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	Purpose of the Report
	The purpose of the paper is to provide the Quality & Safety Committee with a progress update in relation to the Midwifery Workforce Transformation action plan, and wider midwifery workforce issues. 

	Key Issues



	This report includes updates on the actions from the Midwifery Workforce Transformation Plan, developed following an observational and listening review reported to Management Board March 15th 2023.  
Health Inspectorate Wales (HIW) unannounced visit took place at the beginning of September 2023, there were seven immediate actions issued which have been responded to and accepted by HIW.
A paper outlining the proposed phased plan to reinstate community intrapartum pathways was presented to Management Board on the 16th August 2023. The plan will be to present a gateway paper that sets out the key risks and the process for the assessment of these risks.

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

	
	☐	☒	☒	☐
	Recommendations

	Members are asked to:
Note:
1. The plan to recruit into an Associate Director of Midwifery post
2. The progress against the recommendations set out in the Midwifery Workforce Transformation Paper


	

Midwifery Workforce Transformation Action Plan: Progress Update

1. INTRODUCTION
The purpose of the paper is to provide the Quality & Safety Committee with a progress update in relation to the Midwifery Workforce Transformation action plan, and wider midwifery workforce issues. 

2. BACKGROUND
On the 15th March 2023, a report was presented to Management Board following a listening and observational review of the midwifery workforce. The report set out the workforce pressures as a result of high unavailability of staff due to recruitment and retention challenges, higher than average maternity leave and sickness absence (risk ID 2788 score 25). This was further compounded by increased workload and acuity within the obstetric unit linked to the suspension of community intrapartum pathways in order to mitigate staffing constraints. 

The review identified 6 key workforce themes and made 36 recommendations for development of the workforce which Management Board approved. A Midwifery Workforce Transformation Board was established to progress the recommendations and monitor the action plan. 

On the 3rd May 2023, a paper was presented to Management Board outlining the 2023 Birth Rate Plus® (BR+) gap assessment, and proposal for changes to staffing models and skill mix. A £750K investment was confirmed to meet the BR+ gap.  

On August 16th 2023 Management Board received a paper outlining the plan to reinstate home births, and the Neath Port Talbot Birth Centre against agreed indicators to enable safe staffing. 

On the 5th to the 7th September 2023, Health Inspectorate Wales (HIW) undertook an unannounced visit to Singleton Hospital Maternity Services with seven immediate actions identified and an improvement plan was developed and accepted by HIW.  An updated against the improvement plan will be submitted to the Committee in February 2024. 

3. GOVERNANCE AND RISK ISSUES

3.1 Midwifery Workforce - Risk Score and Mitigation
 The Service has reviewed the current risk score and reduced this from 25 to 20 (ID 2788) with community intrapartum pathways remaining suspended to mitigate staffing constraints. 

During September and October 2023 there has been increased activity and acuity within the obstetric unit, with challenges meeting the baseline number of registered midwives of 14 per shift. There are a number of control measures and actions already in place to mitigate staffing shortfalls with additional mitigation put in place to support safe staffing. These includes:

· Executive approval for enhanced overtime for registered and unregistered staff
· Continued enhanced bank rate with rolling recruitment advert
· Proactive engagement with agencies to determine agency capacity and block bookings
· Central resourcing team fast tracking on-boarding recruitment 
· Open rolling advert for registered midwives with 2.96 WTE registered midwives commencing during October and further 1 WTE Band 6 midwife for community midwifery
· Commencement of 16.52 WTE band 5 / graduate midwives during October 23 and November 23
· Consideration of suitably trained registered nurses to support post recovery care (in line with Royal College of Midwives guidance)
· Additional morning safety huddle for the midwifery team to highlight safety events, emerging risks, acuity
· Daily Director oversight at 1pm Safe Staffing Huddle 
· Addition of a focused Safety Huddle at 930 am attended by Ward Managers, Matrons, Deputy Head of Midwifery, Head of Midwifery, Lead Midwife for Quality and Intrapartum Lead Midwife   

3.2 Workforce Investments 
A phased investment of £750K, was confirmed following the May 2023 Management Board paper outlining the funded establishment gap following the 2023 BR+ review. 

3.2.1 Associate Midwifery Director
An interim Head of Midwifery and Deputy Head of Midwifery have been in post since February 2023 to provide immediate stabilisation of the leadership structure whilst options were explored for optimum workforce design. 

To strengthen midwifery leadership, and in line with the Royal Collage of Midwives manifesto to introduce Director of Midwifery posts, the post of Associate Midwifery Director (Band 8D) will be introduced as part of the Service Group structure to strengthen strategic and operational delivery of maternity services. This is a key investment that will progress at pace during November 2023, and will be followed by recruiting substantively to the vacant Head of Midwifery position. 

3.3 Vacancy position 
The registered and unregistered vacancy position within the obstetric unit is noted in Table 1.

The roster should range at 16 midwives during the day and 15 at night this has been achieved with the initial £500K investment.  The further £250K will support compliance within the Antenatal clinics.  

	Obstetric Unit

	Band 
	Title 
	WTE Variance 

	Band 7
	Ward Manager
	0 WTE

	Band 5/6
	Registered Midwife
	0 WTE

	Band 3
	Maternity Care Assistant
	- 0.8 WTE

	Band 2
	Health Care Assistant
	-9.51 WTE


Table 1.

Table 2 identifies predicted vacancies within community midwifery services. This position is predicated on the implementation of a redesigned community workforce model. It is anticipated that this new model will begin implementation during November 2023 following conclusion of an Organisational Change process. This position is based on the paper presented to Management Board in May 2023 and fits into a robust rostering template. The band 2 post have been calculated outside of this as they are not factored into the BR+ report 

	Community Midwifery 

	Band 
	Title 
	WTE Variance 

	Band 7
	Team Manager
	-5 WTE (New Posts)

	Band 6
	Registered Midwife
	+0.48

	Band 3
	Maternity Care Assistant
	-1.8 WTE

	Band 2
	Health Care Assistant
	-1.69 WTE


Table 2.

Despite a positive trend in reducing the number of vacancies, staffing pressures continue due to the levels of staff unavailability which are due to high levels of sickness absence and maternity leave. Within the Obstetric Unit (Post Natal, Antenatal and Labour Wards) there are currently 9.16 WTE staff on parental leave and 18.92 WTE staff on sick leave

Within Community Midwifery there are 4.79 WTE on parental leave and 3.13 WTE on sick leave.  The hot spot areas are noted in Table 3.
	
	Sickness
	Parental Leave 

	Labour ward
	15%
	

	Bay Birth Unit
	11.8%
	

	Postnatal Ward
	24.2%
	19.6%

	Antenatal ward
	11.2%
	

	Nedd team
	
	23.4%

	North team
	
	22.8%


Table 3.
Whilst the Service is fully established (excluding antenatal clinics) with Registered Midwives, due to the unavailability from both Sickness Absence and Parental Leave.  To mitigate this the following actions are progressing: 

· Over-recruit to provide cover for parental leave
· Focus on sickness management supporting staff to return to work 
· Weekly Head of Midwifery led Sickness Absence review, providing support to the senior team in managing attendance at work

3.4 Health Inspectorate Wales – Unannounced Inspection 
An unannounced inspection of maternity services took place on the 5th to the 7th September 2023. Whilst feedback from the patients was generally positive, during the inspection HIW found 8 areas of concern which could pose an immediate risk to the safety of patients, and issued an immediate improvement plan and improvement plan have been submitted and accepted by HIW.  . 8 immediate assurances were identified particularly in relation to staffing to baseline registered midwifery level, and lack of compliance with mandatory training and Gap Grow training. 

The Health Board submitted an Immediate Improvement Plan which was accepted by HIW and the report an improvement plan will be published on 15th December 2023.  A report will be presented to the Committee in February 2024 setting out the actions completed

3.5  Plan to re-introducing Home Births and  Neath Port Talbot Birth Centre 
The Service Group provided a plan for re-opening birth pathways on the 16th August 2023 and continue to work towards this plan. The plan will be to establish a gateway review process that ensures re-opening of the Birth Centre is done safely and robustly and this will be shared with Management Board for assurance. 

3.6 Workforce Transformation Action Plan: Progress Update
The plan is attached as Appendix 1.  There were 36 recommendations within the workforce transformation which were categorised into 6 themes:

1. Developing the maternity support workforce
2. Maximising productivity through technological solutions
3. Staffing at peak acuity
4. Strengthening clinical leadership and supporting career progression
5. Redesigning the community midwifery staffing model
6. Listening to the workforce and nurturing a positive culture 

The Service Group established a Midwifery Workforce Transformation Board to oversee the actions plan. The group reports into the Service Group Senior Management Team and Quality, Safety and Risk Group.  The inaugural meeting was held on the 11th April 2023, and the initial focus on the work was to initiate the Organisational Change Process required to consult on the recommendations which would lead to a change in working terms and conditions for the staff within the unit.  

The recommendations translated into individual actions; of those, 10 have not yet started as they are longer term actions which will need either additional investment or are reliant on external organisations to support. 

	19 of the recommendations have been completed



    
Risks: There are currently 2 actions on the improvement plan which are ‘red’ these are:

	
	Recommendation
	Action

	1.
	Evaluate the impact of the role of Business Support manager on the release of clinical midwifery leadership time
	Post recruited to however post holder has been absent therefore the role has not been embedded or fully or evaluated

	2.
	Review service requirements for phlebotomy and clerical roles and evaluate the value on workforce capacity by releasing midwifery time.
	To be progressed by the Interim Deputy Head of Midwifery week commencing 6/11/23



Risks: There are currently 7 actions on the improvement plan which are ‘amber’ which are forecasted to progress during November/December 2023 these are:

	
	Recommendation
	Action

	1.
	Consider the appointment of a dedicated Practice Educator to work alongside teams to support training and competency development of new and existing MCA's and ensure success of the investment
	Interview date confirmed

	2.
	Develop a Health Board digital solution for women to register new pregnancies online

	Designed and ready for communication, training and implementation

	3.
	Ensure effective scrutiny and performance management of new roster templates within the obstetric unit.
	Met W/C 5/11/23 with rostering team to discuss template.  Following this new roster template will be set.

	4.
	Develop a clear and effective escalation policy for times of increased acuity considering utilisation of all available internal resources. The policy should outline escalation of both obstetric and community services, to adequately support both areas equitably
	in progress – Progressing via OCP and fed back to senior team W/C 5/11/23

	5.
	Review Specialist Midwives job descriptions and undertake annual job planning.
	Met W/C 13/11/23 for Job description review.

	6.
	Review on-call arrangements to ensure compliance with WTD, staff wellbeing and ensuring the service can respond swiftly when acuity increases significantly. This will include developing an obstetric unit on-call for times of increased acuity, which negates automatic default to community midwives
	In progress – Progressing via OCP. Updated senior team W/C 5/11/23

	7.
	Review the robustness of the current leadership structure and consider the RCM recommendation for a Director of Midwifery
	Interviews for the Associate Director of Maternity taking place on 20/11/23



4.  FINANCIAL IMPLICATIONS
There are financial implications within this paper, the Service Group is able to confirm that the £750k investment will bring the midwifery funded establishment into compliance with the Birth Rate Plus® 2023 review. Of the £750k investment it is envisaged that £500K will be used to support the Obstetric and Community teams to achieve Birth Rate+. And £250K will be used to support an Antenatal uplift which will be part of the next transformation work which will address the specialist midwife contribution identified within Birth Rate +.

5. RECOMMENDATION
Members are asked to NOTE: 

1. The plan to recruit into an Associate Director of Midwifery post
2. The progress against the recommendations set out in the Midwifery Workforce Transformation Paper


	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 paper outlines the progress which 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

	The recruitment of the Associate Director of Midwifery has a cost of up to £124k.  NPTSSG recognises that recruitment to this post is likely to add a cost pressure but this may be partially mitigated by corporate financial investment.

	Legal Implications (including equality and diversity assessment)

	None anticipated 

	Staffing Implications

	Previously agreed at Management Board

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

	Best start in Life

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

	Appendices 
	Appendix 1: Workforce Transformation Action Plan





[bookmark: _GoBack]Quality and Safety Committee – Tuesday, 19th December 2023                                            1

image1.jpeg
Bwrdd lechyd Prifysgol
Bae Abertawe

Swansea Bay University
Health Board




image2.jpeg




image3.jpeg




