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689 Planning for the delivery of the future  
– a midwifery workforce planning project 

Carolan, S.

Objectives: 

The primary objective of this project was to undertake a midwifery workforce planning project in an effort to ascertain the current 
and projected skill-mix requirements for the postnatal midwifery service of the National Maternity Hospital, Ireland. A further 
and equally important objective was the accurate identification of midwifery and non-midwifery activity, thus facilitating the 
implementation of multiple process improvements in the delivery of postnatal care to mothers and infants. The Midwifery service 
of the National Maternity Hospital embarked on a land-mark project incorporating two approaches for the very first time not only 
here in Ireland but across the British Isles.

Methods: 

Birthrate plus is an internationally recognized tool for determining midwifery staffing whole time equivalents (Ball and Washbrook, 
1996).  All births in the National Maternity Hospital for one month preceding and the month during the period of the study were 
recorded and assigned a Birthrate Plus category score. Midwifery Activity Analysis recorded daily midwifery interventions under 
four main sections. These sections include direct care, indirect care, associated work and non productive midwifery activities. 
Quality Survey:  The purpose of undertaking this audit was to establish the quality of care being delivered to mothers and babies 
in the postnatal unit.  A total of 24 audits were carried out incorporating a proportionate number within each Birthrate plus 
category. The appropriate and accurate identification of skill-mix was a central focus of this project. Hence the project presented 
the opportunity for the midwifery service of the National Maternity Hospital to re-examine its job roles, namely the role of 
the Clinical Midwife Manager, Registered Midwife and Midwifery Care Assistant. Essential to the recommendations on staffing 
establishments is the necessity to examine the current and preceding staffing establishment within the clinical area. For the 
purposes of this project, over the six months preceding the project and the month of the project, the exact numbers and grades of 
staff on duty each day for that period was calculated. 

Results:

Evidence of planning in the midwifery documentation was identified as an area for improvement within the project findings. As 
a direct result of the midwifery activity analysis in addition to the role clarification exercise it is clearly evident that expansion in 
the role of the Health Care Assistant (HCA) is not only appropriate but necessary. In similarity to their Nursing counterparts in the 
Acute Hospital setting length of stay is adversely affected as a consequence of poorly developed community services on which 
to discharge patients. Within the midwifery sphere, this position can be eased with the growth and development of community 
Midwifery services to support the mother and baby in their own home and thus facilitate earlier discharge from the hospital 
setting.

Conclusions:

The study generated interesting information using two validated workforce planning tools. A final recommendation is to re-audit 
within one year of completion of the study and implementation of the recommendations. In addition, the generation of a robust 
data set is required, which would involve the recruitment of other units to audit and add to the data set. 




