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Six Monthly Review of Midwifery Staffing (August 2020 to September 2021)
Author: Penny Snowden, Director of Midwifery

1.

Background

1.1

The document published by NHSI in 2018 entitled ‘Developing workforce safeguards:
Supporting providers to deliver high quality care through safe and effective staffing’
reiterates the National Quality Board (NQB) guidance and requires the Trust to
provide an assessment of the non-medical establishment and skill mix to the board,
by ward or service area twice a year.

1.2

For Maternity Services, workforce planning relies on the Birthrate Plus ® (BR+) which
is a framework that not only supports midwifery workforce planning but also strategic
decision-making.

1.3

It has been in use in UK maternity services for a significant number of years to
support safe staffing levels. The principles underpinning the BR+ methodology is
consistent with the recommendations in the NICE staffing guidelines for midwives in
maternity settings and have been endorsed by the Royal College of Midwives and
Royal College of Obstetrics and Gynaecologists. The BR+ tool incorporates both
activity and acuity into consideration. It also considers the local demographic data.

1.4

Additionally, outlined in the Year Four Maternity Incentive scheme is a requirement to
submit a biannual midwifery staffing oversight report that includes staffing/safety
issues to the Trust Board. This is also a requirement of the within the report, the
following areas are specified in the technical guidance:






BR+ Calculation
Planned versus actual staffing
Mitigation to address any shortfalls in staffing
Specialist Midwives component
Acuity Data

1.5

The methodology differs from nursing frameworks that focus on ward establishment
rather than staffing an entire service. Professional judgement then informs ward
establishments based on the different acuity ratios for each part of the maternity
service

1.6

In April 2021, the findings from the external BR+ review were presented to the Trust
Board and approval for circa £1.5m was given to achieve the recommended midwife
to birth ratio of 1:23.3 over a phased approach during the current fiscal year.
Investment was also received in September 2020 to implement the BR+ acuity APP
which is now fully operational

2.

Activity Data

2.1

As a full BR+ review was undertaken earlier in the calendar year, this report includes a
desk top review of activity, acuity and staffing with the results outlined in Table One.

2.2

The Desktop review reported in Table one reviews the previous 12 months data (August
2020 to September 2021) by site and as an overall maternity service.

Table One: Birth Activity Data – (September 2021 to August 2020)
Hospital

Hospital
Births

Home
Births

Midwifery
Led Births

Total

Hinchingbrooke
Hospital
Peterborough
City Hospital
NWAFT
Maternity
Service

1786

64

259

2109

Caesarean
Section
rate
29.6%

3733

69

536

4338

33.5%

5519

133

795

6447

31.53%

3.

Workforce Requirements

3.1

Acuity Ratios were specified for each clinical area in the full external birth rate plus
report that was completed early 2021. These acuity ratios consider population
demographics, obstetric and social risk factors together with obstetric intervention and
clinical outcomes.

3.2

Those acuity ratios have been applied to the latest activity outlined in Table Two which
generates the total clinical requirement in whole time equivalents.

3.3

Additional to the clinical requirement is the non-clinical workforce, which includes risk
management, management duties, teaching, specialist midwifery roles and
Professional Midwifery Advocacy Roles.

Table Two: Required Staffing Bases on Activity and Acuity
Clinical Area

Activity
Acuity Ratio
Clinical Staff
PCH
Hospital Obstetric Births
3733
1:31.2
Midwifery Led Births
536
1:57.4
HH
Hospital Births
1754
1:28.7
HH Birth Centre
259
1:48.4
Community
Full Community pathway
6949
1:99.3
Community pathway for AN/PN 768
1:99.3
care
Home Births
133
1:34.7
Total/ Average
1:23.3
Non Clinical Staff
Cross Site
9%
25
3.4

Required Staff

120
9.34
61.1
5.35
70
7.7
3.8
277.29
302.29

The midwifery staffing requirements are fluid and dependent on the birth rate. Table
Three provides a comparison of the present midwifery staffing requirement against that
outlined in the full BR+ report which formed part of the Investment Appraisal submitted
to Trust Board in April 2021. The BR+ report submitted to Trust Board in April 2021
was based on a birth rate of 6431 (1825 HH, 4290 PCH)

Table Three: Comparison with the previous BR+ calculation undertaken in March 2021
Comparison
with Table
Top
BR+
October 2021
recommendation
Hinchingbrooke
66.45

BR+ BR+
Recommendation
March 2021
63.44

Variance

-3.01

Peterborough

129.34

137.32

+ 7.98

Community

81.5

69.94

-11.56

24.36

-0.64

Non
clinical 25
specialists
and
management bands
Total


3.5

-7.23
302.29
295.06
These figures do not include the additional 8wte to implement Continuity of Carer

Points to note from Table One to Three


Increased number of bookings – 7234 in the March BR+ analysis compared to 7717 in
the reporting period of August 2020 to September 2021; thus the recommended
staffing resource for the community has increased.



Slight reduction in births at Peterborough and hence less staff required. This has been
due to:
o Internal diverts to HH site resulting in total number of births increasing above
200 consistently each month (172 in April, 239 in October 2021)
o Women being diverted to other maternity units as part of the maternity
escalation process (Approximately 40 across Quarter 2)
This then means a transfer of staffing resource to HH which is an easier site to recruit
to.

3.6

However, the increase in booking will result in increased births as we progress into
2022 and the table below outlines birth projections; which in turn is likely to increase
the demand for midwives

Table Four: Birth Projections

4.

Specialist and Management Midwives

4.1

The Service is made of 9% of Specialist and Management Roles and these includes
roles such as Diabetic specialist midwives, Digital Midwives, Risk and Governance,
Audit, Professional Midwifery Advocate, Infant Feeding, Growth assessment Midwife
and Bereavement Midwife

4.2

The specialist midwives progress improvement work against the national standards such
as the National Bereavement Pathways, Unicef Baby Friendly Initiative, Saving Babies
Lives and Maternity Incentive Scheme

4.3

The 9% allocation includes operational management roles for the lead midwives, ward
managers and time to undertake safeguarding activities

4.4

Progress made over the past year is for the fetal wellbeing midwife, which is an
Ockenden requirement to become substantive.

4.5

To progress Element Two of Saving Babies Lives Care Bundle, a growth assessment
midwife is being recruited which will assist the service to improved detection of small for
gestational age babies

4.6

The service has also appointed a full time Professional Midwifery Advocate which is a
mandatory role and will provide restorative supervision to staff

5.

Current Midwifery Vacancies

5.1

In April 2021, The Trust Board awarded £1.5m phased investment for a specified
number of midwifery posts. Table Five outlines the progress against that investment

Table Five: Progress against the Investment Appraisal
Job Title

Band

Quantity

Consultant Midwife
Maternity Risk and
Governance Manager
Maternity Education Lead

8B
8A

1
1

8A

1

Professional Midwifery
Advocate
Gap and Grow Specialist
Midwife

8A

1

7

1

Interviews
arranged

7

1

In Post

7
7

5.2
5.7

6

5.99

4

5.2

Advertising
Advertising QTR
4 2022
Advertising QTR
4 2022
In Post

Fetal Well-being midwife
Total
PCH Triage
Continuity of Carer Team
Leaders
Continuity of Carer Midwives
to achieve 51%*
Nursery Nurses at HH for
Transitional Care on Lilac
Ward
Total
Grand total

Recruitment
Position
In post
In Post
Commencing
November
In Post

22.09
28.09(Inc.
COC)

5.2

However, the main challenge remains recruiting midwives to current vacancies within
Maternity, particularly at the PCH site. Professional judgement has been applied to
increased skill-mix with the introduction of Nursery Nurses on Lilac Ward, expanded
recovery nursing cover at PCH

5.3

Including the phased investment up to Quarter 3 2021/2022, the unit has 49.98wte
vacancies

5.4

Since August 2021, 11.7wte midwives commenced with the Trust. Unfortunately, 13
withdrew following post offer due to being offered posts elsewhere.

5.5

A further 3wte experienced midwives started November and 3wte more senior
midwives due to commence in December.

5.6

Considering the rolling turnover factor for midwives of 7.06% (23wte), the quarter four
investment (11.69) and the existing vacancy factor (49.98wte), the service needs to
appoint 84.67wte over the next 12 months

5.7

In view of the deficit of midwifery staffing and the risk this places on the quality of
maternity services, it is rated as 20 on the Divisional Risk Register ID 103304 and
103074

6.

Midwifery Recruitment and Supply

6.1

Actions taken to improve midwifery staffing Levels have considered long term and
immediate supply

6.2

For longer supply, the Director of Midwifery has been working with several University
Providers to increase student numbers in line with refreshed clinical educational
placement audits. This has led to the reintroduction of the reintroduction of the
shortened midwifery training course for qualified nurses (10 students) and having preregistration students from additional universities. From January, this has led to an
increased from 20 pre-registration students to 28 students and 10 registered nurses

6.3

The result of this action is that in August 2023, 35 students will qualify which will
address annual turnover.

6.4

As staffing improves, the educational audits will be reviewed so student numbers can
be increased

6.5

National Funding of £100K was successfully achieved to implement retention activities

6.6

NWAFT are part of the national international recruitment programme where 400
international midwives are being recruited

6.7

In addition the Team are working with the internal International Recruitment team to
recruit 30 midwives. Additional midwifery resource will be added to the team to facilitate
this.

6.8

Increased funding has been recently received regarding Return to Practice with a local
campaign to be launched November to December 2021

6.9

Review of Staffing models on Transitional Care has been commenced which will
introduce a skill mix of neonatal nurses thus releasing 5.2wte midwives to other clinical
areas.

6.10

Increased skill mix has been implemented with introduction of nursery nurses to Lilac
Ward to support the babies who require Transitional Care

6.11

A range of administrative roles are currently advertised to assist with releasing time to
care for midwives

6.12

The Practice Development Team through National Ockenden Funding has been
increased to support the new recruits and aid retention

6.13

The Trust is also involved in the regional Maternity Support Worker programme

6.14

Further work and dedication support is required on the Domestic Campaign

7.

Actual Maternity Staffing versus Acuity and Activity

7.1

Traditionally, crude numbers of staffing one each shift were completed however, this
did not reflect the actual activity and acuity which is more fluid through the 24 hour
period. As such, the “Birth Rate Plus APP” was introduced in December 2020, where
staffing acuity is inputted and that data is now routinely discussed through the day
including at Operational Staffing Huddles.

7.2

The full staffing data sets are outlined in Appendix One

7.3

Main Points to highlight are:


To assure data quality 80% of the census data entry points needs to be inputted;
however this has not yet been achieved and work continues to meet this target. This
does impact on the quality of data presented.



As activity has been diverted to Hinchingbrooke over the period of July to
September 2021 there has been increased incidences (16.8% to 20%) where
staffing was up to 2 midwives short and more than 2 midwives short (1.1% to 2.2%)
for the activity and acuity levels at Hinchingbrooke



The greatest challenges due to midwifery vacancies has been on Delivery Suite at
PCH as seen in Appendix One where the number of times where the service was
short of 3 midwives has increased from 17.6% (April to June 2021) to 25.3% (July
to September 2021) and more than three midwives from 2.2% to 7.7%. This has
impacted on One to One Care in Labour and Supernumerary status of the Coordinator compliance.



Lilac Ward during the reporting period only met adequate staffing levels 21% of the
time. This is a result of babies with additional care needs and hence why Nursery
Nurses were recruited and commenced with the Organisation in November 2021



Maternity Inpatients at PCH reported 31% compliance with adequate staffing levels
for the level of activity; 20% of which is due to redeploying midwives to work on
Delivery Suite as per the Maternity Escalation Plan to mitigate the risk of not having
one to one care in labour



Improvement work has been undertaken in improving E-roster Key Performance
Indicators especially around annual leave planning, so hopefully the percentage of
inadequate staffing, staff redeployed will reduce
Data has not been presented for Transitional Care and further work is being
undertaken with “Birth-rate Plus” as it appears the acuity of babies being cared for
on Transitional Care and the number of day attenders is skewing the data. This is
also being experienced by other providers who have a maternity led transitional
care.



8.

Staffing Factors impacting on Actual Staffing Levels

8.1

Two themes that emerge for every area are “unexpected staff absence” and “unable
to fill vacancy with Bank or Agency Staff”. A bank incentive has been introduced to
promote bank uptake amongst midwives. Additionally, off Framework for price cap has
been authorised until the end of November 2021.

8.2

Both Lilac and Maternity Inpatients also report a third theme which is redeployment of
midwives to delivery suite. This is being mitigated at Hinchingbrooke through the
introduction of Nursery Nurses and utilising Neonatal Nurses is also being considered
as part of the skill mix at Peterborough.

9.

Review of Red Flags

9.1

The Red Flags monitored through the “Birth Rate Plus App” are aligned to those
specified in the NICE Safe Midwifery Staffing for Maternity Settings Overview (March
2021) as well as including staff reported measures such as missed breaks

9.2

The full data set is included in Appendix Three

9.3

From the data in Appendix Two, loss of supernumerary status of the labour ward coordinator is a significant theme with 71% of red flags at Hinchingbrooke and 18% at
Peterborough. At PCH the template has two Band 7’s on each shift and there is only
one at Hinchingbrooke hence the difference in compliance. An additional Band 7 is
required at Hinchingbrooke to improve performance.

9.4

Supernumerary Status of the Labour Ward Co-ordinator is monitored monthly on the
maternity dashboard and is reported up to Trust Board via division and organisation
governance processes and to LMNS Board and regional perinatal quality surveillance
meetings through system governance processes

9.5

Currently, both sites are reporting 84% compliance with supernumerary status against
a target of 100% with the Quarter 2 2021/2022 average being 86.6%.

9.6

An improvement plan is place with a trajectory for full compliance for the March 2022
which is aligned to the Investment plan; however, achievement is at risk due to the
level of successful recruitment and this risk is captured on the Divisional Risk Register
ID 103400 as a risk rating of 12.

9.7

The other significant red flag is delayed induction of labour which accounts for 57%
(PCH) and 10% (HH) of red flags. There is currently an audit ongoing to ascertain
further reasons for delays, identify where risk stratification was undertaken and
confirmation of any associated harm

9.8

One to One care in Labour is a NICE Quality Standard and compliance should be
100%. In the red flag data, lack of one to one care accounted for 3% at HH and 6% at
PCH.

9.9

One to One care is also monitored monthly on the maternity dashboard and current
monthly compliance is 96% at HH and 93% at PCH with the average for Q2 being
95.2%. This is achieved through effective redeployment of midwives across the
service.

9.10

An improvement plan to consistently achieve 100% One to One Care in Labour is in
place and being progressed with the trajectory for achievement March 2022. Given
that are current position is one of non-compliance, the risk is on the Divisional Risk
Register at rating 5 ID 103397

9.11

On the Postnatal/Antenatal Wards, the key red flags are delayed inductions, delays in
care and delay in pain administration. Further work regarding staffing models is
underway

10.

Clinical and Management Actions to Address Red Flags and Actual Staffing
Levels

10.1

The clinical and management actions taken are guided by the Maternity Escalation
Plan that outlines a range of interventions for each level of escalation.

10.2

The most common clinical actions taken to mitigate the risk is to delay induction of
labours, decline any inter utero transfers or transfers/admissions to the Delivery Unit –
please see full data set in Appendix Four

10.3

Addition management mitigation maybe escalating to the manager on call especially
out of hours, staffing staying over their contracted hours/shifts to provide continuity of
care to women, loss of breaks and redeployment of staff and Consultant Obstetrician
remaining on site. The full data set is outlined in Appendix Five.

10.4

Ultimately, if all actions fail to protect safety of acuity, acuity and staffing levels, the unit
may divert to the other site or transfer activity to another provider. This is standard
practice for maternity services. In total, there were 17 closures in Q2 of 2021/2022.
Every woman who is diverted is followed up to ascertain harm. One woman out of forty
delivered prior to reaching the receiving unit.

10.5

Additional measures undertaken during the July to September period was temporary
suspension of home births due to a prolonged closure at PCH across July and August
for 2 weeks.

10.6

Learning has also occurred as a result of implementing “Birth Rate Plus Acuity APP”
with greater professional judgement being utilised so looking further than absolute
staffing numbers to the current and evolving clinical activity and acuity position.

11.

Impact on Clinical Outcomes

Triangulating staffing data with clinical outcome data is important to monitor safety. The
maternity dashboard is presented through Divisional and Organisation Governance systems
to Trust Board and out to the system through the LMNS Board.
Metric
Booking (before 10 completed weeks pregnancy
Spontaneous Vaginal Delivery Rate
Induction of Labour
Total Caesarean Section Rate
Seen within 30 minutes of attending Triage
Number of Unit Closures
Maternal readmissions
Unexpected admissions to NICU
Suspected or confirmed HIE rates (QTR2)

Target
90%
55%
30.8%
29%
95%
0
3%
5%
0

Performance
96%
59.85%
26.13%
31.53
79% (PCH 58%)
17
2.41%
4%
2

12.

Recommendations

12.1

To note the challenges regarding recruitment. Informed at the People and Culture
Board that a welcome incentive is going to be offered to new Band 5 and 6 midwives
and that a Recruitment Project Lead is due to commence. For the Board to discuss
whether further interventions such as recruitment and retention premium should be
explored
To note the impact on the operational delivery of the service and the impact on quality
outcomes

12.2

Appendix One: Data Pack for Acuity and Staffing
Hinchingbrooke – Labour Ward and Primrose Acuity and Staffing from 1st April to 30th
September 2021

Hinchingbrooke Lilac Ward

PCH Delivery Unit Acuity and Staffing from 1st April to 30th September 2021

Peterborough Maternity Inpatients

Appendix Two: Staffing Factors
Hinchingbrooke Labour Ward and Primrose

Hinchingbrooke Lilac Ward

PCH Delivery Unit

PCH Maternity Inpatients

Appendix Three: Red Flag Data
Hinchingbrooke Labour Ward and Primrose Suite

Hinchingbrooke Lilac Ward

PCH Delivery Suite

PCH Maternity Inpatients

Appendix Four: Clinical Actions to Address Red Flags and Actual Staffing
Levels
Hinchingbrooke Labour Ward and Primrose Suite

Hinchingbrooke Lilac Ward

PCH Delivery Suite

PCH Maternity Inpatients

Appendix Five:
Levels

Clinical Actions to Address Red Flags and Actual Staffing

PCH Delivery Unit

PCH Maternity Inpatients

Hinchingbrooke Labour Ward and Primrose Suite

Hinchingbrooke Lilac Ward

