
Service Improvements 

Results

Environmental
1804kgCO2e to 1,266 kgCO2e
Estimated 1yr = 6,462 kgCO2e

Equivalent to 14,110 miles in car

Reducing the Impact of Nausea and Vomiting in Pregnancy: An Ambulatory Approach 
S Holland, L Allen, C Beard, K Savory, R Carey, B Laverick

Nausea and vomiting in pregnancy (NVP) affects 90% of pregnant
women. It has a significant physical and psychological impact for
women and their families, the additional social and financial
burden often goes unrecognised. Women often face multiple
interactions with health care professionals before being offered
safe medication options. They often feel dismissed and that their
experience is not validated. Our project aimed to address the
impact on women and their families, by understanding their
journey and ensure they have access to timely evidence based care
at each interaction.  

We worked with our local Maternity and Neonatal Voices
Partnership (MNVP) to co-produce a service user survey which was
advertised on social media and in maternity areas of the hospital
and invited respondents to join us for focus groups. This identified
key areas to target service improvement. 

Teleclinic
Patients referred to the
service receive weekly

teleclinic
appointments with a

resident doctor to
review symptoms and
optimise medication

Education 
Education sessions for
hospital doctors, GPs

and community
midwives on the up to

date management
guidelines for
hyperemesis

Clinical
45 patients referred to teleclinic

15 have been admitted to VW
3 have recieved IV Tx at home

Financial
22.9 -> 9.8 bed days/month

Saving of £63,440
Projected annual saving £762,044

Social
Scan to hear
feedback from our
service users

This project demonstrates the value of collaboration with service
users and staff to co-produce clinical quality improvement
projects. We challenged the traditional model of care and made
changes resulting in sustainable patient centred, personalised and
community based care. Good clinical care in this case is associated
with financial, operational and environmental savings. 

Home IV Team 
We’ve established an

extension of the Virtual
Ward pathway where

patients unable to
attend hospital can

receive IV treatment at
home

Virtual Ward  (VW)
We’ve implemented a
hyperemesis pathway
where patients receive
daily telephone reviews
and can attend VW hub

for planned IV
treatment

Resources
We co-produced a

midwifery resource tool
(left) and have

developed NVP
information for patients

at booking and in the
emergency unit

Midwifery Resource 

Discussion

From staff feedback we discovered midwives felt ill equipped to
give advice on NVP and were unsure where to signpost women
to. We designed a double side A5 laminate for community
midwives to carry in their packs with information, screening tools
and QR codes to further information.

Introduction

Development


