PP.0016 What Is asking for help like for staff working in maternity services?

Helen Elliott-Mainwaring PhD Fellow

haem4@le.ac.uk The objective of this research has been to explore how maternity healthcare staff experience “Prysca +Cogatwe. + Socalbenvos Frameworks for analysis
Supervised by: escalation tools In practice in the transition to digitalisation, and to pragmatically review how policies Pmm‘ Desasle Gl
Dr Nicola Mackintosh & Dr Nicola Bateman and reports align with practice, to open a conversational space about future safety in maternity I ool
Ethics Reference: 32833-haem4-Is:healthsciences services in England Pl i
J I ' ez Human Factors & Ergonomics
Methodology st empaeny i ope - e | = ﬁ{
University ethics approved & social media driven empirical research, with 55 recruited o — KA

Figure 3: Systems Engineering Initiative for Patient Safety (SEIPS)*

maternity staff from England interviewed over Teams or by telephone between March and
May 2022, just as the final Ockenden Report was published. These were analysed and

compared with 17 policies and 20 reports. Ej -
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Figure 1. Timeline of maternity safety illustrating of transitions to working with digital tools compared to the global healthcare Stalt INTErviews *Holden, R., Carayon, P., Gurses, A. and et al (2013) 'SEIPS 2.0: A human factors framework for studying and improving the work of
the need to streamline services research landscape healthcare professionals and patients', Ergonomics, 56(11), pp. 1669-1686.
Escalation tools considered Analvsis of findinas :
y g : %
' . . £ 12 A
— e 3 | 7 10 : o%/?%
E —— e (== = = c o8 s "a, %&
lam e v “‘x.w @ 2 6 . ‘% O:Qb 4
forgues sonristuston sbot pons bovveen oSbaukhprofutunch, o S0AR oot boders ling o e ST, 30 5 > - o C 2,
_— S —— L L z 4 I I - - = @ 64;?%
Miptpess. — = 2 3 s siple colow =
— ¢ e e st st o M _m_m i I I I I 1k I (I n B g . e : > §
L MRS f summary of Gestment E -r—‘_'3 g S E g E g E f_é ‘é § ‘:g ‘; ; rg ‘—gu § % phics compiex colour ﬁ ‘A\’\(}
= [ T S B XS
O— === |
S ——— $ ¢ 3 =7 774 I i I |I| II I MR HH wtaiet ol ke ok Ceuniin gy e
S S o b Fo3sE3uga=ygzs "3 S$if3 varieties of human work. Dixon-Woods. M. (2015) Beyond
egna Postnatal VTE me = + = " $§238% ¢ , j i 5§ % e 3 Available at: ics? utilizing ‘soft
e ;:t:e:)::un:i:::n :::::: Female = Female Female Male v Gl Podcy £gd ; £ ‘ 5 t ~ : ’ . 5 |l;11>~',,,-\1f¢f)fdl'::';f}’n'll' - gl“e;licgsm:; fo:'ghe:;)mcme quality
cipheral IV Can Toras ocument penre - R v /the-varieties-of-human- ¢ Social Science an
Vinary Cathote ] — — Asian | Black White oy eyoan, I g3 . . Reports work/ (Accessed: i‘,‘fdff,ffl’ .lf:_c ,;_ﬁ;_ ¢
Conference Linkedin Snowballing Healthcare role, ethnicity, and gender ;alrgoum e 05/04/2020) '
: : : . : - Figure 9: Analysis of 17 escalation documents Figure 10: Analysis of 20 national healthcare : . :
Figure 5: Examples of escalation Visual Management Tools (VMTSs) familiar in maternity _ L _ _ . . : _ .. hg ing bref ryn J ts showi y Figure 11: Our messy reality in maternity healthcare
services. as a focus for conversations Figure 6: Origin of recruitment Figure 7: Total participants by healthcare role, ethnicity, Figure 8: Map of Participants SNOWINg preterences reports showing
! and gender across England for complex coloured VMTs preferences for simple coloured VMTSs
Interview Findings Multiple automated Implications for practice

“So, it’s just a simple flash it up at alerts. ..

the QR code, and | can take my . This research has 1dentified that an inherent tension exists In healthcare
S digitalisation, between management layers of accountability, and creating a
on’t have to wait for my computer o _
manageable clinical workload for staff asking for help

to load up, I don’t have to wait for
those things, then try and find it
through the system” (M)

Maternity Services in England applying SEIPS

“And it’s kind of like a bit
of overload” (J16)

N “It’s a system that if you
| do anything on a desktop
it updates straight away
on a mobile device as
well” (M23)

Invisible tasks become visible when
you cannot access them (Dr3) “For an emergency, |
T— remember being pulled up

-\
\ and had my wrist slapped for
o= \, not using an SBAR sticker. |

/ couldn’t find the SBAR

sticker” (M2)
“They’re not prioritising the digital implementation.
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' The Healthcare They are not COIlSldGI‘lIlg the lmpaCt Of morale” (Mlg) *Deming, E. (1982) Our of crisis. Canbridge, Mass: MIT Center for Advanced Enginesring Snudy Publishing
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“Because you have not given me the resources, you have not
given me the staff... to be able to adequately manage this. So,
the tool will only be useful if | had the right level of staff with

“It’s always a bit
strange when you’re
managing an

“ . ovv ‘ “ .
Tool for learning appropriate escalations. emergency in a new

If you don’t feel comfortable to speak out,
how can you escalate freely?”” (J4)

me. That is ultimately the reality of it. You’re only as skilled
with your tools as your team is. It’s about everything. The
tool links us all, but the tool alone is not gonna fix the
problems” (54)

place, because you
haven’t yet made
those relationships”
(Dr2)

A system is perfectly designed to get the results it gets ...

Dionabediam. A, (19881

he quality of care: How can 1t be assessed”, Arveh Parfiol Lap Mea., 121, pp. 1145-1150
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