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Introduction

» Currently at the Lister, the maternity triage team triage their ladies using a Red- Amber-Green rating (RAG rating), the ladies triaged as Red are seen on
the Consultant Led unit. The Amber and Green ladies are seen by the team In triage. Currently wait times are too long between triage and being seen
by a doctor. The Local maternity and Neonatal system team (LMNS) have made a move to standardise triage tools locally and nationally so Lister will
need to do this.

 The Local maternity and Neonatal system team recommend using the Birmingham Symptom specific obstetric triaging system (BSOTS). It consists of a
prompt and brief assessment (triage) of women when they present with unexpected problems or concerns, and then a standardised way of determining
the clinical urgency in which they need to be seen (https://www.midtech.org.uk/case-studies/birmingham-symptom-specific-obstetric-triage-system-
bsots.html)

« Rationale: If the ladies are triaged using BSOTS standardised triaging tool, they will be seen quicker by the appropriate obstetric team, therefore,
reducing adverse outcomes and improving patient experience.
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Implementing a change like BSOTS comes with a number of impacts to

different individuals:

* We anticipate that there will be costing to the organisation as building works
will need to take place to make triage more suited to purpose in order for
BSOTS to flow as it should.

* Another outlay of funding will be purchasing the appropriate equipment
needed for the smooth running of the project.
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» Barriers along the way have included the building not being fit for triage
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way of determining the clinical urgency in which they need to be seen.

been completed, these have been pulled back and will be actioned once the
building works have been completed.

Non-urgent * We have planned training and support for staff for when the project can pick
up again and once a core team have been trained we will use a train the
trainer style to further train team members to be able to triage using the new
tool.

Next steps

We have a number of steps to take next to continue implementing the project.

* Discuss with estate team regarding the layout of triage as currently not fit for
purpose with BSTOS. To address space utilisation as we need to combined a
room to make more space for continuation of care, and select another
appropriate room to be halved In order to carry out intimate examinations and
a private space for discussions with doctors.

» Purchasing of stationary products such as magazine holders for individual
notes to be placed into. This will show the flow of patients through triage.

* We will shortly be rolling out training for the core staff in triage in order for
them to be familiar with BSOTS before implementation.

 To discuss with the maternity voice partnership (MVP) our plans for BSOTS
and to gain any thoughts/ideas from patient experience.

Further assessment

Leadership learning

During my leadership journey I've learnt the importance of
communication and how that is key to progression of implementing
projects. Communicating within your teams and the wider unit in order
to seek support from different departments can really drive a project
forward. This journey has also taught me that engaging support from
team members, other professionals and departments is crucial as
many members bring different skills and knowledge and pulling on
these can help hugely.
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