Gloucestershire Hospitals

Gloucestershire Safety and Quality Improvement Academy 2025

MOEWS

Katrina Pickering

NHS Foundation Trust

Results: Improvements made in all areas - maternity ward, CDS & GBU

Aim: To increase compliance with acting on Amber Observations to 80% within
Audits were commenced in all areas of maternity, which identified compliance of MOEWS components differed.

3 months (July), and 95% within 6 months (October).

Maternity ward:

The Safety Concern: Audits have highlighted poor compliance with
recognising the deteriorating patient through MOEWS in line with guidance. To
also audit compliance In the intrapartum period.
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CQC Section 31: “must implement an effective system for ensuring staff at
GRH complete and escalate maternity early obstetric warning scores
(MOEWS) charts in line with national guidance during intrapartum and
postnatal care.”
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Baseline Data: (MOEWS data collected on maternity ward)
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If you are concerned with rapid deterioration, call 2222.
Conclusions: Next Steps:
« Sustained improvement in recognising the deteriorating patient « Continue weekly audits, look to move to monthly
* |Improvements in patient care, experience and safety * Approval of MOEWS SOP HTheGSOIAW
« As of December 2024 the sustained improvement has meant that data can be monitored through internal governance * Plan roll out of National MEWS (by March 2026) eGS0 ay

structure, instead of reporting it every 2 weeks to Quality Improvement Group (CQC, ICB, LMNS) * Roll out Martha’s Rule
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