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Executive Summary

This annual report details the ways in which Healthcare Inspectorate Wales,
on behalf of the Welsh Assembly Government, carried out its functions as the
Local Supervising Authority (LSA) for Wales in 2008-09.

The LSA is responsible for exercising general supervision over all midwives
practising in Wales. The LSA aims to support midwives in their practice
through a model of statutory supervision that has clear standards and
processes to protect the public but which also proactively supports midwives
to provide with confidence, a high standard of midwifery care with informed

choice for women.

The report describes:

e The appointment, resignation and de-selection of Supervisors of
Midwives.

e How midwives access a Supervisor of Midwives.

e The means by which the practice of midwives is supervised.

e Service user involvement in the work of the LSA.

e Engagement of the LSA with Institutions of Higher Education.

e The process by which the LSA deals with complaints and
undertakes investigations.

e Developing trends in Wales that may affect midwifery practice.

The report gives some examples of good practice and achievements by
midwives and Supervisors of Midwives in Wales and sets out the priorities for
the LSA in 2009-10. Ongoing challenges include maintaining the ratio of
Supervisors of Midwives to midwives to the level required by the Nursing and
Midwifery Council, identifying and managing risk areas as well as supporting
midwives and Supervisors of Midwives during implementation of new

structures in the National Health Service (NHS) in Wales.



The commitment of all stakeholders certainly enabled standards to be
achieved in 2008-09. The LSA is very grateful to all for their support and
collaboration, particularly Supervisors of Midwives and Heads of Midwifery
services and wishes to record appreciation for the continuing support they
give to the LSA as well as acknowledge the contribution they make to
upholding standards for statutory supervision of midwives and midwifery

practice across Wales, to the benefit of women and their babies.

The LSA makes its annual report available on the website: www.hiw.org.uk

A hard copy is available on request.


http://www.hiw.org.uk/

1 Introduction

1.1  This report details the ways in which Healthcare Inspectorate Wales
(HIW), on behalf of the Welsh Assembly Government, carried out its functions
as the Local Supervising Authority (LSA) for Wales in 2008-2009 and met the
standards set by the Nursing and Midwifery Council (NMC). The report
follows the format advised by the NMC and provides information on ten
standards. It also gives some examples of good practice and achievements
by midwives and Supervisors of Midwives in Wales in the reporting year as
well as highlighting the priorities for the LSA in 2009-10.

1.2  Wales is geographically diverse and beautiful, ranging from seascapes
to mountains and valleys. With a population of just under 3,000,000 for whom
it needs to provide care and services the NHS in Wales is focused on
realising a vision of world class health and social care for the people of Wales
by 2015. An ageing population and an increasing birth rate, as well as health
needs that may be attributed to life style choices, lead health care strategies
for Wales to place particular emphasis on health improvement, partnership
working, engaging with the public, evidence-based care, skill mix and
appropriate use of expertise and delivery of services in the communities
where people live and work. Full details of population statistics and trends for

Wales can be found at www.wales.gov.uk/statistics

1.3 AnLSA s required to provide statutory supervision for all midwives
practising in its geographical area. In Wales the Welsh Assembly
Government (WAG) has statutory responsibility for being the LSA but has
delegated the functions of the LSA to Healthcare Inspectorate Wales (HIW)
(see appendix 1 for a description of HIW and its functions). The LSA in Wales
therefore provides statutory supervision for all midwives practising across a
range of NHS providers as well as for a small number of self-employed

midwives who provide independent midwifery services in Wales.


http://www.wales.gov.uk/statistics

1.4 Inthis reporting year (2008-09) the number of NHS organisations
providing maternity services is reduced compared to 2007-08, due to
structural changes in the NHS in Wales resulting in amalgamations of NHS
providers. Eight NHS Trusts and one Local Health Board (LHB) provided
maternity services across Wales in 2008-09. Further amalgamations
scheduled for 2009-10 will result in a total of seven providers of maternity
services in Wales. Providers are diverse in the type of services offered,
ranging from acute obstetric units to birth centres, but midwife-led care and

initiatives to promote normality are prominent in each.

1.5 Midwives in Wales continue to provide an excellent woman-centred
service based on normality and choice while contributing to delivery of policy
agendas. They strive to provide informed choices for women throughout the

birth experience, including choice about birth at home.

1.6  The LSA in Wales aims to support midwives in their practice through a
model of statutory supervision that has clear standards and processes to
protect the public but which also proactively supports midwives to provide with

confidence, a high standard of midwifery care.

1.7 The LSA employs two LSA Midwifery Officers (LSAMOSs) experienced
in statutory supervision of midwives and the role and responsibilities of the
LSA. The LSAMOs work together on an all-Wales basis to ensure a
consensus approach to achieving standards and implementation of policies
but each has individual responsibility for designated geographical areas,
largely based on ‘west and north’ and ‘east and south’ Wales. The LSAMOs
represent the LSA and provide a Wales perspective in the United Kingdom
(UK) LSA Midwifery Officers group and at the NMC/LSAMO Strategic
Reference Group meetings. They also have links with the Welsh Assembly
Government Nursing Officer responsible for maternity services, the Chief
Nurse for Wales and the Professional Adviser at the Royal College of
Midwives UK Board for Wales. The LSAMOs attend meetings of the all-
Wales Heads of Midwifery services group and the Lead Midwife for Education
group in Wales.



1.8  Since January 2008 an experienced Supervisor of Midwives has been
seconded to the LSA for the equivalent of one day per week. The
secondment provides opportunities for personal and professional
development for the secondee, aids succession planning by providing
experience of working in the LSA and broadens the perspective of the
permanent LSA team. The secondment opportunity has proved to be of great

mutual benefit.

1.9 The commitment of stakeholders certainly enabled standards to be
achieved in 2008-09. The LSA is very grateful to all stakeholders for their
support and collaboration, particularly Supervisors of Midwives and Heads of
Midwifery services. The LSA wishes to record appreciation for the
contribution everyone has made to upholding standards for statutory
supervision of midwives and for midwifery practice across Wales, to the

benefit of women and their babies.






2 Making the LSA Annual Report available to the public
(Rule 16, Standard 1)
2.1  The LSA Annual Report to the Nursing and Midwifery Council is made

available to the public through publication on the website of Healthcare

Inspectorate Wales and can be seen at www.hiw.org.uk. The report is

normally made available on the website on 1 October following submission to
the NMC by 30 September. Electronic copies are sent to Heads of Midwifery
services, Heads of Midwifery Education/Lead Midwives for Education and
Contact Supervisors of Midwives for distribution through their networks.
Officers of the Royal College of Midwives and the Welsh Assembly
Government also receive an electronic copy for information. Users of
maternity services who are LSA appointed lay reviewers receive a copy of the

report - hard copy or electronic according to preference.

2.2  Hard copies of the LSA 2007-08 Annual Report were sent to one
hundred and ninety five stakeholders through the Healthcare Inspectorate
Wales contact/distribution list for recipients of HIW’s Annual Report. These
included Chief Executives of NHS Trusts and Local Health Boards as well as
Officers of the Welsh Assembly Government. Sixty five copies were
forwarded to the Assembly library for distribution through its networks. Heads
of Midwifery services and Contact Supervisors of Midwives each received a
hard copy of the LSA Annual Report for 2007-08 as did each of the LSA
appointed lay reviewers. Hard copies of the LSA Annual Report are also

available on request.

2.3 LSA appointed lay reviewers were invited to comment on the content of
the draft LSA Annual Report for 2008-09.

2.4  All forms of publication of the LSA Annual Report are bilingual
Welsh/English.


http://www.hiw.org.uk/

2.5 The Annual Report for Healthcare Inspectorate Wales includes details
regarding the LSA function. HIW’s Annual Report can be seen at

www.hiw.org.uk



http://www.hiw.org.uk/

3 Appointment, resignation and de-selection of

Supervisors of Midwives

(Rule 16, Standard 2)

3.1 151 Supervisors of Midwives were in current appointment with the LSA
on 31 March 2009. 1,597 midwives notified a primary Intention to Practise
midwifery in Wales for the practice year 2009-10. The all-Wales ratio of

Supervisors of Midwives to midwives is therefore 1: 11.

3.2  Midwives interested in becoming a Supervisor of Midwives self-
nominate with the support of peers. The selection process then involves
participation in a group discussion followed by individual interview by a panel
including an LSAMO, a Head of Midwifery services, an LSA appointed lay
reviewer and an educationalist representative from the University of
Glamorgan (the Higher Education Institution [HEI] with the current contract
with HIW for provision of the preparation course). The group discussion
element of the selection process was introduced for the first time for
recruitment to the September 2009 course and was found to be a very helpful
indicator of midwives with appropriate knowledge, skills and attitude suitable

for selection as prospective Supervisors of Midwives.

3.3  The September 2007 cohort completed the preparation for Supervisors
of Midwives course in this reporting year, i.e. May 2008. All eighteen
midwives successfully completed the course and each has been appointed by
the LSA as a Supervisor of Midwives. Despite early, ongoing and earnest
attempts to recruit midwives to the 2008-09 course, it proved difficult to do so.
Workforce needs, in a changing NHS in Wales, made study release difficult
and midwives also seemed reluctant to put themselves forward, citing work
pressures and time commitments as reasons for not doing so. However,
although only seven midwives commenced the preparation course in
September 2008, all successfully completed at the first attempt, with some

gaining excellent marks for course work. Recruitment to the 2009-10 course



has been more fruitful with twelve applicants for the first round of interviews in

June 2009 resulting in nine successful course participants. At the time of

writing this report, a second round of selection interviews was scheduled.

Unsuccessful applicants are advised to contact the LSAMO for post interview

feedback and advice.

3.4

Eighteen midwives were appointed by the LSA as Supervisors of

Midwives between 1 April 2008 and 31 March 2009. All appointments were of

midwives within Wales who had been supported by the LSA to undertake a

preparation course and for whom this was a first appointment. On

appointment new Supervisors of Midwives have a period of supportive

preceptorship to ease them into the role and they conduct initial supervisory

investigations in partnership with an experienced Supervisor of Midwives.

3.5 Appointment and de selection trends over the past three years are

given in the following table:

1 April 2008-31 March 2009 2006-07 | 2007-08 | 2008-09
Appointed in year 10 17 18
Removal (LSA de-selection) 0 1 1
Resignation (self de-selection) 3 6 5
Suspension from role (LSA) 1 0 0
Suspension from role (self) 1 2 1
Commenced preparation course (September) 22 18 7
Total number of Supervisors of Midwives 126 147 151

3.6  With small numbers it is difficult to identify trends per se in appointment

and de-selection. The increase in number of Supervisors of Midwives

resigning/self-deselecting over the past three years is in each case due to

normal retirement, family commitments or change in employment role and

responsibilities. The number of de-selections over the past three years is

amply covered by the number of those in preparation and the number

subsequently appointed by the LSA. Certainly the LSA has increased the
number of appointments from 126 in 2006-07 to 151 in 2008-09 despite

ongoing difficulties in recruitment. Recruitment to the 2008-09 course was

particularly difficult against a background of change in the NHS in Wales and
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this has implications for appointments in 2009-10. A robust and active
recruitment strategy throughout 2008-09 (see 3.9, 3.11 and 3.12) should
result in an increase of LSA appointments in 2010 from the 2009 preparation

course.

3.7 On an all-Wales basis the LSA easily meets the NMC standard of
(normally) one Supervisor of Midwives to a maximum of fifteen midwives, the
ratio on 31 March 2009 being 1: 11. Compared to the reporting year 2007-08
ratios are more even across maternity services providers and each provider
now has a ratio of 1:15 with many better than 1:15. A few Supervisors of
Midwives report individual caseloads greater than this but the LSAMOSs are
working with these Supervisors of Midwives and their peers to distribute
caseloads more evenly. Supervisors of Midwives report that midwives are

reluctant to be re-allocated.

3.8  The following table shows the ratio of Supervisors of Midwives to
midwives in each maternity services provider on 31 March 2009:

Ratio of midwives: Supervisors of Midwives per Trust/LHB

Provider Midwives | Supervisors | Ratio
Hywel Dda NHS Trust 167 21 1:8
North West Wales NHS Trust 120 8 1:15
Powys Local Health Board 41 5 1:8
Abertawe Bro Morgannwg University 282 25 1:11
NHS Trust
Cardiff and Vale NHS Trust 255 23 1:11
Gwent Healthcare NHS Trust 288 25 1:12
Cwm Taf NHS Trust 211 23 1:9
North Wales NHS Trust (Eastern area) 130 11 1:12
North Wales NHS Trust ( Central area) 103 10 1:10.5
Total (all-Wales) 1597 151 1:11

11




3.9 Recruitment and selection of Supervisors of Midwives is an ongoing
priority for the LSA to ensure the NMC standard is met in all areas of Wales.
The LSA has an active and ongoing strategy, facilitated by Contact
Supervisors of Midwives and supported by Heads of Midwifery services, to
achieve the standard. Particular emphasis is given to recruitment in Trusts

where ratios are near 1:15.

3.10 Recruitment can be problematic however due to busy workloads and
competing pressures for time commitment. Most midwives put themselves
forward for selection because they want to influence quality of care. Many
give of their personal time to combine the requirements of the role with busy
work duties. There are times however when the demands of being a
Supervisor of Midwives is reported to cause stress and dissatisfaction with the
role. The incentives to become a Supervisor of Midwives have been limited
until recently, beyond commitment to ensuring high standards and the desire
to contribute to enhancing the quality of midwifery care and the birth
experience and outcomes for women and their babies. Although an annual
salary enhancement of £1000 is now made to Supervisors of Midwives and
protected time to undertake the role normally agreed, many Supervisors of
Midwives report the need to undertake some aspects of the role in their own
time, for example holding annual supervisory reviews. Competing pressures

for time commitment remain a conflict for some Supervisors of Midwives.
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3.11 The LSA’s robust planning and recruitment strategy implemented
throughout 2008-09 has paid dividends however with more midwives showing
an interest in becoming a Supervisor of Midwives and an increase in numbers
coming forward for selection for 2009-10. Contact Supervisors of Midwives
have been prominent in implementing the strategy in their own Trust/LHB by
actively promoting the role of a Supervisor of Midwives through posters and
advertisements as well as encouraging individual midwives with potential to
apply for the preparation course. They are then supported to successful
completion. Supervisors of Midwives in several provider units have held
‘supervision shared’ sessions as part of professional development workshops
for midwives to enhance their understanding of the importance of statutory
supervision of midwives and to encourage them to consider undertaking the

role as part of their individual personal development plans.

3.12 The LSA has worked with the University of Glamorgan and Contact
Supervisors of Midwives during the past year to organise and advertise a
central recruitment day held in the University. Contact Supervisors of
Midwives ensure that the recruitment process is advertised well in advance
and that midwives are encouraged to apply. Midwives are given a suitable

period of time to prepare themselves for application and interview.

3.13 LSAMOs met with Nurse Executives in 2008-09 to discuss the role of a
Supervisor of Midwives and the ways in which statutory supervision of
midwives supports clinical governance. These meetings secured/renewed
support from providers of maternity services for a proactive approach to
recruitment of Supervisors of Midwives to ensure low ratios of Supervisors of

Midwives to midwives are maintained.
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3.14 Mentorship for student Supervisors of Midwives and preceptorship for
those newly appointed adds strength to the support network available. There
has thus been a year on year increase, albeit small, in the total number of
Supervisors of Midwives appointed by the LSA over the past three years. The
LSA has achieved the 1:15 standard each year but in this reporting year,
every maternity services provider has a 1:15 or better ratio of Supervisors of

Midwives to midwives (see table in 3.8).

3.15 The LSA plans to use the information recorded in the new LSA
database to alert to potential shortfalls in Supervisors of Midwives due to
retirement and to forward plan and prioritise active recruitment with the
relevant provider of maternity services to pre-empt and overcome loss due to

natural wastage.
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4 Midwife access to a Supervisor of Midwives

(Rule 16, Standard 3)

4.1  Midwives are provided with a named Supervisor of Midwives on
commencement of employment. In principle midwives may choose their
named Supervisor of Midwives but in practice will normally be assigned to one
who has the least caseload of supervisees. If a midwife is self-employed, a
Supervisor of Midwives who lives and/or works near the midwife’s base, or
can travel to the base, is normally approached by the LSA and asked to
include the self-employed midwife in her caseload of supervisees. All
midwives and Supervisors of Midwives are advised that they may request to
change if the relationship does not suit either or both parties (see LSA

Guidelines and Standards at www.hiw.org.uk)

4.2  Arrangements for contact with a named Supervisor of Midwives are
individual between the midwife and Supervisor of Midwives. Normal practice
would be by telephone or email. All Supervisors of Midwives in Wales have
an email contact address. Appointments for annual supervisory reviews may
be arranged on behalf of a Supervisor of Midwives by administrative staff

undertaking clerical work in support of local LSA/supervisory activities.

4.3. During 2008-09 the LSA Midwifery Officers audited evidence that every
midwife in Wales had a named Supervisor of Midwives by examining
documentation and holding discussions with midwives. Annual reports from
Contact Supervisors of Midwives also report local audit and compliance with
this standard. One Trust undertook a small survey of 20% of midwives to
elicit views and experiences of statutory supervision. Responses were very

positive.

15
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4.4  General information on accessing a Supervisor of Midwives is available
in the LSA Guidelines and Standards document. All maternity services
providers in Wales have a 24 hour on-call rota of Supervisors of Midwives for
contact in an emergency. All midwives are informed of the location of the rota
and how to access it. Normal practice is to place a copy of the rota in all
departments/areas of the maternity/community unit as well as to supply the
hospital/unit telephone switch board with a copy of the rota. Records are kept
of when advice is sought from a Supervisor of Midwives, including date, time,
problem and advice given. These are available for the LSA to audit.

4.5 The LSA Midwifery Officers audited the availability of Supervisors of
Midwives on a 24 hour basis as part of the 2008-09 audit process. The audit
involved visiting clinical areas and interviewing midwives to elicit evidence that
24 hour cover was the practice. All areas of Wales were in compliance with
the standard. LSAMOs sampled response times by making anonymous ‘out
of hours’ telephone calls to maternity units and asking to speak to the on-call
Supervisor of Midwives. The Supervisor of Midwives on-call either spoke
directly to the LSAMO making the enquiry or if they were not in the unit at the
time of the call, phoned back within minutes. The LSA is therefore confident
that a Supervisor of Midwives can be accessed immediately for advice in

challenging situations.
4.6  All Supervisors of Midwives have the work mobile telephone numbers

of the two LSA Midwifery Officers who can be contacted for additional support

and advice on all matters relating to statutory supervision of midwives.
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5 Supervising the practice of midwives

(Rule 16, Standard 4)

5.1 Midwives are normally allocated a named Supervisor of Midwives and
are introduced to the local processes and policies for statutory supervision on
appointment to post. They are informed of the option to change their
Supervisor of Midwives at the outset. A copy of each midwife’s Intention to
Practise Notification is filed at the front of their supervisory file. Supervisors of
Midwives are responsible for the safe keeping of supervisory files of midwives
allocated to them. Audit by the LSA Midwifery Officers in 2008-09 provided
evidence that supervisory files were securely stored and kept separate from

employers’ personnel files.

5.2 Inthe reporting year 2008-09, the LSA was in the process of
purchasing a database that would better enable electronic storing of
supervision records and other data relating to statutory supervision of
midwives and the functions of the LSA. The database was purchased and
installed and training sessions held for Supervisors of Midwives and LSA staff
in May 2009. Progress on full implementation of the new database will be
detailed in the next annual report. Implementation of the LSA database in
2009-10 will provide enhanced security of personal supervision records as
well as facilitate and refine processes that underpin statutory supervision of
midwives. Supervisors of Midwives will be better able to identify the individual
developmental and practice needs of midwives and the LSA will be able to

interrogate the data to predict trends and raise alerts.

5.3 Midwives are encouraged to be proactive in initiating their annual
supervisory review with their named Supervisor of Midwives. Funding
provided by the LSA has gone some way towards facilitating the annual
supervisory reviews by ‘back filling’ Supervisor of Midwives hours, thus
supporting their capacity to meet with midwives and undertake individual

reviews. All Supervisors of Midwives aim to meet with their supervisees on at
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least one planned occasion during the year. Audit in 2008-09 found that most
midwives in Wales had undertaken an annual review with their Supervisor of
Midwives, with a few meetings being delayed due to the midwife’s illness or

maternity leave.

5.4  Administrative support, normally on a part time basis only, is purchased
by most providers of maternity services to assist Supervisors of Midwives in
their role. Administrative support staff may take notes at meetings of
Supervisors of Midwives, prepare agendas, make arrangements for
Supervisors of Midwives to meet with midwives and others and undertake
general clerical duties. LSA funding contributes in part to the provision of
administrative support for Supervisors of Midwives. Feedback from
Supervisors of Midwives during audit visits in 2008-09 reported that
administrative support was often insufficient to cover all aspects of
requirements, leaving Supervisors of Midwives to undertake some

administrative tasks.

5.5 LSA guidance on the NMC Midwives Rules and Standards is published

on the website of Healthcare Inspectorate Wales (www.hiw.org.uk) as

‘Healthcare Inspectorate Wales Local Supervising Authority Guidelines and
Standards and LSA National (UK) Policies and Guidelines’. A hard copy is
available on request. The LSA undertook a major review and updating of the
guidelines during 2008-09. The revised guidelines were published in May
2009. All Supervisors of Midwives in Wales have their own hard copy version
of the new LSA Guidelines and Standards. The LSA National (UK) Policies
and Guidelines can be accessed separately at: www.midwife.org.uk

5.6  Clinical risk is managed proactively by Supervisors of Midwives,
allowing for early identification of deficits in a midwife’s knowledge and/or
skills. Deficits are immediately addressed through ‘one off’ training sessions.
Where there are more serious and/or ongoing concerns about a midwife’s
practice a planned programme of supervised practice or developmental
support may be instigated. Mandatory training for obstetric emergencies
takes place in every maternity services provider in Wales. Regular updating

18
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sessions are organised by Supervisors of Midwives. Training sessions are
also provided across Wales for those midwives who have been out of clinical
midwifery practice for a period of time to assist them to resume practice with
confidence as well as competence. Supervisors of Midwives were able to
provide the LSAMOSs with copies of training programmes and attendance
registers during the 2008-09 audit visits. Managing clinical risk well and
supporting midwives to practise safely and with confidence improves care for

women.

5.7  Each maternity services provider has a nominated ‘Contact’ Supervisor
of Midwives. Contact Supervisors of Midwives are elected by their peers in
the Trust/LHB of their employment. The role of the Contact Supervisor of
Midwives is to act as a direct point of two way communication between the
LSA and the maternity services provider and to cascade information to and
from the LSA. Contact Supervisors of Midwives co-ordinate their individual
Trust/LHB annual report to the LSA and also quarterly reports detailing how
the LSA funding allocation has been spent in support of statutory supervision
of midwives. The role of the Contact Supervisor of Midwives was reviewed in
2008-09 and shared with Heads of Midwifery services and Nurse Directors.
Following feedback from one Nurse Director the LSA will be refining the role

specification in 2009-10 to make it competency based.

5.8  The LSA hosts meetings with Contact Supervisors of Midwives,
normally every three months and funds attendance. The agenda for the
meetings is used to strengthen the all-Wales consensus approach to
standards for statutory supervision of midwives and the practice of
Supervisors of Midwives, to share expertise and examples of good practice
and to encourage joint working. Through the Contact Supervisors of
Midwives forum Supervisors of Midwives from all areas of Wales have been
able to meet regularly to exchange ideas, learn from each other and to work
together on initiatives relating to practice and/or statutory supervision of
midwives. Contact Supervisors of Midwives are encouraged by the LSA to
bring a guest Supervisor of Midwives or a student Supervisor of Midwives to
the meetings to facilitate openness and transparency, enhance knowledge of
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the work of the LSA and encourage succession planning for the Contact
Supervisor of Midwives role (see appendix 2 for agendas for LSA/Contact

Supervisors of Midwives Forum meetings 2008/09)

5.9 There is a named ‘Liaison’ Supervisor of Midwives in each maternity
services provider. The Liaison Supervisor of Midwives acts as a first point of
reference for self-employed midwives to ensure they have access to local
advice, policies and information. Liaison Supervisors of Midwives are also
available for those midwives who may work across the Wales/England

boundary.

5.10 A Pb Wiki website to provide information on statutory supervision of
midwives has now been set up in all Trusts/LHB. Pb wikis are simple web
pages that allow information to be shared. The initiative was led by
Supervisors of Midwives from one area who then assisted and advised others

to set up their own Pb wiki website.

5.11 Supervisors of Midwives across Wales work to the same NMC
Midwives Rules and Standards and LSA national (UK) and local (Wales)
Standards and Guidelines. These are discussed regularly at LSA/Contact
Supervisors of Midwives meetings and audited at least annually for
compliance and consistency. Contact Supervisors of Midwives prepare an
annual report for the LSA using the same template provided for them by the
LSA. The LSA template is based on the NMC requirements for the reporting
year so that there is local evidence beyond the annual audits to inform the
content of the LSA Annual Report to the NMC. Some of the information from
Trust/LHB reports is cited directly in this report but it is not possible to include
all items. Additional examples of good practice and evidence of compliance

with standards are retained on LSA files.
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5.12 The LSA provides an annual workshop for Supervisors of Midwives to
assist them to meet the requirements of Midwives Rule 11. The 2008-09
workshop was held in Cardiff on 11 February 2009. The title of the workshop
was ‘Changes, Challenges and Channelling of Supervision’. Evaluations of
the workshop were very positive (see appendix 3 for programme and

appendix 4 for workshop evaluation report).

5.13 Funding provided by the LSA in 2008-09 enabled further updating for
Supervisors of Midwives on a local/individual maternity services provider
basis for a number of training activities, including study days and ‘time out’
days. Topics included emergency skills drills, record keeping, priority setting
and undertaking investigations. Funding for these activities will continue in
2009-10.

5.14 All providers of maternity services in Wales audit aspects of midwifery
practice, particularly record keeping. LSAMOs sampled the self-audits and
compliance with standards on regular visits to their link areas and more

formally during the annual audit visits.

5.15 Supervisors of Midwives across Wales are very committed to statutory
supervision of midwives. They support and enable midwives to deliver high
standards of care with confidence. In times of shortage Supervisors of

Midwives cover for each other, occasionally across employer boundaries.

5.16 A period of supervised practice or the option for developmental support
have enabled midwives to renew their knowledge and skills in a structured,
meaningful way that addresses competence and hence protection of the
public. Verbal feed back to Supervisors of Midwives and LSAMOs, as well as
written reflective accounts from midwives who have completed a period of
supervised practice, testify to the benefits of such programmes for enhancing
competence, confidence and gaining insight into personal needs for rectifying

skills deficits.
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5.17 Contact Supervisors of Midwives have all provided examples to the
LSA of lessons learnt from audit of practice and review of cases and the
changes subsequently made to benefit women. Feedback from users of
maternity services is actively sought. Several maternity services providers in
Wales hold user focus groups, often led by Supervisors of Midwives. The
views and experiences of these participants are then used as a

basis/rationale for making changes to service delivery.

5.18 There are many examples across Wales where statutory supervision of
midwives has supported and enhanced the practice of midwives and thus the
care and support offered to women. Examples include: post birth debriefing
visits to women from Supervisors of Midwives; a ‘Birth Options’ clinic for high
risk women to help them to develop mutually appropriate and acceptable birth
plans; training sessions on emergency procedures to enhance safety; training
sessions on water birth and birth at home to enhance midwife skills and
choice for women; a ‘post dates’ clinic for women that is led by a Supervisor
of Midwives; audit and review of cases that leads to action plans for
improvement. Supervisors of Midwives took the lead on these and many
other activities in 2008-09.

5.19 Challenges that inhibit the growth and progress of supervision, rather
than impede its effectiveness, include staffing shortages, clinical case loads in
some areas and competing demands for time with the implementation of other
changes and initiatives. These factors may lead to difficulties for Supervisors
of Midwives in trying to perform their role and also detract from midwives
wanting to become Supervisors of Midwives. The challenges are addressed
by increasing awareness at Trust/LHB level of the value of statutory
supervision of midwives in risk management and by gaining support from

Nurse Directors and Trust Board members.
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5.20 Amalgamation of some NHS Trusts in Wales took place in 2008-09.
Much work took place prior to the changes to ensure that statutory
supervision of midwives and high standards of midwifery practice would not
be compromised with the mergers. The LSA Midwifery Officers continue to
work with and advise maternity services providers, in particular Heads of
Midwifery services and Contact Supervisors of Midwives, to address potential

difficulties.

5.21 The overall risk score assigned to the LSA by the NMC, following the
2007-08 Annual Report, was low and the third lowest score of all LSAs across
the UK. Ratings were given in two categories, namely ‘evidence of
developing trends affecting midwifery practice in the local supervising
authority’ and ‘reports on all local supervising authority investigations
undertaken during the year’. Actions taken and progress made to address
these areas is detailed in section 9 (trends) and section 11 (investigations) of

this report.

5.22 The LSA was notified in February 2009 by the NMC of its intention to
undertake a formal review of the LSA. The review took place in April 2009.
At the time of writing this report the final review report was not yet available.
The LSA’s self assessment document compiled in preparation for the review
is therefore provided at appendix 5. The outcomes from the NMC review and
action plans to address any recommendations will be included in the LSA
Annual Report 2009-10.
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6 Involvement of service users in the work of the
LSA

(Rule 16, Standard 5)

6.1 Increasing the involvement of users of maternity services in the work of
the LSA was a key objective for 2008-09. Advertising for and recruiting a
panel of LSA approved reviewers was therefore an important exercise.
Contact Supervisors of Midwives assisted in the recruitment process by
encouraging women in their area to apply to be LSA approved lay reviewers.
Eighteen applications were received with ten people short listed for interview.
Nine appointments were made following the recruitment process and the
names of those selected placed on a Healthcare Inspectorate Wales register
of panel members. Successful applicants participated in a one day training
workshop to prepare them for their role. The workshop covered the LSA and
its functions with particular emphasis on audit as well as general issues of
process and confidentiality regarding appointment. LSAMOs planned the
workshop in conjunction with HIW colleagues and had an active input into

delivery of the training.

6.2 Members of the LSA approved lay reviewer panel participated in the
2008-09 audits, made a presentation at the LSA annual workshop and were
active in the selection process for prospective Supervisors of Midwives. They
also attended LSA/Contact Supervisors of Midwives meetings and the training
session on introduction to the new LSA database. They had an opportunity to
comment on the draft of this report. User representatives have brought a

valuable new dimension to the work of the LSA.

6.3 One LSAMO has a specific remit for engagement with users of the
maternity services on a day to day basis and is available for direct contact and
advice. In 2008-09 several women contacted the LSAMO for advice and
support regarding accessing care that best met their needs. Records of these

contacts are kept on file.
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6.4  Supervisors of Midwives also have established forums for users of
maternity services in their Trust/LHB. Most maternity units in Wales have a
public notice board displaying information on statutory supervision of
midwives and how to contact a Supervisor of Midwives. Women are
encouraged to complete exit questionnaires and discharge surveys. User
forums have provided opportunities and a medium for women to express
concerns as well as to give positive feedback to influence service delivery
and/or midwifery practice. Some examples of how service users have
influenced service delivery include: in one Trust a database of users is kept by
the Consultant Midwife and these women are asked to provide feedback on
new information leaflets to ensure information needs are met; a ‘maternity
showcase’ afternoon was held in one Trust with good attendance by women
and four of them gave a presentation on the role of the service user; service
users and Supervisors of Midwives working together to develop a breast
feeding support group; one Trust invites complainants to join the Trust’s
‘Women’s Health’ forum and another Trust holds regular focus groups with
women who have recently used the maternity services; one Trust has user
representatives on the Labour Ward Forum. In areas where service user
involvement is less developed there are action plans in place to increase
contact, for example one Trust is planning to place the details of how to
contact a Supervisor of Midwives in individual hand-held maternity records.

6.5 There are three Maternity Services Liaison Committees (MSLCs) within
Wales. These are based on the same geographical boundaries as the
Regional Offices of the Welsh Assembly Government’'s Department of Health
and Social Services. The LSAMOs attend meetings of the MSLC in their
geographical areas. An LSAMO attended the annual all-Wales MSLC
workshop in 2008-09.
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7  Engagement of the LSA with Institutions of
Higher Education

(Rule 16, Standard 6)

7.1  There are four Higher Education Institutions in Wales (HEI), each
providing pre and post registration midwifery education. Each institution has a

midwifery lecturer who is also an LSA appointed Supervisor of Midwives.

7.2  Student midwives in each HEI are introduced to statutory supervision
of midwives and its purpose in public protection by a Supervisor of Midwives.
In one HEI students are allocated to a named Supervisor of Midwives when
undertaking their final ‘supervised practice’ placement. In the remaining
three, students have a planned opportunity to meet a Supervisor of Midwives
when on their final clinical placement to discuss statutory supervision of
midwives, their responsibilities as registered midwives and the role of a

Supervisor of Midwives.

7.3 A Supervisor of Midwives is a member of the curriculum planning team
for the pre-registration programme in each HEI. Supervisors of Midwives are
actively engaged in teaching and assessing student midwives, for example in
one HEI ‘classroom’ sessions on midwife-led care and clinical governance/risk
management are taught by a Supervisor of Midwives. A Supervisor of
Midwives is a member of the interview panel for selection of prospective
student midwives in a second HEI. Supervisors of Midwives across Wales
work with colleagues in education to ensure that student midwives are
competent and confident to practise midwifery on qualification and registration

as midwives.

7.4  The Heads of Midwifery Education/Lead Midwives for Education
(HOMEd/LME) group meets on a quarterly basis. The LSA is an invited
observer member of the group as is a representative from Heads of Midwifery

services. Similarly, the LSA invites a representative from the HOMEd/LME
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group to attend meetings of the LSA/Contact Supervisors of Midwives Forum
meetings. General issues relating to the clinical learning environment for

student midwives is shared and discussed at these meetings.

7.5 The LSA gains information about the clinical learning environment for
pre-registration student midwives from Contact Supervisors of Midwives
and/or Heads of Midwifery services in each Trust/LHB. The LSAMOs also
meet with student midwives as part of the audit process. The LSA would
raise any issues of concern directly with the relevant Head of Midwifery
Education as well as inform the HIW officer responsible for managing quality
assurance of pre-registration nursing and midwifery education in Wales.
There were no issues of concern regarding the clinical learning environment

for pre-registration student midwives in 2008-09.

7.6  The LSA does not play a role in commissioning pre-registration

midwifery education.

7.7 A copy of the LSA Annual Report is made available to the HIW
colleague with responsibility for managing HIW’s contract with the NMC for
monitoring and quality assurance of courses in Wales that lead to a registered

or recordable qualification.

7.8  The University of Glamorgan is contracted by the LSA to provide the
preparation of Supervisors of Midwives course. The course was approved on
behalf of the NMC in September 2007 and is delivered as a part-time level
three module. The LSA funds the course fees and travel requirements of
midwives selected by the LSA. The University of Glamorgan is the sole
provider of the preparation course in Wales and the only provider used by the
LSA/HIW.
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7.9  One LSAMO is on the curriculum planning and review team for the
preparation of Supervisors of Midwives course and both LSAMOs have an
active input into course delivery. The LSA receives formal notification of
course results directly from the University of Glamorgan but would also be
advised by the course leader if a midwife was having difficulty during the

course and/or needed to suspend studies.

7.10 All midwives undertaking the preparation course have a named
Supervisor of Midwives as mentor for support throughout the programme and
to confirm achievement of course outcomes. For practical experience each
student Supervisor of Midwives shadows a mentor to enable exposure to a full
range of activities that may be undertaken on successful course completion
and appointment by the LSA as a Supervisor of Midwives.

7.11 An LSAMO attended the end of course evaluation meeting for the
2008-09 cohort. Evaluation was very positive. The course team had
implemented clear action plans to address any issues previously raised in
either the evaluations completed by course participants and/or feedback from
the external examiner. All students successfully completed the course at the
first attempt. Feedback from mentors, preceptors and students provides
evidence that the course gives midwives the essential knowledge and skills to
commence their appointment as a Supervisor of Midwives on successful
course completion. The LSA is satisfied that the programme provided by the

University of Glamorgan continues to meet the needs of the LSA contract.

7.12 When a period of supervised practice is deemed necessary a
Supervisor of Midwives works with a colleague from midwifery education, as
well as the midwife concerned and an LSA Midwifery Officer, to set and agree
outcomes to be achieved by the end of the period of supervised practice. A
midwifery educationalist is also involved in a review of the reflective practice

element of the midwife’s work.
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8 New (2008-09) policies of the LSA relating to

statutory supervision of midwives

(Rule 16, Standard 7)

8.1 The LSA routinely reviews all policies and guidelines every three years.
Individual policies and/or guidelines may be reviewed more frequently as
indicated by changes in legislation and/or guidance from the NMC. In 2008-
09 the LSA undertook a major piece of work to review all its guidelines and

standards.

8.2 In parallel with the routine review of the all-Wales guidelines and
standards the LSA Midwifery Officers from Wales participated in work with the
UK LSAMO forum to produce national (UK) guidelines that would be agreed
and adopted by all LSAs. In reviewing its own guidelines and standards, the
LSA in Wales therefore scoped and mapped its guidelines against the agreed
UK standards. The exercise was undertaken in consultation with Supervisors
of Midwives and Heads of Midwifery services in Wales. Contact Supervisors
of Midwives were particularly involved in providing feedback on draft
guidelines. The revised LSA guidelines were published in May 2009 as
‘Healthcare Inspectorate Wales Local Supervising Authority Guidelines and
Standards and LSA National (UK) Policies and Guidelines’ and are available

on the website of HIW at; www.hiw.org.uk .

8.3  Although not a new policy per se, the LSA has been working with
colleagues in HIW to match the requested audit evidence of the LSA with the
requirements of the Healthcare Standards applicable to the NHS in Wales.
The intention is to incorporate the two into a common assessment tool. Pilot
work is ongoing with three maternity units to collect evidence that meets the
requirements of both. Evidence will be collected on an ongoing basis and

recorded in electronic files. Three Trusts are participating in the pilot work.
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9 Developing trends in Wales affecting midwifery

practice

(Rule 16, Standard 8)

9.1 Information relating to maternity statistics in the reporting year is
notified to the LSA by means of the annual report from each provider of
maternity services. The annual report is normally submitted by the 31 May
each year and is compiled by the Contact Supervisor of Midwives with
approval by the Head of Midwifery services before submission to the LSA.
The LSA confirms the accuracy of any statistics cited in its annual report with
the relevant Contact Supervisor of Midwives (see appendix 6 for statistical

information collated from the 2008-09 reports)

9.2 It should be noted that although the data in appendix 6 and the
statistics for 2008-09 cited in this report have been quality assured in the
manner described in paragraph 9.1, it is not official data per se, as Welsh
Assembly Government statistics for 2008-09 are compiled after the required
date for publication of the LSA Annual Report. The LSA therefore cites
minimal preliminary statistics in its report and reference is given to published

government statistics at www.wales.gov.uk/statistics. The Welsh Assembly

Government has an ongoing project to review the maternity services data set
and the LSA has contributed to the project through meetings with the project

officer. Trusts also report that newly installed computerised data systems will
enable collection and recording of a wider range of statistics with complete

data sets.

9.3  Midwives in Wales continue to promote normality and midwife-led care
and strive to provide choice for women. In one Trust a Supervisor of
Midwives is the appointed lead midwife for ‘normality’. Three Consultant

Midwives in Wales also have ‘normality’ as their remit.
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9.4  The work of other Consultant Midwives in Wales focuses on particular
public health initiatives. These include vulnerable women, identifying and
assisting women who are subject to domestic violence and addressing the
particular healthcare needs of asylum seekers. Providers of maternity
services have their own priorities within the framework of the public health
agenda and targets for the NHS in Wales, depending on the population they
serve. Priorities include teenage pregnancy, substance misuse, obesity and
social deprivation. Each of the Consultant Midwives in Wales is also an LSA
appointed Supervisor of Midwives.

9.5 Individual maternity services providers are proactive in taking
measures to identify trends and make changes in practice to improve care
and outcomes for women and babies. These initiatives are often led by a
Supervisor of Midwives. Examples include: in a Trust in which there was an
increase in the number of women with a raised Body Mass Index (BMI) a
guideline was written for their care based on the Confidential Enquiries into
Maternal and Child Health (CEMACH) recommendations; a second Trust has
two midwives dedicated to the care of pregnant teenagers and all maternity
units in this Trust have fully implemented the domestic abuse questionnaire
pathway; a number of Trusts have implemented a maternity ‘dashboard’ to
identify trends and issues of safety in advance so that timely action can be
taken to minimise risk; one Trust has a Supervisor of Midwives with a

particular remit for safety.

9.6  Migration from European Union countries has resulted in some women
with language and cultural needs requiring particular care from midwives and
maternity services in Wales. Examples include: an influx of women from
Poland to one area in Wales which led a midwife to establish a support group
for these women; another Trust provides maternity services for women who
are housed in accommodation for newly arrived asylum seekers while they

wait for their initial claim to be processed.
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9.7 A continuing increase in the birth rate in Wales has implications for
future provision of maternity services, general workforce planning and
workforce planning for midwife numbers in particular, to ensure choice and
best care for women and the most appropriate use of resources. The
workforce planning tool ‘Birthrate Plus’ was used in all maternity services
providers in Wales in 2008-09 in order to measure and predict workforce
trends and needs. The majority of providers have agreed to recruit to the
numbers recommended in the tool. All Heads of Midwifery services submitted
a business case to their respective management boards detailing

requirements.

9.8 The midwife to birth ratios in Wales can be seen in appendix 6.

9.9 The all-Wales total caesarean section rate has remained fairly static

over the past three years at a little over 26% (www.wales.gov.uk/statistics).

Midwives across Wales continue to work to ensure that the normal labour
pathway is followed. Evidence shows that use of the pathway with its clear
guidelines and focus on defining ‘normal’ progress may reduce the incidence
of caesarean section. A number of Trusts have also introduced a tool kit
designed by the NHS Institute for Innovation and Improvement in England.
The tool kit aims to guide the management of labour to achieve a vaginal birth
and thus contributes to reducing the incidence of caesarean section.

9.10 The all-Wales Home Birth Reference Group has midwife
representatives from each maternity services provider. Despite this initiative
statistics relating to home birth in 2008-09, provided to the LSA from maternity
services providers, range from 2% to 8.9% across the individual maternity
units. No provider achieved the all-Wales policy target of 10% although in

one rural provider 36% of women from that area gave birth at home.

9.11 All maternity services providers in Wales use the all-Wales escalation
policy as guidance for unit closure. Maternity unit closures are managed ‘in
house’ and are normally of a short duration. The LSA is notified of prolonged

closures. Closure of neonatal intensive care units/special care baby units
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took place more frequently but incidence was still low in most providers.
Causes of closure include increased demand on services and staffing
shortages. The escalation policy for maternity units is closely linked to
neonatal services and as such ‘closure’ may be to all but women booked for
that unit. If closure is necessary women are transferred to another unit within
the Trust where possible. Supervisors of Midwives in all areas are involved in
implementation of the escalation policy and work with midwives to ensure that
the safety of women and babies remains paramount. The LSAMOs raised
concerns with the Welsh Assembly Government about pressures on neonatal
units and subsequent closures. The office of the Chief Nurse is now leading

policy work in this area.

9.12 All providers of maternity services in Wales have a policy whereby
serious clinical incidents are reported, reviewed and actions implemented as
indicated. A common approach is through completion of a clinical incident
form with feedback and discussion of all incidents at regular, multidisciplinary
risk management meetings. A midwife in each maternity unit has a

designated role in risk management.

9.13 Supervisors of Midwives in each provider of maternity services provide
regular skills drills and updating to improve the ability of midwives to detect
deviations from the norm and to implement actions that enhance positive, safe
outcomes for women and their babies. The LSAMOs audit that skills drills
take place. Developmental support is also offered to midwives who may lack
confidence and/or require updating in specific areas of practice. The annual
supervisory review enables Supervisors of Midwives to discuss the individual
practice and development needs of the midwives they supervise and to assist

them to implement programmes of learning and experience as required.

9.14 Supervisors of Midwives in Wales have been instrumental in leading a
number of initiatives aimed at enhancing midwifery practice and care for
women. Examples include: Supervisors of Midwives in two Trusts host peer
supervision sessions for the midwives they supervise to cover peer audit of

record keeping, clinical governance and evidence based practice issues.
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They then meet with midwives on an individual basis for a shorter 1:1 annual
review. Midwives report that this initiative fosters a supportive learning

environment and sharing of practice.

9.15 The LSA works collaboratively with other organisations that have a
safety remit, particularly the Inspections team in Healthcare Inspectorate
Wales and the Welsh Risk Pool. Work is ongoing between the organisations
and stakeholder representatives to merge the evidence requirements of the
LSA audit with the need for healthcare providers to show evidence that

Healthcare Standards (Wales) are being met.

9.16 The LSA works with Welsh Risk Pool colleagues to address national
issues of concern of the kind highlighted in the NMC ‘alert’ letter of 29
February 2009. The LSA is also working with the National Patient Safety

Association (NPSA) to host a ‘maternity safety’ event in Wales

9.17 There were mergers of NHS Trusts in Wales in 2008-09, reducing the
number of providers of maternity services from thirteen to nine. Supervisors
of Midwives from merging Trusts worked together to prepare for the changes.
Joint meetings of groups of Supervisors of Midwives were held and
opportunities taken to visit other units and discuss both supervision and
practice issues and the implications of the mergers for midwifery practice, in
particular and maternity services in general. Supervisors of Midwives were
instrumental in planning to manage the changes at service delivery level.
Planning included on-call rotas for Supervisors of Midwives in areas that
would be new to them after the merger in order to familiarise themselves

before-hand.

9.18 There are a number of all-Wales policy groups in which Supervisors of
Midwives participate as active members. These include: the all-Wales Normal
Labour Pathway Standing Committee; all-Wales Hand Held Records group;

all-Wales Perinatal Mental Health Pathway group; all-Wales Welsh Risk Pool
group.
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10 Complaints

(Rule 16, Standard 9)

10.1 Complaints against the LSA and/or LSA Midwifery Officers are dealt
with in accordance with the Welsh Assembly Government complaints
procedures. The process of dealing with complaints is described in the LSA

Guidelines and Standards.

10.2 A formal complaint submitted in December 2006 by a midwife to the
Public Services Ombudsman for Wales regarding the (then) LSA Health
Professions Wales was subject to the Ombudsman'’s investigation throughout
the reporting year 2007-08. The LSA has implemented the two

recommendations made in the Ombudsman’s report.

10.3 One midwife made a formal complaint to the LSA in May 2008
regarding the process of a supervisory investigation. The complaint was dealt
with in a timely manner and in accordance with complaints procedures. The

complaint was not upheld.
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11 LSA Investigations 2008-09

(Rule 16, Standard 10)

11.1 The LSA is formally notified of all serious untoward clinical incidents
through submission of a simple paper report form. The report forms are
retained by the LSA and those requiring action/further follow up are marked
for review. A trigger list is available to guide Supervisors of Midwives in their
reporting to the LSA but they are encouraged to report all incidents where

there may be concerns or issues, regardless of the trigger list.

11.2 A clinical incident may/may not lead to a supervisory investigation by a
Supervisor of Midwives. Equally, a supervisory investigation may be initiated
outside the system of clinical incident notification, for example, following
routine audit of records or through the complaints mechanism. Supervisors of
Midwives have the support of an LSAMO for advice and guidance when
conducting a supervisory investigation and meetings are held with individual
Supervisors of Midwives to review an investigation as necessary. Clear
guidance on the process is given in the NMC Midwives Rules and Standards
and the LSA Guidelines and Standards. A priority for the LSA in 2009-10 will
be to build on previous work aimed at enhancing the skills of Supervisors of
Midwives to undertake a supervisory investigation and compile a report based

on sound evidence.

11.3 Collectively across providers of maternity services in Wales one
hundred and nineteen clinical incidents were notified to the LSA in 2008-09,
slightly less than in 2007-08 (one hundred and twenty four). Of the 2008-09
incidents, forty two were investigated by a Supervisor of Midwives with a
period of supervised practice agreed for twenty midwives. Eleven midwives
undertook a period of developmental support. The LSAMOs are involved in

all decisions regarding the outcome of a supervisory investigation.
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11.4 When a period of supervised practice is deemed necessary to address
deficits in a midwife’s practice an LSAMO agrees the objectives of the
programme, monitors progress and confirms satisfactory completion. If
necessary/desirable and with the agreement of all concerned, supervised
practice may be undertaken in a neighbouring Trust. The LSA provides £750
funding to support each programme of supervised practice. The monies are
used to backfill the additional time required for a Supervisor of Midwives to

mentor and support a midwife undertaking a supervised practice programme.

11.5 The most common factors highlighted in supervisory investigations
undertaken in 2008-09 and which led to a period of supervised practice are
similar to those in 2007-08 and mirror factors identified in the CEMACH
report. Programmes of supervised practice and developmental support are
designed to address the individual learning needs of the midwife and
objectives for the programme are agreed at the outset with involvement from

an LSAMO and a midwife educationalist.

11.6 Supervisors of Midwives have been proactive in actively addressing
areas of concern highlighted in the CEMACH report; for example,
Supervisors of Midwives of Midwives in one Trust are planning a ‘Drug
Awareness Week’ to highlight issues around administration of medicines and
they took the lead on developing and introducing a Modified Early Obstetric
Warning System (MEOWS) in line with CEMACH recommendations.

11.7 The LSA works with individual Contact Supervisors of Midwives to
discuss any identifiable trends arising from supervisory investigations and to
plan actions to address negative and recurring themes. Recurring issues are

discussed collectively at LSA/Contact Supervisors of Midwives meetings.

11.8 Programmes of updating and regular audit with sharing of findings with
midwives take place in every Trust/LHB. Supervisors of Midwives often take
the lead in the audit and feedback process. Audit by the LSAMOs in 2008-09

confirms these programmes took place.
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11.9 One LSAMO met with the regional office of the National Patient Safety
Association (NPSA) in 2008-09 to discuss collaborative working for reporting

of clinical incidents. Work will be ongoing in 2009-10.

11.10 In 2008-09 supervised practice programmes were agreed but not

implemented for five midwives.

11.11 No investigations were undertaken by an LSAMO during 2008-09 and
the LSA had no occasion to commission an external Supervisor of Midwives

or LSAMO to undertake an investigation on its behalf.

11.12 As described in the LSA Annual Report 2007-08, Healthcare
Inspectorate Wales undertook an external review of maternity services in
Gwent Healthcare NHS Trust, following which, ‘special measures’ were
introduced. An action plan to address problem areas was agreed with the
Trust, Local Health Board and Healthcare Inspectorate Wales.
Implementation of the plan was monitored weekly by HIW. One LSAMO was
actively involved at all levels and worked with the Trust throughout 2008-09 to
support the midwives and Supervisors of Midwives as well as to advise HIW’s

Inspection team and the Trust on achievement of the implementation plan.

11.13 Supervisors of Midwives from the Trust under ‘special measures’ in
2008-09 shared their experiences and lessons learnt with Supervisors of
Midwives across Wales in a presentation at the LSA Annual Workshop for
Supervisors of Midwives. In addition, the LSA asked all Contact Supervisors
of Midwives to take the lead in their area and use the recommendations of
HIW'’s review of maternity services in the Trust concerned to provide an action
plan as to how these recommendations were being addressed in their own
Trust/LHB.

11.14 LSAMOs work closely with Heads of Midwifery and Supervisors of

Midwives in all providers of maternity services to ensure appropriate action is

taken following clinical incidents.
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11.15 The LSAMOs work with maternity services providers to advise on
implementation of recommendations arising from reviews of maternity
services. Reports of Maternity Services reviews in Wales can be seen at

www.hiw.org.uk

11.16 The LSA suspended three midwives from practice in 2008-09 and
referred them to the NMC. An additional midwife was not suspended but

referred on health grounds.

11.17 The LSA communicates directly with the NMC through telephone, post
and/or email from the LSA Midwifery Officers and normally, the Midwifery
Officers at NMC. The LSAMOs are active members of the NMC/LSAMO

Strategic Reference Group.

11.18 The LSA has no general concerns about the knowledge, skills and
practice of newly qualified midwives working in Wales. A period of
preceptorship for newly qualified midwives is well established in all areas of

Wales.
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12 Achievements 2008-09

12.1 The LSA is pleased to record a number of notable activities undertaken
outside their own work environment in by midwives and Supervisors of

Midwives from Wales. Examples include:

e One Supervisor of Midwives was seconded to develop an all-Wales
training curriculum for Maternity Support Workers.

e A Supervisor of Midwives led the involvement of one Trust in an
international randomised controlled trial designed by the University
of Toronto.

¢ A midwife from Wales was successful in winning the British Journal
of Midwifery (BJM) ‘Innovator of the Year’ award and a team of
midwives from the same Trust was placed second in the BIJM
‘Team of the Year’ category.

e Two Supervisors of Midwives won the Royal College of Midwives
(RCM) ‘Innovations in Practice’ award for their work on obesity in
pregnancy.

e Midwives and Supervisors of Midwives from a number of Trusts are
involved in skills training initiatives and provision of resources and
equipment to countries in sub Saharan Africa to help these
countries achieve the United Nations Millennium Development
Goals and reduce maternal and neonatal mortality. This work is in
keeping with the Welsh Assembly Government’s policy on ‘Wales

for Africa’.

12.2 The LSA met the challenges identified in the Annual Report 2007-08.
The database was purchased and implementation and audit of use will
continue through 2009-10. In particular, the LSA achieved two key goals
relating to the NMC standards, namely increasing the involvement of service
users in the work of the LSA and achieving a 1:15 or better ratio of

Supervisors of Midwives to midwives in each maternity services provider.
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12.3 The LSA has also met the NMC recommendations detailed in its
analysis of the collective 2007-08 LSA Annual Reports. Appendix 7 of this

report maps the evidence against each recommendation.

12.4 Reviewing the LSA Guidelines and mapping these across to the LSA
National (UK) Guidelines was a key piece of work achieved in 2008-09. The
revised LSA Guidelines and Standards were published in April this year and
are available on the website of Healthcare Inspectorate Wales at:

www.hiw.org.uk

12.5 Good progress was made in mapping the LSA standards with the
Healthcare Standards (Wales) and identifying areas where the two tools could

merge. Work on piloting elements of the tool will take place through 2009-10.
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Appendix 7

LSA actions in response to NMC report on LSAs, 2007-08

NMC Recommendations for LSAs

LSA Response (Annual Report
paragraph reference)

LSAs should have a robust planning and
recruitment strategy to ensure that there are
enough supervisors of midwives to meet
requirements and enhance safety and support for
women and babies using maternity services.

3.9;3.11; 3.12; 3.13

LSAs should audit response times from supervisors
of midwives to requests for advice from midwives in
challenging situations.

4.5

LSAs should provide details of action taken and
evidence of progress in response to risks
committed to them by the NMC

5.21

LSAs should feedback to Higher Education
Institutions, education commissioners and the NMC
any concerns related to the clinical learning
environment for student midwives.

71.3,7.4;,75;7.7

LSAs should monitor and report any concerns
about the competency of newly qualified midwives
to the NMC

7.3:74:75: 7.7

LSAs should explore collaborative working with
other organisations that have safety remit, such as
the National Patient Safety Agency.

8.3; 9.15; 9.16

LSAs should develop and report on action plans in

response to any trend that impacts adversely on:

e The safety of women and babies using
maternity services

e The ability of midwives to provide safe, quality
care to women during the antenatal, intrapartum
and postnatal periods

e The ability of midwives to mentor student
midwives to ensure competent applicants to the
Register

Section 9

LSAs should move to an electronic method of
storing supervision related data that uses a
standard data set agreed by the LSAUK Forum.

12.2;13.1

LSAs should explore working with organisations
that have a safety remit, such as the NPSA in order
to address the concerns raised in relation to poor
practice.

9.16
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