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1. Introduction 
Maternity services within Swansea Bay University Health Board (SBUHB) are dedicated to 

ensuring that pregnancy and childbirth is safe, of high quality and provides positive 

experiences for all women and families 
 

When women attend a maternity triage unit for an antenatal assessment, it requires highly 

skilled practitioners to ensure safe effective care is achieved. Failure to appropriately 

identify, prioritise and treat pregnant women and birthing people can result in adverse 

outcomes, as highlighted by the Confidential Enquiry reports into Maternal Deaths. 

Appropriate prioritisation and escalation of care will improve safety for women and babies 

by identifying those who require more urgent attention and reducing the time to treatment. 

 

BSSOTS (Birmingham Symptom Specific Obstetric Triage System) is a maternity triage 

system which is approved and recommended by the RCOG and RCM.  Implementation of 

BSSOTS within SBUHB will ensure a more standardised approach to risk assessment, 

prioritisation and escalation of women who attend the maternity triage department.  

 

2. Aim  
The aim of this Standard Operating Procedure (SOP) is  

 

- to ensure a high standard of practice and safe evidenced based care is given at all times 

in the maternity triage unit  

- to guide staff to appropriately prioritise women based on clinical symptoms and escalate 

for medical review in a safe and timely manner 

- to provide clear guidance on the roles and responsibilities of staff working within triage 

and the process for escalation if expected targets for triage are not achieved 

 

3. Background  
Maternity triage (Antenatal Assessment Unit) is accessed by women and birthing people 

who require unscheduled care, with urgent pregnancy related concerns. Individuals who 

require this service can; self-refer, be referred in from other areas within the hospital or via 

their community midwife or GP.  

 

The Birmingham Symptom Specific Obstetric Triage System© includes a standardised initial 

assessment by a midwife within 15 minutes of attending the department. 

 

BSSOTS, developed originally in Birmingham Women’s Hospital by clinicians and 

researchers, is a maternity triage system, which improves the safety of mothers, 

babies and management of the triage service. The system includes a prompt and brief 

assessment of women (within 15 minutes) when they present with unexpected 

problems or concerns, following which a category of clinical urgency will be assigned 

using prioritisation algorithms. The system then guides timing of further assessment 

or immediate care by clinical staff.  

   

There are a number of primary reasons for pregnant women to attend a maternity 

unit, these are:  

1. Abdominal pain  

2. Suspected labour  

3. Antenatal bleeding  



Page 4 of 71 

 

4. Altered/Reduced fetal movements  

5. Hypertension  

6. PPROM & Ruptured membranes  

7. Unwell/Other  

Each primary reason for attendance has a specific Triage Assessment Card (TAC) 

(see Appendix 1) and they include algorithms that have been tried and tested to 

promote safe practice. Under BSSOTS guidelines, the algorithms cannot be 

changed by the unit. However, how the unit documents data collected, and 

processes can be altered to follow Health Board Guidelines.  

BSSOTS uses a traffic light system, and women reviewed in order of specific clinical 

presentation and level of urgency.   

Recommended timelines for subsequent care depend on the category of urgency the 

woman is triaged to be, and the following performance indicators should be 

achieved.  

 

Due to the standardised assessment and the inter-rator reliability- variation in the 

clinical urgency of women between midwives becomes limited. Implementation of 

this new system is supported by the Royal College of Obstetricians and 

Gynaecologists and the Royal College of midwives.  

4. Scope: 
This operational policy will facilitate a service for women and birthing people 

requiring an urgent non-scheduled obstetric assessment, usually when attending 

Maternity Triage. Assessment using the BSSOTS© system will standardise and 

clinically prioritise care, reduce time to initial assessment and reduce need for 

inappropriate tests and treatments such as antibiotics.  

A comprehensive bespoke training package has been developed for staff to support 

implementation and to ensure better management of the clinical area. 

The use of the BSSOTS© system enables an overview of the workload in Maternity 

Triage and ensures appropriate escalation should that be required. It also ensures 

those who require medical attention receive it in a timely way and that those women 

and birthing people, for whom it is appropriate, are discharged by the midwife.  

This SOP applies to all Health Board employees, irrespective of grade, level, location 

or staff group; including locum and agency staff, students and staff employed on 

honorary contract.  

Red- Patients are to be seen immediately 

Orange- Patients are to be seen within 15 minutes  

Yellow- Patients are to be seen within 1 hour  

Green- Patients are to be seen within 4 hours  
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5. Definitions:  
 

Term  Definition  

BSSOTS ©  Birmingham Symptom Specific Obstetric Triage System  

(P) PROM (Premature) prolonged rupture of membranes  

TACs Triage assessment cards  

GCM General Medical Council  

ANC Antenatal Clinic  

SBAR Situation, Background, Assessment, Recommendation  

RAG  Red, Amber, Green  

CTG Cardiography 

EPU Early Pregnancy Unit  

LW Labour Ward  

HDU High Dependency Unit 

 

6. Roles and responsibilities:  
The NPTSSG Director has overall responsibility for ensuring that the Health Board 

has the necessary management systems in place to enable the effective 

implementation of this policy and the overall responsibility for the health of staff, 

patients and visitors. 

The NPTSSG Medical Director & Medical Director for Children, Young People & 

Women’s Health have the strategic responsibility for ensuring systems are in place 

to promote awareness of this policy amongst medical staff and to provide support in 

adhering to practice as described. 

The NPTSSG Director of Nursing & Director of Midwifery have strategic 

responsibility for ensuring systems are in place to facilitate the nursing staff’s 

awareness of this policy and appropriate support is given to enable staff in delivering 

practice as outlined in this guideline. 

The Clinical Director for Gynaecology & Obstetrics & the Clinical Lead for 

Obstetrics must ensure that all clinical staff are aware of the Triage Standard 

Operational Policy. They are responsible for the implementation of this guideline 

within the Women’s Health Division.  

The Head of Midwifery, Deputy Head of Midwifery & Consultant Midwife are 

responsible, along with the Matrons, Ward Managers, Midwifery Clinic Leads and 

Senior Nurses for the implementation of this guideline within the Women’s Health. 

6.1 Midwifery responsibilities  

 

• Midwives must record any contact with the woman and birthing person or her 

representative on standardised triage telephone assessment card. 

• Midwives must provide the majority of care for women and birthing people 

during initial assessment and immediate care in Triage and should do so in 

accordance with NMC standards. 

• Midwives should carry out the initial assessment which includes baseline 

maternal observations, fetal heart auscultation, abdominal palpation, pain 
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assessment and urinalysis within 15-30 minutes of a woman’s arrival in the 

department. 

• Midwives must continue to use their clinical judgement whilst using the 

BSSOTS© algorithms and immediate care guidance. 

• One midwife will be the midwife responsible for the initial triage (and will help 

where she can otherwise) and the other will undertake the subsequent care 

and investigations. 

• The Midwife responsible for the initial triage must inform the Obstetric staff if a 

woman and birthing person is deemed to have “orange” clinical priority and 

they have additional concerns with no fetal movements, pain or bleeding. In 

this instance the midwife should expect a review within 15 minutes of Triage 

assessment being completed. If the ST3-7’s on duty are unable to attend, 

then the ST1 can review in the first instance or escalate to the Obstetric 

consultant if required. 

• The shift leader should be informed, and a doctor should be notified if there 

are concerns and appropriate actions taken to ensure safety. 

• The care provided on admission should be recorded on the specific 

BSSOTS© Triage Assessment Cards and a summary of the attendance 

should be recorded in the woman’s birthing persons’ handheld records. 

• The records should then be filed in the hospital notes. 

• All midwives should be familiar with or received the training package for the 

use of the BSSOTS© and the associated paperwork. 

• The AAU midwife should escalate to the CDS Co-ordinator if they are unable 

to triage women and birthing people within 30 minutes of arrival – this should 

be recorded as a red flag event and appropriate action taken such as 

utilisation of the escalation policy to provide extra midwifery staffing support. 

6.2 Medical staff responsibilities  

• Obstetric staff should respond promptly to requests to review women and 

birthing people and assess women and birthing people in accordance with 

GMC good medical practice standards. 

• On-call teams should inform AAU of any telephone referrals taken and provide 

the clerical and administrative team with the woman’s/ birthing persons’ 

details. 

• Be familiar with the BSSOTS© system for prioritising women’s/ birthing 

persons’ care in triage. 

• Continue to use their clinical judgement whilst using the BSSOTS© algorithms 

and immediate care guidance. 

• Care provided on admission should be recorded on the specific BSSOTS© 

Triage Assessment Cards (TACs) and a summary of the attendance should 

be recorded in the woman’s/ birthing persons’ handheld records. 

• Escalate to senior members of the medical team if concerned about an 

individual woman’s/birthing person; clinical condition or if unable to attend 

AAU if busy elsewhere in the hospital, or if workload exceeds capacity leading 

to excessive delays for review of women in the department. 

6.3 Management team responsibilities 

• The management team are responsible for ensuring the appropriate allocation 

of midwifery staffing to AAU. 
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• The ward manager will collate the triage red flag information and present the 

data monthly 

6.4 Clerical and administrative team responsibilities  

• The Ward clerks / MCAs / HCAs are responsible for obtaining the notes of 

women and birthing people attending AAU. 

• The ward clerks / MCAs will file the relevant paperwork in the woman’s and 

birthing persons’ notes and ensure they are admitted on WPAS (where 

necessary) and added to local ‘bed state’ data.  
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7. BSSOTS Process Flowchart  
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8. The initial triage assessment  
The initial triage assessment to determine the urgency with which women/birthing 

people will need to be seen will be carried out in AAU (room 7 and bed 1.1). which are 

the dedicated initial triage assessment areas (unless isolation is required i.e. for 

COVID-19/Flu purposes, in which case any available cubicle on Ward 19 will be used.   

All women/birthing persons attending will be seen and assessed quickly on entering 

the department, the initial triage assessment should be undertaken by a dedicated 

initial assessor midwife (“the BSSOTS Midwife”) in the designated room. 

The BSSOTS midwife will assess the woman’s condition using a standardised 

assessment. This should take approximately 5-10 minutes. 

Following their initial triage assessment, women will be seen in the order of their 

clinical need (not on arrival time) and should be informed when they are likely to be 

seen. 

Standardised bespoke documentation is available for each of the 7 presenting 

symptoms and contains initial assessment and immediate care and investigations. 

The initial assessment will allocate a level of urgency using the appropriate symptom 

specific algorithm and this will define which further assessment and investigations 

should take place. 

The 7 presenting symptoms are:  

Abdominal Pain Antenatal Bleeding 

Hypertension Ruptured Membranes 

Reduced Fetal Movements Unwell/Other 

Suspected Labour  

 

This initial triage assessment will include: 

• Discussion of reasons for attending (and selection of appropriate 

documentation) 

• Observing the woman’s general appearance 

• MEWS assessment (temperature, pulse, blood pressure, respirations, oxygen 

• saturation (if applicable), urine output, neurological response, amniotic fluid 

loss (if 

• applicable) 

• Abdominal palpation and auscultation of the fetal heart 

• Woman’s perception of her pain 

• Level of urgency to prioritise care 

• Plan of immediate care 
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The standard follow-on care and investigations (depending on primary reason for 

attending and will be symptom specific) will be done in a timely manner by a midwife 

in the main triage area. 

Women assigned a category of urgency requiring emergency or urgent care (red or 

orange) should be transferred to labour ward or kept in the Triage clinical area. 

Women assigned a less urgent category (yellow or green) can return to the Triage 

waiting area to await further assessment as defined by their category. 

It is important that clinical staff can exercise their clinical judgement when deciding 

on the women’s category of urgency, but this should only be used to increase the 

category of urgency. Clinical indicators (such as maternal BP or pulse/MEOWS) 

should never be overridden. 

9. Antenatal Triage Assessment Card:  
The Antenatal Triage Assessment Card (TAC card) provides a concise summary of 

the triage assessment and should include the following:  

• Maternal name, DOB and Hospital number  

• The date and time of arrival and initial assessment in triage, together with the 

midwife’s name and PIN and/or stamp 

• The women’s gestation, gravity/parity and blood group  

• A summary of symptoms on arrival, relevant medical, obstetric, social and 

lifestyle history, together with current pregnancy, medications and allergies.  

• Assessment of the woman, including temperature, pulse, respirations and 

blood pressure (MEWS), urinalysis and pain levels 

• Assessment of the fetus, including lie and presentation, presence and pattern 

of fetal movements and fetal heart rate. 

• The symptom specific algorithms and information from the initial triage, leads 

to assessment of category of urgency (red, orange, yellow, green). The 

category can be raised as a result of clinical judgement but may not be 

lowered  

• The immediate plan of care is then summarised.  

 

10. BSSOTS Algorithm  
Based on the presenting symptoms, maternal and fetal observations, each algorithm 

when followed gives the category of urgency to be determined for each of the 

reasons for attendance (red/orange/yellow/green). 

It is important that clinical staff can exercise their clinical judgement when deciding 

on the women’s category of urgency, but this should only be used to increase the 

category of urgency. Clinical indicators such as maternal blood pressure or pulse 

should not be overridden. 

The BSSOTS algorithm also details the immediate subsequent care required, which 

is dependent on the category of urgency and the presenting problem. 

11. Subsequent immediate care (in main Triage area)  
This details the immediate and subsequent care required, which is dependent on the 

category of urgency and the presenting reason and has been individualised for each 
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reason for attendance and category of urgency. It also gives an opportunity if the 

midwife requests medical assessment, should that be required.  

 

12. Communication, Handover and Escalation  
Handover and transfer of care should be from one health care professional (midwife or 
medical staff) to another directly, ideally in person, but if this is not possible, by telephone. 
 
Effective communication is central to promoting maternity safety. A structured and 
consistent handover of information and/or transfer of care between staff should be based 
on the SBAR tool that covers details on the woman’s Situation, Background, Assessment 
and Recommendations. 

 

 
 

Escalation 
The core midwife on duty will maintain oversight of activity and will be responsible for 
escalating any concerns regarding a breach in triage times (either due to midwifery or 
medical availability) to the Band 7 coordinator on Labour Ward and/or Matron/MOC. These 
include: 
 
➢ Women are unable to have that initial triage assessment within 15 minutes of their 

attendance to AAU. 
➢ Clinical urgency (red and orange) cannot be reviewed within the allocated timescales. 
 
Any delays or breaches to BSSOTS initial assessment or waiting times must be escalated 
and an incident form completed via the Datix system. 
 
Medical Escalation 
When a patient is triaged as Red (Needs to be seen immediately and transferred to the 
Labour Ward) the obstetric/anaesthetic team should be contacted without delay. 
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Such patients may include, but are not limited to: 

• Maternal collapse 

• Massive Haemorrhage 

• Fetal Bradycardia 
 

Patients triaged as Red should be transferred to Labour ward and reviewed by the most 
senior obstetrician currently available. The most senior anaesthetist on the unit should also 
be made aware of the admission. If the obstetric team are in theatre/unavailable, in hours 
the gynae registrar should be contacted and made aware of the urgency. Out of hours if a 
member of the team cannot be mobilised within 15 minutes the second (non-resident) 
consultant should be contacted to attend. 

 

13. Communication with the Woman/Birthing Person  
 

The BSSOTS midwife should: 

• Communicate what is happening and who will see them next 

• Re-assure that their information will be passed on to the next care provider 

 
The Assessment midwife should: 

• Re-assure that their information has been passed on from their previous 

provider 

• Consider re-capping the history to reassure the woman that you have the 

appropriate information 

• Ensure a holistic assessment of the woman’s condition is undertaken 

• Provide appropriate advice on discharge and arrange follow up appointments 

if necessary 

 
The Obstetrician should: 

• Re-assure that their information has been passed on from their previous 

provider 

• Consider re-capping the history to reassure the woman that you have the 

appropriate information 

• An appropriate translation service should be used for non-English speaking 

women and birthing people 

 

14. BSSOTS Staffing requirement  
Local midwifery and medical staffing numbers and skill mix will depend on how busy the 
maternity triage department is and may vary with different shift times throughout the day. 
The priority must be to undertake the initial triage within 15 minutes of arrival and numbers 
of staff will therefore depend on the numbers of women that attend. AAU should be staffed 
with 2 midwives 24/7 (at least 1 core midwife at all times) 
 

• One BSSOTS midwife will be the midwife responsible for the initial triage (and 

will help where he/she can otherwise) 

• One ongoing assessment triage midwife will undertake the subsequent care 

and investigations 

• One HCSW to assist 

• One Obstetrician (Registrar) covering triage 
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This means that a single midwife will not care for the woman throughout the whole care 
episode, but that the woman will see two different midwives for the different parts of the 
triage and care process. This is done to make sure women are prioritised based on clinical 
need and to improve safety. 

 
 

15. Following the Standard Operating Procedure   
Who does this procedure apply to?  
 
All staff working in or with Maternity & Obstetric Services supporting pregnant women.  
 
Which services within the Health Board does this SOP apply to?   

- Maternity  
- Obstetric 
- Anaesthetics  
- Gynaecology (EPU/Ward 4) 
- Neonatology  
- CYPWH on-call management team 

 
When should the procedure be applied?  
In all instances where women/pregnant people refer themselves or are referred into 

Singleton Antenatal Assessment Unit for triage  

 

Implementation of the SOP:  

Staff will be made aware of this procedure and the importance of ensuring that it is 

implemented through team meetings and staff inductions for new staff. The SOP will also 

be shared with other colleagues within the Health Board such as: Theatres, Anaesthetics, 

Neonatology, Gynaecology.    

It may also be identified in their PADR as part of the specific development needs for their 

role and responsibilities.   

Monitoring and review of the policy:  
This policy should be monitored every two years, should there be any required changes 

sooner, this policy should be amended as soon as possible and approved via the Maternity 

Guideline Group.  

16. Reducing restrictive practice: 
Maternity and Obstetric Services are committed to reducing restrictive practices for all 

individuals in our care. The service should continue to manage risk on an individual basis 

with the overall aim to maintain the safety and promote the wellbeing of all individuals.   

Alongside the use of this SOP, staff must aim to:  

• Work proactively with individuals to develop robust care plans  

• Develop therapeutic relationships to work collaboratively with the patient  

• Listen effectively to people’s needs   

• Maintain consistent approaches to meeting identified needs and to evaluate these 

approaches with MDT support   

• Continue to involve service users in the planning and delivery of their care  
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17. Appendices:  
 

Appendix 1.Abdominal Pain Triage Assessment Card (TAC) 
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Appendix 2: Suspected Labour Triage Assessment Card (TAC) 
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Appendix 3: Antenatal bleeding Triage Assessment Card (TAC) 
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Appendix 4:.Altered/Reduced fetal movement Triage Assessment Card (TAC) 
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Appendix 5:.Hypertension Triage Assessment Card (TAC) 
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Appendix 6:.PPROM & Ruptured membranes Triage Assessment Card (TAC) 
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Appendix 7:.Unwell/Other Triage Assessment Card (TAC) 
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