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Introduction 
The purpose of this guidance is to clearly describe to midwives and obstetric medical staff 
the chain of communication and sets out the procedure to be followed when there are 
alternative clinical views to be considered. 
 
Aims 
To provide support for clinical decision making. 
 
Objectives 
This guidance is designed to provide clarity in relation the chain of communication. 
 
Scope 
This policy applies within maternity services, for both midwifery and medical staff. 
 
Rationale 
Nurses, Midwives and Medical Staff should be able to communicate and consult freely at an 
appropriate level. 
 
Health and Care Standards (Welsh Government, 2015) 
This protocol demonstrates compliance with the theme ‘Safe Care’ from the Standards. 
 
Roles and Responsibilities 
The procedure will be communicated to staff via this policy by the Midwifery Matrons and 
the Intrapartum Lead Midwife.  It will be monitored via local Risk Management Forums and 
Quality & Safety Group. 
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Midwife or Junior Doctor identifies clinical situation causing concern 

 

Inform Obstetric Registrar and Labour Ward Co-ordinator (LWC) 

Management plan 

agreed according to 

policies or protocols 

Plan of management 

uncertain due to lack 

of suitable protocols 

Concerns remain regarding 

care / management plan 

following Registrar review 

Intensity of workload 

prevents on call 

Registrar reviewing 

woman 

Consultant informed 

by Registrar If there are still 

concerns re: care  / 

management plan, 

discuss with Consultant 

(Daytime hours = Mon-Fri 9-5pm) 

Midwife/Doctor informs Labour Ward 

Co-ordinator they are contacting On Call 

Consultant and Midwifery Matron. 

(Outside of Daytime hours) 

Inform Band 7 Coordinator and contact 

on call consultant if not already on unit 

If there are still concerns re: care plan/management/decisions made, Midwife/ LWC to contact 

Consultant Obstetrician in other site e.g. Singleton/POW for advice. 

If concerns remain: 

Daytime hours: Deputy or Head of Midwifery to be contacted by midwife/LWC 

Outside of Daytime hours:  Contact the on-call maternity manager via switchboard. 

Where a consensus cannot be achieved, or in exceptionally challenging or ethically complex 

situations, contacting the Obstetric Lead for advice should be considered. 

JUMP CALL 

JUMP CALL 

JUMP CALL 

JUMP CALL 

Ensure all actions and decision making are clearly recorded in Obstetric Records 



Neonatal* / Paediatric** Jump Call 

Action for staff to undertake in a clinical situation where there are concerns 

over a neonates clinical condition. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Concerns regarding a baby’s condition 

Contact SHO detailing concerns and request review 

If: 

 Condition unchanged 

 Concerns maintained 

 SHO doesn’t attend to review baby 

Contact Registrar for review baby and document 

No improvement OR concerns remain 

JUMP CALL 

JUMP CALL 

If concerns remain: 

Daytime hours (Mon-Fri 9am-5pm): Contact the Consultant Neonatologist*/Paediatrician** 

Outside of Daytime hours: Contact Switchboard for the On Call Consultant Neonatologist* / 

    Paediatrician** 

*Neonatal Service = Singleton Hospital 

** Paediatric Service = Princess of Wales Hospital 

Ensure all actions and decision making are clearly recorded in Infant/Baby Records 
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