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INTRODUCTION 

 

Our Aim 

At Kingston NHS Foundation Trust’s Maternity Unit, we aim 

to ensure that the whole team are aligned to a clear 

purpose in the pursuit of excellence for the families who 

use our maternity services.  

  

We outline a strategy below which focuses on key 

objectives to maintain our reputation as the best 

performing London maternity unit, strengthen our 

evidence and compliance with national drivers and ensure 

our staff are developed and supported into the future.  This 

strategy will reflect our key priorities for the period April 

2022 to March 2024.   

 

Background 

Kingston Maternity is a popular service with approximately 

5000 births per annum.  The recent National Maternity 

Survey has rated Kingston as the best maternity service in 

London across all parameters. The Care Quality 

Commission rated Kingston Hospital’s Maternity Service as 

‘good’ in 2018 and the Trust ‘outstanding’ in 2019, with 

staff positive about the hospital and the services they were 

able to offer women and their families. Leadership is strong 

and well respected and there is a culture of learning and a 

desire to improve the service. 

 

The Trust have a clear commitment to our recommended 

1:24 ratio of midwives to women, enabling high quality, 

focused care to be provided.  We are proud to be able to 

offer our service users the choice of an alongside 

Midwifery Led Unit or birth at home, in addition to 

specialist obstetric input for those who need it (Fetal 

Medicine, Maternal Medicine, Hypertension, Twins, 

Perinatal Mental Health, Pre-term Surveillance, Multiple 

Birth, Diabetes, and Specialist Midwives services).   

 

 

 

SWL KEY DATA  
 

Maternity Bookings have 

decreased in 2021/22 by 17% 

across SWL.  KH has decreased 

by 2%  

  

SWL Births have also 

decreased in 2021/22, however 

KH birth rate has increased by 

4% in comparison to 2019/20. 

 

SWL stillbirth data has 

remained stable, following a 

downward trend since 

2020/21.  SWL objective to 

bring rates down below 

2.6/1000 births by 2024/25 

 

SWL neonatal deaths are on a 

slight upward trend following a 

decrease in 2020/21 but 

remain lower than 2019/20. 

 

The sector has noted an 

increase in freebirth during the 

Covid pandemic 

 

18% of all Kingston births 

occur in the Midwifery Led Unit 

and 6% are at home  

 

“I would just like to say a 

massive thank you from my 

partner and I. We had our 

baby at Kingston on Friday 

18th March, and the 

service we received was 

incredible” 
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Trust Strategic Objectives 

 
The maternity strategy aligns to the Trust 2020-25 objectives.   

There is an ambition to always provide outstanding hospital 

care to our local community, being part of a vibrant, resilient, 

and sustainable health and care system, supporting healthier 

lives, addressing inequalities and ensuring that where health 

and care is needed that it is safe and timely.  

 

❖ Deliver outstanding care and put the patient first in 

everything we do  

❖ Continue to be a fantastic and inclusive place to work, 

where opportunities to develop and learn are open to 

everyone, equally. Racism, bullying or harassment will 

not be tolerated, and we will support our staff to stay 

safe and healthy at work and make sure they feel 

valued for their contribution to outstanding patient care  

❖ Make sure our staff are empowered to take a more proactive role to addressing health 

inequalities in the patients we see.  

❖ Working with community, primary care and social services, deliver simpler, more joined 

up care for patients, that offers the right support, at the right time  

❖ Be known as a centre of excellence for elective care  

❖ Be seen as a maternity service of choice for local people  

❖ Sustain our position on delivering timely cancer treatments, continue to improve our 

cancer services and work with partners to continue to improve survival rates for people 

with a cancer diagnosis 

 

“We owe so much to the Emerald Team for such an amazing experience when having our second 

child.  We had a 4-year gap and had also had our first at a different hospital, and we were blown 

away with how different both experiences were! 

I was so lucky to be put under the care of the Emerald Team and it was wonderful building a 

relationship with midwife Georgia over the many weeks in the lead up to the birth! Also, a great 

pleasure to have her visit us at home, meet the baby and the rest of the family too! 

…it was so reassuring to be able to talk things through with Georgia, feel prepared and have 

my thoughts and wishes heard. Everything was honored during the birth, and when we were in 

theatre, I felt totally involved in the process rather than like I was on a conveyor belt!! 

Everyone communicated with me regularly, telling me exactly what was going on, and I was 

delighted to have so much skin-on-skin time with my new baby as soon as she came out, which 

was my wish.  After that we were in a room overnight and had the perfect amount of support 

from the midwives when we needed it, as well as quiet and alone time to bond with our baby, and 

rest. 

The continuity of care made such an incredible difference. I am extremely grateful to all those 

involved. Thank you so much.” 

 

 



 

 

 

5 

BETTER BIRTHS 

Continuity of Carer 

Midwifery Continuity of Carer (MCoC) has been proven through robust evidence to deliver 

safer and more personalised maternity care. Building on the recommendations of Better 

Births and the commitments of the NHS Long Term Plan, the ambition for the NHS in England 

 

 

National Drivers  
 

The NHS Long Term Plan, published in 2019 sets out the ambition to ensure that the NHS is 

fit for the future and that everyone gets the best start in life.  There are key drivers for 

maternity: 

 

❖ Accelerate action to achieve 50% reductions in stillbirth, maternal mortality, neonatal 

mortality and serious brain injury by 2025 

❖ Roll out the Saving Babies Lives Care Bundle (SBLCB) across every maternity unit in 

England 

❖ Midwifery continuity of carer to be the default model by 2024 

❖ Focus on preventing pre-term birth by minimising unnecessary intervention and define 

a more holistic approach to risk assessment during labour, alongside further 

improvements to cardiotocography monitoring, and reductions in smoking during 

pregnancy 

❖ A 100% offer of flu and pertussis vaccine for pregnant women 

❖ Ensure all Maternity Services are part of the national Maternal and Neonatal Health 

Safety Collaborative 

❖ Offer all women who smoke during their pregnancy, specialist smoking cessation 

support to help them quit 

❖ Expand the roll-out of maternity digital care records with the aim of all women being 

able to access their maternity notes and information through their smart phones or 

other devices by 2023/24 

❖ Improve the quality of perinatal mental health care for mothers, their partners and 

children and how this can be accessed 

❖ Improve access to postnatal physiotherapy to support women who need it to recover 

from birth 

❖ Achieving the Baby Friendly Initiative 

❖ Continue to improve, learn from mistakes and minimise the chances of them 

happening again 

❖ Redesign and expand neonatal critical care services 
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is for MCoC to be the default model of care for maternity services, and available to all 

pregnant women in England. Where safe staffing allows, and the building blocks are in place 

there is an expectation that the model should be achievable for all maternity providers in 

England by March 2024. Rollout should be prioritised to ensure women who are most likely to 

experience poorer outcomes are the first to receive MCoC.  

 

Kingston Maternity service aims to provide MCoC to approximately 3074 women per year 

who are in area and therefore eligible for all three aspects of midwifery care: antenatal 

intrapartum and postnatal.  

 

Based on best evidence, our MCoC teams will comprise of mostly mixed risk geographical 

teams, where the named midwife and buddy will follow the woman, with referral as necessary 

to specialist input as required. We have designed our teams in this way so that midwives are 

experts in caring for women with various needs, including VBAC and homebirth. As women 

report that it is the continuity of midwife that they most favour, we feel that, instead of teams 

which specialise in one specific area of birth, all teams should be able to offer homebirths and 

VBAC within each team.   

 

 
 

PATIENT EXPERIENCE  

Maternity Voices Partnership collaborative working   

Our MVP has seen quite a lot of change over the past year, having said goodbye to two 

experienced Co-Chairs although both remain active lay members. Two new co-chairs have 

been appointed, one of which was the previous Vice Chair and MVP member for many years. 

The team have also appointed people in the roles of Vice Chair, Projects Lead, Social Media 

Strategic Objective  

Roll out and embed our 

MCoC Model: 

 

❖ Consultation with our 

team leaders begins in 

June.  

❖ Plan to roll out the MCoC 

model into 50% of our 

community teams by 

April 2023, with full roll 

out by April 2024.  
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Manager and Treasurer as well as a new Chair Team responsible for the day to day running of 

our MVP. 

This period of change has been used as an opportunity to re-focus on the MVP’s core 

purpose which is to listen to our local families and to use this feedback to make positive 

change in our maternity services. This has led to making some changes to the way the MVP 

runs meetings and has shaped the focus for the future. 

Our MVP have been instrumental in helping reach our communities and shape maternity 

services through social media, community, and professional engagement.  The MVP have 

continued to build strong relationships with the clinical staff at Kingston Hospital, engaging 

on a number of key projects and will continue to drive co-production at Kingston, in addition 

to attending the SWL LMNS meetings, and forging strong relationships with the other MVP’s 

within SW London. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Strategic Objectives for Ongoing Work and Collaboration 

Co-creation of information for women and birthing people:  
 

❖ Having a caesarean section: including benefits and risks, how to prepare for a caesarean 
birth, what happens during the operation, immediate recovery, practical tips, post-natal 
recovery, and signposting to relevant support networks 

❖ Induction of labour support booklet  
❖ Continuous fetal monitoring 
❖ Neonatal Project, building on previous work with plans to co-produce an information guide 

for families 
❖ Provide clearer signposting to infant feeding support including identifying the Infant 

Feeding Midwife and Infant Feeding Maternity Support Worker who support women in 
hospital and wider local and national support organisations 

❖ Review information currently provided about tongue tie  
❖ Mental health and wellbeing 

 
Service User Feedback: 
 

❖ Continuing with the BAME project, the MVP will work with the Director of Midwifery and 
staff at Kingston to see how this in-depth feedback collected by the MVP can shape future 
improvements for BAME families accessing care. 

 
Co-production: 
 

❖ The way in which co-production of information for women and birthing people is developed 
will be changed. The MVP has previously been involved at the end of the production line 
asking for comments of the final draft of a document. For future information development, 
the MVP will be asked to be involved from the beginning of the project, gaining service 
user feedback and incorporating this information into information developed. 
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CQC Picker Survey 

The CQC Picker Maternity Survey asks women about 

their experiences of care at three different stages of 

their maternity journey, during antenatal care, labour 

and birth, and postnatal care.  

The 2021 Maternity Survey included 122 NHS trusts, 

with responses received from more than 23,000 

women.  Women were eligible for the survey if they 

had a live birth in February 2021 and received care 

from an NHS trust.  The response rate was 52%.  The 

sample period was during the third national 

lockdown for the COVID-19 pandemic which ran 

from 6 January 2021 to 12 April 2021, and the 

respondents will have experienced maternity care 

under pandemic conditions.  COVID-19 impacted on 

trusts differently, with some trusts more severely 

affected than others, and meant changes in the way 

services were delivered. Whilst Kingston’s response 

was very good, there are some areas for 

improvement identified and included in our strategic 

objectives.  

Friends & Family Test 

The friends and family test is a real-time, quick and 

anonymous way to gain the views of our service 

users.  We will have a clear focus on collecting this 

data and support our team leaders to develop action 

plans for continuous improvement, and feedback 

themes, both positive and negative to our staff.  

 

 

Kingston hospital is 

the first best 

performing 

maternity service in 

all eight categories, 

with 40 of 50 

parameters better 

than the Picker 

average 

 

Strategic Objectives  
 
We will work with our teams to 

strengthen and update our 

information and advice for our 

families, which cover: 

 

❖ The start of labour 

❖ Immediately after birth 

❖ Possible changes to mental 

health and support available 

❖ Advice and support with infant 

feeding in the six weeks post 

birth 

 

Timely discharge from the 

postnatal wards will be improved 

with the appointment of discharge 

coordinators  

 

Baby Friendly Initiative 

compliance with standards to be 

re-visited and ensure ongoing 

access to advice and support  

 

Ensure opportunities for feedback 

at all four maternity FFT 

touchpoints, with themed action 

plans to address concerns  
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Bereavement and miscarriage pathways 

 

We recognise that the death of a baby or the loss of a 

pregnancy is devastating for parents and families, and they 

deserve the very best care that can be provided.  Support 

for staff and bereavement care training is vital for 

professionals who may find this challenging and feel 

unprepared and daunted.  

We will build on our existing training, and the work of the 

bereavement midwife and lead for screening and fetal 

medicine, to establish a more comprehensive training 

package in line with the National Bereavement Care 

Pathway, which includes early pregnancy loss.  

 

“Nothing can remove parents’ pain and grief 

following pregnancy loss or the death of a baby, but 

high-quality care from professionals at the time can 

have a huge impact on their wellbeing, in the short-

term and for the rest of their lives” 

 

PATIENT SAFETY 

Ockenden Compliance and Assurance 

The Ockenden Review, published in December 2020, detailed seven immediate and essential 

recommendations, and 12 clinical priorities, that all NHS hospital trusts in England were to 

meet, with the aim of providing assurance of maternity safety.   

• Enhanced safety 

• Listening to women and families 

• Staff training and working together 

• Managing complex pregnancy 

• Risk Assessment throughout pregnancy 

• Monitoring and fetal wellbeing 

• Working with users through Maternity voices partnership to coproduce local maternity 

services 

 

❖ Work with SANDS and other 
external agencies to establish 
bereavement care training 
specific to pregnancy loss or 
the death of a baby, for all staff 
who come into contact with 
bereaved parents 

 
❖ Ensure staff are supported to 

access this training every three 
years and dedicated time is 
given in working hours to 
achieve this 

 
❖ Attendance records are up to 

date and monitored 
 
❖ Signpost the free SANDS 

webinars to all staff 
 
❖ Work with the gynaecology 

matron to signpost support for 
nursing staff and improve 
experience  

 

STRATEGIC OBJECTIVES 
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Following submission of the assessment to the national team, it was confirmed that we were 

compliant with all the recommendations on 2nd December 2021.  Our position against these 

priorities was re-visited in March 2022, and whilst we remain assured that we continue to 

meet all the required recommendations, this strategy and objectives reflect the context of 

these recommendations.   

Maternity Incentive Scheme  

The Maternity Safety Strategy set out the Department of Health and Social Care’s ambition to 

reward those who have taken action to 

improve maternity safety through the 

maternity incentive scheme which rewards 

trusts that meet ten safety actions designed 

to improve the delivery of best practice in 

maternity and neonatal services.   

 

The Trust have met the MIS targets over the 

past three years.  The year four scheme was 

launched in August 2021 but delayed due to 

the pandemic and relaunched in May 2022.  

We will continue to provide evidence of 

assurance to meet these objectives.  

 

PARTNERSHIP WORKING  

SWL LMNS   

The South West London Local Maternity and Neonatal System is a collaboration of maternity 

service providers including hospitals, commissioners, and 

stakeholders (MVP).  It is designed to ensure that women 

and families are at the centre of the care provided in our 

area. 

There is a vision is that all maternity services across South 

West London fulfil the following objectives: 

• Prepare women and their partners for pregnancy, 

labour, birth and parenthood through education and 

up-to-date, evidence-based information 

• Provide care to women as individuals, with a focus on 

their needs and preferences, for both physical and 

mental health 

• Invest in improving continuity of care and carer, with 

a strong emphasis on midwifery-led care for normal 

pregnancy and birth 



 

 

 

11 

• Provide care which meets the clinical quality standards for all women and their babies 

• Value and take on board feedback from the women, their families and the local 

community we look after and their families in order to drive continuous improvement in 

the quality of care 

There are several key workstreams ongoing across the SWL LMNS currently, and we will focus 

our objectives on the following: 

 

• Improving smoke-free pregnancies 

• Implementing the key themes arising from the maternity stories MVP project 

• Rollout of the Baby Buddy app 

• Maternity support worker transformation  

• Shared learning and development of fetal monitoring 

• Maternal Medicine Hub  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

LMNS Strategic Objectives  

Improving smoke-free pregnancies 

❖ Ensure everyone who has an overnight stay in hospital, pregnant women or an 
outpatient appointment is provided with help to stop smoking. 

❖ Services to pe provided in addition to, and delivered in conjunction with, local authority 
Stop Smoking Services including local community pharmacies.  

❖ Opt-out services to become the default model across the NHS.  
❖ Focused sessions and treatments for pregnant people and partners, at a time when they 

are likely to be motivated to quit – a teachable moment. 
 
Learning from BAME women (maternity stories) 
 
We will work with our teams and MVP to focus our improvement work in addressing the themes 
identified: 
 

❖ Building trust and feeling safe 
❖ Women need to be heard 
❖ Communication, inconsistent support and trust 
❖ Support for people who have experienced miscarriage  
❖ Single point of contact  
❖ Preparation, information, and advice 
❖ C Section experience 
❖ Discharge and aftercare 
❖ Support following the birth: mental health and breastfeeding  
❖ Involving partners  

 
Baby Buddy App 
 

❖ Hard launch of the app on 27th June 2022 with personalised SWL content following 
stakeholder sessions online and in person  

 
Birthrate+ Acuity Tool 
 

❖ Roll out of the intrapartum tool for staffing and acuity data by September 2022 
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Health Education England maternity support worker transformation 

project 
 

The vital contribution maternity support workers make to the 

delivery of safe and personalised care for women and their 

babies is widely recognised, however, there is wide variation 

across the country in their education and training and how 

they are deployed. In order to make steps towards addressing 

this variation, the Government announced in March 2017 a 

package of measures aimed at professionalising the maternity 

support worker role. This included the development of a 

national competency framework and defined roles. 

Health Education England (HEE) has led this work and has 

developed the Maternity Support Worker Competency, 

Education, and Career Development Framework. 

 

This work aims to strengthen the role of the MSW as a key 

part of the maternity workforce and provide opportunities for 

aspiring and existing maternity support workers to develop 

their careers. The project, once complete, will enable 

employers to attract skilled new entrants to the role, invest in 

the targeted development of current MSWs, and deliver the 

vision outlined in Better Births. 

 

LMNS Fetal Monitoring  

The maternity CTG forum aims to provide a systematic 

consistent approach to the provision of fetal monitoring 

guidelines, training, and share learning across SWL trusts. The 

work will support the delivery of recommendations from a 

number of strategic drivers: 

• Ockenden review (2020) 

• Saving Babies Lives Care Bundle 

• Each Baby Counts 

• Clinical Negligence Scheme for Trusts  

 

The aim is to improve safety in the antenatal and intrapartum 

period through a system approach to fetal monitoring and 

human factors training.  

 

 

MSW Strategic 

Objectives 

  
❖ MSW Leads network to be 

established within SWL to aid 
the engagement with each 
trust. 

❖ Generic MSW job 
descriptions to be developed 
for use within SWL LMNS 

❖ Robust MSW training needs 
plan developed and 
implemented within SWL, 
including exploring and 
developing an apprenticeship 
training pathway and a skills 
passport 

❖ Engagement with the MSW 
workforce 

 

Fetal Monitoring 
 
 
❖ Develop a shared learning 

and development culture 
across SWL LMNS trusts 

❖ Work jointly with all Maternity 
services across the SWL 
LMNS to ensure actions are 
followed and implemented. 

❖ Improve outcomes and align 
processes using a quality 
improvement framework. 

❖ Understanding the human 
factors that might hinder care 
delivery. 

❖ Regular monitoring of 
maternal and neonatal 
outcomes  

❖ Share learning of good 
practice and cases where we 
could have done better 

❖ Agree to common guidelines 
whenever this is possible. 

❖ Peer support 
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Maternal Medicine  

Every woman giving birth in the SWL LMS footprint with acute 

and chronic medical problems will have timely access to 

specialist preconceptual advice and care during and after 

pregnancy. Kingston works collaboratively in the maternal 

medicine network and has a hub and spoke model with St 

George’s and Epsom and St Helier hospitals.  

 

The network provides advice and care for women with        

pre-existing medical conditions before, during and after 

pregnancy, and for women with medical conditions that arise 

during pregnancy.  There are monthly multidisciplinary team 

meetings ongoing across the network with discussion of high-

risk cases.  General maternal medicine clinics are in place with 

referral across the network as required.  Cross specialty MDTs 

are run by a maternal medicine specialist consultant 

obstetrician and two specialist midwives.   

 

In line with the programme plan, agreed London pathways are 

in place in addition to the appointment of the maternal 

medicine network lead and obstetric physician.  

 

 

 

 

  

STRATEGIC OBJECTIVES 
 

❖ Review training needs of 

Midwifery staff in maternal 

medicine roles 

❖ Support and develop an 

enhanced clinical 

midwifery role in the 

intrapartum areas 

❖ Establish a Clinical 

governance Framework 

❖ Collaborate with MVP for 

user involvement and 

feedback 

❖ Agree KPIs 

❖ Implement the Core 

Competency Framework  

❖ Embed the offer to all 

women with type 1 

diabetes of continuous 

glucose monitoring  

 

 

 

“I came into the MLU on Thursday 26th evening and gave birth on Saturday morning at 

1am. I can’t remember the names of all the midwives, students, specialists who I met in 

that time, although I know Billie Tubbs was there for the actual birth, and Becky was 

there throughout the day on Friday. I was then on the Labour ward from Saturday 

morning to yesterday afternoon for my post-natal care. 

 

Everyone was absolutely amazing and experience I had was just absolutely wonderful. I 

felt so cared for and heard every step of the way which was so so important to me. The 

whole team are so patient, supportive, kind and I never felt worried or embarrassed or 

any of the other fears you have! I was able to just let go and roll with the wild ride! I 

know we wouldn’t be feeling so “OK” now if it wasn’t for your team. Every single one of 

them is a living angel !! 😊 if could give them all a big hug I would, and I know my 

Husband Ryan thinks the same. You’re all an amazing asset to the NHS and we feel so 

lucky to have met everyone and had them as part of our journey. 

 

I’m not sure if the labour ward team are in your remit but I’d love them to know, too, 

how much their patience, support and encouragement meant to me as I navigated those 

first 24 hours!  I am in awe of what you all do - a truly life changing experience !!” 
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WORKFORCE 

Recruitment and retention  

Adequate staffing levels are vital to the provision 

of safe maternity services.  A midwifery ratio of 

1:24.2 has been recommended following the 

most recent full BR+ review, conducted from an 

analysis of three months of data from September 

to November 2021.  The report was based on 

4864 births in the 2020/21 financial year and 

noted an increase in the acuity of 14.1% from 

the previous assessment. The total clinical care 

establishment includes midwives at bands 5-7 

and band 3-4 maternity support workers who 

provide elements of postnatal care, with a 

recommended skill mix of MSWs to midwives of 

10:90%. 

 

We have set out a recruitment and retention 

strategy for maternity staffing, which aligns to 

the People Plan at Kingston NHS Foundation 

Trust.  A strategy cannot rely on traditional 

models but should be bold and innovative with a 

mandate that supports new ways of working.  

We will explore and address any issues relating 

to decisions to leave, with a plan to help retain 

and develop our existing workforce 

 

Obstetric Consultants have designated PAs for 

supporting professional activity and lead roles.  

However, a sense check of the data available 

from the electronic Job planning system, has 

revealed that there may be gaps in what we 

would like to aim for in these crucial leadership 

roles. We have started a process of formal gap 

analysis, and will be putting forward a strategy 

detailing what is needed to ensure consultants 

have dedicated ringfenced time in their job plans 

to deliver these roles to a high standard, whilst 

protecting 52 weeks labour ward cover, 

caesarean section lists and emergency 

gynaecology, without compromising SPA time 

which will be protected. 

 

❖ Explore midwifery apprenticeships and 

return to practice midwives 

❖ Succession and career planning by 

having dedicated staff with expertise 

within specified fields to help develop 

staff 

❖ Ensure every contact is positive during 

recruitment processes 

❖ Socially inclusive approach supporting 

equal opportunities 

❖ Quality and diverse interview panels 

appropriate for the banding 

advertised 
❖ External representation for senior 

roles to ensure objectivity  

❖ Appropriate consultant presence on 

interview panel for senior specialist 

midwifery roles 

❖ Support the enhancement of our 

brand and reputation at Kingston 

Hospital, incorporating the Trust 

values 

❖ Develop promotional videos, new 

candidate packs and adverts 

❖ Ensure all interview panelists have 

undertaken Recruitment and Selection 

training 

❖ Aim to fully recruit to all vacant posts 

and back-fill to maternity leave 

❖ Review all roles to ensure that 

maximum direct clinical care is 

available 

❖ Support staff to upskill in areas which 

they are unfamiliar 

❖ Ensure all team leaders are equipped 

to perform the HR function of their 

roles, with quality and meaningful 

performance reviews, appraisals 

and support in place  
 

 

RECRUITMENT OBJECTIVES 
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Staff Health and Wellbeing 

The NHS People Plan and People Promise places the 

wellbeing of NHS people at the heart of what we do. Caring 

for the wellbeing of our teams is critical in enabling them to 

care for our service users.   

Working with the Trust Health & Wellbeing Team, we are 

committed to providing opportunities to equip and inspire 

you to care for your wellbeing and enhance your quality of 

life at home and at work.  We will support proactive 

interventions and services that empower our team to 

manage their own mental, emotional, and physical 

wellbeing, and support a healthy lifestyle. 

Our approach will take account of the broader 

organisational and cultural factors that underpin an 

individual’s ability to bring their best self to work.  Whilst 

working through this strategy, and key deliverables, our 

leadership team will be supported to embed a culture of 

health and wellbeing across our service.   In addition to 

staff forums, we will include regular, confidential, access to 

our Staff Wellbeing Chaplain, Health & Wellbeing 

Ambassadors, Professional Midwifery Advocates and 

safeguarding supervisors. 

Volunteering  

Volunteering at Kingston Hospital is all about enhancing 

the care that we provide and is a fundamental part of the 

Trust’s improvement culture with over 400 volunteers. Every 

day volunteering provides us with amazing stories of 

kindness and commitment that change patients’ lives for 

the better. 

Volunteers in Maternity are an integral part of our core 

team enhancing the care and support women and birthing 

people receive. Volunteers help the Maternity team by 

supporting with nutrition and hydration, talking to mothers 

and receiving feedback and accessing help and assistance 

for new parents. 

 

❖ Place emphasis on a 

positive health and 

wellbeing culture, 

utilising the Trust suite of 

resources and wellbeing 

conversations 

❖ Embedding equality, 

diversity and inclusion 

❖ Provide a clear rational 

and communicate any 

service reconfigurations 

(i.e. Maternity Continuity 

of Care) 

❖ Ensure all midwives have 

protected time for a PMA 

conversation at least 

annually  

❖ Provide visible access to 

the Staff Wellbeing 

Chaplain, dedicated to 

planned care   

❖ Ensure safeguarding 

supervision is in place 

and mandatory for all 

front-line staff  

 

 

❖ Grow our volunteer 

community, have 

definitive roles 

dependent on the area 

they are working in, 

providing them with 

key roles and 

responsibilities and 

embed them within the 

maternity team  

OUR STAFF 

COMMITMENT  
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EQUALITY, DIVERSITY & 

INCLUSION 
 

The Trust has set out an ambitious strategy for equality, 

diversion and inclusion which requires commitment to doing 

things differently and having the courage to question 

practices when things don’t look or feel right.  

 

Achieving a shift in organisational culture to one that is truly 

inclusive and supportive for all is challenging and will require 

commitment from all staff and managers at every level in the 

Trust. The ability as individuals for us to reflect on our own 

behaviours and to educate ourselves through active listening 

to the experiences of others will be a key foundation in 

achieving success.  

 

The maternity department commits to the bold actions 

needed to improve equality measures for both staff and 

patients and will adhere to the following principles. 

 

• Valuing Lived experience – all staff will be able to share 

their experiences and have them heard.  

• Well-led but co-designed – we will ensure all our leaders 

work in an inclusive way and that wherever possible 

organisational and service changes are co-designed to 

reflect the diversity of staff and patients.  

• Shared responsibility – it is everyone’s responsibility to 

eliminate inequality. All staff at KHFT will be supported to 

create a culture that 

allows people to speak 

up when things are not 

right.  

• Clear communications – 

wherever possible we 

will use language that is 

clear and does not rely 

on stereotypes or 

outdated concepts. We 

will make sure materials 

are available in 

alternative formats and 

languages.  

In line with the Capital 

Midwife Anti-racism 

framework, we will focus on 

developing: 

 

❖ Leadership and advisory 

roles 

❖ Understanding local 

needs and holding team 

conversations 

❖ Equality, diversity and 

inclusion statement 

❖ Improving CPD 

❖ Learning activities 

❖ Debiasing people 

management 

❖ Speaking up 

❖ Forums and safe spaces 

❖ Debiasing recruitment 

practices 

STRATEGIC 

OBJECTIVES 



 

 

 

17 

 

DIGITAL STRATEGY 

The NHS Maternity Digital Maturity Assessment published 

In October 2019, provided a picture of maternity digital 

maturing across England as a baseline for improvement, 

both nationally and locally. The report was clear on the 

benefits of technology in supporting coordinated joined 

up care for women and the role of Local Maternity 

Systems (LMS) in achieving this.  

 

To meet the requirements of the Maternity Services Data 

Set reporting, and to support achievement of some of the 

safety actions laid out in the Maternity CNST, the Trust 

approved implementation of a new version of the CRS 

Maternity System. The business case for the new CRS 

Maternity System described a two phased approach to 

ensure affordability, and capital funding of £200k for 

phase 1 was approved by Investment Committee at the 

end of 2019. This first phase was successfully completed 

in January 2021, allowing the Trust to collect and report 

MSDS v2.0, and supported the Maternity department in 

meeting the 10 year 3, CNST Safety Actions. 

 

The ability to become fully digitilised cannot be realised 

without the implementation of Phase 2 of the original 

business case, which was approved in February 2022. 

A business case describes the deliverables, which will 

complete a full configuration of the CRS Maternity 

solution, providing the basis for the maternity service to 

exploit new digital care pathways and ensures the 

mandated recording of Midwife-delivered Continuity of 

Care (MCoC), going forward. 

 

Our project objectives are aligned with the seven success 

measures of the ‘What Good Looks Like’ framework: 

 

❖ Well led 

❖ Ensure smart foundations 

❖ Safe practice 

❖ Support people 

❖ Empower citizens 

❖ Improve care 

❖ Healthy populations 

❖ Implement Phase 2 of the 

Kingston CRS Maternity 

System to deliver enhanced 

functionality, clinical 

documentation, accessibility, 

and secure sharing of the 

maternity record to support 

improved care for women 

❖ Support community working 

in closer proximity to our 

patients and partners 

❖ Improve efficiency and avoid 

duplication 

❖ Enhance MSDS collection, 

reporting and analysis of 

clinical data to improve 

provision of care 

❖ Support and enhance 

existing patient safety 

strategies by the integration 

of 'Vital signs' monitoring 

and triggering of automated 

MEOWS alerts 

❖ Improve operational 

efficiency, achieve 

productivity savings, re-

prioritise clinician activities 

and enhancing patient safety 

❖ Enable obstetric ultrasound 

reports to be viewed within 

the electronic maternity 

record 

❖ Enhance the education and 

training of our maternity 
workforce to utilise new 

digital systems 

❖ Embed digital culture and 

facilitate digital innovation 

within service design and 

delivery 

DIGITAL STRATEGIC 

OBJECTIVES 
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QUALITY IMPROVEMENT 

The Big Room  

The Maternity Big Room at Kingston was launched on 

6th September 2019. The big room was set up for staff 

to collaboratively improve maternity services, and 

includes midwives, obstetricians and anaesthetists. 

Using simple techniques, colleagues are encouraged to 

share ideas, build relationships, and learn about the 

services provided, whilst getting involved in quality 

improvement. In turn, this builds a culture of 

continuous improvement by encouraging staff to take 

ownership of improvement ideas. 

Historical hierarchies are flattened, and everyone is 

connected with a shared goal, facilitated by 

improvement coaches and a systematic approach to 

problem solving. Data and quality improvement tools 

form the basis in ensuring all staff members and 

service users have a voice to improve what really 

matters, reducing wastage and freeing up time to care. 

Key QI Objectives: 
 
❖ Induction of labour pathway: 

aim to improve information 

and communication, and 

reduce the delays in admitting 

women to the delivery suite 

❖ Audit and continue with the 

Kaiser Permanente risk tool 

for newborns, reducing length 

of stay and need for 

antibiotics 

❖ Audit and improvement plan 

for administration of 

medicines 

❖ Process and management of 

planned Caesarean Sections 

❖ Theatre utilization and 

improving pathways with our 

anaesthetic/theatre colleagues 

❖ Explore and develop research 

opportunities 

❖ Improving access to 

information in different 

languages and formats 
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Optimisation of the pre-term infant 

In collaboration with the South London Maternity and Neonatal 

Safety Improvement Programme (MatNeoSIP) Network, we aim 

to participate in the QI programme to support improvements in 

care, safety and outcomes for women and babies locally. 

 

There is a focus on supporting clinical staff to undertake a QI 

project on the optimisation and stabilisation of the preterm 

infant, using the following principles: 

 

• accessible, practical, and adaptable approach to quality 

improvement focused on the optimisation and 

stabilisation of the preterm infant. 

• multi-disciplinary and cross-organisation 

• investing in the individual – creating a safe space, 

opportunity to share and valuing social connections  

• methodologically agnostic  

• signposting into local resources (BAPM QI tools)  

• access to expertise and interim support 

 

 

 

  

 

Project Objectives  
 
❖ Prediction of pre-term 

birth  

❖ History taking 

❖ Fetal Fibronectin 

❖ Cervical length 

measurement 

❖ Antenatal optmisation 

❖ Place of birth 

❖ Antenatal steroids 

❖ Magnesium sulphate 

❖ Antibiotics 

❖ Peripartum 

optimization 

❖ Optimal cord 

management 

❖ Normothermia 

❖ Maternal breast milk  
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SUMMARY 

Our strategy is ambitious and ensures that our 

people and the families we care for are at the heart 

of everything we do. There is commitment to 

continuous improvement, which we will deliver as 

below: 

 

Our People 
• Develop a sustainable midwifery and obstetric 

workforce 

• Provide a positive learning environment and 

opportunities to develop 

• Grow an open and transparent culture 

• Our teams are consistently welcoming, kind and 

understand equality, diversity and inclusion 

• Ensure staff health and wellbeing is embedded 

as a priority 

 

Quality and Safety 
• Working together to improve the flow of 

activity through the unit, induction of labour and 

elective caesarean sections 

• Share and embed learning across our teams and 

wider LMNS 

• Continue to grow our fetal monitoring 

expertise 

 

Transformation 

• Capture feedback from our families and drive 

quality improvement 

• Ensure data capture addresses any inequalities 

and our services and information adapt as 

needed   

 

Our Future 

• Embed maternity continuity of carer as the 

default model 

• Roll out digital maternity records and innovation 

• Ensure our MVP is representative of the local 

population and harder to reach families  

 

Kingston Maternity Service: Providing ordinary care in an extraordinary way 


