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Meeting Shropshire, Telford and Wrekin Joint Health Overview Scrutiny 
Committee
Thursday 22nd March 2018

Title of the report: Shropshire, Telford and Wrekin Midwife Led Unit Review

Author of the report: Fiona Ellis – Programme Manager; Shropshire, Telford and Wrekin 
Local Maternity System

Presenter: Dr Jessica Sokolov – Deputy Clinical Chair, Shropshire CCG

Purpose of the report:

To inform Joint HOSC of the findings of the Shropshire, Telford and Wrekin Midwife Led Unit 
Review and to present the proposed model for approval.

Key issues or points to note:

The review findings suggest that:

- The current model is not clinically sustainable and that the current staffing levels and skill 
mix are not appropriate for the demand.  Improvements to staffing levels and skill mix need 
to be made as well as addressing issues around staff wellbeing.

- The current model is safe, but currently inequitable.  Further consideration needs to be 
given to how the performance and quality of midwifery led care can be further improved to 
achieve better outcomes for women and their families.  Once published, the findings of the 
wider reviews currently taking place will also need to be taken account of (i.e. the Secretary 
of State Review, and Royal College Obstetricians and Gynaecologists Review).

- Improvements to rural access could be made with regards to ensuring consistency in 
community provision across the county.  Consideration also needs to be given with regards 
to whether the long journey times can be improved for the women needing to access 
consultant led care, but live a distance from Princess Royal Hospital.

- The driver for this review should be how to get services working as efficiently as possible, to 
get the best use of funds, staff and assets with the principle objectives being clinical 
sustainability, equity of access and improved outcomes.

A new service model is proposed that seeks to improve clinical and financial sustainability of 
midwifery led care as well as improving access to services and outcomes for women and their 
families.
Actions required by HOSC:

1. It is recommended that HOSC:
2.

- Note the review findings and proposed service model.
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Shropshire, Telford and Wrekin Midwife Led Unit Review

1. Executive Summary and Actions Required

The review findings are that:

(i) The current model is not clinically sustainable. The current staffing levels and skill 
mix are not appropriate for the demand.  Improvements to staffing levels and skill 
mix need to be made as well as addressing issues around staff wellbeing.

(ii) The current model is safe, but further consideration needs to be given to how the 
performance and quality of midwifery led care can be further improved to achieve 
better outcomes for women and their families.  Once published, the findings of 
the wider reviews (i.e. the Secretary of State Review, and Royal College 
Obstetricians and Gynaecologists Review) currently taking place will also need to 
be taken account of.

(iii) Improvements to rural access can be achieved by ensuring consistency in 
community provision across the county.  Consideration also needs to be given 
with regards to whether the long journey times can be improved for the women 
needing to access consultant led care, who have significant travel times to 
Princess Royal Hospital.

(iv) The driver for this review has been how to get the services working as efficiently 
as possible, to get best use of funds, staff and assets with the principle objectives 
being clinical sustainability, right care, and best value. The CCG will not pay 
above tariff for maternity services and therefore should support efforts to remodel 
services that will drive cost out for SATH whilst improving clinical sustainability, 
equity of access, and improved outcomes.

1.1. A new service model is proposed that seeks to improve clinical and financial sustainability of 
midwifery led care as well as improving access to services and outcomes for women and 
their families.

1.2. Shropshire, Telford and Wrekin Joint Health Overview Scrutiny Committee are asked to note 
the findings of the midwife led unit service review.

2. Introduction

2.1. Shropshire, Telford and Wrekin maternity services are provided by Shrewsbury and Telford 
Hospitals NHS Trust (SaTH).  There are five Midwife Led Units (MLUs) that provide 
antenatal, birth and postnatal care in Shrewsbury, Ludlow, Oswestry, Bridgnorth and Wrekin. 
Wrekin is on the same site as the Consultant Led Unit at Princess Royal Hospital in Telford.  
In addition there are two Community Hubs at Market Drayton and Whitchurch where 
antenatal, home birth and postnatal care is provided.  

2.2. The MLU operating model has remained consistent over the past thirty years undertaking all 
antenatal bookings and both high and low risk antenatal care for the Consultant Unit.  The 
MLUs also deliver antenatal and postnatal community care, postnatal inpatient care as well 
as low risk births. 
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2.3. Shrewsbury and Telford Hospital NHS Trust have raised concerns regarding the 
sustainability of the current MLU model and in response, Shropshire Clinical Commissioning 
Group (CCG) has led a comprehensive service review on behalf of both Shropshire CCG 
and Telford and Wrekin CCG. 

2.4. The purpose of Shropshire, Telford and Wrekin midwife-led unit service review is to review:

- whether or not the clinical model of delivery currently in place in Shropshire, Telford 
and Wrekin is clinically sustainable 

- the safety of, and the clinical outcomes from, the current model and to establish 
whether or not these are acceptable for Shropshire, Telford and Wrekin patients

- any quality concerns relating to the service and make recommendations to address 
these

- staffing of the units to ensure this is appropriate for the requirements of the units and 
that there is a clear workforce plan to support service delivery

- any concerns relating to rural access to the services and make recommendations to 
address these

- the financial sustainability of the five MLUs. This can only be done within a financial 
review of the whole of the SATH Maternity service and tariff income

- whether the current model provides value for money in terms of cost, rural service 
access, clinical outcomes, safety and clinical sustainability and make 
recommendations to address this where this is not the case

2.5. The terms of reference for the review state that where the review identifies issues in relation 
to value for money, access, safety, quality, clinical outcomes, clinical sustainability or 
financial sustainability, alternative models of service provision will be developed in 
partnership with stakeholders. 

2.6. In addition to addressing the particular considerations for this review, the work also took 
account of the national direction for maternity services as set out in the 2016 Maternity 
Review Report.  Better Births: Improving outcomes of maternity services in England.  A five 
year forward view for maternity care (Feb 2016, NHSE)1.

2.7. The midwife led unit review was undertaken in three phases: 

- Phase 1 (Analysis of existing information) considered a range of existing information 
from a number of different organisations.2  

- Phase 2 (Gathering new information) included gathering detailed information from 
women and their families as well as professionals working in or with maternity 
services through a series of in-depth interviews.  

- Phase 3 (Co-design workshops) involved commissioners, women and their families, 
staff and community members with an interest in midwifery led care discussing 
together what a new model of care may need to include.

2.8. The information gathered during Phase 1 and Phase 2 was used to inform discussion in the 
co-design workshops in Phase 3.  

1 https://www.england.nhs.uk/wp-content/uploads/2016/02/national-maternity-review-report.pdf
2 Different organisations use a variety of data definitions and collection methods.  As several data sources were 
used to inform this report, there is slight variability in some of the figures reported.
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3. Summary Findings

3.1. The findings described below relate to midwife led services.  However, it should be noted 
that these services do not operate in isolation and are delivered within the context of 
maternity services as a whole.  Therefore, where relevant reference is made to how other 
elements of maternity provision may affect/be affected by changes in midwifery led care.

3.2. Is the clinical model of delivery currently in place in Shropshire, Telford and Wrekin clinically 
sustainable? Is the staffing of the units appropriate for the requirements and is there a clear 
workforce plan to support service delivery?

3.3. The findings of Birthrate Plus3 (BR+) in April 2017 suggest that an increase in staffing is 
required in order for the current service model to be sustainable.  The BR+ report produced 
for SaTH maternity services suggests that an overall increase in staffing is required, but that 
the smaller MLUs are over-staffed for the level of activity.  

3.4. BR+ states that for the MLUs and community bases, the shortfall of 13.06wte are not just 
midwives and a significant number can be appropriately qualified maternity support workers 
(MSW) assisting with postnatal care in the MLUs and community.  An estimated 10.66wte 
could be MSWs across the total community, reducing the midwifery shortfall to 2.40wte.  For 
the consultant-led unit a shortfall of 15.56wte was identified, of which an estimated 6.0wte 
could be appropriately qualified maternity support workers, reducing the midwifery shortfall in 
the consultant led unit to 9.56wte.

3.5. Recent increases in staff absences have increased the fragility of the service. The findings of 
the review suggest that the skills of existing staff aren’t being utilised in the most efficient 
way.  Women giving birth in consultant led units don’t always get 1:1 care in labour, whereas 
women giving birth in midwife led units or at home have at least 1:1 care in labour. There are 
other models of care which may offer greater sustainability and need to be considered.

3.6. Staff morale is low.  Whilst in general relationships within teams are good, relationships with 
colleagues beyond their immediate team are more fractured; and many people feel 
unsupported by management. Women’s support assistants and midwives report that recent 
changes are compromising the care they are able to offer as there is not enough time during 
appointments and home visits.  Staff are worried that ‘something will be missed’ as they 
don’t have enough time with women.  

3.7. Increasingly, midwives do not feel in control of their working lives.  They feel frustrated and 
angry.  Staff feel disengaged from and let down by senior managers.  Midwives report that 
not feeling in control is impacting on their work and home lives and on their emotional 
wellbeing, health and happiness. Staff feel they are letting their ladies down – especially in 
areas where there have been MLU closures.

3 Birthrate Plus (BR+) is a framework for workforce planning and strategic decision-making.  The Royal College 
of Midwives [RCM] and Royal College of Obstetricians and Gynaecologists [RCOG] recommend the use of 
Birthrate Plus
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3.8. The findings suggest that the current model is not clinically sustainable and that the 
current staffing levels and skill mix are not appropriate for the demand.  
Improvements to staffing levels and skill mix need to be made as well as addressing 
issues around staff wellbeing.

3.9. Is the safety of, and are the clinical outcomes from, the current model acceptable for 
Shropshire, Telford and Wrekin patients? Are there any quality concerns relating to the 
service?

3.10. The CCG Clinical Quality and Review processes consider the safety and clinical outcomes 
from the current model to be acceptable.  However, the outcomes and recommendations 
from wider reviews will need to be considered, once published.  In addition, consideration 
needs to be given to how the current performance around safety and clinical outcomes can 
be further improved, as well as how midwifery services can work with other wider services, 
such as those commissioned by the Local Authority to further improve longer term outcomes 
for women and their families.

3.11. Whilst women did not report any issues relating to quality and safety, some concerns were 
raised by midwives.4 Midwives reported that changes in working practices were 
compromising continuity and their close relationships with women. Midwives perceive that it 
is becoming more difficult to support women well during the antenatal period due to changes 
in the way care is being provided.  Midwives reported that as a result of interim changes in 
the care model being implemented, their experience of being able to identify when a woman 
is struggling was changing. Some said they now had less time and a short visit was not 
enough to spot that women were struggling. They were concerned that problems would be 
missed.

3.12. Midwives also say the way call outs and on call arrangements are managed is getting in the 
way of great - and even safe - maternity care. Staff talk about “being pulled out” of their day 
job to work in the consultant led unit, and how disruptive that is. Working in different and 
unfamiliar environments is difficult and some staff feel it is risky.

3.13. The findings suggest that whilst the current model is safe, further consideration 
needs to be given to how the performance and quality of midwifery led care can be 
further improved to achieve better outcomes for women and their families.  Once 
published, the findings of the wider reviews currently taking place will also need to be 
taken account of.

3.14. Are there any concerns relating to rural access to the services?

3.15. Antenatal and either community or inpatient post-natal care is delivered within women’s 
communities, but there is some geographical variability with regards to the local offer, and 
this is something that might be improved by consideration of alternative models of care.  Any 
new model would need to reflect the need for all service users in Shropshire, Telford and 

4 The CCGs subsequently took action to look further into the concerns raised and take any action as required to 
ensure that services are safe and any issues regarding relationships between management and frontline staff 
are addressed.
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Wrekin to have a consistent, accessible service, recognising the long travel times some rural 
populations face if they need to travel for Consultant –led care under the current system.

3.16. Families and staff told us that in Shropshire, Telford and Wrekin transport is a really 
important factor in their decisions and choices around birth and maternity care. People 
worried most about travelling to their place of birth when they were in labour and about birth 
before arrival. Because those who had to travel to the consultant led unit were usually also 
the ladies at highest risk, both staff and families worried that if more people were travelling 
and there was no or limited access to midwife services locally in case of emergencies, birth 
outcomes would get worse.

3.17. The findings suggest that improvements to rural access could be made with regards 
to ensuring consistency in community provision across the county.  Consideration 
also needs to be given with regards to whether the long journey times can be 
improved for the women needing to access consultant led care, but live a distance 
from Princess Royal Hospital.

3.18. Are the MLUs financially sustainable? 

3.19. SaTH have informed commissioners that MLUs cost £1million more to run than the income 
they receive from the maternity tariff for the midwife led units.  Whilst the two larger MLUs 
operate below tariff, the three smaller MLUs in Bridgnorth, Ludlow and Oswestry operate at 
a loss (£355k, £666k, £699k respectively).  However, the Midwife Led Units do not operate 
in isolation and activity and costs in other areas of the service/provider function impact upon 
the current financial position of the Midwife Led Units5. 

3.20.  The biggest cost for MLUs is staffing.  Therefore, it is important that this review considers 
how to ensure the staffing element is as efficient and effective as possible in order to get 
best value.  It will be important to consider what skills are likely to be required during the 
day/night and in what volume. The current service configuration doesn’t best meet demand.  
For example, at night each of the smaller MLUs has a midwife on site at the unit.  This is the 
case whether there are women birthing/having a postnatal stay in the unit or not.  However, 
at night the highest demand for midwives is in the consultant led unit, where currently they 
often have a shortage of midwives overnight.

3.21. A significant cost pressure relating to maternity services, including MLUs is in relation to the 
Clinical Negligence Scheme for Trusts (CNST).  This is a scheme that NHS providers pay 
into in order for the NHS Litigation Authority to handle all clinical negligence claims that may 
arise. Although membership of the scheme is voluntary, all NHS Trusts (including 
Foundation Trusts) in England currently belong to the scheme.  For SaTH maternity services 
as a whole, the cost of this is nearly £5.8million per year, with a proportion of this 
apportioned to MLUs.

3.22. Bridgnorth, Ludlow and Oswestry MLUs are sited in buildings not owned by SaTH.  
Therefore, there are additional costs associated with rent for these units. 

5 SaTH report losses of £7.263M against maternity services as a whole.
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3.23. The findings suggest that the driver for this review should be how to get services 
working as efficiently as possible, to get the best use of funds, staff and assets with 
the principle objectives being clinical sustainability, equity of access and improved 
outcomes.

3.24. Does the current model provide value for money in terms of cost, rural service access, 
clinical outcomes, safety and clinical sustainability?

3.25. Information gathered to date demonstrates the need to explore different service 
configurations that offer appropriate rural access, improved clinical outcomes, safety, 
and clinical sustainability alongside better value for money.  Any new service 
configuration will need to ensure that systems are as efficient as possible and that 
staff expertise is utilised in the most effective way.  In addition, better integration with 
other services would help to deliver an improvement in outcomes for women and their 
families.

4. Proposed Changes

4.1. Not all of the proposed changes below relate directly to the midwife led care that SaTH 
provide.  However, the wider changes for action by the Local Maternity System6 have also 
been included here for completeness.  

6 The national review of maternity services ‘Better Births’ required each area in England to bring providers and 
commissioners together to operate as local maternity systems (LMS), to lead the transformation required in 
maternity services.  Our local LMS is the Shropshire, Telford and Wrekin LMS.  The MLU review is part of the 
transformation that will be delivered by the Shropshire, Telford and Wrekin LMS.
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MLU Review Proposed Changes Summary Table
Current Provision Proposed Provision Rationale

Pre-Pregnancy
All women have access to universal public health 
services relating to healthy lifestyles. Women with 
a specialist need have access to mental health 
services provided by South Staffordshire and 
Shropshire NHS Foundation Trust (SSSFT). 

It is proposed that, through the Local 
Maternity System, Public Health and Mental 
Health services are enhanced in order to 
provide multi-disciplinary information and 
support with regards to getting pregnant and 
being healthy during pregnancy.  This 
should include information, advice and 
support from professionals in relation to:

- Contraception and Sexual Health
- Conception
- Mental Health
- Healthy Lifestyles
- Long Term Conditions

In addition, it is proposed that the services 
pre-pregnancy also offer comprehensive 
information on-line as well as facilitating 
peer support networks.  New pathways, joint 
training and information sharing to enable 
professionals in different services to work 
well together, including  improved 
information sharing, rotation of training 
across professionals and multi-agency 
information available on-line for 
professionals.

Note : These services sit outside of the 
scope of the MLU review, but are included 
here for completeness.  This proposal will 
be put forward to the LMS for action.

Health of women in pregnancy will be 
improved.  This will facilitate a greater 
number of low risk, midwife led births 
as well as improving longer term health 
outcomes for women and their families.
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Pregnancy
Access to services is unclear and disjointed, with 
some women accessing services via their GP 
and some contacting maternity services directly.

Women receive antenatal care from community 
midwives, who operate from 5 MLUs (1 x 
Alongside (AMU), 4 x Freestanding (FMU))  and 2 
community bases.

Ultrasound scanning is available in MLUs in most 
parts of the county.
 
Day Assessment is available in MLUs in some 
parts of the county.
 
Obstetric clinics are available in MLUs in some 
parts of the county. 

Women with an identified mental health need 
receive support through a specialist service 
provided by SSSFT.

It is proposed that access to maternity care 
is improved through self-referral via a single 
phone number to register directly with 
maternity services.  In addition, improved 
electronic and online information should be 
developed, which includes a broad range of 
local information and advice for pregnant 
women and their families.

Maternity Hubs across the county should be 
developed that are available for at least 12 
hours a day for midwifery led care. A range 
of different services should also be available 
at the hubs.  It is proposed that these 
maternity hubs replace the current model of 
MLUs for midwifery led care (note in the 
Birth section that it is proposed that 1 x 
AMU and minimum 1 X FMU are retained – 
these may also act as maternity hubs for 
those areas).

The same services should be available in 
each of the maternity hubs at times which 
suit women accessing the services.  The 
location of the hubs will be defined by likely 
population demand and will be easily 
accessible by car and public transport.  
Services available will include;

- Antenatal care from a midwife
- Support from Women’s services 

assistants
- Planned antenatal appointments 

with an obstetrician

The maternity hubs will ensure that 
women have equal access to services 
across the county.  Women will have 
improved access to a range of services 
related to pregnancy – they can access 
them from the same place and can 
build relationships with peers accessing 
the services in order to support each 
other. 

The sustainability of the service will be 
improved through more integrated 
working and improved skill mix within 
the midwifery led care service.  In 
addition, service availability will be 
shaped around local demand and 
activity.  The staffing model will require 
fewer midwives to ‘staff’ bases, 
enabling more midwives to be able to 
flexibly respond to demand.

Services will be close to home for 
women and more joined up.  Local 
services will be available at times that 
suit the women who use them.
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- Scanning and fetal monitoring for all 
trimesters (not including labour)

- Antenatal day assessment, including 
CTG monitoring

- Support with emotional wellbeing 
and mental health (action for LMS)

- Support with long term conditions 
during pregnancy

- Healthy lifestyle services, including 
smoking cessation and weight 
management services (action for 
LMS)

- Information and advice about 
pregnancy and parenthood including 
antenatal classes/groups, 
breastfeeding, baby care and life 
skills such as budgeting and cooking 
(some provided by SaTH, some for 
action by LMS)

- Information and advice about birth 
options

- Peer Support (action for LMS)

A team of community midwives who have a 
caseload that is in line with national 
guidance will support women with planned 
antenatal care.  They will have strong links 
with local GPs and will be supported by 
maternity support workers who are able to 
assist with tasks such as routine 
phlebotomy, urine testing and weight 
measurements.
Women will have access to midwife advice 
and support 24/7.  This will include advice 
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and support in person, through video call or 
over the phone.

Women and the professionals working with 
them will have access to up to date 
information electronically (action for LMS).
Peer support networks are in place, where 
women and their partners are able to link in 
with others if they want to, to share 
experiences through initiatives such as drop 
in ‘cafes’ and online networks (action for 
LMS).

Birth
Women have a full choice of birth options, 
delivered through:
1 x consultant led unit
1 x AMU
4 x FMU
Home Birth

Women have a full choice of birth options 
and will be able to give birth at the 
consultant led unit at Princess Royal 
Hospital (PRH), at the Alongside MLU at 
PRH, a Freestanding MLU in Shrewsbury 
and at home.

A community team will be available 24/7 for 
midwife led births in the midwife led units 
and at home.

There will be improved pathways with 
maternity services over the border 
(particularly Wrexham, Hereford and 
Worcester) to facilitate easier access to 
services in those areas for women choosing 
to do so. 

Clinical and Financial sustainability will 
be improved through more effective use 
of skill mix within teams.  Whilst 
maintaining a full choice of birth options 
within county, reducing the number of 
MLUs will enable staffing to be 
deployed more effectively in line with 
demand.

The current AMU, whilst technically an 
AMU as it is on the same site as the 
consultant unit, is not within close 
enough proximity to the consultant led 
unit for a greater level of risk to be 
safely managed in the AMU.  
Consideration needs to be given to re-
locating the AMU closer to the 
consultant led unit in order to seek to 
facilitate an increase in midwife led 
births.  SaTH are currently exploring 
this, as there are other services 
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currently within the women and 
children’s centre at PRH which could 
potentially be moved to elsewhere in 
the hospital, enabling the AMU to be 
closer to the consultant unit.

The proposed model is designed to 
increase the number of midwife led 
births by: Over time, improving the 
health of women during pregnancy; 
Changing pathways in antenatal care 
so that all women receive care that 
plans for a midwife led birth, unless this 
won’t be safe for the woman or her 
baby, or she chooses consultant led 
care for another reason; Enabling 
women to make a decision about their 
preferred place of birth later in 
pregnancy; moving the alongside 
midwifery led unit closer to the 
consultant led unit in order for a 
different level of risk to be safely 
managed.

Postnatal
Women have access to inpatient postnatal care 
in MLUs and as outpatients at home.

A team of community midwives and 
women’s support assistants will be available 
24/7 to offer advice and support after the 
woman has given birth (this will be available 
from as soon as the mother returns home, 
or as soon as the midwife who delivered the 
baby at home has left).  This support and 
advice will be available either in person, 
through a video call, or over the phone. 

Maternity Hubs across the county will be 

Excellent postnatal care will be 
available consistently across the 
county.  Clinical and Financial 
sustainability will be improved through 
more effective use of skill mix within 
teams and with staffing configuration 
better matching service demand.
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available for at least 12 hours a day for 
planned midwifery led care. A range of other 
different services will also be available at 
the hubs.  The same services will be 
available in each of the maternity hubs at 
times which suit women accessing the 
services.  Services available will include;

- Postnatal care from a midwife
- Support from Women’s services 

assistants
- Newborn checks and screening
- Drop-in service or planned access 

during a 12 hour period to enable 
support, for example with feeding, 
confidence building, baby care skills

- A space for women and their 
families to reflect on the birth 
experience

- Support with emotional wellbeing 
and mental health

- Support with confidence building and 
bonding

- Support with feeding
- Support with long term conditions 

postnatally
- Healthy lifestyle services
- Information and advice about 

parenthood including postnatal 
groups, infant feeding, baby care 
and life skills such as budgeting and 
cooking

- Peer Support
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5. Options for service delivery

5.1. A number of options have been scoped out to evidence sustainability and cost effectiveness 
of the proposed service model.  The options listed are not exhaustive.  There are many other 
options available that would consider different skill mix, opening times etc.  However, the 
following options provide a guide to potential staffing delivery models that demonstrate 
improved sustainability and efficiency. 

5.2. The options below only include the staffing that will be required to staff the services which 
will have a particular building as a base.  The proposed midwifery led care service model 
also includes ‘community based’ care, which will include unplanned antenatal and postnatal 
care delivered 24/7 at various locations in the community, including women’s homes as well 
as some planned care delivered in the community.  It also includes a 24/7 home birth 
provision. It is anticipated that the level of staffing associated with delivering this type of care 
may also see some efficiencies through increased skill-mix and better use of technology.  
However, this has not been explored in depth at this stage.  

5.3. The attached options demonstrate that the proposed service model will be more sustainable 
than existing provision. In addition to improved use of technology, the improved sustainability 
will be achieved through:

- Reducing the number of sites requiring staffing 24/7
- Improving skill mix
- Releasing capacity to match demand

5.4. The attached options have been developed in line with guidance relating to caseload and 
midwife to birth ratios.  All of the options include the retention of a full mix of birthing options 
through the provision of a consultant unit, an alongside MLU, a freestanding MLU and home 
birth provision all available 24/7 (unless stated otherwise).  These will be supported by 
maternity ‘hubs’ across the county which will be open for 12 hours a day, offering antenatal 
and postnatal day care, maternal and neonatal assessment, ultrasound, and multi 
professional clinics and advice, volunteer and third sector support.  These services will also 
be available at the alongside and freestanding MLU.

5.5. The options demonstrate that the proposed model could release up to 27 midwife shifts and 
27 midwife support worker shifts per week, equating to over 17 WTE in total.  The table 
below summarises each of the options (presented in more detail in Appendix 1) with 
additional commentary as to the suitability of each option.
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Shropshire, Telford and Wrekin MLU Review : Options for delivery summary table
Option Description Efficiency Viable? Comments
Current Provision:
1 x Consultant Unit
1 x Alongside MLU
4 x Standalone MLU

N/A No The service is currently not sustainable for the provider.  The 
service configuration does not currently match demand and the 
availability of services is inconsistent across the county. 

1 Change one rural MLU to a 
12 hour Hub operating over 
either 5 or 7 days.

Will release: 
5.76 WTE (5 days) 
4.48 WTE (7 days)

No Does not reflect the need for consistent services across the county.  
Does not reflect the need for staffing to be in line with demand.  
Does not release enough capacity to ensure sustainability.

2 Change two rural MLU to a 
12 hour Hub operating over 
either 5 or 7 days.

Will release: 
11.52 WTE (5 days)
8.96 WTE (7 days)

No Does not reflect the need for consistent services across the county.  
Does not reflect the need for staffing to be in line with demand.

3 Change three rural MLU to 
a 12 hour Hub operating 
over either 5 or 7 days.

Will release:
17.28 WTE (5 days)
13.44 WTE (7 days)

Yes Will enable consistent services across the county.  Better matches 
staffing/services to demand.

4 Change three rural MLU to 
a 12 hour Hub operating 
over either 5 or 7 days and 
change the standalone MLU 
to operate for 12 hours a 
day over 7 days a week.

Will release:
21.76 WTE (5 days)
17.92 WTE (7 days)

No Does not provide full choice of birth option 24/7.  

5 Change three rural MLU to 
a 12 hour Hub and 
introduce an additional 12 
hour Hub operating over 
either 5 or 7 days in the 
Market Drayton/Whitchurch 
area.

Will release:
14.08 WTE (5 days)
8.96 WTE (7 days)

Yes Will enable consistent services across the county.  Better matches 
staffing/services to demand.  May not be as sustainable as Option 
3.
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5.6. Of the options explored, option 3 is felt to be the preferred model.  Whilst Option 5 is optimal, 
it is not thought to be as sustainable as Option 3.

5.7. There are many variables possible within the options presented.  The proposed service 
model is designed to be flexible, in order to adapt to changes in need and demand as 
required.  In taking the recommendations of this review further, more detailed work will need 
to be undertaken with the service provider(s) to confirm the detail of the final model of 
delivery. 

6. Summary and Conclusion 

6.1. The service model proposed will improve clinical and financial sustainability and is in line 
with the requirements of Better Births.  Access to care will be more consistent with a greater 
range of services available across the county.  The service will aim to increase midwife led 
births through a number of initiatives, including moving the decision about preferred place of 
birth to later in pregnancy, linking in with public health schemes to improve the health of 
women in pregnancy and re-locating the alongside midwifery led unit closer to the consultant 
led unit.

6.2. The proposed model of midwifery led care is very different to the current service provision.  
Some elements of the proposed model may receive public challenge.  However, the 
proposed new model will deliver an excellent, sustainable model of integrated care that is 
widely accessible across the county.


