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Executive Summary

Royal Devon University Healthcare NHS Foundation Trust has taken the difficult decision to
temporarily suspend births at North Devon District Hospital (NDDH) from 11 August 2026
because it can no longer guarantee the level of consultant and obstetric medical staffing
required to safely operate a 24-hour obstetric service.

The decision has not been taken lightly. Over a prolonged period, the Trust has undertaken
extensive mitigation measures including locum recruitment, cross-site working, rota
redesign, additional consultant sessions, and regional workforce support.

Despite these actions, continuing vacancies, unplanned absences and maternity leave have
resulted in a position where the Trust would at times be unable to provide the senior
medical cover necessary to safely support women and babies during labour and birth.

Beyond 11 August, staffing projections indicated the service could fall to approximately 50%
consultant cover and 60% tier 2 (registrar) doctor cover.

The temporary suspension affects births only. Antenatal care, community midwifery
services and outpatient services continue to be provided locally in Northern Devon.

Women requiring birth services will be supported to access alternative maternity units
whilst the Trust works urgently with NHS Devon, NHS England and neighbouring providers
to restore services as soon as it is safe to do so.

Work to restore birthing services is already underway, with a dedicated recovery
programme focused on recruiting medical staff, strengthening workforce resilience and
reopening services as quickly and safely as possible.
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North Devon Maternity - Temporary Change: Service Model at a Glance
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WHAT STAYS IN
NORTH DEVON

Local services and support remain
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Community midwifery and birth planning
Antenatal outpatient clinics

Daily ultrasound clinics

Telephone triage line unchanged

DAU remains (with reduced criteria)

Booking, reception and ward clerk support

All Gynaecology Services
(Clinics/Procedures/Theatres/On-call)

Fertility services

Pre op for C sections
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KEY MESSAGE

Acute Obstetric Activity

Temporarily Moves Away from NDDH to Exeter
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WHAT MOVES TO EXETER

Birth-related activity requiring
full obstetric cover
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Acute obstetric
activity
temporarily

moves to Exeter
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OR
Acute obstetric activity may take
place at an acute hospital of the
patient’s choice.
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Births / labour ward activity

Face-to-face maternity
triage assessments

Inductions

Planned caesarean births

Activity requiring, or having the potential
to immediately require, obstetric and
neonatal cover

North Devon continues to provide planned and local maternity care and outpatient support.
During this temporary suspension, births and urgent face-to-face assessment activity will take place at Exeter.

This graphic shows what services will remain in Northern Devon and what services will move to Exeter. For

those women choosing another hospital, i.e. Taunton, Plymouth or Treliske the list on the left may change as

these hospitals may require ante-natal care to be supported by their midwifery team. Women and birthing

people will already have this information as part of their birthing planning.

1.

2.

Demographics

There are ¢.1,100 births per year at NDDH, or an average of 3 per day.

Of those births, 26% are delivered by elective caesarean section, meaning their date

of delivery is known and planned.

5% of those births come from Cornwall (North East Cornwall and Bude) and they will

now be redirected to their next nearest hospital — Plymouth, Treliske or Exeter.

An even smaller % of North Devon patients access Somerset maternity services.

Governance, Risk Management and Decision-Making

Background
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The Trust has monitored the sustainability of maternity staffing in Northern Devon for a
considerable period. Concerns began to rise in 2025 and the Trust developed a maternity
service Business Continuity Plan (BCP) in October 2025 to anticipate how to manage a
circumstance where minimum safe staffing thresholds could not be maintained.

This BCP was regularly reviewed by clinical leaders and the Executive team.
Throughout 2025 and 2026 the service relied increasingly on:

e Consultant locum cover

e Cross-site support between NDDH and the Royal Devon and Exeter Hospital
e Significant additional hours worked by substantive staff

e Continuous workforce escalation arrangements

These measures successfully delayed service disruption but were not sufficient to resolve
underlying workforce fragility.

Escalation Process

The Trust activated the governance arrangements set out in the BCP when workforce safety
triggers were met.

Decision-making included:

e Clinical review of workforce forecasts

e Review against maternity safety standards

e Executive Director oversight

e Engagement with ICB and NHS England

e Extraordinary Trust Executive Board consideration

Decision

Following professional advice from maternity clinical leaders and executive review, the
RDUH Board concluded that continuing births at NDDH beyond 11 August would present an
unacceptable patient safety risk because the Trust could not guarantee consistent access to
senior obstetric decision-making during labour and birth.

On 27 July, the patients, public, staff and stakeholders were notified of the Trust’s intention
to start planning for the temporary suspension of the maternity service.

Between 27 July and 4 August the Trust exhausted all avenues of mutual support and locum
cover to try and keep the unit open.
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On 5 August the Trust’s Senior Responsible Officers (Chief Medical Officer and Chief Nursing
Officer) liaised with NHS England and Devon ICB to access additional support and oversight
of the decision-making process and risk assessments. The Trust took the decision that the
efforts had been insufficient and moved to enact the temporary suspension of services from
11 August on the basis of patient safety due to clinical workforce unavailability.

Also between 27 July and 5 August over 300 pregnant women and birthing people were
contacted, in order of due date, to develop a personalised birthing plan based on them
requiring to access another hospital. 150 of those women were identified as vulnerable due
to their medical, social or economic circumstances and measures for additional financial and
logistical support were put in place.

Simultaneously the Trust established the governance required to oversee a safe transition to
a temporary suspension as well as the restoration programme, the aim of which being to
ensure the closure was for as short a period as possible.

The Trust has already shared its decision-making board paper with elected members.

The QEIA is expected to be approved on 7.8.26 thereby missing the paper deadline for
Committee. It will be shared as a follow-on paper and can be accessed on our public pages.

3. Workforce Challenges and Sustainable Staffing

Current Challenge

The primary cause of the temporary suspension is workforce availability.
The service has experienced:

e Long-standing consultant vacancies

e Tier 2 (registrar) doctor shortages

e Reliance on locum doctors

e Unplanned and short-notice workforce unavailability

e Increasing dependency on additional hours worked by substantive staff.

Workforce projections demonstrated that beyond 11 August:

e Consultant staffing could fall to approximately 50% of required levels.
e Tier 2 (registrar) medical staffing could fall to approximately 60% of required levels.

Actions Taken
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Before reaching the decision to temporarily suspend births, the Trust undertook multiple
mitigations, including:

e National recruitment campaigns

e Extensive locum recruitment

e Cross-site rotas between RD&E and NDDH

e Use of additional consultant sessions

e Regional discussions with NHS England and the ICB regarding mutual aid
e Exploration of staffing support offers from neighbouring providers

e Escalation through NHS England and NHS Devon.

4. Patient Safety Considerations
Patient safety is the overriding factor in our decision.

The Trust's assessment concluded that, without sufficient senior obstetric consultant and
tier 2 cover:

e Women may not consistently have access to senior decision-makers during labour.

e C(linical escalation could be delayed meaning women wait too long for support from
senior clinicians.

e Staff would be required to work within unsustainable rotas and experience fatigue or
burn out.

e Dependence on temporary staffing would increase significantly and there is a
correlation between locum reliance and increased harm events.

e Risks to mothers and babies would rise beyond acceptable levels.

The Trust therefore determined that maintaining births locally with insufficient medical
staffing would present a greater risk to women, birthing people and babies than temporary
service suspension.

5. Impact on Women, Birthing People, Families and Rural Communities

The Trust recognises the significant impact this decision will have on families across
Northern Devon and has put in place engagement and governance mechanisms to ensure
these impacts are captured and mitigated where possible.

Patient and service user engagement to identify impacts
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e We have now contacted everyone in our priority groups by due date and
vulnerability to discuss their options. This equates to over 310 women and birthing
people who now have an individualised plan in place that takes account of their
medical, social and economic factors.

e  Our community midwives will continue having these conversations with other
women and birthing people through regular appointments.

e We set up a non-urgent helpline on 28 July to take calls from women, birthing
people and their families about any concerns

e We held drop ins in every large town in Northern Devon week commencing 3/8/26.
These were supported by our clinical and midwifery leads and Devon Maternity and
Neonatal Voices Partnership

e We have co-produced all information materials with Devon Maternity and Neonatal
Voices Partnership. In turn they have ensured all of the information, fact sheets and
contact details have been shared across the maternity and neonatal networks.

e The Trust also has separate meetings with MNVP to ensure it hears concerns and
feedback that have been directly raised with them.

e We are conducting social media analysis regularly to identify emerging priority
themes of concern.

e We are using MyChart (our electronic patient record) to communicate directly and
instantly with current pregnant women and birthing people. Only 3 are not using
MyChart and they are receiving physical or verbal communication.

Analysis of this feedback ensured we focused on the areas that mattered most to our
community and current patients.

The single most effective relationship in addressing these concerns is that between the
midwife and the women or birthing person and that they create personalised birthing plans.
The Trust is ensuring that the whole maternity team is being supported to provide that
support to women.

Much of this feedback informed the QEIA both in terms of articulating the impact as well as
influencing the support measures and mitigations. These are summarised below.

Theme or concern RDUH response or measures in mitigation
Safety of long-distance travel Many people in North Devon already have long
during labour distances to NDDH and our teams are experienced

in delivering maternity services to a rural population
where 60 minute travel time to NDDH is already
within the plan.
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We have adjusted the ‘call in’ clinical threshold to
be a lot earlier in labour than currently. Anyone
calling the maternity triage in late stages of
pregnancy (i.e. they think they are in labour) will be
asked to come to hospital for a clinical review
immediately.

If the person has financial or logistical barriers to
getting to hospital we will support them via pre-paid
taxis.

What happens in an emergency SWAST has agreed adapted clinical protocols which
covers all eventualities. These protocols have been
adapted from their experiences in Yeovil and there
is confidence that were effective.

Life threatening situations will still go to NDDH ED.

How will RD&E cope with the We know the 3-4 patients per day average will not
additional patients present in this way and we have anticipated the
additional physical and staffing capacity we will
need at RD&E to accommodate these patients.

We are in the process of converting a neighbouring
ward at RD&E into additional labour ward space and
we are engaging with all Northern maternity staff
about their working patterns to support the RD&E
unit. We will be providing transport to staff to RD&E
to remove financial impacts to our staff.

Practical support for families There is already significant support for the financial
impacts of pregnancy including resilience funds and
travel schemes. These are all available from district
and county councils.

We have pulled all of the usual and additional
support information into one patient information
pack, which is currently with a design agency ready
for publication on 10 August.

Public engagement

Whilst some themes are similar, there is a marked difference in the concerns being raised by
the general public and communities. These concerns are being tracked via social media
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analysis, correspondence and stakeholder feedback meetings with MPs, councillors and

Healthwatch.

Theme or concern

RDUH response

Fear that the closure becomes
long-term or permanent

In all of our messaging we have emphasised that this is
a temporary closure.

Now that the logistics, mitigations, clinical pathways
and service information have all been published
(7.8.26) we are setting up the communication channels
to inform people of our progress in reopening.

The future of North Devon
District Hospital.

There are concerns about whether this temporary
suspension will lead to more service erosion in
Northern Devon.

These views are being conflated with the delayed
investment in NDDH in the national New Hospital
Programme (nothing until 2035), the agreement with
SWAST to release pressure on NDDH by taking more
patients to Exeter and the plans to increase our same
day emergency capacity at NDDH.

We are hopeful that publishing regular updates on our
reopening efforts, alongside building awareness of the
investment in Northern Devon (£23m on residences,
£6m on diagnostics, £15m research centre etc etc) will
reassure.

We have asked our stakeholders for support with
being very clear that there is no implication for
Northern Devin’s hospital services.

Lack of clarity regarding
reopening

The criteria for reopening is being agreed with RDUH
clinicians, ICB and NHS England. This will be published
alongside progress against each aspect of work
required.

Recruitment and workforce
challenges. Evidence of
recruitment progress.

RDUH held interviews for medics in July which were
unsuccessful at appointing.

We are out to adverts again and will publish progress
regularly.

We are grateful to the community for their support to
the Trust’s refreshed recruitment marketing by sharing
vacancies and posting social media content in support
of living and working in Northern Devon.
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The volume of feedback in just two weeks has strengthened the Trust’s response to this
incident and meant that we are able to develop better mitigations and support. We will
continue co-producing responses and plans with MNVP and in liaison with our stakeholders.

Support arrangements following feedback

The Trust’s maternity and corporate teams have rapidly implemented several support
measures:

e Dedicated helpline arrangements

e Dedicated financial, travel and accommodation packages for those identified as at
high risk or vulnerable — this is being shared primarily by community midwives
during calls/appointments, but we also have been hosting drop-ins across our
community sites and have added information about some of the support available
on our website

e Single source of accurate information, updates and frequently asked questions via
our website pages.

e Patient comms pack created - all information will have accessible and translated
versions by 10 August

e Clarity on which services are staying and which are going temporarily from Northern
Devon

e Regular communications and updates to all stakeholders

e Practical support discussions around transport and travel needs with commissioners,
including accounting for the needs of pregnant women who visit Devon on holiday

6. Restoring the service and achieving a sustainable workforce model

While the decision to temporarily suspend birthing services has been extremely difficult, we
immediately also focused on reopening services at NDDH as quickly and safely as possible. A
dedicated recovery programme is already in place, and work is underway across
recruitment, workforce planning and service resilience to enable a safe return of births to
North Devon.

To safely reopen we will need to ensure that we have a resilient and sustainable workforce
model drawing upon both temporary and permanent staff. We are working on the detail of
this over the next few days.

The Trust is actively seeking additional workforce solutions and continues to work with NHS
partners across the South West to identify opportunities. This includes exploring
locum/agency.
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Interviews were held in July for consultant posts but unfortunately, we were unable to
recruit. There is a national shortage of these clinicians but we are doing all we can to attract
candidates to Northern Devon, making sure that we have created competitive, attractive
and compelling job plans for these doctors.

e We've refreshed our recruitment for obstetric and gynaecology consultants and
benchmarked our offer against other trusts. This includes a substantial joining
incentive, relocation expenses and funded accommodation and travel for visits and
interviews.

e The consultant post went live on our careers website last week, as well as further

marketing via national media publications, social media and national career
platforms. Our marketing activity focuses on a blend of lifestyle and the features of

the role.
o An initial short-form video has attracted more than 72,000 views across social
media

We will be reviewing our recovery position weekly and will send regular updates of our
progress to safely reopen/ will share updates on the Trust website.

7. Keeping OSC informed of progress during the reopening process
We recognise that regular communication and engagement is vital during this time.

We have established a stakeholder group of elected representatives of our communities,
including the chairs of the health overview and scrutiny committees across Devon, Cornwall
and Somerset councils, MPs from North Devon, Torridge, Exeter and North Cornwall, Devon
County Council leader, and representatives from the Royal Devon's Council of Governors.
We will arrange regular meetings with this group to provide updates and hear feedback and
concerns, with two planned for August at present.

A wider stakeholder email list has been set up to share written communications, including
members of Devon's Health Overview and Scrutiny Committee and other key stakeholders.
Updates will be shared regularly.


https://vacancies.royaldevon.nhs.uk/jobs/job/Consultant-in-Obstetrics-and-Gynaecology/13874

