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Executive Summary

This report provides detail on the Nursing and Midwifery Council (NMC) quality
assurance of local supervising authorities (LSAs) and is divided into the following
sections:

e Section one: provides an overview of how we (as the regulator) monitor and
quality assure that LSAs meet the standards for the statutory supervision of
midwives.

e Section two: provides detailed analysis of the LSA annual reports. This section
contains both quantitative and qualitative information and evidence.

Although the NMC provides guidance on what the focus of the annual report should
be, the LSA reports vary in the level of detail, depth and analysis they provide. Many
LSAs provide descriptive accounts rather than the evaluative outcomes addressed
within each standard. The LSA Midwifery Officers (LSA MQOs) are working
collaboratively through the LSA MO Forum UK to develop consistent policies and
processes that support statutory supervision of midwives to protect women and their
babies. The NMC expects to see the outcomes of those policies and processes.

All LSA reports have provided information detailing their compliance with rule 16 of
the Midwives rules and standards (NMC, 2004) during the practice year period of 1
April 2012-31 December 2012. They also incorporated rule 13 of the new Midwives
rules and standards (NMC, 2012), which came into effect on 1 January 2013, for the
period of 1 January 2013-31 March 2013.

LSA reports provide assurance that supervisory frameworks and mechanisms are in
place to facilitate the statutory supervision of midwives across the UK.

Progress on recommendations

The previous report, Supervision, support and safety: Report of the quality assurance
of the local supervising authorities 2011-2012, outlined various recommendations for
the LSAs and the NMC.

The NMC has published a new Quality Assurance (QA) framework for 2013-14 following
a review of our QA processes and outcomes. This year, in keeping with our move to a
risk-based, outcome-focused approach, we have provided indicative grades as part of
the ongoing actions. For clarity, we have adopted a red, amber and green rating
system for the current 14 LSA country, consortium or cluster configurations.

When recommendations have not been met by six or more LSAs, a red rating will be
awarded. When one to six LSAs have not met the recommendation then an amber
rating will be awarded. Finally, when the recommendation has been met in full by all
LSAs, a green rating will be awarded. Next year, it is our intention to identify specific
LSAs which do not meet the standard. This is so there is clarity and transparency
about the responsibilities specific LSAs have and the actions and outcomes that are
needed from them.

Outlined below is the summary of the progress on the recommendations from 2012—
2013 indicating where the most urgent actions are required. Progress arising from
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the action plans will be reported via the quarterly quality monitoring (QQM) cycle
during 2013-14 and summarised in next year’s annual report.

Ongoing actions for LSAs

Recommendations

Outcomes

1 All LSAs who are unable to fully meet
LSA standard 3(d) should review
closely the methods used to ensure
that service users/lay auditors are
present at every annual local LSA
audit. Action plans should be
developed to address this and
monitoring of this will be included in
the gquarterly quality monitoring
reporting.

Although some LSAs can field lay auditors,
most are failing to continuously engage
with service and lay auditors.
Recommendation not achieved by all LSAs

Action: remains an ongoing
recommendation for all LSAs.

2 To monitor what direct impact a
ratio of supervisor of midwives
(SoM) to midwives greater than 1:15
has on either the delivery of
effective statutory supervision of
midwives, or the protection of
women and their babies. This should
be reported on in the next reporting
year and through the quarterly
guality monitoring reporting.

All LSAs recognise the negative impact an
overall ratio of SoM to midwives greater
than 1:15 poses to service users, SoMs
and the supervisory role. Most LSAs are
consistently under the 1:15 ratio.
Recommendation partly achieved

Status: Amber

Action: remains an ongoing
recommendation for LSAs who do not
consistently meet the ratio.

3 LSAs should continue to support
SoMs in strengthening the profile of
midwifery supervision, particularly in
those trusts and boards where it
has been found to be weaker and
affects the ability of SoMs to deliver
effective supervision.

Some LSAs have outlined the difficulties
with strengthening the profile of
midwifery supervision.

Recommendation partly achieved
Status: Amber

Action: remains an ongoing
recommendation for all LSAs.

4 To continue to monitor how women
who use the maternity services
engage with the supervision of
midwives and the LSAs.

The LSA reports demonstrate that
monitoring the engagement between
women and SoMs remains a priority, but
that variation in levels of engagement
exists.

Recommendation partly achieved
Status: Amber

Action: remains an ongoing
recommendation for all LSAs.

5 All LSAs should review and monitor
how effective the current
framework is for raising the profile

Although effective relations between LSA
MOs and approved education institutions
(AEls) exist, the impact on pre-midwifery
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and informing student midwives, of
how statutory supervision of
midwives enhances public protection
and could support them in practice.

students fully understanding midwifery
supervision needs to be examined. Further
reviews should be conducted.
Recommendation partly achieved

Status: Amber

Action: remains an ongoing
recommendation for all LSAs.

6 All LSAs are recommended to review
all national and local guidelines in
light of the new Midwives rules and
standards (NMC, 2012).

All LSAs have reviewed the impact that
the new midwives rules and standards
would have on their local and national
guidelines.

Recommendation achieved

Status: Green

Action: ongoing update of guidelines as
required.

7 LSAs must continue to engage and
work collaboratively with the NMC to
monitor and assure the safety and
wellbeing of women using maternity
services through the quarterly
guality monitoring framework.

All LSAs have provided completed
reporting templates in a timely manner
and are undertaking quarterly telephone
discussions with the NMC.
Recommendation achieved

Action: no further action required.

8 LSAs must continue to monitor
supervisory investigations
undertaken by SoMs to ensure that
they act fairly and equitably and
comply with the standards and
guidance set by us and adhere to
local guidelines set by the LSA.

All LSAs indicate that they provide a fair
and transparent investigation process.
Recommendation achieved

Action: remains an ongoing focus for all
LSAs.

9 LSAs should develop guidelines for
the annual review of a midwife’s
practice to ensure that the review
undertaken by SoMs is consistent
and equitable.

This recommendation was achieved by all
LSAs by means of consistent guidelines
for annual reviews.

Recommendation achieved

Action: ongoing updating of guidelines as
required.

10 That all LSAs continue to promote
and publicise opportunities for
women to have access to a SoM 24
hours a day, seven days a week and
continue to report on initiatives,
successes and challenges in this
area.

This was achieved by all LSAs. Approaches
included a dedicated on-call SoM, the use
of rotas and other aids to help identify
these individuals to all staff.
Recommendation achieved

Action: remains an ongoing focus for all
LSAs.

The NMC will also continue to monitor complaints made against LSAs, their staff and
the supervisory function. We will use the learning from the investigation of complaints
to inform future policy and standards development.
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Our key findings: Supervisory function

The statutory supervision of midwives is a framework for supporting midwives to
protect mothers and their babies. Our annual review of LSAs for this reporting year
showed how statutory supervision works at a local level.

Staffing challenges

The majority of LSAs continue to highlight the impact of ongoing resource
challenges in complying with the NMC SoM-to-midwife ratio of 1:15. Contributing
factors include: ensuring SoMs are allocated to midwives who responded to the
national drive to increase the number of Health Visitors; the need to maintain
their midwifery qualification; and an increase in private organisations which employ
midwives but not SoMs.

An increasing number of midwives work part-time hours, increasing the midwifery
headcount, and many LSAs have seen their ratio increase due to this higher
number of part-time midwives. It is anticipated that this trend will continue, and
therefore affect the ratio of SoM to midwives in LSAs in the future.

Recruitment and retention of SoMs

The recruitment of SoMs to meet the recommended SoM-to-midwife ratio
remains challenging due to retirements, resignations and requests for leave of
absence. In view of these challenges, LSAs described their commitment and
strategies for recruiting midwives onto the approved preparation of supervisor of
midwives (PoSoM) programmes.

Many LSAs have identified that a higher percentage of SoMs are requesting a
period of leave of absence. The LSAs continue to maintain contact with these
SoMs during this period of leave to ensure that their return is straightforward.

Birth trends

SoMs are increasingly called upon to offer support to both women and midwives in
difficult situations with all reports highlighting the continuing complexity of births.
While women have had an increase in alternative forms of birthing options in
midwifery-led units, including personalised birthing centres, a reduction in home
births has been noted. It is often women with complex pregnancies — and against
medical advice — who are increasingly wishing to give birth at home despite these
alternative options.

Through the supervisory framework, LSAs are working collaboratively with SoMs,
AEls and employers to ensure all midwives continue to have the necessary skills to
deliver safe and effective care. This is evident through local post-registration
education and training for midwives (such as regular skills and drills practice),
high-dependency midwifery care and participating in pre-registration midwifery
programmes to promote caring for women with complicated and high-risk
pregnancies.
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Governance and risk-management processes

There were examples of statutory supervision of midwives working with trust or
board governance and risk-management processes, however, the picture across
the UK varies. Some LSAs have highlighted a strengthened working relationship
with executive boards. Other LSAs perceive that executive boards have a limited
understanding of the role of SoMs and midwifery supervision.

Investigations and outcomes

LSA reports state that supervision can make a contribution to addressing
concerns about standards of practice. These reports include evidence which
demonstrates that effective statutory supervision of midwives can successfully
aid a midwife’s return to practice by means of a timely period of supervised
practice put in place by the LSAs.

LSA annual audits

All annual reports contained detailed information on the LSAs’ annual audits of the
statutory supervision of midwives within their maternity services. The majority of
LSAs described the increased involvement of maternity service users in
monitoring the statutory requirements for supervision. However, recruitment and
retention of service users remains a challenge for some LSAs.

Our key findings: Good practice across the UK

The analysis of the LSA annual reports identified good practice in the supervision of
midwives across the UK.

Raising the profile of statutory supervision

LSAs continue to work closely with trusts and boards to raise the profile of the
statutory supervision of midwives. New recruitment strategies are being
implemented by LSAs to encourage midwives to become SoMs, including:

0 talent spotting midwives interested in undertaking the PoSoM
programme; and

0 the appointment of full-time SoMs in trusts and boards with a high ratio
of midwives to SoMs and low recruitment of SoMs.

Introducing tailored leadership courses by LSAs to provide a consistent level of
leadership that promotes effective investigation skills across the LSA.

Promoting normality in childbirth

Across the UK, SoMs are actively promoting normality in childbirth and supporting
women and midwives with normality initiatives.
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Improving the quality of midwifery care

e SoMs are involved in undertaking regular audit programmes, for example, record
keeping and the development of action plans, which drive improvements in the
delivery and quality of midwifery care.

e SoMs work collaboratively with clinical governance and risk managers to improve
the safety and quality of care provided to women and their babies.

Contributing to multidisciplinary education and training

e SoMs contribute to the education and training of student midwives by giving
insight into the statutory supervision of midwives.

Page 9



Introduction

The NMC is the UK regulator for nurses and midwives. Qur primary purpose is to
protect patients and the public through effective and proportionate regulation of
nurses and midwives. We set standards of education and practice, maintain a register
of those who meet these standards and take action when a nurse or midwife’s fitness
to practise is called into question. By doing this, we promote public confidence in
nurses and midwives, and in regulation.

The Nursing and Midwifery Order 2001 (‘the Order’) sets out the NMC’s role in
overseeing the supervision of midwives eligible to practise within the UK (article 5(1)).
It also sets standards for midwives’ education, training, conduct and performance.
These standards are considered necessary for safe and effective practice (article
5(2)(a)). The Order also requires us to set rules and standards for midwives and the
LSAs responsible for the statutory supervision of midwives. These are contained in
the Midwives rules and standards (NMC, 2012), which came into effect on 1 January
2013. The publication is available on our website at www.nmc-uk.org.

The Quality assurance framework(NMC, 2013) sets out what we want to achieve in
nursing and midwifery education and supervision of midwives over the next three
years and how this will be measured. The LSAs verify to the NMC that the standards
for supervision of midwives are being met across the UK.

Under rule 13 of the Midwives rules and standards (NMC, 2012) — previously rule 16 of
the Midwives rules and standards (NMC, 2004) — every LSA is required to submit an
annual report containing specific information by a date specified each year. The annual
report provides the opportunity for every LSA to inform both the NMC and the public
of its activities relating to statutory supervision of midwives. The reports also
highlight key issues or challenges faced throughout that year.

The information contained in this report is for the practice year 1 April 2012-31 March
2013, and includes the following:

e Section one — an overview of how the NMC continues to monitor and quality
assure LSAs. The Quality assurance framework was published in June 2013 and
does not impact on this report’s findings. However, key aspects of how the new
framework will interact with the LSA standards for statutory supervision of
midwives will be highlighted in preparation for the following year when it will be in
full effect.

e Section two - provides analysis of the LSA annual reports submitted to the NMC.
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Section 1: NMC quality assurance of LSAs 2012-2013
Role of the LSA in protecting the public

The purpose of supervision is to protect women and babies by actively promoting a
safe standard of midwifery practice. Supervision should also be used as a means of
promoting excellence in midwifery care by supporting midwives to practise with
confidence. Supervision also has a role in advising and supporting women who use
midwifery services.

The NMC creates the LSA rules and sets standards for the statutory supervision of
midwives. For this reporting year these are set out in both the Midwives rules and
standards(NMC, 2004), as well as the new Midwives rules and standards (NMC, 2012),
since the 2012 version came into effect nine months into the reporting year, on 1
January 2013.

LSAs sit within strategic health organisations and the type of organisation varies in
each country of the UK. The chief executive of the strategic organisation is
responsible for the LSA.

In England, LSAs used to sit within the relevant Strategic Health Authority (SHA),
however, since reconfiguration LSAs have been merged into regional clusters. Since
April 2013, the LSA in England is NHS England. In Wales, the LSA sits within Healthcare
Inspectorate Wales and in Northern Ireland, it is the Public Health Agency. In Scotland,
the functions of LSAs are provided by health boards which are arranged into two
regions: North of Scotland Region, and South, East and West of Scotland Region.

As of 1 March 2013, there were 26 LSAs across the UK. The health boards in Scotland
are arranged into two regions encompassing six and eight LSAs each. Therefore, there
is a combined representation of 14 LSAs with 15 appointed LSA MOs across the UK
(see table 1).

Page 11



Table 1: UK local supervising authorities 2012—-2013

England NHS Midlands and East of England Cluster
East of England SHA

East Midlands SHA

West Midlands SHA

NHS London Cluster
NHS London SHA

NHS North of England Cluster

North East SHA

North West SHA (also oversees supervision in the Isle of Man)
Yorkshire and the Humber SHA

NHS South of England Cluster

South Central SHA

South East Coast SHA

South West SHA (also oversees supervision in Guernsey and Jersey)

Northern Public Health Agency
Ireland

Scotland North of Scotland region
NHS Grampian

NHS Highland

NHS Orkney

NHS Shetland

NHS Tayside

NHS Western Isles

South East and West of Scotland region
South East of Scotland

NHS Borders

NHS Fife

NHS Forth Valley

NHS Lothian

West of Scotland

NHS Ayrshire and Arran

NHS Dumfries and Galloway
NHS Greater Glasgow and Clyde
NHS Lanarkshire

Wales Healthcare Inspectorate Wales

The role of the LSA MO is critical in ensuring there is an effective connection between
clinical governance frameworks and the statutory supervision of midwives. The LSA
MO has a professional leadership role and influences both the quality of the local
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maternity service, including in the independent sector, as well as influencing the wider
NHS agenda.

SoMs are experienced practising midwives who have met required standards of
experience and education for the role through an NMC-approved PoSoM programme.
SoMs are appointed by the LSA MO for a specific LSA and are then accountable to
that LSA, not their employer, for their supervisory activities. The aim of statutory
supervision of midwives is to increase public protection and to ensure that care
provided by midwives is safe and appropriate for mothers and their babies. SoMs help
to facilitate statutory supervision by providing support, advice and guidance to women
and midwives, 24 hours a day.

Every practising midwife must provide a notification of intention to practise to the
LSA within the area of the intended practice. Each practising midwife will have a
specific SoM who will offer guidance and support in developing their skills and
expertise. The SoM has a duty to bring to the attention of the LSA any practice or
maternity service issue that may affect a midwife’s ability to care for women and their
babies, and which could have an impact on safety.

Quality assurance of the LSAs

As the regulator, the NMC’s responsibility is to monitor and quality assure the
performance of each LSA. They must demonstrate that they are delivering effective
statutory supervision of midwives.

The quality assurance framework includes:

the submission of an annual report by the LSA;
analysis of the LSA annual reports by the NMC;
a LSA review cycle;

extraordinary reviews; and

Q@M reporting from each LSA.

The annual report

Under rule 13 of the Midwives rules and standards (NMC, 2012) — rule 16 of the
Midwives rules and standards (NMC, 2004) — LSAs are required to produce an annual
report to Council by a set date each year, containing information specified by us (see
NMC circular 01/2013 Annexe 1).

The information contained in section two of this report is for the practice year 1 April
2012-31 March 2013. It contains a detailed analysis of all the LSA reports submitted
under rule 16 of the Midwives rules and standards (NMC, 2004) from 1 April-31
December 2012, as well as rule 13 of the Midwives rules and standards (NMC, 2012) for
the period of 1 January—31 March 2013.

One of the key objectives of the LSA annual report is to analyse the data and trends
highlighted, and to provide assurance that each LSA is delivering effective statutory
supervision of midwives.

LSAs must provide adequate information, including how standards are met or not met,
and what improvements could be initiated that can reduce risks.
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All LSA annual reports are available on our website at www.nmc-uk.org.

Annual review of the LSAs

The NMC is committed to fairness and transparency in both the selection of LSAs for
review and the conduct of reviews, whether based on risk or on a rolling review basis.
In September 2013, the NMC published the details of how LSAs were chosen for the
upcoming year’s review and additional information about this process.

During 2012-2013, three planned reviews were undertaken. The review process uses a
gualitative approach and includes reviewing documentary evidence submitted by the
LSA. Interviews and focus groups with key stakeholders were part of the review. LSA
review teams include a LSA MO, a midwife and a lay reviewer. A written report is
produced detailing compliance against the NMC standards.

The LSA review is an opportunity for trusts and boards to provide evidence to
demonstrate how statutory supervision of midwives is contributing to the
development of midwifery practice, as well as protecting women and their babies. It
also provides an opportunity to share good practice and raise the profile of statutory
supervision with stakeholders such as CEOs, directors of nursing (DoNs) and heads of
midwifery (HoMs).

During this reporting year the following LSAs were reviewed:
e East of England LSA
e Yorkshire and the Humber LSA

e South, East and West of Scotland LSA.

The following issues arose from these reviews:

e The role of the contact SoM in the East of England is not fully utilised as
elsewhere. The role of the contact SoM has evolved and developed in recent
years and is now seen as a pivotal resource in supporting the LSA team. The
LSA MO does not meet with the contact SoMs as a group, but instead
distributes information via email to SoMs at a local level. It was recommended
that the role of the contact SoM in the East of England LSA is reviewed and
further developed in line with UK-wide models to utilise its full potential in
supporting the LSA team.

e Yorkshire and the Humber LSA was encouraged to review the audit process and
reporting template to ensure it focused solely on statutory supervision and not
on specific service needs. This new style will help reduce descriptive reporting.
Potential risks may also be addressed since early reports will enable action
plans to be formally implemented sooner.

e The recruitment of lay and service users is an ongoing challenge that all three
LSAs recognise needs further improvement. In order to fully comply with
Guidance 3 within rule 13, of the Midwives rules and standards (NMC, 2012)
(previously standard 8.4) the LSAs need to consider using both existing and
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innovative methods to attract service users to become involved in local audit
processes.

e An open acknowledgment was made in relation to the amount of time it takes
to complete investigation reports. While some assurances were made, there
continues to be a cause for concern regarding the length of time taken to
complete reports for final release. LSAs were urged to give this their
immediate attention as the current length of time to complete some final
reports is unacceptable.

e Further progress of development programmes have been recommended in
order to help strengthen SoM leadership skills.

e Some improvement has been noted regarding SoMs having protected time to
undertake their supervisory duties. Support from DoNs and HoMs is
encouraging, including the use of an escalation process to the LSA if sufficient
time for supervisory duties is not made available. The LSAs were strongly
recommended to evaluate the role of the LSA MO to ensure that sustainable
and appropriate resources are made available to support the LSA team.

Extraordinary reviews

When concerns are raised through other intelligence, we are permitted under the
midwives rules and standards to undertake extraordinary reviews. The purpose of
such a review is to inspect and provide assurance that a local framework exists within
the LSA to deliver effective statutory supervision that meets with our standards.
Extraordinary reviews can form part of ajoint review carried out in collaboration with
another regulator, for example the Care Quality Commission (CQC). Such reviews have
proven beneficial to both parties and we see a value in further collaborative work
using this approach.

During this reporting year, one joint extraordinary follow-up review was undertaken
between the NMC and the CQC. This was of University Hospitals of Morecambe Bay
NHS Foundation Trust, following the extraordinary review previously taken in July 2011.
Progress has been made, however further work is required by the trust and SoM. The
NMC has handed over the monitoring of statutory supervision to the North West LSA
and will continue to monitor progress against the action plan via LSA reports. The
NMC report of the July 2012 return review was published and is available on our
website at www.nmc-uk.org.

Quarterly quality monitoring reporting framework

The QQM framework was developed in response to the recommendations made by our
external auditors in 2009. Following collaboration with the LSA MOs this framework
was introduced in January 2011.

The purpose of the QQM is to:

e identify good practice and share this with other LSAs, and to identify practice
which needs development;

e provide up-to-date information on potential risks. We also encourage the LSAs
to proactively report any concerns outside the quarterly monitoring. Any data
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collected will in future directly relate to the core regulatory role of the NMC
and statutory supervision of midwives. Midwifery staffing issues will continue to
be considered, where it may have an impact on the provision of statutory
supervision of midwives or the protection of women and their babies.

promote more rapid reporting of significant events, including:

0 maternity units placed on special measures by other regulators;

0 significant changes in the SoM-to-midwife ratio;

o0 specific identified threats to the maternity service; and

0 maternity incidents that may have generated public interest; and
realise other benefits, including:

0 faster collation and publication of the annual report;

0 sharing good practice between LSAs in a more timely manner;

o0 the development of more proactive relationships between the NMC and
the LSAs; and

0 the collation of evidence to demonstrate the impact of statutory
supervision of midwives.

This is the third year of reporting on QQM. The reporting template has been refined in
collaboration with the LSA MOs. Emerging trends and themes have been monitored
and evaluated and presented in reports to both the Midwifery Committee and Council.
These papers are available on our website at www.nmc-uk.org.

Issues and trends highlighted through the QQM across the four UK countries include:

Identification of the challenge in consistently achieving the recommended ratio
of SoMs to midwives. Although a significant proportion of maternity units are
compliant in relation to SoM-to-midwife ratios for the LSA, a high number of
LSAs reported SoM-to-midwife ratios greater than 1:15 in one or more
maternity units, with ratios ranging from 1:16 to 1:24. While the QQM provided
immediate quantitative information of individual units, the follow-up
conversations with individual LSA MQOs provided insight into the impact of actual
ratios and how this is managed across the LSA to ensure public protection.

Some SoMs continued to raise concerns about securing time for supervisory
activities and the processes adopted to mitigate these situations vary between
LSAs. Mitigation includes the appointment of full-time SoMs, an increase in
monthly protected time allocations and appropriate joint working processes
with risk and clinical governance managers where possible.

LSA MOQOs have reported that some organisations decline to host midwives on
supervised practice programmes due to the level of resources required. This
results in midwives being referred to the NMC and for some midwives it could
result in a second referral if it was a result of a condition of practice.
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Here too, differences in reporting styles were common. As a result, the QQM
template has recently been revised following input from the LSA MO forum and
has been implemented since April 2013. Revised reporting mechanisms are now
in line with the NMC’s new Quality Assurance Framework that went live in
September 2013, although it was not active during this year’s reports. The NMC
is developing a template for all LSA annual reports in the future.
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Section 2: Analysis of the LSA annual reports to the NMC

Assurance is required from each LSA demonstrating that they have implemented the
required framework and mechanisms to perform their statutory function for the
supervision of midwives. The NMC recognises that trusts and health boards have
processes in place that report on maternity care delivery, however, this section of the
report will outline in detail our analysis of the 12 LSA annual reports and how statutory
supervision operates across the UK.

Under rule 16 of the previous standards, and under rule 13 of the current standards,
each LSA provides detail in their annual reports of how they meet certain standards.

LSA standard 2: Each LSA will ensure their report is made available to
the public

Guidance

Details of how and when your LSA makes the report available and accessible to the
general public and key organisations.

What we found

Each LSA continues to make their annual reports available in a variety of ways,
including both electronic and hard copy versions. LSAs place them on their websites
and some have made hard copies available to any member of the public and also placed
copies in maternity units. Electronic versions are available on the NMC website at
www.nmc-uk.org

Example of good practice
e A trustinthe South of England LSA has developed a section on the NHS website

specifically for SoMs. This is anticipated to be a platform to ensure women
understand how and why to access the LSA MO or a SoM.
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Our judgment

While LSAs have continued wider reaching campaigns to increase the public profile of
statutory supervision, the available evidence suggests there is no increase in the public
directly requesting copies of the annual report. The majority of LSA reports noted that
only a marginal increase of women and their families have contacted SoMs directly
despite the introduction of new public-reaching initiatives. The main form of contact
between women and SoMs continues to be directly following an adverse clinical incident
during maternity care. While women may be obtaining the information they seek through
other sources and support groups, the evidence may suggest that women are not aware
of the role and profile of supervision of midwifery and the additional support offered to
them by SoMs.

Risk to public protection

Supervision of midwives is in place to protect women and their babies so it is vital that
women know about supervision of midwives and how to contact a SoM for support and
advice and when raising concerns. LSAs are responsible for ensuring that women
understand what supervision of midwives can do for them and how to become actively
involved.

Key recommendation (rule 13(1) of Midwives rules and standards (NMC, 2012))

LSAs should continue to monitor how women who use maternity services engage with the
supervision of midwives and the LSAs.
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LSA standard 3(a): Numbers of supervisors of midwives' appointments,
resignations and removals

Guidance

Please include data for the preceding three years and provide a summary of any
trends and action plans if any risks have been identified.

e Total number of SoMs working in your LSA.
e Total number of midwives practising in your LSA.

e New appointments, resignations and removals. (Please provide a general overview
of the reasons for resignations and removals and any impact this has on the
effectiveness of statutory supervision of midwives. This information will be used
to collate a UK-wide perspective.)

e Ratio of midwives to SoMs across your LSA.

e Ratio of midwives to SoMs for each maternity service as of 31 March 2013 (please
identify each maternity service by name).

e Information detailing your recruitment strategy for SoMs to ensure sufficient and
sustainable numbers for the future.

e Please include, where possible, the current arrangements for continuing
professional development for SoMs and how this is monitored.

What we found

LSAs continue to highlight the challenges that exist in meeting the recommended ratio
of SoMs to midwives (1:15). The LSAs have provided detailed information about
succession planning, and recruitment campaigns, in order to raise the profile of
statutory supervision, as well as the role and function of a SoM.

Time to undertake the role of SoM remains problematic despite local protected-time
agreements. The majority of SoMs find it difficult to set aside time to carry out their
supervisory duties. The majority of supervisors find that they must work out-of-office
hours in order to meet the demands of their role. Each LSA annual report provided
detailed information regarding the number of SoMs working in their LSA for the
period of 1 April 2012-31 March 2013. Information included new appointments,
resignations, leave of absence and removals, and the SoM-to-midwife ratios.

SoM-to-midwife ratios

SoM-to-midwife ratios were provided in all LSA reports. At the end of March 2013, 23
of the 26 LSAs (or when combined into regions, 12 out of 14 LSAs) had met or
exceeded the minimum recommended ratio. Of the three LSAs that did not meet the
minimum recommended ratio, the ratios ranged from 1:16 to 1:18. Although this is an
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improvement from the last reporting year of 1:20, we will continue to monitor this and
the measures relevant LSAs have put in place.

It has been noted, as indicated earlier, that the consortium LSAs in the North of
Scotland region and South, East and West of Scotland region have identified the ratio
of SoM to midwife individually. Despite some LSAs not achieving the 1:15 recommended
ratio individually, when averaged as a region, the North of Scotland region and South,
East and West of Scotland region, met this recommendation (1:10 and 1:14.6
respectively).

An increase in requests for leave of absence from the SoM role has been reported.
LSAs acknowledge that while not ideal, supporting such requests helps to retain
experienced SoMs for the longer term. LSAs actively engage with the individuals on a
leave of absence, and provide support for their re-induction to the SoM role on their
return. LSAs also monitor the impact that periods of leave of absence have on the
ongoing workload of the remaining SoM team.

The SoM-to-midwife ratios are being negatively affected by the number of midwives
who work in public health nursing roles. Those who only have a midwifery registration,
rather than a nursing registration, are required under the Order to maintain their
registration and abide by the Miadwives rules and standards(NMC, 2012). This requires
them to notify their LSA annually with their intention to practise and for them to have
a named SoM. This will therefore increase the number of midwives who require
supervision, although they may not be directly providing midwifery care. Although a
public health nurse is a registered midwife, their practice is not the same as that of a
typical midwife. Consequently, employers of SoMs are increasingly questioning the use
of SoMs to supervise those midwives employed outside their organisation.

Chart one below indicates the number of midwives in each LSA over the last three
years, while chart two illustrates the corresponding number of SoMs in each LSA over
the same period in order to demonstrate how effective the adherence to the ratio of
1:15 has been.
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Examples of good practice

e Some trusts have identified a potential risk in the number of midwives
approaching retirement age and are working towards a lower SoM-to-midwife
ratio in order to consistently maintain a ratio lower than the recommendation. All
LSA MOs in the South of England and in Yorkshire and the Humber LSA have set a
target ratio of 1:12 to allow for these and any other unplanned changes.
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e An ‘activity sheet’ has been developed by a SoM in the East of England LSA. It is
used to collect and collate data about supervisory activities, and the time taken to
undertake the role. A version of the activity sheet has now been shared on the
LSA MO forum database.

e |ondon LSA, a particularly busy LSA with a high volume of part-time and agency
midwives, continues to pioneer the full-time SoM role. London LSA reported on
another innovation requiring collaboration between two midwifery agencies and
the LSA. They secured three SoMs, employed by both agencies, to provide
statutory supervision to those midwives who undertake agency work on a full-time
basis. The LSA is monitoring the success of the role of the full-time SoM, which
allows 150 hours per month, equal to ten extra SoMs. Other LSAs are considering
this approach.

Our judgment

Maintaining ratios and recruiting new SoMs remain challenging for some LSAs and the
SoM shortages can have a possible adverse impact on education, training and
retention.

Two aspects of employment are impacting on statutory supervision. Midwives are
increasingly working in private organisations as midwives and in public health as health
visitors. As the employers of SoMs are increasingly questioning the use of SoMs to
supervise midwives employed outside their organisation, it is important to continue to
monitor how LSAs manage this situation next year.

Risk to public protection

Although only three LSAs have a ratio of SoMs to midwives higher than the
recommended 1:15, seven other LSAs have a ratio at 14.6 or above. LSAs need to
monitor these numbers so that there is a sufficient number of SoMs available in the
future to provide statutory supervision. A shortage of staff and SoMs can affect the
consistent, functional and effective running of statutory supervision of midwives.

Key recommendation (standards 1.1 and 1.2 of rule 9 of Midwives rules and
standards, (NMC, 2012))

LSAs are recommended to monitor the impact a ratio of SoM to midwife greater than
1:15 has on either the delivery of effective statutory supervision of midwives, or the
protection of women and their babies. This should be reported through the QQM and
annual reporting.
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LSA standard 3(b): Details of how midwives are provided with continuous
access to a supervisor of midwives

Guidance

Please provide evidence of how access to a SoM is provided in your LSA including
outcomes from audits and the impact of any action plans.

Where possible provide information in relation to any themes highlighted.

What we found

All midwives (including those in the private sector, agencies, independent practice, GP
practices and prisons) must have a named SoM and a midwife should have access to a
SoM at any time.

The LSA reports described in detail the processes for achieving this objective. Initially,
midwives are allocated a named SoM, but are later given the opportunity to change
SoMs if desired.

LSAs inform midwives of the various methods of contacting their named SoM by
providing:

e specific contact numbers, or email addresses for their SoM,;
e notice boards with names, photos and profiles of the SoM team; and

e new starters or newly qualified midwives with written information in relation to
their SoM and how to contact them at any time of the day.

The majority of LSAs provide their contact details and the process for contacting a
SoM 24 hours a day. Most LSAs choose to remind all midwives at their annual review of
the on-call rota and how to contact the LSA MO should a SoM not be available.

The 2012-2013 audit process showed an overall improvement from last year’s figures.
Some LSAs have been auditing response times on a regular basis. This has enabled
them to address such issues as switchboards not being aware of SoMs on-call rotas
and midwives having to go through the maternity unit or senior midwife on the labour
ward to access a SoM. The audit questionnaire identified that there was an improved
understanding of when to contact a SoM and when to contact a manager. It is worth
noting that there have been no reported incidents where an on-call SoM was not
contactable. All SoMs are aware of the need to continue to audit this.

Some trusts have reported receiving a number of calls from women and families
seeking advice and guidance, especially in areas where supervision is widely published
and included on website pages. Despite the innovative methods developed to provide
information to women about statutory supervision of midwives and details of how to
contact a SoM or the LSA MO, the evidence does not indicate any significant overall
increase in women directly accessing a SoM in this reporting year. This highlights that
more information needs to be directed at service users to encourage them to directly
contact a SoM if needed.
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One of the main challenges detailed in the reports relates to insufficient time to carry
out statutory functions. The profile of the SoM has risen across the LSAs and this
has increased demands on the time of SoMs, as has a higher incidence of women with
complex needs. All LSAs identified that protected time for SoM duties, and continued
professional development, is essential to support this role. The LSAs have agreed to
monitor the provision of protected time.

As in previous years, access to SoMs by self employed (independent) midwives was
described by some LSAs. We recognise the continued good practice to support
communication, share practice challenges and identify named ‘liaison’ SoMs for self -
employed midwives.

Examples of good practice

e Inthe South West LSA, the supervisors of a trust have agreed to wear distinctive
t-shirts with a supervisor logo when they serve as a supervisor for the day. This is
being well received by midwives, staff and women and will be formally audited next
year to measure its impact.

Our judgment

All LSAs have provided detailed information about how they have met this standard,
including the use of audits, that suggest that no midwife had difficulty in contacting a
SoM.

Risk to public protection

This standard needs to continue to be monitored in order that midwives know how to
access SoMs during emergencies or at different hours of the day. If SoMs are not
available, midwives could be at risk of not having appropriate channels to refer queries or
concerns.

Key recommendation (rule 9(a), (b), (c) and (d) of Midwives rules and standards (NMC,
2012))

That all LSAs continue to find ways to promote and publicise opportunities for midwives to
have access to a SoM 24 hours a day, seven days a week and continue to report on all
initiatives, successes and challenges in this area.
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LSA standard 3(c): Details of how the practice of midwives is supervised

Guidance

Describe and explain the approaches you have taken and share evidence of their
impact. This includes:

- methods of communication and mechanisms to disseminate information;
* mechanisms to ensure consistency when carrying out supervisory functions;

+ evidence about how your LSA has improved care to women or enhanced and
supported the practice of midwives; and

+ information on achievements and challenges, giving examples that demonstrate that
SoMs are effective leaders and change agents.

What we found

The evidence provided in the reports referred largely to the underpinning legislation,
the Nursing and Midwifery Order 2001, which makes provision for the practice of
midwives to be supervised. The Midwives rules and standards (NMC, 2004) (through to
31 December 2012), Midwives rules and standards (NMC, 2012) (from 1 January 2013)
and LSA national and local guidelines provide the framework for statutory supervision
rather than specific outcomes.

LSAs reported how each midwife has a named SoM who they are required to meet at
least once a year. Meeting enables the SoM to identify any learning or practice needs
for individual midwives. The SoM is able to discuss further training opportunities, both
mandatory and elective, that could involve practical scenarios for serious midwifery
and obstetric emergencies. LSAs continue to encourage all SoMs to use the electronic
database for recording the outcome of annual reviews. The development of the LSA
standards for supervision has ensured that all SoMs have a clear picture of what is
expected from them. LSAs then audit compliance with these standards.

All LSAs have a full-time midwifery officer who audits maternity services and gathers
data about the effectiveness of supervision of midwives. While all LSAs provided
assurance that they had audited every maternity service, different approaches were
used to provide the data, both formal and informal. Some LSAs used themed audits
which change each year depending on specific issues or concerns. When there have
been adverse events reported by system regulators, the specific actions taken and
subsequent outcomes are monitored by the LSA.

The process LSAs use to assure standards for the supervision of midwives are met,
monitored and identified are the following:

e Receipt of Notification of Intention to Practise and Notifications by the LSA.
e Provision of a named SoM and 24-hour access to supervisory advice.

e Reviewing midwives’ scope of practice and performing annual reviews.
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e Reviewing how care and supervisory records are made and maintained.

e Auditing supervision teams and whether they meet the standards for midwifery
supervision annually.

e Effective communication with SoMs, midwives, women and stakeholders.
e Recognising and sharing good practice initiatives.

e I|dentifying challenges and creating plans to solve problems.

LSAs identified the importance of completing all aspects of supervision. For example,
LSA MOs were involved in reviewing Intention to Practise forms and validating all
information prior to its publication to ensure they were fit for purpose. One LSA MO
wrote to all SoMs advising them when to enter the next year’s Intention to Practise
forms onto the LSA database so that, on 1 April, the NMC website is fully updated.
Some LSA MOs also sent letters advising the date by which the Intention to Practise
forms needed to be entered onto the LSA database. All errors that were identified
were resolved satisfactorily and this ensured that all midwives who notified their
intention to practise were entered as eligible on the register for this reporting period.

All LSAs reported clear communication between the LSA, SoMs and midwives. In most
LSAs, a Contact Supervisor is designated to act as a link between the LSA and the
group of SoMs in that area. The Contact Supervisor ensures that all information
received from the LSA is fed to every SoM and that joint responses are available to be
reported back to the LSA as needed. Communication between the LSA MO, LSA
midwife and the Link Supervisors is maintained in one LSA by meeting every three
months. These meetings are used to discuss supervisory issues and incidents as well
as to review the supervision and education strategies. It was noted that involvement
in LSA-facilitated working groups gives SoMs the opportunity to share learning from
good practice and from incidents.

Aspects of the supervisory function are discussed at the local supervisors’ meetings.
It has been noted that standardised letters are commonly used, both to midwives and
when communicating with supervisors. The use of standardised letters, and the
continued use of an LSA database, has increased consistency of many areas of the
supervisory function. These processes enable consistency in areas such as Intention
to Practise processes, and the confidential storage of supervision records and data
collection. It allows electronic transfer between supervisors when midwives move.
SoMs also contact the LSA for advice and refer to national guidelines and templates
at all times in order to ensure consistency when carrying out their functions.

The LSA MO Forum UK has worked on consistency in statutory supervisory functions
including the development of national guidelines, including monthly electronic LSA
briefings to all SoMs for dissemination. These include a mixture of national, regional
and local news including key publications, research findings, sharing of best practice,
notice of LSA events and working groups, and summaries of evaluations or notes of
meetings. More information is available on the website at
http://www.lsamoforumuk.scot.nhs.uk/
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Many LSAs noted challenges, including the management of midwives who have current
intention to practise notifications with the LSA but who do not have a named SoM.
This is usually due to a recent change of employment or a return to midwifery after a
break from practice. In one LSA, the LSA MO and a nominated SoM have identified the
need to review the database regularly in order to identify those midwives and allocate
a SoM as soon as practicable.

A key challenge that is being addressed is the lack of leadership development skills
available to SoMs. Many SoMs have also identified that they need further training in
areas such as report writing, investigation and interview skills. LSAs have
demonstrated proactivity in providing targeted training and development in these
areas.

Examples of good practice

SoMs in the South West LSA have developed a clinical skills self-assessment
document for community midwives to evidence and update specific areas of
practice within acute settings. This is to ensure that each community midwife
gains skills and competence in relevant acute clinical practice.

A SoM in the South East Coast LSA revised the parent education session with a
new approach called ‘The Journey’. This change ensured sessions across the whole
of East Kent are consistent with the same quality advice being given. ‘The Journey’
is also available on the trust web site and on YouTube for those women who are
unable to attend sessions.

SoMs at Princess Elizabeth Hospital, Guernsey are running a Birth Afterthoughts
service aimed at providing support for women and their partners following more
complex birth experiences.
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Our judgment

LSAs have continued to provide training opportunities for SoMs to support the
development of their supervisory practice and their approach to undertaking and
completing investigations. SoMs have been involved in continual improvement of care for
women. This includes reviewing the guidance and standards for midwife-led units and
carrying out multidisciplinary record-keeping audits.

Risk to public protection

The evidence provided in the LSA reports demonstrates how the statutory supervisory
framework is being complied with when supervising the practice of midwives. While some
information was given indicating involvement with governance, many LSAs have not
demonstrated how their role in statutory supervision interacts with clinical governance
and risk management processes.

Key recommendation (standard 2.2 of rule 7 of Midwives rules and standards (NMC,
2012))

e L SAs should continue to support SoMs in strengthening the profile of midwifery
supervision particularly in those trusts and boards where it has been found to be
weaker.

e All LSAs should strengthen their involvement with governance.
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LSA standard 3(d): Evidence that service users have been involved in
monitoring supervision of midwives and assisting the LSA MO with the
annual audits

Guidance

Describe and explain the approaches you have taken and share evidence of any impact
this may have made on the service users.

e Progress against action plans to improve service user involvement.
e Evidence of service users assisting with the annual audits.

e Training provided to service users involved in the supervision process.

What we found

The majority of LSAs have made progress in ensuring service user or lay auditor
involvement with local annual audits of maternity services. However, this remains a
challenge for some. One LSA has lost a significant number of their lay reviewers, who
are now pursuing courses within healthcare and are no longer available as users for
the LSA audits. Although it is understandable that lay and service users change over
time, it is necessary that these risks are identified and anticipated. This LSA has now
set measures in place for further user involvement and will create a ‘bank’ of users
for LSA audits and PoSoM interviews.

LSAs that have identified difficulty in recruiting permanent lay reviewers have ensured
that a lay reviewer was present at all annual audits for this reporting year and noted
their value to the LSA Audit team, indicating that measures are in place to meet this
standard in the future.

The LSAs have detailed the overall impact and purpose of using lay auditors in enabling
women and their partners to feel more comfortable talking to another woman (lay
auditor) about their experiences. Women are encouraged to speak candidly and
honestly about their experiences without fear of their care being compromised.
Women who have worked with the LSA gained further confidence and some became
involved in other areas of midwifery practice and education.

Half of the LSAs outlined how lay auditors speak to women using a pre-prepared
guestionnaire or other format. There was evidence of positive feedback from women
about their engagement with lay auditors. In instances where serious problems or
complaints were raised during LSA audits, women were offered the opportunity to
speak to the LSA MO or a SoM at that time. Service user participation in the audit
team provides reassurance and support to women, although women can opt out of
this process at any time.

The training given to service users varies greatly. Some LSAs gave minimal and
informal training, while others set aside training days and time for the LSA MO to
meet service user auditors and provide one-to-one training on the audit process and
what is expected of them. The majority of training was carried out for the service
users who had agreed to act as auditors for the LSA visits. Those who had assisted
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previous audits were invited to take part in future training sessions and experienced
service users provided one-to-one support for new auditors. Other LSAs provided
training events where service users were trained alongside SoMs and student SoMs.

Examples of good practice

e Despite currently having 10 permanent lay reviewers for audits, one LSA is
currently undergoing training for a further three women to be recruited. The
diversity of their audit team was also highlighted, with the inclusion of women with
disabilities and another whose first language is not English.

e One LSA has a ‘shadowing’ process for new volunteers to audit alongside
experienced service users. The volunteers undertake the audit visits as part of
the training and development programme.

e Opportunities for lay or user representatives to shadow within maternity services
and work alongside midwives for a short period of time.

Our judgment

Despite an increase in maternity service user or lay auditor involvement, some LSAs
continue to struggle to meet this standard effectively and in a consistent manner. While
some LSAs cited difficulty in training and retaining lay auditors, no further information was
provided as to what initiatives would be taken to improve this in the future. LSAs which
have managed to recruit and continue to develop the role of the lay auditor are
commended.

Risk to public protection

Women'’s views of supervision of midwives may not be fully captured if lay auditors are not
recruited in sufficient numbers as part of the LSA audit activity.

Key recommendation (standard 2.3 of rule 7 of Midwives rules and standards (NMC,
2012))

e All LSAs that do not meet this standard must closely review the methods used to
ensure that service users or lay auditors are present at every annual local LSA audit.
Action plans should be developed to address this, and monitoring should be included in
the QQM reporting.
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LSA standard 3(e): Evidence of engagement with approved education
institutions in relation to supervisory input into midwifery education

Guidance

Explain how you define your contribution to midwifery education and where
possible include details of any feedback received from approved education
institutions (AEls) about the impact of your engagement.

e How does your LSA gain information about the clinical learning environment for
pre-registration student midwives?

e The process used to feed this back into AEls and commissioners and the service.

e How does your LSA determine that new SoMs are competent to undertake the
role at the end of the programme?

What we found

LSAs report that SoMs and LSA MOs are involved in the development, delivery and
monitoring of pre-registration midwifery programmes and the PoSoM programmes.
This close working relationship supports a continuing contribution to midwifery
education programmes and to midwives’ continuing professional development.

Pre-registration midwifery education

The majority of LSAs highlighted that regular meetings with the Lead Midwives for
Education (LMEs) at the universities are extremely helpful, and indicated that at least
one midwifery lecturer is a SoM. The involvement of SoMs in the education process
has raised the profile of supervision, thus allowing the students to become more
familiar with the concept and the importance of supervision in preparation for
registration as a midwife.

In some LSAs, focus groups with student midwives are held in order to capture
students’ experiences of their clinical education, the quality of midwifery practice they
observe and the supervisory practice they experience. Questionnaire responses are
also obtained from midwives and SoMs in relation to their experience in mentoring
student midwives and student SoMs as part of the LSA audit process.

Preparation and practice of supervisors of midwives

In order to undertake the SoM appointment, LSAs have a formal appointment process.
This ensures that no employment or supervisory issues have arisen during the
programme which would not have been identified through the academic and clinical
competence routes.

All LSAs have stated that the LSA MOs are involved in the curriculum planning,
programme management, delivery and evaluation of the programme. LSAs have
engagement with the programme leaders, the LMEs and form part of the selection
process. They have stated that collaboration exceeds the requirements of the NMC
standards for the preparation and practice of SoMs.
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While there is a degree of variance in the actual reporting of the programme outcome,
most LSAs reported that the LMEs inform the LSA MOs and the LSA Administrator
through direct contact of all midwives who have passed, deferred or failed to
complete the programme. The LSA Administrator then updates the database to
ensure that the records are kept up to date. On completion of the course, the
midwives must achieve the proficiencies of practice before they are appointed by the
LSA. The majority of the reports noted that the LSA MO meets with midwives following
completion of their PoSoM programme to review the personal development plan and
to discuss their preceptorship and on-going developmental needs. Following
successful completion of the PoSoM programme, a newly appointed supervisor is
usually given a period of preceptorship while taking on a reduced caseload for the first
year in post.

Return to practice

Only two LSAs highlighted that Return to Practice (RtP) programmes had run in their
areas. As minimal information was provided, it is difficult to comment on whether
there are sufficient opportunities available for returning midwives.

Examples of good practice

e The South of England Cluster gave detailed information of how the LSA MQOs
support the PoSoM programme by sitting on interview panels, lecturing on the
programme and attending programme evaluation. This enables the trainee SoMs
to develop a relationship with the LSA MO during their course.

e FEach LME in North West LSA was invited to participate in the annual LSA audit
process in 2012-2013. This new initiative was well received by both the SoMs and
the education teams and has enhanced relationships.

e FEast of England LSA has facilitated workshops on undertaking a supervisory
investigation. SoMs reported that they feel more confident and better equipped
to undertake an investigation and there has been a corresponding improvement in
the quality of the investigations. A supervisory report writing workshop has
enabled SoMs to understand the level of analysis and content required in an
investigatory report and has resulted in a marked improvement in the quality of
the reports.
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Our judgment

Collaboration is in place with LSAs, SoMs and AEls and this provides assurance as well as
monitoring for students. Even with these positive findings, continual work could be done to
raise the profile of statutory supervision of midwives consistently throughout education
programmes, both pre- and post-registration.

Risk to public protection
It is important that student midwives continue to understand and actively engage with

statutory supervision in preparation for registration so that women and their babies
continue to be protected.

Key recommendation (rule 9 (1.1.2) Midwives rules and standards (NMC, 2012))

All LSAs should review and monitor how effective the current framework is for raising the
profile, and informing student midwives, of how statutory supervision of midwives
enhances public protection. LSAs should also ensure that midwives have access to a SoM.

Page 34



LSA standard 3(f): Details of any new policies related to the supervision
of midwives

Guidance
+ Explain the evidence and drivers for the development of new palicies.
+ Explain how they were developed, and how the impact of the policy will be monitored.

+ Provide information on how this will influence practice in relation to protecting the
public.

What we found

National guidelines

National guidelines, developed by the LSA MO’s Forum UK, are provided to ensure
consistency is achieved across the whole of the UK. The national guidelines can be
accessed on the LSA MO Forum UK website at http://www.lsamoforumuk.scot.nhs.uk/

The current process used for guideline development is intended to support an
equitable, consistent and transparent approach to the supervision of midwives. New
guidelines are developed in response to standards and each guideline uses auditable
standards that assist the LSA MO when undertaking local LSA audits.

The forum was aware of the new Midwives rules and standards (NMC, 2012), which
came into effect in January 2013, and all national guidelines were reviewed and
updated by different project groups.

Local guidelines

Some LSAs continue to have processes in place for reviewing and developing local
guidelines. Terms of reference for local groups exist, and guidelines are usually
reviewed on a three-yearly cycle. Both the North, and South, East and West of
Scotland regions continue to use the Supervisors Quality Improvement Group for
reviewing and implementing guidelines relevant to Scotland.

Local consultation involves SoMs, HoMs and, in some instances, maternity service
users. Some LSAs still give SoMs hard copies of guidelines, but increasingly they are
referred to local and national websites for the most up-to-date version.

Examples of good practice

e The LSA MO Forum UK regularly meets to give LSA MOs an opportunity to develop
their professional leadership role and influence both the quality of midwifery
services and the wider NHS agenda. The forum ensures that supervision across
the UK is consistent, enhances the protection of women and their babies and
reports shared findings to LSA MO NMC Strategic Reference Group.

e Four LSA MOs joined a task and finish group to work on the single operating
framework for LSAs in England. The single operating model for the LSA function
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will be responsible for ensuring that statutory supervision of midwives and
midwifery practice is carried out in ways that support consistency and high
standards of quality across the country. Phase 1 of the Single Operating Model
was successfully launched in April 2013.

Our judgment

The LSA MO Forum UK has provided assurance that a UK-wide approach to the
development of national guidelines results in a collaborative approach that promotes
equity, transparency and consistency. This is seen as a positive step in further enhancing

the protection and wellbeing of the women and families using maternity services across
the UK.

All LSAs have provided evidence that demonstrates this standard is fully met. Some LSAs
reported recently updating local guidelines, and these can be found on their websites.

Risk to public protection

Inconsistent adherence to national and local paolicies presents a risk to public protection.

Key recommendation (standard 1.5 of rule 9 of Midwives rules and standards (NMC,
2012))

e All LSAs are recommended to review all national and local guidelines as required
following the new Midwives rules and standards (NMC, 2012).

e NHS England should report on the implementation of the single LSA operating model in
supporting statutory supervision.
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LSA standard 3(g): Evidence of developing trends that may impact on
the practice of midwives in the LSA

Guidance

Be clear about your analysis of risks to user safety and how you plan to mitigate that
risk. Include any concerns you have escalated and why. Please identify whether any
action is being taken or is required as a result of your analysis.

Please outline the public health issues across your LSA and include:

e Workforce and birth trends that have an impact on the clinical environment in
which midwifery practice occurs.

e Data to support your analysis, including the following:

e Birth trends analysis, including midwife-to-birth ratio for respective
maternity services and whether they impact on clinical outcomes or serious
incidents.

e Trends that may impact, or are impacting, on the safety and protection of
women or on the learning environment for students, and the actions taken to
improve such trends by maternity services and by your LSA.

e If you have had regular unit closures what action has been taken in ensuring
women have continuous access to maternity services and the impact of this.

e Demographic data in relation to age profiles of SoMs and midwives.

What we found

Information and data provided by LSAs provides assurance that supervision is
contributing to public protection. Regulating maternity care is the role of system
regulators. Emerging trends and findings within midwifery practice are stated here to
inform how these trends are impacting on supervision of midwives.

Public health profile

The public health trends continue to present challenges for midwifery practice and
the associated supervisory support. While many describe the need to increase
specialist services, financial constraints are impacting on these services’
effectiveness.

Joint working with other agencies (for example, police, social services, primary health
care teams, LSAs and system regulators) continues, and this is essential to ensure
guality care and safety for the public. The increased focus on safety and quality of
maternity services is bringing much needed tools and techniques to support the
collection and intelligent use of maternity service data.
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Workforce trends

All LSAs report that the largest group of practising midwives is aged 45-55 years.
This creates a possible workforce gap and loss of experienced midwives as some
midwives could be eligible to retire within the next five years. However, the number of
midwives working over 55 has increased significantly over the past year, a trend
observed for the past three years.

SoM age ranges show a similar pattern. This trend will create a challenge for the
recruitment of student SoMs over the next few years as SoMs retire from the role
and profession. It has also been noted that the percentage of midwives aged 21-30
years remains much the same. This is surprising as staff shortfalls have been made up
with newly qualified midwives, and this suggests that more mature students are being
recruited to the profession.

The number of midwives who work part time has also increased in the past year. While
the appointment of part-time midwives enables greater flexibility within the
workforce and helps to retain experienced midwives, this creates further problems
for the service and SoM teams. An increased head count (regardless of the number of
hours worked) means an increased workload for SoMs in maintaining the required
ratio.

Birth trends

The NMC acknowledges that while mortality rates and stillbirth rates are a matter for
trusts and system regulators, it is useful to look at how adverse incidents affect the
supervision of midwives and public protection. The NMC intends to observe and
understand these trends, but if at any point these trends become a risk to the public
or affect the supervision of midwives, further investigation will be taken.

There continues to be a high rate of stillbirths in the UK (4.9), specifically in Wales (5.1)
and the North West of England (5.2). Risk factors that increase the chances of a
stillbirth include:

e maternal background (that is maternal age, maternal ethnic background, socio-
economic status, educational level);

e medical factors (for example, complications in labour, maternal infections,
diabetes, and hypertension);

e lifestyle factors (for example, maternal obesity); and

e other characteristics such as geographical remoteness and adequacy of
antenatal care.

Yorkshire and the Humber LSA has seen a decrease in the rate of stillbirths per total
births in 2012, from 5.7 in 2011 to 5 in 2012. The rate decrease came after a drive to
recognise and monitor local rates, sharing learning from research, best practice and
learning from reviews of clusters, and leading on practice changes. The LSA MO has
continued to promote best practice as well as highlighting issues related to stillbirths
in the monthly electronic newsletter LSA Briefing, and has continued to address
practice initiatives that might reduce stillbirth rates. While these initiatives have
helped to lower the rate of stillbirths, the rates are still slightly above the national
average and this will continue to be a high priority for Yorkshire and the Humber LSA in
2013.
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There has also been an increase in women with complex medical conditions and high-
risk pregnancies. While an emphasis continues on reducing intervention to increase
the woman’s chances of a normal birth, caesarean section rates have slightly risen
across the UK, with Northern Ireland holding the highest rate in the UK at 28.4%.

The current financial climate continues to see trusts and boards having to make
considerable savings. LSAs have described problems obtaining a suitable number of
both midwives and SoMs on staff due to budget cuts and freezes.

Example of good practice

e Governmental strategies in Wales have placed a strong emphasis on the
importance of ‘normalising’ birth and providing care as close to home as possible.
The LSA MO and SoMs have continued to work closely to support the
implementation of this strategy and will continue to promote normality and home
births.

Our judgment

The majority of LSAs reported an increase in the birth rate along with an increase in the
complexity of births. Concerns have been raised with regards to immigration and language
barriers, as well as a rise in caesarean section rates. The role of the SoM is key to offering
support to women and midwives in these difficult situations. SoMs are taking an increased
role in mandatory training and examples of working with risk managers and governance
leads have raised the profile of the value of statutory supervision of midwives.

Risk to public protection
There are factors that may impact on effective supervision of midwives so it is important

that this information is considered as part of the overall governance undertaken by the
LSA.

Key recommendation (Guidance 1 in rule 7 of Midwives rules and standards (NMC, 2012))

LSAs must continue to engage and work collaboratively with the NMC to monitor and
assure the safety and wellbeing of women using maternity services through the QQM
framework.
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LSA standard 3(h): Details of the number of complaints regarding the
discharge of the supervisory function

Guidance

e Number of complaints relating to your LSA and the supervisory function in the
reporting year.

e Include details of the nature, source and outcome of complaints and of any
learning points arising that will shape future practice.

e Number and outcome of investigations into such complaints.
e How your LSA ensures impartiality when dealing with such complaints.

e Information about the length of time taken to conclude such investigations.

What we found

All LSAs have a robust procedure in place for dealing with complaints. These
complaints are investigated and reviewed using an impartial and transparent system,
using the national processes. LSAs provided detailed information in relation to any
complaints received.

This year there was a noticeable rise in the number of complaints reported to LSAs,
with seven LSAs receiving complaints in relation to their statutory supervisory
function. A total of 14 complaints were received by these seven LSAs. Four complaints
were from women regarding concerns about the care they received. One complaint
was about the proposed closure of a maternity unit. The remaining nine complaints
included issues regarding LSA attitude and conduct, SoM attitude and conduct, a
confidentiality issue and dissatisfaction surrounding the investigatory process,
including referral to the NMC.
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Our judgment

There has been an increase in the number of complaints received by LSAs in this
reporting year, continuing an upward trend. Maternity service users have lodged more
complaints this year, a possible indication of public awareness of statutory
supervision of midwives and how it can support them during the complaints process.
The use of impartial and external SoMs and LSA MOs in investigations, in and out of
each region, demonstrates a commitment to achieve openness and transparency in
statutory supervision and when investigating complaints.

Risk to public protection

Outcomes following complaints must also contribute to the LSA and NMC’s knowledge
of how effective supervision of midwives is in ensuring that women and their babies
are protected.

Key recommendation (standard 1 of rule 10 of Midwives rules and standards (NMC,
2012))

e | SAs must continue to monitor supervisory investigations undertaken by SoMs.
This is to ensure that they act fairly and equitably and comply with our standards
and guidance, as well as adhere to LSA guidelines.

e | SAs must provide updates and CPD when a shortfall in SoM knowledge and skills
occurs. Evaluations of the impact of this additional CPD must be reported.
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LSA standard 3(i): Reports on all LSA investigations undertaken during
the year

Guidance

Include details of the nature and outcome of supervisory investigations and of any
learning points or action plans arising that will shape future practice. Please be
explicit about how this activity provides protection for the public and improves
midwifery standards and practice.

Only provide relevant data which occurred after 1 April 2012, investigations
starting before 1 April 2012 should not be included in this reporting year.

How is the LSA informed of serious incidents?

The number of investigations undertaken during the year by SoMs, directly by the
LSA MO or an external SoM or LSA MO commissioned by the LSA. (The number of
investigations should equate to the number of incidents resulting in a supervisory
investigation, not the number of midwives involved. However, the detail in the
number of midwives involved in the incident should be included.)

Summary of LSA involvement following an investigation undertaken by a health
care regulator.

The number of suspensions under rule 5.

Numbers of midwives undergoing, or who have completed, a supervised practice
programme during this reporting year.

Key trends and learning outcomes of any supervised practice programmes.

Number of midwives undergoing, or who have completed, a developmental
programme during this reporting year.

Action taken by your LSA to reduce repeated incidents.

Supervised practice programmes that have not been implemented due to
employer dismissal or refusal by the midwife and any action taken by the LSA.

Concerns relating to the competence of newly qualified midwives, including their
original place of training.

How does the LSA communicate with the NMC on any matters of concern
regarding midwifery practice?

Please provide a summary of any referrals to the NMC during this reporting year.

What we found

All LSAs have a robust system regarding the reporting of any serious incident (SI). If
anyone raises concerns about a midwife’s ability to practise safely and effectively
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then this must be reported to the LSA MO. When low or unacceptable standards are
identified, LSAs conduct further investigations.

The new Midwives rules and standards (NMC, 2012) sets out the investigation
processes and contains standards for the LSAs to follow. The LSA MO Forum UK
produced guidelines for SoMs to follow to investigate a midwife’s fitness to practise.
The guidelines were published on the national LSA MO Forum UK website:
http://www.lsamoforumuk.scot.nhs.uk/

The overall number of investigations across the UK has decreased. Some LSAs have
commented on the decrease and have partially attributed the lower numbers to the
effective use of the decision making tools introduced and implemented nationally in
2010. Lessons learnt from previous incidents and investigations, as well as sharing
good practice, have helped to reduce the number of investigations. However, the
number of investigations in the North West LSA has significantly increased in this
reporting year moving from 48 during 2011-2012 to 73 in 2012—-2013. This reflects the
SoMs’ increased understanding of the processes of a formal supervisory
investigation. The decision making tools are available at
http://www.Isamoforumuk.scot.nhs.uk/media/14869/decision_making_tool_version 4 j

uly 2012.doc

There continues to be support and training for all SoMs involved in carrying out
investigations and writing reports. Formal study days to improve technigues in
carrying out an investigation and writing reports are well attended by SoMs.
Consistency in investigations within LSAs has been achieved by the implementation of
supervisory investigation processes and workshops.

The new Midwives rules and standards (NMC, 2012) implemented on 1 January 2013,
included guidance regarding supervisory investigations and the provision of local
supervisory programmes which have replaced the Standards for the supervised
practice of midwives (NMC, 2007). There was a change in the recommendations that a
SoM could make, as the publication Standards for supervised practice was revoked in
January 2013. The recommendations made between quarters one to three are
therefore different to those in quarter four (as identified in chart four below).
Although each incident rarely has one specific issue, common themes remain
consistent with those of previous reporting years. LSAs must continue to evaluate the
outcomes of the CPD programmes and investigate innovative training methods that
will help to alleviate these common themes in the future. Most of the themes include
some commonly targeted CPD courses.
The most common themes include:

e poor record keeping;

e drug administration errors;

e failure to escalate concerns;

e failures in communication;

e medicine errors; and

e failure to follow medicines management policies.
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The LSA MOs and SoMs regularly review the trends emerging from the investigations
and they plan to implement updates for all midwives. This will ensure that identified
trends are covered both individually at annual reviews and via mandatory training.

Concerns have been raised when a preceptorship has been undertaken but has not
been completed. This is usually due to personal circumstances rather than
employment issues. SoMs are aware of this trend and appropriate recommendations
are set out in response.

LSAs have highlighted the good communication links with the NMC and stated that
they do not hesitate to contact the NMC for advice or support relating to midwifery
practice.

Throughout the UK, 70 midwives undertook a period of supervised practice (an
additional 38 participated in the LSA Practice Programme) and 22 midwives were
referred to the NMC in relation to fitness to practise. This represents a slight
decrease from last year’s report of 109 and 25 respectively.

Chart three below shows the number of referrals to the NMC this year compared to
last year. Chart four shows the decisions reached following the supervisory
investigations during 2012-2013.

Chart 3 - Number of referrals to NMC
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Chart 4 - Number of investigations, supervised practice and developmental support programmes,
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Examples of good practice

e Following recommendations from a drug error, one SoM team has written a drug
error guideline and tool which is now being adapted for use throughout the trust.

e Regular audits and feedback reports have been undertaken by SoMs following a
trend of poor record keeping in one LSA.

e Multiple examples of LSAs using SoMs from other LSAs to undertake supervisory
investigations. This enhances the ohjectivity and transparency of the process.

Our judgment

SoMs continue to protect the public through the support they provide to midwives to
ensure that the care offered is safe and appropriate for the mothers and babies in
their care. Within the statutory supervisory framework, the majority of midwives are
practising competently and delivering safe midwifery care. Where there are concerns
or allegations of impaired fitness to practise against a midwife, this is being
investigated by SoMs against published processes.

Risk to public protection

Failure to report outcomes following investigations will reduce the capacity to inform
and learn lessons of how supervision of midwives protects women and their babies.

Key recommendation (standard 1 of rule 10 of Midwives rules and standards (NMC,
2012)

LSAs must continue to monitor supervisory investigations undertaken by SoMs to
ensure that they act fairly and equitably and comply with our standards and guidance,
as well as adhere to LSA guidelines.
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Conclusions

The LSA reports for 2012-2013 have provided background context and supporting
evidence about the extent to which standards for the statutory supervision of
midwives are being upheld across the UK. Although the presenting evidence is useful,
we are committed to receiving the outcomes of how supervision of midwives address
risk as part of public protection. It is our intention to strengthen the requirements
for the forthcoming year in line with the new quality assurance framework and work
with LSAs to refine the annual reporting requirements. Although there are various
challenges that will continue to be monitored in specific areas, there is a commitment
to share best practice between LSAs. It is also important that LSAs share lessons
learnt when supervision of midwives has not protected women and their babies.

All LSAs report the challenges that SoMs have in undertaking supervisory activities —
particularly time to undertake supervisory investigations. We will continue to monitor
this very carefully especially as some LSAs are exploring different approaches to the
delivery of supervision of midwives.

Concern persists about midwives practising as health visitors under their midwifery
registration and the pressure this brings to a stretched SoM workforce. Despite this
challenge, over 88% of LSAs have consistently achieved the targeted SoM-to-midwife
ratio and are exploring ways to maintain this balance in the future. We also intend to
understand the challenges for midwives who practise in public health in relation to
their ongoing intention to practise as a midwife, as this will also inform our work within
revalidation.

We will continue to monitor and quality assure compliance with the new LSA standards
using a variety of means. We would like to thank the LSAs for the open and
transparent information provided within their annual reports, which has enabled the
production of this eighth report to Council for the 2012-2013 practice year.

Contact us

Nursing and Midwifery Council
23 Portland Place
London W1B 1PZ

020 7637 7181
advice@nmc-uk.org
www.nmc-uk.org
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Glossary

AEI| — approved education institution

CEQ — chief executive officer

CNOQO - chief nursing officer

CQC — Care Quality Commission

DH — Department of Health

HoM — head of midwifery

LME — lead midwife for education

LSA — local supervising authority

LSA MO - local supervising authority midwifery officer
MSLC — Maternity Service Liaison Committee

NCT — National Childbirth Trust

NPSA — National Patient Safety Agency

PoSoM — preparation of supervisors of midwives

RCM - Royal College of Midwives

RCOG - Royal College of Obstetricians and Gynaecologists
SoM — supervisor of midwives

S| — serious incident

QQM — quarterly quality monitoring
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Summary of recommendations

Recommendations for the NMC for reporting year 2013—-2014

1

The NMC will advise LSAs on the focus and content of their annual report for the
practice year 2013-2014 by 31 January 2014.

The NMC will monitor complaints made against LSAs, their staff and the
supervisory function. We will use the learning from the investigation of such
complaints to inform future policy and standards development.

The NMC will continue to monitor and quality assure LSAs using robust
mechanisms, including the use of the QQM framework.

Recommendations for LSAs for reporting year 2013-2014

1

LSAs should continue to monitor how women who use the maternity services
engage with the supervision of midwives and LSAs.

To monitor the impact a ratio of SoM to midwive greater than 1:15 has on either
the delivery of effective statutory supervision of midwives, or the protection of
women and their babies. This should be reported through the QQM and annual
reporting.

That all LSAs continue to find ways to promote and publicise opportunities for
midwives to have access to a SoM 24 hours a day, seven days a week and
continue to report on all initiatives, successes and challenges in this area.

LSAs should continue to support SoMs in strengthening the profile of midwifery
supervision particularly in those trusts and boards where it has been found to be
weaker.

All LSAs should strengthen their involvement with governance.

All LSAs should closely review the methods used to ensure that service users or
lay auditors are present at every annual local LSA audit. Action plans should be
developed to address this and monitoring will be included in the QQM reporting.

All LSAs should review and monitor how effective the current framework is for
raising the profile, and informing student midwives, of how statutory supervision
of midwives enhances public protection. LSAs should also ensure that midwives
have access to a SoM.

LSAs must continue to engage and work collaboratively with the NMC to monitor
and assure the safety and wellbeing of women using maternity services through
the QQM framework.

LSAs must continue to monitor supervisory investigations undertaken by SoMs

to ensure that they act fairly and equitably and comply with our standards and
guidance, as well as adhere to LSA guidelines.
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10

11

12

13

All LSAs that do not meet standard 2.3 of rule 7 of Midwives rules and standards
(NMC, 2012) must closely review the methods used to ensure that service users
or lay auditors are present at every annual local LSA audit. Action plans should be
developed to address this, and monitoring should be included in the QQM
reporting.

All LSAs are recommended to review all national and local guidelines of the new
Midwives rules and standards (NMC, 2012).

NHS England should report on the implementation of the single LSA operating
model in supporting statutory supervision.

LSAs must provide updates and CPD when a shortfall in SoM knowledge and skills
occur. Evaluations of the impact of this additional CPD must be reported.
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