
 
 
 
 
 

 
 

 
 
 
 
 
 

  
 NHS Devon   

 Aperture House 

 Pynes Hill  

 Exeter 

Councillor Bailey Devon 
EX2 5AZ 

 
 01392 205 205 

 d-icb.corporateservices@nhs.net 

  

  

14 August 2026  

 
Dear Councillor Bailey,  
 
I am writing following your email dated 12 August, in relation to the temporary 
suspension of births at North Devon District Hospital (NDDH), and to clarify the 
distinction between the longstanding fragility of maternity services and the 
subsequent decision by Royal Devon University Healthcare NHS Foundation Trust 
(RDUH) to implement formal business continuity arrangements. 
 
As the commissioner, NHS Devon ICB maintains system oversight of emerging risks 
to service quality, safety, access and resilience, working collaboratively with 
providers to understand the causes of fragility and the actions required to stabilise 
services. 

NHS Devon ICB has had general awareness for several years of the workforce and 

resilience challenges affecting maternity services in North Devon. This has included 

ongoing engagement with the Trust and recognition of the pressures associated with 

recruitment, retention, reliance on temporary staffing and the geographical 

challenges of providing maternity care in a rural county. 

NHS Devon ICB became aware of RDUH developing business continuity plans 
(BCP) in September 2025. This was distinct from the broader workforce and 
resilience challenges, of which the ICB had been aware for several years through 
routine oversight arrangements.  
 
However, it was not until 23 July 2026 that the ICB was made specifically aware of 
the potential imminent need to suspend births at NDDH, reflecting the assessment of 
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RDUH that safe service delivery could no longer be assured under normal operating 
arrangements. 
 
In this case, Royal Devon's decision to begin planning for a temporary suspension of 
births was explicitly linked to professional advice that there would be insufficient 
substantive consultant and medical cover to safely maintain the service and that the 
Trust could no longer guarantee access to the level of senior medical support 
women might require during labour. 

It is important to distinguish between the longstanding awareness and management 
of service fragility and the point at which the Trust determined that an acute 
operational safety threshold had been reached, requiring formal continuity measures 
to protect patient safety. 

Throughout this period the ICB received regular updates from Royal Devon that 
mitigations were in place, including active workforce management, executive 
oversight and contingency planning arrangements. The ICB was subsequently 
advised of the need to activate business continuity arrangements arose when 
workforce availability deteriorated to a level where the Trust concluded safe delivery 
could no longer be assured through those mitigations. 

Summary of ICB oversight routes  
 
Oversight of risks and issues at system and regional level:  

• Trusts report on risks and issues through Local Maternity and Neonatal 
System (LMNS) meetings, predominantly the LMNS board. This is in addition 
to ICB reporting and quality routes, and ad hoc support conversations 
between senior and executive leadership.  

• Trusts issues are monitored through system oversight of board safety reports 
and regional reporting through the Perinatal Quality and Safety Oversight 
Group (PQOSG) 

• The LMNS participate in Royal Devon Maternity and Neonatal Improvement 
Plan meetings, where actions relating to this risk were held.  

• ICB senior quality assurance leads attend all quality committee meetings 

within Trusts where a perinatal paper is submitted each time. The Royal 

Devon, North Devon workforce risk was clearly articulated within these 

meetings and recognised that organisational mitigation and management of 

risk was in place. 

Assurance received by NHS Devon 

NHS Devon's oversight was informed through a number of established quality, safety 

and governance arrangements. These included: 

• Royal Devon's corporate risk register, where the North Devon maternity 

workforce risk was recorded in November 2025 and subject to executive 

oversight. 
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• Monitoring through Trust Quality Committees (a non-executive chaired, sub-

committee of the RDUH Board) and routine quality assurance processes 

attended by ICB quality leads. 

• Development and review of business continuity planning arrangements from 

September 2025 onwards. 

• Engagement through the Local Maternity and Neonatal System (LMNS), 

including discussion of workforce sustainability, risk management and 

improvement actions. 

• Oversight through the Royal Devon Maternity and Neonatal Improvement 

Plan and the national Maternity Safety Support Programme. 

• Regional assurance and reporting through the Perinatal Quality and Safety 

Oversight Group (PQOSG). 

• Ongoing engagement between Royal Devon and NHS Devon clinical, quality 

and executive leads regarding workforce resilience and service sustainability. 

Based on the reports and updates provided during this time, NHS Devon received 

reports that mitigations were in place and that the identified workforce risks were 

being actively managed by the Trust. NHS Devon was subsequently informed on 23 

July 2026 that, in the Trust's assessment, workforce availability had deteriorated to a 

level where activation of business continuity arrangements was required to maintain 

patient safety. 

The following is NHS Devon's response to your recent specific questions: 
 
When the ICB first became aware of concerns about the sustainability of the 
North Devon obstetric workforce; 
 
NHS Devon ICB has been aware more generally of the challenges relating to 

maternity workforce for Royal Devon particularly obstetrics in the North site for 

several years. A number of mitigations have been in place and have managed to 

maintain services and contain the clinical risks. More recently (from 23 July 2026) 

and more specifically to the business continuity plan, we were aware that this was 

resulting in significant challenges and this timeline is set out below.   

 
3 September 2025: The ICB received formal notification of current challenges. NHS 
Devon was satisfied with Royal Devon’s mitigation plan. 
 
When the ICB understood those concerns to pose a material risk to the 
continued provision of maternity services; 
 
23 July 2026: ICB awareness that risk had materialised, thresholds/triggers were 
about to be met and Business Continuity Plan (BCP) enacted. At this point the 
temporary suspension of services at NDDH was only proposed, whilst all other 
options to avoid this happening was exhausted.  
 
Whilst the workforce risk had been recognised and managed through Trust 
governance arrangements for a considerable period, the ICB did not receive 
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notification until 23 July 2026 that the Trust considered the risk had reached the 
threshold requiring activation of business continuity arrangements.  
 
When and how that risk was formally escalated within the ICB; 
 
23 July 2026: Email notification sent to Interim ICB Chief Executive Officer and ICB 
Chief Medical Officer by the Royal Devon.  
 
23 July 2026: Royal Devon requested meeting to discuss triggers of BCP being met 

with Chief Medical Officer, Experience and Engagement team, Commissioners and 

Contracting teams.  

 
30 July 2026: Royal Devon CEO formally reported the matter to the ICB Board in 

public. The ICB CEO presented a report in the private board on the same day  

which highlighted the risk and immediate steps taken by the ICB to mitigate through 

the approval of the business case 

 
Immediate ICB response: 
 
On the evening of the 23 July 2026: ICB Chief Medical Officer, Director of Nursing 
and communications team met to discuss email notification and Royal Devon 
position. 
 
On the morning of 24 July: ICB Director of Nursing virtually met with Royal Devon 
Chief Medical Officer to discuss immediate next steps. It was agreed that ICB would 
be informed of next steps agreed by Royal Devon as soon as possible (internal 
meetings at Royal Devon planned that morning). ICB Director of Nursing informed 
Chief Medical Offer and Director of Nursing for Maternity.  
 
ICB were informed that there was a potential for suspension of services. During the 
next few days, the trust continued to explore all options available.  
 
27 July: The ICB enacted bi-weekly system tactical and strategic meetings with 
wider clinical stakeholders. 
 
The priority was to maintain clinical safety, develop clinical pathways and access to 
care. This also included the coordination of the health system response.  
 
Key activity included: 

• 27 July 2026 – The Peninsula Local Maternity and Neonatal System (LMNS) 

Board was informed that the maternity Business Continuity Plan (BCP) would 

be enacted. 

• 28 July 2026 – An emergency North Devon Tactical Planning Meeting was 

convened following RDUH's decision to activate contingency planning for the 

potential temporary closure of the North Devon Obstetric Unit. 

• 29 July 2026 – Attendance at the Strategic Meeting: NDDH Maternity BCP 

Activation, operating as the RDUH Gold/Strategic Command forum. 
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• 30 July 2026 – Participation in an emergency North Devon Strategic Meeting 

to oversee system-wide planning and preparedness. 

• 30 July 2026 – ICB Board members were updated at the Private Board 

meeting   

• 31 July 2026 – Attendance at a Directors of Midwifery and Trust Clinical 

Planning Meeting to review proposed patient pathways, receiving trust 

readiness, patient flow arrangements, electronic patient record transfers, 

communication requirements and workforce implications. 

• 31 July 2026 – Further participation in the Strategic Meeting: NDDH 

Maternity BCP Activation. 

• 3 August 2026 – Continuation of tactical planning through the North Devon 

Tactical Planning Meeting. 

• 5 August 2026 – Attendance at the Strategic Meeting: NDDH Maternity 

BCP Activation. 

• 6 August 2026 – Participation in the North Devon Closure Clinical 

Planning Meeting (Planned Care) to gain assurance that all planned care 

arrangements were in place. 

• 6 August 2026 – Attendance at the North Devon Maternity Services Place 

Support Meeting to provide Integrated Care Board support. 

• 6 August 2026 – Participation in the Clinical Task and Finish Group 

focused on out-of-hospital senior clinical advice and mitigation measures, 

ensuring advice and guidance were available prior to service suspension. 

• 6 August 2026 – Attendance at the continuing North Devon Strategic 

Meeting. 

• 7 August 2026 – Participation in the Strategic Meeting: NDDH Maternity 

BCP Activation. 

• 7 August 2026 – Attendance at the Neonatal System Discussion: North 

Devon Closure, reviewing pathway changes, receiving trust preparedness, 

patient and family flow arrangements, EPHR transfer processes and 

workforce implications. 

• 10 August 2026 – Continued participation in the North Devon Tactical 

Planning Meeting. 

These meetings provided oversight, assurance and coordinated system planning 

across maternity, neonatal, operational and strategic partners to support the safe 

implementation of the temporary service changes and to mitigate risks to women, 

babies and families across North Devon and the wider health and care system. 

When the ICB first sought support or intervention from NHS England, 
neighbouring providers, SWAST or other system partners, what support was 
requested and what resulted 
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Friday 24 July 2026: NHS Devon commenced coordination of a systems partner 
meeting.  During this time Royal Devon were finalising internal processes prior to 
formal notification.  
 
Support was requested from neighbouring maternity providers this included across 
Devon, Cornwall and Taunton, SWAST, NHS England South West and the Neonatal 
Operational Delivery Network. This related to clinical pathways, transfer 
arrangements, receiving capacity, neonatal support and clinical advice. This resulted 
in the establishment of tactical and strategic coordination arrangements and agreed 
pathways to support women requiring care during the temporary suspension period. 
 
Friday 24 July:  NHS Devon asked the LMNS to undertake a literature/best practice 
review around units in remote/coastal areas, how they function and the potential 
impacts of closure.  
 
Monday 27 July: Formal notification was provided by Royal Devon to the 
neighbouring units and to the LMNS board that it was likely that the Business 
Continuity Plan (BCP) would be enacted. The ICB articulated the need for the 
systems meeting on the 28 July. 
 
Tuesday 28 July: This meeting was not requested until the ICB were certain that 
there was no alternative way forward.  
 
Wednesday 5 August: the final decision was made to temporarily suspend 
maternity services at NDDH.  
 
 
When the ICB became involved in contingency planning for suspension. 
 
NHS Devon first became directly involved in contingency planning relating to the 
potential suspension of births on 23 July 2026 following notification from Royal 
Devon that activation thresholds had been reached and formal business continuity 
arrangements were likely to be required. 
 
 
The attached appendices shows the chronology of events starting in 2023 to date 
and includes notifications and actions. Papers have been referenced and filed for 
governance purposes, but not shared as these are not owned by the ICB.  
 
  



 
 
 
 
 

 
 

 
 
 
 
 
 

1. Appendices: Chronology 
 

Ref Date Item Further detail 

History 13th and 14th 
September 2022 

RDUH Insight Visits (Region and 
System) 
 

 
Royal Devon insights report  

 November 2023 CQC report published for RDUH 
Across both sites, the midwifery staffing 
levels that did not consistently meet 
planned requirements, exacerbated by 
high sickness absence.  
Insufficient staffing at times created risks 
to safe care and placed pressure on 
escalation processes, particularly within 
triage services.  
Leaders were described as visible and 
supportive; however, weaknesses were 
found in systems used to monitor 
performance and risk, limiting the Trust’s 
ability to fully understand its operational 
pressures.  
Staff reported feeling valued, though 
cultural and inclusion indicators showed 
room for improvement. 
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History. 3rd April 2025 Peninsula Perinatal Summit, Aperture 
House 
RDUH presented their exit criteria from the 
Maternity Safety Support Programme. This 
included “Consideration of short-term 
placements of the resident doctors at 
North to the East (or other organisations) 
for exposure to common labour 
procedures has taken place” 
 
The whole system reflected the challenges 
around recruiting and retained experienced 
staff and workforce challenges. 

Maternity Summit slide deck 

 
 
 
 

1.  3rd September 
2025 

Formal email notification from Angela 
Bellamy, Director of Midwifery.  

• Fragile medical rotas 

• Issues with staff skill mix 

• Aspects of organisational culture  
Reassurance provided that efforts were 
underway to address these areas and a 
business continuity plan being developed.  

 
 
 

2.  September 2025 Internal report prepared on Obstetrics and 
Gynaecology Medical Workforce  
 
 

 

3.  1st October 2025 Initial draft business continuity plans 
received from RDUH Women and 
Children's Care group Director. 

Email received by Local Maternity and Neonatal 
System and Director of Women and Children’s 
Services 

4.  16th October 
2025 

Slides relating to Business Continuity Plan 
shared at Maternity Safety Support Review 
and Reset Meeting  
 

Meeting attended by Local Maternity and Neonatal 
System team, region and national maternity safety 
support advisors. 
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5.  January 2026 Development of NHS Devon Perinatal 
Workforce Strategy 
 
 

Devon LMNS Perinatal Workforce Strategy Board slide 
Deck  
 
 
 
 

6.  January 2026 RDUH exited National Maternity Safety 
Support Programme.  
 

 

7.  18th May 2026 Contact from RDUH requesting support in 
organising a system partners meeting to 
support development of Business 
Continuity Plans  
 

 

8.  17th June 2026 Perinatal risk report (RDUH) 
Corporate risk opened by Trust on 10 
December 2025, content shared with ICB 
on this date. Mitigation to risk: BCP and 
executive oversight 

RDUH perinatal Risk Report- June 2026 

9.  1st July 2026 Business Continuity Planning and System 
Partners meeting 

 

10.  15th July 2026 Business Continuity Planning and System 
Partners meeting 

 

11.  21st July 2026 RDUH application for funding from 
Investment Panel received by NHS Devon. 
Funding requested to support fragilities in 
NDDH maternity. Including workforce, 
training and leadership. 
 

 
 

12.  23rd July 2026 Email notification of imminent closure sent 
from RDUH Chief Medical Officer (Dr 
Vanessa Purday) to NHS Devon, Cornwall 

Subject: NDDH maternity- decision to enact 
Business Continuity Plan 
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and Isles of Scilly Chief Clinical Officer and 
Interim ICB Chief Executive (Susan 
Bracefield) and Chief Place and 
Transformation Officer (Dr Chris Reid) 
amongst other stakeholders at Trust, 
system and regional levels.  
 

• Threshold met to activate business 
continuity plan on basis of gaps in 
obstetric rota.  

• Proposed closure of NDDH to births 
from Tuesday 11th August 

• Request for same day briefing 
meeting (4pm) 

• Immediate response via email and 
telephone from NHS Devon, 
Cornwall and Isles of Scilly 
colleagues.  

Response: 
Local Maternity and Neonatal System informed 27th 
July.  
 
Weekly tactical (focus: operational) and strategic 
(focus: information sharing) meetings implemented by 
NHS Devon from Tuesday 28th July.  
 
 
 

13.  24th July 2026 RDUH investment case heard at NHS 
Devon, Cornwall and Isles of Scilly 
Investment Panel 
Approved, pending amendments.  

 

 
This chronology provides an overview of ICB involvement up until notification was received from RDUH on 23 July. 
Please see key dates, meetings and actions taken following notification that are highlighted on pages 4 and 5.   


