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Part 1: 
Statement on quality
 
Marie Stopes UK is part of Marie Stopes International, a global 
independent provider of sexual and reproductive health services.  
We live by our global mission statement: “Children by choice,  
not chance”. 
 
Our priority is to ensure that our clients receive safe, high-quality, 
effective, compassionate and clinically-led care. As a charitable 
organisation providing NHS care, producing a Quality Report 
ensures public accountability for the care we provide.
 
We continually strive to improve health, reduce inequalities, safeguard and provide 
more accessible and convenient services for our clients. We are committed to 
ensuring a timely service, brought about by a cycle of continuous quality improvement.

Marie Stopes UK provides most of its services to NHS patients and aspires to 
provide the best possible family planning, sexual and reproductive health services. 
Our services are crucial to ensuring sufficient provision within the sector, particularly 
since most of these services are now delivered by the independent sector free at the 
point of delivery on behalf of the NHS. We also play a key role in contributing to the 
wider health agenda, particularly in relation to public health, health and wellbeing, 
prevention programmes and safeguarding.

In 2017/18 we provided termination of pregnancy (abortion) for 
over 65,000 women and over 5000 vasectomies in more than 
60 locations across England and Northern Ireland. Our 24-hour 
helpline, which is available every day of the year, answered over 
450,000 calls.
Every client who accessed our termination of pregnancy services during 2017/18 
was offered counselling; 5.7% of our clients took up this offer. Of those who received 
counselling, 65.6% decided to proceed with treatment.
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The governance of our organisation is rooted within our UK Divisional Board. This 
is a divisional committee of the Marie Stopes International Board which has ultimate 
responsibility for oversight of the organisation. All our Executive Management Team 
members contribute to the organisational cycle of quality improvement through their 
respective departments.  Through our Senior Leadership Team, we have brought 
together operational and quality assurance management to ensure an integrated 
approach to delivery of care.

Over the last year, we have further improved our governance processes, ensuring 
we have in place a cycle of continuous quality improvement through improved 
operational systems and processes.  

During 2017, our organisation was subject to further inspections by the Care Quality 
Commission (CQC). These inspections provided assurance of significant progress 
since the CQC’s inspections in 2016. Whilst not rated, our One Call Centre which 
provides our booking service, received a report deserving of an outstanding rating. 
Centres which have so far received reports have all made good progress over the 
last year in improving the quality of the services delivered.  

However, in this reporting year we received a warning notice for Regulation 17: 
Good Governance.  This notice pertained to findings by the CQC from the previous 
inspection year (2016). Since then we have implemented effective measures to 
both strengthen and streamline our governance processes to provide improved 
levels of assurance. We are confident that for our next inspection in summer 2018, 
our governance system will be more mature and will demonstrate much greater 
effectiveness than two years ago.  

In 2017, we also received an Improvement Notice for Regulation 12: Clinical 
Care. This was in relation to the implementation of our Termination of Pregnancy 
Early Warning System (TEWS) in our Birmingham Centre. Our quality monitoring 
processes had already identified this and the CQC inspection findings confirmed 
our own concerns. Since this notice, we have strengthened management of TEWS 
in our Birmingham Centre and we are confident that this concern will no longer be 
relevant on re-inspection. We have used learning in this matter to ensure improved 
TEWS monitoring across our network. Throughout the remainder of the organisation 
we have developed individual service improvement plans from incident reports and 
internal reviews, to further improve our quality agenda and therefore patient care. 

During the reporting year, we have substantively appointed a new executive 
leadership team. This team has reviewed and strengthened both quality and 
operational management processes leading to a turnaround of our performance, 
including, but not limited to: significantly reducing incidents resulting in harm, 
improvements in client waiting times and staff training compliance.  We have 
significantly improved our governance and assurance processes at all levels of the 
organisation. We have reviewed our training needs analysis and training provision, 
strengthened our policy development as well as communication and implementation 
processes, which have resulted in better support and direction for our staff. 

We have also implemented a Compliance Monitoring Programme which tests 
monthly how well we are implementing key policies and procedures which have 
an impact on client safety, quality of care and outcome. We have also launched an 
internal peer led inspection process to ensure our centres sustain the improvements 
being made.

We continue to work with the Care Quality Commission and thank them for their 
support in identifying improvements from their previous inspections. We are 
committed to continue our focus on continually improving the safe, high quality and 
compassionate care that our clients expect and deserve.

We have made significant progress against the priorities set out in our 2016/17 
Quality Account. We are achieving our commitment made in our last Quality Account 
to be a well-led, healthy and productive workplace striving to establish a reputation 
for excellence in abortion care and sexual health services. This is underpinned by 
the Department of Health Procedures for the Approval of Independent Sector Places 
for the Termination of Pregnancy and the regulatory requirements set by the Care 
Quality Commission.

I would like to sincerely thank all our staff for delivering significant 
organisational and operational improvements over the last 
year, resulting in more accessible and safer care and improved 
experience. Our teams play an essential role in caring for our 
clients, offering compassion without judgement; ensuring clients 
can exercise the right to have children by choice. I would also like 
to thank our key stakeholders and partners for their advice and 
support to help us make the progress we have.
This Quality Report takes account of all the regulatory requirements of NHS Quality 
Accounts where relevant. We have gained external assurance on this report by 
asking our main commissioners to independently validate the quality of our data.

I declare that to the best of my knowledge the information in the document is 
accurate.

Richard Bentley

UK Managing Director 
Marie Stopes International
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Part 2: 
Priorities for 
improvement  
and statements  
of assurance  
from the board

Safe
•  Mandatory Training: compliance of 85% and above

•  Development and delivery of Ultrasound 
Improvement Strategy

Effective
•  Client pathway development: Complex cases and 

late presentation for termination of pregnancy.

•  Improve the uptake of Long Acting Reversible 
Contraception for those women who have requested 
it at consultation. 

Caring
•  Evidence of practice innovation through Lessons 

Learnt from complaints management.

Responsive
•  Reduction of waiting times to 10 days or less across 

all gestations.

•  Evidence of practice innovation identified from client 
experience feedback

Well Led
•  Colleague survey results: positive net promoter 

score.

•  Performance reviews: 90% of all eligible colleagues.

•  Training and Development: all management 
colleagues to be enrolled on core management 
training programme.

Progress against these priorities will be reported to 
our Senior Leadership Team, and monitored by the 
Quality Sub-Committee quarterly.

2.1 
Priorities for improvement 2018/19
 
Marie Stopes UK is building upon the significant progress of the 
last year. One of our key areas of focus in the next year will be on 
developing our information systems to better monitor and analyse 
our quality and performance against activity. With a new Executive 
Leadership Team in place, we have agreed a number of quality 
related objectives:
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Priority 1: Safe 
Demonstrate an increase in incident reporting 
and improvements in management ensuring 
triangulation with complaints, litigation, incidents 
and patient feedback to identify opportunities for 
learning and improvements in quality through 
Sign up to Safety

Progress
Incident reporting and management: With the 
introduction of Datix incident reporting software 
in February 2017, the reporting of incidents and 
safeguarding concerns increased significantly in 
2017, from a rate of 6.3% against client volume in 
January to 10.0% in December. 

While incident reporting increased, the proportion of 
those incidents graded moderate harm or greater 
decreased significantly throughout the year, due to a 
combination of safety improvement initiatives (such 
as more robust and evidence-based management of 
haemorrhage) and more accurate incident grading 
through the leadership of the Complaints, Litigation, 
Incidents and Patient Feedback Group (CLIP) (as 
described below). The proportion of incidents graded 
moderate harm or greater peaked in April 2017  
at 3.5%. 

Following the introduction of CLIP in this same month, 
this proportion fell dramatically over the course of the 
year, to a low of 0.2% in November 2017, a reduction 
of 94% in just six months.

The rate of Serious Incidents likewise fell, from an 
average of 0.13% in Q1 to an average of 0.01% in Q4.

Sign up to safety: The organisation submitted their 
application to Sign Up to Safety in the reporting year. 
It made pledges to undertake a number of initiatives 
including the following:

We will have systems in place to ensure staff correctly 
implement our policies and apply best practice.  This 
includes the following:

•  Our compliance Monitoring Programme which 
ensures that our staff implement our policies to meet 
best practice and to help provide positive outcomes 
for our clients

•  Safe operational processes are in place for the 
delivery of our services, e.g. WHO checklists, 
management of the deteriorating client, medicines 
management, infection control, management of 
haemorrhage and transfer protocols.

•  Job frameworks in place for enhanced roles to 
support our staff, e.g. infection control, health & 
safety, ultrasound, LARC practitioners, safeguarding 
leads, Information Governance Champions

•  Our induction programme which ensures all new 
staff understand how our organisation works, locally 
and nationally

•  Ensure staff competencies are assessed and 
development needs are met

•  Revalidation systems will be in place for nurses, 
midwives and doctors

•  Mandatory training needs analysis implemented for 
all staff including those that relate to patient safety

•  Clear line management structure, 1:1’s and staff 
appraisal linked to personal development

We will ensure we have systems to report and 
manage incidents and forums to discuss incidents 
with our staff to identify why things went wrong and 
to identify opportunities to put in place to improve 
controls to reduce recurrence:

•  Complaints, Litigation, Incidents and Patient 
Feedback Group – weekly

•  Local team meetings - Monthly

•  Regional Integrated Governance Meetings - 
Quarterly

•  Serious Incident Panels – When required

•  Professional Referral Meetings – When required

We will exercise Duty of Candour to our clients for 
any incident where there is moderate harm to ensure 
that we share the findings of our investigation and 
hold ourselves to account to take action where 
necessary. This is monitored to ensure all timescales 
are met.

We have a process to ensure staff are able to speak 
up confidentially on any issues they feel have not 
been managed appropriately. 

 

Priority 2: Effective
Review our clinical pathways against current 
evidence base, audit and improve where 
appropriate.

Progress
Marie Stopes UK recognised the need to offer women 
early medical abortion that could be completed in one 
visit.  Previously, we offered women same day early 
abortion that required them to leave the clinic and 
return six hours later.  This meant that very few clients 
could access same day medical abortion and often 
they would have to return the next day.  The Clinical 
Director undertook a evidence review of random 
controlled trials comparing the treatment and failure 
rates to 24 hours interval medical abortion.  As there 
was no significant difference in failure rates, a project 
management document was drawn up and a pilot site 
identified.  It was piloted for six weeks and audit of 
failure rates and client satisfaction was undertaken. 
Following the success of the pilot, staged rollout 
across the organisation ensued. This has proved to 
be an immensely popular choice for women as it has 
minimum impact on their time. Operationally, we have 
seen an increase in the take up of medical abortions 
and it has simultaneously reduced our waiting times 
significantly freeing up much needed surgical slots.

2.2
Progress against 2017/18 priorities
Progress against the priorities that we committed to since 
publication of our 2016/17 Quality Account are set out below. This 
includes our performance in 2017/18 against each priority and 
where relevant, our performance in previous years:
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Priority 3: Responsive
Review our approach to capacity and demand 
management to improve our commitment to our 
clients ensuring they are receiving the right care 
in the right place at the right time.

Waiting Times including weekdays and weekends (Days)
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Progress
A number of actions have been taken to bring 
additional resource and process to managing 
our capacity. This includes the introduction of a 
weekly Operational Grip meeting which looks at the 
weekly performance of each centre. The meeting 
brings together the regional operational teams and 
central capacity management capability who work 
collaboratively to manage capacity and patient flow.  
This has enabled us to bring significant improvements 
in the number of clients treated and has dramatically 
improved the length of time that clients need to wait 
for an appointment. The following chart demonstrates 
the improvements in wait times over the period. 

The Regional Operational teams have completed a 
full review of our clinic network and we have made 
a number of changes to the sites and hours of 
opening in order to ensure that clients are offered 
appointments as close to home as possible. This 
has led to some consolidation of services but has 
also seen new clinics open to provide additional 
options for women seeking treatment. This work has 
been closely coordinated with the introduction of 
Simultaneous Administration which has enabled us 
to provide significant additional capacity for medical 
abortions across our clinic network.

Priority 4: Well Led
Improve our assurance capability across the 
whole organisation and to develop our learning 
environment through a planned evidenced 
based approach to our improvement project 
methodology.

Progress
During the reporting year, we have significantly 
improved our leadership and assurance processes 
through the appointment of a new substantive 
executive team and strengthened governance and 
assurance structure. This provides a clearer line of 
sight from Centre to the Marie Stopes UK Division 
Board.  Associated improved monitoring and reporting 
ensures a greater ability to triangulate which provides 
additional assurance of performance and easier 
identification of issues and challenges.

We have strengthened our leadership structure both 
within the Support Office and operationally across our 
Centres.  

We have also recruited more operational roles to 
support the operation in all sites and have focused 
on engagement and retention to ensure we building 
stronger teams for the future.

We have also reviewed our Training Needs Analysis, 
training provision and procured a new Learning 
Management System which went live in April 2018.  
We have also strengthened training for our Centre 
Managers. 

Improvements have also been made in relation 
to business intelligence with the introduction of a 
reviewed corporate performance dashboard and 
operational dashboard for centres and regions.

A Microsoft Power Business Intelligence system 
has been developed, which will automate our data 
gathering and reporting which is able to provide us a 
corporate, regional and local view of our operational, 
quality, financial and people metrics. 

Priority 5: Experience
Greater analysis of patient experience data from 
questionnaires and verbal issues raised by 
clients which then demonstrates improvement in 
quality

Listen to and feedback to our staff and through 
the use of the Care Barometer Tool.

Progress
Managed by a contracted provider, we receive 
patient experience data every quarter. This is 
reviewed in team meeting presentations. Managers 
engage staff in discussion around areas of 
improvement and sharing the positive feedback. 
Informal complaints are also shared with the 
teams at the meeting and any lessons learned. 
The satisfaction reports are sent out to all team 
members in the region and are also discussed at 
our Regional Integrated Governance Meetings.

Whilst we committed to implement the Care 
Barometer Tool, other more pressing priorities were 
identified and progressed instead, for example 
the review of our training need analysis and the 
implementation of a new, improved learning 
management system.  There are currently no plans 
in place to revisit this. However, we have invested 
greatly within our HR infrastructure and strategy.  
Communication, involving listening to and feedback 
from colleagues will be key to delivering this.
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Specialist Advisors

Integrated Governance/
Assurance Committee

Chair: ISA
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Chair: Medical Director

Medicines Management
Group

Chair: Clinical Director
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Steering Group
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Chair: Director 
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Operations
Director
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2.3
Statements of  
assurance from  
the board

2.3.1 Contracted Services

During 2017/18, Marie Stopes UK provided and/
or subcontracted 181 relevant NHS sexual and 
reproductive health services.

We have reviewed all the data available on the quality 
of care in 181 of these relevant health services.

2.3.2 NHS Income

The income generated by the relevant Marie Stopes 
UK health services reviewed in 2017/2018 represents 
94% of the total income generated from the 
provision of relevant health services by Marie Stopes 
International for 2017/18.

2.3.3 Audits and Confidential Enquiries

During 2017/18 there has been one national clinical 
audit undertaken. There were no national confidential 
enquiries for us to participate in:

•  The Termination Early Warning Score (TEWS) chart 
audit was carried out following the introduction of the 
TEWS chart in early 2017. Previously, the TEWS did 
not follow the best practice guidance from the RCP 
about the physiological parameters to be measured 
and was over complicated. This had the potential 
for errors to be made. A new TEWS chart was 
designed which simplified the original TEWS chart. 
This was launched in Birmingham and there was a 
short presentation outlining each of the physiological 
parameters to be measured and the reasons for 
this. After introduction of the new TEWS across all 
the surgical centres an audit was carried out. This 
looked at correct completion rates in each centre. 
The audit showed that the correct completion of 
the new TEWS was far improved from the original 
TEWS and therefore supported the introduction 
of the new form. A re-audit in March 2018 showed 
there has been a marked improvement across all 
centres in the number of observations completed. 
Three centres achieved 100% for observations 
completed. Of the other five sites, observations were 
completed in over 94% of charts. Overall, post-
operative observations are consistently improved 
from than preoperative recording. The TEWS 
completion continues to be monitored through our 
Compliance Monitoring Survey.  

Marie Stopes UK did not participate in any research 
during 2017/18. 

 

•  NHS Airedale, Wharfedale and 
Craven CCG

•  NHS Basildon and Brentwood 
CCG

•  NHS Bath and North East 
Somerset CCG

•  NHS Birmingham Cross City 
CCG

•  NHS Birmingham South and 
Central CCG

•  NHS Blackburn with Darwen 
CCG

•  NHS Blackpool CCG

•  NHS Bolton CCG

•  NHS Bradford City CCG

•  NHS Bradford District CCG

•  NHS Bury CCG

•  NHS Castle Point and Rochford 
CCG

•  NHS Chorley and South Ribble 
CCG

•  NHS East and North 
Hertfordshire CCG

•  NHS East Cheshire CCG

•  NHS East Lancashire CCG

•  NHS Fylde and Wyre CCG

•   NHS Greater Preston CCG

•  NHS Herts Valleys CCG

•  NHS Heywood, Middleton & 
Rochdale CCG

•  NHS Leeds North CCG

•  NHS Leeds South and East CCG

•  NHS Leeds West CCG

•  NHS Manchester CCG

•  NHS Morecombe Bay CCG

•  NHS North Cumbria CCG

•  NHS Oldham CCG

•  NHS Redditch and Bromsgrove 
CCG

•  NHS Salford CCG

•  NHS Solihull CCG

•  NHS Somerset CCG

•  NHS South Worcestershire CCG

•  NHS Southend CCG

•  NHS Stockport

•  NHS Swindon CCG

•  NHS Tameside & Glossop

•  NHS Thurrock CCG

•  NHS Trafford CCG

•  NHS West Lancashire CCG

•  NHS Wigan Borough CCG

•  NHS Wiltshire CCG

•  NHS Wyre Forest CCG

Agreed CQUIN goals for 2017/18 include the following:

•  Service User Feedback

•  Sign up to Safety

•  Flu Vaccinations for all staff

•  Staff Questionnaire

•  Staff Health and Wellbeing charter

•  Making Every Contact Count

•  LARC uptake

•  Increase in chlamydia screening

•  Increase in early medical abortion uptake

•  Data/Information quality

•  Audit report: Informed choices about contraception

•  Health Inequalities – progress to compliance

•  Progress against CQC report

A proportion of our income in 2017/18 was conditional on achieving 
quality improvement and innovation (CQUIN) goals agreed between 
Marie Stopes UK and the following CCGs for the provision of relevant 
health services, through the Commissioning for Quality and Innovation 
payment framework:
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2.3.4 Duty of Candour

Marie Stopes UK has fully implemented the 
requirements of Duty of Candour. Incidents relevant 
for reporting are identified as such and their 
management tracked through Datix. The numbers 
of Duty of Candour incidents and complaints are 
monitored through our Quality Dashboard.

2.3.5 Care Quality Commission status

Marie Stopes UK’s services are required to register 
with the Care Quality Commission and its current 
registration status is to carry out the following legally 
regulated activities:

•  Diagnostic and screening procedures
•  Family planning services
• Surgical procedures
•  Termination of pregnancies
•  Transport services, triage and medical  

advice provided remotely
•  Treatment of disease, disorder  

or injury 

At the following clinics:
•  Marie Stopes Bristol Centre
•  Marie Stopes Central London Centre
• Marie Stopes Essex Centre
• Marie Stopes Leeds Centre
•  Marie Stopes Maidstone Centre
•  Marie Stopes Manchester Centre
•  Marie Stopes South London Centre
•  Marie Stopes West London Centre
•  Marie Stopes Birmingham

The Care Quality Commission took enforcement 
action against Marie Stopes UK during 2016/17 after 
concerns identified by them from inspections of 10 
of our clinics, One Call Centre, and Head Offices 
between April and August 2016. The CQC issued a 
warning notice in July 2017 for Regulation 17: Good 
Governance.  

Since the 16/17 inspections, the organisation was 
subject to another round of inspections during the 
second half of 2017. The organisation received an 
Improvement Notice for its Birmingham Centre due to 
concerns around the implementation of its Termination 
of Pregnancy Early Warning System. This issue had 
already been picked up by the organisation through 
its own improved quality monitoring systems and  
the CQC made aware prior to their inspection. 
Notwithstanding this, the remainder of inspection 
reports received so far has provided assurance of 
significant progress in addressing earlier CQC 
concerns identified in 16/17 both at corporate and 
centre levels. There is now robust governance in place 
to monitor and ensure continual progress that provides 
much improved assurance within the organisation. 
The organisation is due to be re-inspected against 
Regulation 17 by the summer of 2018 and is working 
to ensure this is lifted. The organisation is also due to 
be re-inspected against the Regulation 12 at the end 
of the summer, again Marie Stopes UK is working to 
ensure this also will be lifted.

2.3.6 Hospital Episode Statistics

Marie Stopes UK did not submit records during 2017-
2018 to the Secondary Uses service for inclusion in 
the Hospital Episode Statistics, which are included in 
the latest published data.

2.3.7 Information Governance

Marie Stopes UK Information Governance 
Assessment Report overall score for 2017/2018 
was 76% and was graded Green from Information 
Governance Toolkit Grading Scheme (Version 14.1 
2017/2018).

2.3.8 Payment by Results

Marie Stopes UK was not subject to the Payment by 
Results clinical coding audit during 2016/2017 by the 
Audit Commission.

2.3.9 Learning from Deaths

There have been no clients who have died because 
of care provided to them by Marie Stopes UK during 
the reporting period.
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2.4 
Reporting against core 
indicators
 
Given that Marie Stopes UK is a 
charitable specialist provider, the 
majority of the core set of indicators 
using data made available by the Health 
and Social Care Information Centre 
(HSCIC) are not relevant to its services. 
We have, therefore, opted to provide 
quality performance against our own 
local indicators. All quality indicators 
are reviewed at regional and corporate 
quality and assurance meetings, which 
follow a highly structured standing 
agenda.  
 
The dashboard below has been developed 
since the beginning of this year and is 
now a key part of evidencing how we 
ensure a continuous cycle of quality 
improvement and is reviewed monthly 
and quarterly. As a learning organisation, 
we will continue to foster an open and 
transparent culture, and encourage our 
staff to report and share learning so that 
we continuously improve quality and 
safety.
 
Reporting cycle: 

Quarter 1 - Apr - Jun 2017

Quarter 2 - Jul - Sep 2017

Quarter 3 - Oct - Dec 2017

Quarter 4 - Jan - Mar 2018

CQC Domain: Safe

Quality Indicator:  
Number of Clients 

20000 Surgical  Medical 
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0 

 Q1 Q2 Q3 Q4

KPI - Budget

Analysis: There has been a large increase in number 
of clients seen in Q3 & Q4, particularly for medical 
abortions, which correlates with the introduction of 
Simultaneous Administration of Medical Abortion 
in September and improvements in capacity 
management which has enabled us to provide more 
clinic availability for our clients. 

Quality Indicator:  
EMA Case Mix 
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 Q1 Q2 Q3 Q4

KPI - > 60%

Analysis: There has been a large increase innumber 
of clients that have received a medical abortion seen 
in Q3 & Q4 which correlate with the introduction of 
Simultaneous Administration of Medical Abortion 
in September and improvements in capacity 
management which has enabled us to provide more 
clinic availability for our clients.

Quality Indicator:  
Non Clinical Incidents,  
by activity 
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7.50%
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2.50%

0.00% 

 Q1 Q2 Q3 Q4

KPI - > 1-2%

Analysis: The top trends within non-clinical incidents 
deal with appointment booking errors, unfunded STI 
testing, and documentation errors. These generally 
result in further training to individual team members, 
but learning from these incidents has also helped to 
share policy and better organise service provision. 
For example, clients who may require cervical 
preparation are now booked earlier in the day as a 
precaution. There was an increase in Q4 due to the 
discovery by our finance teams of a large number of 
appointments that had not been updated to reflect the 
treatment given. This led to the development of an 
End of Day SOP for clinic administrative teams, with 
an eye towards reducing such errors.

Quality Indicator:  
Serious incidents (number of SI), by activity
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Analysis: The number of Serious Incidents is 
consistently better than the target Key Performance 
Indicator.

Quality Indicator:  
Clinical Incidents,  
by activity (percentage) 
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Analysis: The top trends within clinical incidents are 
retained products of conception/continuing pregnancy 
following treatment. These are not incidents as 
such, but rather recognised potential complications 
of termination of pregnancy, which are recorded 
and monitored through Datix. They are tracked 
separately from clinical incidents on local and regional 
dashboards, and any deviations from expected rates 
are investigated. 

The top trends aside from these outcomes are 
medications errors (generally a failure to electronically 
sign for drugs that have been administered) and 
failures to follow procedures. The latter encompass 
a variety of near misses and other minor issues, 
and are addressed as individual training issues. 
In response to medications errors, a Medicines 
Management Workbook and accompanying training 
were developed and implemented, as well as an 
Early Medical Abortion Checklist that includes drug 
administration signing.
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Quality Indicator:  
Clinical complications (sub-set of Clinical 
Incidents), by activity
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KPI - N/A

Analysis: As above, the top clinical complications 
are retained products of conception and continuing 
pregnancies. These saw a slight increase in 
Q4, following the introduction and popularity of 
Simultaneous Administration of Mifepristone and 
Misoprostol, which has a slightly higher failure rate 
than the 24-48hr regime for Early Medical Abortion, 
we do not however consider this asignificant increase. 

The top complications aside from these include 
cervical stenosis preventing the completion of surgical 
termination of pregnancy, infection, and unplanned 
returns to the treatment room for the evacuation of 
blood clots or retained products of conception, usually 
discovered when clients are slow to recover or in 
significant pain.

Quality Indicator:  
Externally reportable incidents  
(i.e. RIDDOR, ICO, Police), by activity 
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0.08%

0.05%

0.03%
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KPI - N/A

Analysis: The reduction of reportable incidents 
from Q1 to Q3 was due largely to the increase in 
safer Early Medical Abortion Caseload compared 
to surgical, which has decreased the rate of uterine 
perforation compared to client volume. These 
complications make up the bulk of Marie Stopes UK 
reportable incidents, followed by detection of ectopic 
pregnancy. There was a spike again in Q4, however 
there was no apparent trend.

Quality Indicator:  
Percentage of incidents rated moderate and above
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 Q1 Q2 Q3 Q4

KPI - > 1.5% 

Analysis: There has been a reduction in the 
number of incidents that have been rated moderate 
and above. This is due both to the introduction of 
the CLIP (Complaints, Litigation, Incidents, and 
Patient Feedback) Group, which weekly monitors 
incidents and and advises on harm grading, and 
to improvements in the proactive management of 
haemorrhage.

CQC Domain: Effective

Quality Indicator:  
Compliance Monitoring Programme scores
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75%

50%

25%
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 Q1 Q2 Q3 Q4

KPI - > 95%

Analysis: These are the combined compliance 
scores for the new compliance monitoring surveys 
that started in Oct 2017 and include: Anesthesthetic 
Policy, Controlled Drugs, Management of 
Deteriorating Clients, Facilities and Cleaning, Fire 
Identification and Emergency Access, Hand Hygiene, 
Health and Safety, Information Governance, Informed 
Consent, Legionella, Medicines Management, 
PPE and IPC Practise, PPM, PVC, Regulatory 
Compliance, Safeguarding, Sharps and Waste 
Management, WHO 5 Steps to Safer Surgery.

4.39%
3.28% 2.93%

4.36% 0.04%
0.03%

0.01%

0.04%

2.90%

1.30%

0.40% 0.40%

85.45% 87.83%



>> PAGE. 20 Marie Stopes Quality Account 2017-18 Marie Stopes Quality Account 2017-18 PAGE. 21 <<

CQC Domain: Caring

Quality Indicator: Formal complaint rate, by activity
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KPI - 0.09% - NHS benchmark

Analysis: The leading reason for formal complaints 
is clients who had to undergo further treatment 
in hospital, most often for retained products of 
conception, a known complication of abortion about 
which clients are informed, and to which they consent. 
A spike was observed in Q3 following the introduction 
and popularity of Simultaneous Administration of 
Mifepristone and Misoprostol, which has a slightly 
higher failure rate than the 24-48hr regime for 
Early Medical Abortion. As stated above, we do not 
consider this a significant increase. Other quarters 
remained below the accepted estimated NHS 
benchmark of 0.09% by volume, however.

Quality Indicator: Complaints response rate 
against patient negotiated timescale
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KPI - > 75%

Analysis: The current status for both closed and 
currently open formal complaints is that all cases 
have/are meeting agreed complaint timescales in 
terms of acknowledgement and final response due 
dates.

CQC Domain: Responsive

Quality Indicator:  
Patient feedback response rate
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KPI - > 75%

Analysis: The number of surveys completed have 
not dropped, however this has dropped in relation to 
the increase in clients seen.

Quality Indicator:  
Overall care received was rated “Excellent” or 
“Very Good” 
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KPI - > 95%

Analysis: Analysis: The percentage of clients who 
rated their care “Excellent” or “Very Good” remained 
above the target of 95% for all four quarters.

 

CQC Domain: Well Led

Quality Indicator:  
Incidents where Duty of Candour was exercised, 
by activity
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KPI - <0.1%

Analysis: Duty of Candour is exercised in cases 
where moderate or severe harm has been caused 
as a result of actions taken or neglect. In Q4, it 
was decided that Duty of Candour would also be 
exercised in cases where RhD-negative clients 
undergoing Early Medical Abortion (EMA) did not 
receive Anti-D, per Marie Stopes UK policy. While the 
chance of sensitisation through this treatment type 
and at such a low gestation is negligible, it was felt 
Duty of Candour should nevertheless be exercised 
as a matter of best practice and client care, and in 
recognition of the potential harm that could occur, 
should sensitisation take place. This accounts for 
the spike in Duty of Candour incidents in Q4. We are 
in the process of implementing a EMA checklist to 
reduce the number of missed Anti-D incidents.

Quality Indicator:  
Mandatory Training Rate (incl. Contracted & 
Sessional Staff)
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KPI - > 85%

Analysis: The Learning and Development 
Department are currently implementing various 
initiatives with operational leads to increase the rate 
to above 90% and have invested in a new Learning 
Management System to achieve this goal.
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Part 3: 
Other information

3.1 
Scope of Services Delivered
 
Marie Stopes UK has been providing sexual and reproductive healthcare services in 
England since the organisation was founded in 1976. In the UK we are best known for 
our high quality termination of pregnancy services, which are used by nearly 65,000 
women a year. In 2017, around 98% of the women we saw had their termination of 
pregnancy treatment funded by the NHS. Additionally, we support women and men with 
their reproductive options, offering family planning advice, counselling, and vasectomy 
service respectively. We provide our treatment through our network of local clinics and 
community-based services all over the UK offering the following NHS services:

• Termination of pregnancy

• Contraception

• STI Testing

• Counselling

• Vasectomy

 

Overall summary of Marie Stopes UK activity

  2017 2016 2015

Total Abortions in England/Wales 194,668 190,406 191,014

MSI Medical Abortion 34,387 35,955 33,101

MSI Surgical Abortion 27,889 28,313 35,401

MSI Vasectomy 4,914 4,150 3,091

MSI Abortion Calls 431,198 354,583 339,614

MSI VAS Calls 19,027 13,248 10,520

MSI Telephone Counselling 4,452  3,654 3,572 
Appointments

 

 

3.1.1 One Call

One Call is the contact centre for Marie Stopes UK. It 
provides a centralised booking and call centre service 
and open 24/7, 365. One Call is the first point of call 
for all our clients and takes bookings for appropriate 
centres in the UK.

One Call also provides a central booking service to 
specific CCGs providing appointment support and 
information to clients for other providers, including 
other independent services and acute hospitals.

In 2017 One Call handled 360,000 calls and provided 
the following service to our clients:

•  Appointments for NHS and private clients seeking 
termination of pregnancy, vasectomy or a sexual 
health appointment (booking, changing cancelling) 

•  Centralised booking for non-Marie Stopes UK 
centres, including bookings into local hospitals for 
other providers

•  General information about services and termination 
of pregnancy treatment options

•  Liaise with all UK centres regarding client care and 
queries

•  Confirmation of appointments by letter, email, or 
SMS text

•  Answer all calls for Marie Stopes UK centres and 
clinics when they are closed

•  Centralised 24-hour nursing team who deal with pre 
and post treatment calls

•  Centralised counselling team offering pre and post 
treatment support

•  Centralised test results administration team who 
provide test results to all clients

•  Handling all client queries in the event of a medical 
contraindication and liaising with client’s GP 
accordingly

•  Pre-assessment consultations for all eligible clients, 
operational 7 days a week. In 2017 the team 
handled 62,448 consultations

  One Call has a dedicated Governance Partner who 
is the custodian of local dashboards, audits, and 
quality review and monitoring. Following the last 
CQC inspection in August 2016, all team members 
are trained to level 2 safeguarding as a minimum, 
with an increased number of team members trained 
to level 3 and 4. One Call has also appointed a 
Clinical Services Manager who is our Safeguarding 
Lead and supports our nursing and clinical referrals 
teams.  One Call was subsequently inspected again 
in 2017 and received a report which had it been 
rated would have been equivalent to a CQC rating of 
‘outstanding’.

3.1.2  Marie Stopes UK Surgical Locations - 
Centres

Marie Stopes UK Centres provide comprehensive 
termination of pregnancy care, including both medical 
and surgical abortion. Medical abortion is offered 
up to and including gestations of 9 weeks and 3 
days (represented as 9+3), while surgical abortion 
is offered up to gestations up to23+6, depending on 
local facility constraints. As part of our comprehensive 
care, these services include:

•  Screening and follow up of safeguarding concerns

•  Screening for sexually transmitted infections (STIs)

•  Provision of post-abortion contraception, with an 
emphasis on long-acting reversible contraception 
(LARC)

•  Pre and post-abortion counselling

•  Medical or surgical evacuation of retained products 
of conception (ERPC) for failed procedures

Some Marie Stopes UK surgical centres provide STI 
screening, contraception, and other health checks 
as stand-alone services, and some also provide 
vasectomy services.

Clinical safety and the management of medical 
emergencies are governed by a suite of clinical 
policies, including the Marie Stopes UK Abortion 
Policy, Anaesthetic Policy, various Infection 
Prevention and Control (IPC) policies, and the 
Policy on the Management and Resuscitation of 
Deteriorating Clients.
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Implementation of these policies and adherence 
to various safety standards is monitored through 
an electronic Compliance Monitoring Programme, 
which is comprised of a series of surveys completed 
bimonthly or quarterly by local clinical leads. This 
programme produces RAG-rated scores, and 
prompts clinic management to log actions for 
any non-compliance identified. This self-reported 
compliance is triangulated by six-monthly peer- and 
expert-led Supportive Quality Reviews, and results 
and actions are also monitored quarterly through 
Local and Regional Integrated Governance Meetings. 
Also, monitored through these meetings are rates 
of clinical outcomes, complications, emergency 
transfers, and serious incidents, all tracked via a 
monthly Integrated Dashboard. These indicators are 
tracked by clinic, and also by surgeon, to identify any 
outliers.

Clinical incidents are reported via Datix, and reviewed 
weekly by the Complaints, Litigation, Incidents and 
Patient Feedback Group (CLIP) conference calls, 
chaired by the Head of Quality and Governance and 
attended by all clinic managers and subject experts 
across the organisation. During these calls, incident 
data is validated, and trends and serious incidents are 
identified, along with any actions to mitigate or further 
investigate these. Clinical risks are also recorded 
on Datix in its risk module, and monitored quarterly 
through Local and Regional Integrated Governance 
Meetings.

Finally, clinical team members receive annual 
Basic, Immediate, or Advanced Life Support (BLS, 
ILS, or ALS) training appropriate to their role. 
Registered Nurses and Midwives working in surgical 
treatment and recovery also receive training on the 
Management of Clients Undergoing Anaesthesia, 
and on the identification and management of 
haemorrhage. Unannounced emergency simulations 
take place at each surgical site quarterly, and results 
are fed back to local, regional, and corporate clinical 
managers.

Over the past year, through these various measures, 
we have been able to effect a steep decline in the 
severity of incidents reported, as well as in the 
amount of estimated blood loss during haemorrhages. 
For example, from March to December 2017, we 
saw a 95% drop in the number of incidents graded 
moderate harm or above against activity. Meanwhile, 
average estimated reported blood loss which has 
required active management is now less than what is 
classed as a haemorrhage and often does not require 
transfer to hospital.

3.1.3 Vasectomy Centres

Vasectomy satellite centres are Marie Stopes UK-
ran clinics run from within GP Practices or hospital 
outpatient units. The teams are trained to provide 
vasectomy services under local anaesthetic only. We 
currently have 15 vasectomy satellite centres across 
the UK, one of which (Wakefield satellite vasectomy 
clinic) is directly linked to our Leeds main centre. 
The remaining 14 satellite centres have a dedicated 
Registered Manager, who is based in Bristol One 
Call centre. These teams are all supported by the 
Vasectomy Admin Team a Clinical Team Leader and 
Governance Lead.

Throughout 2017, all vasectomy centres were and 
will continue to be audited on a six-monthly basis 
using a bespoke audit tool, the results of which are 
fed into an action plan used to drive forwards service 
improvements. An issue log is maintained and 
discussed during quarterly governance meetings and 
all results are fed and discussed in the Quality Sub-
Committee, chaired by the Medical Director.

Quality is continuously monitored through incidents 
reported within 24 hours by all satellite teams and 
complaints are monitored and managed through 
a separate ‘module’ introduced on Datix early last 
year. Post-operative complications are monitored 
and added to Datix using a reporting tool which is 
beneficial in highlighting trends per centre and/or 
surgeon.

Results are always monitored by the CTL and 
Governance Lead and are discussed quarterly with 
the Registered Manager, Clinical Director and IPC 
Lead. In addition, a Doctor’s report has been devised 
using data from the Client Questionnaires which 
monitors pain rates per doctor plus scores on the 
doctor’s manner and communication which is fed into 
the Specialist Services Quarterly Quality report and 
surgeon’s annual appraisals. 

Following growth in both client numbers and units, 
the focus has been on standardising processes and 
procedures; ensuring best practice is shared across 
the units using data from audits and client satisfaction 
surveys. This ensures a clinically excellent and 
supportive service for all clients.

The Daily Treatment Room Checklist and the Marie 
Stopes UK WHO Checklist continue to be used for 
Vasectomy to ensure safety checks are undertaken.

Newly recruited Registered Nurses work towards 
being signed off via a comprehensive set of clinical 
competencies which they will work through alongside 
an experienced Registered Nurse. The Clinical 
Team Leader is responsible for the final sign off of 
all Registered Nurses working within the Vasectomy 
Satellite Clinics and is the primary source of support 
for any clinical issues. Registered Nurses are 
offered an annual 1-2-1 meeting (in person or via 
telephone) with the Clinical Team Leader to discuss 
their experience and progress working within the 
Vasectomy Satellite Clinics. Due to the relatively low 
risk nature of Vasectomy, safeguarding supervision 
has been introduced on a adhoc basis for Registered 
Nurses. Vasectomy surgeons have an annual 
peer review in addition to their annual appraisal. 
Training has been enhanced for all team members, 
including face-to-face training in Safeguarding Level 
3 and Basic Life Support for Registered Nurses 
and Vasectomy Surgeons, and Consent training for 
Vasectomy Surgeons.

3.1.4 Sexual Health Service

We are training staff to fit sub-dermal and intrauterine 
contraception according to the Faculty of Sexual 
and Reproductive Health standards. We have 
developed a suite of webinars to support nurses in 
their preparation for their exam needed prior to the 
practical training and these are being well received. 

All staff currently fitting subdermal implants that do not 
hold these qualifications have been reassessed by 
Faculty Registered Trainers. 

New nursing staff are supported to 
train to high standards in order to 
provide all methods of contraception 
and to continue to increase long acting 
reversible contraception (LARC) uptake 
for women post-abortion.
 
We are running LARC lists at five sites currently 
aimed primarily at women who have a medical 
abortion and therefore may not have access to LARC 
at the time of their treatment. These are proving to be 
booked to capacity.
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3.2.1  Integrated Governance Committee (IGC)

The IGC is attended quarterly by the organisation’s 
Executive Management Team and senior 
management. It provides assurance to the Marie 
Stopes UK Divisional Board (as a sub-committee 
of the Marie Stopes International Board) that there 
are robust systems, structures, processes, and 
accountabilities in place for identifying and managing 
significant risks facing the organisation, including 
but not limited to: strategic, operational, functional, 
clinical, and non-clinical risks. 

The IGC receives assurance in the form of integrated 
governance reports from Marie Stopes UK Regional 
IGCs for review and recommendations and ensure 
adequate resources are made available to deliver 
safe, effective, caring, and responsive services in line 
with the HSCA 2008, Regulated Activities Regulations 
2014, and the CQC Fundamental Standards of 
Quality and Safety. 

3.2.2 Quality Sub-Committee (QSC)

Chaired by the Medical Director and attended 
quarterly by members of the Executive Management 
Team and senior management and clinicians, the 
QSC is a formal sub-committee of the Integrated 
Governance Committee. The QSC is accountable 
to the IGC. The QSC is delegated to gain assurance 
on the management, monitoring, performance 
and improvement of clinical quality.  The QSC has 
delegated authority to establish agreed actions and 
make recommendations to the IGC and Executive 
Team (EMT) in relation to reported or identified 
clinical risks and to monitor and ratify clinical policies, 
guidelines and operating procedures.  The QSC 
delegates driving activity and monitoring and reporting 
through the following Sub-groups:

•  Clinical Effectiveness Group

•  Information Governance Steering Group

•  Medicines Management Group

•  Safeguarding Group

 

The CQSC reports to the IGC through the following:-

•  QSC minutes;

•  Quality Assurance Report

•  Reports and recommendations on significant issues 
and concerns

•  Any other matters that the QSC considers is 
necessary to escalate to the RGC

3.2.3 Clinical Effectiveness Group

Chaired by the Head of Nursing, the Clinical 
Effectiveness Group ensures the identification of 
best knowledge, derived from research, clinical 
experience, and client preferences, in order to 
optimise clinical processes and outcomes of care for 
clients.

To develop and follow a cyclical framework for 
informing, changing, and monitoring practice, by:

•  Obtaining evidence:

  -  internally from regular monitoring and evaluation

  -  externally from published studies, systematic 
reviews, clinical guidelines, and national standards

•  Implementing evidence-based practice by informing 
policy, developing protocols, and conducting training 
at relevant fora

•  Evaluating the impact of changes to practice  
through regular monitoring, evaluation, and  
research including client and staff (medical,  
nursing, operational) engagement.

3.2 
Quality Assurance
 
We are committed to monitoring and assuring quality of our 
services in line with Care Quality Commission standards and 
associated Department of Health Procedures for the Approval 
of Independent Sector Places for the Termination of Pregnancy 
(Abortion). Our strengthened Governance Structure below assures 
our UK Board and thus our International Board accordingly:

CEO, Marie Stopes International

Simon Cooke

UK Managing Director

Richard Bentley 
(CQC Nominated Individual)

MD Portfolio Director of Quality
and Governance

Medical Director
(p/t)

Director of Nursing
(p/t)

HR Director

Executive 
Support

Quality 
Governance 
and Risk

Finance Clinical Director,
Surgery, Sexual
& Reproductive
Health

Head of Nursing

Communications Information
Governance

Information
Technology

Estates and
Facilities

Operations

Safeguarding Contracts

Complaints
and Legal

Vasectomy
Satellite Services

Clinical Director,
Anaesthesia

Information accurate at time of publication
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3.2.4 Information Governance Steering Group

The Information Governance Steering Group assists 
Marie Stopes UK in dealing consistently with the 
many different regulatory requirements and central 
guidance on how information is handled and 
monitored, ensuring compliance with the Information 
Governance Toolkit (IGT). During 2017/18 the chair 
was moved to that of the SIRO and met quarterly to 
review information governance (IG) activities. 

During the reporting period, the main achievements 
made in this area were as follows:

•  An internal audit was undertaken to determine our 
readiness for GDPR

•  The development of a project team to drive 
compliance with GDPR through a governance led 
project management approach

•  The procurement of an Information Asset Mapping 
Tool

•  Selection of outsourced Information Governance 
specialist support

•  Commenced the selection process for an 
outsourced Data Protection Officer

•  The development of a project team 

•  The Marie Stopes UK IGT was submitted 
successfully 30 March 2018, and Level 2 was 
achieved. An IG Action Plan has been created to 
provide support to our Level 2 submission

•  The development of a Centre electronic survey that 
continuously monitors the quality of our information 
governance management by staff

There have been five Level 2 incidents reported to the 
Information Commissioner’s Office (ICO) during this 
reporting period of which three incidents remain open 
with the ICO. The ICO has responded and decided no 
further action will be taken in respect of the remaining 
two. 

3.2.5 Medicines Management Group

Chaired by our Clinical Director and attended by 
clinicians and senior management, this quarterly 
group assures best practice in the handling, storage, 
prescription, and administration of all medicines in line 
with legislation and/or licensing requirements. 

In the reporting year, we analysed our patient 
experience data and identified a patient unmet need 
for more effective pain relief during and immediately 
after surgical abortion. This resulted in the decision to 
apply for a controlled licence from the Home Office for 
the use of Fentanyl for pain relief during anaesthesia. 
This resulted in a reduction of other drugs used and a 
quicker recovery time for the clients thereby improving 
their overall patient experience. To this end, a new 
Controlled Drugs Policy and Standard Operating 
Procedure was produced for the safe handling and 
recording of controlled drugs.  

Additionally, the group reviewed the formulary to 
remove duplicate types of preparations which may 
have posed a risk to patients.  

3.2.6  Safeguarding Group

Chaired by the Director of Nursing, the Safeguarding 
Group provides strategic direction and a single 
operational function for the organisation in relation 
to Safeguarding. This group assures both the CGC 
and IGC, above, that there are effective controls and 
monitoring in place to ensure best practices are fully 
embedded across the entire organisation.

It thereby provides assurance that legal requirements 
and national guidance are incorporated into the 
organisation’s processes, meeting the requirements 
of our CGC registrations, and that we work with local 
partners to assure the safety of adults and children 
across all of our services. In the reporting year the 
following initiatives have been achieved:

•  Development of new safeguarding structure – this 
enables all safeguarding activities as part our 
safeguarding obligations.

•  Launched Safeguarding Compliance Monitoring to 
check ongoing staff compliance with The Children 
Act 2004; Section 11 audit and Safeguarding Adults 
Assurance (Care Act 2014).

•  Developed a Safeguarding Dashboard – this is 
now being completed at Centre level and provides 
an organisational overview that Key Performance 
Indicators are being achieved.

•  Review our Training Needs Analysis for 
safeguarding.at all levels (1-6)

•  Developed e safeguarding training packages more 
bespoke to our service.

•  Commence review of safeguarding trends at 
Complaints, Litigation, Incidents and Patient 
Feedback Group from reported concerns and 
referrals via Datix to promote consistency in practice 
across the organisation.

•  Reviewed the Safeguarding Competencies 
Framework for Children and Adults in line with 
National guidelines for frontline staff to be assessed 
and signed off at centre level.

•  Developed policies and procedures (translating 
national to local): Safeguarding Supervision Policy, 
Safeguarding Children and Young People Policy 
updated, FGM pathway in line with DoH guidance, 
Domestic Abuse Policy (DAP), Prevent Policy (PP) 
and Managing Allegations Against Staff (adapted 
from NHS England).

•  Provided accredited training to our Deputy Named 
Nurses to provide supervision so they are now able 
to support Safeguarding Leads and frontline staff.

•  Worked in Partnership with Camden Local 
Safeguarding Children Board (LSCB) and other 
LSCBs; prioritising competing priorities such as 
providing timelines analysis following a serious case 
review (SCR) and to disseminate recommendations 
and lessons learned.

•  Similarly, supported the actions developed as part 
of service improvement in relation to Sandwell 
CCG/LSAB following a Domestic Homicide Review 
after the death of an adult at risk at a predecessor 
organisation commissioned by NHS.
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3.2.7  Complaints, Litigation, Incidents and 
Patient Feedback Group (CLIP)

The purpose of CLIP is to provide a 
contemporaneous overview of all complaints, 
litigation, incidents, and patient feedback (including 
compliments and issues) to ensure the correct 
investigation, and remedial action takes place. It also 
aims to identify on a continual basis all emerging 
themes ensuring any material risks are identified for 
inclusion on the appropriate risk register for onward 
management and action. 

The group meets weekly and can be joined by 
anyone in the organisation remotely. CLIP’s aim is to 
develop our staff to critical thinking, investigation, and 
to ensure cross-organisational learning and proactive 
risk management.

 Duties include:

•  Reviewing all complaints, litigation, incidents, and 
patient feedback reported within the last week with a 
view to agreeing the scoring, investigative approach, 
actions, and learnings

•  Identifying any significant incident that should be 
escalated as a ‘Serious Incident’

•  Identifying any emerging themes and risks ensuring 
they are added to the appropriate Risk Register

•  Identifying any incidents or complaints that have the 
potential to become a legal claim

•  Ensuring any immediate remedial actions for 
identified complaints, litigation, incidents, and patient 
feedback that improve the patient experience

•  Seeking assurance from managers on closed 
incidents

•  Identifying those significant events that should be 
externally reported and/or escalated to the Executive 
Management Team

CLIP is regularly attended by centre managers, 
clinical leads, and subject matter experts across 
the organisation. Through the weekly monitoring it 
provides, lessons learned from individual incidents 
are often shared (for example, how to manage 
complex safeguarding cases, how to prevent IG 
breaches, and how to use clinical equipment safely). 
Minutes of these lessons learned are disseminated 
to clinical teams each week, and often discussed in 
team meetings. In addition, trend analysis through 
CLIP as led to several quality improvement initiatives 
and changes to practice. For example, to name a few:

•  Based on review of the management of clients 
whose gestation is found to be over the legal limit for 
termination, a Continuing Pregnancy Flowchart was 
developed and disseminated, to ensure effective 
safeguarding and antenatal care referral and follow-
up. Continued monitoring through CLIP has found 
the management of such cases has improved.

•  After a trend in medicines errors was identified 
(largely a failure to electronically sign for the 
administration of drugs), a Medicines Management 
Workbook and Training were developed and 
implemented.

•  Upon the identification that vasectomy surgeons 
were regularly opting to operate above established 
upper limits for blood pressure, the management 
of hypertension in our vasectomy service was 
reviewed, and a new policy agreed at the next 
doctors’ forum.

•  Discussion of serious incidents involving 
haemorrhage in CLIP led to the development of 
specialised haemorrhage training and drills. Review 
in the three months following implementation 
found a 72% reduction in estimated blood loss 
during haemorrhage, and significant improvements 
in adherence to evidence-based haemorrhage 
management protocols. Today, the vast majority 
of postoperative bleeding is controlled on site, 
and rarely exceeds the threshold for obstetric 
haemorrhage, improving safety and reducing 
emergency transfers.
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Annex 1: 
Statement from commissioners
 

The North West London Collaboration of eight Clinical Commissioning Groups (NWL 
CCGs) has welcomed the opportunity to review your quality accounts for 2017/18.  

We have reviewed the content of the Quality Account and can confirm that it complies 
with the requirements set out by NHS England and Department of Health. 

We would like to acknowledge the significant improvement, which MSI has made in 
the quality of service they provide. MSI has in the reporting year demonstrated a huge 
improvement in learning from incidents and ensuring that lessons learnt from incidents 
are disseminated across the organisation with the overall aim of continuous quality 
improvement.  

We have noted that during the year 2017-2018, MSI was subject to further CQC 
inspections following the 2016 inspection and received a notice for Regulation 17: Good 
Governance. We recognise that MSI has provided assurance within the Quality Account 
that they have implemented effective measures to strengthen their governance in order 
to provide improved level of assurance. We therefore anticipate that during the planned 
inspection of the summer 2018, the governance process within MSI will have improved 
further, and will demonstrate effectiveness and continuous quality improvement. 

In 2017-2018, MSI also received an Improvement Notice for Regulation 12: Clinical 
Care. This was in relation to the implementation of their Termination of Pregnancy Early 
Warning System (TEWS) scoring in their Birmingham Centre. Again, the Quality Account 
has reported an improvement in their TEWS monitoring across the organisation, which 
has an impact on client safety, quality of care and outcome. 

We note that MSI has measured their progress against the priorities that they committed 
to, since their 2016/2017 Quality Account, and has highlighted where they have 
strengthened their system in order to achieve improved quality of service. We recognise 
the improvement MSI has made in patient safety, and it is pleasing to see that MSI is 
responsive in ensuring good quality service. 

We have noted that during the reporting year, MSI has substantively appointed a new 
executive leadership team and we look forward to working with them. 

We note with interest that the Quality account does not report the outcome of staff 
survey and was not shared with NWL CCG. We look forward to reviewing the outcomes 
of the Staff Survey following submission in August 2018. 

 It is noted that MSI did not participate in any research in 2016/2017 and in 2017/2018. 
It would have been helpful if the Quality Account highlights the reason why MSI has not 
taken part in any research. 

The Quality Account highlighted as one of their priorities for 2018/19; Mandatory 
Training compliance of 85% and above. We anticipate that there will be an improvement 
in the compliance rate in the forthcoming year following the procurement of a new 
Learning Management System. 

The NWL CCGs look forward to continuing to work with MSI; to monitor the progress 
against the 2018/2019 through the contract review meetings; which will provide 
assurance of continuous improvement of the quality of services for the North West 
London Population. 

Yours sincerely, 

 

Diane Jones 

Chief Nurse / Director of Quality NWL Clinical Commissioning Groups

 

 



>> PAGE. 34 Marie Stopes Quality Account 2017-18 Marie Stopes Quality Account 2017-18 PAGE. 35 <<

The Marie Stopes UK national staff survey dated 30th June 2017.

The Quality Report presents a balanced picture of Marie Stopes UK’s performance over 
the period covered.

The performance information reported in the Quality Report is reliable and accurate.

There are proper internal controls over the collection and reporting of the measures of 
performance included in the Quality Report, and these controls are subject to review to 
confirm that they are working effectively in practice.

The data underpinning the measures of performance reported in the Quality Report 
is robust and reliable, conforms to specified data quality standards and prescribed 
definitions, and is subject to appropriate scrutiny and review.

The Quality Report has been prepared in accordance with Monitor’s annual reporting 
manual and supporting guidance (which incorporates the Quality Accounts regulations) 
as well as the standards to support data quality for the preparation of the Quality Report.

The directors confirm to the best of their knowledge and belief they have complied with 
the above requirements in preparing the Quality Report.

By order of the board:

 

 

Annex 2: 
Statement of directors’ responsibilities  
for the quality report
 
The directors are required under the Health Act 2009 and the National Health Service 
(Quality Accounts) Regulations to prepare Quality Accounts for each financial year.  
As a charitable organisation providing NHS care, we are committed to produce a  
Quality Report.

Marie Stopes UK has followed guidance issued by Monitor to NHS foundation trust 
boards on the form and content of annual Quality Reports (which incorporate the above 
legal requirements). We have also followed guidance on the arrangements that NHS 
foundation trust boards should put in place to support the data quality for the preparation 
of the Quality Report.

In preparing the Quality Report, directors have satisfied themselves that:

The content of the Quality Report meets the requirements set out in the NHS 
Foundation Trust Annual Reporting Manual 2015/16 and supporting guidance

The content of the Quality Report is not inconsistent with internal and external sources 
of information including:

Board minutes and papers for the period April 2017 to March 2018

Papers relating to quality reported to the board over the period April 2017 to March 2018

Feedback from commissioners dated 12/07/2018

Marie Stopes UK Annual Complaints Report published under regulation 18 of the 
Local Authority Social Services and NHS Complaints Regulations 2009, dated  
31st December 2017.

Date: 28.06.18

Richard Bentley,  
UK Managing Director 

 

Date: 28.06.18

Simon Cooke,  
Chair of UK Divisional Board  
and CEO of Marie Stopes International
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