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1. Introduction 
 

1.1. This document applies to all midwives and maternity support workers (MSW) working 
within the maternity service at RCHT. 

 
1.2. The priority for modern maternity services is to provide continuity of care 

provision and a choice of safe, high quality maternity care for all women and 
babies. In order to do this it is essential that an appropriately skilled maternity 
workforce has the ‘right people in the right place at the right time’. 

 
1.3. The maternity workforce model must incorporate a flexible approach which can 

prove more productive via role enhancement (a person taking on new skills), 
role substitution (working across professional divides), delegation (moving a 
task up or down grades within a profession) or innovation (creating new roles to 
fill competency gaps) (‘NHS Workforce Planning: Limitations and Possibilities’, 
King’s Fund, 2009). 

 

1.4. It is recognised that the number of maternity staff required to care for women 
and their new-born is dynamic and will fluctuate in the short term depending on 
daily work load (both predictable and unpredictable) and in the medium to long 
term depending on birth rate trends, changing case mix and local and national 
imperatives. 

 
1.5. This version supersedes any previous versions of this document.  
 

1.6. Data Protection Act 2018 (General Data Protection Regulation – 
GDPR) Legislation  

 
The Trust has a duty under the DPA18 to ensure that there is a valid legal 
basis to process personal and sensitive data. The legal basis for 
processing must be identified and documented before the processing 
begins. In many cases we may need consent; this must be explicit, 
informed and documented. We can’t rely on Opt out, it must be Opt in. 

 
DPA18 is applicable to all staff; this includes those working as contractors 
and providers of services. 

 
For more information about your obligations under the DPA18 please see 
the ‘information use framework policy’, or contact the Information 
Governance Team rch-tr.infogov@nhs.net 

 

2. Purpose of this Policy/Procedure  
 

2.1. Royal Cornwall Hospital NHS Trust (RCHT) provides maternity services for the 
majority of residents in Cornwall and the Isles of Scilly.  
 

2.2. Antenatal and postnatal care is provided in a variety of settings and locations 
including Health Centres, GP Practices, Children’s’ Centres, the Birth Centres 
and at home. 

 

mailto:rch-tr.infogov@nhs.net
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2.3. Intrapartum care is provided at home, in birth centres in Truro (alongside birth 
centre), Penrice, Helston and on the Isles of Scilly (Freestanding Midwifery lead 
units) and in a Consultant-led unit in Truro. 

 

2.4. The acute unit based in Princess Alexandra Wing of the Royal Cornwall    
Hospital comprises: 

 

• An 11 bedded antenatal ward plus a self-contained bereavement suite 

• An antenatal assessment and fetal medicine unit 

• A 9 room delivery suite with integral obstetric theatres and recovery room 

• A 25 bedded  post-natal ward incorporating a model of care for transitional care 
babies 

 

2.5. The Neonatal Service is a designated Local Neonatal Unit (LNU) and provides 
care for babies above 27 weeks gestation. There are 20 cots – 4 intensive care 
cots, 3 high dependency cots and 13 special care cots; in reality the cots are 
used flexibly to meet the demands of the service. 

 

2.6. The neonatal unit is located in the maternity unit and is clinically adjacent to 
both delivery suite and the alongside birth centre. 
 

3. Scope 
 

3.1. This document describes optimal safe staffing levels for all midwives, 
nurses and support workers employed within the maternity services at 
RCHT (Appendix 3). 
 

3.2. This document describes the process for an annual review of staffing levels 
and describes what circumstances should trigger an immediate review and 
the action that should be taken. 
 

3.3. This document describes the procedure for managing sudden increases in 
activity alongside acute and chronic staffing shortfalls. 

 

3.4. This document describes the maternity escalation process and escalation 
to Head of Midwifery (see Appendix 5). 

 

4. Definitions / Glossary 
• Head of Midwifery (HOM) 

• Manager on Call (MOC) 

• Governance Lead (GL)  

• Practice Development Midwife (PDM) 

• Professional Midwifery Advocate (PMA) 

• Maternity Support Workers (MSW) 

• Working Time Equivalent (WTE) 
 

5. Roles and Responsibilities 
 

5.1. Head of Midwifery 
• The Head of Midwifery (HOM) has overall responsibility for the professional 
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leadership and operational and strategic management of the maternity service. 
 

5.2. Deputy Head of midwifery 

• The Deputy HOM has responsibility for the professional leadership and 
operational and strategic management of the maternity service in the HOMs 
absence. The Deputy HOM will support the Matrons if the unit/community staffing 
is felt to be unsafe. 

 

5.3. Midwifery Manager on Call (MOC) 

• The band 8 MOC is responsible for coordinating and overseeing the maternity 
escalation process at all times. 

 

5.4. Maternity Matrons 

• The midwifery matrons for inpatient and community services are responsible for 
providing provide operational and clinical leadership for midwives, maternity 
support workers and ward clerks. 

 

5.5. The Consultant Midwife 

• The Consultant midwife manages the specialist midwives for Perinatal Mental 
Health, Birth Reflections, Bereavement and other vulnerable groups. They will 
ensure that the specialist services are safely staffed, however, specialist midwives 
may occasionally support in clinical areas to maintain safe staffing across the 
maternity service. 

 

5.6. Manager on Call  

• There is a senior (band 8 and above) manager on call 24/7 to provide support and 
advice for all staff and to support the escalation process. 

 

5.7. Governance Lead (GL)  

• The GL co-ordinates clinical governance activity across the Care Group including 
overseeing the management of complaints and PALS contacts, monitoring clinical 
incidents and maintaining the risk registers. 

 

5.8. Patient Safety Midwife 

• Patient Safety Midwife is responsible for coordinating clinical risk activities within 
the maternity service. This includes the day to day operational management of 
clinical risk and related issues including promoting safe practice, disseminating 
learning related to adverse incidents and complaints and the production and 
review of clinical policies and guidelines. 

• This role also provides a link, via the care group Governance Lead, with the 
Trust’s Risk Management Team and ensures effective communication on risk 
management issues amongst medical and midwifery staff and the complaints and 
litigation department. 

• The Patient Safety Midwife receives all incidents, relating to maternity services 
reported via the Trust electronic reporting system (DATIX) and performs an initial 
assessment of the level of the incident and takes action accordingly. 
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5.9. Practice Development Midwife (PDM) 

• The PDM is responsible for writing the training needs analysis and training matrix 
to meet national and local drivers, induction of new staff addressing continued 
learning and developmental needs of midwives, developing and delivering the 
training week programme which includes multidisciplinary skills/drills training and 
all required mandatory training.  The PDM contributes to the production and 
review of clinical guidelines and policies and manages the audit midwives and 
Clinical Skills Facilitators providing leadership for the learning and development 
team. 

 

5.10. Professional Midwifery Advocate (PMA) 

• The PMA team is led by a full time PMA. PMA’s provide leadership and advocacy 
to deploy the A-EQUIP (advocating for education and quality improvement). The 
role supports support staff through a continuous improvement process that’s aims 
to build personal and professional resilience, enhance quality of care and support 
preparedness for revalidation. PMA’s support midwives to develop personal 
action plans for quality improvement. 

 

5.11. Community Team Leaders 

• There are four Community Midwifery Teams – Chi-Kernow, West, Central, and 
Penrice each managed by a full time Band 7 Team Leader with ring fenced 
management time (22.5 hours). The Team Leaders are located at various bases 
across the community to reduce the burden of travel but attend monthly meetings 
in their locality to ensure good communication and to facilitate peer support. The 
Team Leaders may support across other teams if required in order to facilitate 
ongoing National drivers. The Team Leader is responsible for the safe delivery of 
services and operational activities within their teams including workforce, 
safeguarding, budgetary control and staff support. 

 

5.12. Ward Managers 

• There is a ward manager for each of the 4 areas in the acute setting. The ward 
managers have 5 days (1 WTE) of allocated managerial time, apart from the 
alongside birth centre which has 2 days (0.4). The ward managers are 
responsible for the safe delivery of services and operational activities within their 
clinical areas including workforce, safeguarding, budgetary control and staff 
support. 

• Ward Managers lead by example, facilitating team cohesion across the unit and 
effective communication and act as expert resources for junior staff. 

 

5.13. Delivery Suite Co-ordinators 

• Delivery Suite Coordinators are experienced band 7 midwives of whom there are 
2 on each shift. One will be allocated the delivery suite coordinator shift and the 
other will provide additional senior support to all staff. 

• The aim is for Delivery Suite coordinator to be supernumerary. This role includes 
responsibility for safe staffing levels, appropriate allocation of cases to midwives 
(taking into account their experience and skills), managing patient safety, linking 
to the shift leader on the maternity wards and NNU and liaising with the maternity 
matron, ensuring suitable escalation of issues in relation to staffing, safety and 
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periods of high activity. 

• The Delivery Suite Co-ordinator also ensures effective communication is 
established between various members of the multi-disciplinary team order to 
ensure a safe, calm and well-ordered environment. The coordinator may move 
staff from allocated areas in order to support acuity, ensuring all areas are kept 
safe. If further escalation is required staff should inform management team for 
support and follow the external escalation policy. 

• There is a core team of band 6 and 7 midwives on delivery suite who are trained 
in enhanced level one care to ensure safe provision of care across each shift.  

 

5.14. Specialist Midwives 
The maternity service employs the following specialist midwifery staff: 

• Safeguarding and Vulnerable Adults 

• Diabetes 

• Antenatal and Newborn Screening 

• Fetomaternal medicine midwife ultrasonographers 

• Bereavement Midwives 

• Fetal Monitoring Midwife 

• Clinical Skills Facilitators (for midwives and MSW) 

• Birth Reflections 

• Audit 

• Perinatal Mental Health (PNMH) 

• Vulnerable Continuity teams 

• Maternity IT team 

• Governance support midwife 

• Infant feeding 

• Neonatal lead midwife 
 

Specialist roles are likely to continually evolve in view of current National drivers. 
 

5.15. Band 6/5 Midwives 

• Band 6 midwives are experienced practitioners who actively participate in the 24 
hour provision of flexible midwifery care to ensure a safe and seamless service for 
users of the service and work in partnership with colleagues to deliver a 
comprehensive service in acute and primary health care settings. 

• Band 5 Midwives are newly qualified midwives and have preceptee status until full 
‘sign off’ of clinical competencies following which they are upgraded to a band 6. 
These midwives work in the acute unit participating in the 24 hour provision of 
flexible midwifery care under the indirect supervision of more experienced 
midwives. 

 

5.16. On call Midwife 

• There is a band 5 (6 months experience), 6 or 7 midwife on call every night for the 
acute unit to provide additional clinical support at times of high acuity. Community 
midwives undertake an on call rota appropriate for the model of care within their 
community team. 
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5.17. Band 5 Registered Nurses 

• Band 5 Registered Nurses are managed by the Trust’s theatre team and work in 
the obstetric theatre and recovery of Delivery Suite caring for post-operative 
surgical patients. 

 

5.18. Maternity Support Workers (MSW) 

• The MSW team support the multidisciplinary team and undertake clinical and non-
clinical practices in order to provide timely and appropriate patient-centred care. 
The maternity support workers undertake a range of delegated duties care in both 
the acute and community settings without the direct supervision of a Registered 
Midwife although a Registered Midwife retains overall responsibility for the care 
given by this group of staff. All MSWs will progress to a band 3 following 
completion of MSW competency pack. 

 

5.19. Obstetric Theatre Staff 

• There is a dedicated theatre team staffed by the Trust’s Main Theatres including 
trained recovery nurses, ODPs and theatre nurses. 

 

5.20. Other Support Staff 

• A range of other staff such as ward clerks, administration support and volunteers 
provide support to the maternity unit. This support helps to provide safe, high 
quality care and a positive patient experience. 

 

6. Standards and Practice - Review of Staffing Levels  
 

6.1. Following investment in staffing, the acute maternity unit has an expected 
staffing level (Appendix 3). 

 
6.2. The maternity service will review staffing levels every 2 years in line with 
CNST safety standards. The Trust will commission a full Birthrate Plus review to 
provide assurance to Trust Board that the maternity unit provides safe staffing 
levels and to inform budget setting for the coming financial year. If the review 
identifies deficiencies, the risk will be added to the risk register, a review of 
staffing levels will be undertaken and a business case will be developed to 
support further staffing increases. 
 
6.3. However, the following will trigger an immediate review of staffing levels: 

• significant change in demand (>5% in any rolling three month period) 

• rise in incident reporting with an identified adverse outcome for mother and/or 
baby where staffing is identified as a contributory factor in any rolling three month 
period 

• declaration of a Serious Incident requiring investigation (SI) where staffing is a 
significant contributory factor 

• When there are on-going staffing short falls predicted due to high levels of 
maternity leave or long term sickness. 
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7. Dissemination and Implementation 
 

7.1. Datix and incident reporting 
a) The Trust electronic incident reporting system (DATIX) for the purpose of 

monitoring quality and safety and these are reported monthly on the maternity 
dashboard 

b) If the unit has been declared red a Datix must be completed  
c) Internal and external escalation form completed by the DS coordinators 

 

7.2. The Director of Nursing and Divisional Management Team receive a copy 
of the maternity dashboard monthly. The Director of Nursing is the designated 
Trust Board champion for maternity services who routinely measures quality and 
safety in the maternity service. The dashboard will be reviewed monthly within 
the Maternity Governance meetings. 

 
7.3. The staffing and safety of the unit will be reviewed by the senior Midwives 
on duty twice daily at the staffing huddles (appendix 5). 

 
7.3.1. RCHT uses the Birthrate Plus² calculation to determine midwife to birth 
ratio.  
 

• Tertiary = 1:38 wte/births plus 1:98 ratio community care for women who 
give birth in hospital plus 1:35 for home/birth centre births. 

 

• Birthrate¹ WTE = 1:28 wte/births for all hospital related care and all 
community care/1:35 for home births. 

 

• Birthrate Plus² = 1: 42 wte/births for DGH with case mix of > 50% births 
in higher need category plus 1:98 ratio community care for women who 
give birth in hospital plus 1:35 for home/birth centre births. 

 

• Birthrate Plus* = 1:45 wte/births for DGH with case mix < 50% births in 
higher need category plus 1:98 ratio community care for women who 
give birth in hospital plus 1:35 for home/birth centre births. 

 
 

8. Monitoring compliance and effectiveness  
 

Element to be 
monitored 

• Any trigger of red escalation 
 

Lead Head of Midwifery & Deputy HOM 
 

Tool • Unable to provide 1:1 care in labour in any birth setting 

• Unable to carry out Elective C-section booked for that day 

• IOL delayed by 24 hours or more (48 hours post propess) 

• 3 or more midwives short or any shift within the acute unit (this 
could include a reduction in workforce due to external transfer) 

• Internal or external major incident (Trust wide) 

• Full capacity effecting patient flow 

• Shift leader on Delivery Suite not supernumerary 
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Frequency • All of the above issues will be subject to a quarterly audit by 
the HOM/Deputy, who will be responsible for identification 
and necessary action plan. 
 

Reporting 
arrangements 

• The Maternity Governance Meeting, the Care Group Board 
and the Specialty Meeting will review the maternity 
dashboard on a monthly basis and receive assurance from 
the HOM/Deputy that appropriate action has been taken, 
should any of these triggers be identified. 

 
 

Acting on 
recommendations  
and Lead(s) 

• If deficiencies are identified a report and action plan will be 
produced by the HOM/Deputy identifying the process for 
immediate review of staffing levels and whether this 
requires immediate or routine escalation to the lead 
executive for maternity services/on call executive. 
 

Change in 
practice and 
lessons to be 
shared 

• The action plan will be monitored at the Maternity 
Governance Meeting in conjunction with the dashboard 
monitoring. 

 
9. Updating and Review 

 
9.1. If an immediate review of staffing is triggered through compliance monitoring 

this document will be reviewed as part of the process. 
 
9.2. There is ongoing review of maternity staffing levels, however, a full review using 

Birthrate Plus tool will occur every 2 years. If change is required this document 
will be updated following this review. 

 

9.3. If no change to the document is required from either staffing review this 
document will be reviewed and updated on a 3 yearly basis. 

 

10. Equality and Diversity  
 

10.1. This document complies with the Royal Cornwall Hospitals NHS Trust 
service Equality and Diversity statement which can be found in the 'Equality, 
Inclusion & Human Rights Policy' or the Equality and Diversity website.  
  

10.2. Equality Impact Assessment 
The Initial Equality Impact Assessment Screening Form is at Appendix 2. 

 
 
   

http://www.rcht.nhs.uk/GET/d10268876
http://www.rcht.nhs.uk/GET/d10268876
http://intranet-rcht.cornwall.nhs.uk/shelf/equality-and-diversity/
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Are there concerns that the policy could have differential impact on: 
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 1. Policy Aim* 
 
Who is the strategy / 
policy / proposal / 
service function aimed 
at? 

This document governs safe staffing levels for all midwives and 
support workers employed within RCHT maternity services. It 
describes the process for an annual review of staffing levels and 
what circumstances may trigger an immediate review. It describes 
the details of the Maternity Internal Management and Escalation Plan 
and what action to take in the event of below optimal staffing level 
or high activity. 
 

2. Policy Objectives* 
 

Safe staffing levels for all midwives, nurses and support workers 
employed within the maternity services, RCHT. 

3. Policy – intended 
Outcomes* 
 

Safe Staffing levels within RCHT Maternity Services. 

4. *How will you 
measure the 
outcome? 

Compliance Monitoring Tool. 

5. Who is intended to 
benefit from the 
policy? 

All midwives, nurses and support workers employed within RCHT 
maternity services. All pregnant women. 

6a Who did you 
consult with 
 
 
b). Please identify the 
groups who have 
been consulted about 
this procedure. 

Workforce  Patients  
Local 
groups 

External 
organisations 

Other  

X     

Maternity Risk Management Forum 
Obs and Gynae Directorate 
Women, Children and Sexual Health Divisional Board 

What was the 
outcome of the 
consultation? 

Agreed 

7. The Impact 
Please complete the following table. If you are unsure/don’t know if there is a negative 
impact you need to repeat the consultation step. 
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Age  X  

All midwives, nurses and support workers 
employed within RCHT maternity services. All 
pregnant women. 

Sex (male, 

female, trans-gender / 
gender reassignment) 

 X  

All midwives, nurses and support workers 
employed within RCHT maternity services. All 
pregnant women. 

Race / Ethnic 
communities 
/groups 

 X  

All midwives, nurses and support workers 
employed within RCHT maternity services. All 
pregnant women. 

Disability - 
Learning disability, 
physical 
impairment, sensory 
impairment, mental 
health conditions and 
some long term health 
conditions. 

 X  

All midwives, nurses and support workers 
employed within RCHT maternity services. All 
pregnant women. 

Religion / 
other beliefs 

 X  

All midwives, nurses and support workers 
employed within RCHT maternity services. All 
pregnant women. 

Marriage and 
Civil partnership 

 X  

All midwives, nurses and support workers 
employed within RCHT maternity services. All 
pregnant women. 

Pregnancy and 
maternity 

 X  

All midwives, nurses and support workers 
employed within RCHT maternity services. All 
pregnant women. 

Sexual 
Orientation, 
Bisexual, Gay, 
heterosexual, Lesbian 

 X  

All midwives, nurses and support workers 
employed within RCHT maternity services. All 
pregnant women. 

You will need to continue to a full Equality Impact Assessment if the following have 
been highlighted: 

• You have ticked “Yes” in any column above and 

• No consultation or evidence of there being consultation- this excludes any policies which have 
been identified as not requiring consultation.  or 

• Major this relates to service redesign or development 

8. Please indicate if a full equality analysis is recommended. Yes   No X 

9. If you are not recommending a Full Impact assessment please explain why. 
 

Not indicated.  

Date of completion and 
submission 

November 2019 

Members approving 
screening assessment  
 

Policy Review Group 
(PRG) 

APPROVED 

This EIA will not be uploaded to the Trust website without the approval of the Policy 
Review Group.  
A summary of the results will be published on the Trust’s web site. 
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Appendix 3. Acute Unit Staffing Levels 
 
The table below outlines the expected staffing levels for the acute unit; minimum 
staffing levels have not been defined as these would be dependent on activity within 
the unit at any given time. 
 
 
 

Optimum Midwifery and MSW Staffing Levels 
 

Monday – Friday  Saturday - Sunday 

Role  RM DSC DAU/triage MSW RM DSC DAU/triage MSW 

Early  13 2 1 7 13 2 1 6 

Late  13 2 2 6 13 2 1 6 

Night  12 2 1 6 12 2 1 6 

 
 
 
Key: 
 
RM - Registered Midwife 
DSC - Delivery Suite Coordinator 
DAU - Day Assessment Unit 
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Appendix 4. Maternity Internal Management and Escalation 
Plan 
 

1. Purpose of this Plan 
 
1.1. The purpose of this plan is to: 

 

• Ensure the provision of a safe service through the effective deployment of 
staff 

• Ensure appropriate steps are taken if unable to provide 1:1 care in labour in 
any birth setting. 

• Ensure effective communication within the multi-disciplinary team and with 
users of the service 

 
1.2. Due to geography and location of the acute obstetric unit there is no option to 

temporarily close the unit due to staffing issues/sudden surges in activity. 
Rarely, the home birth service may be suspended due to staffing limitations or 
high community activity in which case the birth centre at Penrice may be able to 
provide extra capacity to support continuity of the community birth service in the 
east and north of the county. 
 

1.3. Patient safety may be compromised when unplanned staff absence, high 
workload or patient acuity necessitates redeployment of staff across the service. 

 
1.4. The plan outlined below sets out the appropriate actions to be taken in the 

event of a short-term reduction in staffing levels and/or capacity issues in Royal 
Cornwall Hospital.  

 

2. Scope 
 
2.1. The prime concern is to ensure the safety of mothers and babies. The service 

will only be suspended in extremis after a full assessment of the risks involved 
and all options for redeployment of staff and transfer of activity within the 
maternity service have been explored. 
 

2.2. The decision to suspend any maternity service provision rests with the HOM, 
the Clinical Director and the Care Group Manager. The Senior Manager On-
Call for the Trust and the Executive Director on-call for the trust will be 
informed. 

 
2.3. Whilst optimum staffing levels have been defined it is not always possible to 

state a definitive number of staff needed in a ward area in times of shortage or 
of high activity. Responses to these situations will vary according to the time 
they occur and patient acuity. 

 
2.4. This plan describes the actions to be taken in the event: 

 

• Sudden increase in activity 

• Acute staffing shortfall 

• Chronic staffing shortfall 



 

Safe Staffing Levels: Maternity Management and Escalation Plan for Midwifery, Nursing and Support Staff 
Policy V2.1  

Page 21 of 27 

 
 

It is recognised that once the Maternity Escalation plan is in action, this must       
be communicated to the wider Trust in which the Maternity service operates. 
Each day (Mon-Fri) following the safety huddle, one of the care group 
operational managers shares the acuity of the maternity service and status of 
the neonatal unit at the Trust bed meeting. At the weekends this information is 
shared with the maternity band 8 manager on call if there are any concerns or if 
the maternity unit is declared red. The maternity unit will be declared red in the 
following circumstances: 

 
 

The maternity unit will be declared RED if any of the criteria are met below; 

 

• Unable to provide 1:1 care in labour in any birth setting 

• Unable to carry out Elective C-section booked for that day 

• IOL delayed by 24 hours or more (48 hours post propess) 

• 3 or more midwives short on any shift within the acute unit (this could include a reduction 

in workforce due to external transfer) 

• Internal or external major incident (Trust wide) 

• Full capacity affecting patient flow 

• Shift leader on Delivery Suite not supernumerary 

  

 
2.5. In normal hours the senior Midwife on duty will co-ordinate the maternity 

escalation policy, keeping the senior team in the acute trust informed at all times. 
Out of hours the delivery suite coordinator will inform the band 8 MOC and co-
ordinate the escalation policy. The band 8 Manager on call (MOC, for Maternity 
Service only) may choose to attend the unit dependent on the response 
required. 
 

3. Assessment and Early intervention 
 
3.1. Sudden Increase in Activity 

 
In any maternity service there are unpredictable peaks in activity and demand 
which may result in either transfer of activity, temporary suspension of the 
homebirth service and cessation of elective activity. This is all discussed at the 
daily safety huddle, escalation and patient review meeting (see Appendix 4) 
 
3.1.1. Delivery Suite 

If the problem is a shortage of delivery suite beds an individual 
assessment of each woman will be undertaken by the Delivery Suite Co-
Ordinator and the Obstetrician. Once an assessment of activity, acuity of 
patients and staffing levels across the acute unit has been undertaken 
women who could be safely transferred home (if post-natal) or to another 
clinical area for continuing care should be identified. 
 
In this instance consideration will be given to: 
 
- Transfer home of low risk women who have delivered from Delivery 

Suite or to Penrice where further intervention is required e.g. breast 
feeding support 
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- Assessment of each inpatient on the postnatal ward by the midwife in 
charge and the Consultant of the Week to identify women suitable for 
immediate discharge 

- Assessment of each inpatient on the antenatal ward by the midwife in 
charge and the Consultant of the Week to identify women suitable for 
immediate discharge 

- Assessment of low risk women in early or established labour to 
assess suitability for labour and delivery on the alongside birth centre 
or antenatal ward if demand still exceeds capacity on delivery suite 
 

3.1.2. Ante and Postnatal Wards 
If the problem is a shortage of ante or post-natal inpatient beds an 
individual assessment of each woman must be made immediately by the 
midwife in charge and the Obstetric and Neonatal Consultant to identify 
women or babies suitable for discharge. 
 

3.2. Acute Staffing Shortfall 
 

3.2.1. Acute staffing shortfall is nearly always the result of sickness absence, 
carer’s or compassionate leave. 
 
Optimal Level - if delivery of care is not compromised i.e. there is lower 
than usual activity then the situation will be kept under review. 
 
If delivery of care is compromised then the senior midwife on duty or the 
Delivery Suite Co-ordinator will lead the process described under 
‘Sudden Increase in Activity’ to reduce immediate demand on staffing 
plus. 
 

3.3. Escalation process 
 

3.3.1. All eligible Band 5 (after 6 months), 6 and 7 midwives in the acute unit 
are required to participate in an on call rota from home to enable the unit 
to call on support at times of high acuity/activity. 

3.3.2. The band 8 MOC should be called before the unit on call midwife is 
called. This will allow for discussion and ensures the MOC is aware of 
activity and acuity. 

 
3.4. When support is required 

 
3.4.1. 8am- 8pm Mon to Friday 

 

• The MOC will undertake a review of the staffing and unit activity and 
reallocate staff as appropriate. 

• Specialist midwives and management may be called upon to assist in 
the clinical areas. 
 

a) Internal Management 
 
1. Redeploy midwives/nurses from within the acute unit to the area 

where demand is greatest where it is safe to do so.  
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2. Inform the HOM and/or Midwifery Matron and request the 
redeployment of specialist midwives if needed.  

3. The HOM and/or Midwifery Matron will consider if training should be 
cancelled.  

4. Cancellation of elective activity e.g. caesarean section, induction of 
labour maybe considered following discussion with the Obstetric 
Consultant. 

 
b) External Escalation 

 
1. The decision to redeploy community midwives into the acute unit 

must be made in discussion with the HOM and/or the Midwifery 
Matron due to the impact on the community service.  
 

3.4.2. 8pm to 8am 
 

• Escalate to the MOC (see the management on call rota). 

• The MOC will discuss acuity/staffing/safety with the coordinator and 
make a decision whether the on call midwife is required. 

• The on call support midwife may work for up to 4 hours (excluding 
travel time).   After 3 hours the plan must be reviewed in order to 
assess acuity and whether there is a need for on-going support. 

• If support is still required, the midwife may choose to stay longer 
however this must be their choice and recognition of any impact on 
the following days staffing must be taken into account (ie the midwife 
may be working the next day). The decision should be documented 
on the Escalation form. 

• If support is still required and the midwife will not be staying longer 
than the 4 hours, the on call manager should be informed for further 
discussion and plan.  The MOC may decide to ask the community 
midwives for support or the MOC may come into the unit to support. 
 

3.4.3. Weekends/ Bank Holidays 8am- 8pm 
 

• Escalate to the MOC. 

• The MOC may agree to the community midwife being called to 
support the acuity/activity. 

• The MOC may attend the unit to support. 
 

3.4.4. Weekends/ Bank Holidays 8am- 8pm 
 
Out of Hours 
 
a) Internal Management 

 
1. Redeploy midwives/nurses from within the acute unit to the area 

where demand is greatest where it is safe to do so.  
 

b) External Escalation Out of Hours 
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If the band 8 MOC is escalated into the unit the Trust Site Co-ordinator 
should be informed that the maternity unit is in escalation:  

 
1. The delivery suite co-ordinator will contact the MOC to discuss the 

acuity and staffing of the unit. The decision to escalate the band 5/6 
on call midwife will be made following this discussion. The MOC may 
choose to attend the unit or contact again following this action. 

2. The decision to redeploy community midwives, following a discussion 
with MOC, into the acute unit should only be considered as a last 
resort due to the impact on the community service. Where a 
community midwife is called in she must remain in the unit for no 
longer than 6 hours; the second on-call midwife must then be called 
in to relieve the first community midwife and again will be expected to 
remain in the unit for no longer than 6 hours.  

3. On-call maternity manager to be called in. 
 

If the Trust Site Co-ordinator has been called, they must be informed 
when escalation is stepped down. 

 
Please DATIX any external escalation  

 
3.5. Bereavement Escalation 

 
In the event that there is a woman admitted to the Bereavement Suite for care, 
a plan must be put in place to ensure that the patient receives one to one care 
as soon as required as per the relevant bereavement guideline. The ward 
manager and the Bereavement team will attempt, prior to admission to increase 
the staffing on Wheal Rose through internal escalation.  Admissions must be 
discussed at the safety huddles and a plan put in place to ensure one to one 
care is required. The escalated midwife will be providing care on Wheal Rose to 
allow the admitting midwife to continue caring for the Bereaved woman. 
 

3.6. Chronic Staffing Shortfall 
 
3.6.1. Chronic staffing short fall i.e. greater than 4 weeks is usually the result of 

long term sickness absence or maternity leave and can be predicted. 
3.6.2. Advanced planning by the HOM/DHOM/Midwifery Matron will ensure that 

staffing levels are brought back to the ‘required’ levels through a 
combination of: 
 

• allocation of additional hours to substantive staff 

• appointment of staff on short term contracts 

• use of temporary staff 

• cancellation of non-mandatory training 

• review of staff of annual leave 
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Appendix 5. Daily Safety Huddle, Escalation and Patient 
Review 

 
 

1. Introduction 
 
1.1. This appendix is to support and outline the process of Safety Huddles, Obstetric 

Reviews and Escalation. 
 

2. Purpose of appendix 
 
2.1. Following feedback and identification of themes from investigations from the 

Health Safety Investigation Branch (HSIB) this Standard Operating Procedure 
(SOP) was produced in order to promote safety for women and staff. The 
following describes the purpose of the safety huddle, the Obstetric ward rounds 
and the escalation procedure and is intended to provide a robust framework to 
these activities. 
 

3. Standards and Practice 
 
3.1. Safety Huddle Rationale 

The rationale for the safety huddle is to ensure the safest care possible for 
women and staff in each area. The huddle will: 
 

• Assess acuity in each clinical area 

• Ensure optimal communication between clinical areas 

• Utilise staff accordingly to support areas of high acuity 

• Identify staffing shortfalls over the next 24 hours/weekend 

• Identify high risk patients and/or situations and ensure appropriate action is 
taken 
 

3.1.1. Daily Actions 
 

• There should be 2 full unit safety huddles per day. One at 0815 and 
one at 1500. 

• The 0815 huddle will take place in the Matrons office Mon-Fri and in 
the Delivery suite office Sat-Sun. 

• The 1500 huddle will take place in the Delivery suite office. 

• Following the huddle the staff member who attended the huddle 
should disseminate relevant information to staff on their ward. 

• Each ward area may also carry out ‘huddles’ at relevant times 
throughout the shift to help communication and team work. 

• Any specific actions required will be allocated to an appropriate 
member of the safety huddle, these actions will be discussed at next 
safety huddle to ensure they been carried out. 

• If activity changes or support is required after the huddle has taken 
place, staff should go to the midwife in charge of their area in the first 
instance. If support is not identified the midwife in charge should call 
the DS coordinator to discuss. 
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• If the coordinator is unable to organise support then the coordinator 
should hold an ad-hoc safety huddle, if it is safe to do so. 

• If it is agreed that the unit is unsafe then please refer to the 
escalation guidance below. 

• All midwives in charge of an area should feel confident to phone the 
band 8 midwifery manager on call (MMOC) if they have escalated to 
the coordinator but still feel unsafe. They should discuss this with the 
DS coordinator first to ensure that the MMOC has not already been 
called. 

• Staff who should be present for the safety huddle are the managers 
for all areas, safeguarding and PNMH representatives. 
 

3.2. Obstetric Ward Rounds on Delivery Suite 
 

3.2.1. Obstetric ward rounds on Delivery Suite should take place 3 times in 24 
hours: 
 

• At approx. 0900 (after MDT handover) 

• At approx. 1730 (Consultant on call takes over) 

• At approx. 20:30 (after MDT handover ) 
 

3.2.2. Individual obstetric review: 
 

3.2.2.1. An individual obstetric review should take place when a new 
patient arrives on Delivery Suite within 30 minutes of admission 
to delivery Suite. If this is not possible clear documentation 
must be in the notes as to why and the coordinator should 
review the patient and escalate appropriately if required. 
Obstetric review should occur as soon as possible. 

3.2.2.2. A review should take place for ALL patients; it is the 
responsibility of the midwife caring for the patient to ensure a Dr 
is informed of the need for review. 

3.2.2.3. An individual review should take place in other areas as soon 
as the obstetric team are available. If the patient needs to be 
seen urgently, escalation to the delivery suite coordinator 
should take place to decide whether an urgent review is likely to 
be imminent or whether the patient should be transferred to 
Delivery Suite. 

3.2.2.4. All high-risk women on delivery suite should have an Obstetric 
review at least six hourly. The midwife caring for the patient 
should inform the obstetrician if this review has not occurred. 

 
 
If the obstetric team are unavailable, it must be clearly documented in the 
notes why and when a review is expected. The co-ordinator should review the 
patient to assess urgency. If a Dr is required urgently, immediate escalation to 
the Obstetric Consultant on call should take place. Until a review is 
undertaken, the co-ordinator should be kept up to date with any changes. 
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Appendix 6. Escalation to Head of Midwifery 
 
In the event of the following issues, the Delivery Suite Coordinator or the manager on call 

should inform the Head of Midwifery.  

• Maternal Death  

• Intrapartum stillbirth  

• Baby born in very poor condition  

• Mother seriously ill in ITU  

• Untoward event affecting maternity services  

• Serious issue affecting a staff member 

• Maternity Unit full to capacity 

• Suspension of maternity services (including birth centres or homebirth) 

• Trust on major incident 

 

This list is not exhaustive and if the senior midwife or consultant decides an issue should 

be escalated to the Head of Midwifery, then professional judgment should take 

precedence. 

The Deputy Head of Midwifery will deputise in the HoMs absence 

There will be a senior midwifery manager on call out of hours for escalation, advice and 

support.    

The on call rota of midwives means there is an additional member of staff to pull in the 

event of very high workload or significant staff shortages.   The rota is available on MAPs 

with contact numbers and the on call manager and midwife will be highlighted at the 

afternoon safety huddle.   

 

 


