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1. Risk Location
SDU 							Site NPH
 NPSSG


Women’s Health and Ophthalmology
Maternity

Ward/
Dept							Speciality
Phased reopening of the Freestanding Midwifery Unit (Neath and Port Talbot Birth Centre):
Hybrid Model= Manned by Midwife and HCSW 1900-0730- Midwife and HCSW  allocated but mobile by day in response to clinical need.

2. Title




3. Risk in Brief (A brief description of the risk, enter facts not opinions. Do not enter the names of people)

The service model in NPTBC is well established and has been used since 2004. It consists of a fully manned unit with 1 experienced midwife (co-ordinator) and 1 health care support worker 24/7.

Initial plans for reinstating services within the freestanding midwifery unit (NPTBC) include a proposal for a temporary service model which has not been used before in SBUHB. Service delivery would occur via a hybrid model with a fully manned unit as above 1900-07.30 7 days a week and mobile staffing 0900-1700. One experienced midwife (band 7) and 1 Health Care support worker would start their shift from the area but where there is no activity, they will leave the area unmanned, with the midwife supporting community services and the HCSW supporting in antenatal clinic or the day assessment unit.

Possible risks are identified below; 

· Inability to control unscheduled arrivals to birth centre in labour or needing emergency care– May mean women arrive to an empty clinical area by day with delayed care delivery implications including birth or obstetric emergency occurring without a midwife present.
· Labouring women arriving to the unit before midwife arrival, even where arrival is expected.
· Limited overall coordination support for an acute unpredictable service by day.
· Threat to organisation reputation if adverse outcome is linked to change in model.
· Questioning over Leadership commitment to success of the area.
· Community dissatisfaction to the model change.
· Birth numbers are unlikely to reach more than 100 per annum.
· Possible reduction in number of women birthing in NPBC due to lack of community and midwifery confidence in the model.
· Closure of service as a result of decreasing birth numbers, may be considered not viable when bench marked against other large FMU’s in Wales.
· There may be unseen risk within this new model that will only be identified on implementation.

4. Number of people exposed to the Risk  Number of staff
5/6 HCSW
60 Midwives



500 women and babies




5. Summary of Controls in place

1. Allocated midwife by day to carry operation mobile phone to enable on going triage and co ordination of community intrapartum services.
2. Consultant Midwife and/or community Matron to base themselves in the area during office time- would be able to provide ad hoc care delivery in emergency situations.
3. Model cited in the organisational change process for community intrapartum services to enable staff engagement prior to establishing.
4. Home assessment by day to be undertaken by the allocated mobile midwife so they can travel to the birth centre ahead of the women once active labour is confirmed.
5. Monday to Friday 9-1700 midwives are present providing other services including antenatal clinic and management presence.
















6.                 Risk Type				        Risk CauseNo HCSW to support NPBC
Clinical care provision and clinical area assurance.



* Please use Appendix 5 of the Risk Management Strategy & Policy to complete sections 7 – 9

7. Likelihood of Hazards and Risks causing harm/damage 
	1
Rare
	2
Unlikely
	3
Possible
	4
Probable
	5
Expected

	
	
	3
	
	



8.  Consequence/severity of outcome should hazard(s) come to fruition
	1
Negligible
	2
Minor
	3
Moderate
	4
Major
	5
Critical

	
	
	
	
	5



9.  Current Risk Rating
 	  Likelihood      		  x     Consequence	                        =     Risk Rating 15
5
3

  Rating         		       Rating		                         Number

10. Actions Required to Reduce the Risk

· Completion of all actions identified within reinstatement risk assessment.
· Development of standard operating procedure around the provision of intrapartum and postnatal care (RG/VO) within hybrid modelling.
· Monitoring and evaluation of hybrid and escalation of any unforeseen risk as this is identified.

11.    By Whom				Target Date	

HoM
Divisioal manager DHoM
CPD
Cons M/W
Matron














12.    Target Risk Rating following Completion of Actions
10

     Likelihood      	      x     Consequence	                          =    Risk Rating5
2

      Rating         		             Rating		                                 Number

13. Conclusions/Additional Information/ Time Scales

With mitigations this model may carry some risk but this is unlikely to be realised. This modelling would enable services to be reinstated in NPTBC quicker than the full service model and  needs to be considered in conjunction with the risks identified where this service remains suspended. 






14. Date Assessment Escalated	Who was the risk escalated to and why			   




15. Assessors

Name(s)				Signature(s)			      Position(s)
	
	
	
	
	



Date	 of Assessment			Review Date
	
	
	



