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“Right people in the right place at the right time - Providing the highest standard of care to women in labour”
The challenge of any busy maternity service is to maintain the highest standards - ensuring women have one to one care in labour wherever they give birth.
Women need to know and be confident that when they are in labour or need additional support that they will have one midwife allocated to them. 
Thia paper shows how when experiencing difficulties in matching clinical demand with appropriate safe levels of staffing seek a solution through developing a flexible workforce.
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Background

The challenge of any busy maternity service is to maintain the highest standards - ensuring women have one to one care in labour wherever they give birth.
Women need to know and be confident that when they are in labour or need additional support that they will have one midwife allocated to them. 

ABM HB provides intrapartum care to around 6,500 women per year.  The Health Board has two Consultant led units,  one stand alone Birth Centre and is proud to report its 5% home  birth rate.

The Problem

Unfortunately, most women don't give birth on the day they are due.  Like buses, many will come along at the same time therefore managing the workforce can often be very difficult. 

Birthrate plus (1996),  a workforce planning tool for maternity services, suggests how many midwives are required to provide safe care for women throughout the maternity journey.  Birth rate plus calculates the number of midwives required by measuring the complexity of care required versus the number of births. 
To maintain a safe standard when there are peaks in the service additional midwives to those calculated by the workforce planning tool, therefore an additional tool was required.
Assessment of Problem

Frequently the midwifery co-ordinators on the busy Labour Wards are trying to manage women in labour, women with complex needs, antenatal and post natal needs as well as home births, whilst always ensuring there are sufficient midwives to provide the highest standard of care. 
This fire fighting approach could not continue. 

The Head of Midwifery invited the Director of the UK Birth Rate Plus team to work with ABM HB and develop a prospective acuity (insight) tool. This tool helps co-ordinators be consistent in their management approach across the Health Board. Ensuring the right people are in the right place at the right time, and women are receiving the highest standard of care.

In addition to the acuity tool the National Patient Safety Agency developed an intrapartum scorecard which has also been introduced in ABM HB. The scorecard demonstrates other governance activity and together they provide a successful approach to managing activity and informing escalation policies. 
The acuity score is the common means of communicating the needs of the service and is shared and documented at multidisciplinary handovers.

Strategy for Change

To develop a tool that could be used on a daily basis indicating how many midwives are required to provide safe care. The Midwifery Management worked not only with the midwives but also with the Birth Rate Plus team and other health professionals to develop an appropriate tool. The tool was piloted for three months and evaluated and analysed by the birth rate plus team prior to full implementation. The pilot was presented back to the midwifery staff and other health professionals. The evaluation is on going on a quarterly basis.

Following the success of the pilot in ABM HB the tool has been shared with the rest of Wales and is now being shared UK wide.
Measurement of improvement

The measurement of success is:

· are the right people in the right place at the right time?
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The NICE guidelines (2007), Welsh Risk Pool standard 15, and Safer Childbirth (2007), state women should receive  one to one care by a trained midwife when diagnosed in established labour 100% of the time. 

The acuity tool and Intrapartum scorecard have provided real evidence of compliance and data to indicate how coordinators respond to situations of high demand by redeploying midwives from other areas.
These two tools provide a robust auditable approach on how intrapartum risk and activity is managed through out ABM Health Board. It also provides data on the risk assessed consequences and implications of redeploying midwives from less acute situations.

Effects of Change

The aim of achieving the right person in the right place at the right time ensures safety and quality of care is maintained for women in labour. It also enables a flexible approach to the midwifery workforce acknowledging the peak and trough challenge of service delivery and how that matches available budgets. It has also provided evidence based data on the actual pressure times within the service that did need additional resourcing over that available. 

Lessons Learnt

To engage in more depth with all midwives to fully understand the scope and remitt of the tools. At times of high pressure and activity accurate completion is essential yet this is the time they are least likely to complete data.

Further engagement with all midwives regarding risk assessed clinical need particularly when redeploying community affecting their workplan and caseload need for the day. 

Message for Others 

When experiencing difficulties in matching clinical demand with appropriate safe levels of staffing seek a solution through  developing a flexible workforce.

