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Role of the Project Midwife

* To successfully embed into clinical practice at a local level the use
of Magnesium Sulphate as a Neuro Protector.

* To ensure that use of Magnesium Sulphate as a Neuro Protector
is communicated and correctly recorded.

By developing local implementation plan to include:

= Training plan — For ? all staff and best approach.

" (linical Guidelines — review and strengthen.

= Communication & Reporting pathways — review and strengthen.
= Raising profile -Department, Trust and public.

= Reporting to AHSN Lead and Trust/Maternity Leads.
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Training Approach
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BMJ Open Quality Preventing cerebral palsy in preterm

labour: a multiorganisational quality Preterm sbour snd birth (NGZ3)
improvement approach to the adoption
and spread of magnesium sulphate 110 Magnesium sulfate for neuroprotection

for neuroprotection : , ,
1101  Offer intravenous magnesium sulfate for neuroprotection of the baby to women

between 24" and 29" weeks of pregnancy who are:

Anna Burhouse,' Charlotte Lea,” Stephen Ray,' Hannah Bailey,® Ruth Davies,*
Hannah Harding,? Rachel Howard,® Sharon Jordan,® Noshin Menzies,'

Sl e ot By o K + inestablished preterm labour or

To site: Busrhouse A, Lea €, ABSTRACT England, approximately 500 infants are born . . I

Rey'S, efal Prevening lhquun sulphate has been demorstrated to be weighing less than 1500 g each yt‘.u" These * hEI‘-"IrEEI ﬂaﬂ'ﬁd prE'tE‘rm birth within 24 hours.

::::hl' =i prstenn : mﬂmﬁﬁﬁd babies are eligible for antenatal magnesium

.w' appmach quy gestabonal age). Antenatsl sulphate, which has been proven to reduce . . . .

:ﬂm....,., — mfmmm the rate of CP! Before the inception of this 1102 Consider intravenous magnesium sulfate for neuroprotection of the baby for

of magnesium sulphate for hawever, uptak in sigrdficartly roject, only between 8% and 66% of eligible ] ] .

g Gl oW oo s A gl mprovemerd () P Ra_;ing ompoa S on s women between 30™ and 33" weeks of pregnancy wha are:

“;"mlmiu the five sites potentially resulting in disa-

10,38 (PReCePT]) was carried out in e West of Engiand, UK. to po ly &

Sming-2017-000189 raise wareness of evidence and 1o improve the uptake bility that could hx\c hccn prtvtnlecL Sugmf- . bi labou
of megnesium sulpiate 5 neropFOtectant in preterm icant vari + inestablished preterm labour or

Receved 16 August 2017 delivenas. Five National Haalth Service {NHS) Trustz and wdentified both munn and bem“n the sites, B

Pocepted 16 August 2017 the West of Engand Academic Health Sciance Network and we discovered that even where a policy . . Ay e
participated in the Ol project. The project was undarimed  existed that highlighted the need to give ante- + having a planned preterm birth within 24 hours.
wammuwmm"# W:'ﬂ“ natal magnesium sulphate, it was not consist-
ciricdl cirical ently being administered, and a kuge number . . . .
Mhmhwmwwf of staff and parents were unaware of the need 1102  Give a4 gintravenous bolus of magnesium sulfate over 15 minutes, followed by

2 shmatingfaupposting esmsronmant for change: . . . , .
Do, Study, At cycls; raining for cver 600 NES staf Ao offer Chis iostmant, often obising ik anintravenous infusion of 1g per hour until the birth or for 24 hours {whichever
and awaranses raang and stategic influancing of key the for preect
leadzrs. A baseline audit and ragular measurement of The West of England Academic Health i s00Ner)
CrossMark  thenumber of ligiie women receiving magnssiam Science Network is a membership organisa- ’

sulphats was undertaken 2t aach hospital sits, and the nmmdcnq)of\lﬂshnh.hmdmnlm
Mmmmuﬂmﬂmmﬁmm ad clinical ing grou| . . . . .

Ol b Weat for necnatzl A G A 1104  Forwomenon magnesium sulfate, monitor for clinical signs of magnesium

of England Academic Health mmu—mmmmmnmmgm Service: It 2cts to mo,dm;m-
t c ptn'ctu across
Scence Network, Brstol, UK project 664 staff receved magnesium sulphate trining. i b toi quality
The usa of magnesium sulphate incseased acmss He L

toxicity at least every 4 hours by recording pulse, blood pressure, respiratory

Hoopded WS Fushion Tost . ot of Engfdfrom an svaraga tline f 21 o e P ) a0 speed up the adoption rate and deep tendon (for example, patellar) reflexes.
Mateniy, Roye! Uied Hogsital 2 YIS praceding the project to B8% by the conclusion of evidenice into, practce-
e Tt K T of e paject The projac was aleo abe o nfuence TR e aoslemgoed wih & oge

o mm w m artners in I'BPOC\! toa askng lor ' 0 . "
Vompa HE Famion T, Smmﬁmm‘;umm""“ﬂ S Gl o U pebeiics th coibd e 1105  IFawoman has or develops oliguria or other signs of renal failure:
Swadon, UK ) in peatarm daiveries in the UK. PReCal'T shared with our member organisations and

“Materrity, Goucestershire appears 1o have had 3 favourabls effect on the uptake which would b
Hoapis NS Faundaton Tnst,  of magnesium sulpbate across the West of England. The implementation
Geiertam K g Priect has aso provided leaming sbout how o stimudste Dr Karen
o T DRI, b o et ol el g « O ppmnch (Consultant in

& frequenthy for magnesium toxicity

deﬁ’; e reducing the dose of magnesium sulfate.
PROBLEM
mmea Cerebral palsy (CP) is 2 sygnificant conse-
burhose@gmai q of preterm birth.' Within the West of

Bushouse A, ot sl B Gpen Gualty 201762000188 dor:10.1136bmyog-2017-000189
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Local Recommendations

Having a Midwife to lead the project who was given dedicated protected time is
believed to have been fundamental in the success of this project because they
were able to:

* Engage, inform and educate staff about the clear benefits of giving MgS04 as a
neuro protector.

* Work in conjunction with the Obstetric Team to develop clear guidelines for the
use of MgS04 as a neuro protector here at Great Western Hospital.

* Put local process in place to facilitate the success of the project.

* Meet with others across the South West to share good practice and any learning.

The commitment and enthusiasm of the entire Maternity and Paediatric Team
who embraced this positive change to practice in line with the most current
evidence also ensured the success of the project.
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PReCePT Legacy

Creating an appetite for Ql

* Introduction to Formal QI Methodology & LIFE QI.
* Potential for Personal and Organisational development.

* Promotes Collaboration.
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eep it simple!
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Thank You for Listening
Any Questions?
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