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Aim

Launch 9-element passport across maternity and NICU
Use available resources already in place

Perinatal quality improvement lead midwife

NICU preterm care group

Local dashboard and Women’s Health
Newsletter

Background

6,000 babies born at UCLH per year
100 <34 weeks GA babies per year
Tertiary medical NICU

Specialist preterm birth clinic/ FMU

Preterm Care Group
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1. ldentify core team: Midwife, Obstetric Consultant, 2. Organise regular meetings to 3. Update current preterm care 4. Prepare materials with
NICU Nurse, NICU PCN, NICU Consultant, Preterm discuss steps for launch guidance to include clinical laminated resources shared in
Care Group passport and present at maternity  staff spaces and labour ward

and neonatal meetings whiteboard reminders
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5. Raise awareness during World Prematurlty 6. Ongoing staff awareness and education with
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identify areas for improvement in 6-monthly London network with adopting the POP
audit cycles

Results Conclusion
Since launch and audit, UCLH have: . Areas for improvement:
Improved documentation since clinical passport on EPIC - . Review practices at preterm birth clinic: early identification and planning -
responsibility of admitting team business case in place to increase appointment slots
Trays on labour ward to have a “go to guide” for midwives and . Twice weekly walk arounds, ongoing education and teaching sessions for staff
master copies for passport in all languages across all areas
Audit SBLCB 2024: MgSO, 86% DCC 64% . Better timing in administration of ANS
IVAbx 64% EBM 80% . Improve rates of DCC locally
Normothermia 76% . Clear documentation of administration of EBM on EPIC

Audit use of POP in 6-monthly cycles



