Royal Devon University Healthcare NHS Foundation Trust For Devon Health and Adult Care Scrutiny Committee

NDDH Maternity Services: chronology, governance and action

Purpose of this note

This note responds to the Committee’s request for a clear chronology and evidence trail concerning the workforce
risk that led to the temporary suspension of births at North Devon District Hospital (NDDH) from 11 August 2026.

At a glance

e The immediate reason for suspension was patient safety: the Trust could not guarantee sufficient consultant
and tier 2 obstetric medical cover to maintain safe intrapartum care at NDDH beyond 11 August 2026.

e The risk was not sudden. Concerns about North Devon obstetric workforce sustainability were monitored and
shared with ICB and NHS England through 2024 and 2025; a maternity Business Continuity Plan was
developed in October 2025; and Risk ID 1422 was added to the Corporate Risk Register in November 2025
with an initial score of 20.

e The point at which the risk began to crystallise and go beyond any measures the Trust could resolve was
recognised during July 2026, when vacancies, sudden unplanned absence and other leave showed that
medical staffing could fall to around 50% of required consultant cover and 60% of required tier 2 cover.

e The Trust continued mitigation and mutual aid discussions after the 23 July extraordinary Trust Executive
Board and reached the clinically-led final decision to temporarily suspend services on 5 August 2026 when no
sustainable staffing solution had been identified.

e The temporary suspension affects births, labour ward activity and associated acute obstetric services only;
antenatal care, community midwifery and outpatient services continue locally in North Devon.

The Trust’s position is that the risk developed over time, but the point of unacceptable safety risks due to staffing
was reached between 4 and 5 August 2026. By that point, the final review had concluded that the required
obstetric medical staffing could not be safely maintained, and no sustainable workforce solution had been
identified despite continued mitigation, recruitment and mutual aid efforts.

This clinically-led decision balanced the risks of suspension i.e.
e Increased travel
e Potential impact on families
e Pressure on RD&E site

and risks of not suspending i.e.
e Inadequate senior decision making
e Delayed obstetric intervention
e Increased clinical risk
e The potential for recurrent short-notice closures impacting continuity of care and patient
outcomes
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Chronology of risk, escalation and action

Period / date

Risk or issue identified

Governance and escalation

Actions and outcome

Maternity governance, CNST, CQC and quality
improvement issues were being monitored across

The Board and Quality Committee received
regular maternity reporting, including CQC action
planning, national standards, CNST/MIS
assurance, perinatal safety reporting and Board

Targeted improvement plans were
developed and monitored through
maternity governance routes, including
links with national maternity improvement

substantive medical consultants within Northern
services and potential patient safety and quality
impacts”.

reviews were presented to Board.

2024 Board and Quality Committee governance, including support.
. . . . Assurance Framework updates.
CQC inspection learning and the Maternity Safety
S tP . . . T t RCOG standards i ternit
upport Frogramme Medical staffing shortages were recorded and 9 mee standards In ma .ernl Y
. . - . triage, the Trust approved £1m investment
risk assessed in obstetrics and acute medicine. . . .
into maternity services.

Medical staffing across Surgical, Women’s & Children’s

T i SO S TS AT | g isteryand Al et S
May 2025 Professionals (MNAHP) and medical safe staffing ! going &

through Care Group and Board assurance
routes.

July to November 2025

North Devon obstetric workforce fragility became
increasingly visible, including agency and locum
reliance and recruitment challenges.

A maternity Business Continuity Plan was developed in
October 2025. Risk ID 1422, “Obstetrics and
Gynaecology On call — Northern” was added to the
Corporate Risk Register in November 2025 with a risk
score of 20.

The Trust recognised that a future deterioration
in obstetric medical staffing could create a
significant patient safety risk to the sustainability
of acute maternity services in North Devon.

Quality Committee and Board papers referenced
medical workforce and CNST Safety Action 4
assurance.

Trust entered into the Maternity Safety Support
Programme (MSSP).

Escalation triggers, contingency
arrangements and short-term staffing
deficit plans were established.

The service continuity plan for obstetrics
and gynaecology was shared with Board
and reviewed by the MSSP advisors in light
of recruitment challenges.

December 2025 to February
2026

The risk was reassessed because of escalating
recruitment challenges, consultant turnover,
restricted practice, reliance on consultants at or
beyond retirement age, resignations, retirements,
maternity leave and long-term sickness.

Perinatal Safety Reports to Quality Committee
described the increasing risk and referenced
Corporate Risk Register 1422.

Mitigations were maintained but the risk
remained high, and was continuously
monitored by executive oversight.

March 2026

Medical staffing risks in North impacted sustainability
across both sites and related to consultant and
middle-grade capacity, reliance on additional hours,
recruitment challenges and succession risks.

Quality Committee recommended wider Board
discussion. RDUH Board considered the
Obstetrics and Gynaecology/Fetal Medical
Staffing paper and endorsed further work on
sustainable staffing options.

Board agreed further work including rural-
context benchmarking, strengthened
mitigations, trigger points for escalation
and the enactment of the BCP.

April to June 2026

Senior obstetric out-of-hours workforce fragility
continued to pose risks to rota sustainability, staff
wellbeing and service resilience.

Quality Committee and Board papers continued
to reference the obstetric staffing risk and the
need for executive-led management.

A tabletop exercise and continuing risk
review were used to test practical
mitigation options and maintain escalation
readiness.
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Forecast staffing was expected to meet escalation
triggers for a sustained disruption exceeding 72 hours,

Extraordinary Trust Executive Board
considered whether the Long-Term
Obstetric Staffing Business Continuity Plan
should be enacted because the current

The TEB meeting noted that for many
months the unit has relied on locum cover;
our Northern and Eastern obstetric and
gynaecology teams had worked hard to
provide cross-cover between NDDH and
Royal Devon and Exeter Hospital (RD&E);
and all team members have worked
significant numbers of additional hours to
cover the gaps.

However, this ongoing workforce challenge
has been further compounded by

23 July 2026 . L . R . and forecast obstetric medical staffing additional vacancies, unplanned short-
despite mitigating actions. The risk score was raised - . . . .
to 25 position (consultant and tier 2) was going notice absences and maternity leave;
to meet the escalation triggers for a acknowledging that beyond 11 August
sustained disruption exceeding 72 hours, 2026 there will be insufficient substantive
despite mitigating actions being taken. consultant and tier 2 medical cover to
safely maintain births at NDDH. At times,
staffing levels could fall to around 50% of
required consultant cover and 60% of
required tier 2 cover.
The Trust notified that it was beginning to
prepare for temporary suspension while
continuing to pursue final mitigations.
Intensive recruitment attempts continued,
Strategic, tactical and operational command including mutual aid discussions with other
24 t0 31 July 2026 No sustainable staffing solution was identified. arrangements were established to oversee providers and regional workforce support.

decision-making, suspension avoidance efforts,
implementation planning and risk management.

Development of full strategic
communications and engagement plan.

31 July to 4 August 2026

System-wide support and assurance were tested
whether any alternative workforce or mutual aid
option could safely avoid suspension.

A North Devon strategic maternity meeting was
established with ICB governance and regional
NHS England representation. Discussions
occurred with regional NHS England professional
leads, ICB and MNIST.

The Trust reviewed pathways, transfers,
capacity, workforce, neonatal, estates,
digital, gynaecology and fetal medicine
interdependencies.

4 to 5 August 2026

Final review by RDUH Chief Medical Officer and Chief
Nursing Officer concluded required obstetric medical
staffing could not be safely maintained.

Clinical leaders and executive directors tested
the available workforce position and the balance
of risks.

View shared with ICB and NHSE via the incident
management governance and CEO to CEO
communication

Despite all these efforts they were not
enough to meet our safe staffing threshold.

Therefore, the Trust’s decision, made in
partnership with the Devon ICB and
Regional NHS England professional leads,
to proceed to temporarily suspend the
perinatal maternity services at NDDH was
made on 5 August 2026.
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Significant operational planning and
communication commenced to enact the
BCP and effect the temporary suspension.

Readiness assessment — implementation of the

The Trust prepared a readiness assessment to
check whether the service was clinically and

7 August . . operationally ready to enact the suspension. This
business continuity plan. L .
was agreed at the strategic incident meeting
with the ICB and NHS England.
Births, labour ward activity and associated
Governance transitioned to implementation, acute obstetric services were suspended
monitoring and recovery oversight. temporarily; local antenatal, community
midwifery and outpatient services
To measure the impact on safety and quality continued.
from the change to maternity services, a
11 August 2026 Temporary suspension implemented. maternity dashboard has been developed and NDDH staff were inducted at RD&E and

will be monitored through the Trust’s emergency
response framework.

Any operational impact on RD&E Eastern services
will be monitored through BAU operational
oversight and governance processes.

daily bus transport arranged.

The QEIA was completed with partner
input, particularly SWAST, following
completion of the revised emergency care
pathways.
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2. External support, intervention and mitigation sought: a summary

Royal Devon sought support and tested its plans and mitigations before implementation. This included support
from NHS Devon ICB, NHS England South West, neighbouring maternity providers, regional professional leads and
the national Maternity and Neonatal Intensive Support Team (MNIST). The focus was on additional medical
workforce capacity, mutual aid, rota redesign, cross-site working, additional consultant sessions, alternative
workforce models and safe implementation of contingency plans.

e 24-31 July 2026: intensive recruitment attempts and mutual aid discussions with other providers.

e 30 July 2026: North Devon strategic meeting established as an ICB governance forum with regional NHS England
representation.

e 4 August 2026: discussions with regional NHS England professional leads, ICB and MNIST.

e 5 August 2026: final clinically led decision after the Trust, ICB and regional professional leads concluded that no
safe and sustainable medical staffing solution was available.
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