to a clinician on the Clinical Support Desk if the midwife is on a call to another woman. The clinician as explained earlier will introduce themselves, explain to the women and partners that the midwife is on another call and will take the woman’s name and contact details, a brief history and explain that the midwife will call them back as soon as she is available. If the situation is an emergency the clinician will expedite accordingly for example imminent birth and will arrange appropriate attendance of health care professional support.

Approximately 16% of all calls to the 24hour Labour Line service are answered by the clinicians working on the Clinical Support Desk at South Central Ambulance Service. The clinician, following the appropriate history taking will liaise with the midwife and the midwife will call the woman and/or partner back when she is finished the original call (Box 3). 
Box 3 Number of calls initially answered by clinician on Clinical Support Desk per month
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The 24hour Labour Line service was primarily set up as a telephone triage service for women in labour nevertheless approximately 16% of the calls received are non labour calls (Box 4).  The nature of the non labour calls from women requiring advice, support and/or signposting for appropriate assessment examples include pre labour rupture of membranes, reduced fetal movements, vaginal bleeding in pregnancy.
Box 4 Total number of labour and non labour calls per month
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5. The Review Process

To assess the impact of the 24hour Labour Line telephone triage service for women in labour at Hampshire Hospitals NHS Foundation Trust and determine the potential for a long term future service model, a partnership with South Central Ambulance Service and the strategic and system wide benefits that the model may convey. The following information was collated and evaluation undertaken as below (Box 5). 
Box 5: Methods of evaluation 24hour Labour Line service
	Method
	Timescale 

	1. The experience of the women and  partners who have accessed the 24hour Labour Line service

1. Women and Partners survey 

2. Mystery Shopper experience
	12th February 2014 to 10th March 2014

12th February 2014 to 28th February 2014

	2. The impact  on community birth rates (including homebirth rates, births at Hampshire Hospitals Maternity Centre ( HHMC) and unattended birth rates (BBA’s)) and  normal birth rates at Hampshire Hospitals NHS Foundation Trust
Data sources
· Prospective audit of outcome of all contacts to 24hour Labour Line service
· Retrospective audit of outcome following face to face assessment of all contacts to 24hour Labour Line service
· Maternity Services Dashboard Hampshire Hospitals NHS Foundation Trust
· Retrospective evaluation of 1% total births for year Hampshire Hospitals NHS Foundation Trust
	5th November 2013 to 4th April 2014

April 2013 to March 2014

January 2014

	3. The experience of the midwives working within the 24hour Labour Line service
	16th February 2014 to 8th March 2014

	4. The experience of the midwives and medical teams, working in the community and hospital sites at Hampshire Hospitals NHS Foundation Trust of the 24hour Labour Line service
	12th February 2014 to

10th March 2014 

	5. The experience of the Emergency Operations Centre staff working at South Central Ambulance service of the 24hour Labour Line service
	12th February 2014 to 8th March 2014

	6. The impact of having a midwife within the Emergency Operations Centre on the activity and workload at South Central Ambulance Service 
	5th November 2013 to 4th April 2014


6. Results of Review

6.1. The experience of women and  partners who accessed the 24hour Labour Line Service

6.1.1. Women and Partner’s survey

On the 12th February 2014, three months post implementation of the 24hour Labour Line service pilot, the Maternity Services Liaison Committee circulated a survey on behalf of Hampshire Hospitals NHS Foundation Trust to women and partners. The survey aimed to explore not only the experience of the advice and care received by women and partners from the midwives on the 24hour Labour Line but also incorporated  focus questions on the specific points identified for service improvement in the Kuponiyi(2013) review. 

The survey ran from 12th February 2014 to 10th March 2014 and a total of 82 women and partners completed the survey, 98% of whom were women and 2% were partners. The survey composed of twenty questions with specifically targeted questions about the 24hour Labour Line service that explored;

· How the woman or partner were informed about the 24hour Labour Line service

· If  the woman or partner was able to speak to the midwife straight away and if not how that made them feel

· How many calls the woman or partner made to the service

· How the woman or partner would describe the midwife and options of kind, helpful, supportive and other were given

· If the women or partner felt the story was listened to

· Who made the decision around what to do next/the next step

· If the woman or partner would recommend the 24hour Labour Line to their friends

· If SKYPE or FACETIME would improve the service.

The focus questions on the specific points identified for service improvement explored;

· If the woman or partner received enough information during their pregnancy of what to expect in the early stages of labour

· If the woman or partner received enough information about birthplace choice

· What birthplace choice the woman or partner chose and the actual place of birth

· If the woman or partner knew when to call back

· The location of the face to face assessment and if it was the woman or partner’s preferred choice

· How the woman or partner rated their experience.

At all stages the woman and partner was also able to comment on each response and question. 

24hour Labour Line service feedback

When the women and partners were surveyed about how they had been informed about the 24hour Labour Line service, 90% of the women and partners had been informed by their community midwife and the information was further endorsed at the antenatal preparation classes and on the hospital tours. 7.5% of the women and their partners surveyed said they had seen the service advertised by posters in the GP clinics or the antenatal clinics at one of the hospital sites and 3% (2 women) had been informed when they had called in labour. 

When the women and partners were surveyed about who they spoke to initially when they called the 24hour Labour Line service, 76% of the women and partners spoke to a midwife initially, whilst 24% of the women and partners spoke initially to a clinician on the Clinical Support Desk as the midwife was on another call. When the women and partners who initially spoke to a clinician on the Clinical Support Desk were questioned about how this made them feel the majority responded positively about this experience as they found the clinicians ‘friendly’ and ‘reassuring’ and that they had taken information and contact details and informed them that the midwife would call them back and they did so in a timely manner. A small minority of women responded by saying this made them ‘feel a little nervous’ and ‘unsettled’ waiting for the call back.  

When the women and partners were surveyed about the number of times they called the 24hour Labour Line service, 66% of the women and partners informed us that they called the 24hour Labour Line service 2-3 times, whilst some 19% of the women and partners called more than 3 times. When asked to comment on this experience of the fifty two comments received forty four of the comments were positive describing ‘being impressed’ and using words to describe their experience such as ‘reassuring’, ‘excellent’, ‘efficient’, ‘friendly’, ‘calming’, ‘helpful’ and used expressions like ‘felt listened to’, ‘in control’. The six comments received that were not so positive had three identifiable themes, two of the women felt that information had not been shared with the assessment midwife in the community/hospital, three of the women were concerned that they were being offered support strategies when labour was progressing rapidly and one woman felt that the service was slow to answer. 
When the women and their partners were asked to describe the midwife on the 24hour Labour Line service and were given the options of kind, helpful, supportive or able to comment on another option, 76% of the women and partners described the midwife as kind, 87% described the midwife as helpful and 78% described the midwife as supportive. The majority of respondents described the midwife as being kind, helpful and supportive and used other positive descriptors to describe the midwife such as ‘calm’, ‘pleasant’, ‘reassuring’, ‘fantastic’, and ‘professional’. For the women who did not describe the midwives as all three options they however did use other positive descriptors instead such as ‘friendly’ and ‘understanding’. For a small number of women, three in total, their experience was not as positive, one woman was 
primarily concerned as she had to wait for a call back, one woman did not feel the midwife was helpful and one felt the midwife was dismissive of her.

When the women and partners were surveyed as to whether their labour story was listened to 88% of the women and partners felt listened to and they cited many examples of how this made them feel ‘supported’ and ‘at ease’. They affirmed that the fact that the midwife repeated things and asked questions made them feel ‘heard’. There were many positive comments which clarified how they had been listened to in particular women talked very positively about being remembered when they called back into the service and one woman commented about receiving a call from the midwife from the next shift who called to introduce herself . Of the women who did not say they felt listened to, eight in total, seven chose to comment which has facilitated being able to identify themes in their concerns. The main theme identified was that labour was progressing rapidly and the women were being advised about support strategies and staying at home, whilst one woman was concerned that she had to ‘repeat her story’ and one woman commented that she felt the midwives sounded ‘pre recorded’.

When the women and partners were surveyed about whether they made the decision about what to do next and the options of ‘fully’, ‘partially’ or the ‘midwife made the decision’, 58% of the women and partners said they made the decision fully, 34% of women and partners felt they partially made the decision and 8% of the women and partners felt it was the midwife’s decision and thirty three women and partners chose to comment on this. Of the women and partners who responded to say they fully made the decision they commented that ‘they agreed together and offered choice’, ‘fully my decision’, ‘options discussed’ and ‘wanted to go into hospital and was recommended’. Of the women and partners who responded to say they partially made the decision commented ‘I said I wanted to go to hospital and it was agreed’, ‘I said and midwife agreed’, ‘up to us’, ‘I was assertive’, and one woman said ‘my partner made the decision’. Of the women and partners who responded to say the midwife made the decision only two women commented one of which was ‘the midwife made the decision as she was unwell and needed to have labour induced’ and another woman had had a home assessment and the midwife who undertook the home assessment suggested ‘going into the hospital and followed in her car’.   

 When the women and partners were surveyed as to whether they would recommend the service 89% of the women said they would recommend the service. Twenty six of the women chose to comment on the service stating it was ‘excellent’, ‘brilliant’, ‘reassuring’ that they ‘could not fault it’, ‘much better than previous system’, ‘extremely helpful’, that they had ‘already bragged to their friends in Wiltshire’, ‘the idea is good as it frees up a midwife on labour ward to be with women’, they ‘felt in control’ and it was an ‘incredible service’.  Two of the women did say that they had been advised to stay at home with support strategies and that 
they had their baby fairly imminently after this advice and there was one woman did comment that the midwife took a long time to ‘return their her call’. 
When the women and partners were surveyed 35% of the women thought SKYPE or FACETIME would improve the 24hour Labour Line service. Of the women who supported the introduction of SKYPE and FACETIME they thought it would give more information to the midwife. Of the women who thought it would not improve the service the women thought the phone service was adequate and would not have wanted to use the additional service.   
Focus questions service improvement feedback

When the women and their partners were asked in the survey if they had received enough information during their pregnancy about what to expect in the early stages of labour 92% of the women and partners in this survey said yes. This was an increase to the women surveyed in Kuponiyi (2013) review which was 85%. Five women chose to comment to this question, that the information received came from a number of sources including NCT antenatal preparation classes and the internet. One comment identified that there were two areas that were not covered including labour when baby lying in occipital posterior position and range of analgesia options. 

When the women and partners were asked if they had received enough information around birthplace choice 82% in this survey said yes. This was a slight increase in the women surveyed in Kuponiyi (2013) review which was 80%. Comments received from the women and partners for this question highlighted that two women were not informed about the option of birth at Hampshire Hospitals’ Maternity Centre, one woman was not offered a homebirth as an option and a further two women stated that it was assumed that they were having a hospital birth. One woman did comment that she felt persuaded to birth at the Hampshire Hospitals’ Maternity Centre and her choice was Royal Hampshire County Hospital.  

When the women and partners were surveyed 90% identified that they knew when to call back to the 24hour Labour Line service if they remained at home following the contact. Of the women who did not say yes to this question in the survey it was difficult to clarify what may them respond with a no response as one woman stated she had ‘contacted her community midwife’, another woman ‘called back after having a bath’ and another woman ‘went straight into hospital’.

When the women and partners were surveyed as to where the location of their initial face to face assessment was undertaken 18% of women stated home, 5% stated Hampshire Hospitals Maternity Centre and 77% stated hospital site. It is difficult to compare this with Kuponiyi (2013) review as 48% of those respondents stated over the phone. When the women and their partners were asked if they would have preferred this assessment to have been undertaken 
elsewhere, 13% of women would have preferred this assessment to be undertaken elsewhere in comparison to 15% in Kuponiyi (2013) review. Of the women in this survey who said they would have preferred this assessment to have taken place elsewhere they identified that their place of choice would be home.
In the survey the women and partners were asked to rate their experience of the 24hour Labour Line service. The scoring system used for this assessment was a rating system based between 1 – 10, when 1 = not happy, 10 = very happy. 47% of the women and partners rated their experience as being 10 = very happy in this survey, in comparison to 23.9% in Kuponiyi (2013) review. The average rating of the women and partners experience of the 24hour Labour Line service was rated 8.38 in the survey in comparison to the average rate of 6.63 in Kuponiyi (2013) review of the previous service provided (Box 6).
Box 6 Women and partners rate of experience 24hour Labour Line comparison to Kuponiyi (2013 review)
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6.1.2 Mystery Shoppers

In Kuponiyi (2013) review mystery shoppers were utilised to explore staff attitudes with a particular focus on communication skills. The recurring theme within complaints at Hampshire Hospitals NHS Foundation Trust during 2012 was in relation to ‘poor attitude’ of staff, therefore it was essential that suitable methods were used to assess this. The rationale for using mystery shoppers was based on the Pareto Principle, where there is an 80:20 relationship of cause and effect. For example the majority (80%) of complaints will be for a few cases (20%) and by focusing on this small area for improvement you will be able to make the greatest impact.

The scenario used for the mystery shoppers in Kuponiyi (2013) review was based on a complaint that had been received from a woman and her partner. Volunteers from the National Childbirth Trust and the Maternity Services Liaison Committee had agreed to complete the calls to ensure the feedback would be objective.

The majority of feedback from the mystery shoppers in Kuponiyi (2013) review was incredibly positive however there were notable areas for improvement identified which included;

· The midwife answering the phone to state her name 
· The midwife to identify herself as a midwife when answering the phone
· The midwife not to ask the women a long list of questions e.g. baby moving, frequency of contractions etc. 
· The midwife to listen to the woman’s story. 
Between the 12th February and 28th February 2014 four Mystery Shoppers, women who volunteered to complete via the Maternity Service Liaison Committee to ensure objectivity, contacted the 24hour Labour Line service each with a different clinical scenario. The women assessed their mystery shopper experience using the tool utilised during Kuponiyi (2103) review and assessed if the identified notable areas for improvement had been achieved.

The feedback received from the mystery shoppers of their experience of the 24hour Labour Line service was incredibly positive from all four women. Each woman identified clearly that the key areas for improvement had been achieved during their shopping experience (Box 7).

Box 7 Mystery Shopper experience of key areas of improvement.

	Scenario
	The Midwife to state her name when answering  the phone 
	The Midwife to identify herself as a midwife when answering the phone
	The Midwife not to ask the woman a long list  of questions 
	The Midwife to listen to the woman’s story

	1.
	Yes
	Yes
	This experience was seamless, very happy, excellent Midwife double checked with thorough questions
	Very considerate to my three minute contractions asked me to say when I was having one

	2.
	Yes
	Yes
	The Midwife asked all the questions I would expect to make a proper assessment
	Reassuring manner I felt comfortable asking questions

	3.
	Yes
	Yes
	Put me at ease, I don't think there was much that the midwife could have improved on. It was great to know that someone was going to be calling me back if they hadn't heard from me so I felt like they actually cared about me being in labour.
	Very reassuring,

understanding and polite through the whole telephone conversation made me feel confident to keep doing what we were doing

	4. 
	Yes
	Yes
	Asked lots of questions so she had a good idea of my current situation
	Polite reassuring and helpful I was reassured by the call. Reassuring to know there is someone dedicated to answering concerns or questions no matter what they are, at what can be a worrying or anxious time. Good to know that someone is free to talk and that you aren't taking time away from a midwife on labour ward, especially if you don’t need to go there straight away. 


In addition to the incredibly positive feedback received from the Mystery Shoppers this shopping experience identified two areas where further improvement could be made. The two areas highlighted were that whilst one of the women felt that there was very little else the midwife could offer with a long early labour and she felt confident with the plan she did not think a woman would be pleased to remain at home for longer and one of the women did not feel her initial question about whether a pool was available was answered.
6.2 The impact on community birth rates and normal birth rates at Hampshire Hospitals NHS Foundation Trust
To assess the impact on community birth rates and normal birth rates at Hampshire Hospitals NHS Foundation Trust. The data sources utilised will be to extract
· the prospective audit of outcome of all contacts by women to the 24hour Labour Line between 5th November 2013 and 4th April 2014

· the retrospective audit of outcome following face to face assessments of all women between 5th November 2013 and 4th April 2014

· the monthly birth statistics collated on Maternity Service dashboard Hampshire Hospitals NHS Foundation Trust April 2013 to March 2014

·  the retrospective clinical evaluation of 1% of births for the year 2014 undertaken as a comparison to Kuponiyi (2013) review.
 All data collated for the women contacting the 24hour Labour Line service with non labour queries will be extracted from the data.
The diagnosis of established labour is one of the most important clinical judgements in the care of women in labour but remains one of the biggest challenges (Weavers and Nash 2012, Cheyne and Hindley 2009, Lauzon and Hodnett 2004). The vision for the 24hour Labour Line service was to provide consistent support, advice and decision making underpinned by the RCM (2012) recommendations for practice and to discuss and offer women choice.  Following each telephone contact to the 24hour Labour Line service on average 50% of the women month on month will remain at home following a discussion with the midwife with advice with regard to support strategies whilst 50% of the women will have a face to face assessment (Box 8).
Box 8 Outcome of telephone contacts by women in labour to 24hour Labour Line service
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Several studies have shown women admitted to Labour Ward not in established labour are more likely to receive medical intervention (Holmes et al 2001, Klein et al 2004, Bailit et al 2005) and this has been borne out in local retrospective clinical evaluations of 1% of total births undertaken in 2013 and 2014.

In the retrospective clinical evaluation Kuponiyi (2013) of 1% of total births for the year at Hampshire Hospitals NHS Foundation Trust women who were not in established labour at their first assessment in the hospital setting were more likely to have complications in the first stage (27% versus 15%) and third stage (18% versus 9%) of labour and less likely to have a normal birth (73% versus 91%) than those women who were in established labour at their first assessment in the hospital setting.

In the retrospective clinical evaluation of  1% of total births for the year of 2014 at Hampshire Hospitals NHS Foundation Trust women who were not in established labour at their first assessment in the hospital were more likely to have complications in the first stage (57% versus 21%) and in the second stage (35% versus 13%,) and third stage (14% versus 10%,) of labour and less likely to have a normal birth (79% versus 85%,) than those women who were in established labour at their first assessment in the hospital setting.

In the retrospective clinical evaluation of 1% of total births for the year of 2013 at Hampshire Hospitals NHS Foundation Trust (Kuponiyi) 54% of the women were in established labour at their first face to face assessment. In the retrospective clinical evaluation of 1% of total births for the year of 2014 at Hampshire Hospitals NHS Foundation Trust 77% of the women were in established labour at their first face to face assessment (Box 9).

Each month through the retrospective audit of outcome recorded following a woman having a face to face assessment it has been possible to ascertain if all women are in established labour at any of their face to face assessments. Month on month the number of women in established labour at any face to face assessment is between 65 – 72% so approximately one third of the women having a face to face assessment are not in established labour at their face to face assessment  (Box 9).
Box 9 Percentage of women in established labour at first Face to Face Assessment in retrospective clinical evaluation 2013 and 2014 and all face to face assessments following 24hour Labour Line service pilot  
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The vision for the 24hour Labour Line service included offering home assessment as an option for face to face assessment so from the outset of the start of the 24hour Labour Line service home assessment was offered to women as a choice option, irrespective of birthplace choice and if clinically appropriate. This was to support women to remain at home if not in established labour, to offer home as a birthplace choice in labour and supported the already established approach of encouraging women to return home if not in established labour thus avoiding intervention. Home assessment was made available by each community team arranging for a midwife to be available initially eight hours per day from the start of the 24hour Labour Line service pilot then from January 2014 twelve hours per day. Over the five months of the pilot  the number of home assessments offered have increased and there has seen a rising trend in the number of women remaining at home in the latent phase of labour associated with a subsequent decreasing trend in the number of women remaining in hospital and going home from hospital (Box 10).

Box 10 Number of women having home assessments in labour and outcome of women at face to face assessment in the latent phase of labour
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Overall the community birth rate at Hampshire Hospitals NHS Foundation Trust for 2013 – 2014 was 5.8%, a significant increase of 1.2% from the previous year of 2012 – 2013 which was 4.59%. Although the homebirth rate over the same period had decreased by 0.5% from 3.7% to 3.2%, this has not impacted on the overall increase in the community birth rate as there has been a significant increase in the number of births at Hampshire Hospitals Maternity Centre from 0.89% in 2012 – 2013 to 2.6% in 2013 – 2014, an increase of 1.71% following its reopening in September 2012 using a domino model of care selected by widespread user consultation (Box11).
Box 11 Community Births Hampshire Hospitals NHS Foundation Trust 2012 – 2013 and 2013 – 2014.
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Further breakdown of the trending of the homebirth rates and the births at Hampshire Hospitals Maternity Centre for the year of 2013 – 2014, post the 24hour Labour Line service pilot, show an upward trend in the number of homebirths, a downward trend in the births at Hampshire Hospitals Maternity Centre but overall the numbers have increased (Box 12).
Box 12 Community Births 2013 – 2014
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Prior to the 24hour Labour Line service pilot a review of all unattended births (BBA’s) at Hampshire Hospitals NHS Foundation Trust between January 2013 and June 2013 was undertaken. There were forty in total and it was noted that several of the unattended births were due to poor triaging technique, two of which cases culminated in formal complaints. The focus of the 24hour Labour Line service was consistency of advice, support and decision making underpinned by the RCM recommendations for practice (2012). Throughout the year and more significantly since the start of the 24hour Labour Line service pilot there has been a decreasing trend seen in the number of unattended births (Box 13). It is difficult to be specific about the main reason or factor for this reduction but there is evidence of unattended births being avoided through timely attendance of midwives expedited by the service being present at South Central Ambulance Service. Examples of this include being able to dispatch community midwives to attend imminent births which are initially notified through the 999 system thus avoiding unattended births and facilitating attendance of ambulance crews and midwives in a more timely manner when the call comes through to the 24hour Labour Line service with immediate contact to community midwives and ambulances and ensuring appropriate professional attendance to make clinically appropriate decisions of need. Furthermore soft intelligence has been gained around common themes of women who have unattended births for example timing, parity, timeframe, childcare issues thus providing significant information that could be shared with women through education programmes.

Box 13 Unattended births (BBA) Hampshire Hospitals NHS Foundation Trust April 2013 – March 2014
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The normal birth rate has always been statistically different on the two hospital sites of Hampshire Hospitals NHS Foundation Trust. Historically the normal birth rate has been higher at the Basingstoke and North Hampshire Hospital than the Royal Hampshire County Hospital. The overall normal birth rate at Hampshire Hospitals NHS Foundation Trust has increased over the past year by 2%. The most significant rise has been at the Royal Hampshire County Hospital showing a 4% increase. 

The key service improvements identified in Kuponiyi (2013) review including education of clinician’s with regard to the latent phase of labour, latent phase guideline, education of women with birthplace choice and latent phase and six month pilot of telephone triage service have all been implemented with the 24hour Labour Line service across the whole service. This may have impacted on the increasing trend and rise in the normal birth rate across the service but may not explain the difference in the significant increase on the Royal Hampshire County Hospital in comparison to the Basingstoke and North Hampshire Hospital. There are two factors that may have impacted on the difference in the rates on each hospital site, the opening of the midwifery led rooms on the Royal Hampshire County Hospital site and the 20% planned caesarean section rate in December 2013 which has skewed the figures on the Basingstoke and North Hampshire Hospital site. A retrospective audit of all the cases has proven all to be clinically appropriate therefore a natural cluster (Box 14). 

Box 14 Normal Birth rate 2013 – 2014 Basingstoke and North Hampshire Hospital and Royal Hampshire County Hospital
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6.3 The experience of the midwives working in the 24hour Labour Line service

On the 16th February 2014, three months post implementation of the 24hour Labour Line pilot, the project lead circulated a survey to the midwives working on the 24hour Labour Line pilot. The survey aimed to explore the experience of the midwives working on the 24hour Labour Line service and the impact of the system wide change to telephone triage of women in labour, signposting women, coordinating face to face assessment appropriate to need across Hampshire Hospitals NHS Foundation Trust, irrespective of birthplace choice. 

Prior to the start of the 24hour Labour Line service  pilot women had accessed telephone triage advice through a number of sources for example community midwives, Hampshire Hospitals Maternity Centre, Triage and the Delivery Suite on the Basingstoke and North Hampshire Hospital site and Day Assessment Unit and Labour Ward on the Royal Hampshire County Hospital site. Following this telephone advice face to face assessment was arranged by the midwife or department contacted with only two of the five community teams offering home assessment if able to support through the midwife’s activity on the day. Hospital assessment and activity was coordinated separately by each hospital site independently. Activity and staffing ratios were communicated via telephone conference call facilities daily and at times of escalation.

From the start of the 24hour Labour Line pilot all of the activity and face to face assessments were coordinated by the midwives working on the 24hour Labour Line service as the focal point of the service. The philosophy was of a system wide approach for which the staff move to facilitate the women’s choice. The Clinical Manager on each hospital site remains responsible for coordinating the activity and escalating as appropriate, communicating with the Clinical Manager on the opposite site and liaising with the 24hour Labour Line midwife if activity necessitates the need to move staff across the service to facilitate women’s choice thus meeting their needs.

The survey ran from 16th February to 8th March 2014 and ten of the eleven midwives completed the survey. The survey composed of twenty one questions some of which were asked of all staff groups to compare and contrast responses. When the midwives working on the 24hour Labour Line service pilot were surveyed 100% of felt prepared for working on the pilot.

When the midwives working on the 24hour Labour Line service pilot were surveyed 100% of the midwives said that the 24hour Labour Line service benefited the women. The midwives working on the 24hour Labour Line service identified the main benefits to women as being ‘consistent support and advice based on the best available evidence’, the ‘ability to have the time to listen and talk to women’, ‘continuity of carer’, and the ‘potential for improvement of outcomes’ and ‘fewer admissions to the hospital sites’.

When the midwives working on the 24hour Labour Line service pilot were surveyed 100% of the midwives said that the 24hour Labour Line service benefited the staff at Hampshire Hospitals NHS Foundation Trust. The midwives working on the 24hour Labour Line service identified the main benefits to the staff at Hampshire Hospitals NHS Foundation Trust, as a ‘massive reduction in the number of telephone calls into the hospital sites’, ‘midwives can focus on providing care without having to leave the women to answer the phone’ and ‘a reduction in the number of women being admitted to hospital in the latent phase of labour’. 

When the midwives working on the 24hour Labour Line service pilot were surveyed 100% of the midwives said that the 24hour Labour Line service benefited the Trust. The midwives working on the 24hour Labour Line service identified the main benefits to the Trust are the recognition of being the ‘first Trust in the UK to undertake such a pilot’, ‘that it could be a model for other clinical functions’, ‘build infrastructure between the two partner organisations’, ‘increase women’s satisfaction’, ‘improve outcomes’, ‘reduce costs’ and ‘reduce bed occupancy’ and thus workload in the Trust.

When the midwives working on the 24hour Labour Line service pilot were surveyed 100% of the midwives said that there were benefits of being based in South Central Ambulance service The midwives working on the 24hour Labour Line service identified the main benefits of being based in South Central Ambulance service is that it provides South Central Ambulance service with a ‘source for professional advice to the 999 and 111 service’,’ build infrastructure between 

the two organisations’, ‘improve timeliness of dispatching ambulances to clinical situations’ and ‘the opportunity to stand down ambulance if appropriate to the clinical situation’. 

When the midwives working on the 24hour Labour Line service were surveyed about how satisfied they were with the communication with the community teams where 1 = not satisfied and 10 = very satisfied the average rating was 6.7. The midwives identified that this could be improved by having ‘contact with the community lead to confirm arrangements for the community’, the midwives identified as being the assessment midwife for the community team ‘being available and responsive to undertaking the home assessment’ and by considering ‘informal meetings and/or weekly brief or updates’. 

When the midwives working on the 24hour Labour Line were surveyed labour how satisfied they were with the communication with the Clinical Managers where 1 = not satisfied and 10 = very satisfied the average rating was 8.0. The midwives identified that this could be improved by the ‘Clinical Managers carrying the mobile phone’, suggesting each of the Clinical Managers visits South Central Ambulance Service to see the ‘pilot in action’ and if there was a consensus agreement within the group with regard to ‘timing of the communication with the 24hour Labour Line midwives for regular updates’. 

When the midwives working on the 24hour Labour Line service were surveyed labour how satisfied they were with the communication with South Central Ambulance Service where 1 = not satisfied and 10 = very satisfied the average rating was 9.5. The midwives generally 
identified that this could not be improved with the exception of a possible ‘weekly update/e mail to inform them of how the midwives could support in the South Central Ambulance Service’.

When the midwives were surveyed about what impact the 24hour Labour Line service had had on the maternity service the midwives identified ‘consistent support and advice’, ‘positive impact on experience’, ‘reduction in the number of women attending the hospital sites the latent phase of labour’, ‘reduction in the number of unattended births (BBA’s)’ and an ‘increase in the number of home assessments’.

When surveyed about the impact on South Central Ambulance Service the midwives working on the 24hour Labour Line service  identified that it provided the service with a ‘midwife for advice and support to 999 and 111 service’, this provision of advice ‘resulting in ambulance stand downs’ and ‘improved communication between the two organisations’. When surveyed about what additional roles the midwives could support the ambulance service the midwives identified ‘advice and support for all pregnancy related calls and more involvement in 999 calls and advice and support for postnatal calls’.

When the midwives working on the 24hour Labour Line service were surveyed 100% of the midwives surveyed agreed the service should continue within South Central Ambulance service citing ‘safety’ as a factor, ‘benefits of the partnership’, the ‘technology’ and the ‘amazing support’ from the South Central ambulance Service teams.

When the midwives working on the 24hour Labour Line service were asked to rate their rate their experience of working on the 24hour Labour Line service when 1 = negative and 10 = positive the average rating was 9.6 citing this as an ‘amazing positive experience’, ‘enjoying the continuity’ and being able to ‘improve outcomes’. One midwife did comment that she felt quite ‘isolated from the main hospital sites’ and that a ‘little politeness from the hospital site’ would be well received.

When the midwives were asked to rate their experience of working within South Central Ambulance service when 1 = negative and 10 = positive the average rating was 9.4 citing that ‘everything is possible’, ‘very supportive’, ‘amazing teamwork’, and a ‘real sense of team’. One midwife did comment she felt ‘lonely in a room full of people’. 

When the midwives on the 24hour Labour Line service were asked to identify the most challenging aspect of working within the 24hour Labour Line service four main themes were identified, ‘the computer system’, ‘communicating with community midwives with regard to undertaking home assessments and attending hospital sites during periods of escalation’, 
‘communicating with the Clinical Managers when women need to go in for face to face assessments when the activity in the hospital sites is increased’ and ‘negative comments from professional colleagues with regard to the service’.

When the midwives on the 24hour Labour Line service were asked to identify what would most improve the service the four improvements identified were ‘making the service permanent’, ‘community midwives available 24hours per day for home assessment’, the ‘community teams to be more receptive to moving across the service’ and an additional midwife to ‘cover meal breaks’.      

6.4 The experience of the staff working at Hampshire Hospitals NHS Foundation Trust

On the 12th February 2014, three months post implementation of the 24hour Labour Line service pilot the Project Lead circulated a survey to all midwives and medical staff in the maternity service at Hampshire Hospitals NHS Foundation Trust. The survey aimed to explore the experience of the staff of the 24hour Labour Line pilot and the impact of the system wide change to telephone triage of women in labour, signposting women, coordinating face to face assessment appropriate to need across Hampshire Hospitals NHS Foundation Trust, irrespective of birthplace choice. 

The survey ran from 12th February to 10th March 2014. The survey composed of fourteen questions some of which were asked of all staff groups to compare and contrast responses.

 Seventy members of staff completed the survey representative of the staff groups with the exception of junior doctors (Box 15).

Box 15 Staff completing staff experience survey of 24hour Labour Line service.
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When the staff at Hampshire Hospitals NHS Foundation Trust maternity service were surveyed, 93% of the staff felt that they had received enough information about the 24hour Labour Line pilot before it started. One member of staff commented that she had wanted ‘clarity of the shift time the midwives on the 24hour Labour Line service were working’, one member of staff had been on maternity leave so had had ‘no prior knowledge before returning to the service’ and one of the community clinical managers had highlighted that if the ‘project lead for the 24hour Labour Line had met with the community clinical managers on a regular basis this could have improved the information sharing’.

When the staff at Hampshire Hospitals NHS Foundation Trust maternity service were surveyed, 92% of the staff responded to say that they felt the women were well informed about the pilot. One staff member suggested that a ‘roll out under the media’ would have improved this and having the ‘stickers used for the notes for the women earlier’ would have been more beneficial.

When the staff at Hampshire Hospitals NHS Foundation Trust maternity service were surveyed, 95% of the staff felt the 24hour Labour Line service had benefits to the women at Hampshire Hospitals NHS Foundation Trust. The staff identified the main benefits to the women as being ‘continuity’, ‘consistent support and advice’, ‘prompt response’, ‘talking to an experienced midwife’, ‘being a central point of contact’, ‘more time to listen’, women ‘not worrying they are ringing a busy Labour Ward’ and being in ‘ position to offer home assessments’. 

When the staff at Hampshire Hospitals NHS Foundation Trust maternity service were surveyed, 81% of the staff felt the 24hour Labour Line service had benefits to the staff at Hampshire Hospitals NHS Foundation Trust.  The staff identified the main benefits as ‘freeing up the Labour Ward staff to provide care to women in labour as less phone calls to the Labour Ward’, the ‘community staff having a point of contact with improved safety for lone working’ and at night, ‘less face to face assessments and less women being admitted to hospital in the latent phase of labour’, ‘easing pressure on DAU/Triage’, ‘a greater knowledge of women who are attending for face to face assessment’ and an ‘increase in community birth’.  The staff who responded that the service did not benefit the staff at Hampshire Hospitals NHS Foundation Trust identified that their concerns were ‘experienced staff were missed on the Labour Ward’,  ‘extra work had been created as they had to contact the 24hour Labour Line midwife’, the service is ‘conducted by the community staff which is overstretched so has no benefits to the community midwives’, the ‘SBAR document being sent to the Clinical Manager is difficult to access’, one staff member thought that there were ‘no difference in telephone calls’, one staff member was ‘undecided about service’ and one staff member was concerned that ‘the assessment midwife identified is not always closest to the woman’.
When the staff at Hampshire Hospitals NHS Foundation Trust maternity service were surveyed, 88% of the staff felt the 24hour Labour Line service had benefits to the Trust. The staff identified the main benefits as being ‘the first Trust in the UK to pilot this’, that the ‘partnership working between the two organisations had benefits’, ‘reduces intervention’, ‘reduces costs’, 
‘fewer women are being admitted in the latent phase of labour’, there is an ‘improvement of women’s experience’, ‘clinical reprovision’, ‘more homebirths’ , ‘centralised service’ and ‘improved quality of care for women’. The staff who responded that the 24hour Labour Line service did not benefit the Trust cited ‘cost’ as an issue, ‘taking experienced midwives away from the service’ and one member of staff commented that ‘the system was easier before because the community midwife could field the call themselves and plan their own workload around women in labour in the community’.  

When the staff at Hampshire Hospitals NHS Foundation Trust maternity service were surveyed 85% of the staff felt that there were benefits of having the service based at South Central Ambulance Service. The staff identified the main benefits as being ‘the midwife was away from the practice area ensured that they were protected to talk to the women’, that the midwives had ‘immediate access to an ambulance thus improving safety for women and babies’, the ‘midwives could provide the 999 and 111 service with advice and support for pregnancy related calls’, ‘collaborative partnership working’ and ‘access to community midwives in a timely manner for unattended births’. Of staff who responded that they did not feel that there were identified benefits one of the staff said that ‘it did not matter where the service was based’ and another member of staff commented that ‘the senior midwives could be available to answer the phone in the unit and also be available to provide care to women’. 

When the staff at Hampshire Hospitals NHS Foundation Trust maternity service were surveyed about how satisfied they were with the verbal communication with the midwives in the 24hour Labour Line service when 1 = not satisfied and 10 = very satisfied the average rating was 7.38.  The staff identified this could be improved by ‘the 24hour Labour Line midwives contacting the midwives in triage on the Basingstoke site as well as clinical manager to inform them of women requiring face to face assessment’, ‘consistency of timing of calls to the clinical managers including a touch base call at start and half way through shift’, ‘more details in handover’, ensuring ‘clinical managers are aware that community midwives are at a homebirth’, ‘regular calls to on call community midwives to let them know of activity in community’, one midwife suggested a ‘converged spreadsheet with all booking details’, another suggested ‘DAU and 24hour Labour Line midwives swap to understand each aspect of service’ and another asked ‘to have them based on site’.

When the staff at Hampshire Hospitals NHS Foundation Trust maternity service were surveyed about how satisfied they were with the written documentation from the 24hour Labour Line team when 1 = not satisfied and 10 = very satisfied the average rating was 7.2. The staff identified that this could be improved with ‘more prompts and structure to SBAR document including headlines of medical, obstetric and current pregnancy’, ‘for the document to be faxed and not e mailed’ and on the Basingstoke site one midwife asked if it could be ‘sent straight to Triage’. 
When the staff at Hampshire Hospitals NHS Foundation Trust maternity service were surveyed and asked what to identify what would most improve the 24hour Labour Line service four main improvements were identified. The suggestions were ‘to have an assessment team of midwives 
available 24hours per day to work with the 24hour Labour Line team to ensure that there were enough community staff available to support the women’, ‘to expand the service to take all calls from the women and not just labour calls’, ‘ensuring the face to face assessment takes place on the labour ward if a hospital face to face assessment is the place of choice’ and ‘ensuring the nearest available midwife attends an unattended birth’. One member of staff asked if a ‘plan could be put in place if there was no band 6 midwife available in the community’, one member of staff said to ‘disband it and improve the community midwife on call system and have the community midwife as the first point of contact’ and another member of staff member also suggested we should ‘return to the previous very adequate system’.

When s the staff at Hampshire Hospitals NHS Foundation Trust maternity service were surveyed 100% of the staff felt that the 24hour Labour Line service had had an impact on the maternity service and the majority of the comments with regard to this were positive citing ‘much improved advice and support for women’, ‘women staying at home longer’, ‘more women going into hospital in established labour’, ‘central point of contact’, ‘taking away pressure from service and freeing up time’, ‘enhancing and improving service provision’, ‘improving choice’, ‘true integration of the service’ and an ‘increase in community birth’s. There were some comments from staff that were not quite so positive one member of staff that ‘there had been 
an increase on community workload’, one member of staff said ‘it is fragmenting service and deskilling midwives’, one member of staff said it was ‘depleting senior cover on the labour ward’ and ‘more expensive’ and another member of staff said that it ‘felt like the number of unattended births have been increased’.

When the staff at Hampshire Hospitals NHS Foundation Trust maternity service were asked if that had any final comments the majority of comments received were positive about the impact on ‘women's experience’, ‘outcomes’, ‘reduction of admissions to hospitals if it continues’, ‘success because of team approach’ and the ‘idea could be sold to other trusts’. Other final comments received included ‘ensuring a robust evaluation was undertaken’ and ‘consider the possibility of merging the role with other coordinators’, and that there were ‘less experienced midwives on site’. A concern was raised about ‘increasing workload in community’ and having ‘clear guidance around the role of the band 5 midwife’ with regard to attendance at homebirths and unattended births.
6.5 The experience of South Central Ambulance staff working in the 24hour Labour Line service

On the 12th February 2014, three months post implementation of the 24hour Labour Line service pilot, the project lead circulated a survey to the staff at the Emergency Operations Centre at South Central Ambulance Service in collaboration with the Head of the Emergency Operations Centre on behalf of Hampshire Hospitals NHS Foundation Trust.  The survey aimed to explore the experience of the staff working within South Central Ambulance service of working with the midwives working in the 24hour Labour Line service pilot.  

Prior to the start of the 24hour Labour Line service pilot, South Central Ambulance Service nor any other ambulance service in the UK had piloted such a service, so this was not only an opportunity to explore the experience of the staff but the mutual benefits for both partner organizations, by exploring the sharing of expertise, the clinical support role of the midwife within an ambulance service, the strategic and system wide benefits, building infrastructure between the two organisations and piloting a model for other clinical functions.

The survey ran from 12th February to 8th March 2014. The survey composed of ten questions some of which were asked of all staff groups to compare and contrast responses. Thirty five members of the South Central Ambulance Service staff completed the survey representative of the various groups of staff who work in the Emergency Operations Centre (Box 16).
Box 16 South Central Ambulance Service Staff
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When the staff at South Central Ambulance Service were surveyed, 74% reported that they had received enough information with regard to the 24hour Labour Line pilot before it commenced. Several members of staff chose to comment with regard to this stating that they would have liked to have had some ‘clarity on what area within the South Central Ambulance Service patch the midwives would cover’, that it was ‘Hampshire Hospitals NHS Foundation Trust specific’ and ‘what the midwives could be involved with in the service’. 

When the staff at South Central Ambulance Service were surveyed 100% of the staff said that the 24hour Labour Line service had benefits for the women at Hampshire Hospitals NHS Foundation Trust. The staff identified ‘definite benefits’ and ‘massive benefits’ to the women as being ‘direct access to a midwife’, ‘access and support for women on the phone’, ‘reassurance’, ‘call being answered promptly’, ‘far better qualified’, , ‘dedicated and a vital service’.

When the staff at South Central Ambulance Service were surveyed 91% of the staff felt that there were benefits to having the 24hour Labour Line service based at South Central Ambulance Service. The staff identified the main benefits of being based in South Central Ambulance service is that it provides South Central Ambulance Service with a ‘source for professional advice’ which they have approached several times, ‘good having an expert close at hand’, ‘very good cooperation’, ‘saves resources’, ‘better for patients’, ‘alleviates pressure on service’, ‘the midwives are more likely to advice women to use their own transport’, ‘ceased 
many unnecessary ambulances’, ‘huge benefit to the service’ and they had noticed ‘decrease in requests to the service from pregnant women’.  There were a further couple of comments saying that it was ‘too limited’ and suggested it needed to cover the ‘whole of Hampshire’.
When the staff at South Central Ambulance Service were surveyed about how satisfied they were with the service from the 24hour Labour Line midwives where 1 = not satisfied and 10 = very satisfied the average rating was 9.23. The staff cited the midwives were’ team players’, a ‘welcome addition to the Emergency Operations Centre’, ‘approachable’, ‘friendly’, ‘amenable’, and happy to provide ‘information’, ‘advice’ and ‘explain situations’. There were a couple of comments that the workload through the Clinical Support Desk had been ‘increased as the calls are diverted there when the midwife is already on a call’ and one person did say it ‘had not had a positive improvement on their job role’.
When the staff at South Central Ambulance Service were surveyed 94% of the staff agreed the service should continue within South Central Ambulance Service citing ‘definitely’, ‘excellent resource for women and clinicians’, ‘great service’, ‘specialist advice’, ‘daily benefit to South Central Ambulance Service’, ‘valuable service to the Emergency Operation Centre for women and crews alike’.  Staff commented that it should be ‘built upon and incorporate 999 calls and 
the whole of Hampshire’ but would need to ensure that there was ‘enough staff to undertake and consider ‘not just taking labour calls but all pregnancy calls’.
When the South Central Ambulance Service staff were asked if they were likely to recommend us to a professional colleague or friend when 1 = not likely and 10 = very likely the average rating was 8.77. The staff commented that it was a ‘great idea’, ‘works well’, ‘great service’, ‘direct access to a qualified maternity clinician brings benefits to women’, ‘very professional’, ‘frees up midwives on the labour ward as not tied up with calls’, ‘excellent service why would you not recommend it’, ‘great idea should be rolled out’, ‘would recommend as useful for crews and service as a source for support’.
When the South Central Ambulance Service staff were asked what would most improve the service twenty five members responded with comments. A large number of staff said ‘nothing would improve it’. Of the staff who identified improvements that could be made they identified four main improvements, ‘an increased number of midwives available’, ‘more integration with the 999 and 111 service’ and to ‘take all pregnancy related calls’ and ‘integration with the Clinical Support Desk’.

When the staff at South Central Ambulance Service were asked for any final comments there were fifteen members of staff who commented in this section and all of the comments were positive. The comments cited focused on how the service had been ‘extremely helpful’, and was ‘going from strength to strength’ and suggestions were made for the future which focused on the ‘bigger picture view of integration with 999 and 111 service’, ‘covering all aspects of pregnancy’, ‘more midwives’ and covering a ‘larger geographical area’.
6.6 The impact of having a midwife within the Emergency Operations Centre on the activity and workload at South Central Ambulance Service 
As previously mentioned prior to the 24hour Labour Line service pilot, South Central Ambulance Service nor any other ambulance service in the UK have piloted a telephone triage service for women within their ambulance service. The vision for the 24hour Labour Line service was to consistently provide all women the opportunity to share their labour story, provide consistent support, advice and decision making underpinned by the RCM recommendations for practice (2012). The vision for the service being based at South Central Ambulance Service was to facilitate the opportunity to explore the clinical support role of a midwife working within South Central Ambulance Service, share expertise and build infrastructure between the two partner organizations. 
As has already been highlighted earlier in the report the benefit of having a midwife based in South Central Ambulance Service has improved safety and the avoidance of unattended births through timely attendance of midwives expedited by the midwife being present in South Central Ambulance Service and facilitating attendance of ambulance crews when clinically appropriate 
In order for us to explore the clinical support role of the midwife within the South Central Ambulance Service and what impact the midwife could have within the service it is important to clarify the types of calls that are made into the 999 and 111 service from women and partners which could be considered appropriate to the remit of a midwife for professional advice, support and signposting to care.
The midwives working in the 24hour Labour Line service pilot in the Emergency Operation Centre at South Central Ambulance Service has access to the Integrated Computer Aided Dispatch system in Southern House and are able to observe and listen to the 999 calls, review the information and advice given by the Emergency Call Takers and observe and the review the advice for women and partners contacting the 111 service.

A review of the calls that have come into the 999 service from women and partners over the past five months which would be appropriate to the midwife’s remit include labour/imminent birth, bleeding in pregnancy all gestations, abdominal pain in pregnancy all gestations, fainting, vomiting and postnatal complications of women and babies. A review of the calls that have come into the 111 service from women and partners over the past five months which would be appropriate to the midwife’s remit include all of the above but also include women with reduced fetal movements, symptoms of pre eclampsia and a history of spontaneous rupture of membranes.  
In order to explore if there could be a clinical support role for the midwife in South Central Ambulance Service when the 24hour Labour Line service pilot commenced on the 5th November 
2013 the communications team at South Central Ambulance Service produced a promotional piece circulated to all staff via ‘Staff Matters’  about the introduction of the joint venture between Hampshire Hospitals NHS Foundation Trust and South Central Ambulance Service. The communication explained that 24hour Labour Line service will give women in Hampshire access to a midwife twenty four hours per day during labour and was the result of women’s feedback and that the staff at South Central Ambulance Service could also speak to a midwife on the 24hour Labour Line service for support, advice and guidance either within the Emergency Operation Centre or whilst out on the road hence facilitating the opportunity to explore the clinical support role of the midwife in the Emergency Operations Centre.
Initially small numbers of women who called through to the 999 service were supported or given advice by the midwife working on the 24hour Labour Line service. This was tentatively approached as this was new territory being explored with the requests initially coming from the emergency call takers, the shift officers and the clinicians working in the Clinical Support Desk and the dispatchers. As confidence and understanding grew within the midwives and the staff at South Central Ambulance Service the number of 999 calls given advice and support significantly grew and have continued to increase, as did the number of calls and advice to crews on scene, advice and support to the 111 service and a subsequent increase in the number of ambulances being stood down as not clinically appropriate or an alternative form of transport was utilised (Box 17).
Box 17 Impact of the clinical support role of the midwife on activity in South Central Ambulance Service 
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7.  Conclusions

The service evaluation was complete to primarily explore the six month pilot of the telephone triage service for early labour and linked into the other key areas for service improvement implemented for women since the Kuponiyi (2013) review at Hampshire Hospitals NHS Foundation Trust. The purpose was to assess the impact of the 24hour Labour Line telephone triage service for women in labour, determine the potential for a long term future service model, a partnership with South Central Ambulance Service and the strategic and system wide benefits of the model. 
The findings of the service evaluation of the 24hour Labour Line service pilot have been incredibly positive. The feedback from women in particular has been incredible with the vast majority of women and partners felt their story was listened to, the midwives were kind, supportive and helpful, rated being very happy with their experience, the most remarkable improvement was in the average rating of experience of 8.38, a significant increase from 6.63 in Kuponiyi (2013) review and they would recommend the service.
The findings of the other key areas for service improvement Kuponiyi (2013) were demonstrated clearly as the vast majority of women were well informed about what to expect in the early stages of labour, information and choice around birthplace and are in established labour at their first face to face assessment. The paradigm shift in clinical practice of offering home assessment across the patch to women since the 24hour Labour Line service pilot commenced, though small in numbers, has seen the most significant change with women remaining at home in the latent phase of labour, subsequently reducing the number of women going home from hospital or remaining in hospital in the latent phase, thus reducing risk of intervention, but also facilitating the  opportunity for women to have the option to reconsider home as a birthplace choice when in labour. 

The 24hour Labour Line service pilot alongside the other key service improvements at Hampshire Hospitals NHS Foundation Trust are associated with increase in community birth rate, in particular homebirth rates, and normal birth rates and a reduction in the number of unattended births (BBA’s). 
The midwives working in the 24hour Labour Line service pilot felt fully prepared to work on the pilot and all clearly demonstrated the benefits to the women, the staff at Hampshire Hospitals NHS Foundation Trust, the Trust and staff at South Central Ambulance Service. 
The staff at Hampshire Hospitals NHS Foundation Trust were well informed about the 24hour Labour Line service, thought the women were well informed and the vast majority could clearly demonstrate the benefits to women, the staff at Hampshire Hospitals NHS Foundation Trust, the Trust and South Central Ambulance Service.
The staff at South Central Ambulance Service were well informed about the 24hour Labour Line service and the vast majority could clearly demonstrate the benefits to women and South Central Ambulance Service and thought the service should continue and were very likely to recommend us.
There is clear evidence to support the benefit of having a midwife based in South Central Ambulance Service on improving safety and through the provision of advice and support to the 999 service, crews on scene, and the 111 service a number of ambulances can be stood down thus having a positive impact on the availability of ambulances to the service appropriate to need and a subsequent cost benefit.  
8. Recommendations

The service evaluation report to be shared with both partner organisations to determine the continuation of the 24hour Labour Line service beyond the pilot and findings disseminated to service users and staff.

The recommended actions listed below represent further development suggestions for consideration, which would not only support the continuation of 24hour Labour Line service but could improve it above and beyond the current pilot. The suggestions have all been drawn from the conclusions of the women and staff through the evaluation methods utilised to assess the impact of the service.

Hampshire Hospitals NHS Foundation Trust 
1. Establish a pathway for all unscheduled care including all non labour calls out of hours 
2.Develop latent phase model to include additional education, support and offering home assessment twenty four hours per day
3.Develop an elective work pathway model for the service 
4.PhD study “Women’s experience of 24hour Labour Line”

5.Continue to work with education streams and user groups to improve communication with women about labour, birthplace and service choice
6.Work with staff to improve communication, written and verbal and facilitate learning and experiential integration into the service model

South Central Ambulance Service 

1.Develop Standard Operating Procedures for 999 calls for midwives congruent to Clinical Support Desk model
2.Develop Standard Operating Procedures for 111 calls for midwives congruent to Clinical Support Desk model

3.Develop Imminent birth model piloting ‘Community First Responders’

4.Integrate technology to facilitate the use of SYPYE and/or FACETIME 

-
Strategic

1. Deliberate a wider service model to facilitate strategic approach to telephone triage service
2.Utilise model to approach other clinical functions  
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