
Cornwall’s Journey to the 
present day 
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We are a standalone acute 
unit within our LMNS

We have 3 MLUs

1 alongside MLU

1 Obstetric unit set in a 
1960s building

Our services in Cornwall
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Our Journey

From Section 29 to stability

2017

2017 - CQC inspection 
in Maternity Section 29
Improved governance 
process

2018
2018-19 HSIB (MNSI) 
17 investigations with 
8-12 recommendations 
each
Last 6 reports have no 
safety 
recommendations

2021

Early implementor for 
PSIRF MNSI have not 
identified any 
recommendations we 
had not already noted 
in our PSR1 reports
Team that embraces 
change with families up 
front and central to all 
that we do.

2022

CQC re-inspection 
- GOOD 



CQC 2017 – Main areas for improvement
• Maternity Staffing
• Induction of labour process 

• Data quality

• Dashboard – benchmarking

• Training
• Process for identifying and managing deteriorating patients

• Theatre 2 – plans for opening in an emergency

• Risk register – feeding into cooperate risks
• Guideline for High dependency care

• Reduction of births on the antenatal ward

• Cultural review
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• Total change of maternity leadership team.
• Maternity staffing – Urgent birth rate plus, unpicking of budget sheets releasing 

funds for permanent posts. 
• Overall commitment to work towards CNST standards
• Fostering good relationships with the HSIB  (MNSI). Using reports to drive services 

forward e.g. unit wide safety huddles, obstetric ward rounds, coherent guidelines.
• Regional and national networking – learning from excellence and processes for 

implementation of national guidance e.g. SBL
• Closer working relationship with the central governance team to ensure escalation/ 

oversight and open communication between specialism and the executive team.
• Introduction of an electronic record system.
• Training restructured into weekly blocks with all staff allocated time to attend.
• Introduction of second band 7s with high dependency care competences 

What did we do…2018



What we did… 2019

• New Head of Midwifery, who put 
families front and centre of all we 
did.

• Beginnings of the LMNS (funding)
• Ongoing learning from HSIB 

(MNSI) reports
• Commitment to auditing and 

immediate learning and response
• Strong KMNVP representation
• SBLv1
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• Ockenden 2020-21 enabled 
funding for specialist roles

• CNST met
• Onset of PSIRF
• Early adopter from December 

2021
• PSIRP 
• Maternity Safety Report 
• Maternity and Neonatal Safety 

Champions

2020-21



Where are we now?



LMNS/ Insights Visit to RCHT
This visit was undertaken by the LMNS, Integrated Care Board (ICB) and KMNVP in 
September 2024. The report from the Local Maternity and Neonatal System and Integrated 
Care Board was themed and focused on outcomes from the NHS England Three Year Delivery 
Plan for Maternity and Neonatal Services. The report highlights a number of positive 
observation and interactions including:

• ‘We saw and heard that there is a clear ambition to deliver the best for women and 
families.’

• ‘Everyone who talked to us had the women at heart.’

• ‘The Insight team noted a that there is a more systematic approach to looking at 
workforce, with huge improvements and innovation in looking at roles.’

• ‘There was clear evidence of continuous improvement, succession planning, the support 
and training’.

• ‘Feedback from the staff team is that learning safety and support are embedding well’

• ‘Learning and governance on wards was evident and it was great to see pride in the 
wards.’

• ‘The insight team noted the achievements in compliance with SBL, CNST, Ockenden, CQC 
action plans –and how these have been completed within the context of many 
challenges.’

The visiting team did recognise actions and next steps to further improve the overall 
experience within the maternity and Neonatal service. The two main actions identified were 
to more rapidly embed the Birmingham Symptom Specific Obstetric Triage System (BSSOTS) 
within the service and to conduct an Integrated Care System review with RCHT to ensure 
that gaps in support are closed and linked to the new Integrated Care Board programmes of 
care.  

Visit from Donna Ockenden 
(2024)
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• What  Informed consent arises out of a series of facilitated conversations in which the families actively participates to 
explore the management of their health journey.

• How The ability to review information before the discussions, that is understandable, relevant, accurate and available in 
various formats.

• When Each contact “hot or cold”

• Challenges Language “ the way we say things”. Families are in control of the decision making. What matters to you? 
Difficult to let go of patient medical relationships. We do not advise what to do , a time may come were we advise that the 
choice  would not be  the recommended pathway.

• Successes  The joint introduction with the KMNVP of the BRAIN tool to enhance joint decision making

Joint working with KMNVP to Introduce the BRAIN Tool.

• Why From Better Births 2016: For maternity care to become safer, more personalised, kinder, professional and more family friendly. 
Where every birthing person has access to information to enable them to make decisions about their care.



The PCSP
Latest version of our PCSP
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From 2017, our maternity service recognised the need for improved, rigorous governance and 
compliance systems to underpin and reflect both the direction of progress and development of the 
overall service. 

• Maternity Improvement Programme
• Established audit team
• Weekly cross-Care Group Maternity Patient Safety Meetings
• Patient Safety Champions
• Transparent relationship with LMNS, KMNVP, Quality Assurance Committee and Trust Board
• Established training and practice development programme
• Maternity and Neonatal Patient Safety Report
• Annual review of completed actions to ensure that processes and previously compliant tasks 

remain embedded

Central Maternity Governance



Where are we heading?
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New Initiatives/ Aspiration/ move to finish for 2025
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We’re stronger 
together
Thank you
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