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Since a recent apparent protocol change we have not received lists of pregnant patients (with 
EDD) from local midwifery services – despite repeated requests and emails. Also we have not 
been able to view ante-natal appointment information.  
There appear to be data protection issues on their part – wrongly. As a practice we are very 
concerned about patient safety issues because of these problems 

To be able to accurately code all pregnant patients in Primary Care to reduce the risk of 
clinically relevant problems due to communications breaking down. This includes problems 
caused by GPs not being able to view patient TRAK midwifery notes 

Following process mapping 
the process we have collected 
what data we can in the 
practice. This had been 
minimal with poor 
communication from 
Secondary Care. 
We have looked at negative 
potential outcomes in 
pregnancy related to no 
communication between the 
midwifery team and the 
practice 

Specific aim 

Measurement of improvement and QI tools  

Limited access to TRAK would allow us to check patient notes re pregnancy related concerns, 
accurately code EDD and improve patient care. We accept there would be financial costs, but 

minimal compared to mitigating risk of significant maternal and child illness or mortality. 

Effects of change 

Despite multiple emails and the support of the Quality Improvement team we have yet to 
receive any reply, or make any progress.  
Going forwards we will perhaps need to liaise directly with the Consultant Obstetricians to 
progress this, particularly once they realise the potential clinical implications. 

Lessons learned and message for others 

Quality issue / initial problem 

• Plan-Do-Study-Act re coding 
•Some change ideas are only possible when NHS 
Lothian policy changes on the way data can be 
shared, or Obstetric concerns addressed. 

Tests of change 
We are concerned that patients realising the 
non-existent communication about pregnant 
patients and their health/pregnancy related 
problems and have not involved patients as yet.  

Patient/Staff Experience 


