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for, the expertise and judgment of physicians, pharmacists or other healthcare professionals and should 
not be taken as an indication of suitability of a particular treatment for a particular individual. 
The ultimate responsibility for the use of the guideline, dosage of drugs and correct following of 
instructions as well as the interpretation of the published material lies solely with you as the medical 
practitioner. 
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Guideline Statement 
 

When maternity service users attend for unscheduled visits with pregnancy related concerns 
(either while pregnant or in the immediate postnatal period) they are seen in Maternity Triage. It is 
anticipated that at Milton Keynes University Hospital NHS Foundation Trust approximately 500 
maternity service users will be seen in Maternity Triage each month. 

 

Maternity service users can attend Maternity Triage via self-referral, referral from others 
departments within the hospital and referral from the community midwife or GP. 

 

Triage is a process of prioritising the order in which maternity service users receive medical 
attention. While standardised triage systems are mandated within Emergency Medicine, existing 
systems are not transferrable to Maternity, due to physiological changes in pregnancy and 
requirement for assessment of the unborn baby. 

 

Prior to the introduction of Birmingham Symptom specific Obstetric Triage System© 

(BSOTS©), Maternity service users with unscheduled attendances in Triage were normally seen in 
the order in which they arrived. This is particularly problematic within the maternity setting as 
most maternity service users are fit and healthy and mask how unwell they are until baseline 
observations and assessment are completed. In addition, the unborn child cannot be assessed at 
all without physical examination. 

 

Not having a system in place that appropriately identifies, prioritises and treats pregnant maternity 
service users within an emergency situation has resulted in adverse outcomes within England as 
highlighted by the Confidential Enquiry reports into Maternal Deaths. 

 

BSOTS© includes a standardised initial assessment by a midwife, within 15 minutes 
of attendance, and the allocation of a category of clinical urgency using prioritisation algorithms. 
The system also guides timing of subsequent assessment and immediate care. 

 

Appropriate prioritisation of care should improve safety for maternity service users and babies by 
identifying those who require more urgent attention and reducing the time to treatment 
commencing. 

 
 
 
Executive Summary 
 

This guideline will support colleagues caring for maternity service users requiring an urgent non-
scheduled obstetric assessment, usually when attending Maternity Triage. 

 

Assessment by using the BSOTS© system will standardise and clinically prioritise care, reduce 
time to initial assessment and reduce need for inappropriate tests and treatments. 

 

A comprehensive bespoke training package has been developed for staff which enables them not 
only to understand the system but also to better manage Maternity Triage. 

 

The use of the BSOTS© 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 maternity service users, for whom it is 
appropriate, are discharged by the midwife. 
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Definitions 
 

BSOTS© - Birmingham Symptom specific Obstetric Triage System 
TAC – Triage Assessment Card 

 
 

1.0 Roles and Responsibilities: 
 

1.1 Midwives 
 

· Midwives should carry out the initial assessment which includes baseline maternal 
observations, fetal heart auscultation, abdominal palpation and urinalysis within 15 minutes 
of a maternity service user’s arrival in the department. 

 

· Midwives are required to continue to use their clinical judgement whilst using the BSOTS© 

algorithms and immediate care guidance. 
 

· One midwife will be the midwife responsible for the initial triage (and will help where they 
can otherwise) and the other will undertake the subsequent care and investigations. 

 

· Midwives should inform the obstetric team of those maternity service users requiring further 
review following the initial triage. 

 

· Care provided on admission should be recorded on the specific BSOTS©     

Triage Assessment Cards (TACs) and a summary of the attendance should be recorded on 
eCare 

 

· The records should then be sent for filing to the Electronic Data Management Team (EDM) 
 

· Midwives should be familiar with or received the training package for the use of the 

BSOTS© and the associated paperwork. 
 

· The triage midwife should escalate to the Maternity Bleepholder #1440 if they are unable to 
triage maternity service users within 30 minutes of arrival – this should be recorded as a red 
flag event and appropriate action taken such as utilisation of the maternity escalation 
gudleine to provide extra midwifery staffing support. 

 

· Appendix 1 – Maternity Triage Flowchart 
 

1.2 Medical staff 
 

· Obstetric staff should respond promptly to requests to review and assess maternity service 

users. 
 

· Will be familiar with the BSOTS© system for prioritising maternity service users care in 
triage. 

 

· Continue to use their clinical judgement whilst using the BSOTS© algorithms and immediate 
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care guidance 
 
 
 

· Care provided on admission should be recorded on the specific BSOTS©     

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

eCare. 
 

· Escalate to senior members of the medical team if concerned about an individual maternity 

service user’s clinical condition or if unable to attend Triage if busy elsewhere in the 

hospital, or if workload exceeds capacity leading to excessive delays for review of maternity 

service users in the Maternity Triage. 
 

1.3 Ward Clerks 
 
 

· The Ward Clerks are responsible for welcoming and obtaining the notes of the maternity 

service users attending Maternity Triage and supporting the midwifery team with monitoring 

of waiting times. 
 

· The Ward Clerks will ensure that loose filing is sent to EDM for scanning onto eCare, 

admitting and discharge from RPAS and overall maintenance of appointment diary. 
 
 

2.0 Implementation and dissemination of document 
 

The guideline development and approval will follow the maternity governance processes in place 
and be uploaded to the Trust intranet once approved by the wider multidisciplinary team. 

 

3.0 Processes and procedures 
 

3.1 Referral Criteria 
 

Maternity service users booked at Milton Keynes University Hospital NHS Foundation Trust 
who are pregnant; ≥18+0 weeks gestation, or postnatal (within 28 days of birth) presenting 
with the following criteria and requiring urgent assessment: 

 

· Abdominal Pain ·
 Antenatal Bleeding 
· Hypertension 
· (P)PROM – Ruptured Membranes 
· Reduced Fetal Movements 
· Suspected Labour 
· Unwell/Other Postnatal concerns 

 

· Maternity service users not booked at Milton Keynes University Hospital NHS Foundation 
Trust who are pregnant; ≥18+0 weeks gestation, or postnatal (within 28 days of birth) and 
visiting the area. 

 

· Maternity service users attending scheduled clinic appointments who develop urgent 
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concerns regarding suspected labour, ruptured membranes, antenatal bleeding or any 
other concern. 

 
 
 
 
 

3.2 Referral Pathway 
 

Maternity service users can self-refer directly to Maternity Triage. 
 

Maternity service users are encouraged to contact the department by telephone initially and 
following this contact a telephone triage form should be completed to record the telephone 
conversation and information given. 

 

Maternity service users can be referred via: 
 

· Community midwife 
· GP 
· Antenatal clinic 

 

Patients will be booked under the care of the lead clinician on call, if admitted and 
previously under midwife led care. 

 

Maternity Triage is opened and staffed 24 hours a day, 7 days a week on all days of the 
year. 

 
 

3.3 Assessment and Treatment 
 

3.3.1 Telephone Triage 
 

Maternity service users are encouraged to telephone maternity triage if they have concerns 
and have no scheduled appointment for review. 

 

All telephone calls must be directed to a dedicated midwife. 
 

Telephone conversations should be recorded by the receiving midwife on the telephone 
triage form (Appendix 2). 

 

Maternity service users should be advised to attend or given guidance or signposted to 
more suitable healthcare providers. 

 

The telephone triage form should be kept if the maternity service user is due to attend or 
advised to recall at a later time. If not attending or requiring recall the telephone triage form 
should be handed to the ward clerk and sent to EDM. 

 
 

3.3.2 Arrival at Maternity Triage 
 

Ward Clerks to welcome maternity service users to department and take their hand-held 
notes, support the team with time management of the waiting area as well as the 
maintenance of RPAS. 
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3.3.3 Initial Assessment 
 

One midwife will be the midwife responsible for the initial triage (and will help where they 
can otherwise) and the other will undertake the subsequent care and investigations. 
Maternity service users will be seen in the order of their clinical need and should be 
informed when they are likely to be seen. 

 

Triage will be undertaken by a midwife in the designated triage room. The midwife will 
assess the maternity service user’s condition using a standard assessment. The initial 
assessor will allocate a level of urgency within which further assessment and investigations 
should take place 

 

· This initial triage assessment will include: 

o Discussion of maternity service user’s reasons for attending 

o Observing the maternity service user’s general appearance 

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

saturation, amniotic fluid loss or other vaginal discharge/ PV loss (if applicable), 

lochia (if applicable) 
 

o Abdominal palpation including fundal height if appropriate and auscultation of the 

fetal heart 
 

o The maternity service user’s pain should also be assessed. using the scale: None, 

Mild, Moderate or Severe 
 

o Level of urgency to prioritise care using BSOTS© symptom specific algorithms 
 

o Plan of immediate care 
 

o Documentation of the above using the BSOTS© Triage assessment Card specific to 

the maternity service user’s presenting condition. 
 

Standard initial assessment should occur within 15 minutes of the maternity service user’s 

arrival to Maternity Triage. 

 

 

3.3.4 Prioritisation 
 

Level of clinical urgency to be ascertained (red, orange, yellow, green) for the common 

reasons for attendance (abdominal pain, antenatal bleeding, reduced fetal movements, 

suspected labour, hypertension, spontaneous rupture of the membranes, unwell/other, and 

postnatal), using the BSOTS© algorithms (see example in Appendix 3). 
 

Following this initial triage, maternity service users are identified as having a level of 
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urgency which indicates when they should be next seen. The highest level of urgency (red) 

should be seen immediately, maternity service users identified as orange should be seen 

within 15 minutes and remain in the Triage room, maternity service users identified as 

yellow can return to the waiting room and be seen within an hour and maternity service 

users identified as green seen within 4 hours for further assessment. 

 
 
 
 

 
 
 

BSOTS category 
 
Maximum time until Performance 

 treatment           indicator (%)  

Red Immediate 100 

Orange                          15 minutes                                  75 

 Yellow                    1 hour                    75  

Green 4 hours 75 
 
 

3.3.5 On-going Care 
 

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 patient safety. A structured and consistent 

handover and transfer of care between staff can be achieved using the SBAR tool that 

covers details on the maternity service user’s Situation, Background, Assessment, and 

Recommendations. 

 
 

3.3.6 Discharge and Follow up 
 

Following review maternity service users may be admitted and transferred to Labour Ward, 

Ward 9; or will be discharged with appropriate follow-up appointments arranged if 

necessary. 
 

All documentation will be completed by the clinician making the follow up/discharge plans. 
 
 
 

3.4 Results and Further Management 
 

The results of any tests undertaken during the Triage assessment will be chased and 

followed up by the midwives with escalation to the Obstetric Team as required. 

 

3.5 Management of the Department 
 

Systematic assessment and triage of maternity service users should enable improved 

management of Maternity Triage by assisting staff to: 
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• See how many maternity service users have not yet had their initial assessment to 

determine level of clinical urgency 
 

• For those maternity service users who have had the initial assessment the level of 

clinical urgency is known for each maternity service user. 
 

• When further assessments are due for maternity service users in Maternity Triage. 
 

This should also allow easy handover between shifts and enable escalation when workload 

exceeds capacity. 
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4.0 Statement of evidence/references 
 

Statement of evidence: 
 
 

References: 
 

WMAHSN (wazoku.com) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

https://meridian.wazoku.com/community/0ba5e35970bc4d35bf8a4108860e7412/home-page
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5.0 Governance 
 

5.1 Document review history 
 

 

 
 

 
 
 
 
 
 
 
 
 

 
 
5.2 Consultation History 
 
 
Stakeholders 
Name/Board 

Area of 
Expertise 

Date sent  Date received  Comments  Endorsed 
Yes/No  

Emma Mitchener RM  Guideline author   
Erum Khan 
 

Obstetric 
Consultant 

 Guideline author   

Melissa Coles 
 

Lead Triage 
Midwife 

 Guideline author   

Melanie Smith 
 

Lead Triage 
Midwife 

 Guideline author   

Women’s Health 
Guideline Review 
Group 

Women’s Health 07/02/2024 - Version 1.1 
approved as 
chairman’s 
actions  

Yes 

 
 

 

5.3 Audit and monitoring 
 
 

Audit/Monitoring 
Criteria 

Number of Maternity Service Users 
seen within 15minutes 

Number of Maternity Service Users 
seen within timeframe for red, orange, 
yellow and green 

Number of red flags – Maternity 
Service Users not triaged within 15 
minutes from time of arrival – due to 
midwifery staffing 

Audit Lead 
 

Triage Lead 
 

Triage Lead 
 
 

Triage Lead 

Frequency 
of Audit 
Monthly 
 

Monthly 
 
 

Monthly 

Responsible 
Committee/Board 

Version number Review date Reviewed by 

 

Changes made 

1 Sept 2022 E Mitchener, E Khan, 
M Coles, M Smith 
 

Created Document 

1.1 Feb 2022 Alex Fry, Jordan 

Pritchard 

Updated version of 

triage call sheet. Added 

to appendix paper 

copies of 

documentation rather 

than PDF links as links 

not working.  
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5.4 Equality Impact Assessment 
 

As part of its development, this Guideline and its impact on equality has been reviewed. The 
purpose of the assessment is to minimise and if possible remove any disproportionate impact on 
the grounds of race, gender, disability, age, sexual orientation, religion or belief, pregnancy and 
maternity, gender reassignment or marriage and civil partnership. No detriment was identified. 
Equality Impact assessments will show any future actions required to overcome any identified 
barriers or discriminatory practice. 

 

Equality Impact Assessment 

Division 

Person completing the EqIA 

Others involved: 

Existing policy/service 

Women’s Health 

Emma Mitchener 

 
 

No 

Department 

Contact No. 

Date of assessment: 

New policy/service 

Maternity 
 
 

Sep 2022 

Yes 
 
 

Will patients, carers, the public or staff 

be affected by the policy/service? 

If staff, how many/which groups will be 

affected? 

Yes 
 
 

All maternity staff 

 
 

Protected characteristic 

Age 

Disability 

Gender reassignment 

Marriage and civil partnership 

Pregnancy and maternity 

Race 

Religion or belief 

Sex 

Sexual orientation 

Any impact? 

NO 

NO 

NO 

NO 

YES 

NO 

NO 

NO 

NO 

Comments 

Positive impact as the policy aims to 

recognise diversity, promote inclusion and 

fair treatment for patients and staff 

 
 

What consultation method(s) have you carried out? 

Women’s Health Review Group, Trust Documentation Comittee 

How are the changes/amendments to the policies/services communicated? 

Email guideline group minutes, Guideline Monthly Memo, Intranet 

What future actions need to be taken to overcome any barriers or discrimination? 

What? Who will lead this? Date of completion Resources needed 
 
 
 
 
 

Review date of EqIA Sep 2025 
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Appendix 1: Maternity Triage Flowchart 
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Appendix 2: Telephone Triage Assessment Card  
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Appendix 3: Telephone Triage – Standardised Advice (April 2021) 
 

 

 

Telephone Triage – Standardised Advice (April 2021) 

• Calls should be received in a protected quiet area away from triage, services users should be advised to use the 

direct numbers available on the handheld notes. 

• Advice is given by a registered, clinically practicing midwife. 

• Ideally there should be access to the electronic patient records. 

This document serves as a guide and prompt please use clinical judgement. 
Advice for all calls 

Record each call on the Telephone Triage Assessment Card.  

Introduce yourself and your role  

Use your clinical expertise to explore the reason for phoning. Take into account parity, women’s individual needs and pre-

existing risk factors. If uncertain, seek more senior advice.  

If reason for call is a minor issue, reassure and advise women to attend next scheduled appointment with the midwife and 

raise any concerns there. Check who the caller is 

 • If someone is calling for someone else, ask to speak to the woman concerned. If you can’t - check why. (If woman is 

unresponsive/has extreme shortness of breath or appearance is altered then advise to attend A&E straight away or advise to 

call 999).  

Check number of weeks pregnant/postnatal 

 • If less than 18/40 or more than 6 weeks postpartum, advise woman to call GP or attend ED if appropriate. 

Check her parity  

Check whether there are any current pregnancy complications, such as diabetes or high blood pressure, or underlying 

health problems? (Do they see the consultant for care? If so, for what reason?)  

• If she has a high-risk/complex pregnancy or medical history, your threshold for advising attendance should be lower. Check 

if she is taking any medicines regularly.  

Have they called triage in the last 24hrs or seen their Community Midwife or GP and what the outcome of that encounter 

was. 

 

 

 

 

 

 
 
 
 
 
 
 
 
 
  

All Women should be asked the following questions whatever the reason for the call 
Antenatal: 

o Is your baby moving normally? 
o Have your waters gone? 
o Are you in pain? 
o Have you had any bleeding (fresh or old)? 

Postnatal: 
o Date and Mode of Birth 
o Any Major Complications (PPH, HDU admission etc) 
o Feeling unwell/Feverish 
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Whether you ask her to attend straight away (within 30 minutes) or as soon as possible (1-2 hours), should be based on 

your clinical judgement and clearly documented. 

1.Suspected Labour 
 
To attend if any of the following: 

o Suspected labour <37 weeks 
o >37 weeks with strong, regular contractions: 

(Multips eg: 2-3 in 10 lasting over 40 seconds) 
(Primips eg: 3-4 in 10 lasting 60 seconds) 

o Distressed/not coping 
o Third call to triage 
o Has tried pain relief options and they are not effective  
o Previous short labour 
o Any concerns about the Woman’a medical and obstetric history (eg: booked for CS or previous CS) 

  
Advise not to attend if: 

o Mucus show at term 
o In early labour (see below for advice) 

 
Call back if: 

o Contractions increase 
o Membranes rupture (especially if brown/green or pink/red) 

 
Advice for Latent Phase/early labour): 
Eat little and often 
Drink plenty of fluids 
Rest – sleep/relax 
Mobilise  - walking/birthing ball 
Use of TENS machine if they have one 
Take paracetamol if needed, use cautiously if SROM has occurred, as it may mask signs of infection 
Bath of warm water on the lower back using the shower head 
Breathing techniques/hypnobirthing 

 

2. Antenatal abdominal pain (explore nature, duration and frequency) 
To attend if: 

o Moderate, severe or constant pain 
 
Advise not to attend if: 

o Chronic or mild pain eg: Pelvic girdle pain on mobilising only 
 
Call back if: 

o Pain/contractions increase, pass blood pv or fetal movements change  
 
Advice: 

o Take Paracetamol and have a warm bath 
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3. Antenatal Bleeding (explore extent and colour to decide urgency of attendance) 
 
To attend if: 

o Any pv bleeding at any gestation 
o Blood-stained show <37 weeks gestation 

 
Advise not to attend:  

o Blood-stained mucus show at term 
 
Call back if:  

o Pain/contractions increase, pass blood pv/have further bleeding or fetal movements 
change 

 
Advice: 

o Fresh pad on and keep all pads/evidence of bleeding for assessment on arrival. 
 

4. Reduce Fetal Movements (RFM) 
 
To attend if: 

o Any RFM over 22 weeks (or no FM between 18-22/40 if felt previously) 
 
Advise not to attend if: 

o No fetal movements felt yet and gestation 18-22 weeks 
 
Call back if: 

o Pain/contractions commence/increase, pass blood pv or fetal movements change  
 
Advice: 

o See CMW if advised not to attend (check when next appointment is) 
 

5. Spontaneous Rupture of Membranes (SROM) 
 
To attend if: 

o Convincing history of SROM at any gestation 
o Known or suspected SROM with offensive liquor, a temperature or GBS positive. 

 
Call back if: 

o They think membranes have gone or pad shows liquor not urine, pain/contractions 
commence/increase, pass blood pv or fetal movements change 

 
Advice: 

o If unsure of SROM – ask to put on a fresh sanitary pad and wait 1-2 hours to see if any 
liquor collects. 
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6.Headache 
 
To attend if: 

o Moderate or severe headache (not migraine) and/or visual disturbance, epigastric pain, fit/loss of 
consciousness 

 
Advice not to attend if: 

o Migraine sufferer and headache feels like a migraine 
 
Call back if: 

o Headache gets worse or pain/contractions increase/commence, pass blood pv or fetal movements change 
 
Advice: 

o Take Paracetamol, have a rest, increase fluid intake 
o If any neurological symptoms such as numbness or weakness to attend ED. 

 

 

7. Unwell/Other 
 
To attend if: 

o ?UTI – pain/stinging when passing urine or passing urine more frequently at any gestation 
o Persistent itching hands or feet or increase in itching if confirmed Obstetric Cholestasis 
o Tender, swollen, red, painful, hot to touch calf 
o Temperature (37.8 if taken or feels hot, feverish or extremely cold) and/or obvious infection site (e.g. 

Abdominal wound, perineum or breasts, COVID 19 related) 
 
Advice not to attend if: 

o Diarrhoea and/or vomiting or hyperemesis – if able to keep small amounts of water down and/or pass urine 
o Mild to Moderate mental health concerns – check if supported at home and refer to specialist midwife and 

email safeguarding team 
o COVID 19 signs/symptoms and obstetrically well 

 
Call back if: 
Continues to feel unwell, pain/contractions increase, pass blood pv or fetal movements change 
 
Advice: 

o Take some Paracetamol, increase fluid intake 

o Self-isolate if COVID 19  - in line with national guidance at the time. 
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8. Postnatal 
 
To attend if: 

o Heavy continuous lochia after 5 days  
o Offensive lochia or passing large clots at any time  
o Suspected mastitis/infection/temperature (>37.8 if taken or feels hot, feverish or 

extremely cold/feeling unwell) 
 
Advice not to attend if: 

o If baby unwell/showing signs of ill health to attend ED or call 999 if symptoms perceived 
to be serious or potentially life threating 

o If lochia has been settled following delivery but increases following a period of activity or 
breastfeeding then settle without feeling unwell or feverish. 

 
Call back if: 

o Lochia becomes heavy, continuous and/or offensive, sudden onset of abdominal pain or 
starts to feel unwell. 

 
Advice: 

o To attend if blood loss begins to soak pads and “pool” or 999 if begins to feel faint with 
the heavy bleeding 

o If any neurological symptoms such as numbness or weakness advise to attend ED. 
 

 

Consider an ambulance/ED for the following: 
o Chest Pain 

o Breathing difficulties – including COVID 19 

o Deterioration of Mental health requiring an acute assessment  

o Any loss of consciousness or if a known epileptic that is experiencing more or a change to seizures that are 

normal for them 

o Sudden weakness/numbness especially on one side of the body, trouble speaking/seeing or lack of 

coordination  

 

 

 

 
 

 

 

With thanks to: 

©2020 Birmingham Women’s and Children’s NHS Foundation Trust and University of Birmingham. All rights reserved. 
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Appendix 4: Symptom Specific Algorithms  
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Appendix 5: Triage Assessment Card for Abdominal Pain  
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Appendix 6: Antenatal bleeding assessment card   
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Appendix 7: Hypertension assessment card 
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Appendix 8: Postnatal Assessment Card  
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Appendix 9: SROM/PROM/(P)PROM assessment card  
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Appendix 10: RFM assessment Card   
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Appendix 11: Suspected labour assessment card 
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