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Our Vision: To provide excellent care for the communities we serve

Ockenden Report Assurance Committee 

(ORAC)

Position of the 210 Ockenden Report Actions – 1 

year on from the publication of the Final Report

Date: 28.03.2023

Presenter:

• Carol McInnes – Director of Operations, W&C

• Annemarie Lawrence – Director of Midwifery
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Timeline
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High-level Timeline of Events

Mar-22

Final 

Ockenden 

report 

published 

Apr- Jun-22

MDT Lessons 

Learnt 

exercise &

delivery 

strategy 

agreed.

MDT 

Workshops 

1, 2 and 3 + 

risk 

stratification

Jul-22

Executive-

led 

Confirm 

& 

Challenge 

session

Support 

to staff and 

families

Strategy

agreed

Deadlines 

set

Action 

plan 

challenged

Jul-22

NHSE/I 

Insights 

visit 

(IEAs from 

First 

Report)

Positive 

feedback from 

NHSEI (89% 

compliance)

Apr-22 Oct-22

• Delivery 

strategy 

shared with 

NHSE/I

• Anaesthetic 

focused 

workshop 

held

Morecambe Bay 

colleagues 

joined Oct-22 

MTAC

LMNS-

MVP-SaTH

Agile 

prioritisation 

workshop 

held

Positive MIAA 

audit results 

and feeback

from visitors 

Jan - Mar-23

Multiple 

stakeholder visits 

held

Evidence 

requirements 

agreed and 

prioritised

• KPMG year 2 audit 

commenced

• Engagement with 

other maternity 

services to share our 

learning

• Neonatal focused 

workshop held

Nov - Dec-22
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Delivery against Actions from 
the Ockenden Reports 

(First and Final)
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The Maternity Transformation Assurance Committee (MTAC) scheduled for 13 March 2023 was 

cancelled due to unforeseen circumstances. Therefore, the data reported today is the position as 

at February 2023. Since then, further progress has been made but this will be formally approved 

at the April 2023 MTAC.

March 2023 Ockenden Position
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Assurance: Projected vs. Actual Delivery 
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Current position: 162/210 Actions Delivered (77% overall): 62% ‘Evidenced and Assured’, 15% ‘Delivered, not yet Evidenced’  and 23% 

‘Not yet Delivered’
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First Report: 5 actions: 

• 1 neonatal action (ANNPs rotating to tertiary unit) ‘On Track’

• 4 external actions (LMNS, CQC, NHSEI). 1 ‘On Track’, 2 ‘Off Track’ and 1 ‘De-scoped’

Final Report: 43 actions: 

• 12 external actions: 6 ‘On Track’ and 6 ‘De-scoped’ (LMNS, NHSE/I, Royal colleges)

• 31 internal actions: 2 ‘Not Started’, 2 ‘De-scoped’ and 27 ‘On Track’ (L and XL actions). Actions mostly 

linked to governance and workforce

48/210 Red ‘Not Yet Delivered’ Actions: Breakdown
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First Ockenden Report –
Completion Battery
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First Report - Completion Battery

47/52 Actions Implemented (89% overall), 

comprising: 

• 42 (81%) ‘Evidenced & Assured’

• 5 (10%) ‘Delivered, Not Yet Evidenced’

5 (10%) Actions ‘Not Yet Delivered’

80.8% 9.6%9.6% 80.8% 9.6% 3.8%

3.8% 1.9%

• 42 (81%) ‘Complete’

• 5 (10%) ‘Embedding’

• 2 (4%) ‘Off Track’

• 2 (4%) ‘On Track’

• 1 (2%) ‘De-scoped’

Delivery Battery Progress Battery
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‘Not Yet Delivered’ – Red Actions

ID Dependent Reasons Deadline Progress

LAFL 

4.100
Internal

Consultant neonatologists and ANNPs must have the opportunity of regular observational attachments at 

another neonatal intensive care unit. Plans underway for ANNPs to attend another NICU.
Oct-23 On Track

IEA 

1.4
External

The action states that ‘an LMNS cannot function as one maternity service only’. LMNS colleagues are working 

on buddying-up agreement, in partnership with SaTH and potential partner LMNS’s.
Jun-23 On Track

IEA 

2.1
External

This action relates to Trusts creating an independent senior advocate role which reports to both the Trust and 

the LMNS Boards. Recruitment for our Trust is underway with interviews planned for the beginning of April. 

Action to remain ‘off track’ with due date of ‘TBC’ until new timeframes are presented to the Committee.

TBC Off Track

IEA 

2.2
External

The action states that the advocate must be available to families attending follow up meetings with clinicians 

where concerns about maternity or neonatal care are discussed, particularly where there has been an adverse 

outcome. Initial planning for the methodology has taken place in Feb-23 at a Steering group. Action to remain 

‘off track’ with due date of ‘TBC’ until new timeframes are presented to the Committee. Action linked to 2.1.

TBC Off Track

IEA 

2.4
External

This action indicates that CQC inspections must include an assessment of whether womens’ voices are truly 

heard by the maternity service through the active and meaningful involvement of the Maternity Voices 

Partnership (MVP). This rests with the CQC to deliver.

TBC De-scoped
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Final Ockenden Report –
Completion Battery
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Final Report – Completion Battery

73% implemented (115/158 actions) as of Feb-23 MTAC.

• 88 actions (56%) green – ‘Evidenced and Assured’

• 27 actions (17%) amber – ‘Delivered, Not Yet 

Evidenced’

43 actions (27%) ‘Not yet Delivered’

27%56% 17%
56% 16% 21%

6% 1%

• 88 (56%) ‘Complete’

• 26 (16%) ‘Embedding’

• 22 (21%) ‘On Track’

• 9 (6%) ‘De-scoped’

• 2 (1%) ‘Not started’

Delivery Battery Progress Battery



13 Our Vision: To provide excellent care for the communities we serve

Delivery of Final Ockenden Actions by Pillar
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Position Statements
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Summary

• Over the coming months, our focus will be on those larger, more complex actions, that we now need to deliver

• We are ahead of schedule for delivery and have focused on those with higher risk scores initially, as part of our prioritisation

process

• The Divisions can provide assurance that work continues at pace to deliver the rest of the programme

First Report

• 47/52 actions ‘Delivered’ (89%). We are carrying out audits to ensure that the actions rated as green-green, sustain those 

ratings

• 5 actions ‘Not Yet Delivered’, 4 lying outside of SaTH’s direct control (external dependency linked to LMNS, CQC and NHSEI)

Final Report

• 115/158 actions ‘Delivered’ (73%). From the 27% ‘not yet delivered’, over two thirds of these are underway
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Summary of Improvements 
made from the Ockenden 

Reports
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First Ockenden Report Summary of Improvements: IEAs

o Dashboard/ 

Data sharing 

o Robust 

reporting for 

data oversight/ 

sharing

o LMNS Buddying 

up agreement

o SI reports 

shared with 

LMNS

Data/ Dashboards

IEA 1: 

Safety 

o Independent 

Senior Advocate 

Role created

o NED co-chairing 

safety 

champions

o CQC working 

with MVP

Maternity Voice 

Partnership (MVP)

IEA 2: 

Women’s voice

o PROMPT 

training

o Multidisciplinary 

Ward rounds

o Funding 

allocated strictly 

for training

o Incidents

investigated and 

learning shared 

timely

Training

IEA 3: 

Learning

o Named 

consultant leads

o Guidelines 

benchmarked

against National 

standards

o Clinical risk 

assessments at 

every 

appointment

o Maternal 

medicine 

specialist clinics 

in place

Clear Pathways

IEA 4: Complex

Pregnancies

o Use of 

Badgernet 

standardising 

risk assessment

o Personalised 

care planning 

meetings for 

individualised 

care

o Clear pathways 

for changes in 

risk assessment

Personalised Care 

Meetings

IEA 5: Risk 

Assessments

o Fetal monitoring 

leads in place

o Mandatory 

Electronic Fetal

monitoring 

training

o Evidenced 

delivery of 

saving babies 

lives care 

bundle v2

Fetal Monitoring 

Leads and 

Training

IEA 6: Fetal

Monitoring

o Information 

leaflets and

website updated

o Maternity 

personalised 

care and 

support 

planning 

meeting

o Birth 

Preferences 

Cards produced

Accurate 

information 

IEA 7: Informed 

Consent
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o Neonatologists and ANNPs 

visiting other NICUs for 

learning

o Medical and Nursing notes 

combined

o Neonatal exception reports 

shared with Network

o Business case produced to 

align with BAPM standards

o PROMPT attendance and 

teaching

o Ward round attendance

o Guidelines reviewed and 

audited

o Escalation to the on-call 

consultant guideline 

Quality improvement 

methods in place to 

improve service

o Learning from incident 

investigations alongside 

maternity colleagues

o Audits against escalation 

policy 

o Women with pre-existing 

co-morbidities seen by 

specialist MDT

o Named consultant for high-

risk women

o Early referrals to Maternal 

Medicine Specialist Centre

o All guidelines

benchmarked against

National standards

o Accurate information 

provided (leaflets, website, 

videos, etc.) 

o Clinical governance team 

well-resourced

o Consultant-led ward 

rounds

o Lead midwife and 

obstetrician for 

bereavement care

o National Bereavement care 

pathway adopted

First Ockenden Report Summary of Improvements: LAFLs

Specific Improvements Avoiding Maternal Death

Theme 1: Maternity 

Care

Theme 2: Maternal 

Death
Theme 3: Obstetric 

Anaesthesia

Theme 4: Neonatal 

Services

Anaesthetic Improvements
Neonatal Service 

Improvements
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Final Ockenden Report Summary of Improvements: IEAs & LAFLs

o Multiple pregnancy 

specialist recruited

o My Birth Place 

choices leaflet

o Investment in 

Diabetes Service

o Guidelines 

reviewed: 

➢ Multiple Pregnancy

➢ Diabetes

➢ Gestational 

Hypertension

➢ Preterm Birth

➢ EFM

➢ In Utero Transfer

➢ Fetal Growth 

Assessment

Specific 

Improvements

Pillar 1: 

Antenatal care

o 24/7 consultant 

presence on 

labour ward

o Induction of 

labour guideline 

reviewed

o CTG monitoring 

in place

o Staffing papers: 

red flags and 

supernumerary 

status

o Duty of Candour 

followed

o Established to

BirthRate Plus

Specific

Improvements

Pillar 2: 

Intrapartum care

o Follow up 

appointments

o Psychological 

Support

o Patient feedback 

audits

o 'Pregnant 

women 

attending 

hospital' policy

o Postnatal 

readmissions 

audit

o National 

Bereavement 

Care Pathway 

followed

Specific 

Improvements

Pillar 3: 

Postnatal care

o Named 

consultant leads

o Guidelines 

benchmarked

against National 

standards

o Clinical risk 

assessments at 

every 

appointment

o Maternal 

medicine 

specialist clinics 

in place

Systems and 

Processes

Pillar 4: 

Governance

o Culture work 

underway

o Divisional 

workforce plan 

underway

o DS and Triage 

coordinator 

orientation 

programmes

o Mentors identified 

for B7 and above 

midwives 

o SLT 360 

leadership 

assessments

o Psychologist 

Team in place

People and 

Culture

Pillar 5: 

Workforce

✓ PROMPT

✓ EFM and 

emergency skills 

training

✓ Preceptor 

programmes

✓ Behaviours and 

Values training

✓ Civility, human 

factors and 

leadership 

training

✓ Maternity 

governance lead 

trained in HF

✓ Complaints 

handling training

Training

Pillar 6: 

Learning

o Neonatal 

workforce plan

o TNA for ANNPs

o Increase in

numbers of 

Qualified in 

Speciality 

Nurses to align 

with BAPM 

standards

Accurate 

information 

Pillar 7: 

Neonates
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Examples of Improvements
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Some of the ideas suggested from previous 15 Steps events that have been implemented to date 

include:

✓ Maternity web page now includes a video walkthrough from the carpark, through the atrium to 

the Delivery Suite

✓ Lights with Bluetooth speakers and soft glow in place on Delivery Suite

✓ Triage phonelines relocated to a private office

✓ Wall murals agreed and design produced – *currently awaiting delivery

✓ Trust redecoration programme will add softer colours to birthing rooms and relocation of the 

welcome board

✓ Large Birth Preferences Posters in each birthing room, which include support people’s names

✓ Awaiting delivery of wall posters to promote a range of different coping strategies and 

labour/birth positions

✓ Noticeboards on Delivery Suite reviewed and acronyms removed

Improvement Example – 15 steps
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• Our Maternity Service Facebook page was launched in October 2022

• The page offers health and pregnancy advice, innovations, 

improvements, staff achievements and patient experiences.

• The page also provides another opportunity for women and families 

to get in touch with feedback or questions, and allows us to respond 

to and signpost service users who contact the page. 

• The page has more than 1,250 followers to date and we have 

reached more than 7,000 people in the last 28 days with more than 

3,000 engagements

Improvement Example – Social Media
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New version of ‘Birth Preferences Card’ with copyright co-produced with MVP. Cards currently being printed.

Improvement Example – Birth Preferences Card
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Next Steps
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• To continue delivering the Ockenden actions on time (before March 2024)

• To continue reviewing those completed actions to ensure they remain ‘evidenced and assured’ 

• To measure success following delivery of Ockenden actions/ MTP improvements using Key Performance 

Indicators, plus external validation

• To create BAU process in preparation for closure of the MTP in March 2024 to ensure improvements are 

sustained

• To continue to support and engage with our staff providing them with compassionate leadership, that 

promotes an open and honest culture

• To continue to engage with the communities we serve to restore their confidence in our services

Next Steps
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Thank You. Any Questions?
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Ockenden Report Assurance 

Committee (ORAC)

March 2023 

Learning from Complaints

Date: 28.03.2023

Presenter:

• Claire Eagleton – Deputy Director of Midwifery
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Link to Ockenden Actions
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Ockenden Actions linked to Complaints 
Management

Final Ockenden Report

ID Description Status

IEA 5.5 All trusts must ensure that complaints which meet SI threshold must be investigated as such.
Evidenced and 

Assured

IEA 5.6
All maternity services must involve service users (ideally via their MVP) in developing complaints response 

processes that are caring and transparent

Evidenced and 

Assured

IEA 5.7 Complaints themes and trends must be monitored by the maternity governance team.
Evidenced and 

Assured

LAFL 14.15

Complaint responses should be empathetic and kind in their nature. The local MVP must be involved in 

helping design and implement a complaints response template which is relevant and appropriate for 

maternity services.

Evidenced and 

Assured

LAFL 14.16
Complaints themes and trends should be monitored at the maternity governance meeting, with actions to 

follow and shared with the MVP.

Evidenced and 

Assured

LAFL 14.17 All staff involved in preparing complaint responses must receive training in complaints handling.
Not Yet 

Delivered

LAFL 14.26
The Director of Midwifery must have direct oversight of all complaints and the final sign off of responsibility 

before submission to the Patient Experience team and the Chief Executive

Evidenced and 

Assured
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Complaints Themes and Trends

2

4

4

Complaints Themes and Trends: Dec-22 – Feb-23

Clinical Practice Communication Attitude and Behaviour

Theme Points for Learning and consideration

Clinical Practice
• Due diligence when taking blood and processing 

samples

Clarity of 

Information

• Explanation of risks associated with caesareans

• Explanation of detail in interventions (hormone drip 

and fluids)

• Explanation of catheter insertion

• Explanation of sterilisation after caesarean 

Communication

/ Attitude and 

behaviour

• Empathy from staff (asking family members to leave 

clinical area)

• Communication style from receptionist (facilitating the 

opportunity to ask domestic abuse questions without 

partner present)

• Politeness/ insensitivity from staff (regarding high 

BMI)

• Mental health and domestic abuse questions to 

service users as part of booking process

0 complaints received in Feb-23, 6 complaints in Jan-23 and 4 in Dec-22. Crossover exists between Communication/ Behaviour themes
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Complaints Management 
Process Map
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Complaints Management Process Map

Complaint 

received 

in Trust

Complaints Team set 

timeframes and 

contact complainant 

Gov team identify 

lead respondent 

Lead respondent 

undertakes 

investigation

Gov Team undertake 

Quality check

Triumvirate and Quad 

review and sign off

Complaints Team 

produce letter

Draft 

response 

letter v1

Day 4-10

Draft 

response

Executive review and 

sign off

Day 1-3

Day 4-10

Draft 

response 

letter v2

Complaints Team 

send response letter 

to complainant
Final 

response 

letter

Day 1-3

Approved 

Draft 

response 

letter

Complaint closed

Letter 

confirming 

complaint 

receipt

Day 11-13 Day 14-21 Day 14-21

Actions logged and 

learning disseminated 

Day 31

Day 21
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Example of a Complaint and 
Process Followed Through
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To whom it may concern,

I am currently 29 weeks pregnant with my first child and unfortunately don’t feel like I’ve had the positive and reassuring service I should have received so 
far from the maternity service at Shrewsbury Hospital all stemming from my 9 week booking appointment.

I had my 9-week booking appointment in February, however the results of my blood tests weren’t accessible in BadgerNotes until mid-May when I called 
the hospital and asked why I couldn’t see anything on the app. I still can’t see any of the results from my screening or NIPT tests, and when I called they 
couldn’t tell me whether they would be loaded onto the app or not. I also didn’t receive my exemption certificate until mid-May following the same phone 
call to the hospital. At the time they advised that this should have been arranged at my booking appointment. I was only aware that I hadn’t had the 
information/certificate that I should have as one of my close friends is also pregnant and was able to show me the information she could see.

At approximately 24 weeks I moved from Shrewsbury to Telford and therefore moved midwives and GP. Thankfully I’m a lot happier with the service at 
Telford but there are still ongoing issues from the original booking appointment in Shrewsbury. At my 28 week midwife appointment when measurements 
were taken a growth chart wasn’t able to be populated and it now transpires that this wasn’t set up correctly at my booking appointment.

Based on my BMI at my booking appointment I should have been referred for a Glucose Tolerance Test (GTT), however as I hadn’t received any 
information about this by my 28 week midwife appointment my mid-wife referred me again. Following a phone conversation today with the antenatal clinic 
they confirmed that the reason I hadn’t received any information about the GTT was because I was never referred from booking. My GTT is now booked 
for when I will be 31 weeks pregnant, rather than 24-28 weeks as the NHS website suggests.

As this is my first pregnancy I have nothing to compare it to, and I’m not aware of what I should have received by what point so there could still be things 
that I have missed, I just don’t know it yet.

I feel like I’ve been let down by the service from Shrewsbury and would like this email to be acknowledged as a complaint.

I look forward to your reply.

Regards,

Actual Complaint Example (Anonymised)
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Learning was identified and 
actions created to areas for 
improvement:

1. Processes for 
recording 
investigations within 
badgernet reviewed 
and communicated

2. Electronic referral 
training (covering 
GTT)

3. Request of exemption 
certificate process 
reviewed and 
communicated

4. Badgernet training 
programme for all staff 
(end-to-end training) 

Lessons learnt

Ruth Brims, Midwife
Annemarie Lawrence, Director of 

Midwifery

Hayley Flavell, Executive Director 

of Nursing
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Summary
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• We are always grateful to our service users for sharing their experiences so that we can learn and improve our care

• We value working closely with our MVP colleagues to ensure our responses are kind and compassionate 

• Service user feedback makes it possible for the Trust to ensure that concerns are investigated in order to provide and 

explanation and apology

• The complaints management process ensures a standardised approach

• There is a complaints and compliments folder in place in each clinical area. Updated every quarter.

• A complaints report is a standing agenda item on monthly clinical governance meetings

• Complaint themes are standing agenda items on monthly ward meeting and discussed at monthly Patient and Carer 

Experience (PACE) meetings

• The complaint themes shared in monthly Clinical Governance ‘Gems’ newsletter

• We remain committed to continuing to learn, and improve our service user experience

Summary
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Thank you. Any questions?


