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Provision of Obstetric & Gynaecology Services 

The Southern Trust provides an area wide obstetric and gynaecology service from our two inpatient hospital sites, Daisy Hill Hospital (DHH) and Craigavon Area Hospital (CAH), and across our community settings. 

Like many other specialties throughout health and social care nationally and regionally, obstetrics and gynaecology has been increasingly challenged by workforce issues across professional groups, rising demand and associated pressures across both hospital sites. Recent recruitment to consultant posts in CAH (1 post) and DHH (2 posts) has been unsuccessful. Current recruitment process for these 3 posts is ongoing.  
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While the Trust has been successful in recruiting 14.3 WTE additional midwifery staff, who are coming in to post and completing their registration between now and January 2025, however high levels absence is still a challenge. The situation with our medical workforce is becoming more challenging given the shortage of consultant staff in this specialty within Northern Ireland and nationally.

Scope of Concern
Initially the focus of concern was on midwifery staffing availability across the Trust which has resulted in several temporary service diverts between the two acute hospital sites when staffing levels are below the minimum levels required to run a safe service.  Diverts are only initiated after all other options have been explored, including:  

· Offer of overtime and additional hours to midwifery staff.
· Specialist midwives and team leaders redeployed to clinical areas.
· The use of Bank staff.
· Amended rota patterns to cover shifts dependent on acuity and planned work.
Challenges in the midwifery workforce have been addressed through the recruitment of 14 WTE midwives who will be joining the Trust between now and January 2025.  The section overleaf on Midwifery Staffing provides more detail. 
The Trust more recently is also experiencing difficulties having sufficient medical Obstetrics & Gynae (O&G) workforce to maintain safe medical cover on both sites. Medical cover particularly on the DHH site has become more challenging with reliance on locums both in and out of hours. 
Medical Staffing 
Consultant O&G Teams are in place for both Craigavon Area Hospital and Daisy Hill Hospital.  There are on call rotas for each site which cover both obstetrics and gynaecology.  The current consultant staffing levels are summarised in the table below:

Currently the out of hours rota gaps in DHH is being covered by the substantive consultant staff undertaking locum shifts to cover gaps and vacancies.  Out of hours rota gaps in CAH are similarly covered by substantive consultant staff undertaking locum shifts. This is an added pressure on the substantive staff, particularly when they take leave.   
In addition to the staffing above, through the Trust’s International Medical Recruitment programme, a new O&G Senior Doctor is working on the DHH site and is undergoing a period of induction and upskilling to enable them to work at Consultant level. It is expected that this will take approximately 6-9 months. 

The Trust continues to progress recruitment across all vacant posts with the objective of filling the vacant substantive positions. Recruitment for consultant O&G vacant posts (2 DHH and 1 CAH) is ongoing including exploring sourcing medical locums outside NI.  The Trust is actively looking at innovative recruitment solutions to attract the permanent workforce required to safely deliver this service on both sites. 

As part of the Trust’s O&G Stabilisation Plan, further urgent actions to stabilise and support the retention of the Trust’s existing O&G consultant workforce are underway including:

· Sourcing of further locums from UK. 
· Seeking further international recruitment options.
· Scoping to determine if any retired consultants would be interested in locum opportunities (one retired consultant providing cover one day a week since the 11th November 2024).
· Ongoing discussion with the medical teams on both the CAH and DHH sites to consider service sustainability with the intention to develop a workforce plan for the short / medium term focusing on recruitment and retention, review of the medical models of care to provide sustainable quality and safe obstetric services across the Southern Trust area. 
Midwifery Staffing 

Midwifery services are provided across Craigavon Area Hospital, Daisy Hill Hospital and Community Areas of Craigavon & Banbridge, Newry & Mourne and Armagh and Dungannon localities.

Our midwifery teams provide a full range of antenatal, delivery and post natal services and the Trust has two new Maternity Continuity of Care teams – Team Emerald based at Craigavon and Team Sapphire based at Daisy Hill.  

The recent pattern of short temporary service diverts between the two maternity units, and primarily from DHH to CAH, was driven by midwifery staffing shortages largely due to sickness absence and maternity leave which has increased on both sites but with a higher impact on the smaller midwifery team in DHH. 

While short diverts due to midwifery staffing gaps may continue to be necessary over the coming months, it is anticipated that the midwifery staffing issues will be resolved for the longer term with new staff joining the midwifery teams as outlined earlier in this paper.  In the interim, staffing risks are being managed by:

· Offering overtime and additional hours to midwifery staff;
· Specialist midwives and team leaders redeployed to clinical areas;
· The use of Bank staff;
· Recruitment for bank only posts to enhance the bank pool of staff;
· Amended rota patterns to cover shifts dependent on acuity and planned work;
· Twice daily huddles each morning on both sites to ensure safe staffing and to address any staffing or safety concerns with appropriate escalation as required.
· Twice weekly review meetings to assist with managing staffing gaps; and
· Management of sickness levels in accordance with Trust policy.  

Additional actions include:
· The Interim Assistant Director of IMWH and the Interim Executive Director of Nursing, Midwifery & AHPs have met with the midwifery team leads to discuss the ongoing situation and potential solutions;
· The Trust has agreed to pay Enhanced Special Payment to midwives to cover critical shifts when necessary;  
· A request for Interim midwifery cover for vacant shifts from other Trusts has been made;
· Provision of a daily report to nominated Directors within SLT. 
·  Recording and audit of accurate activity relating to diverts.
· Agenda item on December’s regional Maternity collaborative (PHA leads this with Trusts as members).
· The Interim Executive Director of Nursing, Midwifery & AHPs is monitoring Nursing Quality Indicators on both sites and providing support as necessary to ensure safe care.
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To ensure the safe delivery of services, the Trust is monitoring any unintended consequences due to increased temporary diverts. There have been no issues identified through the Trust risk escalation system, Datix, or complaints in relation to the diverts that were put in place over recent months.

The Trust is tracking the actions in the immediate plan and gathering information to assess the impact of the actions and to identify any concerns in relation to the ongoing delivery of the maternity aspect of the O&G service.

The Chief Nursing Officer, Chief Midwifery Officer and the Deputy Medical Director have visited the Trust on separate occasions to meet with staff and senior managers to understand the current pressures and measures being undertaken to mitigate against the risks.   

The Trust recognises that there is a reduction in the ability to continue some provision of gynaecology services due to the medical workforce needing to focus on the delivery of services within obstetrics, which will further increase waiting times for gynaecological outpatient appointments. This is being considered with a view to addressing same. 
Escalation Arrangements
An internal Trust escalation plan has been developed and implemented providing opportunities for early resolution of challenges where possible. 

Engagement with PHA, SPPG and DOH colleagues has taken place over recent weeks including regional discussion to explore the potential of mutual aid to assist in stabilising obstetrics in the SHSCT. A weekly meeting between SPPG and SHSCT occurs to provide an update on the action plan and to address any new issues.   
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The Trust is working closely with PHA and SPPG to understand patient demand, capacity, impacts and consequences of patient flow and pathways. Support is being provided to the Trust to undertake demand modelling that will support an evidence-based model and decision-making process regarding next steps and any potential for implementing a contingency arrangement.
Engagement 
The Trust will continue to engage with a wide range of stakeholders including staff, SPPG, and senior management to agree the next appropriate steps.  Women and their families who use the service will be engaged through existing and additional forums.  The Trust has an active Maternity Voice’s Partnership, and those members will be pivotal to the co-design of the future maternity services.  A detailed engagement and communication plan will be developed with the objective of keeping stakeholders updated and involved.     

The Trust has identified several key immediate actions to support engagement with key stakeholders regarding the presenting challenge to the service. This includes:

· Support to O&G staff on both sites – including formal meetings and briefings alongside discussions with senior management team as and when required. This also includes proactive HR support for staff. 
· Meetings and discussions with Trade Union representatives. 
· Ongoing engagement with the Trust’s Senior Leadership Team and Trust Board to ensure regular updates on emerging issues, plans, mitigations, and actions. 
· Planned communications to wider staff groups. 
· Scheduled meetings with elected reps as requested.
· Schedule meetings with interested external stakeholders including DHH Future’s Group.
· Ongoing discussions with PHA, SPPG and DOH colleagues alongside discussions with other Trusts.
Next Steps

The Trust has set up a project structure to deliver on medium and long term plans (following the 3-4 month timeframe) to provide sustainable obstetric and gynaecology services. 

While the immediate action plan is focused on the maternity element of the O&G service, the medium- and longer-term plans must consider the stability of the full O&G service given the fact that the safe delivery of Obstetrics and Gynaecology services are intrinsically linked.

Conclusion

While the Trust enacts these mitigations to manage the immediate risk, we will work towards development of a medium-term plan including contingency planning to stabilise O&G services across Southern Trust. In addition, longer term planning will be required to enable identification of a future sustainable safe service model for O&G services Trust wide. Any service developments including sustaining the current model will take cognisance of report – Enabling Safe Quality Midwifery Services and Care in Northern Ireland (22 October 2024)

Given the nature of this emerging issue, the Trust will continue to work on developing detail analysis and understanding implications of existing risks alongside development of plans to support any contingency requirements in the immediate term. 

The Trust welcomes the ongoing engagement and involvement from local stakeholders, Department of Health and the Public Health Agency colleagues on the issues outlined above, with the expectation of gaining a shared understanding of the existing challenges and availing of support to take necessary actions to safely deliver O&G services to the Southern Trust population. 
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