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Executive Summary 
1. This is the first bi-annual report which reviews Safe Staffing levels for Quarter 3 and 

Quarter 4. The aim of this report is to provide assurance of an effective system of 
midwifery workforce planning. 

2. The report provides assurance that there is the following: 

• A systematic evidence based process to calculate midwifery staffing establishment 
and action taken to address staffing shortfall. 

• A process in place to manage daily workload activity and to address any shortfall in 
planned versus actual midwifery staffing levels.  This includes two staffing meetings 
per week to review planned midwifery staffing levels against the agreed 
establishment for each clinical area. Furthermore, twice a day the Safety Huddle 
reviews the actual midwifery staffing levels and acuity levels, to ensure a fast 
response with mitigating actions to address any highlighted staffing shortfall.  

• Action taken to address the findings of BirthRate Plus® report (December 2018). 
• Evidence from an acuity tool that demonstrates 100% compliance with 

supernumerary labour ward co-ordinator status and the provision of one-to-one care 
in active labour.  

• Monitoring of red flag incidents (associated with midwifery staffing). 

3. The evidence described in this paper provides assurance that OUH FT has an effective 
system of midwifery workforce planning and monitoring of safe staffing levels from 
October 2019 to March 2020. 

Recommendations 
4. The Trust Board is asked to note the results of this report.   
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Maternity Safe Staffing for Quarter 3 and 4 - 2019 to 2020 

1. Purpose 
1.1. The aim of this report is to provide assurance of an effective system of midwifery 

workforce planning and monitoring of safe staffing levels from October 2019 to 
March 2020. 

2. Background 
2.1. The NHSLA Maternity Incentive Scheme requires that OUH FT demonstrates an 

effective system of midwifery workforce planning to the required standard. This 
report will demonstrate that: 

a A systematic, evidence-based process to calculate 
midwifery staffing establishment is complete. 

b 

The obstetric unit midwifery labour ward coordinator 
has supernumerary status (defined as having no 
caseload of their own during that shift) to enable 
oversight of all birth activity in the service. 

c Women receive one-to-one care in labour (this is the 
minimum standard that BirthRate+ is based on). 

Table 1: Overview of Maternity Incentive Scheme (MIS) requirements (Safety Action 5) 

3. Evidence update  

A clear breakdown of BirthRate Plus® or equivalent calculations to demonstrate 
how the required establishment has been calculated 

3.1. A systematic evidence based process to calculate midwifery staffing establishment 
was done using the BirthRate Plus® tool in 2018, which recommended a midwife 
to birth ratio of 1:25. This has led to changes to the midwifery staffing 
establishment as additional funding has been agreed to change from a midwife to 
birth ratio of 1:29 to 1:28.  A further business case has been approved and has 
seen an additional 2.8 WTE. This brings the staffing establishment closer to the 
recommendations of BirthRate Plus®.  The midwifery staffing ratio was 1:30 in 
October and by the end of the financial was at 1:28. 

Details of planned versus actual midwifery staffing levels 

3.2. Each week there are two meetings to review planned midwifery staffing levels 
against the agreed establishment for each clinical area. Furthermore, twice a day 
the Safety Huddle (see appendix 1) reviews the actual midwifery staffing and acuity 
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levels, to ensure a fast response with mitigating actions to address any highlighted 
staffing shortfall.  

3.3. The RAG rating agreed at the Safety Huddles is reported to the Trust staffing meeting 
once a day via dial-in, and is updated via email if it changes. There is a robust escalation 
policy with agreed action pathways to be taken for each rating. 

3.4. The table below shows the RAG rating for actual midwifery staffing levels for October 2019 
to March 2020. Green signifies that the maternity service has available beds and 
appropriate staffing levels for the workload on that particular day. Amber is indicative of a 
delay in IOL care or a reduction in inpatient bed capacity, for example on special care baby 
unit or the postnatal ward. Red would be declared when we are unable to provide 1:1 care 
in labour and therefore need to divert women requiring intrapartum to alternative unit. 

 RAG Rating 

 GREEN AMBER RED Not Declared 
October 2019 18 13 0 0 

November 2019 22 8 0 0 
December 2019 26 6 0 0 
January 2020 25 6 0 0 
February 2020 12 17 0 0 

March 2020 26 5 0 0 
Table 2: RAG Rating Declaration for April to September 2020 

3.5. Actions were taken as per Escalation Policy to militate against RAG ratings of 
Amber. This included “staff movement between areas” and “supernumerary 
workers within numbers” as reflected in the Red Flags reported, as well addressing 
staff shortfall by using on-call staff and sourcing additional staff. 

An action plan to address the findings from the full audit or table-top exercise of 
BirthRate Plus® or equivalent undertaken. Where deficits in staffing levels have 
been identified, maternity services should detail progress against the action plan to 
demonstrate an increase in staffing levels and any mitigation to cover any shortfalls 

3.6. An updated action plan can be found in Appendix 2. 

3.7. The Maternity Directorate continues to actively recruit new staff which includes 
recruitment of both midwives and International Obstetric nurses.  These staff came 
into post alongside other mitigating initiatives i.e. flexible working, NHSP Midwifery 
Pool, new roles and Retire and Return which has seen a positive impact in the 
reduction of the number of Red Flags reported.  The majority of the newly recruited 
staff commenced their new roles between October and December 2019. This led to 
a midwife staffing ratio of 1:25/ 1:26 over the Winter period. 

The midwife: birth ratio 

3.8. In Quarter 3 and 4, the Maternity Directorate struggled to maintain the agreed 
midwife to Birth ratio in October, however, following a successful recruitment 
campaign this improved over the winter period.  The average midwife to birth ratio 
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in Q 3 was 1:27.8 and in Q 4 was 1:26.8.  In this period of time the midwife to birth 
ratio remained stable at approximately 1:27.  The midwife to birth ratio is monitored 
monthly on the maternity dashboard. The table below shows the midwife: birth ratio 
in the period covered by this paper. 

3.9. Table 3: The midwife: birth ratio Q3 & Q4 2019-2020 

 October November December January February March 
Midwife to 
Birth Ratio 1:30.2 1:27.2 1:26 1:25.7 1:26.7 1:28 

The percentage of specialist midwives employed and mitigation to cover any 
inconsistencies. BirthRate Plus® accounts for 9% of the establishment which are 
not included in clinical numbers. This includes those in management positions 
and specialist midwives. 

 

3.10. The BirthRate Plus® report recommended that management or specialist 
midwife roles should not be included in the clinical numbers.  The report suggested 
that management and specialist roles should account for 9% of the establishment. 

3.11. In this period time, a Better Birth midwife has been appointed and there has 
been an increase of 1 WTE to the specialist diabetes midwifery team.  This 
addresses some of the recognised shortfall in specialist/management posts.  

Evidence from an acuity tool (which may be locally developed) and/or local 
dashboard figures demonstrating 100% compliance with supernumerary labour 
ward status and the provision of one-to-one care in active labour and mitigation 
to cover any shortfalls 

 

3.12. The twice daily Safety Huddle (see appendix 1) monitors the supernumerary 
status of the delivery suite co-ordinator to ensure they have oversight of all birth 
activity in the service. If there is an occasion when the delivery suite co-ordinator 
does not have supernumerary status this is escalated to the Maternity Bleep 
Holder, mitigating action is taken to address the issue and the corresponding Red 
Flag is uploaded to the electronic Health Roster System. This data is also reviewed 
at the Maternity Clinical Governance monthly meeting. 

3.13. In this data period there has been 100% compliance with supernumerary 
delivery suite co-ordinator status.    

Number of red flag incidents (associated with midwifery staffing) reported in a 
consecutive six month time period within the last 12 months, how they are 
collected, where/how they are reported/monitored and any actions arising. 

 

3.14. The agreed staffing red flags are listed in appendix 3. 
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3.15. As an update to that paper, the Red Flag incidents for the Q 3 and Q 4 have 
been outlined in appendix 4.  There has been a significant increase in reporting 
following a campaign to increase staff awareness of reporting Red Flags.  There 
has been an increase in the movement of maternity staffing to the clinical areas.  
This is in response to ensuring adequate staffing is in place at peak of activity.  
This has allowed all clinical areas to remain open and ensure women’s choice in 
place of birth is facilitated. It has been highlighted that to ensure staff within 
Maternity have adequate rest time during their shift and finish on time.  There has 
been a re-launch of the Think Pause Recharge campaign led by Safe Staffing and 
The Centre of Occupational Health and Wellbeing OUH.  From this, the Bleep 
Holder focus each day ensuring staff are able to take breaks. 

3.16. It should be noted that the red flags for staffing includes ‘Supernumerary 
workers within the numbers’; this includes staff who are supernumerary in one 
clinical area being moved to cover a staffing shortfall in another clinical area where 
they are able to be counted within the numbers. The data therefore shows a 
number of occasions where this has flagged, but does not indicate that the Delivery 
Suite Coordinator has stopped being supernumerary, as described above.  

3.17. To militate against any shortfall in staffing over the autumn period, the 
‘Flexible Midwifery Pool Scheme’ was adapted focus on night and weekend shifts. 
The proposal incentivises staff by paying a slightly enhanced rate to work with the 
NHSP professionals Bank. This continued to have a positive impact in the 
reduction of the number of hours midwives were called in to maternity unit at JR 
hospital to support service needs. 

4. Assurance 
4.1. The evidence described in this paper provides assurance that there is an effective 

system of workforce planning to ensure safe staffing levels. 

5. Conclusion 
5.1. This paper has been able to provide assurance of an effective system of midwifery 

workforce planning. 

6. Recommendations 
6.1. The Trust Board is asked to note the results of this report. 
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7. Appendix 1 – Safety Huddle 
 

The Safety Huddle is a multidisciplinary meeting held twice a day, one at 09:30 and 
one at 16:00 hours. Members of the Maternity Safety Huddle include: 
• Director of Midwifery 
• Duty Consultant Obstetrician 
• Clinical Midwifery Managers for each area (or deputy) 
• Duty Consultant Anaesthetist 
• 1570 Maternity Bleep Holder 
• Midwifery Manager on-call (may represent via telephone) 

Delivery Suite Coordinator 
 
Using the RAG rating system of Red, Amber or Green the safety huddle members 
will assess the unit’s workload, staffing and acuity and declare Maternity’s RAG 
status as follows: 
• Green signifies that the maternity service has available beds and appropriate 

staffing levels for the workload 
• Amber signifies the maternity service is at the upper limits of bed capacity, 

staffing or activity 
• Red signifies that there are no available beds and all available staff are 

committed to labour care.  The service cannot guarantee 1:1 midwifery care in 
labour or safe staffing in other areas of the service. 
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8. Appendix 2 - Action plan from BirthRate Plus® 2019/2020. 
Issue Specific Action Required to achieve 

standard 
Lead Timescale Evidence Outcome 

 
To implement the 
BirthRate Plus Acuity 
Tool to monitor acuity 
and staffing levels 
throughout the 24 
hour period 

 
To purchase BirthRate Plus Acuity 
Tool for all Maternity clinical areas 
 
To cascade the tool to all inpatient 
areas, commencing with Delivery 
Suite, Observation Area and the Spires 
Alongside Midwifery Led Unit 

 
Delivery Suite 
Clinical Midwifery 
Manager 

 
November 
2018 
 
October 
2019 

 
Tool purchased 
 
 
Acuity Reports 

 
Complete 
 
 
Complete for 
Delivery 
Suite, 
Observation 
Area and 
Spires 
 

 
To ensure that 
frontline staff are 
aware of the process 
for escalating staffing 
red flags 

 
Email to all Maternity Operational 
Managers 
 
 
 
Area-specific training to match the red 
flags that would be associated with the 

Clinical Midwifery 
Managers for 
Outpatients and 
Inpatients 

 
March 
2019 
 
 
 
June 2019 
 

 
Email 
 
 
 
Training has 
taken place for 
all Bleep 

Complete 
 
 
 
Complete 
 
 
 



Oxford University Hospitals     TB2020.99a 

 
Maternity Safe Staffing for Quarter 3 and 4 - 2019 to 2020 Page 10 of 6 

specific clinical area 
 
 
 
To review current systems for frontline 
staff reporting any staffing red flags 
during their shift and identify any areas 
for improvement 
 

 
 
 
 
 
June 2019 

Holders and 
band 7s 
 
 
Written report of 
recommendatio
ns to be 
submitted to 
Maternity 
Clinical 
Governance 

 
 
Complete 

 
Increase the 
midwifery 
establishment in line 
with BirthRate Plus 
Report 

 
Submit a business case 
 
 
 
 
 
 
 
 
 
 
 
 
 
Continue with the recruitment and 
retention plan as outlined in 
TB2019.58B 
 

 
Director of Midwifery 
 
 
 
 
 
 
 
 
 
 
 
 
 
Senior Midwifery 
Team 

 
May 2019 
 
 
 
 
 
 
 
 
 
 
 
 
 
Rolling 
programm
e 

 
Business case 
has been 
submitted to 
Division 
 
 
 
 
 
 
 
 
 
 
Minutes of 
Directorate 
Band 7 
Meetings, with 
standard 
agenda item 

 
Initial 
increase in 
funding to 
support a 
1:28 
midwifery to 
birth ratio.  It 
has been 
agreed for an 
additional 2.8 
WTE at band 
6. 
 
 
 
 
Completed 
and 
reviewing 
strategy 2020 
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detailing 
recruitment and 
retention 
updates 
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9. Appendix 3 - Monitoring staffing red flags as recommended by NICE 
guidance NG4 ‘Safe Midwifery Staffing for Maternity Settings’ (2015) 

 
The agreed staffing red flags were approved and ratified in 2017 
 
 

• (All Areas) Staff moved between specialty areas 

• (All Areas) Supernumery workers within the numbers 

• (All Areas) Administrative or Support staff unavailable 

• (All Areas) Staff unable to take recommended meal breaks or working over 
their scheduled finish time 

• (All Areas) Delays in answering call bells 

• (All Areas) Delay of more than 30 minutes in providing pain relief 

• (All Areas) Delay or omission of regular checks on patients to ensure that 
their fundamental care needs are met as outlined in the care plan 

• (All areas) Beds not open to fully funded number - state number not staffed 
and reason 

• (All areas) Elective activity or tertiary emergency referrals declined 

 
• (Maternity Only) Delay of 30 minutes or more between presentation and 

triage 

• (Maternity Only) Full clinical examination not carried out when presenting in 
labour 

• (Maternity Only) Delay of 2 hours or more between admission for induction 
and beginning of process 

• (Maternity Only) Any occasion when 1 midwife is not able to provide 
continuous one to one care and support to a woman during established 
labour. 

• (Maternity Only) The Midwifery Labour Ward Coordinator has 
supernumerary status. 
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10. Appendix 4 Maternity Staffing red flags results uploaded onto 
Trust system - April – September 2019 

 

Red Flags for all areas 
October Nov Dec Jan Feb March

* 
Total 
246 

Total 
114 

Total 
235 

Total  
151 

Total  
278 

Total  
18 * 

    
Staff moved between specialty areas 
 143 80 129 96 135 0* 

Supernumery workers within the 
numbers 
 

7 2 10 0 5 0* 

Administrative or Support staff 
unavailable 
 

1 0 0 0 6 0* 

Staff unable to take recommended 
meal breaks or working over their 
scheduled finish time 
 

75 26 83 49 60 6* 

Delays in answering call bells 
 0 0 0 0 0 0* 

Delay of more than 30 minutes in 
providing pain relief 
 

0 0 0 0 0 0* 

Delay or omission of regular checks 
on patients to ensure that their 
fundamental care needs are met as 
outlined in the care plan 
 

0 0 0 0 0 0* 

Beds not open to fully funded 
number - state number not staffed 
and reason 
 

0 0 0 0 0 12* 

Elective activity or tertiary 
emergency referrals declined 
 

0 0 0 0 0 0* 

Red Flags Maternity only 
Delay of 30 minutes or more 
between presentation and triage 0 0 0 0 0 0* 

Full clinical examination not carried 
out when presenting in labour 0 0 0 0 0 0* 

Delay of 2 hours or more between 
admission for induction and 
beginning of process 

18 6 12 6 22 0* 

Any occasion when 1 midwife is not 0 0 0 0 0 0* 
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able to provide continuous one to 
one care and support to a woman 
during established labour 

 

Adjustments to the data have been made to reflect mitigating actions identified in the 
Staffing Safety Huddles.  

*Note:   
The Red Flags for March 2020 are incomplete as this data collection was paused 
during the COVID-19 Pandemic. 
 
There has been an increased focus on reporting Red flag incidences for each clinical 
area.  This has led to a significant increase in reporting.   There has been an 
increase in the movement of maternity staffing to the clinical areas.  This is in 
response to ensuring adequate staffing is in place at peak of activity.  This has 
allowed all clinical areas to remain open and ensure women’s choice in place of birth 
is facilitated.  
Further work continues to ensure staff within Maternity have adequate rest time 
during their shift and finish on time.  There has been a re-launch of the Think Pause 
Recharge campaign led by Safe Staffing and The Centre of Occupational Health 
and Wellbeing OUH.  From this, the Bleep Holder focus each day ensuring staff are 
able to take breaks. This work continues.   
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