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ESCALATE VIA  

MIDWIFERY MANAGEMENT 
TEAM 

Responsibility of Obstetric Medical Team 

ESCALATE TO  

ON CALL LABOUR WARD 
CONSULTANT OR OTHER 

CONSULTANT 

Failure to undertake an initial assessment within the agreed 

standard of 15 minutes will require immediate reporting to the 

Labour ward co-ordinator who is responsible for assessing the 

staffing needs in line with the Maternity Escalation Policy 

Continued failure to achieve the standard within 1 hour – 
requires escalation to the Matron of the unit Monday-Friday 
during working hours or Manager On-Call for Women and 
Child Health out of hours, this again should be reported via 
Datix 

If the AAU activity is increasing and there are delays in women been 
assessed the medical team should assist in ensuring reviews and 
management plans are completed. 

 
 

Responsibility of AAU Midwife 

Responsibility of AAU Midwife 

Responsibility of Labour Ward Co-ordinator Responsibility of Obstetric Medical Team 

If the registrar is clinically busy and unable to attend consideration 
should be given to request support from the on-call labour ward 
Consultant or another Consultant in order to safely manage the 
activity. If there is likely to be any further delay in reviewing a 
woman in AAU arrangements could be made to transfer her to 
labour ward for review as soon as the consultant is available. 

 
 

Antenatal Assessment Unit (AAU) 
Escalation Pathway Flowchart 

FOR ORANGE CASES 

IF THERE IS A DELAY IN OBTAINING A REGISTRAR OR 
CONSULTANT REVIEW, THE SHO/ST 1-2 CAN START THE 
INTIAL TREATMENT UNTIL A REVIEW CAN BE ATTENDED 

FOR RED CASES 

ALL RED CASES NEED IMMEDIATE TRANSFER TO 
LABOUR WARD FOR OBSTETRIC REVIEW. DO NOT 

COMMENCE ONGOING CARE AND DELAY TRANSFER 

Responsibility of Labour Ward Co-ordinator 

A Datix incident report should be completed if an initial 

assessment cannot be performed within 30 minutes of arrival to 

the clinical area 

1. Coordinators are required to carry their bleep  at all 
times to ensure accessibility for escalation purposes. 
 

2. Establish the staffing levels and skill mix across the 
unit and identify support to attend the AAU until the 
activity / acuity improves *two midwives to be 
allocated if not already rostered  by the labour 
ward coordinator at the beginning of the shift 
should be allocated in the first instance. 

Report activity and acuity of the AAU as part of the 
Multidisciplinary Handover process agreeing with the wider team 
what support can be given from the midwifery and medical teams 

Responsibility of AAU Midwife Responsibility of Labour Ward Co-ordinator 

Responsibility of Labour Ward Co-ordinator 

Responsibility of AAU Midwife 

The number of women in AAU and pending admissions should be 
reported and a request for additional support should be clearly 
communicated to the labour ward coordinator. 

 

Consider delaying further activity until the AAU acuity has 
improved, any delays in activity will need to be Datix reported 

If support cannot be given to the AAU from existing staffing levels, 
contact the Midwifery management team in hours or the on-call team 
out of hours to discuss further support.  

 

   Responsibility of Labour Ward Co-ordinator 

It is the responsibility of the Labour Ward Co-ordinator to 
update the digital acuity diary based on the information given 
by AAU 
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