
1 APPENDIX X:  EQUALITY QUALITY IMPACT ASSESSMENT TOOL 
 

FINAL 

 

Name of document 

Impact assessment of temporary closure of 

acute obstetrics (including births, caesarean 

sections, inductions, inpatient, triage and 

Special Care Baby Unit) at North Devon District 

Hospital (NDDH) 

Care Group and service area Women and Children, maternity 

Contributors   

Date completed 10.8.26 

New or existing policy or 

service 
Existing ☐  New/proposed ☒ 

 

The purpose of this tool is to: 
 
• identify the equality issues related to a policy, procedure or strategy 
• summarise the work done during the development of the document to 

reduce negative impacts or to maximise benefit 
• highlight unresolved issues with the policy/procedure/strategy which 

cannot be removed but which will be monitored, and set out how this will be 
done. 

 

Service context: 

There are c.1100 births per year in Northern Devon, which is 
 an average of 3-4 per day. 
 

Of those typically 40-50% will be delivered by medical 
 intervention i.e. caesarean section or induction. 

 

1. What is the aim of the policy or service change? 

 

This document outlines the anticipated impact of the proposed temporary closure of 
all acute obstetric services including births, caesarean sections, inductions, inpatient, 
triage and Special Care Baby Unit) at NDDH.   
 
This temporary closure is due to the unavailability of consultant and tier 2 (registrar) 
medical cover to the maternity unit and labour ward beyond 11 August.  
The Royal Devon University Healthcare NHS Foundation Trust (RDUH) has been 
monitoring the safety and sustainability of our maternity, neonatal and obstetric 
(perinatal) services for some time.  
 



For many months the unit has relied on locum cover; our Northern and Eastern 
maternity teams have been working hard to provide cross-cover between NDDH and 
RD&E; and all team members have worked significant numbers of additional hours 
to cover the rota gaps. Recently the issue was compounded by additional vacancies, 
unplanned, short-notice absences and maternity leave.    
  
Beyond 11 August 2026 there will be insufficient substantive consultant and tier 2 
medical cover to safely maintain births at North Devon District Hospital. At times, 
staffing levels could fall to around 50% of required consultant cover and 60% of 
required tier 2 cover.   

The Trust could not guarantee that women and birthing people would have the 
senior consultant support they required during labour and birth and the Trust 
executive directors recommended to the Board that on the basis of patient safety the 
Trust immediately started making plans to temporarily suspend births at North Devon 
District Hospital from Tuesday 11 August. 

The risk assessment that formed the basis of this decision is risk ID 1422, Obstetrics 
and Gynaecology On call (Northern), current risk score of 25.  

The Trust continues to take every step to avert the suspension of the services, but 
due to the fragility of staffing, it used the period to contact every pregnant women 
and birthing person at 34 weeks+ of pregnancy to make an individual birth plan 
which took account of the increased distance to their next-nearest hospital and 
explored the support required to overcome any barriers.  
 
The decision to proceed to temporarily suspend the perinatal maternity services at 
NDDH was made by the RDUH on 5 August, in partnership with the Devon ICB. 
  
Many services will continue to operate as normal. All antenatal services, outpatients, 
scanning, antenatal screening and community post-natal will continue in North 
Devon as normal. 
 
6.8.26 - we are exploring how we can provide enhanced paediatric care at NDDH to 
provide adaptations to provide aspects of transitional care for neonates. 
 
Other gynaecology, inpatient and outpatient paediatric services at NDDH would also 
operate as normal. 
 
The services which will be temporarily suspended are: 
 
All births, including homebirths, caesarean sections, induction of labour, inpatient 
admissions, triage and Special Care Baby Unit services. 
 
There will be an anticipated impact on other NDDH services such as ED and 
theatres. To acomodate the additional patient activity at RD&E additional space has 
been identified at RD&E which will impact on other service capacity and activity. 
 
2. Who does it mainly affect?  

Carers ☐ Staff ☐  Patients ☐ Other: Regional partners and  

        stakeholders



3. Equality Impact: Who might the policy have a ‘differential’ effect on, considering the “protected characteristics” 
below?  

What impact is the service change likely to have on the protected characteristics identified under the Equality Act. 

 

Equality Impact Red Flag Amber Flag Green Flag Neutral 

What impact is 
the service 
change likely to 
have on the 
protected 
characteristics 
identified under 
the Equality Act  

The proactive decision to temporarily suspend the perinatal service rather than continue to try and run the service 
without sufficient consultants or medical cover means that the Trust is able to offer an alternative consistent service 
model, which avoids short notice closures and enables time for the comprehensive planning for births.  
 
 

Age Negative Impact  Neutral Impact  Positive Impact   

  Babies, women and birthing people will receive improved quality of care in a unit with appropriate medical cover. 
However, younger parents (< 20 years of age) may have less access to transport, limited financial resource and 
fewer support networks, whilst older parents may have more complex pregnancies and require additional monitoring 
and appointments.  

Disability Negative Impact   Neutral Impact   Positive Impact    

  Disabled people may be negatively impacted by increased travel times to other units, thereby reducing accessibility 
to services. There may be people with physical disabilities requiring accessible transport, however any issue will be 
picked up through the personalised care planning. 
  
Visual or hearing impairments affecting receipt of information about services changes. There may be a further impact 
on people with existing mental health conditions including increased anxiety, perinatal mental illness and trauma. 
Neurodivergent people may find the changes to established care pathways distressing. People with learning 
disabilities may be disproportionately affected by the temporary closure due to challenges associated with 
understanding changes to services, adapting to new care arrangements and travelling to unfamiliar locations. 
  
Increased travel times to alternative maternity units may reduce accessibility for people with physical disabilities, 
long-term health conditions or reduced mobility, particularly in Devon where accessible transport is known to be 



limited. Subsequently, journeys may be more physically demanding. Additional travel may also increase fatigue, pain 
or reliance on carers and support networks. 

Race Negative Impact   Neutral Impact  Positive Impact    

  The temporary service closure may disproportionately affect our global majority communities and refugees, asylum 

seekers, migrant populations and Gypsy, Roma and Traveller communities.  
 
Increased travel times, unfamiliarity with services, changes to established care pathways, communication barriers for 
individuals whose first language is not English, and reduced continuity of care may create additional challenges in 
accessing maternity and neonatal services. Given existing inequalities in maternity outcomes experienced by global 
majority groups, there is a risk that service disruption could exacerbate existing inequalities if mitigating actions are 
not implemented. 
 

Sex  Negative Impact   Neutral Impact   Positive Impact    

  In addition to the impacts documented on women and birthing people there is a consideration for female partners 
and carers who may take on additional caring responsibilities. Women and birthing people are also more likely to 
experience financial impacts from increased travel costs and childcare arrangements.  
For those experiencing domestic abuse, coercive control or financial dependence, increased travel requirements may create 
additional barriers to accessing maternity care safely and consistently. 

Religion or 
Belief 

Negative Impact   Neutral Impact   Positive Impact    

  Increased travel distance may make it harder for family members, faith leaders or spiritual advisors to visit women, 
birthing people, babies and families. This may be particularly important where families rely on faith-based support 
during labour, birth, neonatal care of in cases of bereavement. It is also important to consider dietary or cultural 
needs, as patients will be going to RDUH Eastern services current provisions would cover dietary needs. 

Sexual 
Orientation 

Negative Impact   Neutral Impact   Positive Impact   

  No significant adverse impacts have been identified. 
 



Gender 
Reassignment 

Negative Impact   Neutral Impact   Positive Impact    

 

  No significant disproportionate impact has been identified and the main mitigation of this risk is that all hospital 
providers in Devon share the same electronic patient record and therefore can share information about patients 
which support their choice of hospital . 
 
However, transgender men and non-binary people who are accessing maternity services may experience additional 
anxiety associated with transferring care to an alternative provider, particularly where there are concerns regarding 
continuity of inclusive and respectful care. Receiving services should ensure that care remains person-centred and 
that individuals' names, pronouns and gender identities are respected throughout their care pathway. 
 

Marital Status/ 
Civil 
Partnership 

Negative Impact   Neutral Impact   Positive Impact  N 
 

  Single parents and unsupported families may be impacted by increased travel times, distance and childcare logistics 
caused by needing to access an alternative unit. 
  

Pregnancy and 
Maternity 

Negative Impact   Neutral Impact   Positive Impact    

  The temporary closure of the perinatal maternity service is likely to have a disproportionate impact on pregnant 
women and birthing people due to increased travel times, disruption to planned care pathways and reduced 
accessibility of services.  
 
There may be increased anxiety associated with changes to birth plans, continuity of care and access to support 
networks and fear of how responsive the NHS can be during birth if health deteriorates and care is needed quickly.  
 
Parents of infants requiring neonatal care (SCBU) may also face additional travel burdens affecting family 
involvement and bonding.  

 
 
 
 



4. Impact assessment 
 
The following table assesses the impact of the proposed temporary suspension of perinatal and acute obstetric services against the 
following criteria 
 

1. Safety 
a. Harm 
b. Quality improvement 
c. Clinical effectiveness 

2. Financial 
a. Value for money 
b. Impact on resource utilisation 

3. Benefit 
a. To individual (health outcomes) 
b. To community (health inequality) 

4. Need 
a. Prevalence  
b. Patient experience 
c. Carer experience 
d. Colleague experience (staff) 

5. Other 
a. Impact on neighbouring providers 
b. Stakeholder / Partner acceptability of service change 
c. Treatment of service options 
d. Feasibility 
e. National policy 

 

 

 

 

 



Criteria Red Flag Amber Flag Green Flag Neutral 

Safety 

1.  Harm 
  

The decision to suspend the service was taken to reduce the level of risk of harm to service users and to support the 
wellbeing of colleagues across perinatal services at NDDH, in response to significant workforce shortages identified 
by the Trust. 
 
The subsequent suspension of the SCBU and inpatient maternity services at NDDH presents a separate but linked 
level of risk to patient safety and colleague wellbeing created by the lack of medical cover in obstetrics. 
  
Within the maternity service at NDDH, there have been longstanding consultant vacancies and persistent challenges 
in recruitment, despite multiple and ongoing recruitment campaigns and interviews.  Compounding this issue was the 
sudden unavailability of long-standing locum cover to the unit which resulted in the unit’s rota beyond 11 August 
being at times 50% short of consultant cover. 
 
For consultants to operate on the rota, they need to meet the RCOG standards of dual obstetrics and gynaecology. 
This is less common in larger units, which operate two separate rotas, but increases complexity of recruitment for 
NDDH. 
 
In addition, the service has experienced a high level of vulnerability in its tier 2 medical cover (registrar doctors) 
leading to a rota which was at times short by 40% of doctors. 
 
The pressure these shortages placed on our existing workforce across both RD&E and NDDH was immense – they 
were all working additional and unsustainable hours, taking on 24 hour oncall duties to mean the service did not 
close unexpectedly. A key factor in the decision to start planning for the temporary suspension of services was this 
staff group telling us they were overwhelmed, stressed and burnt out. 
 
Taking all these factors into account: the unavailable workforce and the pressure on the remaining workforce – the 
balance of assessment was that more harm would be at risk of being caused trying to keep the unit open than 
suspending the service in a planned way and ensuring that the vulnerabilities were addressed during the reopening 
plan.  



 
In respect of the proposed temporary service suspension, NDDH sees an average of 3-4 births a day (1200 a year). 
The majority of Northen Devon patients would face longer journeys (additional 30–60+ minutes to the next nearest 
hospital) in addition to the sometimes lengthy trip to NDDH for those patients living in isolated areas i.e. Bude, 
Ilfracombe, Combe Martin and Holsworthy. 
 
Therefore whilst this team is well versed at managing maternity service provision and planning journeys to hospital 
with this rural and dispersed population there are additional risks of this increased travel time and distances for 
women and birthing people in labour or experiencing an emergency, i.e. reduced movements.  
 
There are heightened standards and governance around homebirths in response to national learning. In late 2025, 
the Trust suspended its home birthing service to enable the team to absorb and apply the learning and new 
standards. It is for this reason that the decision was also made to maintain our suspension of home births given the 
additional safety concerns if an emergency transfer was required, as it would involve significant additional distance to 
hospital. 
 
Public transport is extremely limited with no direct bus service from Barnstaple to Exeter and an unreliable train 
service, particularly during winter. This will impact low income or vulnerable families more than others. Delays in 
reaching alternative sites may increase the risk of poor outcomes in obstetric or neonatal emergencies and these 
considerations have featured prominently in our planning.   
 
 There are indications from other hospitals (RD&E) on the first weekend in August that some people who are 
currently booked for maternity care at NDDH are already choosing to switch providers late in pregnancy, disrupting 
established relationships and impacting on continuity of care.  Some may also experience stress due to uncertainty 
and unfamiliarity with new facilities or care teams and there may be an impact on families relying on nearby partners, 
relatives, or community networks.   
  
As part of the planning for the temporary suspension, the following mitigations are being planned to reduce any risk 
of harm caused by access, travel, transport, financial and emergency pathways. All of the following measures will be 
available to the midwifery team who will be making individual birthing plans with all Northern Devon women and 
birthing people based on their social, economic and medical status. 
 



1. Women and birthing people will be supported for an earlier labour assessment and attend hospital early. As 
per the national guidance, all antenatal women and birthing people will be seen for further assessment 
following contact to the maternity triage phoneline. The aim of this is to support the women and birthing people 
to have face to face clinical review at the earliest opportunity. 

2. If required and based on the early discussions about birth plans with our most vulnerable patients, the NHS 
will provide accommodation in Exeter, Taunton or Plymouth for the women/birthing person and their birthing 
partner/carer. 

3. Pre-paid bank cards are located at the NDDH maternity team and these will be distributed to those vulnerable 
women/birthing person who will experience significant financial disadvantage as a result of this temporary 
closure.  

4. We expect more people to be identified as vulnerable as a result of this closure. The identification of 
vulnerable women/birthing person is outlined in section 7 (below). 

5. Similarly, if lack of reliable or affordable transport presents as an issue, the NHS will fund taxis for the 
women/birthing person to get to hospital, as per their birthing plan. 

 
Patient information is also a key priority to ensure clear information is given to families both on the support available 
as a result of the temporary suspension as well as the importance of early presentation when in labour. The Trust is 
using its web page as single source of information, supported by offline and accessible communications: NHS Royal 
Devon | NDDH birth services temporary changes 
 
With all the mitigations planned, this is currently assessed as a medium risk of harm. 
 

  
 

High risk of harm  Medium risk of harm  Low risk of harm  Neutral  
 

2.Quality 
Improvement 
  

This temporary closure is due to the unavailability of consultant and tier 2 (registrar) medical cover to the maternity 
unit and labour ward beyond 11 August.  
 
The Royal Devon University Healthcare NHS Foundation Trust (RDUH) has been monitoring the safety and 
sustainability of our maternity, neonatal and obstetric (perinatal) services for some time.  
 
For many months the unit has relied on locum cover; our Northern and Eastern maternity teams have been working 
hard to provide cross-cover between NDDH and RD&E; and all team members have worked significant numbers of 

https://www.royaldevon.nhs.uk/maternity-and-obstetrics/nddh-birth-services-temporary-changes/
https://www.royaldevon.nhs.uk/maternity-and-obstetrics/nddh-birth-services-temporary-changes/


additional hours to cover the rota gaps. Recently the issue was compounded by additional vacancies, unplanned, 
short-notice absences and maternity leave.    
 
The current situation provides an opportunity to consider more sustainable rotas for the future. 
 

 No quality improvement  Moderate quality improvement  High quality improvement  Neutral  
 

3.Clinical 
Effectiveness  

Since integration in 2022, maternity, obstetric and neonatal services across the Royal Devon operate under a single 
governance framework. This is supporting the organisation to work towards aligned clinical guidance and 
effectiveness. 
 
The governance framework is aligned to the maternity incentive scheme, ensuring that the Royal Devon meets the 
national standards for quality and safety. 
 
The temporary suspension of obstetric services at NDDH is expected to increase maternity-related ambulance 
activity and conveyance distances. This may result in longer journey times, increased resource utilisation and wider 
operational pressures affecting ambulance availability across North Devon and neighbouring areas.  
  
This will also have a negative impact on other patients waiting for an ambulance response in the community.  
  
Ambulance clinicians do not have the same level of training or access to interventions in time critical scenarios, 
decreasing the clinical care that can be given during these increased travel times. 

 No quality improvement  Moderate quality improvement  High quality improvement  Neutral  
 

4.Value for 
money 

The proposed temporary suspension is not designed to provide any cost savings or cost improvements and the 
decision was not based on value for money. The proposed changes are being considered to reduce the risk to 
women and birthing people associated with a lack of obstetric staffing.  There are additional costs required to 
reprovide maternity services. 

 Limited evidence of value 
for money or evidence of 
poor value for money  

Evidence of modest value for 
money  

Evidence of good value for 
money  

Neutral  
 



5.Impact on 
current 
resource 
utilisation / 
financial 
balance 

In recognition of the increased distance and time people will need to travel we are anticipating an increase in travel 
costs and time for both patients and staff. 
 
We have made this assessment based on the phone calls with 310 patients only 3 plan to deliver at a hospital other 
than RD&E and historically less than 2% of women and birthing people arrive by ambulance.  
 
The temporary suspension of obstetric services will have a negative financial impact on SWAST as a partner 
organisation. Longer travel times will increase fuel consumption. Crews being taken out of their operational area will 
increase overruns, and off station meals breaks, causing another additional financial impact on SWAST. 
 

 Significant impact   Moderate impact   Low impact  Neutral  

Benefits 
 

6.To individual 
(health 
improvement, 
patient 
outcome and 
life 
expectancy)  

The temporary closure provides the opportunity to maintain the necessary safe provision of obstetric staffing and 
service delivery as per national standards. The temporary suspension also enables further work on more sustainable 
obstetric provision for North Devon.  

 No benefits  Modest benefits  High benefits  Neutral  

7.To 
community 
(health 
inequalities)  

Maternity care includes mapping patient groups and vulnerable families to the RDUH Complex Needs Pathways 
alongside consideration of the CORE 20PLUS5 framework.  In planning to support the community during the 
temporary suspension, the complex needs team has further strengthened their support to deliver more focused and 
responsive care for these service users and families during the initial phase of service suspension. 
 
Socio economic deprivation – people will be impacted by increased fuel costs, public transport costs, loss of income 
from additional time away from work, childcare costs for existing children, have greater impact on families in rural 
areas.  
 
Rural and geographical isolation – people will be impacted by longer travel times, limited public transport availability, 
seasonal impacts of weather-related access issues, increased difficulty in attending visits. 



 
Military families – transient populations may have less familiarity with neighbouring maternity services, reduces local 
transport networks.  
 
People affected by homelessness – increased travel requirements, financial barriers and existing inequalities in 
healthcare access.  
 
People who could manage to get to NDDH themselves, and therefore were not previously considered vulnerable – 
but who now may be considered to have more support needs as a result of needing to travel further to access 
perinatal services. 
 
The support detailed in the earlier section around transport, access and accommodation support are all designed to 
target those much vulnerable and disadvantaged by this temporary suspension. 
 
On assessment, we have made every effort to mitigate disadvantage but there are no obvious benefits to the revised 
pathways for maternity care. 
 

 No benefits  Modest benefits  High benefits  Neutral  

Need  

8. Prevalence  Approx 150 service users may be currently classed as meeting social vulnerability factors and Core20plus criterion.  
 
RDUH has extended this to include families who are open to Children's Social Care or Early Help Services, young 
parents (<20 years), families from a global majority background, neurodivergent service users and service users with 
significant mental health concerns or communication challenges who are already under the complex needs service.  
 
Families living in households with an IMD rating <3 have also been identified for planned targeted contact. 
 
Through our equality planning we have identified and recognised the needs of our most vulnerable patients and have 
mitigated the disbenefits of this service change. 
  

 No benefits  Modest benefits  High benefits  Neutral  



9. Patient 
Experience 

Changes in accessibility to maternity and neonatal services across North Devon will impact patient experience, 
including continuity of care, the loss of local access, potential increased – if temporary - isolation from family and 
support networks and increased travel burden.  Extended travel times may contribute to inconvenience and 
heightened stress during pregnancy, labour, and the postnatal period.   
  
Concerns regarding emergency access - especially for those in labour or experiencing complications - may lead to 
increased anxiety and potential delays in receiving urgent care.  Additionally, the potential fragmentation of antenatal, 
intrapartum, and postnatal care could result in inconsistent communication, reduced personalisation of care, and a 
diminished sense of safety for service users. 
  
There has been wide ranging communication supported by the communications team to pre-alert those needing to 
use the service of the potential temporary suspension of acute maternity services form the 11th August to enable 
more individualised planning. The significance of the potential change will inevitably cause stress and anxiety for 
those impacted.    
  
Community midwives contacted all women and birthing people on their caseloads within a short time of the 
announcement, prioritising outreach to identified vulnerable families. This included the use of translation services and 
home visits for families with additional needs.   
 
An additional ‘general’ helpline was established within 48 hours of the announcement specifically to deal with queries 
about the temporary suspension.  
 
The MNVP are actively involved in developing communications for service users and support efforts to gather and 
analyse feedback to assess the potential impact of any changes implemented on affected families. On social media 
the MNVP team is responding to individual queries from patients, using the Trust’s approved lines via the FAQ.  
 
All of the c.150 most vulnerable service users identified have received telephone contact from the complex needs 
team prior to service suspension to assess any barriers in accessing care provision from 11th August 2026. Families 
facing ongoing challenges will receive a subsequent face to face appointment with the complex needs team to 
ensure a robust plan is in place to support access to care. Interpretation services and translation access cards will be 
completed where appropriate. 
 



There is a risk that pregnant women and birthing people will be isolated from family and local networks by having 
their care transferred.  
  
The temporary closure is definitely going to increase the distance of maternity-related conveyances undertaken by 
SWAST and is likely to increase the number of conveyances, particularly from rural communities in North Devon to 
Exeter, Plymouth, Taunton and other receiving units. This may lead to: 
  
• Longer ambulance journey times. 
• Increased ambulance resource utilisation. 
• Extended ambulance turnaround times. 
• Reduced vehicle availability within North Devon. 
• Potential delays in responding to other emergencies during periods of high demand. 
  
There remains a residual risk associated with time-critical obstetric and neonatal emergencies occurring further from 
specialist maternity services. Joint working on clinical protocols between RDUH, SWAST and system partners will 
ensure clear escalation pathways, transfer protocols, clinical decision support and staff education are required to 
mitigate these risks. 
  

 Reduces patient 
experience  

Maintains patient experience   Improves patient experience 
   

Neutral  
 

10. Carer 
experience  

The requirement for travel and inpatient stays further away from home is likely to increase separation from family 
support networks, particularly where the birth location is significantly more distant or inaccessible. This may 
heighten anxiety and concern among carers and families - especially for vulnerable groups such as those on low-
income or living in rural areas with limited transport options. 
  

The rapid implementation of these proposed changes may contribute increased anxiety and uncertainty.  There may 
also be a perception of reduced support and safety due to loss of familiar, locally trusted services.   

 Reduces carer experience 
  

Maintains carer experience    Improves carer experience 
  

Neutral  
 

11. Colleague 
Experience  

During this temporary suspension, North Devon clinical colleagues will be supported so that they can follow the 
women and birthing people to RD&E if that is their birth-place of choice.  
 



The Trust will be providing support with transport within normal shift times for Northern colleagues to make their way 
to Exeter. Other alternatives are being explored to support colleagues to either make their own way to Exeter or have 
accommodation to that the start and end times of shifts are not impacted. Redeployment of colleagues will take 
account of and support personal circumstances, protected characteristics and reasonable adjustments. 
 
Existing obstetric gaps in the RD&E rota will be filled using locums and any displaced northern staff, as requred. This 
ensures that colleagues working on the East site will maintain safe staffing standards that they would expect in order 
to accommodate the expected number of additional patients/births. 
 
A number of NDDH maternity staff may remain in Northern Devon to continue to provide outpatient services on-site. 
 
There is no impact on gynaecology colleagues within the maternity team as these services are continuing at NDDH. 
 
Regarding medical and midwifery students we are exploring the options for this group of staff with the deanery and 
universities. Some may choose to redeploy to other providers whilst others will be supported to continue their 
practice in Eastern services. 
 
Staff were notified of the intention of RDUH to prepare for a potential and temporary suspension of perinatal services 
on 23 July 2026. This follows significant work across the whole maternity team in 2025 on the business continuity 
plan, which set the safety thresholds and risks that, once met, were considered to present too high a risk to maintain 
services. Staff were all aware of the medical rota vulnerabilities and the efforts underway to fill the gaps. 
 
A series of meetings with all maternity staff were held on the 24th and 27th July, followed swiftly by all staff, 
stakeholder and public communications. 
 
The staff meetings have continued regularly to ensure that staff are able to raise concerns, share feedback and 
discuss any personal circumstances impacted by the temporary suspension. 
 
Initial staff FAQs were produced and published, updated regularly. 
 
We acknowledge that the longer this temporary suspension is in place, the greater the impact on other services and 
colleagues. This will be kept under continuous review. 



 

 Reduces colleague 
experience   

Maintains colleague experience 
   

Improves colleague 
experience  

Neutral  
 

 

Other criteria 

 

12. Impact on 
partners’ 
sustainability  

The closest neighbouring unit is RD&E, which is also operated by Royal Devon. Both NDDH and RD&E share the 
same electronic patient record, governance and clinical and operational leadership and so planning the potential 
implementation of a temporary suspension has been significantly less complex than if we had been navigating 
organisation boundaries and differing governance. 
 
The temporary suspension of obstetric services will have a negative financial impact on SWAST as a partner 
organisation. Longer travel times will increase fuel consumption. Crews being taken out of their operational area will 
increase overruns, and off station meals breaks, causing another additional financial impact on SWAST. 
 
However, we acknowledge other hospitals will be impacted by this suspension including Taunton, Plymouth and 
potentially Torbay. We will be keeping this position under review as we cannot quantify this impact at present. Rapid 
work is underway to create a dashboard to enable us to keep track of which hospitals northern Devon patients are 
choosing. 
 
The ICB has established twice weekly system tactical calls, which involve all partners and regional teams. This 
enables the system to be aware of and raise plans, impacts and mitigations. Through its incident management 
approach RDUH has established daily incident management meetings, which also include system partners and 
covers: 
 

1. Pathways, triage and transfers 
2. Capacity, flow and theatres 
3. Workforce and staff deployment 
4. NNU, SCBU and transitional care 
5. Gynae, Fetal Med interdependencies 
6. Admin, digital, estates, equipment and data 



7. Communications, engagement and legal aspects of temporary service change and service restoration 
 
The cumulative impact on receiving hospitals, community services and ambulance services will require ongoing 
review through established system command and control arrangements. This change is likely to impact SWAST 
performance for responding to Category 1 and 2 times.  
 
Any unintended consequences, including increased ambulance handover delays, prolonged transfers or service 
capacity pressures, will be escalated through system governance structures. 
  
The temporary closure is likely to increase the number and distance of maternity-related conveyances undertaken by 
SWAST, particularly from rural communities in North Devon to Exeter, Plymouth, Taunton and other receiving units. 
This may lead to: 
  
• Longer ambulance journey times. 
• Increased ambulance resource utilisation. 
• Extended ambulance turnaround times. 
• Reduced vehicle availability within North Devon. 
• Potential delays in responding to other emergencies during periods of high demand. 
 
The temporary suspension of obstetric services at NDDH is expected to increase maternity-related ambulance 
activity and conveyance distances. This may result in longer journey times, increased resource utilisation and wider 
operational pressures affecting ambulance availability across North Devon and neighbouring areas. Mitigating 
actions include agreed clinical pathways, regular system oversight and monitoring of ambulance demand and 
response performance. 
 
All organisations will be monitoring the following through their governance and risk management processes: 
  
- Number of maternity-related ambulance incidents. 
- Average conveyance times for maternity patients. 
- Use of emergency obstetric pathways. 
- Neonatal transfer activity. 
- Clinical incidents involving maternity conveyance. 



- Patient feedback relating to emergency access. 
- Staff wellbeing indicators and concerns raised by SWAST colleagues. 
- Learning from incidents, complaints and near misses 
 

This impact has been assessed as having a modest impact due to the presence of support and mitigations to avoid 
the need for ambulance transfer in labour and the low numbers of births in North Devon. However, it will be kept 
under continuous review. 

 Has high impact on 
partners’ sustainability  

Has modest impact on partners’ 
sustainability     

Has no, or beneficial impact 
on partners’ sustainability  

Neutral  
 

13.Partners’/ 
Stakeholders’  
acceptability 
of service 
change  

Partners 
Understandably, while partner organisations have engaged constructively in the discussions around support for 
proposed urgent service change, there are concerns, particularly from immediately neighbouring trusts, about the 
impact on their capacity and the limited time available to prepare due to the likely short notice for implementation. 
  
Ambulance services have also expressed concern about the conveyance of patients in emergency situations over 
longer distances than would otherwise be in place.  To address this, pathways of care have started to be developed 
to ensure the safest level of care and decision-making possible including a clinical notice in development to support 
effective pregnancy conveyance and newborn and neonatal conveyance and alternative destination hospital based 
on postcode identified. 
 
MNVP is providing significant support to both the Trust’s teams and women and birthing people. They are co-
producing some of the patient-facing comms to ensure accessibility, they are also individually responding to people’s 
queries on their Facebook pages. 
 
The successful implementation of the temporary closure is dependent upon continued collaboration between the 
provider, neighbouring trusts, the ICB, NHS England, ambulance services, community providers, local authorities, 
MNVPs and other stakeholders. 
 
Ongoing monitoring of the impact will ensure that unintended consequences for partner organisations are identified 
promptly and mitigated through established system governance arrangements. 
 



Due to challenges with confirming clinical criteria with SWAST for the divert, SWAST clinicians were not informed of 
the changes until the 31st July and the 6th of August. 
  
Increased ambulance travel distances, prolonged patient contact times and exposure to complex obstetric 
emergencies may place additional pressure on SWAST colleagues. The cumulative impact on workload, fatigue, 
psychological wellbeing and operational resilience should be monitored throughout the temporary suspension period. 
Appropriate wellbeing support, clinical supervision and debrief arrangements should remain available to staff involved 
in maternity-related incidents. 
  
There is an increased risk of moral injury and adverse impact on wellbeing for ambulance clinicians being required to 
manage time critical patients for significantly extended travel times. Interventions limited to their scope of practice 
may lead to the feeling of helplessness.   
   
Stakeholders 
Through our 1-2-1 conversations with patients, patient groups, elected representatives and community groups, as 
well as sentiments expressed on social media, we are regularly monitoring public feedback to ensure that we have 
put mitigations in place which respond to the fears, anxieties and challenges being reported to us. 
 
The engagement themes collated thus far include: 
 
We are meeting OSC, MPs, Governors, elected members and council leaders on a weekly basis to ensure that their 
constituents and members have feedback channels to the RDUH Board. 
  

 Has high impact on 
partners’ acceptability  

Has modest impact on partners’ 
acceptability  

Has no, or beneficial impact 
on partners’ acceptability  

Neutral  
 

14. Treatment 
or service 
options  

Homebirth 
The option of the providing midwifery-led birth services on the NDDH site was carefully considered  
 
There are heightened standards and governance around homebirths in response to national learning. In late 2025, 
the Trust suspended its home birthing service to enable the team to absorb and apply the learning and new 
standards. It is for this reason that the decision was also made to maintain our suspension of home births for 



Northern Devon residents given the additional safety concerns if an emergency transfer was required, as it would 
involve significant additional distance to hospital. 
 
Emergency pathways 
The ICB has facilitated partner discussions to develop action cards to support decisions on transfer and place of birth 
in emergency situations.  
 
Each urgent and emergency maternity pathway has been worked through to generate agreed SWAST-RDUH clinical 
notices and protocols as well as internal RDUH and internal SWAST clinical protocols. These are all supported by 
24/7 senior clinician maternity support. Borth organisations have approved these clinical protocols through internal 
clinical governance.  
 

 Other options with better 
outcomes  

Other options with same 
outcomes    

No other options  Neutral  
 

15. Feasibility Space to accommodate the additional patients has been identified and is subject to its own specific risk assessment.  
 
There is work being undertaken at NDDH to be able to offer transitional care services within paediatrics which will 
enable babies to come back to North Devon from other hospitals as soon as possible. 
 
This work is underway and will be updated as soon as known.  

  Unsustainable or 
significant risk of failure  

Probably sustainable, 
implementation feasible  

Sustainable, easily 
integrated.  Clear 
implementation plan    

Neutral  
 

Policy 
alignment 

 

16. National 
policy target 
or other 
statutory 
requirement  

Since integration in 2022, maternity, obstetric and neonatal services across the Royal Devon operate under a single 
governance framework. This is supporting the organisation to work towards aligned clinical guidance and 
effectiveness. 
 
The governance framework is aligned to the maternity incentive scheme, ensuring that the Royal Devon meets the 
national standards for quality and safety. 



(Commissioning 
Plan) 

 
The service was suspended due to workforce unavailability. As soon as these workforce risks are addressed, we will 
reopen the service.  
 

  Not related to national 
policy or target  

Weak relationship to national 
policy or target   

Direct relationship to 
national policy or target   

Neutral  
 



5. Apart from those with protected characteristics, which other groups in 
society might this document be particularly relevant to… (e.g. those 
affected by homelessness, bariatric patients, end of life patients, those with 
carers etc.)?  

 

• Women and birthing people whose first language is not English may face 
difficulties in accessing information regarding the change in processes 
and knowing where to attend in an emergency. 

• Recent migrants, refugees and asylum seekers may find the service 
difficult to navigate especially where they are reliant on public transport. 

• Gypsy, Roma and Traveller communities who may already experience 
barriers to maternity and birthing care 

• Potential increased reliance on digital communications which may not 
reach all communities 

• People affected by homelessness or living in temporary accommodation 
may face increased difficulties accessing the service due to longer travel 
distances, transport costs, lack of private transport and challenges 
receiving information about service changes 

• People experiencing socio-economic hardship may experience longer 
travel times, limited public transport availability, seasonal impacts of 
weather-related access issues and holiday traffic, increased difficulty in 
attending visits.   

• People in rurally isolated communities longer travel times, limited public 
transport availability, seasonal impacts of weather-related and holiday 
related access issues, increased difficulty in attending visits.   

• Carers may experience increased demand on unpaid carers, parents with 
other dependent children may struggle to attend appointments or visit 
babies receiving neonatal care 

• Military families as a transient population may have less familiarity with 
neighbouring maternity services, reduces local transport networks  

 

6. Do you think the document meets our human rights obligations?    ☒ 

 
Although the temporary suspension results in increased travel and disruption to 

established care pathways, the decision has been taken to ensure we can maintain 

adequate consultant and tier 2 medical cover cannot be assured. The Trust has 

sought to minimise any impact on human rights through individualised care planning, 

financial and transport support, accommodation provision, accessible communication 

and enhanced support for vulnerable groups. The Trust considers the decision to be 

proportionate, necessary and justified to safeguard safe maternity care. 

 
 

A quick guide to human rights: 

• Fairness – how have you made sure it treat everyone justly? 

• Respect – how have you made sure it respects everyone as a person? 

• Equality – how does it give everyone an equal chance to get whatever 
it is offering? 



• Dignity – have you made sure it treats everyone with dignity? 

• Autonomy – Does it enable people to make decisions for themselves? 

 
 

7. Looking back at questions 3, 4 and 5, can you summarise the potential 
impact and any recommendations to reduce any key identified adverse 
impact or to increase the identified positive impact  

 

Protected 

characteristic/Wider 

needs 

Mitigation/recommendation 

Shared concerns We have identified several actions and mitigations 

which will support everyone equally well 

 

- Individualised birth planning and care 

coordination is being undertaken for all women 

and birthing people who are expected to use the 

service in this period 

- Service users with complex needs have been 

identified and prioritised for contact face to face, 

virtually or on the phone 

- Provisions for travel and accommodations are 

being organised, they will be prioritised for 

service used with complex needs including... 

- Engagement and signposting to family, perinatal 

and voluntary sector organisations 

- Early identification of people requiring more 

frequent monitoring  

- Complex needs services are being utilised to 

support service users who would benefit from 

their support 

- Several different communication channels are 

being utilised to ensure wide awareness 

including... 

- Utilise EPIC to identify individual needs, including 

reasonable adjustments and accessible 

communication needs 

- Monitor complaints and feedback channels 

grouped by protected characteristics to enable 

measure 

- Proactive communication in multiple languages 

and accessible formations 

Age  − Clear communications regarding changes to care 

pathways  



− Utilisation of Devon Family Hubs within the 

NDDH and RDUH Foyer to support families who 

are experiencing hardship. 

Disability  − Accessible information formats 

− Accessible transport options  

− Continuity of carer arrangements where possible   

− Identify service users with learning disabilities 

early and flag them for additional support and 

care planning.  

− Ensure all reasonable adjustments are 

documented and shared with receiving services.  

− Involve carers, family members, advocates and 

support workers where appropriate.  

− Offer additional appointments or conversations to 

explain service changes and answer questions.  

− Use clear, consistent and accessible 

communication.  

− Provide named contacts where possible to 

support continuity and reduce anxiety.  

− Ensure hospital passports, communication plans 

and care plans transfer with the patient.  

− Work closely with Learning Disability Team and 

complex needs team 

− Utilisation of Devon Family Hubs within the 

NDDH and RDUH Foyer to support families who 

are experiencing hardship. Additional support 

provided in terms of parenting concerns and form 

filling to ensure access to financial support. 

 

Race − Consistent access to interpretation services 

receiving sites 

− Identification and proactive support for high-risk 

people from a global majority background 

− Engagement with local community groups and 

voluntary sector organisations representing 

people from a global majority background  

Religion or belief − Chaplaincy and spiritual care services are 

assessable at receiving site 

− Provisions of religious dietary options are 

available at receiving site 

Pregnancy and 

maternity  

− Individualised care and birth planning for all 

affected women and birthing people.  



− Early identification and support for vulnerable or 

high-risk pregnancies.  

− Clear communication regarding care pathways 

and where to attend for labour and emergencies.  

− Continuity of care arrangements wherever 

possible.  

− Enhanced support for those with mental health 

needs, learning disabilities or social 

vulnerabilities.  

− Travel and financial support information provided 

to all families when support is required 

− Community drop in sessions at Bideford, 

Ilfracombe, Barnstaple, Holsworthy and 

Torrington set up to provide drop in advice to any 

family experiencing travel or financial hardship. 

− Utilisation of Devon Family Hubs within the 

NDDH and RDUH Foyer to support families who 

are experiencing hardship. 

− Ongoing monitoring of maternity outcomes, 

patient experience and equality impacts 

throughout the closure period. 

 

Wider Considerations  Socio economic deprivation, rural and isolation and 

carers will need consideration for travel reimbursement 

schemes, hotel schemes, childcare schemes, flexible 

appointment arrangements 

Military families – robust proactive engagement with 

relevant voluntary sector organisations, proactive 

engagement with pregnant people from military families 

who are known to be high risk   

People affected by homelessness –Provide clear, 

accessible information through multiple channels. 

Identify affected individuals early and offer enhanced 

care coordination.  Provide transport support and travel 

advice where needed. Work with housing, safeguarding, 

and homelessness support services to maintain 

engagement.  Offer flexible appointment arrangements 

and monitor access and outcomes for this group 

throughout the temporary service change. 

English as secondary language/non-English speaking 

patients – Ensure translation and interpretation services 

are readily available. Proactively contact effected 



patients with built in extra time. Completions of 

translation access cards. 

Recent migrants, refugees and asylum seekers - 

Ensure translation and interpretation services are 

readily available. Proactively contact effected patients 

with built in extra time. Engage relevant support 

networks and voluntary sector organisations where 

appropriate 

Gypsy, Roma and Traveller communities - engage with 

local Roma, Gypsy and Traveller liaison workers, 

community leaders and advocacy organisations to 

support communication and access. Provide flexible 

appointment arrangements and outreach support to 

reduce barriers to attendance. 

Digital exclusion - Communication in multiple languages 

and formats and engage with relevant charities and 

community groups for seldom heard groups  

 

8. What has been done during the production of this document and your 
consultation process to support our equality / human rights / inclusion 
commitments? Please identify any relevant groups you have consulted 
with as part of this process 

  

• Engagement with system partners and voluntary sector organisations  

• Direct contact with women and birthing people likely to be impacted by 
the temporary closure 

• Staff side and staff engagement with Executive led sessions and 
managers one to one conversations  

 

9. If you have noted any ‘missed opportunities’, or perhaps noted that 
there remains some concern about an unclear potentially negative 
impact please note this below and how this will be monitored/addressed. 

 

“Protected 

characteristic”:  
Age/sex/religion etc.  

Issue: Missed opportunity that has been noted 

How is this going to 

be monitored/ 

addressed in the 

future: 

 



Group that will be 

responsible for 

ensuring this 

carried out: 

 

 
10. Monitoring  

 
Use this section to include monitoring, governance arrangements and 
frequency  

  
There are two key governance milestones: 
 

1. The readiness assessment, of which this QEIA forms part of the 
assessment as to whether the system is ready to enact the temporary 
suspension of services 

2. The continuous monitoring of the impact of the service suspension in terms 
of women and birthing people and baby outcomes and impact on partner 
service resilience. A service dashboard is live on 11.8.26. 

 
 
 
 
 


