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Part 1: 
Statement on quality from the Managing 
Director of MSI Reproductive Choices UK
 
MSI Reproductive Choices UK (MSI UK) is part of MSI 
Reproductive Choices, a global independent not for profit 
provider of sexual and reproductive health services. We live  
by our global mission which is to help people with their sexual  
and reproductive health, supporting their decision making;  
‘Your Choice, Our Support’.  
Our priority is to ensure each client who uses our services 
receives safe, high-quality, effective, compassionate and 
clinically led care.   
As a charitable organisation providing care on behalf of the  
NHS, producing a Quality Report means we are held transparent 
about the quality of care we provide.

   
The reporting year has been one of challenge and great achievement. The 
COVID-19 pandemic has challenged us to deliver time sensitive services in 
a safe and sustainable way for both clients and colleagues alike. Despite the 
challenges, we have continued to offer full and comprehensive choice as a 
key feature of our essential services ensuring accessibility, high quality, and 
good outcomes for our clients. This has been made possible by the dedication 
and passion of our colleagues who have been immeasurably responsive and 
demonstrated agile working to maintain our services throughout the pandemic. 

As reported last year, the Government introduced temporary changes to the 
Approval of a Class of Places (Abortion Act 1967) in response to the provisions 
of the Coronavirus Act 2020, enabling the delivery of a telemedicine service 
for clients who are screened as being eligible. These changes, although 
temporary for the duration of the crisis, are invaluable in reducing the risk of 
spreading the virus unnecessarily to colleagues and clients, by minimising 
contact and allowing some women to be treated at home. We responded by 
implementing this service in seven days from the temporary changes being 
announced and won the Nursing Times Team of the Year 2020 award because 
of our innovation and responsiveness. 
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I am immensely proud of the way our teams 
have implemented significant changes to our 
early medical abortion pathway, working around 
the clock to ensure we have robust, safe, 
effective, and caring processes. We will be 
documenting all outcomes and data from this 
initiative, which will prove invaluable as we seek 
to shape new pathways and treatment methods 
for the future. This temporary service has now 
been consulted on by the Government and we 
very much hope that it becomes permanent 
later in 2021 – clinical, experiential and outcome 
data prove that it should.

As an organisation, we pride ourselves on 
ensuring people have access to the family 
planning and safe abortion services they need, 
when they need them – free at the point of 
delivery, on behalf of the NHS. These services 
are continually monitored and improved through 
a cycle of continuous quality review. 

Alongside our work on quality, we are striving 
to improve health and reduce inequalities 
by undertaking locality Equality Impact 
Assessments, safeguard our clients and provide 
people with services which are accessible and 
convenient. We have increased our portfolio 
of Equality Impact Assessments across the 
organisation, and these are being used to 
further shape our services and increase 
opportunities for partnership working for clients 
who may require a different service to better 
meet their needs. 

Every client who accessed our abortion services 
during 2020/21 was offered counselling, of 
which 5.6% took up this offer, an increase on 
last year. Of those who received counselling, 
63.7% decided to proceed with treatment.

Our 24-hour helpline, which is available every 
day of the year at our One Call Support Centre 
in Bristol, answered over 304,651 calls.

In the reporting year we have continued 
in our journey to strengthen, and 
build on, our quality and operational 
management processes in several key 
areas:

•   For the third year in a row, we have 
continued to reduced the rate of 
incidents resulting in client harm  
in our centres, to the point where  
we are now mainly reporting no  
harm incidents.

•   We have further reduced client waiting 
times particularly for medical abortion 
which now is accessed by 86% of our 
clients. 

•   We have also expanded and rolled 
out our organisational development 
programme to include management 
training

•   We have made great progress on 
training for colleagues, with 96% of 
all MSI UK colleagues achieving their 
mandatory training during 2020/21 
against our set target of 85%.
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Other key developments in 2020-2021

Digital strategy

At MSI Reproductive Choices UK, we are 
investing significantly to deliver a sustainable 
and client-centred digital strategy which will 
enhance access to our services and provide us 
with far better insight into what our clients need 
now and in the future.

Our digital vision is to “Deliver a seamless, 
digitally-enhanced user journey to ensure clients 
are informed, supported and empowered”

The development of digitally enabled healthcare 
has the potential to put clients even more at the 
centre of their treatment. It has the means to 
provide people with information to manage their 
care in a way that suits them, empowering them 
to make more informed decisions.

Moreover, digital healthcare enables us to 
combine online and offline (or more traditional 
face-to-face) care. In addition to a better client 
experience, there are benefits in the delivery 
of our services; paperless data and workflow 
automation will allow faster, client-centred 
responses, speeding up treatment and helping 
clinicians with decision making and improved 
transparency of outcomes.

In May 2020, we began working on a Digital 
Transformation Discovery Project, to understand 
where the greatest opportunities for digital 
innovation are within our services. We 
completed a round of detailed user interviews 
and colleague workshops which, combined with 
our existing clients’ feedback, provided us with 
a clear view of our clients and their journey with 
us. This insight has influenced what we have 
chosen to focus on within our Digital Strategy 
and will continue to be used to shape our 
roadmap.

Surgical Client Pathway Review

In October 2020, we commenced our Surgical 
Client Pathway Review, to evolve our client 
experience, with three clear aims of ensuring 
our clients:

-  are clear about which treatments they can 
receive and where they can receive them

-  receive the best quality care, in line with Royal 
College of Obstetricians and Gynaecologists 
(RCOG) and NICE Guideline (NG140) 
Abortion Care

-  can access treatment when they need to.

As a result, we have:

-  introduced four clear categories of treatment 
centre which define the type of treatment they 
provide, this includes a National Treatment 
Centre that supports our clients up to 23+6 
weeks gestation, three Regional Treatment 
Centres, two District Treatment Centres.

-  we developed our Early Medical Unit Satellites 
into Community Treatment Centres which will 
offer a full range of client contact appointments 
on a more localised basis including pre 
and post treatment, as well as post-op 
contraception.
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-  introduced Cervical Preparation for all our 
surgical clients, including overnight preparation 
for our over 18+6 weeks gestation clients. 
A key finding of our surgical review is the 
fragility of the surgical termination proposition 
across the country. The swing to more 
medical treatments, whilst beneficial for 
clients, means that the costs associated with 
surgical services have become increasingly 
unsustainable. So that often vulnerable clients 
do not have endure long journeys to have a 
surgical termination, it is vital commissioners 
understand such services need to be properly 
funded. Currently, on average surgical 
services are funded at a significant discount 
from National Tariff by commissioners and 
this has to change. Moreover, the number 
of surgeons who can perform surgical 
terminationsis declining across both the NHS 
and independent sector providers. To ensure 
future surgical service availability, sustainable 
funding needs to be in place.

Nursing and Midwifery Strategy

Our Nursing and Midwifery Strategy was 
developed and launched during 2020. Its aim 
is to provide a more agile and autonomous 
workforce, ensuring holistic end to end care for 
our clients. It also addresses feedback from our 
nursing and midwifery colleagues for a more 
defined career development pathway which 
includes an extended scope of practice. 

Additionally, it was crucial to ensure our 
nursing and midwifery team members’ practice 
was aligned with the latest NICE Guideline 
(NG140) Abortion Care. The Strategy is based 
on developing key competencies in areas of 
abdominal ultrasound scanning, contraception, 
cervical preparation and post treatment care. 
Other key areas being addressed by the 
strategy are recruitment and retention by 
enhancing colleague engagement and making 
MSI UK a great place to work, together with 
leveraging technology and advancements in 
clinical practice.

New Long-Acting Reversible Contraception 
(LARC) Centres

New independent ‘standalone’ LARC contracts 
have been awarded in Hertfordshire, Wakefield 
and Essex and due to commence in South 
London and Camden and Islington. We now 
have a combination of LARC centres within 
our existing premises coupled with standalone 
LARC centres – these centres represent a 
contracted collaboration between MSI UK  
and local authority partnership working.
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•   In 2020/21, MSI Reproductive 
Choices UK provided abortions for 
over 53,000 women and 4,600* 
vasectomies for men in over 56 
locations across England

•   Our 24-hour helpline, which is 
available every day of the year at our 
One Call Support Centre in Bristol, 
answered over 308,000 calls

•   Every client who accessed our 
abortion services during 2020/21 
was offered counselling; 5% of our 
clients took up this offer, an increase 
on last year. Of those who received 
counselling, 66% decided to go ahead 
with treatment.

We continue in our mission to be a well-led, 
healthy, and productive workplace and have 
further improved our standing in abortion care 
and sexual health services during the last year. 
This is benchmarked by our compliance with 
the Department of Health Procedures for the 
Approval of Independent Sector Places for the 
Termination of Pregnancy, and the regulatory 
requirements set by the CQC.

I would like to thank all our colleagues for their 
resilience and hard work in delivering significant 
organisational and operational improvements 
during 2020/21,  despite the COVID-19 
pandemic. This has resulted in safer and more 
accessible care for our clients. Our team plays 
a valuable and essential role in caring for our 
clients, offering compassion without judgement, 
and supporting people with their reproductive 
and sexual health choices. I would also like to 
thank our key stakeholders and partners for 
their advice and support to help us make the 
progress we have. The pandemic has presented 
us with significant challenges, but I am confident 
our approach and the measures we have 
adopted, will stand us in good stead as we 
continue to respond to the evolving situation.

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 
MSI Reproductive Choices (UK Division)

* Vasectomy Services were suspended for 3 months due to COVID 19 restrictions.
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Priority 1: Safe 
Strengthen safeguarding for our 
vasectomy clients by continuing 
to build our teams’ skills and 
competencies in this area.
Progress
Achieved: We have developed and 
implemented a bespoke vasectomy 
safeguarding risk assessment for clients and 
introduced service specific Level 3 training for 
our colleagues. These were launched in August 
2020 after consultation with both vasectomy 
nurses and doctors. This crucial risk 
assessment proforma will support identification 
of any safeguarding concerns and need for 
intervention and/or referral for clients accessing 
Vasectomy services. An audit of the 
effectiveness of this implementation is planned 
for the second quarter of 2021. 

Priority 2: Effective
Ensure our abdominal ultrasound 
practice is in line with our new 
policy and procedures.
Progress
Achieved: Our new Ultrasound Policy and 
Standard Operating Procedure is now fully 
implemented. We have further developed 
Competency Compliance Audits which are 
currently at 100% completion. These are 
scheduled to take place on an ongoing basis. 

Improve the uptake of long acting 
reversible contraception (LARC) 
for women who request it at 
consultation.
Progress
Partly achieved: As part of our Nursing and 
Midwifery Strategy, we have moved away from 
Long Term Reversible Contraception (LARC) 
rate targets and instead focussed on increasing 
the uptake of all types of contraception in our 
centres following abortion. This is in accordance 
with NICE Guideline (NG140) Abortion Care  
that recommends women accessing abortion 
services are offered contraception of their 
choice. We continue to train our colleagues to 
positively promote LARC whilst respecting  
client choice.

2.1
Progress against 2020/21 priorities
 
We have made substantial progress against many of the priorities 
we set for 2020/21. We have included our performance in 
2020/21 against each area and, where relevant, performance  
in previous years as well:
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To date the following achievements have been 
made:

•   Creation of a new monitoring report tool of  
uptake of all types of contraception across  
the organisation

•   An ambitious training target has been set to 
ensure clinical colleagues provide quality 
information and guidance to support 
contraception uptake

•   Delivery of a training strategy to increase the 
number of LARC trained health care 
professionals in each Centre

•   Progression and recognition for nurses and 
midwives who train to fit LARC

•   Faculty of Reproductive and Sexual Health 
‘Essential contraception for abortion staff 
course’ is now mandatory for all nurses and 
midwives and delivered monthly.

Priority 3: Caring
Continue to learn from client 
feedback to improve the care and 
compassion we provide through 
our services.
Progress
Achieved: This is one of the objectives of  
our Nursing and Midwifery Strategy which 
ensures that all our clinical colleagues have the 
right competencies and values to support a 
caring environment throughout the treatment 
journey. 

We demonstrate caring by:

-  ensuring clients are treated with dignity, 
respect, and kindness during all interactions 
with colleagues.

-  ensuring clients’ personal, cultural, social,  
and religious needs are understood and met 
where required. These are further identified 
locally by the completion of Equality Impact 
Assessments, so colleagues are aware of the 
local demographic makeup of their clients and 
better able to meet their needs

-  ensuring information shared with our clients  
is clear and understood to support informed 
decision making

-  identifying when interpreter services are 
required, ensuring that these are arranged  
in good time

-  ensuring that information is shared using a 
format that the clients can understand. This 
includes all colleagues being aware of and 
compliant with Accessible Information 
Standards  

Opportunities to further improve our care was 
identified in the following ways:

•  Client feedback collated through our client 
experience platform, I Want Great Care 
(IWGC). 

•  Learning from complaints and incidents 
through robust investigation and learning 
shared at our weekly Complaints, Litigation, 
Incident and Patient Feedback Group (CLIP), 
team meetings, Local Integrated Governance 
Meetings and Quality Committee meetings.
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Priority 4: Responsive 
Undertake local Equality Impact 
Assessments in our main centres 
to better target the care we deliver 
to local populations.
Progress
Achieved: Equality Impact Assessments (EIAs) 
have been developed and implemented in every 
centre by our Registered Managers. We have 
now committed to complete for all Community 
Treatment Centres by the end of this year. The 
EIAs have helped our centres understand local 
demographic issues and needs and identified 
opportunities for improving our partnership 
working to the mutual benefit of clients, 
examples include:

•  Leeds, Manchester, Bristol and South London 
Centres liaising with the National Centre for 
Domestic Violence (NCDV) and arranging for  
a representative to attend a team meeting to 
further learning across the services offered. 

•  Leeds and Manchester Centres creating links 
with local young peoples’ services and housing 
support charities such as ‘Housing Options’, 
‘Street Angels’ and ‘Street Life’.

•  Leeds and Manchester Centre are developing 
partnerships with drug and alcohol support 
services in the area such as ‘Renaissance’

•  West London Centre is in talks with ‘Wish’  
to establish how a working partnership may 
benefit our clients in this region who are 
struggling with poor mental health. Wish is a 
national, user-led charity working with women 
with mental health needs in prison, hospital 
and the community.

We will continue to review our EIAs annually  
to ensure our care is always tailored to our 
clients’ needs at a local level.

Improve access to our services, 
including meeting the You’re 
Welcome standards for young 
people.
Progress
Achieved: The outbreak of the COVID-19 
pandemic in early 2020 and subsequent 
national lockdown, created not only challenge, 
but opportunity for innovation. It acted as a 
catalyst for digital change within MSI UK and 
initiated transformation in our use of technology. 
We were determined to minimise the impact  
on our services and acted quickly to provide 
alternative ways for clients to communicate with 
us and receive care. Indeed many of our clients 
are Generation Z (born after 1996) and digital 
natives who have grown up comfortable using 
technology. 

A fitting example of client-led innovation during 
this time is the live chat function we launched on 
our website in June 2020 after receiving 
messages from clients on Facebook telling us 
they needed a more private way to contact our 
advisors during lockdown. 

Our live chat tool enables clients to contact us 
more discreetly without the need to phone. 
Some clients do not speak fluent English while 
others want to keep their abortion private from 
their partner or family. Currently, clients can  
live chat with contact centre colleagues and we 
plan to expand this tool to allow clients to chat to 
nurses for aftercare queries and counsellors. 

The live chat function includes a list of frequently 
asked questions clients can browse before, after 
or even without chatting with our advisors at all, 
enabling links to information. The live chat tool 
within our website has already been used 
thousands of times since its launch. 
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Priority 5: Well Led
Roll out management development 
training.
Progress
Achieved: The following leadership training has 
been developed and implemented:

•  iManage (Level 3) and iManage Manager 
(Level 5) Apprenticeship Training which 
has been developed as an ongoing rolling 
programme was launched in January 2020. In 
the reporting year, 10 colleagues are currently 
enrolled on the 18 month externally accredited 
programmes. 

•  iAspire is an in-house management 
development rolling programme and has now 
trained four cohorts of 22 delegates from 
across the organisation. It has recently been 
redesigned into a virtual training session due 
to Covid.

•  Leading Virtual Teams is a virtual training 
session developed and launched in May 2020 
as a direct result of COVID-19. So far it has 
been delivered to 89 colleagues from across 
the organisation

Commence implementation of our 
new Client Record System (CRS).
Progress
Achieved: The planned go live date of our 
new electronic client record system is mid-July 
2021. System configuration is now complete, 
and has successfully entered its third round 
of user acceptance testing. Training has 
also commenced with our wider workforce. 
Integrations with other systems such as our 
laboratories for results, and Department of 
Health HSA form submissions have been 
successful. Business readiness and cutover 
plans are now under final review with report 
building, communications and engagement 
finalisation underway. Data migration trial 
loads are nearing completion and system 
implementation is currently on track to 
successfully deliver in July.

Progress against all the above priorities were 
monitored quarterly by our Quality Committee.
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Safe
•   Review and address the key causes 

preventing treatment taking place as 
previously planned. 
Rationale: Whilst a clinical procedure may  
be cancelled due to unforeseen clinical safety 
concerns, we believe this is unacceptable  
to do so on the day of treatment. It causes 
distress to our clients and wastes a valuable 
treatment slot another client could have 
benefited from. We want to undertake a 
review of all reasons for treatment not 
proceeding to identify whether these could 
have been identified earlier in the client’s 
pathway and, to examine root causes which 
may be mitigated to reduce these in future. 
We will review policy implementation,  
practice and communication between  
the multidisciplinary team to enhance 
understanding. We will monitor ongoing 
incidences of treatment not proceeding on  
the day and minimise where possible. This 
reduction will ensure clinical risk is identified 
earlier in the pathway, ensuring appropriately 
scheduled treatment is not cancelled or 
delayed. Where necessary, referrals for 
treatment outside of our organisation will  
be made in a timely and effective manner.

Effective
•   Reduce the number of contacts clients have 

before their treatment, thereby improving 
access and experience. 
Rationale: Currently our operating processes 
mean there may be several contacts with  
a client prior to treatment. Whilst we have 
introduced a fast track pathway for our more 
vulnerable clients, we believe we can operate 
a more efficient access pathway for all. 
Although our waiting times are already low, 
reducing the number of contacts is likely to 
improve access and reduce average gestation 
at the point of treatment, reducing clinical risk 
and improving client experience.

2.2
Priorities for improvement in 2021/22
 
We have agreed the following quality-related objectives for 
2021/22, to build on the Good CQC ratings we achieved in  
our Centres during 2020/21.
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Caring
•   Delivery of our Nursing Strategy to support  

nurse and midwife led care by augmenting 
clinical skills and competencies in relation  
to ultrasound scanning, cervical dilatation, 
contraception and post abortion care. 
Rationale: Our Nursing and Midwifery 
Strategy was launched in October 2020  
and aims to increase clinical skills and 
competencies for our nursing and midwifery 
workforce to support nurse and midwife  
led reproductive health care. We believe  
equipping our nurses and midwives to 
competently deliver end to end autonomous 
care to our clients will improve continuity of 
care and clinical outcomes, safety and 
experience. Augmented clinical competencies 
will also support better job satisfaction, 
recruitment and retention. This will enable us 
to operationally deliver a more sustainable, 
agile, and responsive service.

Responsive
•   Review our operating model to improve 

efficiency and sustainability, ensuring we 
continue to meet the needs of our clients. 
Rationale: Since the introduction of at home 
medical abortion in April 2020, we have seen 
improved access, decreased waiting times, 
and lower average gestation of clients seeking 
abortion and decreased clinical risk. As  
a result, we have seen a reduced rate  
of surgical abortion particularly at later 
gestations. We plan to evolve our services, 
which can be accessed through a variety  
of pathways.

Well Led
•    Operationalise our new Client Record System, 

IMS Maxims. 
Rationale: The existing electronic client 
records system is 20 years old. It has served 
us well, but our new solution will enable better 
functionality of data collection. This will 
digitally enable many of our key processes, 
some of which take place offline or require 
manual input. The chosen NHS compliant 
solution IMS Maxims will be launched this 
summer. It will modernise the way we work 
bringing improvements to our clients and 
colleagues, automating and streamlining the 
way we handle client information. IMS Maxims 
will also enable integration opportunities 
across NHS systems in line with our digital 
strategy.
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2.3
Statements of  
assurance from  
the Board

2.3.1 Contracted Services

During 2020/21, MSI Reproductive Choices UK 
provided 167 relevant NHS sexual and 
reproductive health services.

We have reviewed all available data on the 
quality of care across these services.

2.3.2 NHS Income

The income from delivering NHS services 
represents 97% of the total income generated 
during the review period.

2.3.3 Audits and Confidential Enquiries

During 2020/2021 there have been no 
applicable national clinical audits or National 
Confidential Inquiry. However clinical audits 
were carried out based on the clinical audit plan 
developed last year. The objective of the plan 
was ensuring continuous effective care, based 
on evidenced based practice. The findings and 
resulting improvement actions are monitored 
through our Clinical Effectiveness Group (CEG) 
meetings held quarterly. The clinical audit 
programme is also continuously reviewed to 
ensure it is compliant with Healthcare Quality 
Improvement Partnership (HQIP).

Audits were conducted, specifically, on:

Medicines management:

•   The purpose of this audit was to review 
prescriptions administration, and signing of 
medication processes to ensure the Medicines 
Management Policy and relevant national 
guidance were being adhered to and to 
identify any gaps or areas for improvement.

•   This audit found medicines were mostly 
managed appropriately (90% compliance). 
We identified areas for improvement in timely 
recording when medicines are posted out for 
telemedicine pathway, medicines rotation  
and stock management in some locations. 

•   Improvement actions included a review  
of telemedicines medicines preparation. 
Guidance was provided on appropriate  
stock levels to reflect Brexit Government 
continuity planning during. 
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Safeguarding practice audit

•   This audited the newly developed 
safeguarding risk assessment proforma for 
clients accessing abortion treatment to ensure  
it was being used to identify safeguarding 
issues. The audit also reviewed case 
management escalation where required and 
referrals completion processes, identifying  
any gaps or areas for improvement. 

•   The findings showed that safeguarding 
processes are well embedded with overall 
compliance of 93%. Areas for improvement 
identified 3 out of 30 sets of notes audited, 
where safeguarding risk assessment 
proformas were not always fully completed 
and uploaded. This did not impact on timely 
escalation and/or referral.

•   The need for a specific safeguarding risk 
assessment proforma for vasectomy clients 
was identified and has now been developed. 
This has been received well by both clinicians 
and clients.

Ultrasound practice

•   This audit was undertaken to determine if 
Ultrasound scanning practice was consistent 
with our newly developed Ultrasound Policy 
and Standard Operating Procedures. 

•   The clinical Ultrasound Audit reviewed the 
practice of all eligible registered nurses, 
midwives and our health care assistants  
using a compliance monitoring tool.

•   The audit results scored 98% compliance. 
Only one team member was non-compliant, 
this was attributed to being new to the 
organisation and still within their probationary 
period. The team member was prioritised for 
training and support. A repeat of the audit is 
planned to take place during Q2 of 2021. 

Record keeping

•   The aim of this audit was to provide 
assurance that client notes and pathways  
are followed in accordance with our Records 
Management Policy and in line with expected 
professional standards.

•   The audit also aimed to identify improvement 
following Termination Early Warning Score 
(TEWS) audit carried out during Q4 of 2019. 
The audit results showed a significant 
improvement with most centres achieving 
over 90% compliance. The most common 
error was lack of legibility, relating  
to photocopied TEWS charts. 

•   Recommended actions for centres included 
continued training and support with consistent 
messaging during team meetings and 
individual discussions. Additionally, we 
developed a Record Keeping Policy to provide 
clear instruction on documentation 
expectations. A repeat audit during March 
2021 showed an improved score of 95% 
compliance.

Maidstone Centre: “Very 
helpful and attentive 
staff. Helpful and ready  
to answer any questions  
I had”
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We monitored our practice across the following 
areas:

•   Anaesthetics 
•  Biomedical equipment
•  Controlled drugs
•  Covid-19
•  Facilities and cleaning
•  Fire hazard and emergency access
•  Hand hygiene
•  Health and safety
•  Information governance
•  Informed consent
•  Legionella
•  Management of the deteriorating client
•  Medicines management
•  Peripheral venous cannula
•  Planned preventative maintenance 
•   PPE (Personal Protective Equipment) and 

IPC (Infection Prevention Control)
•  Quality and governance
•  Regulatory compliance
•  Risk management
•  Safeguarding
•  Sharps and waste management
•   World Health Organisation – 5 steps to 

safer surgery
•  Vasectomy specific audits
•  Early Medical Unit specific audits

Research

We are the leading global family planning 
organisation MSI Reproductive Choices.  
Our practice and data contribute to the latest 
information and learning on abortion practice 
around the world. Research reports and papers 
produced this year to which MSI UK contributed 
include:

•   Effectiveness, safety, and acceptability  
of no-test medical abortion provided via 
telemedicine: a national cohort study. This  
is the largest published UK study in the 
abortion sector involving over 52,000 women 
from a collaboration with other providers to 
capture 85% of all abortions performed in 
England and Wales. This study provides 
conclusive evidence that incorporating a 
telemedicine model into routine abortion care 
is safe, effective and preferred by women

•   Acceptability of no-test medical abortion  
via telemedicine: analysis of client-reported 
outcomes. This paper was the first to be 
published under our Charity’s new “MSI 
Reproductive Choices” name and 
appropriately reports on the client voice, 
showing that women highly rate care  
via telemedicine and medical abortion  
at home

•   Time to re-evaluate rhesus testing and anti-D 
prophylaxis in abortion care, an editorial in 
BMJ Sexual and Reproductive Health

•   How would decriminalisation affect women’s 
health? A chapter in a new book 
“Decriminalising abortion in the UK”

•   Medical abortion via telemedicine – a 
revolution in client-centred care? Article for 
ther Faculty of Sexual and Reproductive 
Health and Royal College of Obstetricians  
and Gynaecologists
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•   NHS Blackpool CCG 

•   NHS Bolton CCG

•   NHS Bury CCG

•   NHS Cheshire CCG (formerly East Cheshire)

•   NHS East Lancashire CCG 

•   NHS Fylde and Wyre CCG 

•   NHS Greater Preston CCG

•   NHS Heywood, Middleton & Rochdale CCG 

•   NHS Leeds CCG 

•   NHS Manchester CCG 

•   NHS Morecombe Bay CCG 

•   NHS North Cumbria CCG 

•   NHS Oldham CCG 

•   NHS Herefordshire & Worcestershire CCG 
(Formerly Redditch and Bromsgrove CCG  
& East and North Hertfordshire CCG)

•   NHS Salford CCG

•   NHS Stockport

•   NHS Tameside & Glossop

•   NHS Trafford CCG 

•   NHS Wakefield CCG

•   NHS West Lancashire CCG 

•   NHS Wigan Borough CCG

CQUIN goals

Through the Commissioning for Quality and Innovation payment framework, 
a proportion of our income in 2020/21 was conditional on achieving quality 
improvement and innovation (CQUIN) goals agreed between MSI Reproductive 
Choices UK and the following Clinical Commissioning Groups (CCG):

•   NHS Bradford District & Craven (formerly Airedale Wharfedale & Craven)

The agreed CQUIN goals for 20/21 were:
•   Service User Feedback
•   Flu Vaccinations
•   Long Acting Reversible Contraception

 (LARC) uptake
•   Increase in chlamydia screening

•   Increase in early medical abortion uptake
•   Quality Improvement and reporting
•   Discharge Summary and Audit
•   Health inequalities – progress to compliance
•   Implement and embed actions from CQC 

reports
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West London Centre: “I 
was really happy with the 
care I received today and 
would recommend”

2.3.4 Duty of Candour

MSI Reproductive Choices UK has implemented 
the requirements of Duty of Candour. Our Duty 
of Candour policy includes the General Medical 
Council and Nursing and Midwifery Council joint 
statement on professional responsibility in the 
application of Duty of Candour. Incidents 
relevant for reporting are identified as such  
and their management tracked through our 
electronic incident reporting system, Datix®. All 
Duty of Candour incidents and complaints are 
monitored through our quality dashboard and 
reported quarterly to our Quality Committee.

There were 16 incidents that met the threshold 
for Statutory Duty of Candour application during 
2020/21. These incidents related to clinical 
complications. All but one were fulfilled as we 
were unable to establish contact with the client.

2.3.5 Care Quality Commission status

MSI Reproductive Choices UK’s services are 
registered with the Care Quality Commission 
(CQC). 
Our current registration status is to carry out the 
following legally regulated activities:
•   Diagnostic and screening procedures
•   Family planning services
•   Surgical procedures
•   Termination of pregnancies including 

Telemedicine for Early Medical Abortion
•   Transport services, triage and medical advice 

provided remotely
•   Treatment of disease, disorder, or injury
•   Transport services, triage, and medical advice 

(One Call only)

At the following centres:
•   MSI Reproductive Choices Bristol Centre
•   MSI Reproductive Choices Essex Centre
•   MSI Reproductive Choices Leeds Centre
•   MSI Reproductive Choices Maidstone Centre
•   MSI Reproductive Choices Manchester 

Centre
•   MSI Reproductive Choices  

South London Centre
•   MSI Reproductive Choices  

West London Centre
•   One Call

During 2020/2021, the organisation was not 
subject to any CQC inspections. 
There were no enforcement actions against  
MSI UK from the CQC during 2020/2021. There 
were also no warning notices issued during this 
period. 

We have not participated in any special reviews 
or investigations by the CQC during the 
reporting period.

2.3.6 Hospital Episode Statistics

MSI UK did not submit records during 
2020/2021 to the Secondary Uses Service for 
inclusion in the Hospital Episode Statistics, 
which are included in the latest published data, 
as there is no requirement to do so.

2.3.7 Information Governance

Our MSI UK Information Governance 
Assessment, completed via the Data Security 
and Protection Toolkit, achieved ‘Standards 
Exceeded’ for 2020/2021.

2.3.8 Payment by Results

MSI UK was not subject to the Audit 
Commission’s Payment by Results Clinical 
Coding Audit during 2020/2021.
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South London Centre: 
“The midwife and nurse 
were very friendly and 
explained everything 
clearly to me”

2.3.9 Learning from Deaths

There have been no client deaths attributed to 
care provided by MSI UK during the reporting 
period.

2.3.10 Freedom to Speak Up

In line with NHS Improvement Freedom to 
Speak Up Guidance, we have a responsibility  
to create a safe culture, free of bullying and 
harassment, and an environment where our 
colleagues can raise concerns and make 
suggestions for improvement. To this end, we 
have a Speaking Up Policy in place, which sets 
out our process for colleagues to raise concerns 
confidentially and provides details of how we  
will investigate any concerns. 

All team members can contact our MSI UK 
Speaking Up Guardians to receive appropriate 
confidential support, advice, and guidance. 
Posters are in place in all our Centres to make 
sure people are aware of our Guardians and 
how to raise a concern. 

Freedom to Speak Up is incorporated in  
our colleague training and development 
programmes and in our induction programme, 
iBelong.

Any concerns are recorded and held 
confidentially, documenting the date the concern 
was received, whether confidentiality has been 
requested, a summary of the concern, and 
dates when any updates or feedback have been 
given. Protected disclosures can also be made 
where applicable. In 2020-2021, there were 
seven instances of a colleague raising concerns 
through our Speaking Up Policy all of which 
were satisfactorily resolved. 
We gather any feedback on our Speaking Up 
process from those raising concerns. A report 
incorporating all concerns raised through all 
channels, including Speaking Up, external 
whistleblowing, Human Resources, and direct to 
our Managing Director, is then presented to the 
Executive Team and the UK Divisional Board.

Anyone who works (or has worked) for MSI UK 
can also raise concerns through a variety of 
other routes including:

•   Our line managers and Executive Directors

•   Our incident reporting system, Datix®

•   Our Managing Director with responsibility for 
whistleblowing

•   SafeCall an external, confidential, free, 
speaking up service which is independent  
of MSI UK. 
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2.4 
Reporting against core 
indicators
 
As MSI UK is a charitable specialist 
provider, most of the core indicators 
which use data from the Health and 
Social Care Information Centre 
(HSCIC) are not relevant to our 
services. We have, therefore, chosen 
to monitor our quality performance 
against our own local indicators. These 
quality indicators are reviewed at our 
regional and corporate quality and 
assurance meetings, and then reported 
to our Divisional Board.

Timescale: 

Quarter 1 - Apr - Jun 2020

Quarter 2 - Jul - Sep 2020

Quarter 3 - Oct - Dec 2020

Quarter 4 - Jan - Mar 2021

CQC Domain: Safe

Quality Indicator:  
Number of Clients by abortion treatment type
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KPI - Planned activity

Analysis: We have seen a rise in the number of 
medical abortions carried out over the last three 
years, accompanied by a drop in surgical 
abortions. In the last year, this was attributed  
to the introduction of Telemedicine for Early 
Medical Abortion which reduced waiting times, 
and improved access, enabling clients to have 
an abortion earlier in their pregnancy gestation 
reducing the need for surgery. Between 2018-
2019, 9818 clients were treated by our 
Birmingham Centre services, with 4414 clients 
treated in 2019-2020 until services closed when 
we chose to not re-tender for the contract. 

We have seen a continued 
rise in the number of 
medical abortions carried 
out over the last three years, 
accompanied by a drop in 
surgical abortions.
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21681

45792

15396

50088

8291
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Quality Indicator:  
EMA Case Mix 
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Analysis: We are seeing a continued increase 
in our EMA case mix year on year. This is due 
to the availability of medical abortion through 
telemedicine, and a reduction in waiting times, 
meaning clients can access services easier and 
quicker and reflect the national picture.

Quality Indicator:  
Non-Clinical Incidents, by activity (%) 
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KPI - > 4%  

Analysis: Over the last three years, we have 
seen a year on year drop in the rate of non-
clinical incidents reported. We can attribute this 
to our quality improvement initiatives relating 
to monitoring, reporting, investigation, and 
organisational learning and development.

Quality Indicator:  
Clinical Incidents, by activity (%) 
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KPI - > 1-2% 

Analysis: There was a decrease in the rate of 
clinical incidents reported during 2020/21. This 
is due to improvements in our clinical pathways 
enhancing client safety, reducing complications 
and a reduction in face-to-face consultations 
and treatment, rather than a decrease in 
reporting.

 

Quality Indicator:  
Clinical complications (sub-set of Clinical 
Incidents), by activity (%)
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Analysis: Most incidents reported related to 
retained products of contraception and failed 
termination of pregnancy, both of which are 
known complications of abortion and are 
discussed with clients during the consent 
process.
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Quality Indicator:  
Externally reportable incidents  
(i.e. RIDDOR, ICO, Police), by activity (%) 
0.04%
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0.00%
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Analysis: There were few incidents meeting the 
threshold for external reporting. Most external 
notifications were safeguarding concerns which 
have increased and included reporting to the 
police.

Quality Indicator:  
Serious Incidents by activity (%)
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KPI - < 0.1%

Analysis: We have seen a sustained reduction 
in the rate of serious incidents in the reporting 
year compared to previous years. We can 
attribute this to improved quality of care 
through early identification, reporting, timely 
investigations and organisational learning and 
clinical pathway improvements, resulting in  
safer client care and outcomes.

We have further decreased 
the number of incidents 
reported scoring ‘moderate 
and above’. This has been 
followed by a decrease in 
‘low harm’ incidents also with 
most incidents now reported 
as ‘no harm’ or ‘near miss.’ 

Quality Indicator:  
Percentage of incidents rated moderate  
and above
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Analysis: We have further decreased the 
number of incidents reported scoring ‘moderate 
and above’. This has been followed by a 
decrease in ‘low harm’ incidents also with most 
incidents now reported as ‘no harm’ or ‘near 
miss.’ This has been helped by undertaking 
root cause analysis investigation of any incident 
scoring ‘moderate and above’ regardless of 
whether it was defined as a ‘serious’ incident. 
This has identified lessons learnt to make 
required changes, leading to improved client 
safety and outcomes. 
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CQC Domain: Effective

Quality Indicator:  
Compliance Monitoring Programme scores
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Analysis: These are the aggregated scores 
for monthly audits carried out in our centres, 
measuring our compliance with our policies 
and standard operating procedures. Since 
introducing these audits in 2017, we have seen 
an increase year on year in compliance. Our 
specialist leads also review all audits regularly, 
working with our centres, to ensure they 
reflect any changes necessary to our policies 
and processes. These audits have helped to 
improve the quality and safety of our practice 
across the organisation.

CQC Domain: Caring

Quality Indicator: Formal complaint rate,  
by activity
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Quality Indicator: Informal complaint rate,  
by activity
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Analysis: Over the last year we saw a rise in 
the number of informal complaints. This is due 
to better identification of issues and reporting in 
our centres. Through proactive management, 
we have seen a corresponding reduction in 
formal complaints. The rate of complaints 
upheld has been maintained. We have worked 
hard to drive down the reasons for informal 
complaints and manage clients’ expectations 
better. This will be helped by the wealth of 
information that we now provide for clients 
through digital links when enquiring about  
and accessing services.

Quality Indicator: Complaints response rate 
against client negotiated timescale
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Analysis: As per previous years reported, 
we responded to all formal complaints within 
the expected timescale of 20 working days 
throughout the reporting period.
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CQC Domain: Responsive

Quality Indicator:  
Client feedback response rate
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Analysis: Our client experience response 
rate dropped in the reporting year due to the 
implementation of Telemedicine with many of 
our clients now not seen face to face. Despite 
clients being given links to our client experience 
feedback digital platform, the take up for 
providing feedback has been poor. We have 
now reviewed and reduced feedback questions 
on the platform and promoted the need for 
feedback to our colleagues and therefore we 
anticipate response rates will go up.

Quality Indicator:  
Overall care received was rated ‘Excellent’  
or ‘Very Good’ 
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Analysis: Over the last three years, our client 
experience rates have improved year on year, in 
line with the improvements we have made to the 
quality of care and information provided.

CQC Domain: Well Led

Quality Indicator:  
Incidents where Duty of Candour  
was exercised, by activity (%)
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Analysis: We have seen few incidents 
this reporting year where we have been 
required to exercise Duty of Candour. Our 
management against reporting deadlines has 
been consistently above average. Gaps in 
compliance were due to late identification of one 
incident, with Duty of Candour being applied as 
soon as the incident was declared. One case 
was not applied as we were unable to establish 
contact with the client.

Quality Indicator:  
Mandatory Training Rate  
(incl. Contracted & Sessional Colleagues)
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Analysis: We have sustained our high 
performance in colleagues completing their 
mandatory training, thanks to easy access 
via our online training platform. This reminds 
colleagues of training they need to complete 
and gives managers better oversight locally.
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Part 3: 
Other information
 
3.1 
Scope of our services
 
MSI UK has been providing sexual and reproductive healthcare services in 
England since our charity was founded in 1976. In the UK, we are best known 
for our high-quality abortion services, which were used by over 58,000 clients 
in the reporting year (April 2020 to March 2021), of which around 97% had their 
abortion funded by the NHS. We also support people with their reproductive 
options, offering family planning advice and providing treatment through our 
network of services throughout the UK, offering the following  
NHS funded services:
•  Termination of pregnancy
•  Contraception
•  STI Testing
•  Counselling
•  Vasectomy

 

Overall summary of MSI Reproductive Choices UK activity (January-December 2020)

   2020 2019 2018 2017

Total Abortions in England/Wales  210,860 209,519 205,295 197,533

MSI MA  48,521 45,827 45,294 34,387

MSI SA  9,975  17,290  22,408 27,889 

MSI Vasectomy  4,647 5,901 5,532 4,914 

MSI Abortion Calls  298,650 319,470 393,343 431,198 

MSI VAS Calls  15,718 21,002 19,136 19,027 

MSI Telephone Counselling Appointments 4,606  6,309 6,115  4,452
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3.1.1 One Call and Right Care

Our One Call Support Centre, our centralised 
booking and call centre service operates seven 
days a week from 7am to 11pm, and our advice 
line for clinical queries is open 24/7. One Call is 
the first point of contact for all our clients and 
takes bookings for our Centres across the UK. 

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

In the reporting year, One Call handled 304,651 
calls and provided the following services to 
clients:

•   Appointments for NHS and private clients 
seeking abortion, vasectomy, or other sexual 
health appointments

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

•   General information about services and 
abortion treatment options

•   Liaising with all centres regarding client  
care and queries

•   Confirming appointments by letter, email  
or text

•   Answering all calls for centres when they  
are closed

•   A centralised 24-hour nursing team dealing 
with pre-and post-treatment follow up calls

•   A centralised counselling team offering  
pre-and post-treatment support

•   A centralised test results administration team 
who provide test results to all clients after 
sexual transmitted infection (STI) screening

•   Handling all client queries in the event of  
a medical contraindication and liaising  
with clients’ General Practitioner. 

•   Pre-assessment consultations for all eligible 
clients, seven days a week throughout the 
year.

In the reporting year, our 
One Call Support Centre 
handled 304,651 calls. 

One Call has a dedicated Quality and 
Governance Partner who oversees their quality 
management, including local dashboards, 
audits, quality reviews and monitoring. All  
One Call colleagues are trained in Level 2 
Safeguarding as a minimum, with some 
colleagues including call handlers trained to 
Level 3 and 4. One Call also has a Clinical 
Team Manager who supports our Post-
treatment Nursing and Right CareTeams. 

Right Care is the process we use to identify, 
triage, and help us manage medically and 
socially vulnerable complex clients promptly  
and effectively. Through Right Care, we aim to 
ensure the ‘Right Care at the Right Time in the 
Right Place,’ working as a multi-disciplinary 
team to improve efficiency, safety, and client 
experience for this group of clients.

If a client has any health conditions, we  
identify these through consultations and/or 
health assessments via One Call, using our  
Pre-Existing Conditions Guidelines (PEC). A 
multi-professional team, consisting of doctors, 
nurses and safeguarding named professionals, 
work closely to decide on the appropriate care 
for each client, whether that is care provided by 
us or a referral to the NHS or another service.
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We work with clients with mental capacity 
issues, to make sure they receive adequate 
support before their appointment and, where 
mental capacity is diminished, that decisions  
are made in their best interests. Right Care has 
an appointed Right Care Safeguarding and 
Complex Care lead who deals with the most 
complex cases and liaises closely with external 
agencies and our Centres. We also have a 
Named Doctor for Safeguarding. We have seen 
a significant increase in safeguarding referrals 
within the last year due to the pandemic. 

We have set ourselves a key performance 
indicator that 90% of Right Care referrals 
requiring NHS placement should be completed 
within two working days of the decision  
to refer. 

We have seen performance improve throughout 
the last three years:

•   49% achievement in 2019

•   75% achievement in 2020

•   92% achievement in 2021 year to date

Factors which reduce target attainment include 
NHS hospital delay in confirming appointments 
and difficulty contacting clients to discuss the 
need for NHS placement, and consent for 
onward referral.

One Call introduced a new webchat service in 
2020 which has been helpful in supporting those 
who were most vulnerable during the pandemic. 
This is monitored by a dedicated team, with 
safeguarding knowledge and support by the 
safeguarding lead, and allows us to reach those 
who are in situations which make it unsafe for 
them to speak with us on the phone. 

An Under 18 Safeguarding Project was 
undertaken in 2020 to ensure all under 18 year 
old clients are safeguarded by One Call. We 
have since increased and improved on training 
and support materials for our teams and created 
daily and weekly audits. We are now assured 
that 100% of under 18s are safeguarded 
throughout their journey, and the error rate has 
decreased from 12% down to 4% of those 
missed at first contact within One Call. 

One Call has implemented a new Genesys 
phone system and undergone a PC refresh, 
which has also allowed the Post-Treatment 
Nursing Team to be issued laptops to enable 
working from home during the pandemic. The 
new system has allowed us to offer more secure 
phone line coverage in the event of sickness or  
unplanned leave of our colleagues.

3.1.2 MSI Reproductive Choices UK - 
Centres

MSI UK Treatment Centres provide high quality 
abortion care, including medical and surgical 
abortions. Medical abortion is offered up to, and 
including, gestations of 9 weeks and 6 days 
(represented as 9+6) in all our Treatment 
Centres. Surgical abortion is offered up to 
gestations of 23+6 in our National Treatment 
Centre (Ealing), 21+6 in our Regional Treatment 
Centres (Bristol, Essex & Manchester), 18+6 in 
our District Treatment Centres (Leeds, Brixton 
and Brighton) and 13+6 in our Local Treatment 
Centres (Maidstone).
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Central London Clinic: 
“The customer service 
team was really helpful 
and understanding 

As part of our comprehensive care, our standard 
services in our Treatment Centres include:

•   Screening and follow up of safeguarding 
concerns

•   Screening for sexually transmitted infections 
(STIs) as part of a client’s abortion treatment 
and wellbeing

•   Pre-operative and perioperative assessments

•   Provision of post-abortion contraception, 
ensuring clients’ contraception of choice

•   Pre-and post-abortion counselling

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

•   A 24-hour aftercare telephone line, serviced 
by registered nurses

•   Some MSI UK Surgical Centres also provide 
vasectomy services

We oversee quality and governance through 
Local Integrated Governance Meetings held 
quarterly at each Centre. At these meetings, we 
monitor clinical outcomes, complications, 
emergency transfers and incidents, tracked by 
an integrated governance dashboard. These 
indicators are tracked by each Centre to identify 
any areas of exception. Regional governance 
teams support our management teams locally to 
produce quality reports, investigate incidents 
and make any necessary changes by sharing 
lessons from incidents across the regions. 
Results from our Compliance Monitoring 
Programme are monitored and analysed 
through these meetings, and actions identified 
to improve audit outcomes logged on our 
centres’ Local Service Improvement Plans.

During the reporting period, we were able to 
offer all initial appointments for consultation 
within five days, in line with Procedures for the 
Approval of Independent Sector Places for 
Termination of Pregnancy, RSOP 11 Waiting 
Times. We saw a decrease in average overall 
waiting times for medical treatment. Whilst 
surgical wait times are longer, they have been 
mostly maintained with 10 days of first contact. 
Where this was not the case, this has been due 
to client choice and or consolidation of surgical 
services since the introduction of Telemedicine 
which saw surgical demand reduce by half.
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Abortion by Telemedicine 

Abortion by Telemedicine is a process whereby 
clients can take both early medical abortion 
tablets (misoprostol and mifepristone) in the 
comfort of their own home, without the need to 
first attend a hospital or clinic, providing they  
are under 10 weeks’ gestation, and clinically 
eligable. 

Clients can seek abortion care and attend all 
appointments and assessments via telephone 
or video call, with medication available to be 
posted to their home address or collected from 
a local centre. This removes the need for clients 
to have a scan, relying on them to provide their 
own details of menstruation and contraception 
use to estimate gestation of pregnancy. 

Ap
r-2

0

M
ay

-2
0

Ju
n-

20

Ju
l-2

0

Au
g-

20

Se
p-

20

O
ct

-2
0

N
ov

-2
0

D
ec

-2
0

Ja
n-

21
 

Fe
b-

21
 

M
ar

-2
1



30     MSI Reproductive Choices UK Quality Account 2020-21

The telemedicine process was enabled through 
a government Temporary Approval Order 
(Department for Health and Social Care, 2020) 
which was granted at the beginning of the 
COVID-19 pandemic. The telemedicine process 
was launched within MSI on the 7th of April 
2020. The telemedicine process has continued 
throughout 2020 and been a revolutionary and 
client-centred change in the delivery of abortion 
care. The UK government’s consultation on 
whether to make the telemedicine abortion 
service permanent closes on 26th February 
2021 and we await the results.

3.1.3 Vasectomy Centres 

Vasectomy Satellite Centres are MSI UK 
Centres run from within General Practitioner 
practices or hospital outpatient units. Our 
Vasectomy teams are trained to provide an 
effective service under local anaesthetic. We 
currently have 20 Vasectomy Satellite Centres 
across the UK. Three of these (Wakefield, 
Hemsworth, and Pontefract Satellite Vasectomy 
Centres) are linked to our Leeds Centre. 

The remaining 17 Satellite Centres have a 
dedicated Registered Manager, who leads the 
service remotely from our Bristol One Call 
Centre and travels to the sites when needed. 
These teams are all supported by our 
Vasectomy Administration Team, a Clinical 
Services Matron, a Lead surgeon for Vasectomy 
and a Quality and Governance Partner.

Our Vasectomy Centres are audited every  
six months, using a bespoke compliance 
monitoring audit tool created by our Quality  
and Governance Partners and the Vasectomy 
Management Team. Any issues highlighted  
by these audits are discussed on a monthly 
management call and addressed through  
a Local Service Improvement Plan which  
is continuously monitored. 

Our Vasectomy Management Team monitors our 
response to complaints and incident reporting. 
Significant incidents are reviewed the next 
working day, to identify any required changes 
which can be made immediately to improve our 
processes and establish contributory and root 
causes. Any improvements identified feed into 
the Vasectomy Local Service Improvement Plan 
and are acted upon as soon as possible. An 
example of this was an amendment to our 
consultation script to include the avoidance of 
lifting children and pets in our post-vasectomy 
heavy lifting guidance. 

Post-operative complications are monitored and 
reported via Datix® and our Medical Advisory 
Committee. Complication rates such as 
infections are reported quarterly to highlight and 
address trends per centre and per surgeon.

For the last three years, our Vasectomy 
Management Team has sent out a bespoke 
colleague satisfaction questionnaire specifically 
for sessional vasectomy colleagues working 
from our satellite centres. Collegue responses  
to the survey were encouraged to facilitate team 
working. Following these surveys, we shared with 
colleagues a ‘You Said We Did’ communication, 
outlining any actions taken from colleague 
feedback, e.g. concerns that some team 
members were not familiar with members of 
management leading vasectomy services.  
As a result, we have issued an updated ‘Who’s 
Who” in the team folders at every site and have 
introduced monthly drop-in sessions available to 
all satellite teams members and wider MSI UK 
teams including vasectomy management  
and clinical specialists. We have re-instated 
bi-monthly newsletters with messages from  
the Vasectomy Management Team. 

During 2020, we also developed an interactive 
eLearning module on our ‘Vocal Local’ 
Distraction Technique. In addition to this, we 
introduced a vasectomy specific safeguarding 
risk assessment proforma for all clients, to 
identify any safeguarding concerns including  
the risk of domestic abuse and mental health 
concerns.
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Our vasectomy service continues to grow, and 
we are committed to standardising the service 
ensuring our sessional colleagues have the 
support they need to provide the highest quality 
care. This has led to our main and satellite 
centres working more cohesively as result of 
assurance visits from the Head of Vasectomy 
Services and the Clinical Services Matron. 

From mid-March 2020 to mid-May 2020 
Vasectomy services were suspended due to  
the COVID-19 pandemic. During this time, we 
developed a COVID-19 Changes to Practice 
Standard Operating Procedure. Changes 
included, reducing the number of clients on 
each list, temperature and symptom screening 
prior to clients arriving on site, changes, and 
colleague education in relation to PPE (Personal 
Protective Equipment), introducing Lateral Flow 
tests for all colleagues, recommendation for all 
clients to undergo a Polymerase Chain Reaction 
(PCR) Test 72 hours before the procedure. 
Clients are also asked to not enter the building 
until called in by the vasectomy team.

This has enabled our vasectomy services to 
re-commence in a safe and controlled way 
during the pandemic.

3.1.4 Sexual Health Service

Our Sexual Health Service objectives are 
supported by our Nursing and Midwifery 
Strategy which aims to ensure our nursing  
and midwifery colleagues have the necessary 
skills and competencies to optimally support  
this function.

Our training programme is shaped by the 
Faculty of Sexual and Reproductive Health 
(FSRH) guidance and a focus on supporting 
clients to receive their preferred method of 
contraception. To this end, we are driving a plan 
for our nurses and midwives to be able to fit 
intrauterine contraception (IUC) and sub-dermal 
contraception (implants). In the last year we 
have made substantial progress in this area, 
with increasing numbers our nurses and 
midwives able to fit Long-Acting Reversible 
Contraception.

Our Sexual Health Service Lead Nurses are 
Faculty for Sexual Health Registered and have 
supported training in line with the regulatory 
requirement for training in Essentials for 
Contraception for Abortion Providers. We have 
also increased capacity and capability across 
our centres by supporting a progressive 
approach which equips our nurses and 
midwives to be champions for contraception. 
This enables the provision of contraception, 
(particularly Long-Acting Reversible 
Contraception) to be fitted immediately following 
abortion or at a later preferred date. 

In addition to post abortion contraception, last 
year saw MSI UK  establish stand-alone 
contraception services in England. These 
services are independent of our abortion 
services and have supported the uptake of 
contraception for the public where accessing 
contraception in primary care has been a 
challenge during the COVID-19 Pandemic. 
These services have also been used to support 
training for our nurses and midwives and 
Primary Care colleagues.
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We report any incidents and client complaints 
onto our risk management database, Datix®.  
All colleagues receive training and support to 
ensure they know how to do this properly, as 
well as how to carry out any investigations and 
mitigation appropriately. Clinical risks are also 
recorded on Datix® and monitored monthly 
throughout our governance structure.

Our weekly Complaints, Litigation, Incidents  
and Client Feedback Group (CLIP), reviews all 
incidents and client complaints and is chaired by 
our Associate Director of Nursing and Head of 
Quality. This Group continues to evolve, with 
delegates attending via teleconference from 
across the organisation. The Group reviews any 
complaints, litigation, incidents, client feedback 
and significant safeguarding issues reported 
onto Datix® the previous week. The meeting 
reviews any themes and trends emerging, 
identifying key learnings to reduce recurrence. 
Centres regularly present feedback from 
significant incidents and lessons learnt from 
their investigation to ensure cross-organisational 
learning.

We have continued to see a reduction in the 
level of harm reported: in 2020/21 0.66% of 
incidents reported resulted in moderate and 
severe harm compared to 0.75% in 2019/20 
and 0.79% during 2018/19.

Any incidents graded as moderate or above 
harm are discussed by a Serious Incident 
Panel,where we carry out robust and efficient 
investigations and use learnings to inform  
our practice.

We are committed to investigating all significant 
incidents, including those which do not meet 
serious incident criteria, to identify any learning. 

We have continued to see a 
reduction in the level of harm 
reported: in 2020/21 0.66% 
of incidents reported resulted 
in moderate and severe harm 
compared to 0.75% in 2019/20,  
and 0.79% during 2018/19.

3.2 
Quality Assurance
 
We are committed and continue to improve the quality  
of client care for our clients and to build on our capacity  
to maintain exacting standards, including how we deal with  
poor professional performance.
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We had no severe incidents in the reporting 
period. Key corporate actions from lessons 
learnt from significant incidents during 2020/21 
included the following:

•   Safeguarding: Update of our Continuing 
Pregnancy Factsheet to include advice for 
clients considering adoption and development 
of a referral pathway (for call centre) into the 
safeguarding team enabling us to support 
clients considering adoption.

•   Spontaneous delivery later than expected 
- Telemedicine: We have updated our 
consent form and information for medical 
abortion where there is no need for an 
ultrasound examination. This is to inform 
clients that rarely, despite being clear on 
gestation date, their pregnancy may be further 
along. This mean the abortionmight fail, there 
is more pain or bleeding, or in extreme 
circumstances delivery later than expected 
gestation. The risk of pregnancy being 
significantly later than realised is less than  
1 in 3000 (rare).

•   Perforated Uterus: We reviewed practice 
and our Surgical Abortion Policy in line with 
NICE Guideline (NG140) Abortion Care, 
ensuring cervical preparation for all surgical 
clients. We also revised our Ultrasound Policy 
to ensure the scanning operator in the 
treatment room has a basic level of training to 
support the surgeon during surgical abortion.

•   Missed ectopic: We developed our training 
to improve knowledge of caesarean scar 
pregnancies and placenta accreta through  
an annual ‘iLearn’ training module.

Client feedback is essential to help us improve 
our client experience and to ensure the care we 
provide is compassionate and in line with client 
need. Clients can now leave feedback for us on 
an electronic tablet at the point of care or via a 
digital link if they prefer to feedback after 
discharge. Positive feedback is then shared with 
our teams and any issues flagged and added to 
local centres’ Service Improvement Plans.
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Nursing and Midwifery

Our nursing and midwifery workforce is led by 
our Associate Director of Nursing and Head of 
Quality, supported by seven Clinical Service 
Matrons and a number of specialist nurses. 
Leadership consistency is achieved through 
senior nurses’ forums including the weekly 
Clinical Huddle and clinical supervision activities 
throughout the year.

With the aim of developing our service to 
become more nurse and midwife led, a Nursing 
and Midwifery Strategy was developed last year. 
This three-year strategy will bring opportunities 
for our nurses and midwives to gain more 
advanced skills and opportunities for an 
extended scope of practice. 

Additionally, the development and 
implementation of the strategy is crucial  
in ensuring our nurse and midwifery colleagues’ 
practice facilitates delivery of care in line with 
latest NICE Guideline (NG140) Abortion Care.

The Strategy will also develop key competencies 
in four key areas as outlined below:

•   Ultrasound scanning to legal limit: To 
support face-to-face appointments in all our 
centres, we aim to have 75% of our nurses 
and midwives competent in 1st trimester 
scanning, with a minimum of four nurses from 
each centre competent in 2nd trimester and 
post treatment scanning. 

•   Contraception: Aimed at supporting 
compliance with the latest NICE Guideline 
(NG140) Abortion Care, which advocates 
woman attending for termination of pregnancy 
are offered the contraception of their choice. 
We are training our colleagues to ensure they 
have skills and competencies in all forms of 
contraception. In addition, we aim to have at 
least four nurses and or midwives per centre 
who are competent in fitting intrauterine 
contraception devices (coils)  
by the end of 2021.

•   Cervical preparation using osmotic 
hygroscopic dilators: Although cervical 
preparation is practised, this is very much 
doctor led. We will develop nurse and 
midwifery skills to adopt this practice with the 
ambition of having at least four nurses and/or 
midwives per centre competent to insert 
dilators by the end of 2021.

•   Post treatment care: We want to enhance 
nurse and midwife led support for our clients 
accessing our follow up services. The 
competencies required for these services not 
only include the ability to give quality 
information, advise and refer as appropriate, 
but also the skills to assess and treat women 
with clinical complications following the 
procedure. The strategy aims to ensure these 
services can be provided locally by training  
at least four nurses and/or midwives in  
each centre.

Other areas being addressed by the strategy 
are recruitment and retention through enhancing 
colleague engagement and making our 
organisation a great place to work, and 
leveraging technologies and advancements  
in clinical practice.

To ensure a strong focus on safeguarding of all 
clients accessing our services, we have policies 
for the safeguarding of adults, children, and 
young persons, aligned to an intercollegiate 
framework (including the Mental Capacity Act 
2005). These set out our lines of intervention, 
clear referral pathways and a supervision 
structure for our Centres, supported by 
safeguarding training for all colleagues. 

In line with NICE Guideline (NG140) Abortion 
Care we have professional counsellors offering 
counselling to all clients who opt for this service, 
both pre and post treatment. 

Manchester Centre: “Couldn’t 
have felt more comfortable and 
didn’t feel judged in any way” 
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We assess all clients at the start of their 
treatment journey against our Pre-Existing 
Conditions (PEC) Guidelines to check they are 
eligible for safe treatment with us. In addition, 
using our Right Care Pathway, we make sure all 
clients with identified complex needs have their 
care coordinated appropriately. This could mean 
identifying other treatment options or referring a 
client to another organisation. 

At post treatment follow up, our nurses are 
trained to assess clients over the phone and to 
provide advice via our 24-hour telephone advice 
line. Clients can be booked back into our 
centres for further assessment and other 
medical intervention if needed or referred 
onward if emergency services are needed. 

We use data to continually improve client safety 
and identify where we can make improvements. 
Clinical outcomes such as episodes of 
haemorrhage, emergency transfers and serious 
incidents are captured through a performance 
dashboard. 

This information is reviewed through our Clinical 
Effectiveness Group, Medical Advisory 
Committee and Local Integrated Governance 
Meetings with assurance reported to our Quality 
Committee and Divisional Board.

Our well established programme of operational 
and clinical audits has helped us to identify key 
areas for improvement, to share good practice 
and make standards more consistent. 

As a result of successfully implementing our new 
Telemedicine Pathway, we were awarded Team 
of the Year at the Nursing Times Awards hosted 
by TV presenter and journalist Naga Munchetty.

The prestigious award recognised the passion, 
professionalism, and agility of all our team 
members in delivering a telemedicine solution to 
many thousands of women seeking early 
medical abortion throughout the pandemic.
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3.3 
Organisational 
development
 
During the reporting year, our Clinical Education 
team worked on several training initiatives, 
including:

•   Virtual mandatory training in response  
to the COVID-19 pandemic

•   Covid safe face to face mandatory training 
where virtual training was not possible

•   Supporting centre management with 
mandatory and best practice training

•   Developing a framework for training and 
assessing clinical competencies

•   Pre-registration nursing student practice 
placements

•   First Year Medical Student observational 
placements

•   A bespoke preceptorship programme to 
support newly qualified practitioners in their 
first clinical post

•   A suite of clinical career development 
pathways to help with recruitment and 
retention.

•   Supporting the implementation of the Nursing 
and Midwifery Strategy

We achieved over 95% mandatory training 
compliance across the organisation every 
month peaking at 97% in April 2020. Despite 
the challenges of the COVID-19 pandemic, the 
Learning and Development team has ensured 
consistency in compliance by using innovative 
virtual learning methods to deliver training. 
This has been highly evaluated with many 
colleagues stating that they would like the option 
to continue with virtual learning once COVID-19 
restrictions are lifted.

Our robust reporting system on iLearn provides 
Centre and Regional Managers weekly 
compliance reports, and instant ‘at-a-glance’ 
oversight of their colleagues’ training. Our 
Clinical Education team visit Regional Centres 
regularly throughout the year to support 
managers to identify training needs and arrange 
additional training sessions as needed to 
improve and maintain compliance.

We achieved at over 95% training 
compliance across the organisation 
every month – peaking at 97% in  
April 2020.

The Clinical EducationTeam now provides  
the following training courses in-house: 

•   Safeguarding Level 3

•   Consent with Capacity

•   Manual Handling Level 2

•   Basic Life Support

•   Conflict Resolution

•   Child Sexual Exploitation (CSE) and Domestic 
Abuse, Stalking and Harassment (DASH) 
Assessments. 

•   Emergency Simulation

•   Haemorrhage Workshop 

Our inhouse courses enable us to be more 
responsive to local needs with additional 
courses often arranged to meet ad-hoc needs  
and to minimise operational impact.

The clinical competencies framework - 
‘iAmCompetent’ continues to be used 
consistently within all our clinical settings. 
Compliance is now monitored through the 
Nursing and Midwifery Strategy with all centres 
working to achieve specific key performance 
indicators. 
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This framework allows centres to check 
colleagues’ clinical knowledge, skills and 
behaviours through formative assessments. 
This framework is supported by our Clinical 
Competencies Framework Policy, which sets 
out our competency assessment process and 
ensures the right colleagues are gaining  
the right skills.

Throughout 2020, we have continued to 
welcome pre-registration students from King’s 
College London, Leeds University, Manchester 
University, and the University of West of 
England. Students are supported in practice  
by nurses and midwives who have completed 
practice assessor training. We have had 
overwhelmingly positive evaluations from all 
students. Several students have expressed a 
wish to work with MSI UK, and we have been 
able to support them to work as sessional 
healthcare assistants during their studies. 

Following on from the success of our 2019 
cohort of Preceptorship colleagues, we 
welcomed our second cohort in 2020. The 
success of the ‘iBelong Preceptorship’ has been 
recognised by becoming a finalist in the Nursing 
Times Workforce Awards 2020. This six-month 
programme has continued to be delivered using 
a virtual model of teaching so newly qualified 
colleagues can continue to be engaged in the 
programme during the global pandemic. The 
programme covers: 

•   Clinical skills for abortion care

•   Transition from student to newly qualified

•   Emotional resilience and mental toughness

•   A quality improvement project

•   Challenging behaviours and conflict resolution

•   Human factors

•   Leadership 

In 2020, our ‘iProgress’ career development 
pathways have continued to grow from strength 
to strength. Also recognised by becoming a 
finalist for the Nursing Times Workforce Awards 
2020, this initiative has had a positive impact on 
colleague engagement and retention. We now 
offer several pathways which include: 

•   iProgress to Clinical Team Leader

•   iProgress to Clinical Services Matron

•   iProgress Safeguarding Lead

•   iProgress to CASH (Contraception and Sexual 
Health) Lead

•   iProgress to Clinical Education 

We started in early 2020 with 14 colleagues 
enrolled on the ‘iProgress to Clinical team 
Leader’ programme and have grown this to 58 
colleagues enrolled across all programmes. This 
equates to 41% of our nursing and midwifery 
workforce who are committed to furthering their 
career at MSI UK. The success of this 
programme can also be demonstrated by:

•   Six colleagues now promoted to Clinical Team 
Leaders with a further three on secondment

•   Eight colleagues now working one day a week 
as Practice Development Links within their 
clinical area.

•   100% pass rate for those who sat their Online 
Theory Assessment exam as part of iProgress 
to Contraception and Sexual Health Lead.

In April 2021, we presented our ‘iProgress’ 
success at the RCN Education Conference. 

We are continually reviewing our Training Needs 
Analysis to ensure our training meets the 
requirements of the NHS Key Skills Framework, 
as well as complying with mandatory and 
statutory training requirements. All MSI UK 
clinicians providing care are required to receive 
training and competency sign off commensurate 
with their roles. 
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Colleague feedback

In the reporting year our engagement score 
ranged between 3.6-3.9 out of 5, which is an 
increase on the previous year where the range 
was 3.5-3.7. Monthly heat maps of engagement 
scores per location are reported in our Human 
Resources key performance indicator 
communications, in addition to the anonymous 
comments left by our colleagues. We received 
879 comments during this period, which was an 
increase of 467 on the previous year. Below is  
a graph of the comments by sentiment: 

 

Comments by Sentient

 
No Sentiment      Negative      Neutral  
Positive      Very negative      Very positive    

 

 

Comments by Sentient  and Driver

 
Teamwork

Strategy & Leadership

Reward & Recognition

Quality of Life

My Manager

Meaningful Work

Learning & Development

Culture & Diversity

Communication

Career Opportunities

 
 
 
No Sentiment      Negative      Neutral  
Positive      Very negative      Very positive   

One focus last year, was to increase colleague 
response rates which peaked at 26% in 
February 2020. Between April 2020 and March 
2021, our monthly response rate ranged from 
22 to 33% of all permanent colleagues.

The ‘very positive’ sentiments were mainly 
 for the ‘my manager’ and ‘teamwork’ drivers, 
whereas any ‘very negative’ sentiments were 
about reward and recognition’. 

We are currently developing an Employee 
Experience Strategy combining our wellbeing 
and engagement focus, in addition to 
introducing a colleague recognition and long 
service appreciation scheme as part of our 
corporate objectives. This is aimed at increasing 
our reward and recognition commitments.

We continue to participate in the wider charity 
MSI Reproductive Choices Global Stars Awards 
which takes place bi-annually.
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3.4 
Governance
 
We are committed to monitoring and assuring the 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).

Quality, Governance  
& Risk

Information, 
Governance & I.T.

Associate Director  
of Nursing

Estates & Facilities

Nursing

Complaints 
& Legal

Ultrasound

Safeguarding

Director of Quality  
& Governance

Medical - Abortion  
& Vasectomy

Sexual &  
Reproductive Health

Anaesthesia

Infection Control

CEO, MSI Reproductive 
Choices International
Simon Cooke

UK Managing Director
Richard Bentley
(CQC Nominated Individual)

Medical Director & 
Responsible Officer

Business Support

Business 
Development  
& Complaints

Communications

Managing Director 
Portfolio

Information correct  
as of June 2021

Finance

Operations

One Call

Vasectomy Satellite 
Services

Director of  
Commercial
Operations

Human Resources

Learning & 
Development

Clinical Education

Resourcing

Global VP HR &  
People Development



40     MSI Reproductive Choices UK Quality Account 2020-21

The governance of MSI Reproductive Choices 
UK sits within our UK Divisional Board, a 
subcommittee of the MSI Reproductive Choices 
International Board, which has definitive 
responsibility for how we operate as an 
organisation. Our Executive Team contribute to 
our organisational cycle of quality improvement 
through their respective departments. Through 
our Executive Team, we continuously monitor 
and ensure we deliver on our strategic 
objectives, overseeing operations, quality 
assurance and our integrated approach to 
delivery of care. 

Our Governance Structure on the previous  
page assures our UK Divisional Board and 
International Board accordingly:

3.4.1 Divisional Board

Reporting to the MSI Reproductive Choices 
Board, the UK Divisional Board is an Executive 
Committee which acts as an oversight and 
governance body under the chair of the global 
Chief Executive. Our Divisional Board is 
accountable for all aspects of governance, 
oversight and assurance of clinical standards, 
and the financial and operational deliverables  
of MSI services in the UK. 

The UK Divisional Board also:

•   Considers strategic issues and risk to the 
extent that they apply to our UK operations

•   Has overall governance responsibility for 
delivering our UK healthcare business and 
establishing our UK strategy

•   Oversees UK operations, namely the safe, 
effective care of all clients of MSI who are 
treated in the UK

•   Ensures competent and prudent 
management, proper procedures for adequate 
accounting and other records and systems of 
risk management and internal control and 
complying with regulatory obligations.

3.4.2 Medical Advisory Committee

Chaired by an Independent Advisor to the 
Divisional Board, the Medical Advisory 
Committee provides a forum for discussing 
issues that are specifically relevant to medical 
colleagues within MSI UK. 

Our Medical Advisory Committee:

•   Supports improved communication and 
provides an opportunity to express and 
explore views and concerns

•   Aims to ensure issues relating to developing 
clinical strategy and the strategic direction of 
MSI UK can be discussed by medical 
colleagues 

•   Promotes clinical innovation, clinical 
informatics and ‘critical friend’ advice to the 
Executive Management Team and the 
Divisional Board in relation to the triangulation 
of key monitoring information, implementing 
recognised national guidance, and 
considering or proposing opportunities for 
clinical audit and research within MSI UK’s 
field of expertise

•    Provides assurance that the performance  
and practices of clinical colleagues meets 
acceptable national and international 
standards by regularly reviewing the MSI UK 
dataset relating to any deaths, unplanned 
transfers to NHS hospitals, adverse clinical 
incidents and Never Events, or surgical site 
infection rates following vasectomy.

•   Monitor and ratify clinical policies, guidelines, 
and operating procedures. 
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3.4.3 Finance and Operations  
Committee

Chaired by the Director of Commercial 
Operations, the duties of the Finance and 
Operations Committee include, but are not 
necessarily limited to:

•   Developing and monitoring of MSI UK’s 
operational, financial, and commercial 
strategy

•   Reviewing our operational performance

•   Reviewing our quarterly financial reports

•   Considering proposed business cases and 
recommendations for all business units

•   Reviewing opportunities and threats from all 
business units and actions or escalations 
required

•   Reviewing and proposing new business 
opportunities

•   Ensuring key actions are progressed and 
delivered at the request of the Executive 
Management Team.

The Finance and Operations Committee 
receives assurance and exception reports  
from key operational and business managers.

3.4.4 Quality Committee 

Chaired by an independent advisor to the 
Divisional Board and attended quarterly by 
members of the Executive Management Team 
and senior management and clinicians. 

The Quality Committee is accountable to  
the Divisional Board and is delegated to:

•   Gain assurance on the management, 
monitoring, performance, and improvement  
of clinical quality

•   Establish agreed actions and make 
recommendations to the Divisional Board  
and Executive Management Team in relation 
to reported or identified clinical risks

•   Monitor and ratify policies, guidelines, and 
operating procedures. 

During 2020/21, the Quality Committee 
delegated work planning, monitoring and 
reporting through the following sub-groups:

•   Clinical Effectiveness Group 

•   Information Governance Steering Group

•   Medicines Management Group

•   Safeguarding Group

•   Policy Approval Group

The Quality Committee reported to the 
Divisional Board through its minutes, its 
Quality Assurance Report, other reports and 
recommendations on significant issues and 
concerns and any other matters it considered 
necessary to escalate.

3.4.5 Clinical Effectiveness Group (CEG)

The Clinical Effectiveness Group (CEG) is a 
subgroup of the Quality Committee and chaired 
by our Associate Director of Nursing and Head 
of Quality.
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CEG aims to translate new initiatives and 
research on quality and clinical excellence 
through evidence-based clinical guidelines and 
care pathways. CEG supports evidence-based 
decision making on behalf of MSI UK, to ensure 
that treatments result in the best possible 
clinical outcomes for clients.

Additionally, the group helps to ensure that 
services we provide are evidenced based and 
are consistent with national guidance and best 
practice. CEG develops and follows a cyclical 
framework for informing, changing, and 
monitoring

•    Ensuring there are robust arrangements in 
place for continuously improving clinical 
effectiveness throughout MSI UK to inform 
service improvements and ensure we comply 
with our statutory duties

•    Reviewing best practice and research

•    Auditing by implementing and monitoring 
against national and local standards, 
guidelines, and evidence to ensure best 
practice across MSI UK

•    Supporting the development of performance 
indicators to monitor clinical effectiveness 
across MSI UK

•    Providing the strategic direction of our clinical 
audit programme

•    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

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

Bristol Centre:  
Made to feel very 
welcome, very kind and 
friendly towards me” 

The CEG met quarterly. Standard agenda  
items included clinical audit monitoring and 
presentations, infection, prevention, and control 
standards updates, review of clinical pathways, 
clinical education, effective clinical standards, 
and client experience. Clinical audits carried out 
during 2020 were identified from development  
of 2019/20 Audit Plan and included records 
management, safeguarding, abdominal 
ultrasound practice and medicines management 
(Please see 2.3.3). The improvement actions 
from these audits are continuously monitored  
by our centres and through the CEG.

The CEG also undertook a gap analysis against 
relevant NICE Guidance supported by our NICE 
Guidance Compliance and Monitoring Policy 
which sets out our process for monitoring, 
evaluating, implementing, and reporting in 
relation to NICE Guidance and Quality 
Standards, to ensure continual improvement in 
quality against evidence based best practice. 
This ensures clients receive the best and most 
appropriate treatment and care, resources are 
not wasted by inappropriate treatment and care 
and, that there is equity through consistent 
approach in the delivery of care.

We benchmarked our services against NICE 
Guidance (NG140) Abortion Care which had six 
key quality standards published in September 
2019. We met all standards as follows:
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•    Statement 1 - Healthcare commissioners 
and providers work together to make 
abortion services easy to access:  We have 
continued to work with the NHS Clinical 
Commissioning Groups and provider 
organisations to meet this standard, including 
through our implementation of Telemedicine, 
NHS referrals and transfers of care, and 
safeguarding.

•    Statement 2 Women who request an 
abortion are given a choice between 
medical and surgical abortion to take place 
up to and including 23+6 weeks’ gestation 
(legal limit):  We offer abortion of choice to 
clients who attend our services up to legal 
limit. All clients who require our services have 
the choice of attending any of our centres for 
their treatment. MSI UK has the flexibility to 
arrange appointments to meet the needs of 
the clients as required.

•    Statement 3 Women who decide to go 
ahead with an abortion have the option to 
have the procedure within 1 week of 
assessment: Our current organisational 
waiting time for initial consultation is within five 
working days with on average 88% of our 
clients being treated within this time. Surgical 
treatment is available in our centres often 
within five days, but clients often choose to 
attend an appointment later than available. 
Clients with pre-existing medical conditions 
are identified early in the treatment journey 
and referred to the Right Care Team for 
focused clinical assessment. Client history is 
obtained from General Practitioners and an 
assessment of relevant clinical information is 
completed by a doctor. More than 80% of 
referrals to the Right Care Team are 
processed (treatment decision as the 
outcome) within five working days of receipt. 
Clients who are deemed high risk for MSI 
treatment are promptly referred to a suitable 
NHS abortion service, usually within two 
working days.

•    Statement 4 Women having a medical 
abortion up to and including 9+6 weeks’ 
gestation are given the option to take 
misoprostol at home: We implemented 
Misoprostol at home in 2019 following the 
government’s approval order to enable 
women have second tablet at home, ensuring 
a safe and comfortable environment. This 
pathway is still in place but mainly superceded 
by Telemedicine as the pathway of choice 
where both Mifepristone and Misoprostol at 
home can be taken subject to eligibility. 

•    Statement 5 Women having an abortion 
who want contraception to receive their 
chosen method before discharge, either  
at the time of their abortion or as soon as 
possible after expulsion of the pregnancy:  
We offer a full range of contraception including 
Long-Acting Reversible Contraception (LARC) 
this being supported by our Nursing and 
Midwifery Strategy to increase the number of 
nurse and midwives who can promote, offer 
and provide. 

•    Statement 6 Women having an abortion 
are given advice on how to access care 
and support after the abortion: We have a 
team of nurses providing post treatment care 
and advice 24/7. Through telephone 
assessment, using best practice, the nurses 
give information and advice based on clinical 
presentation described by our clients. Some 
clients may be referred to the centre for 
further intervention or referred externally for 
any other support where required.
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Audits have been useful in identifying key 
improvement areas and assurance on best 
practice compliance, as well as helping to share 
good practice and improve consistency of care.

The CEG also reviewed several clinical policies 
during 2020/21, including our:

•    Management of the Deteriorating Client  
and Clinical Emergencies

•    Registered Professional Led Discharge

•    Abdominal Ultrasound Standard Operating 
Procedure

3.4.6 Information Governance Steering 
Group (IGSG)

The IGSG’s role is to help MSI Reproductive 
Choices UK manage the many different 
regulatory requirements and central guidance 
on how information is handled and monitored, 
and to ensure we comply with the Data Security 
and Protection Toolkit. 

Our Senior Information Responsible Officer is 
the Chair of the IGSG, which meets quarterly  
to review our information governance (IG) 
activities. The Caldicott Guardian (MSI UK’s 
Associate Clinical Director) is an active 
contributor to the IG function, helping ensure  
our client confidential data is fairly and lawfully 
processed, in line with legislation and the seven 
Caldicott principles.

During the reporting period, the Data 
Compliance Team has focused specifically  
on the following:

•    Continuing to bring best practice UK GDPR 
(General Data Protection Regulations) and 
data protection requirements into our business 
processes, such as privacy by design and 
data protection impact assessments. These 
are now managed and held in our Privacy 
Tool ‘OneTrust’ which was integrated into the 
organisation in August 2020.

•    Implementation of new cloud-based data 
privacy tool, OneTrust. MSI UK currently uses 
three modules in the tool to manage Subject 
Access Requests, Records of Processing 
Activities and Data Protection Impact 
Assessments. Together, these have helped  
to provide further assurance that we can 
engage with and comply with individual’s  
data rights.

•    Our OneTrust tool enables clients to initiate  
Subject Access Requests through a self-
service process. This enables safe and secure 
online communication with our colleagues. 
The levels of security involved mean that  
any interaction with MSI UK is discreet and 
assured.

•    Our Cyber Essentials Plus certification, which 
we successfully renewed in December 2020, 
continues to strengthen our defence against 
cyber-crime.

•    Centre based link roles have been in place for 
some time now. They now represent their 
centres at the IGSG.

•    Enabling local level control of data security 
and protection.  Submitting the MSI UK Data 
Security and Protection Toolkit successfully  
on in April 2021 and achieving ‘Standards 
Exceeded’ status for the second year in a row, 
with all mandatory assertions met.

•    Information Governance mandatory training 
statistics across MSI UK remaining high at 
over 95%
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•    Upgraded NHS Mail to an encrypted version 
to improve the safety of our clients’ data. We 
also use our TrendMicro encryption service to 
ensure that any emails sent to non-NHS.net 
accounts from an NHS.net account are as 
secure. This is especially beneficial for 
sending client data to clients who have  
non-secure emails.

•    Ensured that remote working is available and 
safe for colleagues that require it during the 
pandemic. 

•    There have been two Information 
Commissioner Office (ICO) reportable 
incidents during this timeframe. Both required 
no further action. 

No ICO complaints have been received during 
the reporting period and no ICO enforcement 
action has been taken against MSI UK. 

Essex Centre: 
“Everything was straight 
forward and explained well” 

3.4.7 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. The group monitors all 
medicines management incidents to ensure 
best practice. 

In the reporting year, the group achieved the 
following:

•    Reviewed compliance with external safe and 
secure handling of medicines and training

•    Supported the introduction of new 
contraceptive devices in line with NICE 
Guideline (NG140) Abortion care

•    Reviewed all medicines management 
incidents to identify corporate learning 
opportunities and improvements

•    Provided oversight of medicines management 
in relation to the implementation of our new 
Telemedicine pathway

•    Provided oversight and ensured adherence to 
relevant Medicines Alerts

•    Provided antibiotic stewardship updates

•    Revised the Medicines Management Audit 
Proforma which forms part of our Compliance 
Monitoring Programme

•    Reviewed evidence-based research on pain 
management and revised management 
accordingly, particularly for our Telemedicine 
clients

•    Reviewed and updated our formulary in line 
with best practice for our services ensuring 
cost effective procurement accordingly

•    Implementation of safe contraceptive advice 
after severe COVID-19 infection requiring 
hospitalisation



46     MSI Reproductive Choices UK Quality Account 2020-21

3.4.8   Safeguarding Group

Chaired by the Director of Quality and 
Governance and Executive Safeguarding Lead, 
our Safeguarding Group provides strategic 
direction and a single operational function for 
the organisation in relation to safeguarding. 

This group assures the Quality Committee there 
are effective controls and monitoring in place to 
fully embed safeguarding best practice across 
the organisation. Safeguarding Group meetings 
have invited representation from external 
safeguarding designates from CCGs, who 
provide additional challenge and scrutiny. The 
group also ensures that legal requirements and 
national guidance are incorporated into our 
processes, meeting the requirements of our 
CQC registrations, and that we work with local 
partners to assure the safety of adults and 
children across all our services. 

In the reporting year, the group:

•    Supported the launch of telemedicine with 
robust safeguarding processes to ensure the 
safety of our most vulnerable clients during 
COVID-19

•    Further developed a new Under-18s Pathway 
to remove barriers and to better meet the 
needs of our younger clients

•    Commenced work with our Engagement and 
Communications Teams to develop local 
safeguarding service directories to support 
centres and One Call in signposting to clients

•    Rolled out a new Vasectomy Safeguarding 
Proforma, accompanied by male-specific 
Safeguarding Level 3 training. A new 
Vasectomy Clinical Services Matron and 
Safeguarding Lead was also appointed to 
further improve our response to safeguarding 
in vasectomy. 

•    Launched a weekly meeting for Safeguarding 
Leads to attend ad-hoc to provide additional 
support.
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•    Reviewed our Female Genital Mutilation 
Policy, which included the introduction of a 
new factsheet and pathway. This will help 
colleagues to recognise and safely support 
clients that disclose female genital mutilation.

•    Merged our Safeguarding Adults, Children 
and Young People policies to improve access 
and remove duplication. This policy has also 
incorporated the Mental Capacity Policy, 
Continuing Pregnancy policy, and Record 
Keeping policy. It also includes a dedicated 
section to Telemedicine. 

•    Created a “fast track” process for vulnerable 
clients experiencing Domestic Violence during 
the COVID-19 pandemic to access 
telemedicine without needing multiple 
contacts which could be a potential barrier  
to accessing care.

•    Launched our Webchat Service at One Call, 
which enables clients to reach out to us and 
ask questions about abortions.

•    Continued partnership working with the 
Modern Slavery and Human Trafficking Team 
(MSHT), with MSI UK creating a bespoke 
Vimeo for UK police forces. This highlights 
how MSI UK can support the police to obtain 
evidence and intelligence needed to interrupt 
organised and high-risk exploitation against 
women and girls. The MSHT Team have also 
created bespoke training for MSI UK, which  
is in the process of being developed into an 
e-learning package. 

Safeguarding supervision throughout the 
pandemic has continued virtually, with all 
Safeguarding Leads having quarterly one-to-
one supervision with the Named Nurse/Midwife. 
Peer one-to-one supervision was put on hold 
due to COVID-19 and has been successfully 
replaced by virtual group supervision, provided 
by the clinic Safeguarding Leads or Named 
Nurse/Midwife. 

Leeds Centre: “The 
nurse was lovely and 
professional and made me 
feel at ease” 

All safeguarding incidents identified are reported 
on Datix®, and themes, trends and lessons 
learned shared in our CLIP meetings weekly to 
promote consistency in practice across the 
organisation.

Exeter Early Medical Unit: 
“Very good care and non-
judgemental, my nurse 
was lovely”
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3.4.9 Complaints, Litigation, Incidents and 
Client Feedback Group (CLIP)

Clinical incidents at MSI UK are reported on 
Datix® and reviewed weekly during CLIP 
conference / virtual calls, chaired by our Associate 
Director of Nursing and Head of Quality 
Governance, supported by regional governance 
partners, and attended by representation from all 
centres and various subject experts. 

CLIP provides a contemporaneous overview of  
all complaints, litigation, incidents, and client 
feedback (including compliments and issues) to 
ensure the correct investigation, and remedial 
action takes place. It identifies on a continual 
basis all emerging themes ensuring any material 
risks are identified and mitigated. 

Lessons learned from reviewed incidents, 
complaints and feedback are shared with clinical 
teams and the Executive Team weekly, and often 
discussed in team meetings. Through the work of 
this group, we have seen the severity of incidents 
significantly reduce year on year.

Bournemouth Early 
Medical Unit: “Helpful 
information about what is 
going to happen, and good 
pain relief given” 

CLIP duties include:

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

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

•    Identifying any emerging themes and risks to 
ensure 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 action for 
identified complaints, litigation, incidents, and 
client feedback that improve the client 
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

Trend analysis through CLIP has led to several 
quality improvement initiatives, improvements, 
and changes to practice, including:

•    Development of our Professionally Led 
Discharge Policy has led to reduced failed 
discharges in the centres.

•    Development of our Pain Management in an 
Abortion Care Standard Operating Procedure 
improving client’s aftercare management and 
reducing complaints.

•    Implementation of cervical preparation for all 
surgical clients has resulted in a reduction of 
unmanageable pain and complications

•    Training in sampling has reduced the number of 
incidents related to sampling and testing for 
sexually transmitted infections

•    Discussions of trends and themes strengthened 
by enabling colleagues to address complaints at 
centre level has reduced the number of 
complaints reported formally.

•    Analysis of trends and themes in safeguarding 
has led to improved reporting, escalation of 
safeguarding concerns and strengthened 
partnership working with external agencies  
e.g. the Local Authority, Police, and charitable 
organisations.
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Annex 1: 
Statement from commissioners
 

Thank you for sharing the MSI Reproductive Choices UK Quality Account for 
2020/21 which we received on 24/06/2021.

We would normally share the account within our 8 boroughs and associates 
for their review and comment. However, as you will appreciate, the work of 
the CCG is focussed on supporting the restoration of services following the 
pandemic. As such, we are not in a position to comment fully on the account 
with our stakeholders as we normally would.

However, my direct team has reviewed the account and made the following 
comments, which I support:

•   Where we can check, the data in the account appears to be accurate.

•   NWL CCG wishes to thank the service and the staff for adapting and facing 
the unprecedented challenge of COVID-19.

•   We acknowledge the service is on an improvement journey and had 
focussed its efforts on strengthening safeguarding for vasectomy patients, 
staff competencies compliance audits, the development of the Nursing and 
Midwifery strategy, the development of the Equality Impact Assessment 
framework and the Manager Apprenticeship Training programme.

•   We have reviewed the quality priorities for 2021/22 and support the 
approach in seeking support from staff and patients to develop these. We 
look forward to reviewing the outcomes of the priorities identified.

•   NWL CCG looks forward to working closely with the service in the coming 
year and ensure that we continue to champion the quality, safety and 
safeguarding agendas together, for the benefit of the commissioned 
services for patients.

Yours Sincerely

Diane Jones 
Chief Nurse & Director of Quality 
North West London Collaboration of Clinical Commissioning Groups
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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 producing a Quality Report.

MSI Reproductive Choices UK has followed guidance issued by Monitor to NHS 
foundation trust boards on the form and content of our 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 our 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 subsequently 
released supporting guidance where relevant

•   The content of the Quality Report is consistent with internal and external 
sources of information including:

  - Board minutes and papers for the period April 2020 to March 2021

  -  Papers relating to quality reported to the board over the period April 2020 to 
March 2021

  - Feedback from commissioners dated 30.06.2021

  -  MSI Reproductive Choices UK Annual Complaints Report published under 
regulation 18 of the Local Authority Social Services and NHS Complaints 
Regulations 2009, dated August 2020.

  -  The MSI Reproductive Choices UK colleague feedback surveys between 
April 2020 and March 2021.
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•   The Quality Report presents a balanced picture of MSI Reproductive Choices 
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 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:

 

 

Date: 30.06.2021

Richard Bentley,  
MSI Reproductive Choices UK 
Managing Director 

 

Date: 30.06.2021

Simon Cooke,  
Chair of UK Divisional Board  
and CEO of MSI Reproductive 
Choices International
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