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	Purpose of the Report
	To describe the proposed operational action plan and timeline for the reinstatement of Midwifery led intrapartum services, including services in the Freestanding Midwifery Unit (Neath and Port Talbot Birth Centre NPTBC). The report also aims to identify, mitigate and accept identified risks.


	Key Issues



	This proposal supports the Health Board in meeting the objectives of the strategic vision for maternity services in Wales and bring maternity service delivery model back in line with national recommendations.


	Specific Action Required 
(please choose one only)
	Information
	Discussion
	Assurance
	Approval

	
	☐	☐	☐	☒
	Recommendations

	Members are asked to:

· Note the action plan and timeline proposed for the reinstatement of midwifery- led intrapartum services, including NPTBC
· Acknowledge the risks and mitigation outlined for implementation of the hybrid model. 
· Note the proposal to prioritise re-achieving the previous levels of activity in line with national guidance before progressing options for a further significant increase in activity.





Reinstatement plan: Community Intrapartum Services

1. INTRODUCTION

This report describes the proposed action plan and timeline for maternity services to safely reinstate all Midwifery-led intrapartum services, including Neath Port Talbot Birth Centre (NPTBC). It follows on from the Maternity Workforce Paper approved by Management Board in May 2023. The report

· Proposes a safe phased reintroduction plan, using national guidance.
· Proposes a staffing safety trigger for reinstatement of midwifery led intrapartum services, including NPTBC, based on staff availability.
· Provides a timeline for predicted service reinstatement based on expected staff availability.
· Outlines the action plan for phased reinstatement of services in NPTBC including the promotion of this service.
· Advises of potential risks in related to the reinstatement of services in NPTBC.
· Provides a targeted ambition of Midwifery led service reinstatement, based on a target number of births per area, and explores development targets for patient flows for the future.


2. BACKGROUND

The senior midwifery team, with support from the divisional manager, is committed to the safe reinstatement of all four birth areas in SBUHB, to bring services in line with national strategy for the provision of intrapartum services. 

The first phase of this will be the reinstatement of services in NPTBC. The rationale to target this area instead of home births is due to; 

· The evidence base around a small increase in adverse neonatal outcome during home birth for first time mothers (broadening access based on safety), 
· The historical higher preference trend in FMU birth (300-500) over home birth (150), 
· The reduced staffing ratio required in FMU (1:1 Midwife) birth compared to home birth (1: 2 midwives),
· The intention to maximise impact on patient flows and reduce acuity in the Obstetric Unit. 

Therefore, the reinstatement of services in NPTBC is the recommended focus for phase 1 of maternity service stabilisation and recovery, followed by the reinstatement of home births in Phase 2 as demonstrated in table 1.

Table 1- Phasing for reinstatement of community intrapartum services.

	Phase 
	Included in Phase
	Completion Date

	Phase 1 a
	Reinstatement of services in NPTBC via hybrid staffing model 
	November 2023

	Phase 1 b
	Reinstatement of NPTBC to full  staffing model.
	February 2024

	Phase 2
	Community service redesign following OCP
Reintroduction of home birth services
	March 2024

	
	
	



Appendix 1 provides a detailed timeline of actions the Maternity Services Team will undertake in order to achieve these deadlines and reinstate services safely.  To ensure sustainability in service provision, the following triggers are proposed for the reintroduction of midwifery led intrapartum services, in phase 1 and 2, which are based on national RCM/RCOG guidance around the escalation and de-escalation of midwifery led birth services based on available staffing.

Table 2 -Staff availability and proposed de-escalation of Midwifery led intrapartum services in SBUHB- RAG rated
	Percentage of staff unavailability
	Minimum WTE required (*D= 50.03)
	Service model

	>30%
	
	Centralised

	<30%
	35.021
	Reinstate Services at NPTBC (Hybrid model as outlined in the Maternity Workforce paper Appendix 4)

	< 25%
	37.55
	Reinstate full service in NPTBC

	< 22%
	39.02
	Reinstate full service in NPTBC plus home birth service for Multiparous.

	< 20%
	40.02
	Full service implementation to include NPTBC and home births for all women


*Clinical establishment required for community and FMU services in line with workforce paper approved in May 2023 

The service has projected staffing levels over the next few months, based on known returners, and recruitment.  This is reflected in the table below, and is colour-coded in line with the triggers above.


Table 3- Predicted staffing availability 

	Date
	Predicted WTE available (% of clinical establishment required of 50.03)
	Actions required to achieve

	24/05/23
	29.6 MW + 3.6 MCA=33.2
(66%)
	

	31/10/23
	34.6+ 3.6 = 38.2
(76.3%)


Plus 3.97 additional MCA trainees (training completes 09/24)
	Recruitment of band 7 team leaders and movement of 1 WTE band 7 FMU midwife out of OU, plus 1 x Mat return 0.8. Agreed escalation for Obstetric Unit (subject to OCP).

	01/02/24
	38.2+ 4.56= 42.76
(85%)


Plus 3.97 additional MCA trainees (training completes 09/24)

	Maternity leave returners between November 2023 and February 2024 - 4.56 WTE expected.


	1st April 2024
	42.76 + 3.6  = 46.36
(92%)

Plus 3.97 additional MCA trainees (training completes 09/24)
	Community redesign agreed via OCP and recruitment to agreed model. Returning maternity leaves and MCA embedding.



Promotion and development of midwifery led intrapartum services for the future.

In order to effectively alter patient flow, to benefit all areas of the service and reduce activity within the Obstetric Unit, the active promotion of services at NPTBC has been considered within the proposed action plan (appendix 1).













Table 4- possible targets for patient flow across community midwifery services. 

	Model
	Number of women planning to labour and birth within community services (outside of Singleton)

	Traditional service structure NPTBC- Staffed 24/7
Plus home birth provision
Driven by patient choice.
	756 (600 NPTBC,156 HB)

	Organisationally directed patient flow with 24/7 transport provision for NPTBC.
NPTBC manned 24/7
Home birth provision
	1200 (900 NPTBC,300 HB)

	Organisationally driven patient flows
Where all 45% of women suitable for midwifery led care birth in the safest birth area for parity. 
	 1575  (790 NPTBC,785 HB)



The flow model highlighted in gold is the model currently recommended by NICE guidance, which is reliant on patient choice and a promotional strategy for FMU’s and Home Birth. This model would continue to use established transfer processes and would not rely on any investment in specific transport for NPTBC. This flow model would also fit the current clinical establishment calculation in 2023 Birth Rate Plus report. Where this model is accepted and achieved it would relieve the Obstetric Unit of around 20% of its current activity. 

The flow models in blue are organisationally driven. They are reliant on transport investment along with ongoing reliance on WAST services, for home birth transfers and acute emergency transfers that require paramedical support from NPTBC. Discussions are ongoing regarding the commissioning of an Acute Critical Care Transfer Service vehicle as a result of changes to surgical services throughout the Health Board.  It is proposed that the Operating Protocol for this service is amended to include emergency transfers from Neath Port Talbot Birth Centre to Singleton Obstetric Unit.  This has been raised with the team leading on the development of this service and the requirements communicated.  We understand that this vehicle will be available from 8am to 2am.  This leaves a gap of 6 hours per day, and we will continue to pursue options to cover this gap.  Even without that, we anticipate that the 18 hours of availability will encourage more women to feel confident to plan their delivery in Neath Port Talbot Birth Centre and this is reflected in the numbers in the table above.

To set the ambitions in blue would be a bold move, which is outside of current practice anywhere else in the UK, and would require in depth risk assessment and analysis of risk and possible mitigations. These models would require re-evaluation of clinical establishment per clinical setting to ensure safe staffing of the flow models. Where successful they would relieve the Obstetric Unit of between 34.2 – 45% of its current activity and reduced rates of birth related intervention. This would need to be weighted, against any potential litigation claims, frequency and cost of any such claims where Health Board liability can be implied where transfer delay has been a factor in adverse outcome.

It is the Team’s view that the service sets performance targets outlined in gold in table 4 . 

3. GOVERNANCE AND RISK ISSUES

Governance - Progress toward achieving the timescales and staffing levels associated with the plan will be monitored on a bi-weekly basis by the Maternity Workforce Transformation Board, and reported to relevant committees via the Service Group structures.

As services are re-instated, there will be ongoing review of the impact across all areas of maternity services.

Risks - this plan above is predicated on;

1. Recruitment to band 7 (Community team manager) posts created within and agreed by the management board within the previous maternity workforce paper.
2. An increase to the Obstetric Unit establishment by one midwife per shift, plus change in skill mix ratio detailed within the Maternity Workforce Paper.
3. An agreed and sustainable escalation process to support the Obstetric Unit at high times of acuity, minimising disruptions to community intrapartum services.
4. The return of community midwives currently on Maternity leave.
5. The retention of existing midwives.

More detailed risk assessments specific to service reinstatement in hybrid modelling are attached as Appendix 2.

4.  FINANCIAL IMPLICATIONS

No new direct costs are associated with the reinstatement of community intrapartum services to the level proposed in line with national guidance.  Indeed, this will reduce activity and acuity in the Obstetric Unit, thereby reducing cost pressures in the OU which have been incurred as a result of the centralisation of services.  

Minor refurbishment/ redecoration of NPTBC is suggested in order to make the centre as attractive as possible to mothers and families, along with the purchase of a new modern birthing pool.  This proposal will be developed.

Future modelling possibilities and cost implications require further evaluation and are outside of the remit of this report.

5. RECOMMENDATION

Members are asked to:

· Note the action plan and timeline proposed for the reinstatement of midwifery- led intrapartum services, including NPTBC
· Acknowledge the risks and mitigation outlined for implementation of the hybrid model. 
· Note the proposal to prioritise re-achieving the previous levels of activity in line with national guidance before progressing options for a further significant increase in activity.






	Governance and Assurance


	Link to Enabling Objectives
(please choose)
	Supporting better health and wellbeing by actively promoting and empowering people to live well in resilient communities

	
	Partnerships for Improving Health and Wellbeing
	☐
	
	Co-Production and Health Literacy
	☐
	
	Digitally Enabled Health and Wellbeing
	☐
	
	Deliver better care through excellent health and care services achieving the outcomes that matter most to people 

	
	Best Value Outcomes and High Quality Care
	☒
	
	Partnerships for Care
	☐
	
	Excellent Staff
	☒
	
	Digitally Enabled Care
	☐
	
	Outstanding Research, Innovation, Education and Learning
	☐
	Health and Care Standards

	(please choose)
	Staying Healthy
	☐
	
	Safe Care
	☒
	
	Effective  Care
	☒
	
	Dignified Care
	☐
	
	Timely Care
	☐
	
	Individual Care
	☒
	
	Staff and Resources
	☒
	Quality, Safety and Patient Experience

	This proposal supports the Health Board in meeting the objectives of the strategic vision for maternity services in Wales and bring maternity service delivery model back in line with national recommendations.


	Financial Implications

	There are no direct costs associated with the reinstatement of services in line with national recommendations.  

	Legal Implications (including equality and diversity assessment)

	None anticipated


	Staffing Implications

	Already agreed at previous management board


	Long Term Implications (including the impact of the Well-being of Future Generations (Wales) Act 2015)

	Promotes the ‘best start to life’


	Report History
	
Management Board Paper: Maternity Workforce Paper – May 2023


	Appendices
	Appendix 1. Action plan and timeline for the reinstatement of intrapartum services in NPTBC
Appendix 2. Risk assessments for reinstatement of Midwifery led intrapartum services and hybrid model for NPTBC.
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