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The Maternity and Midwifery Services in Sheffield

Introduction

This report regarding maternity/midwifery provision has been produced for the 
Children & Young People Scrutiny and Policy Development Board for 
discussion at their public meeting to be held on Wednesday 17 January 2007. 

The report covers the background and description of the maternity services; 
the current arrangements for provision and commissioning of the services; the 
impact of local and national policy initiatives including the working 
arrangements within Service Districts and health reforms.   It outlines some of 
the measures by which the services are assessed making comparisons with 
other areas.  As topics arise, the report highlights actions and challenges to 
the service such as reducing inequalities, managing low birth weight babies, 
smoking cessation and reducing teenage pregnancy.    The report describes 
the vision for the future and identifies the help that the scrutiny board may 
offer to facilitate delivery of these services and achievement of the vision.

Section 1 - Background

1.1  The maternity and midwifery services for Sheffield are provided by the 
Sheffield Teaching Hospitals NHS Foundation Trust from the Jessop 
Wing which is part of the Central Campus. The Jessop Wing is a 
purpose built maternity unit opened in February 2001 which was formed 
by the merger of the maternity services at the Northern General Hospital 
and the Jessop Hospital for Women. The Trust provides tertiary 
Maternity and Neonatal services for South Yorkshire and parts of Trent. 
As a teaching hospital the Trust supports a range of students; midwifery, 
nursing, medical, cadets and modern apprentices. 

 
1.2   The midwifery service is an integrated one with both community and 

hospital based midwifery staff.  Many staff have dual posts and work 
both within the community and the Jessop Wing. The unit was designed 
and staffed to support 5500 births per annum as the birth rate was 
predicted to decline.  The birth rate has however, taken an upward turn 
and is currently at 6905 for the calendar year of 2006 (appendix 1).   

Section 2 - Profile of the Services and Service Provision

2.1 Community Based Services
▪ There are 73 whole time equivalent (wte) midwives (Headcount of 105) 

based in the community, the majority of whom offer a traditional model of 
midwifery care, that is, antenatal and postnatal care and home births.  
Women are booked by a named midwife in the community and where the 
pregnancy is assessed as uncomplicated, care is given by the midwife/GP 
within the community.  At present, some care is given from Children 
Centres and the plans are to increase this as Children Centres develop.  
Women attend the Jessop Wing for ultrasound scans, antenatal 
screening, obstetric and any medical care. 



▪ Midwives who have been appropriately trained provide Holistic 
Examination of the Newborn for the babies of women who give birth at 
home or transfer home from hospital soon after giving birth.

▪ Two teams of midwives based in the community offer One 2 One care for 
women, that is, a complete episode of care from the booking interview to 
transfer to the Health Visitor following birth, including labour care. The 
normal birth rate in this group is higher than the general population, even 
though the caseloads mainly comprise vulnerable women. 

▪ In addition, midwives are seconded to Surestart and Smoking Cessation 
services.  The funding for the Surestart initiative ceases in March 2007 
and the plans are to integrate the public health aspects of the initiative into 
the community based midwife’s role during next year. 

 2.2  Antenatal Services at the Jessop Wing
▪ Ante-natal Obstetric Clinics -- Clinics for teenage parents, women who  

misuse substances and those with mental health disorders are well 
established  

▪ Joint antenatal clinics with physicians are held for pregnant women with 
medical disorders in endocrinology, epilepsy, diabetes, renal disease and 
cardiology as local and tertiary services

▪ Feto-Maternal Assessment Unit – for any of the above as well as 
diagnosis and treatment of babies with particular antenatal disorders such 
as rhesus disease, infections or transfusions are managed here 

▪ Maternity Day Care – Assessment and day case treatment of women with 
obstetric complications such as fetal growth restriction and pre-eclampsia

▪ Maternity Ultrasound Department – provide ultrasound scans and are 
staffed by radiographers, physicists and  midwives 

2.3  Other Antenatal Support Services 
▪ Substance misuse has a multi agency integrated care pathway which 

involves shared care with the drug and alcohol treatment services.  
Alongside this, Sheffield Safeguarding Board procedures includes the 
multi-agency pregnancy liaison and assessment group (MAPLAG) which 
acts as a risk assessment for social work involvement and is a tool that 
ensures that detailed communication systems are in place. 

▪ This collaborative approach to care has improved the outcome for women 
and babies.  The specialist substance misuse midwifery team support 
weekly clinics for all drug and alcohol-using women.  A specialist 
midwifery clinic offers enhanced care has been established over the past 
two years.  

▪ The target for increasing the number of women who disclose substance 
misuse has been well met within the maternity services. In fact, the 
caseloads are so large that the service is unable to keep pace with the 
demand.  This will be further explored in the section dealing with the 
challenges. 

▪ Parent education sessions are held every day of the week including 
weekends. These are co-ordinated and led by two designated midwives. 
The demand also outstrips the supply. 



▪ Antenatal screening – a small team provides the counselling for non 
invasive and invasive testing for screening tests such as  Downs 
Syndrome and haemoglobinopathies. They give the results and support 
women with difficult decision making in pregnancy. 

2.4.  Labour, Birth & Maternity High Dependency Services 
▪ Consultant Led Care on Labour Ward -11 Beds including a birthing pool. 
▪ Maternity High Dependency Unit (HDU) - up to 5 Beds - this enables 

accurate non-invasive and invasive blood pressure monitoring of women 
who experience complications in late pregnancy, labour, birth and the 
immediate postnatal period. Anaesthetists and obstetricians jointly 
manage this area and around 1500 women are admitted to the maternity 
HDU annually

▪ Triage – this is an assessment area with 3 examination rooms and an 
ambulatory area 

▪ Midwifery Led Care – 7 birthing rooms and a birthing pool 

2.5. Inpatient Ante/Postnatal Wards 
▪ There are four wards with a total of 79 beds.  Each ward supports women 

with  specific needs such as diabetes, transitional care, substance misuse 
and learning disabilities 

▪ An infant feeding advisor supports breastfeeding  training and develops 
breast feeding guidelines within the service

▪ Family Planning services are provided by a nurse who is also a nurse  
prescriber 

▪ Safeguarding is supported by a nurse and a midwife  
▪ A Community Liaison office manned by clerical staff, ensures effective 

communication between the hospital and community teams.  Information 
management and technology would greatly enhance communication and 
improve efficiency within this area  

2.6. Transitional Care  
▪ There are six designated beds and cots for mother and baby pairs 

established as part of a postnatal ward since April 2003.  The main aim of 
this area is to keep premature babies between 34 and 37 weeks with their 
mothers.  This promotes early attachment between mothers and babies 
and early discharge home to start normal family life together.  The area is 
jointly managed by a Midwifery & the Neonatal Matron 

2.7.   Other Staff within the service
▪ Obstetricians work in teams to cover the unit over a 24 hour period with 

lead clinicians for audit, research, risk management, education for junior 
staff and medical students 

▪ The Clinical Director and Head of Midwifery are jointly responsible for 
Healthcare Governance while a dedicated Risk and Complaints Co-
ordinator leads a small team that manages complaints and incidents for 
the service



▪ Evidenced based midwifery-led guidelines are in place as are multi-
agency Integrated Care Pathways, the formation of which involved Health 
Visitors, GPs, Obstetricians and Midwives

▪ As part of the Midwives’ role, designated staff provide bereavement 
support for midwives and women while working as part of the Labour 
Ward team. Practice Educators support in-service training, mandatory 
training and professional training including emergency drills.  

▪ Other Midwives and Nurses act as a resource on key issues, such as 
domestic abuse, smoking cessation, maternal mental health, substance 
misuse, learning disabilities and infection control

▪ Supervisors of Midwives - A group of experienced clinical midwives and 
managers carry out this statutory function and are available to support 
midwives in line with these requirements.  There is expertise within this 
group that supports all areas of midwifery practice

Section  3 -  Other Services 

3.1   Neonatal Unit  

Comprise:
▪ 34 cots – 12 Intensive Care; 4 High Dependency; 18 Special Care
▪ The unit provides Neonatal Intensive Care for South Yorkshire and further 

afield when needed
▪ Facilities are in place for a neonatal follow up clinic.  Hearing and vision 

screening forms part of this service
▪ Neonatologists are the main medical staff for the unit as there is a 

separate children’s hospital in Sheffield  
▪ There is a Neonatal Nurse Consultant who leads a team of Advanced 

Neonatal Nurse Practitioners (ANNP) with a focus on Transitional Care. A 
transport team of practitioners provides a transport service for the network 
across South Yorkshire and North Trent

3.2. Assisted conception Unit
▪ This unit has a separate entrance and is externally accredited by the 

Human Fertilisation and Embryology Authority (HFEA).  This supports 
NHS and self-funding patients

▪ Gynaecology Out Patients department is a service that is also within the 
Jessop Wing

Section 4  – Commissioning the Services

4.1 In Standard 9 of the National Service Framework (NSF) it states that:

     “Both the commissioning and delivery of services should be informed by a multi-
agency assessment of need that is updated on an annual basis which should 
take into account the views of all stakeholders including those of the children, 
young people and their families.”



 The former South East PCT made a great deal of effort to ensure that 
this was addressed.  In the second edition of Modernising Maternity 
Care - The Commissioning Toolkit  for England,  the Sheffield PCT 
Outline Service Specification has been recognised as an exemplar tool 
for planning and auditing maternity services.  This specification was 
developed jointly between maternity staff, the commissioners and the 
users as part of the Sheffield Maternal Health Strategy Group. 

 The future arrangements for commissioning the services are awaited 
following the reconfiguration of the Sheffield Primary Care Trust and 
establishment of Practice Based Commissioning 

Section 5 - The impact of major national initiatives & local 
policy initiatives

5.1   The Choice Agenda - The Government made its manifesto commitment 
that:

“By 2009 all women will have choice over where and how 
they have their baby and what pain relief to use. We want 
every woman to be supported by a named midwife 
throughout her pregnancy. Support will be linked closely 
to other services that will be provided in children’s 
centres.”

 From 8 January 2007community based midwives will be aligned to 
Service Districts and where possible will be co-located within Children’s 
Centres as they are phased in.  Each Service District will have a 
midwife with public health experience who is responsible over the next 
six months to support and educate the remainder of the midwifery team 
within that area to deliver the key public health targets within that 
Service District. These midwives will be the former Surestart midwives 
as the funding stream for the Surestart initiative ceases in March 2007. 
As this is a sizeable change management programme there will be an 
identified programme manager from the midwifery management team 
dedicated for a specified period of time to deliver this change

5.2     The changing context of safeguarding children and young people’s 
services by Every Child Matters 2003, The Children Act 2004, The 
Children’s and Maternity Services NSF 2004 highlights the need for 
every practitioner to develop the capacity to undertake integrated 
assessments and interventions. 

 In line with this requirement, midwives have participated in joint training 
initiatives for the Common Assessment Framework (CAF) and 
Safetynet Integrated Practice

5.4     Choose and Book – Another major national policy initiative.  
 Within the Trust, this started in obstetrics.  This policy has the potential 

to impact negatively on the use of midwifery time if administrative 
support from GP surgeries is not properly allocated.  However, with the 
development of guidelines between GP practices and the Directorate 
these issues could be managed



5.5      Tariff – The current payment policy is likely to have the greatest impact 
on services between now and 2008 until Version 4 of the Health 
Reference Costs is introduced as this will be more tailored to maternity 
services.  

Section 6 – Measures in Health

6.1   Midwifery services by statute have Local Supervising Authorities.  This 
responsibility is at present with the Strategic Health Authority, NHS 
Yorkshire and The Humber who have appointed a Local Supervising 
Authority Midwifery Officer (LSAMO).  The Midwifery Officer is 
responsible for ensuring an adequate standard of practice is undertaken 
by midwives. An annual audit is carried out and will take place in March 
this year.

6.2   In 2006 the maternity services were part of the city wide Joint Area 
Review Inspection in which health gained a Level 3 – Good, rating.

6.3   The services re-gained Clinical Negligence Scheme for Trusts (CNST) 
Level 1 in February 2006.

6.4   In 2007/2008 the Annual Health check programme will include reviews of 
Maternity which will take into account the published investigations of 
service failures.
 Last year the Substance Misuse levels of disclosure, leading to 

screening and referral for treatment figures were compliant, way 
beyond the required level for the maternity services

 Whilst the quit rate for smoking cessation benchmarks well against 
other areas within NHS Yorkshire and The Humber, the annual 1% 
increase in the target is proving challenging to achieve. 

 The Trust is now a smoke free zone and intensive work in the next 
few weeks to educate midwives and produce a care pathway to 
support women who smoke could in the future contribute to a 
reduction in the number of low birth weight babies and improve the 
health of women and families 

 The figures around the prevention of a second teenage pregnancy are 
beginning to show a downward trend.   Teenagers are also being 
specifically targeted to quit smoking

6.5 – Other measures in Health due in 2007

 The Department of Health Child Health CAMHS & Maternity Mapping 
project is a service mapping exercise pioneered by the Department of 
Health to provide consistent local and national data. This has been 
extended to children’s health and maternity services and will be 
completed by the end February 2007

 The Healthcare Commission survey of Women’s Experiences in 
Maternity Units will take place in May - June this year

 A Independent maternity enquiry was launched  last month by the 
King’s Fund into the safety of maternity services in England following a 
number of high profile reports

 The Trust is taking part in a national benchmarking exercise as part of 
the Foundation Trust Network around four Health Reference Groups 
(HRGs).



 NHS Yorkshire & The Humber will be carrying out its own maternity 
services review in 2007

 The Yorkshire Neonatal Survey report is an annual publication which 
informs on Neonatal outcomes for the most labour intensive babies

 The Triennial Confidential Enquiry into Maternal and Child Health 
reports (CEMACH) provides information for changes in clinical practice.  

 In addition, the unit assesses its performance against national reports 
while continuing to delivering the NSF Standard 11 and Every Child 
Matters

Section 7 – Reducing Inequalities

7.1   The Trust gives care to patients who speak around 100 different 
languages many of whom require the presence of an interpreter. It is 
important that consent for procedures is obtained effectively and not 
carried out by family members including children.

7.2   Groups such as refugees, asylum seekers, failed asylum seekers, 
travellers, the homeless and on occasions, victims of human trafficking 
pose a challenge to the services.  These women are more likely to have 
poor outcomes and their children likely to need safeguarding. A midwife 
is allocated to these groups and works closely with the Consultant Nurse 
and the Social Care team across the city to ensure that these women 
receive adequate care.  The use of Integrated Care Pathways and robust 
systems of referral support good practice.

7.3   A clinic for paediatric and adolescent gynaecology is available at the 
Jessop Wing.  This clinic provides care for young women who need 
reversal of the results of Female Genital Mutilation (FGM).  

Section 8 - Vision for the future 

8.1  To offer high quality, integrated, locally based accessible midwifery 
services aligned to Service Districts and co-located where available with 
the wider health and social care team.  This will be supported by a 
streamlined secondary and tertiary service for complicated, complex, 
high risk obstetric and medical care, interfacing with social and mental 
health services as needed.  The service aims to remain the provider of 
choice by meeting the targets set via national and local publications 
particularly those of access, reducing health inequalities, managing 
vulnerability and choice. 

8.2   As part of delivering the vision support staff are to be introduced to 
community in order to free up midwifery time.  Consideration will be 
given to different service models to improve choice and review options 
on how a 24 hour service can best be delivered.

Section 9 - Challenges 



9.1   A number of the national good practice guides pose a challenge to the 
maternity and midwifery services some that have been mentioned 
throughout the report including meeting the targets for smoking 
cessation, reducing low birth weight babies, substance misusers and 
reduction in subsequent teenage pregnancy.  An illustration of the 
challenges faced is demonstrated (Appendix 2).

9.2   Major policy changes such as Choose and Book by ensuring that there is 
enough administrative support and midwives use midwifery time 
appropriately.

9.3   Gaining the confidence of local GPs so that they support co-location of 
midwives to Children’s Centres for the benefit of women and families.

9.4   Maintaining an integrated midwifery service. 
9.5   Negotiating accommodation within Children Centres for midwives so that 

this becomes part of the specification rather than having to negotiate 
afresh for every single scheme. 

9.6   Workforce challenges include the 2009 European Working Time 
Regulation as well as the number of experienced midwives who are due 
to retire within the next 3-5 years.

9.7   Provision and commissioning of robust Maternal Mental Health services 
which keep mothers and babies together and return them to good local 
follow up care.

Conclusion

        This report has provided detailed information regarding the maternity and 
midwifery services for Sheffield. The provision of care that meets the 
needs of the women of Sheffield and matches the rapidly changing and 
modernising health economics climate, is complex and challenging. The 
Children and Young People Scrutiny& Policy Development Board is 
asked to note the challenges faced by the services in achieving the 
vision for excellence in care.



Appendix 1

Number of births per financial year
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Appendix 2

The Substance Misuse Service

In 2001 the number of pregnant women who disclosed that they misused 
drugs and alcohol were 46 and a service was set up to support this number of 
women.   At the end of 2002 the service treated 90 women, almost 100% from 
the previous year.  This caseload was at this point too high for one specialist 
midwife. Currently, the caseload is 196.  Meeting the demand of successful 
services like this is difficult.  

The disclosure rate is so high that only women who are known to be misusing 
drugs can be supported by face to face contact and taken through the 
MAPLAG process.  This is enabled by the temporary secondment of two 
additional midwives to support the specialist substantive post.  Women are 
managed in programmes during pregnancy and up to a year afterwards.  The 
majority of these women take their babies home and parental responsibility 
stays with the family. 

There is little or no capacity to support women who are referred who would 
benefit from a face to face assessment by an experienced trained midwife. To 
make a ‘blind assessment’ on women by unqualified and uninformed staff is 
likely to offer a false sense of security and is not to be recommended.

A tiered model of care within Health for managing the needs of substance 
misusing women needs to be agreed. A case of need is necessary as further 
financial support may be necessary to maintain the current level of service, as 
this client group accounts for a significant amount of the resources when they 
are not appropriately managed. 

The cost of an episode of Neonatal Care for a baby of a mother with 
substance in most cities in the UK is around £72,000 with the accompanying 
cot occupancy.  In the Jessop Wing, these babies are cared for with their 
mothers on postnatal wards unless there is an additional reason to warrant 
admission to the neonatal unit.


