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COVER SHEET 

	Meeting and Date of meeting
	Trust Board
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	Title of paper
	Provision of Obstetric & Gynaecology Services

	Accountable Director
	Name
	Dr Stephen Austin & Cathrine Reid 

	
	Position
	Executive Medical Director & Director Surgery & Clinical Services

	Report Author
	Name 
	Wendy Clarke

	
	Email
	Wendy.clarke@southerntrust.hscni.net 

	This paper sits within the Trust Board role of:
	Accountability
	This paper is presented for:
	Discussion

	Links to Trust Corporate Objectives
	☒	Promoting Safe, High Quality Care

	
	☐	Supporting people to live long, healthy active lives

	
	☒	Improving our services

	
	☒	Making best use of our resources

	
	☒	Being a great place to work – supporting, developing and valuing our staff

	
	☐	Working in partnership
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	The report author will complete this report cover sheet fully. The Accountable Director must satisfy themselves that the cover sheet is accurate and fully reflects the report. The expectation is that the Accountable Director has read and agreed the content (cover sheet and report).

Its purpose is to provide the Trust Board/Committee with a clear summary of the report/paper being presented, how it impacts on the people we serve and the key matters for attention and the ask of the Trust Board/Committee





	1. Reason for Presentation of Paper / Report

	The purpose of this paper is to detail provide an overview of the provision of obstetric and gynaecology services and the need to develop a sustainable safe model.        

	2. Detailed summary of paper contents:

	The Obstetrics & Gynaecology speciality like many others both nationally and regionally has been increasingly challenged by workforce issues for medical and midwifery staffing, rising demand and associated pressures across both hospital sites.
There has been discussion of the challenge of service provision of obstetrics and gynaecology services across the Trust with SPPG & DoH.  Immediate action plan has been developed and weekly update meetings have occurred with SPPG and DOH.     
While the Trust has been successful in recruiting 14.3 WTE additional midwifery staff and will be in post by January 2025 the challenge for the medical workforce is becoming more challenging given the shortage of consultant staff both within Northern Ireland and nationally.    
Staffing levels and acuity levels have necessitated increased diverts between sites due to sickness and absences.  Measures to mitigate risk have been implemented and are ongoing. 
The Trust will develop a project structure to consider and develop a sustainable safe model.  

	3. Areas of improvement/achievement: 

	· Immediate action plan developed to stabilise current services.
· No diverts since 31st October 2024. 
· Daily sitrep circulated to nominated staff and SPPG
· Development and implementation of escalation framework including use of       enhanced payment scheme. 
· Engagement with wide range of stakeholders including staff, commissioners, and senior management to agree next steps. 
· Development of project structure which was discussed at SLT 12th November 2024 and is being finalised. 
· Visit to the Trust from the Chief Nursing Officer, the Deputy Medical Director and the Chief Midwifery Officer.

	4. Areas of concern/risk/challenge: 

	· Insufficient cover at Consultant level cover on Daisy Hill Site means  increased reliance locums both in and out of hours.
· 3 vacant posts at Consultant level within the Trust (2 DHH & 1 CAH)
· Reduction in ability to continue some provision of gynaecology services due to medical workforce needing to focus delivery of service within obstetric care. 
· Increased waiting times for gynaecology patients due to reduction in outpatient gynae clinics.  

	5. Impact on Statutory Duties: Provide details on the impact of the following and how. 

	Financial Impact
	Safety and Quality Impact

	Yes, there are Financial Impacts 
Increased financial pressure due to using high rate locums and enhanced payment scheme.
	Yes, there are Quality, Safety or Experience  Impacts
Ability to maintain quality, safety and patient experience with reduction in staffing and increased pressure due to divert.  

	6. Risk Assessment (Risk level and state if a risk assessment be completed)

	· Risk assessment has been undertaken 11th October 2024 and identified as high risk.

	7. Other Business Intelligence/data (If appropriate)

	· Work alongside the PHA to understand patient demand capacity and impacts along with consequences of patient flow and pathways.  
· Undertake demand modelling to support evidence based model.

	8. Impact: Provide details on the impact of the following and how. If this is N/A you should explain why this is an appropriate response.

	Corporate Risk Register
	Provision of Obstetric & Gynaecology Service is on the Corporate Risk Register

	Board Assurance Framework
	Senior Leadership Team Risk and Assurance 
Governance committee

	Equality and Human Rights
	Equality Assessment will be undertaken as review of services progresses. 
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