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1 PURPOSE 
At the commencement of labour all women will receive a full clinical risk assessment. 

 
2    SCOPE  

This applies to Obstetricians and Midwives working within Blackpool Fylde and Wyre 
Hospitals NHS Foundation Trust. 

 
3    PROTOCOL  

 
3.1 CLINICAL RISK ASSESSMENT                   

The clinical risk assessment when labour commences will take into account the 
previous antenatal risk factors (appendix 1) and anaesthetic risk assessment 
(appendix 2) that are documented in the antenatal record. If risks have been 
identified antenatally, the midwife must review the management plan. 
  

3.1.1  Timing 
 The Admission risk assessment form (Appendix 3) will be completed within 1 

hour of admission to hospital. If a home birth, the clinical risk assessment will be 
completed within 1 hour of the midwife attending the home.  

 
3.1.2 Medical Conditions to be considered including anaesthetic history 

Refer to Appendix 1, 2 & 3 
 

3.1.3 Factors from previous pregnancies 
Refer to Appendix 1 & 3 
 

3.1.4 Lifestyle history to be considered 
Refer to Appendix 1 & 3 
 

3.1.5 Risk assessment for the appropriate place of birth 
All women who are identified as low risk are suitable for a home birth.  
 
Women who have known risk factors and requesting home birth will have an 
antenatal management plan documented in the antenatal record. On 
commencement of labour the midwife must review the plan and as a minimum, 
inform the Delivery Suite Shift Leader and document actions in the birth record 
 
Women who plan to deliver at home and have risk factors identified at the 
commencement of labour must be advised by the midwife to transfer to the 
Obstetric unit. If the woman wishes to remain at home, the Delivery Suite Shift 
Leader and the Supervisor of Midwives must be informed and the midwife will 
document actions in the birth record.  
 

3.1.6  Thromboembolic Risk Assessment. 
           The Antenatal Venous Thromboembolism Risk Assessment form must be 

completed. (OBS/GYNAE/GUID/018) 
 

3. 2 DEVELOPMENT OF AN INDIVIDUAL MANAGEMENT PLAN WHEN RISKS 
ARE IDENTIFIED DURING THE CLINICAL RISK ASSESSMENT 

 When risks are identified during the clinical risk assessment, the midwife must 
refer to the Obstetrician. The Obstetrician must ensure there is an appropriate 
individual management plan documented in the birth record.  
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 3.3    PROCESS FOR REFERRAL OF WOMEN WHEN RISKS ARE IDENTIFIED 
DURING THE CLINICAL RISK ASSESSMENT 

 Once the Midwife has completed the Clinical Risk Assessment and identified a 
risk a referral is made to the Obstetrician and recorded on the risk assessment 
form (appendix 3) 

 
 Please note: A midwife may refer to a Consultant Obstetrician at any time 

during the progress of labour. 
 
3.4  DOCUMENTATION  
 The clinical risk assessment form within the birth record is completed by the 

midwife within 1 hour of admission to hospital, and if a home birth, completed 
within 1 hour of the midwife attending the home.  

 
 Where clinically relevant i.e. a risk has been identified, the midwife will refer the 

woman to the Obstetrician and document this on the risk assessment form. The 
management plan will be documented in the birth record by the Obstetrician.  

 
3.5      PROCESS FOR MONITORING COMPLIANCE 

     The process for monitoring compliance is detailed in appendix 4 
 
4   ATTACHMENTS 

Appendix 1 – Antenatal Clinical Risk Assessment  
Appendix 2 - Guidance on Who to Refer to the Obstetric Anaesthetic Clinic  
Appendix 3 – Labour Clinical Risk Assessment 
Appendix 4 - Process for Monitoring Compliance 
 

5.   ELECTRONIC AND MANUAL RECORDING OF INFORMATION 
Electronic Database for Policies, Procedures, Protocols and Guidelines  
Held by Policy Coordinator/Archivist Office 

 
6.   LOCATIONS THIS DOCUMENT ISSUED TO 
 

Copy No Location Date Issued  
1 Intranet  07/10/2010 
 Directorate of Obstetrics and Gynaecology 07/10/2010 

 
7.   OTHER RELEVANT /ASSOCIATED DOCUMENTS 
 

Procedure No. Title 
OBS/GYNAE/PROT/008 Antenatal Care 

http://bfwnet/departments/policies_procedures/doc
uments/Protocol/Obs_Gynae_Prot_008.pdf  

OBS/GYNAE/GUID/018 Venous Thromboembolism – antenatal, 
intrapartum and postnatal risk assessments and 
prophylaxis  
http://bfwnet/departments/policies_procedures/doc
uments/Guideline/Corp_Guid_018.pdf  

OBS/GYNAE/GUID/053 Maternal Transfer / Discharge 
http://bfwnet/departments/policies_procedures/doc
uments/Guideline/Obs_Gynae_Guid_053.pdf  
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8. SUPPORTING REFERENCES/EVIDENCE BASED DOCUMENTS 
 

References In Full 
NICE 2007 Intrapartum Care; Care of healthy women and their babies during 
childbirth www.nice.org.uk  
NICE 2008 Antenatal Care; Routine care for the healthy pregnant woman 
www.nice.org.uk  

 
 

9. CONSULTATION WITH STAFF AND PATIENTS 
 

Name Designation 
Mrs P Tschobotko Head of Midwifery 
Louise Dowell Clinical Governance Lead 
Dawn Burrows Supervisor of Midwives 

Carol Tiffin Practice Development Midwife 
Janet Kerrone Midwife Data Manager 

 

10. DEFINITIONS/GLOSSARY OF TERMS 
 

NAME DEFINITION 

  

 

11.  AUTHOR/DIRECTORATE MANAGER APPROVAL 
 

Issued By 
Nicola Parry Checked By Dr J Davies 

Job Title Consultant Midwife Directorate Clinical Director 

Signature  Signature  

Date October 2010 Date October 2010 
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Appendix 1 – Antenatal Clinical Risk Assessment 
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Appendix 2 - Guidance on Who to Refer to the Obstetric Anaesthetic Clinic  
 
The list below is meant as a guide and cannot ever be exhaustive. If you are unsure whether the patient 
would be suitable for referral then discuss it with us. There should be a consultant anaesthetist on labour 
ward  
 
1. History of Problems with Anaesthesia  
Malignant Hyperpyrexia  
Scoline ( suxamethonium ) Apnoea  
History of Failed Intubation  
History of Failed Regional Anaesthesia  
History of ICU or HDU admission following surgery  
2. Obstetric  
Planned Vaginal Delivery of Multiple Pregnancy  
Planned Vaginal Delivery of Breech  
3. Patients with severe or complex co-existing disease  
4. Haematological  
Disorders of Clotting / Haemostasis  
Thrombophilia  
Treatment with Heparin  
5. Obesity  
BMI >35 may be referred if they have concerns after they have read the information booklet.  
BMI >35 at booking with other complex co- morbidities  
BMI > 40 at Booking  
Weight > 125Kg at Booking  
6. Musculoskeletal  
Severe Backpain i.e:  
History of Surgery to Spine  
Sciatica or other referred pain  
Registered Disability / Unable to Work  
Attends Pain Clinic  
Severe Kyphoscoliosis  
Spina Bifida ( including Spina Bifida occulta )  
7. Cardiovascular  
Congenital Heart Disease  
Arrhythmia requiring treatment  
Confirmed Valvular Heart Disease  
Significant Ischaemic Heart Disease  
Poorly Controlled Hypertension  
8. Respiratory  
Severe / Unstable Asthma i.e:  
Frequent Hospital Admissions with Acute Asthma  
History of Ventilation for Acute Asthma  
Frequent need for Oral Steriods  
9. Neurological  
Multiple Sclerosis  
Poorly Controlled Epilepsy  
Fits > 1x / week  
Progressive Neurological Disease  
Myasthenia Gravis  
Myotonic Dystrophy  
10. Endocrine  
Planned Vaginal Delivery of Insulin Dependent Diabetics probably through Diabetic Midwife.  
11. Miscellaneous  
Needle Phobia  
Patients who would refuse blood or blood products  
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Appendix 3 – Clinical Risk assessment Labour 
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Appendix 4 – Process for Monitoring Compliance 

Minimum requirement to be monitored 
Process for monitoring 

e.g. audit 

Responsible 
individual/ group/ 

committee 

Frequency 
of 

monitoring 

Responsible individual/ 
group/ committee for 

review of results 

Responsible individual/ 
group/ committee for 

development of action 
plan 

Responsible 
individual/ group/ 

committee for 
monitoring of action 

plan and 
Implementation 

a) Timing of the clinical risk assessment An audit of 1% of health 
records of women who 
have delivered in the 
preceding year 
 

Midwifery Manager/ 
Delivery Suite Forum 

Annual Midwifery Manager/ 
Delivery Suite Forum 

Midwifery Manager/ 
Delivery Suite Forum 

Midwifery Manager/ 
Delivery Suite Forum 

b) Medical conditions to be considered, 
including anaesthetic history 

An audit of 1% of health 
records of women who 
have delivered in the 
preceding year 
 

Midwifery Manager/ 
Delivery Suite Forum 

Annual Midwifery Manager/ 
Delivery Suite Forum 

Midwifery Manager/ 
Delivery Suite Forum 

Midwifery Manager/ 
Delivery Suite Forum 

c) Factors from previous pregnancies An audit of 1% of health 
records of women who 
have delivered in the 
preceding year 
 

Midwifery Manager/ 
Delivery Suite Forum 

Annual Midwifery Manager/ 
Delivery Suite Forum 

Midwifery Manager/ 
Delivery Suite Forum 

Midwifery Manager/ 
Delivery Suite Forum 

d) Lifestyle history to be considered An audit of 1% of health 
records of women who 
have delivered in the 
preceding year 
 

Midwifery Manager/ 
Delivery Suite Forum 

Annual Midwifery Manager/ 
Delivery Suite Forum 

Midwifery Manager/ 
Delivery Suite Forum 

Midwifery Manager/ 
Delivery Suite Forum 

e) Risk assessment for appropriate place of 
birth 

An audit of 1% of health 
records of women who 
have delivered in the 
preceding year 
 

Midwifery Manager/ 
Delivery Suite Forum 

Annual Midwifery Manager/ 
Delivery Suite Forum 

Midwifery Manager/ 
Delivery Suite Forum 

Midwifery Manager/ 
Delivery Suite Forum 

f) Development of an individual management 
plan when risks are identified during the 
clinical risk assessment 

An audit of 1% of health 
records of women in whom 
risks have been identified 
and have delivered in the 
preceding year 
 

Midwifery Manager/ 
Delivery Suite Forum 

Annual Midwifery Manager/ 
Delivery Suite Forum 

Midwifery Manager/ 
Delivery Suite Forum 

Midwifery Manager/ 
Delivery Suite Forum 

g) Process for referral of women when risks 
are identified during the clinical risk 
assessment process 

An audit of 1% of health 
records of women in whom 
risks have been identified 
and have delivered in the 
preceding year 
 

Midwifery Manager/ 
Delivery Suite Forum 

Annual Midwifery Manager/ 
Delivery Suite Forum 

Midwifery Manager/ 
Delivery Suite Forum 

Midwifery Manager/ 
Delivery Suite Forum 

h) Documentation of all of the above, where 
clinically relevant 

An audit of 1% of health 
records of women who 
have delivered in the 
preceding year 

Midwifery Manager/ 
Delivery Suite Forum 

Annual Midwifery Manager/ 
Delivery Suite Forum 

Midwifery Manager/ 
Delivery Suite Forum 

Midwifery Manager/ 
Delivery Suite Forum 

 


