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Introduction

This report covers the period from1st April 2007 to 31° March 2008 and will discuss
both midwifery and supervision of midwives’ activities within the respective Trusts
and Universities that provide clinical care and education activities for maternity
services in West Midlands.

The report specifically is produced to meet the requirements of Rule 16 of the
Nursing and Midwifery Council (NMC) Midwives Rules and Standards (2004). The
appendices of the report contain information regarding trends around clinical activity,
workforce and supervisory activities within the West Midlands.

Nursing and Midwifery Council

The Nursing and Midwifery Council was established under the Nursing and Midwifery
Order 2001 as the body responsible for regulating the practice of both these
professions. Articles 42 and 43 of the Order make provision for the practice of
midwives to be supervised. The purpose of supervision is to protect the public and to
support the enhancement and development of best midwifery practice. The local
bodies responsible for the discharge of these functions are the Local Supervising
Authorities (LSA’s).

The Local Supervising Authority
Within the Order, the LSA has a statutory responsibility to:

e Exercise general supervision in accordance with the legislation in the
Midwives Rules and Standards. (2004)

e Report to the Nursing and Midwifery Council a midwife where fitness
to practise is impaired.

e Suspend from practice a midwife where the Midwives Rules, have
been contravened as determined by the Midwifery Officer

In England, the Strategic Health Authorities are the designated LSA’s. The Local
Supervising Authority Midwifery Officer in West Midlands is therefore placed as an
employee with the Strategic Health Authority (SHA) reporting to the Director of
Nursing and Workforce. The SHA Chief Executive, however, is accountable for the
function of the LSA.

The Midwives Rules and Standards (2004)

The Midwives Rules and Standards (2004) provide guidance to support the
legislation and framework for the practice of midwifery and statutory supervision of
midwives in the United Kingdom. Of these there are 54 rules which the LSAs must
fulfil. The LSA Midwifery Officer must ensure that these rules are met on behalf of
the LSA and enable mechanisms whereby the SHA and principally the Nursing and
Midwifery Council are assured. (Self Assessment for West Midlands is Appendix 5.)

The framework for the statutory supervision of midwives provides a mechanism for
support and guidance for midwives. As the report will demonstrate, supervision can
be pivotal in leading changes in practice which enables excellence and in turn
maintains the highest practice standards in order to ensure that the wellbeing and
health of mothers and babies is protected.
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West Midland Trusts providing Maternity Services

Obstetric & Midwifery Services Midwifery
Led Units
Worcestershire - Worcester
- Redditch
Herefordshire - Hereford
Shropshire - Shrewsbury & Telford 5
North Staffs - Stoke 1
South Staffs - Stafford 1
- Burton & Lichfield 1
Warwickshire - Nuneaton
- Warwick
- Coventry
Birmingham - Heartlands & Solihull
- Good Hope
Birmingham - City
- Sandwell
Birmingham - Women’s 1
Black Country - Dudley
- Walsall
- Wolverhampton

The West Midlands LSA covers the areas of Shropshire and Staffordshire in the
north to the southern borders of Herefordshire, Worcestershire and Warwickshire, in
the south. Borders also include Wales in the West to Derbyshire and Leicestershire
in the East. The population of approximately 5 million people live in both rural and
densely populated inner city area.

There are 15 Trusts providing Maternity Services in West Midlands. Five of these
Trusts have Obstetric and Neonatal Services across 2 or 3 sites. Other Trusts have
a single Obstetric facility with a portfolio of Midwifery Led Units.

The largest Trust providing Maternity Services is Heartlands Foundation Trust with
over 12,500 births across 3 sites, Birmingham, Solihull and Sutton Coldfield. The
smallest Trust is at Hereford with 1900 births and being one of the most isolated units
providing for a market town and rural community.

Whilst many of the cities such as Birmingham, the Black Country, Stoke and
Coventry have historically had ethnically diverse communities, this is a new emerging
challenge for rural towns such as Hereford, Shrewsbury, Warwick and Nuneaton
which all have large East European populations settling within their communities with
increased numbers particularly over the latter 2 years.



The 2007 -2008 Supervisory Year

The incumbent Midwifery Officer retired from her full time role in March 2007 but
continued until July 2007 on a part time basis until the newly appointed Midwifery
Officer took up her post on 16™ July 2007.

With four months of the supervisory year already past, the newly appointed LSAMO
was required to set out targets and ambitions for the remainder of the year. This
process was informed by orientation visits to all Trusts and Maternity Services and
Health Education Institutions. Consultation occurred with midwives and supervisors
of midwives regards what expectations they had of the LSA during this time of
transition. Following these consultations, various areas were made a priority and are
discussed below.

e The LSAMO had access to three offices located throughout the West
Midlands and it was considered that a relocation of the administration of the
LSA should be moved from the council offices in Pershore to the SHA Offices
at Osprey House in Redditch. This would enable enhanced security for
confidential information which was archived in paper and electronic format. In
addition it brought the LSA office more closely into the support network of the
SHA infra-structures. These included the conference facilities, IT support for
the data systems and access to various stakeholders such as Directors of
Nursing and Commissioners that meet routinely at Osprey House.

o A programme of LSA Audits was set up and facilitated from December 2007
through to April 2008. It was important that the LSA did not forgo a year of
Audits as this is a key responsibility of the role. The process of the LSA
Audits is described later in this report.

e A review of the LSA educational calendar occurred and this is described in
detail in appendix 2. In addition, applications for funding via the West
Midlands Workforce Deanery were also made and the projects are outlined in
the education section of this report and in appendix 4.

e The 2006-2007 LSA Report identified the need to commission the National
LSA Database as a key priority. This is an electronic mechanism that assists
all Supervisors of Midwives to directly enter data and information pertaining to
their role on to an archiving and interactive framework that is accessed via a
national website. The LSA Database originated from LSA London and has
been rolled out across England LSA’'s. The data-base, was, therefore
commissioned and installed. A training programme followed so that
supervisors of midwives were able to carry out this function from the 2008-
2009 submissions of the Intention to Practice’s.

e Requests were also made by the Supervisors of Midwives for access to a
West Midlands LSA Website and work was put in place to look at the design
and content of such a site. Midwives and Supervisors contributed to what
items they would want to locate from the site to assist them in their role.
The site www.lsa.westmidlands.nhs.uk is still in its pilot format and has only
recently been populated and made available to users for comments although
there has been positive feedback to date. The site will then formally be
launched and placed on the www.midwife.org.uk website which is the national
site for the LSA Midwifery Officers.



http://www.lsa.westmidlands.nhs.uk/
http://www.midwife.org.uk/

Nursing and Midwifery Council Pilot Review of West Midlands LSA

The Nursing and Midwifery Council has responsibility under The Order for setting and
monitoring the rules and standards as to how the LSA carry out their role in relation
to Statutory Supervision of Midwives. As part of this mechanism, any concerns that
may impact upon the protection of women and their families from poor practice or
upon the suitability of any clinical environment as a safe and supportive place for the
provision of care or as an appropriate learning environment for pre-registration
midwifery or nursing students should, be made known to the Council.

The NMC already has some mechanisms in place which enable it to verify that
standards for Statutory Supervision of Midwives and the function of the respective
LSA's are met. However, the NMC, is also required to assess the function of the
LSAs against the 54 midwives rules and standards. The NMC designed a review
framework for this to occur and wished to pilot this methodology. Although a risk
based scoring format was used to identify LSA’s suitable for the pilot, as the West
Midlands LSA was in transition between the outgoing and incoming LSAMO, the
Director of Nursing and Workforce invited the NMC to include the LSA as part of its
pilot review.

The visit took place in May 2007. Prior to the visit, the auditing team were informed
by the NMC's risk register compiled from the Local Supervising Authority Annual
Reports, the Annual Reports submitted by the two Trusts visited. The two maternity
services visited were at the University Hospital Coventry and Warwickshire NHS
Trust and Worcester Acute Hospitals NHS Trust. The review team met with mothers
and fathers, representative of lay organisations, midwives, Supervisors of Midwives,
midwifery managers and governance leads. The review enabled the team to
triangulate the information received prior to the review.

(The newly appointed LSAMO for West Midlands was at the time employed by the
NMC and was actually a member of the review team).

A report was produced by the NMC and disseminated to the SHA Director of Nursing
and Workforce, the LSAMO and to the Heads of Midwifery with the host Trusts by
September 2008 and made a humber of recommendations for the LSA to consider.

Themes included issues regarding communication with stakeholders, public user
involvement with the functions of the LSA, expectations of data collection around
clinical activity and workforce, 24 hour access to a supervisor of midwives within
Trusts and considerations around reducing risk for Trusts where individual and
groups of Supervisors of Midwives were poorly performing.

The key listed recommendations and progress to date with these can be found in
Appendix 6.

It is expected that the LSA will invite the NMC to return to assess progress during the
2009/2010 Supervisory Year.



The Local Supervising Authority Midwifery Officer’s Report

The LSA report is informed by various processes at the midwifery officer’s disposal
and includes:

LSA Activities

e Study Day and Conference Events

LSA Meetings with Link, Contact Supervisors of Midwives and Lead Midwives
for Education

Meetings with Supervisor of Midwives from respective Trusts

LSA Meetings with Heads and Directors of Midwifery

Meetings with Directors of Nursing (via the SHA)

LSA Annual Audit Calendar

LSA Annual Data and Statistics Collation

Formal visits to respective Trusts

With PCT and Commissioners of Maternity Services

Information can be gathered day to day during interface and relations with:
Practitioners

Midwives

Supervisors of Midwives

Heads and Directors of Midwifery

Lead Midwives for Education and Practice Educators
Obstetricians and other physicians

Directors of Nursing and other Executives

Parents and Families

e Mothers and Fathers
e Lay and User Representatives

Professional Bodies and Stakeholders

Nursing and Midwifery Council

Royal College of Midwives

Local Supervising Authority Midwifery Officers National Forum
Maternity Leads with the West Midlands Strategic Health Authority

National Agendas and Published Reports

Maternity Matters

The Darzi Review

RCOG: Standards for Maternity Care

Kings Fund Report: Safe Births

Health Care Commission: Women'’s Experience of Maternity Care in England
CEMACH: Saving Mothers Lives



Contemporary Issues

A number of reports were published during the 2007 -2008 Supervisory Year from
various national bodies. These included:

Healthcare i)
Commission

Women's
maternity care in the NHS

experiences of

in England

The Healthcare Commission report on
Women's experiences of maternity
care in the NHS in England. This
report had a significant impact on
services and in West Midlands. 11
Trusts were identified as best or better
performing services whilst 4 Trusts
were identified with fair or lesser
performing maternity services. The
SHA and LSA continue to work with 2
Trusts following progress with action
plans

CEMACH published the Saving
Mothers’ Lives Report describing the
key clinical events around Maternal
Deaths. The report identifies
strategies for services to assist in
reducing maternal deaths in the future.
West Midlands LSA has commissioned
3 workshops from CEMACH to
disseminate this important information
scheduled in 2008.

Births

Everybody’s business

An independent inquiry into the safety of maternity senvices in England

‘4){;'.";:;-'3 Fund A

The King’s Fund completed its
independent enquiry around defining
the appropriate practice environments
for safe births or mothers and babies.
The report asks for manageable
amounts of information being provided
to Trusts to indicated clinical outcomes
and standards of care so that these
can be benchmarked against a
national framework.

Royal College of Obstetricians and Gynaecologists

Standards for

Maternity Care

Report of a Working Party

A collative piece of work looking at:
= 50 source documents
= 800 standards

= Creating pathways of care

= Defining 30 standards with a
number of criteria

= Pre-pregnancy (2) Antenatal
(9) Intrapartum (1) Postnatal
(8) Generic (10)

= Auditable indicators




Maternity Matters and Darzi Review

Maternity Matters was published in April 2007 and outlines ambitions for enabling

choice, access and continuity of care in safe maternity services. The document is a
footprint for commissioners, service providers and other organizations involved in the
provision of maternity services. It builds on the maternity services commitment
outlined in ‘Our Health, Our Care, Our Say’ (DoH 2006) and is an important step
towards meeting the maternity standard set out in the Children’s NSF.

Maternity Matters highlights the commitment to developing a high quality, safe and
accessible maternity service through the introduction of a new national choice
guarantee for women. This will ensure that by the end of 2009, all women will have
choice around the type of care that they receive, together with improved access to
services and continuity of midwifery care and support.

The report identifies 4 choice guarantees for:

Access

Type of Ante-natal care
Place of Birth

Type of Post-natal care

In West Midlands, the Maternity Matters Lead and the LSAMO in partnership with the
Workforce Deanery have provided a programme of development and support in order
to assist the sector in meeting the objectives of the report. This portfolio of
development projects can be found in Appendix 4. These have included
commissioning and facilitating the following:

o RCM Leadership Programme for Heads of Midwifery, LME’s and Consultant
Midwives

e Strengthening the workforce planning methodologies across the sector to
meet the ambitions of Maternity Matters

e Scoping out the role and function of the Maternity Support Worker and identify
a competency framework for implementation and of the function with clear
career development pathways

e Targeting enhanced skills for midwives in leadership roles (Bands 7&8)

e Supporting a pilot module in facilitating Normal Childbirth Outcomes

In addition, alongside these ambitions have been the local consultations to ascertain
the local views of the public, midwives obstetricians and neonatologists in scoping
out a vision for maternity services in West Midlands. The SHA has a mixture of inner
city services with a number of urban towns and very rural isolated communities in
which maternity care is provided. The consultation reflected the need for a portfolio
of models of care and services with a particular recognition of the importance of
smaller units in assuring local access for women and their families.

Work is currently underway to support the commissioning framework to ensure the
future maternity services meet the local demand of communities and to enable
women to access appropriate care according to their needs. The vision
encompasses the growth of more midwifery led facilities and co-operatives and is
placing high value on small, local and proficient services. In order to achieve these
ambitions, supervision of midwives also needs to be part of the commissioning
framework.
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The LSA Audit Cycle

The Midwives rules and standards (2004) set standards for the LSA regarding the
supervision of midwives. This ensures that mothers and babies receive the best care
by midwives who are practising within the legislation.

The LSA has various methods to asses the standards of supervision of midwives and
in enabling benchmarking against the 54 midwives rules and standards. It from these
various audit methods that enables the LSAMO to furnish the Annual Report to the
NMC.

LSA Information Archiving
The LSA in 2007 -2008 held a number of databases.

Midwives who submit their Intention to Practise

Midwives who make enquiries regarding Return to Practise

Supervisors of Midwives compliance with Supervisory PREP requirements
Untoward Incidents and subsequent investigations

Maternal Deaths

Workforce and Clinical Outcome Trends

Each Trust is required to submit annually a worksheet which gives precise
information with regard to:

Workforce Trends

Midwifery Management numbers working in Trusts

Clinical Midwife Practitioners working in Trusts

Midwives working in Health Education Institutions

Midwives working in Independent or Self — Employment.
Midwives working in Neonatal and or other non maternity services

Clinical Activity

Hospital Births and Clinical outcomes

Births occurring in Midwifery Led Units and Clinical outcomes
Births occurring at Home

Births occurring without the attendance of an appropriate practitioner

Each of these databases holds up to, and in some instances 20 years of data pertaining
to the West Midlands LSA in its various geographical interpretations. In due course
all of this data will be placed as a portfolio on the LSA website.

11



The LSA Audit Process & Methodology

The Annual Trust Audit cycle is a key process in informing the LSA about regard the
performance of individual supervisors and teams of supervisors in carrying out their
role.

In West Midlands, the new LSAMO decided to proceed with the audit calendar from
November 07 through to April 08. Due to the interim vacancy of the post, the cycle
began late and so 3 Trusts were audited during April 08 but the evidence and
information provided during the visits is included in this 2007-2008 Annual Report.

TRUSTS

Worcestershire - Worcester
- Redditch

Herefordshire

Shropshire

North Staffs - Stoke

South Staffs. - Stafford

Date of Audit
7th December 2007

21st February 2008
7th February 2008
2nd April 2008
10th April 2008

- Burton 14th April 2008
Warwickshire - Nuneaton 18th December 2007
- Warwick 29th November 2007
- Coventry 22nd November 2007
Birmingham - Heartlands 10th December 2007
- Solihull "
- Good Hope
Birmingham - City 28th February 2008
- Sandwell "
Birmingham - Women's 6th March 2008
Dudley 30th January 2008
Walsall 17th January 2008

Wolverhampton 10th January 2008

Two workshops were held inviting supervisors of midwives along with lay users who
wished to participate in the audit visits. Discussions explored the methodology of the
processes and it was decided that the West Midlands LSA Audit Cycle would use the
National 5 Standards for Supervision of Midwives. These can be located at
www.midwife.org.uk and have been compiled by the National LSAMO Forum UK.

It was also decided that the audit teams would comprise of:
e The LSAMO
e A supervisor of midwives working in a clinical environment
e A supervisor of midwives working with a university or in a consultant
midwife or practice and development capacity
e A parent or lay representative for User Groups
e An observer or student supervisor of midwives

Each Trust following the Audit received reports for the Chief Executive and to their
Head of Midwifery and the Contact Supervisor of Midwives.

12
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The Practice of Supervision of Midwives

This component of the report describes the practice of supervision which
demonstrated excellence and effective leadership that were apparent during the
supervisory year. In addition, there are also described themes whereby some areas
of supervision require to be developed or specifically targeted by the supervisory
team. Each of these examples are collated from the LSA Annual Audit Reports
undertaken during the year.

Commendations:

Early explorations in to group supervision particularly with midwives working in
isolated areas or in teams within social enterprises such as Sure Start or Children’s
Centres. There is good evidence through out the sector of working in partnership
with parents.

Some Trusts had an electronic Supervisors of Midwives Database and Web for their
own supervisory activities and the introduction of the National LSA Database has
further strengthened this with the supervisors now being able to work directly from
the website and moving away from paper storage etc.

In the latter year, there has been a marked increase in the percentage of midwives
taking up the opportunity of the Annual Supervisory Review. Part of this is the
request for this to be noted on the Annual Intention to Practise Form but the raised
profile of supervision within the Trusts and the provision of protected time has also
contributed to this.

There are strong collaborations between supervisors working with universities and
those supervisors working with service providers. This makes for an enhanced
standard of investigations and supervised practice programmes.

The West Midlands has 3 Supervisors of Midwives who hold Executive positions with
Trust Boards either in Director of Midwifery positions or recently appointed Director of
Nursing positions that still maintain at present their supervisory function.

Recommendations

Each of the Trusts were invited to begin to pilot the use of the Maternity Balanced
Score Card (RCOG) and have the Supervisors of Midwives as a pivotal group in
instigating and identifying the data sets appropriate for their own services.

Supervisory Teams were asked to each have an Awayday that enhanced team
cohesion particularly for those supervisors that worked in multi-site services. To
develop a strategy for supervision that would eventually be presented to their Trust
Executive team as part of the Operating Framework ‘Ward to Board’ work. This
would also assist in raising the profile of supervision with the Trust Boards.

Supervisors of Midwives were asked to continue to demonstrate the leadership
function and change agency aspect of their roles in particular to challenging poor
practice and enabling the evolvement of new services. This is a key challenge as
Maternity Matters and the Darzi projects begin to measure the impact of the
ambitions and recommendations of these strategies.

13



The LSA Annual Report — Rule 16
10.1 Process prior to Publication and Presentation of the Report Findings

The information pertaining to clinical and workforce statistics & trends were sent out
to the respective Trusts for confirmation. The report in its draft form was circulated
amongst a critical readers group before final presentation to the Strategic Health
Authority for signatory. A copy of the report is signed by the Director of Nursing &
Workforce and the Local Supervising Authority Midwifery Officer prior to electronic
submission to the Nursing and Midwifery Council by 30" September 2008.

The report will then be tabled at the following meetings which make up routine
contact groups that regularly interface with the Local Supervising Authority Midwifery
Officer:

e SHA Board & Seminar (October 08)

e SHA Patient Safety and Quality Group (October 08)
o SHA Directors of Nursing Group (October 08)

e SHA Conference on Patient Safety (January 09)
And as scheduled the:

e Links, Contacts and Lead Midwives for Education

e Heads of Midwifery

e Supervisor of Midwives Meetings

o LSA Conference and Study Events

The report will be disseminated in hard copy to all Trusts, Commissioners with
Primary Care Trusts, Lead Midwives for Education and Course Leaders for the
Preparation of Supervisors of Midwives Programme, in addition, the report will be
provided to the local Maternity and Newborn clinical pathway leads. In addition, the
report will be sent to all Chairs of the Maternity Service Liaison Committees and User
Groups with business addresses in West Midlands.

For the first time the report will be placed on the West Midlands Local Supervising
Authority Web Site www.lsa.westmidlands.nhs.uk. This site which is still in its pilot
stage, invites visitors to comment on the content of any publications placed there.
Eventually there will be a link to the National LSAMO’s Forum Web site at
www.midwife.org.uk and also to the Birmingham City University ‘Moodle’ Website
which provides curriculum details for the Preparation of Supervisors of Midwives
Programme at www.bcu.uk.org

The content, other than meeting the requirements of Rule 16 of the midwives rules
and standards for the Nursing and Midwifery Council, should also meet with the
expectations of other stakeholders such as providers, commissioners educationalists
and users of maternity services. The report holds additional clinical activity
information and workforce trends and these tabulates can be found integral to the
report and as appendices.

The contextual narrative and information regarding clinical outcomes and workforce
data, is intended to be utilised and resourced by all readers to assist in furnishing in-
house reports, reviews and support curriculum activities in universities.  Finally, the
document should assist in assuring the public that the framework of supervision of
midwives does protect mothers and babies by ensuring excellence and best practice
amongst midwife practitioners.

14
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10.2 Supervisor of Midwives appointments, resignations and removals

Table 1: Demonstrates the number of designated Supervisors of Midwives on 31%

March 2008 which was 223 with comparators against a three year trend.

2005 -2006 2006 -2007 2007 - 2008
Number of Midwives 2848 2882 2771
Appointed Supervisors 197 219 223
New Appointments 19 26 25 (+ 4 from out
of area)
Removals 0 0 2*
Resignations 10 15 15

Two supervisors of midwives were deselected from their role following serious
untoward incidents in which they were involved, resulting in a Supervisory
Investigation and periods of Supervised Practice which were on going during the
period of this report.

The Preparation of Supervisors of Midwives Programme is a combined course
between the University of Manchester and Birmingham City University with midwives
from both LSAs working through the programme together. Both LSAs have
commissioned two intakes a year; one beginning in September and the second from
January. Both cohorts can take up to 16 students from each LSA and so for West
Midlands there are opportunities for up to 32 midwives to take up the programme
once they have been through their nominations and ballot as required by the new
Standards for Preparation of Supervisors of Midwives (NMC 2006) within their Trusts.

Once there are submissions for the programme by the Trusts, a selection panel is
held on 4 occasions throughout the year. This enables the LSAMO and the
Programme Leader to meet and advise the nominees regarding the requirements of
the programme. Joining the LSAMO and Programme Leader is a Supervisor of
Midwives, a Head of Midwifery and a Lay Representative.

The selection panels have been very successful and have assisted in preparing the
midwives for the programme. The panels may evolve from each applicant making
individual presentations and ‘interview discussion’ to a group session whereby
applicants present to each other, thereby encouraging debate amongst the group
which will further allow the panel to make their assessments and give appropriate
advice to nominees who may not be appropriate for the programme on their first
application and so a deferment is offered in these circumstances.

In August of 2007, the Head of Midwifery at the NMC wrote out to the Chief
Executives of the LSAs to inform them of concerns around the number of midwives
placing themselves forward to become a Supervisor of Midwives and the possibility
of Mass Resignation amongst some groups of Supervisors due to the variant
recognition of the role. At the time 10 out of 15 Trusts were providing remuneration
which was considered a contributing factor to disillusionment amongst some teams of
supervisors nationally.

As of March 31* 2008, 13 Trusts had remuneration packages in place for their
Supervisors of Midwives with one further Trust beginning remuneration from 1% April
2008. Only 1 Trust within the sector from April 2008, was not providing remuneration
for Supervisors of Midwives.

15



Table 2: Demonstrates the ratio of Midwives per Supervisor with each Trust, and the
ration for the whole LSA. In addition provides numbers of midwives with Universities
and the West Midlands Perinatal Institute.

TRUSTS SUPERVISORS MIDWIVES RATIO RATIO RATIO
Head Count 2006 2007 2008

Worcestershire - Worcester 20 238 18.4 | 119 11.9
Combined

- Redditch with Worcester N/A N/A N/A
Herefordshire 5 64 11.8 12.8 12.8
Shropshire 17 262 174 15.4 15.4
North Staffs - Stoke 18 228 18.3 12.7 12.7
South Staffs. - Stafford 8 74 115 9.3 9.3

- Burton 12 150 14.4 125 125
Warwickshire - Nuneaton 9 94 10.1 10.4 10.4

- Warwick 9 104 15.3 11.6 11.6

- Coventry 21 176 11.2 8.4 8.4
Birmingham - Heartlands 17 268 20.9 15.8 15.8

- Good Hope 13 135 21.8 10.4 10.4
Birmingham - City 17 210 15.3 12.4 12.4

Combined with

- Sandwell City 14.8 13.0 N/A
Birmingham -Women's 22 282 10.8 10.9 12.8
Dudley 13 151 11.2 11.6 11.6
Walsall 10 148 16.2 14.8 14.8
Wolverhampton 12 130 12.8 10.8 10.8
Universities and WMPI 55
Total - West Midlands 223 2776 12.4

Although the pro-rata ratio indicates within the LSA and within most Trusts the
standards of one Supervisor having a caseload of no more than fifteen midwives
appears to be met, in reality this is not often the case with many supervisors carrying
caseloads of over 20 midwives. In this instance, it is often newly appointed
supervisors carrying lesser caseloads whilst they are establishing themselves or
midwives exercising their choice to remain with Supervisors who then continue to
carry larger caseloads than necessary. In extreme circumstances, the LSAMO has
indicated to the respective Trusts where this aspect of caseload selection may have
to be more actively managed in order to create some equity amongst the supervisory
teams.

However, the issue of remuneration and the size of the individual caseloads for
supervisors of midwives is not indicative of individual or group performance in their
role. Of stronger significance is the model of engagement that supervisors have with
the management team and in particular with the Head of Midwifery and how inter-
grated the philosophy of supervision is with the service ambitions and governance
framework of the Trust in general.

The LSA aims to target a ratio of 1:12 midwives for each Supervisor across the West
Midlands as an optimal standard.
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10.3 Continuous access to a supervisor of midwives

All units are aware of the requirement to provide 24 hour access to a supervisor of
midwives for both midwives and for women. Some services provide an on-call rota
which is accessed either via the maternity wards or the hospital switchboards. Where
services do not provide an on-call rota, usually this requires midwives to access their
own named supervisor of midwives or any supervisor on duty at the time that access
is required.

The LSAMO has asked for those Trusts that do not provide a 24 hour on-call rota, for
a concurrent audit of access to a supervisor of midwives is undertaken to ensure that
midwives in emergencies, particularly at sites away from the main unit, are not left
waiting for advice or guidance beyond 15 — 30 minutes. During the LSA Audit visits
to the Trusts, no complaints or indicators of concerns were made by midwives
regarding access when meeting with the audit team.

Operationally, midwives could access a Supervisor of Midwives from anywhere within
West Midlands, but the working culture is that midwives usually choose to access a
supervisor of midwives from the same location where both are employed, as practice
issues are usually known and familiar amongst the team.

Student midwives also have access to Supervisors of Midwives and are either
allocated to a Named Supervisor of Midwives specifically approached to support the
students in their learning environment, or the student assumes links with the Named
Supervisor of their clinical mentor. As the students are not yet registered, there is no
obligation or requirement to provide a supervisory framework for them. However, all
Trusts in West Midlands have a working model of access to Supervisors. This is a
best practice model as it helps to prepare the midwives to understand the purpose
and statutory function of supervision and enhances opportunities for them to make
their own approaches to a supervisor of midwives should they feel they require
advice or guidance for themselves.

Independent Midwives, as with all midwives would have 24 hour access to a Named
Supervisor of Midwives; they also would usually be given the details of the Contact
Supervisor of Midwives in a respective Trust in the case of providing care for women
that require appointments or admissions to NHS Maternity Services.

10.4 How the practice of midwives is supervised

The midwives rules and standards describe in Rule 12 how the practice of midwives
is supervised. Supervisors of Midwives supervise midwives by:

Receiving Intention to Practise forms and submitting to the LSA

Providing 24 hour access for midwives to a Supervisor of Midwives

Providing 24 hour access for women to a Supervisor of Midwives

Providing opportunities for midwives to have their Annual Supervisory Review

To agree development plans to support a midwives experience and growth in

competency

e To investigate supervisory investigations following critical incidents or
evidence or poor practice by a midwife

e To put in place a developmental support programme, or if required a
Supervised Practice Programme

e To ensure all of the above meet NMC Standards
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All of the above are statutory requirements of the role and make up the components
of the 5 Standards for Supervision of Midwives that are pivotal to the annual audit
process. These standards can be found at www.midwife.org.uk

In addition, Supervisors act as leaders and experts in ensuring best practice
environments are sustained and contribute to this by attending various meetings
within Trusts and these include:

The Labour Ward Forum

Risk Management or Governance Committees

Policy and Guidelines Groups

Maternity Service Liaison and Lay User Group Committees
In-house and Mandatory Training Programmes

University Forums

All Supervisors of Midwives must maintain their own Supervisory PREP requirements
of 6 hours each supervisory year. The LSAMO facilitates a calendar of study days
and events hosted through out the sector (See Appendices). Attendance is noted that
each supervisor of midwives meets this standard annually.

In addition there are various LSA meetings and each supervisor is expected to attend
at least 1 general meeting of 4 that are held through out the year across the sector.
All of these forums enable the supervisors to remain up to date and informed with
regard to current and new agendas in midwifery and with particular regard to
supervision of midwives.

The LSA Audit process has been described earlier in the report but is pivotal and
instrumental in enabling deficient supervisory practice to be exposed and for expert
and highly expert practice to be identified.

Examples of how supervision of midwives protects the public

A Named Supervisor of Midwives for a midwife who has had a period away from practice
during two periods of registration is concerned that the midwife is a risk to the public as she
intends to practice independently. The supervisor has also calculated that the midwife would
not be able to meet her practice requirements of 450 hours in the time frame prior to her next
re-registration date. The midwife was invited to meet with the Supervisor of midwives and the
LSAMO to demonstrate evidence of her practice hours. The midwife wrote and gave her
decision that she intended to lapse her registration.

A midwife working combined hours as a practice nurse and as a midwife with a midwifery
bank is involved in a clinical incident in a local Trust. During the investigation it is noted that
for an interim period she did not submit her ITP indicating her Intention to Practice midwifery
as she worked a nurse in a GP surgery This is explored further and it is discovered that her
PREP evidence is only suitable for nursing and that she is unlikely to have met the PREP
requirements for her midwifery registration.

A direct entry midwife working as an intensive neonatal practitioner is due for re-registration
as a midwife but is failing to provide evidence of midwifery practice as described in the WHO
Definition of a midwife. In discussion with her Supervisor of Midwives a rotation programme
is designed to assist the practitioner to maintain midwifery practice in areas such as the ante-
natal clinic and fetal medicine services whereby her updated knowledge will assist in her
usual practice environment. The flexibility allows her to maintain her registration in an
autonomous way.
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10.5 Service User involvement in monitoring supervision of midwives

The West Midlands midwifery officer welcomes the role of mothers, fathers and lays
user groups in the work of the LSA function. Requests were made to all Trusts to
forward names and contact details of members of the public. Those that expressed
interest were invited to attend one of the two workshops scheduled in the autumn
and in the new year that were set up to explore and decide on the audit methodology.
These were well attended by both midwives and parents and seven lay users, six
mothers and a father signed up to participating in the audits.

The LSA Audit Cycle as defined in Rule 13 of the Midwives rules and standards
(2004), has as a best standard, the inclusion of a parent or lay representative as a
member of the audit team. The audit programme has a session for the members of
the team to meet with families who have experienced maternity care by respective
Trusts and these sessions have always proved pivotal to the provision of pertinent
information to groups of supervisors at the feedback session at the end of the day.

Each lay member who was involved in an audit was also responsible for writing a
résumé of the visit with particular attention to Standard 1 which pertains to Women
Centred Services. All parents or representatives fulfilled their role and enjoyed their
involvement with the audits.

A lay member is also invited as a participant to the selection panels for midwives
nominated and balloted to undertake a Preparation of Supervisors of Midwives
Programme. Parents, doulas and user representatives have been invited as
speakers and as members of the audience to various LSA and workforce deanery
maternity study events.

10.6 Engagement with higher education institutions
There are 6 universities that provide midwifery education in West Midlands.

These are:

o Keele University
Mid-Staffordshire University
Wolverhampton
Birmingham City University
Coventry University
Worcester University

Communication and Liaison

The LSAMO meets with the Lead Midwives for Education (LME) as part of the Links
& Contact meeting which occurs 4 times a year. There is a pre-meet for the
educationalist, but otherwise the LMEs have standing items on the main agenda. A
typical standing agenda is exampled in Appendix 1. This enables the issues of
education to be integral to the business of supervision that are discussed during
these meetings. This allows for cross fertilization of ideas and theories assisting in
increasing the opportunities for further development within the Trusts with regards to
how supervision and the clinical environments for student learning are enhanced.

The LSA has a joint study event with Birmingham City University annually and the
agenda can be found in the Appendix 3.

19



Pre-registration Midwifery Training

All 6 Universities provide 3 year direct entry midwifery training and 3 providing the 18
month pre-registration education.

Each supervisory group has a named supervisor of midwives that assists in
curriculum planning with each university. This may require them for instance to
attend interviews in order to select students for the pre-registration programmes. In
addition to assist in the allocation of a supervisor of midwives to each student cohort
in order to provide supervisory support during the midwifery training.

All of the supervisory teams are encouraged to have education as a standing item in
their supervisory meetings.

Educational contribution integral to Supervisory Investigation and Supervised
Practice Programmes

All of the supervisory teams within each Trust have access to a supervisor of
midwives from either a university or a consultant midwife in a practice and
development role. The LSAMO expects that where any supervised practice
programme is put in place that a supervisor from an educational background advises
on the academic learning components and content of the learning outcomes and also
assesses the OSCE and simulated learning environments for any midwives
completing such a programme.

The LSA has undertaken one investigation during the 2007-2008 year and appointed
two investigating supervisors to act on behalf of the LSA. One is from a clinical and
service environment and the second from a university academic environment. This
principle has increased the quality and calibre of the investigations and also of any
supervised practice programmes implemented during this practice year.

The Preparation of Supervisors of Midwives Programme

Birmingham City University provide up to 32 placements for the Preparation of
Supervisor of Midwives Programme each year. The LSAMO and respective
Supervisors of Midwives from within the LSA are members of the Programme
Management Team and teach on the curriculum. With the introduction of the LSA
database and LSA website, the LSA Administrator also has a teaching session
scheduled for the 2008 — 2009 cohorts. Each day of the programme is evaluated
and this feedback allows the lecturing team to implement any changes or additions
are made to the programme as required.

The students, during the programme present a case study that demonstrates their
learning and either the LSAMO or a Link Supervisor attends these sessions. This
forms part of the course assessment requirements.

Each of the students undertaking the programme has a supervisor of midwives as a
mentor. Similarly to the ‘sign off mentor’ for pre registration student midwives, they
are invited for a half day workshop in order to refresh their knowledge of the
curriculum and introduce them to the web site if they have not mentored a student
supervisor for a while.
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10.7 New policies related to the supervision of midwives

The West Midlands LSA has a current and robust set of policies and guidelines for
Supervisors of Midwives. The hardback files are collated and sent out to newly
appointed Supervisors of Midwives. This, however, is an intensive task as the LSA
administration was also required to send out revised policies as they are reviewed by
the policy and guidelines group which was a working group for the LSA.

The LSAMO asked that from November 2007, that supervisors start utilising the
national guidelines that are located on the National LSAMO Forum Website at
www.midwife.org.uk. These will be adopted formally from April 1% 2008. The West
Midlands supporting guidelines would be reviewed and where duplications occurred,
those policies would be withdrawn. The working groups for this review of local
policies will be set up during the 2008-2009 supervisory year.

In due course all of the LSA policies will also be accessed from the West Midlands
LSA Website www.lsa.westmidlands.nhs.uk

10.8 Developing trends affecting midwifery practice within the LSA

This section of the report describes trends around workforce issues and also clinical
activities and outcomes. The following tables denote Trusts and those services that
have a portfolio of site and service provision.

The information that required to be represented in the report was decided at a
meeting held on 22" April 2008 and some new criteria was also introduced to furnish
the trends in clinical activity in greater detail. The tables also demonstrate workforce
statistics and clinical activities as of 31* March 2008.

The data-sets has been collated and validated by Contact Supervisors of Midwives
and also the Heads of Midwifery at each Trust. However, it should also be said that
across the services, there is an extensive range of electronic information services for
maternity services. Many of the Trusts are in the process of purchasing or piloting
new maternity systems and extrapolation for some services has been extra-ordinarily
difficult with some units resorting to hand-counting clinical activity data in order to
validate for this report.

The collation of this information is considered a priority by the LSA but has been
frustrated by poor confidence in some of the maternity information systems. For a
minority of Trusts, this issue will become a priority as reviews of workforce against
clinical activity occur.

The information is also key evidence for when services are looking to redesign
clinical pathways or to submit business plans to assist in meeting demands as clinical
activity increase across the sector. The Payment by Results methodology of
payment for activity will be dependent on robust informatics and this in turn will allow
Trusts to receive funding to re-invest in the maternity services in order to meet the
challenges and ambitions of Maternity Matters and the Darzi Review.

Most importantly, the information provided gives an indication of the context in which

mothers and babies are receiving care and in which midwives are practising their
profession.
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Workforce:

Table 3: Demonstrates the age profile of midwives in practice across West Midlands.

Age of Midwives %
20-24 2.34%
25 -29 9.13%
30-34 8.96%
35-39 13.61%
40-44 21.80%
45-49 21.52%
50-54 12.53%
55-59 7.14%
60-64 2.52%
65-69 0.42%
70+ 0.03%
Total 100.00%

Table 4: Demonstrates the numbers of Whole Time Midwives funded in each Trust
and the numbers of midwives who take up full time positions. As can be seen, this is
quite variable across the sector but essentially 44 % of posts are filled by midwives
working full time. 64% of posts are taken by midwives working in any combination of
part time hours.

Full

Trust WTE Time %
Worcestershire - Worcester 140.25 58 41%
- Redditch 64.01 18 28%

Herefordshire 48.66 16 33%
Shropshire 167.60 25 15%
North Staffs - Stoke 159.30 XXX XXX
South Staffs. - Stafford 74.03 48 64%
- Burton 107.80 52 48%

Warwickshire - Nuneaton 68.45 27 38%
- Warwick 72.30 28 38%

- Coventry 149.00 68 45%

Birmingham - Heartlands 183.00 103 56%
- Good Hope 101.11 48 47%

Birmingham - City 108.11 77 71%
- Sandwell 88.34 56 63%
Birmingham -Women's 212.96 122 57%
Dudley 125.65 60 48%
Walsall 118.83 51 43%
Wolverhampton 110.52 56 51%
Totals 913 46%
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Table 5: Demonstrates the total staff of midwives, nurses and non-qualified staff
working in maternity services giving direct care to mothers and babies. Non-qualified
staff, includes maternity support workers, auxiliary staff and nursery nurses.

TRUST SITES

Worcestershire - Worcester
- Redditch
Herefordshire
Shropshire
North Staffs - Stoke
South Staffs. - Stafford
- Burton
Warwickshire - Nuneaton

- Warwick

- Coventry
Birmingham - Heartlands

- Good Hope
Birmingham - City

- Sandwell
Birmingham -Women's
Dudley
Walsall

Wolverhampton

WEST MIDLANDS TOTAL

Where do Midwives work?

Midwives
FUNDED

W.T.E.

140.25
64.01
54.48

171.60

164.60
77.03

113.87
70.45
72.30

154.00

194.20

106.25

109.61
89.84

230.16

125.65

124.63

115.52

2178.45

Midwives work in a variety of settings.
however, others work with Universities or for instance in the West Midlands, 5

midwives work in the West Midlands Perinatal Institute.

Nurses

FUNDED

W.T.E.

1.00
0.00
0.00
0.00
3.59
0.32
0.00
0.00
0.00
1.40
0.00
2.00
0.00
2.00
1.50
0.00
11.90
0.00

23.71

MSW etc
FUNDED
W.T.E.

35.47
26.63
19.61
59.10
58.12
15.59
30.59
16.31
11.80
28.00
44.33
22.81
22.84
23.36
76.69
38.42
29.07
36.67

595.41

TOTAL
FUNDED
W.T.E.

176.72

90.64

74.09

230.70

222.72

92.94

144.46

86.76

84.10

183.40

238.53

131.06

132.45

115.20

308.35

164.07

165.60

152.19

2793.98

Most midwives work within NHS Trusts,

Table 6a: Demonstrates the numbers of midwives working in other institutions other

than NHS provider Trusts

University Midwives:

University College Worcester

Staffordshire University
Coventry University

University of Central England
University of Wolverhampton

WMPI Midwives

Teachers

NDNWON

Supervisors

23



Table 6b: Demonstrates the numbers of midwives working in managerial roles

Table 6d:

TRUSTS

Worcestershire - Worcester

- Redditch
Herefordshire
Shropshire
North Staffs - Stoke
South Staffs. - Stafford

- Burton
Warwickshire - Nuneaton

- Warwick

- Coventry
Birmingham - Heartlands

- Good Hope
Birmingham - City

- Sandwell
Birmingham -Women's
Dudley
Walsall

Wolverhampton

WEST MIDLANDS TOTAL

WTE Heads & WTE TOTAL

Band 8s IN POST
6.60 6.60
1.90 1.90
3.90 2.90
4.00 4.00
5.30 5.30
3.00 3.00
4.80 4.80
2.00 2.00
1.00 1.00
4.00 4.00
4.00 4.00
5.00 4.00
2.00 2.00
2.00 2.00
5.80 3.80
5.00 5.00
3.00 4.00
8.00 7.00

| 71.30 | 6730

Demonstrates midwives working in community settings

TRUSTS

Worcestershire - Worcester
- Redditch

Herefordshire

Shropshire

North Staffs - Stoke

South Staffs. - Stafford

- Burton
Warwickshire - Nuneaton
- Warwick
- Coventry
Birmingham - Heartlands
- Good Hope
Birmingham - City
- Sandwell
Birmingham -Women's
Dudley
Walsall

Wolverhampton

WEST MIDLANDS TOTAL

WTE
Community

38.82
16.80
15.20
35.95
44.50
18.50
32.60
16.50
15.00
30.10
52.61
25.79
24.13
23.98
49.90
28.00
28.94
22.34

519.66

% of WTE
Establishment

28%
26%
30%
14%
27%
25%
30%
24%
21%
20%
29%
24%
22%
27%
23%
24%
23%
23%

25%
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Table 6e: Demonstrates the numbers of intensive, high dependency and special care
baby cots through out the sector.

COTS ITU HDU SCBU TOTAL

WEST MIDLANDS TOTAL 47 42 179 281

Table 6f: Demonstrates the numbers of midwives working in Neonatal Services as
their permanent location of employment.

TRUSTS MIDWIVES
FUNDED IN POST
EST.

Worcestershire - Worcester 2.70 2.70
- Redditch 0.00 0.00
Herefordshire 0.00 0.00
Shropshire 12.33 12.33
North Staffs - Stoke 39.40 25.63
South Staffs. - Stafford 0.00 0.00
- Burton 0.00 0.00
Warwickshire - Nuneaton 5.27 5.27
- Warwick 2.05 2.05
- Coventry 9.00 9.00
Birmingham - Heartlands 0.00 4.90
- Good Hope 0.00 0.00
Birmingham - City 4.00 3.60
- Sandwell 2.00 1.00
Birmingham -Women's 9.09 10.75
Dudley 3.27 3.27
Walsall 11.43 8.66
Wolverhampton 0.00 0.00
WEST MIDLANDS TOTAL 100.54 89.16

There are also approximately 100 midwives working in Neonatal Services and roles
include the direct care of mothers and babies in Transitional Care or Special Care
Units and the care of newborns in High Dependency and Intensive Care Units.

Many of the units rotate midwives between the maternity services and the neonatal
units in order to ensure that direct entry midwives particularly meet their PREP
requirements. This is much easier where the Head of Midwifery also has
responsibility for the neonatal services but requires negotiation if this is not the case.

An emerging dilemma is for midwives that qualified via the direct entry route who
have settled in practice that marginalises them from a contemporary midwifery
environment. Midwives working as neonatal intensive care practitioners that have
limited contact with high dependency or special care infants need support from their
own Supervisors of Midwives to ensure that the initial registration is maintained.
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Table 6g: Demonstrates examples of numbers of midwives working in the
Community, Integrated Models of Practice and Specialist roles

Community and

Specialist Midwifery Provision nearest WTE
Community or Integrated Model 519
Fetal Medicine 8
Midwives trained in

Sonography 42
Appointed A/N Screening M/Ws 18
Lead Midwives for Diabetes 4
HIV and Dependency 6
Teenagers and Young women 9
Midwives trained in Neonatal Examination 104
Bereavement 7
Breast and Infant Feeding 12
Practice and Development 10

Risk and Governance 8
Named M/W for Child Protection not a manager 4
African Women and Circumcision 1
Named M/Ws for Mental Health 3
Midwives for Information Technology 2

The numbers within this table are unlikely to be precise but indicate where midwives
carry out specialist roles that may or may not be part of the job description.

This spectrum of skills development and expertise that is being established across
the sector also provides challenges for Supervisors of Midwives in giving advice and
guidance to midwives who are developing expert and autonomous skills.

Increasingly, Supervisors are bringing similar types of practitioners together and
facilitating group supervision sessions as part of their methodologies that enable
midwives to access their Named Supervisor of Midwives.

Of note are the numbers of midwives involved in Sonography, with one Trust for
example with all ultra-sound appointments being carried out by midwives. There are
increasing numbers of midwives having undertaken the programme for Neonatal
Examination that practice in this role in at least one shift each week as part of a rota.

Latterly, there has been an increase in midwives taking up posts specifically in Ante-
Natal Screening and also in Infant and Breast Feeding which enables Trusts to meet
the standards set by the PCTs around meeting the 12 week first booking
appointment and numbers of women breast feeding from birth and up to 6-8 weeks.

For specific information on breast feeding rates at birth please see Table 14.
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Table 7: Demonstrates the numbers of births in West Midlands against the numbers
of WTE Midwives appointed to the Trusts. This then indicates the ratio of births to

midwives for respective Trusts.

TRUSTS

Worcestershire - Worcester
- Redditch
Herefordshire
Shropshire
North Staffs - Stoke
South Staffs. - Stafford
- Burton
Warwickshire - Nuneaton
- Warwick

- Coventry
Birmingham - Heartlands &
Solihull

- Good Hope
Birmingham - City

- Sandwell
Birmingham -Women's
Dudley
Walsall

Wolverhampton

WEST MIDLANDS TOTAL

*MIDWIVES

FUNDED
ESTABLISHMENT

140.25
64.01
50.58

167.60

159.30
74.03

107.87
68.45
72.30

149.00

183.00
106.25
108.11
88.34
212.96
125.65
120.63
111.52

1969.60

DELIVERIES
Apr 07 to Mar

08

3925
1696
1909
5129
5733
2603
3817
2374
2678
5314

7546
3489
3522
2830
7309
4475
3733
3620

71702

Ratio
Births to

Midwives

2007-2008

27.9
26.4
37.7
30.6
35.9
35.1
35.3
34.6
37
35.6

41.2
32.6
32.8
32
34