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	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. 
 
 



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

	
	☐	☐	☒	☐
	Recommendations

	Members are asked to:
Note:
1. Note the contents of the report.
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 Workforce, OD & Digital Committee with a progress update in relation to the Midwifery Workforce Transformation action plan. 

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.  


3. GOVERNANCE AND RISK ISSUES


3.1 Midwifery Workforce - Risk Score and Mitigation 

The Risk Score for Critical Midwifery Staffing remains at 20 (ID 2788) with community intrapartum pathways remaining suspended to mitigate staffing constraints. There are number of control measures and actions already in place to mitigate staffing shortfalls with additional actions put in place to support safe staffing. The following continue:

· Continued use of bank staff with rolling recruitment advert
· Proactive engagement with agencies to determine agency capacity and block bookings
· Central resourcing team fast tracking on-boarding recruitment 
· Twice weekly oversight at 1pm Safe Staffing Huddle, chaired by Head of Midwifery or Deputy Head of Midwifery 
· Daily Safety Huddle at 9.30 am attended by Ward Managers, Matrons, Deputy Head of Midwifery, Head of Midwifery, Lead Midwife for Quality and Intrapartum Lead Midwife to highlight safety events, emerging risks and acuity
· An agreement to “over establish” to provide further support during this period of transition.   

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. 

3.3  Recruitment into Senior Leadership roles.

To strengthen midwifery leadership there has been successful appointments into the Clinical Director of Midwifery and into the substantive post for the Head of Midwifery and the Deputy Head of Midwifery. There is a plan to recruit into the Midwifery Intrapartum Lead post. 

3.4 Vacancy position 

The registered and unregistered vacancy position within the obstetric unit is noted in Table 1, and clarifies the number of unregistered vacancies.

The roster should range at 14 midwives during the day and 15 at night and weekends, this has been achieved with the initial £500K investment.  The further £250K will support compliance within the Antenatal clinics.  

Following the unannounced visit from HIW in April 2024, where they identified concerns in relation to one midwife working within the Antenatal Assessment Unit, it has been agreed to increase midwifery staffing numbers to 15 per day and 16 at night and weekends.  The AAU staffing model does form part of the overarching Workforce Transformation Programme so this uplift is supported by bank, agency and the over-establishment on an interim basis whilst the wider piece of work is completed and model of care agreed. 

Table 1.
	Obstetric Unit

	Band 
	Title 
	 Vacancy

	Band 7
	Ward Manager
	0

	Band 5/6
	Registered Midwife
	3 WTE

	Band 3
	Maternity Care Assistant
	0.71WTE

	Band 2
	Health Care Assistant
	4.87WTE



Table 2 identifies predicted vacancies within community midwifery services. 

The new model is in the implementation stage 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 


Table 2.
	Community Midwifery 

	Band 
	Title 
	Vacancy

	Band 7
	Team Manager
	0 

	Band 6
	Registered Midwife
	0.73

	Band 3
	Maternity Care Assistant
	0.8 WTE

	Band 2
	Health Care Assistant
	0 



Despite a positive trend in reducing the number of vacancies, staffing pressures continue due to the levels of staff unavailability which are due to sickness absence and maternity leave. 

To mitigate this the following actions are progressing: 

· Over-recruit to provide cover for parental leave
· Workforce to support Ward Managers and Matrons to manage sickness management to support staff to safely return to work. 
· Absence audits have been undertaken across the Obstetric Unit and Community (December 2023) with a follow up mini audit (May 2024) which identified areas of further support needed to ensure the application of the Managing Attendance at Work (MAAW) Policy.
· Further work has been commissioned to conduct a deeper dive into the application of the MAAW Policy across Maternity. This is due to commence July 2024.A retention and staff experience plan is currently being developed.


3.5 Workforce Transformation Improvement Plan: Progress Update

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.   In 2024 the structure of this meeting changed, with a Maternity Services Improvement and Assurance Board being established with a remit to provide oversight on the Midwifery Workforce Transformation as well as monitor the implementation of a number of improvement plans.  

Significant progress has been since improvement plan was implemented, and as such agreement was given at the last Improvement and Assurance Group to formally close down this plan on 22nd April 2024. The outstanding relevant actions have been transferred into an updated improvement plan which more accurately captured the active work streams.  

To note, there was an increase in Red Actions following the development of the updated improvement plan.  This is driven by the decision to score actions transferred as red whilst an assessment against required progress is made.  

There are now 5 themes and subsequent work streams which will be developed and progressed.   

1. Workforce Planning 
2. Digital Solutions 
3. Reinstatement of Community Intrapartum Services 
4. Clinical Leadership and career progression
5. Engagement and Staff Experience 

A further 53 actions have been developed, 22 of these actions have now been completed, 27 are in progress and 4 require action.

Risks:  There are currently 5 ‘Red’ actions on the improvement plan needing to progress 
There are currently 27 actions on the improvement plan which are ‘Amber’

Workforce Planning:

Actions:  
2 Red –Specialist midwives working to job descriptions, clear job plans required, Deputy Head of Midwifery arranging meetings with the Midwives

Band 3 competency framework to be developed for ANC, new action developed through the Task & Finish group. 
                
14 amber - Linked to ongoing work with unregistered staff role requirement for the service and the development of job descriptions in line with strategic workforce plan. There is a task and finish group focused on this piece of work with robust timescales for completion
                
8 Green- Complete
                 

Digital Solutions Planning Group:

Actions:  
3 Red – Using current rostering systems, service to review to improve allocation of staff in line with work activity.  Continue work with digital team to explore solutions, further resource required.
                 
2 Amber- Reviewing current rosters to be more efficient and in line with KPI’s, through roster scrutiny panel.  Ongoing work with the roster team and finance partners to ensure correct roster templates.
                
7 Green- Complete 

Reinstatement of Intrapartum Community Services:

Paper presented at Management Board on the 15th May 2024 to provide Management Board with recommendations in relation to the timely reintroduction of all intrapartum pathways within Maternity Services. Community Based Intrapartum Services, includes services in the Freestanding Midwifery Unit (FMU) In Neath Port Talbot Hospital and Home Birth Services.
The paper provided details on the progress of the safety gateways to support the safe and sustainable reinstatement, identifying any risk and mitigations.  There has been a delay in the planned reopening due to concerns raised via a recognised staff side organisation, therefore it was agreed to delay the reinstatement of these services to allow review of the concerns raised.  

Clinical Leadership and career progression:

Actions:  
0 Red

7 Amber - Supporting the progression of Senior staff, enrolment onto managers pathway and undertaking of band 7 coordinator framework.
                
6 Green- Complete


Engagement and staff Experience Wellbeing Group:

Actions: 
1 Green
                
4 Amber - Engagement and staff wellbeing task and finish group underway and the development of a programme to foster a culture of teamwork.  Senior managers to attend ‘Developing Positive Cultures’ workshop with a view to roll out to other staff in the future. The team are also developing a retention and staff experience plan and as part of this we will be capturing staff feedback on aspects such as:
· Compassionate Leadership & Culture
· Valuing Staff 
· Support new starters and those in changing roles
· Supporting internationally educated Midwives and Nurses
· Development and career planning
· Flexible working/retirement
· Health & Wellbeing
· Recognition and Incentives 
                 

4.  FINANCIAL IMPLICATIONS

There are financial implications within this paper, the Service Group are able to confirm that the £750k investment will bring the midwifery funded establishment into compliance with the Birth Rate Plus® 2023 review. With the initial 500K investment within 23/24 supporting the Obstetric and Community teams and the further 250K in 24/25 allowing Antenatal clinics to work towards compliance.   


5. RECOMMENDATION

Members are asked to:

NOTE 
1. The contents of the report and the corresponding appendices

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

	

	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
	Midwifery Workforce Transformation Action Plan: Progress Update 15th May 2024
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