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Reducing Major Obstetric Haemorrhage Through a \yye valley

() Structured Obstetric Bleeding Strategy NS Trust
‘From insight to implementation for safer care’
BACKGROUND & WHY THIS MATTERS Sarah Morris Consultant Midwife OBSWV"
In November 2024, Wye Valley NHS Trust identified Obstetric Bleeding Strategy for Wye Valley Trust
higher rates of postpartum haemorrhage (PPH) AIMS & OBJECTIVES Postpartum Haemorrhage Management Checklist
and major obstetric haemorrhage (MOH) compared
with national rates. Thematic reviews highlighted e i, peswT b
lyﬂunic ISSUeS: @, ry s Postpartum Haemorrhage Management Checklist
O Reduce PPH rate (>1000ml) e e [ Aasressorsen ]
Delayed or inaccurate measurement of biood loss, from 18% to 12% of births p \ New OBSWVT
M in theatre Stage 0 ﬁ Stage 1 "“‘ o
(1 8‘2 W mnm) PPH Risk Assessment | =>500ml ongoing blood loss .ChGCklISt
Hmhm;ﬁmi; _ Hem”‘““““““"‘ _ implemented 15t
Delayed escalation and management EL‘L*E:T“__;; i - o October 2025
Anenatal or Admission — alongside new
: . . Reduce rate (>1500m rams Roe  Tmeames e
Minimal prevention, imited use of uterotonics MOH (>1 ) :Hmmﬁﬂzﬂhﬁf guideline and new
and low awareness of risk factors from 3.8% to 3.0% o v g ACT PROMPT training
per 1,000 births e T e || e T programme 2026
Concems around teamwork and situational e %ﬂ% sEe |
aWarenoss Intrapartum Risk Assessment E%:ﬁ“‘m; oeanes
- j‘fmﬁ:ﬁjf_’f—’m‘ MImm;T:ﬂ;;w|“m
@ Guideline not fit for purpose Secondary aim: Cument it M| e Sy
Significant impact on women — physical, psychological of blood products through ; i B G| v
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« Standardisod audit tool for MOH to identify loaming opportunitios
« Triangulation of PPH incidence data vs Inphase reporting

* MDT-deveioped QI programme focusing on prevention,
QI PROGRAMME  recognition/escalation and managemeont

* Leaming from reviews directed priorities
* New guideline: OBSWVT -~ Obstetric Bleeding Strategy for
GUIDELINE
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Wye Valley Trust
* Accompanying PPH checldist —w— TOTAL FOR MONTH Moan - UL - LCL

3 e o PPH Risk Assesament Compileted at Booking

+ Digital PPH Risk Assessment in BadgerNet at booking, 100%
PREVENTION 34/36 weoks, on admission and during labour 80%
Q * Fibrinogen levels on admission for high-risk women 60% |
» Porsonalised circulating blood volume (weight & BMI) 0%
to enable earfier escalation 20% ¢
» 0%
@ AECOGNITION 7 * Emphasis on key escalation points and PROMPT education f'ﬂ,"”,"’w-’”’,’f’ ,,‘f""f‘f‘f’O,‘P&#{“P«*"f’#"f“"fé”@
* Mandatory training in accurate blood loss measurement, _
ESCALATION gl —e— % Completed at Booking - = Target
. : inphase compiletion for PPH >1000mis
* Use of OBSWVT checidist to identify cause and guide s —
MANAGEMENT appropriate management 100% ----w.w- .f".’.“.‘i'f’_".'."l“.“.'f. .........
* Increased use of uterotonics and TXA 25%
* Debriefs highlighted breastfeeding difficulties after PPH 57 M\W
« Women with PPH placed on Amber foeding chart to ensure e
enhanced postnatal breastfeeding support 0%

KEY LEARNING NEXT STEPS FOR 2026
IMPACT & OUTCOMES (Jan 2025 - Jul 2026)

Staff engagoement early in the « Continue to review/audit MOMs
MOH rate (> 1500mi) Inphase reporting Q Process mmproves uptake and feod learming into MDT
average birts per month por 1,000 births compliance of changos. « Support accurate blood loss
measuremont in all settings
: Use the OBSWVT chockiist
18.2 - 121 3.8 - 2.7 31% - 91% R P ST + OAS! bundie
(Dasedne) {current)  (2024) (Lowest MOM flowes?) {current) at cach stage. * Reviow anaomia protocol to
rate 2026 so far) optimise pregnancy
PPH/MOH will st occur. + Continue monitoring compliance
Lowest rate: demonstrates a @ i s L in and offect; of OBSWVT
March 2026 - Target <3.0* positive psychological complex sconaros (0.g « Improve PPH Risk Assessment
8.3% of births safety climate instrumental dolivery, compliance (target >85%)
suturing) remains a challenge. * Re-run Matermal Escalation Survey
@@ 57T FEEDBACK SUMMARY (2026 SURVEY CONCLUSION
improvements in blood loss measurement, early escalation, Huge thank you to all :
.‘ PPH risk assessment, prevention, MOT working and confidence L R AWWWW
to escalate. Strongest gains linked to structured PPH i e focusing on prevention, recognition,
processes and mutidisciplinary leaming across Wye Valley NHS Trust escalation and management has led
for their support, ongoing to measurable improvements in PPH
feedback and for and MOH rates, stronger governance,

REDUCTION IN BLOOD PRODUCT USAGE ﬁm‘m the W toamwork and enhanced
Monthly blood product utilisation fell by 39.5%, OBSWVT and PPH Risk support for women and their babies.

from an average of 6.4 units to 3.9 units per month,

Estimated potential annual saving: £9,500-£13,500 wvw \H,w W «’ww

Change takes time - but together,
we are making a difference.
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