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Facilitating earlier discharge by identifying 1 Checks by time of day
babies suitable for Newborn Examination (NIPE) 12
by midwives 10 30.2% of NIPE checks
I= performed before 8am
Qg
g NIPE
‘5 6 44% of NIPE checks
é 4 performed after 12pm
g 2 Median age at NIPE check 18hr 16
. . Median age at discharge 35hr 58
0
§ % % % :% § % % % é é % NIPE can be performed by midwives in community providing
p— e s s s mm T s baby is well and meets criteria for midwife-led examination.
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What are the prObIemS? Ba Sellne dnd IySIS (Baseline week - babies born 21/1/16 — 27/1/16) P DSA Cycle 1 - getting the baseline data

% NIPE checks by practitioner PLAN: Access data in site that| have IT

Reported discharge delays as BUT Appropriately trained midwives 100 access to right now

. o, . Capture data on...List here your data fields.
mothers and babies waiting for could perform NIPE in 9% Act Plan Compare data with patient notes to establish
doctor to perform NIPE. A community after discharge. 80 . ) o Adopt or reject "r’:l;fe';{’. reliability as a baseline measure.

_ o % Babies suitable for midwifery led NIPE change. Need '; Ivse.
Parent complained to midwife 70 a5 for further systQ;vsPTan DO: Accessed and collected data from one
cycles? . site. Results showed....
that doctor woke her to do 60 40 changes.
35
baby’s NIPE check at 6.30am 50 20 S_aTUDY: 15% pf babies that had no report of
20 Study Do risk factors — did have when cross referenced
2 Analyse Implement with their notes
« Lack of clear guidance around babies suitable for midwifery led NIPE 20 20 :f:g'lgér":;‘;; Ch;:‘ags-gles" Lack of NIPE not delaying discharge. Some
. ) 15 : : statement about accuracy of time of discharge
+ Midwives not rostered specifically to perform NIPE 20 10 if you found this. ..
10
s o 5
Midwives need to perform checks regularly to maintain competency , . ACT: consider generating more ideas for
+ Ad hoc training opportunities for midwives training to perform NIPE Midwife Doctor Yes No Notes unavailable simple data collection
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Model for improvement

NIPE related delayed discharge Reflections

Aim

» Facilitate earlier discharge of mother and . . . .
Whatare we baby where appropriate by July 2016 * First round of data collection show NIPE checks not delaying discharge
trying to o I:Ize:c:loucegnumber of NIPE checks performed
i H efore 8am i H i
Equu?ment Process Peo\ple accomplish? + INrease number of NIPE checks performed * More complex project than first realised
N midwives . . .
N\ Guidelines N\ IT training - « First senior stakeholder meeting planned 8" March
N - o ™ Measures: . .
\ N\ L\ « time of birth to discharge home * Plan to pilot on one site from July 2016

Availability of . Identificationof Maintaining How will we know . % balljaies tie:)lc:\ng'!ned by rr_lid\gil\;e?o . S

equipment in ‘. appropriate babies \\ competency N\ that we have :‘:(;‘:ﬂree;?udge;efn%‘;’m'sgﬁssign SELzilT * Challenges of pressures on paediatric time mean pre-8am NIPE checks

communi \ i im? » Continue to ensure standard that 95% of difficult to phase out

Y > 5 D[_JEIEVEd EETIEVEE & bablt?s_ex%n(lwt?d within 72 hour)s is P
Ischarge maintaine: dlancing measure H H ’Lt
/ Rostering of /  Availability * Guideline needs revising
Workload midwives of IT/desk Simple changes ) ) L * Inclusion/exclusion criteria for midwifery-led NIPE to be agreed —a
—_—/ , -/ ’ * |dentification of babies aﬁproprlate for midwife- . . L. . .
7 Doctors / space _/ What changes can led examination and discharge home if ready comparison of 10 Trusts shows wide variation in practice
workload - * Rostering to ensure NIPE trained midwife ) )
/ / we make that will available * Robust referral pathway required from community
,:/ / / result in * Examinationinthe community by midwife ] ] ] )
Materials Management  Environment improvement? Complex changes * Ongoing succession planning required
* Review criteria for midwifery led NIPE
* Review practice around pre-8am examinations
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