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Background and Aim 

The Barking, Havering and Redbridge University Hospitals NHS Trust (BHRUT) serves a population of around 750,000 people from a variety of 

social and ethnic backgrounds. The trust's three boroughs have different demographic characteristics.  

Havering has a population of around 232,000 and low levels of deprivation, Redbridge has around 264,000 people and average levels of deprivation, 

and Barking and Dagenham have around 172,000 people and high levels of deprivation. 

More than half of residents in Redbridge and in Barking and Dagenham are from an ethnic minority background. In Havering this is almost one in 

five people.  

Preterm (<37 weeks of gestation) babies face higher risk of neonatal complications and long-term health issues. Reducing preterm births improves 

neonatal outcomes and reduces healthcare costs. The aim of this project was to implement the BAPM parent passport for preterm babies.  

Method  

Results 

• Since the launch of the preterm trolley in July 

2024, BHRUT have hired lots of new staff so will 

look into possibly doing more teaching and 

monitoring to ensure improvement in perinatal 

optimisation (PO) elements. 

• There were no cases in Oct and Dec 2024 for 

MgSO4, but otherwise we are maintaining 

compliance. There were no cases in Dec for EBM. 

• Rolling data is good for cord management, and we have seen an improvement in normothermia.  

• BHRUT had no eligible cases from Sep - Dec 2024 for IUT, but we are doing a deep dive on IUTs with NEL IUT audit tool. 

1. Early Risk Identification: Antenatal 

• Preterm birth clinic, referral from booking 

• Universal screening for all pregnant women at 20 weeks 

• Use of fetal fibronectin testing/Actim Partus and cervical length 

measurements 

2. Standardised Care Pathways: Intrapartum 

• Updated guidelines for preterm labour management 

• Antenatal corticosteroids and magnesium sulfate administration 

protocol 

3. Enhanced Multidisciplinary Collaboration 

• Preterm leads (Obstetrician & Midwife) 

• Regular communication between obstetricians, neonatologists, and 

midwives 

4. Training and Education 

• Regular staff training: Simulation-based training for preterm labour 

and neonatal resuscitation 

• Workshops: On interpreting fetal fibronectin results and cervical 

length screening for doctors and preterm speculum training for 

midwives  

• Awareness programs: For patients on recognising signs of preterm 

labour  

MDT Working Group Developed to improve preterm optimisation, 

implement parent passport, and monitor compliance: 

• Update guideline  

• Parent passport made available for preterm clinic  

• Parent passport made available in triage and added to labour 

ward preterm trolley  

• Once all care provided to baby, a copy of preterm passport to be 

photocopied and placed in maternal health record 

• Monthly meeting  

• Audit and Spreadsheet updated regularly 

• Dashboard for visual compliance   

• SBAR Handover 

Data collected from July 2024 to present (approx. 9 months)  


