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“PINCHED WITH 
PRIDE”

• Initial idea was taken from a Shared Governance leadership 
council and we believed the mat would allow us to:

• Spend less time answering repetitive questions for patients

• Increase easy access to access patient information 

• Create a release of staff time 

• Build a picture of consistency within maternity across both sites 
given the current climate 



Our Aim – using a smart tool 

• S – to produce an informative and consistent patient information tool 

• M – that improves patient experience, staff time and possible safety 
aspects given the information now readily available in another format

• A – realistic goal 

• R – Relevant to the clinical area and maternity as a whole 

• T – within12 months to give time for cross site collaboration, the 
creation, patient and staff feedback and communication team 
involvement



PDSA Cycle 1

• Collate feedback from 19 
staff and pick out 
themes (Version 2)

• Collate feedback from 51 
patients and pick out 
themes (Version 3)

• Make changes based 
on the feedback 

• Create Patient 
information Mat 

• Show to staff and collect 
feedback 

• Show to patients and 
collect feedback 

• Stakeholder Analysis

• Link with councils

• Brainstorm information to 
include

Plan Do

Study Act



PDSA Cycle 2

• Collate feedback 
from new stake 
holders 

• Make changes 
based on the 
feedback 

• Confirm Version 4

• Mat shown to stake 
holders and new 
opinions and 
suggestions collected   

• Link with managers

• Link with matrons

• Link with 
communication team 

• Link with maternity 
voice partnership 

Plan Do

Study Act



PDSA Cycle 3

• Collate feedback from 
new stake holders 

• Make changes based 
on the feedback 

• Confirm Version 5

• Ratified by Patient 
Experience Team and 
QRS

• Out for pilot 

• Mat shown to stake 
holders and new opinions 
and suggestions 
collected   

• Link across site at QMC 
both wards, staff, 
managers and matrons 

Plan Do

Study Act



Pilot
• The mat was produced to go onto every patient table

• They are laminated and easy to clean to maintain infection control 
standards

• There was education to staff to ensure they can tell the families what the 
mat is and how to utilise it

• We are currently considering translations and the best way to perform this 
that is cost effective. 

• After a 6-month period the Mats were evaluated via staff and patient 
surveys. The plan was to review the mats and implement sustainably if 
positive feedback was gained and have printed for future use or end the 
project if feedback suggested it was not useful. 

• Also to determine if the implementation has improved patient experience 
and staff opinions on how it had impacted their working days



Measurable Improvements
• Discharge video QR Code - staff no longer need to give their 

own work devices to service users which has saved on average 
142.76 hours of midwifery device time per month 

• On average staff are asked for visiting times 9X per 24 hours. 
This has saved 22.77 minutes minimum and 40.77 Maximum of 
staff time per 24 hours

• DAISY Award nominations increased by 30.5%, and TULIP 
nominations rose by 38.5%

• Friends and Family submissions increased by 191



Service User Feedback 

• All 70 respondents (100%) found the mat easy to read

• Thematic analysis of open-text feedback showed that most 
users felt the mat was complete, with comments such as “got 
everything you need” and “all information seems to be on it.”

• Users also praised its clarity and practicality, describing it as “a 
really good idea” and “a handy sheet to know when things will 
happen and all the necessary info being in one place.”

Measurable Improvements



76% rated the 

content as 

useful or 

extremely 

useful. 



• Encouragingly, 72% of staff agreed that the mat helped reduce 
repetitive questions. 

• Despite low response rates and considerable workforce 
changes since the mat's initial launch, the feedback has been 
resoundingly supportive. 

• Staff described it as “a fantastic idea” and “a nice introduction 
and ice breaker.” 

• The findings underscore the need to re-embed the mat into the 
ward culture through improved visibility, staff training, and 
consistent implementation.

Measurable Improvements



Improvements to be made 
• Some patients interpreted the mat’s schedule as a strict timetable 

rather than a guideline, leading to mismatched expectations.

•  Additionally, 32% of service users reported that no staff member had 
discussed the mat with them, reflecting wider staff engagement 
challenges. 

• Staff feedback echoed this, with 79% admitting they did not regularly 
use the mat—primarily due to lack of awareness, availability, and the 
high number of new starters

• Following reports of mats going missing—believed to be taken home 
by families—the mat was reprinted and made available digitally via 
Badger Notes and the hospital website to ensure continued access. 

• Staff education emerged as a key area for future development.



PDSA Cycle 4

• Feedback to be gained 
from the final changes 

• Costings and quotes 
gained from the trust 
to ensure printing and 
sustainability of the 
mat going forward  

• Translation of Mats

• Make changes 
identified from the pilot

• Make changes from 
new stakeholders

• Staff education 

• Link with current 
Shared Governance 
councils for adoption in 
other clinical areas 

• New stakeholders 
identified through pilot 
and adopt and spread 

• Changes and 
opportunities identified 
from PICKER survey

Plan Do

Study Act





Adopt and spread 
• The mat was taken to leadership council and was celebrated by the Deputy Chief 

Nurse who forwarded it to the Head of Patient Experience Alison Cargill. 

• Other councils contacted us for adoption to their own areas including:

Papplewick  E39   Innovation Repository IOL

F22   C52   Carell    Labour Suite

Respiratory  D8   D34

A23   Cardiology  Maternity Triage

• Mentioned at Flow and Capacity Meetings 

• “A how to edit guide” was also created to aid in adoption and spread with lessons 
learned through the PSDA models so others can “steal with pride”

• Shortlisted for 2 awards at PENNA 
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