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Introduction

This audit serves to analyse the compliance of the Maternal Assessment Unit 
(MAU) triage system based on adaptations on the recommendation of the 
Birmingham Symptoms Specific Obstetric Triage System (BSOTS).1

Background

Many hospitals across the UK have been utilising triage systems to optimise 
appropriate timely assessment of the increasing numbers of patients 
attending. There was concern that standards were particularly difficult to 
meet at certain times. Patients presented to MAU were triaged into different 
colour codes: red, amber, yellow and green based on the maternal history 
and observations. Each code had a different pathway and time requirement.1

Methods

Data were collected prospectively using proformas in the MAU. Parameters 
assessed include the time of arrival, whether initial triage occurred within 
15 minutes, whether triage by midwife occurred within the code time and 
whether doctors’ review occurred within code time. A sample size of 535 was 
collected within 3 weeks. 

Results
The data were stratified into 3 hourly 
intervals from midnight. Out of 535 
patients who presented to MAU, only 
283 patients (53%) were triaged within 
15 minutes of arrival. Admissions 
peaked during 09.00 - 11.59 where 
133 admissions were recorded. This led 
to a backlog of patients being triaged 
within 15 minutes of arrival, where only 
38 patients (33%) were triaged timely 
between 15.00 - 17.59, accounting 
for the poorest compliance in the day. 
However, 475 patients (89%) were seen 
timely by the midwifery team based on 
the triage code. Data collected showed 
178 of 291 patients (61%) were seen by 
a doctor within the triage code.  

Conclusion
We have identified reasonable compliance with the triage system regarding the time for midwives to see women after triage. Improvement is required for doctors to review in time. The potential causes are inappropriate referrals, no designated 
doctor and lack of midwives. Interventions include changing midwifery shift patterns, designated midwife to answer phone calls, developing an escalation policy, including triage code in handovers, the allocation of senior doctors in MAU and 
appropriate non-obstetric problems to be seen in Same Day Emergency Care (SDEC). We plan to quadrangulate evidence by including additional audits for the completion of triage booklets and patient-staff satisfaction.

1.	 Kenyon, S., Hewison, A., Dann, SA. et al. The design and implementation of an obstetric triage system for unscheduled pregnancy related attendances: a mixed methods evaluation. BMC Pregnancy Childbirth 17, 309 (2017). https://doi.org/10.1186/s12884-017-1503-5 
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