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We gathered insights into Escalation culture and 
proposed solutions to problems flagged by staff

In-person visit with ~30 attendees

Listening exercise 

Anonymous online survey 

48 responses

Mixture of multiple choice and free-text

In person drop-in session, further 

listening + co-create ideas

Intervention ‘menu’ + 

prioritisation

Improving culture: Café 

conversations

Improving escalation 

skills: AID, SBAR Teach 

or Treat



Example idea cards

Example resources

December 2025 drop-in session



Ways to promote 

empathy and 

cohesion across 

teams, disciplines 

and seniority levels

Ways to increase 

sense of support 

from leadership

Ways to increase 

appreciation and 

recognition

Ways to improve 

escalation skills that 

fit into my workflows

What staff said is important

Creating a kind and supportive 
culture is seen as key to 
enabling escalation. 

Use and improvement of tools 
and processes that support 
escalation, especially around 
improving communication.

Improving team relationships 
and use of escalation-specific 
tools.

How might we achieve this



Intervention ‘menu’

• Short videos: e.g. human factors, 

psychological safety, clean questions

Targets Culture

• Short videos: ‘make each interaction count’- 

SBAR, AID, T&T- 

• Badge cards 

• Stickers on the phone

• Posters by the loos! 

Targets escalation skills

Bite-sized 

learning

Session-based 

learning

• Conversation cafes to target MDT cohesion 

and empathy- 

• ‘Day in the life of a [midwife, bleepholder, 

obstetrician] etc.’ 

• Pair up and practice buddy: “I am going to use 

AID/SBAR/T&T” (cross-ward, cross-seniority, 

cross-discipline)

• MDT SIM: clinical scenarios on clinical escalation and human factors-

• Senior ‘drop in to check in’

• Senior-led check ins and reminders during board 

round e.g. “today, let’s remember to___, let’s be 

mindful of”

• Staff recognition awards- fostering a culture of 

appreciation

Leadership 

delivery

Support 

structures
• Protected MDT ward rounds- attended by 

anaesthetics, midwifery, Obstetrics, and neonatal

• Senior to prompt and feedback during escalation 

conversation 



We know that escalation 
conversations are the ‘pinch points’ 
in clinical practice

Each interaction is a 

moment of connection

Team culture emerges from 

the number and quality of  

interactions

Clinical escalation is a 

critical and repeated 

interaction point



Methodology

• We used Conversation Café Methodology from Liberating 
Structures Liberating Structures - 17. Conversation Café 

• The Lead midwife for Quality improvement, Guidelines and 
Audit in the Maternity Safety and Audit Team was the key 
liaison and circulated the invites to all Maternity Neonatal 
colleagues.(n =448) 

• We set up 4 conversation cafes ,over a 6 week period, 
each lasting 1 hour and delivered virtually. Facilitated by 
ICHP who have expertise in delivery and evaluation of 
convo café. 

• The dates for all were shared in advance and people were 
asked to register via Teams for the date that best suited 
their availability.

• MDT attendance was encouraged and information around 
what a convo café is and how it works was shared via 
posters and email and audit morning. 

• A pre session questionnaire was shared with registrants. 

• Post session themes were shared with attendees for QA 
along with a post session survey.

What is Conversation Café?

Source Liberating Structures - 17. Conversation Café

Conversation Cafes are an opportunity for open conversation 

with people you perhaps don't regularly interact with. This 

aims to stimulate deeper reflection, team resilience and a safe 

space for sharing thoughts and concerns.

https://eur02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.liberatingstructures.com%2F17-conversation-cafe%2F&data=05%7C02%7Cfazeela.chharawala%40imperialcollegehealthpartners.com%7C368fa657c1cb448d60c708de5a723470%7Ce4b0590944854890b86d8c28f911a872%7C0%7C0%7C639047643796336655%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=gY8zEM5ieuqIsPGN4iPKjEF7cm%2FK40YQDIKD8Yqkkv0%3D&reserved=0
https://eur02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.liberatingstructures.com%2F17-conversation-cafe%2F&data=05%7C02%7Cfazeela.chharawala%40imperialcollegehealthpartners.com%7C368fa657c1cb448d60c708de5a723470%7Ce4b0590944854890b86d8c28f911a872%7C0%7C0%7C639047643796336655%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=gY8zEM5ieuqIsPGN4iPKjEF7cm%2FK40YQDIKD8Yqkkv0%3D&reserved=0
https://eur02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.liberatingstructures.com%2F17-conversation-cafe%2F&data=05%7C02%7Cfazeela.chharawala%40imperialcollegehealthpartners.com%7C368fa657c1cb448d60c708de5a723470%7Ce4b0590944854890b86d8c28f911a872%7C0%7C0%7C639047643796336655%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=gY8zEM5ieuqIsPGN4iPKjEF7cm%2FK40YQDIKD8Yqkkv0%3D&reserved=0
https://www.liberatingstructures.com/17-conversation-cafe/
https://www.liberatingstructures.com/17-conversation-cafe/
https://www.liberatingstructures.com/17-conversation-cafe/


Evaluation of Conversation cafe

✓ Attended by 25 Maternity- Neonatal 

staff

✓ Attendee job roles ranging 

from Midwives, Heads of maternity 

education, Director of services, 

Quality and Governance, Midwives, 

Consultants, Registrars, Preceptors

✓ Facilitated by independent facilitators

'How can we enable more staff on the floor 

to attend these'~ participant feedback



''For me being kind is a 

big takeaway- just 

because my stressors 

are different from 

yours does not mean 

yours don’t matter.....'' ~ 
education lead

''I look at the load 

junior docs carry, 

so early on in their 

career...they type 

of decisions they 

have to make and 

think..wow that’s 

impressive''~ midwife

Outputs were shared with staff



The Conversation Café sessions revealed that improving escalation and communication in 
maternity services requires attention not only to processes, but to relationships, culture, and 
human factors.

Participants consistently highlighted the importance of respect, empathy, role understanding, 
and psychologically safe communication as foundational enablers of patient safety and staff 
wellbeing

The Cafés created space for reflection, honesty, and cross-role understanding. Highlighted 
demand for more MDT reflective spaces, especially for frontline staff.

Overview 

82% staff reported that they understand 
pressures other teams experience

BUT 85% reported that people do not
understand the pressures of my role

Overall there is strong agreement >80% that 
building trust, providing feedback, ownership of 
own role in building safety culture feels 
achievable.



Key learnings

Communication is not an add-on; it is central to safe, effective multidisciplinary working.

Incivility has disproportionate and lasting impacts on wellbeing, performance, and safety.

Much of the work that keeps maternity services safe is unseen and under-recognised.

Feedback is currently skewed towards the negative and reactive. A balanced feedback culture, where success, 
effort, and improvement are recognised alongside learning from error, strengthens trust, morale, and safety.

Feeling seen, valued, and included boosts confidence, engagement, and willingness to escalate concerns.

Everyday leadership, regardless of formal role or seniority, is visible, honest, supportive, and collaborative

System pressures and digital issues amplify stress and risk if not acknowledged and mitigated



Our recommendations

Improving escalation and safety in maternity and neonatal services is less about introducing new tools, 

and more about redesigning the relational conditions in which those tools operate. Role clarity, 

shared communication, and trust are not cultural “nice-to-haves”; they are core safety mechanisms that 

require deliberate, system-level investment.

•Define and demo minimum 

expectations for safety 

critical communications

•Implement micro-learning 

modules focused on 

high-risk areas 

•Clarify where knowledge 

lives (e.g., policy hub, LMS 

modules, quick-reference 

guides).

•Align on patient facing 

comms- so staff on frontline 

/triage experience less 

friction

• Develop a formalised 

induction vs refresher 

programme with 

consistent competencies.

•  Implement micro-

learning modules 

focused on high-risk areas 

(e.g., verification, ID 

checks). 

• Clarify where knowledge 

lives (e.g., policy hub, 

LMS modules, quick-

reference guides).

• Set explicit 

expectations of 

respectful behaviours 

and consequences for 

lack thereof.

• Quality Improvement 

methodology for 

improvement activities.

• Use facilitated 

reflective spaces eg-

Conversation café's to 

strengthen awareness.

Communication as a 

shared safety function

Invest in trust, respect 

and civility as 

operational 

infrastructure

Clarify roles and 

interdependence 

explicit across MDTs

• Embed role visibility in 

existing forums-

induction, study day, 

simulations, MDT 

sessions

• Introduce short, 

scenario-based 

summaries to support 

practical understanding. 

• Legitimise/reward 

cross role supporting 

behaviours 'mucking in'

• Human factors and 

Active Bystander 

training

• Model curiosity and 

humility from senior 

leaders 

• Rota frontline to attend 

MDT training. 
• Provide patient-friendly 

self-administration 

leaflets and education. 

• Build org. resilience for 

change fatigue~ this is a 

system load problem

Enable everyday 

leadership and 

Psychological Safety



QI 
Sprints

Bespoke 
Active 
Bystander 
Training 

Simulation 
using 
locally 
developed 
scenarios

Continued 
Convo 
cafes to 
alow 
spaces for 
MDT 
reflection 
and 
learning

What’s next?



Appendices



How we got people to come...
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Before – stronger disagreements on value statements

After- Positive shift in attitude
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How can we do Escalation better? 



Post session anonymous feedback
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