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EXECUTIVE SUMMARY

ASPH Women’s Health and Paediatric division is wholly committed to 

developing an outstanding maternity service and embedding the learning 

from the Ockenden Report and any subsequent maternity reviews.  

This report details the current position of the maternity services and 

contains the following updates: 

Workforce  

The midwifery workforce has an increasing vacancy rate, exacerbated by 

maternity leave, fixed term vacancy (to support development opportunities 

into specialist and leadership roles), short term sickness, and Covid-related 

absence. An action plan is in place to mitigate workforce risks and 

workforce remains on the Corporate Risk register



The Ockenden Report

The Trust continues to work towards full compliance with the 

recommendations of the Ockenden Report. Progress on the immediate 

essential actions has not changed significantly since the last update, due to 

diversion of all activity to maintain safe staffing. There is no significant risk 

with our current position in relation to Ockenden. Elements of incomplete 

compliance are immediate and Essential Actions 1 and 4.

Morecombe Bay 
Actions for Morecombe Bay have been superseded by the Ockenden 

Requirements, but progress can be seen in a separate tab called 

Morecombe Bay in the Excel Spreadsheet in the reading room 

CNST 

NHS Resolution launched the fourth year of the CNST Maternity Incentive 

Scheme, with updated Technical Guidance including a range of additional 

requirements that needed to be met. On 23rd December 2021, a 3 month 

pause to the reporting requirements was issued in recognition of current 

pressures on NHS Maternity Services. A summary of our position can be 

found in the reading room.  Elements of incomplete compliance with CNST 

are safety actions 5 and 8.

An update on the Neonatal service is also enclosed within this report, 

highlighting the current issues being experienced by the service as well as 

the successes

Estates 

The plans for Abbey Wing redevelopment have unfortunately not been as 

comprehensive as planned, due to a national cap on capital spend rising 

costs.  In April, an Estates action plan was agreed to address Abbey Wing 

works detailed above. 
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Workforce 

HSIB have published two draft reports that reference the impact of staffing shortages on the delivery 

of safe care. 

As part of the routine Maternity Safety Champion engagement process, a visit by the Non-Exec 

Director Maternity Safety Champion to the Maternity unit on 29th March 2022 offered staff an 

opportunity to a drop-in session where issues could be raised. The issues raised were as follows: 

· Staffing support 

· Leadership support  

· Information Technology 

· Staff wellbeing  

· Operational Overview  

· Capacity to undertake QI projects and embed learning 

· Estates  

· Communication  

The Divisional team produced a mitigation plan, and this was shared with Trust Board on the 8th

April 2022.  

The midwifery workforce is seeing an increasing vacancy rate, and this is exacerbated by maternity 

leave, fixer term vacancy (to support development opportunities into specialist and leadership roles) 

and well as short term sickness and Covid-related absence. Workforce continues to be reflected as 

a risk on the Corporate Risk Register with associated action plans to take account of the current 

challenges across Women’s Health and Paediatrics. The action plan is being supported by the 

Deputy Chief Nurse and Maternity Safety Champion. 

It is important to note that senior staff are working clinically to preserve safe clinical care. Therefore, 

the capacity lead on the necessary assurance and quality improvements workstreams required by 

the LMNS, Ockenden and the Regional Team is limited.  

We have invested significant efforts to recruit to a variety of both clinical and non-clinical support 

posts whilst awaiting fruition on longer term midwifery recruitment efforts. This is with a view to 

release midwives to undertake direct midwifery clinical care that cannot be replaced by another 

registered or non-registered member of staff. Efforts to recruit midwives and nurses with midwifery 

experience continue. Temporary nursing lines of work and a ‘Safe Care Team’ has been 

implemented to support the midwifery shortfalls.  

A Birthrate Plus review, which is the only officially recognised midwifery workforce planning tool has 

been undertaken and a draft report is expected in May 2022.  

Work is underway to improve the student midwife experience.  Five of the 11 students due to qualify 

this year have expressed an interest in employment at the Trust.  The department is engaging with 

the Universities to improve mechanisms to support real time feedback and improvement. We are 



recruiting substantively to a Learning Environment Lead who will lead this work. We have linked with 

Kingston University to support registered nurses who are commencing the conversion to midwifery 

course.  We have four ongoing midwifery apprentices and are advertising for a further two places.  

The department continues to discuss the progress with recruitment and retention at staff unit 

meetings, alongside other actions taking place to manage shortfalls in the rota templates. A 

schedule of listening sessions will also invite staff to feedback and participate in improvements. 

The recent Staff survey highlighted some decline in staff morale. A Trust wide culture programme 

will include Maternity and Neonatal Services. 

As part of the final Ockenden Report, Trusts are asked to review and possibly suspend the 

Midwifery Continuity of Carer (MCoC) roll out if staffing levels do not meet safety requirements on all 

shifts. In line with the maternity transformation programme, Trusts have been asked to submit their 

MCoC plans by 15 June 2022.  

Obstetrics  

A demand and capacity exercise is to been undertaken and a business plan is required for 

Obstetrics & Gynaecology Consultants to ensure prospective cover for Labour Ward and Elective 

Caesarean section sessions, as per the CNST recommendations.  This also needs to ensure 

adequate job planned activity time for improvement / leadership work across the Division. 

In response to the last GMC survey, a workforce gap analysis is planned to establish the medical 

resource required to fully cover the service and allow adequate training time (including mandatory 

training) along with any financial investment required.  

Obstetric Anaesthesia 

We have a full complement of obstetric anaesthetic Consultants a full junior rota (staffed by trainees 

and SASs) compliant with CNST recommendations. 

Ockenden progress: 

The Trust continues to work towards full compliance with the recommendations of the Ockenden 

Report. Progress on the immediate essential actions has not changed significantly since the last 

update, due to diversion of all activity to maintain safe staffing. There is no significant risk with our 

current position in relation to Ockenden. See Appendix 1 for a summary position. Further narrative 

can be seen in seen in the ASPH Regional Ockenden submission report in the reading room 

alongside a detailed RAG rating of all the components within each of the recommendations. 

Elements of incomplete compliance with Ockenden are as follows: 

 IEA1: The LMNS SOP process for securing external specialist input for PMRT/SI panels 

needs review with the LMNS programme manager. This will include job planning with the 

Divisional Director to ensure the Consultants have dedicated capacity to deliver this service. 

 IEA4: Risk assessment at every antenatal contact is not yet embedded. The Maternity 

Transformation Lead will focus on embedding systematic risk assessment and audit of every 

antenatal contact.Clear pathways exist for referral of women to Obstetric antenatal clinics, 

and pathways for clinical review and ongoing management where new risks have developed 

in pregnancy.  



 Personalised care Plans on the electronic clinical record Badgernet do not currently meet 

national requirements. Clevermed (BadgerNet provider) will review the system to meet these 

requirements, with roll out once completed.   

 The service is currently benchmarking its position against the final Ockenden Report 

recommendations released on 30th March 2022. 

CNST: Year 4 has been paused for a period of 3 months, due to the covid surge we are currently 

experiencing. We continue to work towards the safety actions and a summary of our progress can 

be found in the CNST scorecard in the reading room.

Elements of incomplete compliance with CNST are as follows: 

 Safety action 8: MDT training.  90% compliance with all staff groups attending training will 

not be met due to the requirement to maintain safe clinical care.  Cancellation of training is 

only actioned as a last resort.  

 The department has mapped the requirement for midwives to attend CNST mandatory 

training and this currently total circa 50 hours of training per midwife per year.  The 

department believe that the 3% allowance for training that sits within uplift is not sufficient to 

cover the release of staff to complete all that is required. This consideration has formed part 

of the birthrate plus review.  

 Safety action 5: Supernumerary status of labour ward shift leader has not been achieved 

100% of the time, due to the staffing challenges experienced in the last 6 months.  

The department has utilised some external funding from HEE to create a fixed term band 7 

supernumerary role to support preceptorship and clinical skills development, along with 

pastoral wellbeing. They will be part of escalation when there are staffing challenges. This 

will in turn support to the labour ward shift leader to maintain supernumerary status.  This 

supernumerary helicopter role is recommended by HSIB and as a result of the BirthRate 

Plus review.   

Estates: 

The plans for Abbey Wing redevelopment have unfortunately not been as comprehensive as 

planned, due to a national cap on capital spend rising costs.   

The estate issues include: 

 Non-compliant Maternity theatres. 

 Joan Booker and Labour ward refurbishments are required and provision of appropriate and 

improved space & facilities up[grade is needed. 

 Access to main theatres requires improvement.  

 Ground floor access to the Early Pregnancy Unit, Blanche Heriot Unit and antenatal clinic 

requires improvement, with more space and facilities.  

In April, an Estates action plan was agreed to address Abbey Wing works detailed above. 

Neonatal Update



Neonatal Intensive Care (NICU) currently has 3 main risks identified.  These are associated with the 

infrastructure and staffing, and include damaged equipment due to lack of storage, room utilisation 

for isolation blocking 5 special care cots resulting in a risk to delivery of the commissioned intensive 

care service and a potential impact to Quality of care with the existing number of junior doctors 

whose contracts impact on weekend working.  

A review of progress against the Neonatal Intensive Care Strategy 2021/2022 identified a number of 

strengths and challenges within the service as outlined in the below table.  

Strengths Challenges 

• Excellent outcomes for our patients

• Recognition of good practice in terms of 
non-invasive care, optimal cord clamping, 
2 year follow up from national perspective 

• A good number of allied health 
professionals supporting clinical care 

• A good number of permanent staff 
members within the junior doctor team 
including ANNPs, specialty doctors and 
clinical fellows. 

• Ongoing active contribution to policy 
and guidance within WHP, the LMNS and 
Neonatal Network 

• Expanding our network of contacts and 
relationships with other tertiary centres 

• Continuing to challenge the status quo, 
and look for ways to improve our offering 

• We have good insight into our 
challenges and plans to try and improve 
these 

• Need to share our positive progress and challenges at trust level.

• The estate remains a physical challenge in terms of storage of expensive 

equipment, safe preparation of medicines, isolation impacting on patient 

flow, provision of family integrated care, nosocomial infection in vulnerable 

patients. The estate does not adequately reflect our excellent patient care. 

• There is a need to invest in better non-clinical support for both data entry, 

clinical governance, and administrative tasks (such as junior doctor rotas 

and induction), as these are currently largely supported by consultant input, 

to the detriment of other output. 

• The nursing establishment is hampered by a proportionate decrease in 

QiS nurses, impact of maternity and sick leave. In addition, the daily number 

of nurses scheduled is likely to need to increase given review of this 

calculation, but without the establishment to support it. 

• Weekend staffing is not ‘safe’ as per weekday safe staffing for the medical 

junior rotas, with no provision for personal development days on a 9 person 

SHO rota. A move to a 12-person rota is not possible in the 22-23 financial 

year but should be planned from April 2023. 

St Peter's Hospital participates in the National Neonatal Audit Programme (NNAP) which monitors 

aspects of the care that has been provided to babies on neonatal units in England and Wales. The 

poster showing how the 2020 results for this hospital compare with national rates can be found in 

the reading room. 
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