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M1 Consider whereve are with PPHH what does the data tell us?

1 Hearfrom a range of disciplines on how we can improve
outcomes for women.

1 Q&A session providing a networking opportunity to share
learning and experiences and ask questions.
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Welcome and Introductions

Overview & Agenda

Community Perspective

Angela Cunningham (Chair)
MCQIC Midwifery Clinical Lead,
Healthcare Improvement Scotland

Angela Cunningham (Chair)
MCQIC Midwifery Clinical Lead,
Healthcare Improvement Scotland

Katie Hislop, Community Midwife, NHS Fife

Alison Jane Anderson, Midwitedad Clinical Improvement

How do we solve a problem like postpartum haemorrhage Taking a QI approachordinator NHS Greater Glasgow &lgde, Laura Flynn Senior

Postpartum HaemorrhageObstetric perspective

ChargeMidwife NHS Greater Glasgow and Clyde

Dr Nirmala Mary, Consultant, Obstetrics and Gynaecology, NHS
Lothian

Postpartum Haemorrhage y ! yI SadiKSdiAadQa IDSudhdrii® Cdlligdis Consultant Anaesthetist, NHS Lothian

Panel Q&A

Reflections

Angela Cunningham (Chair)
MCQIC Midwifery Clinical Lead,
Healthcare Improvement Scotland
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Thank you & Close
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Current data picture = @mee=

Total severe PPH rate for 11 of 16 units which have reported
> consistently from May '18 to Feb '22

rate per 1000 deliveries
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1 No change in rate 1 Deteriorationin 2020 1 Incomplete data
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Katie Hislop

Community Midwife
NHS Fife
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AHolistic Needs of the birthing person
AMedical Needs of the birthing person
ABreastfeeding following PPH
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AThoughts and feelings following birth:
-Partners thoughts and feelings.

ALook through notes.

AEncouraging plenty of skin to skin.
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A Breastfeeding difficult following PPH.

ANo evidence base to suggest milk should
be affected.
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ATaking irorg follow up FBC.
ADiet
AFluids

A Anti-coagulants



How do we solve a problem like postpartum a; et
haemorrhage? Taking a QI approach -
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Scotland

LauraFlynn Senior Charge Midwife, Labour
Ward, Royal Alexandra
Hospital, GGC

& EWARENESS

@ VANAGEMENT
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& DOCUMENTATION

Alison Jane Midwife / Lead Clinical
Improvement Coordinator,
Anderson Goc
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What does the data tell us?
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