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Abstract

Midwives continue to experience high levels of work-related stress. Challenges in staffing
and demands on services may contribute, but there are also indications that shift length or
working practices may also be a factor, especially if midwives regularly work beyond their
contracted hours or miss rest breaks. In the nursing literature, longer shifts have been
associated with higher levels of fatigue, yet this has also been found in nurses working 8hour shifts, due to the high number of consecutive shifts worked, suggesting that working
practices also contribute to fatigue. Longer shifts have also been linked to poorer quality of
care, yet this only appears significant when shifts exceed 12-hours. There are mixed views
on job satisfaction which may be due to personal preferences or the availability of flexible
working. However, the findings of many studies are often limited by poor quality designs and
cannot easily be applied to midwifery settings, where there continues to be a lack of research
in this area. Further research is required to understand the impact of shift length and
working practices on the wellbeing of midwives and their ability to safely delivery care.
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In 2016, the results from the NHS Staff Survey revealed that midwives reported the highest
levels of work-related stress, more than any other NHS staff group (National NHS Staff Survey
Co-ordination Centre, 2016). Two years on, ambulance technicians narrowly took the top spot
with 51% of staff reporting this (National NHS Staff Survey Co-ordination Centre, 2018a), yet
the reported levels of worked-related stress among midwives remains unchanged between the
two surveys, at just under half. Interestingly, there are a number of parallels between the two
staff groups: both the ambulance and maternity services face challenges in staff shortages,
retention of staff, the rising complexity of care needs and often the unpredictable demand on
services (Chief Nursing Officers, 2010; Royal College of Midwives (RCM), 2016; National Audit
Office (NAO), 2017; NHS Digital, 2017; Office for National Statistics, 2018). Both services also
provide 24-hour care, leading to a need for shift work, and while there may be a variety of shifts
in operation, both use the longer 12-hour shifts (RCM, 2015; NAO, 2017).

NHS Staff Surveys provide an insight into the experiences of staff working for the NHS in
England but are unable to report on the potential reasons associated with work-related stress.
An individual’s tolerance to shiftwork may vary, but longer shifts have been associated with
greater levels of fatigue; negative effects on health and cognitive functioning; poorer
performance; and increased safety concerns, especially if additional hours are worked (Health
and Safety Executive (HSE), 2006; Keckland and Axelsson, 2016). However, 12-hour shifts
offer the advantage of compressing the working week, as fewer shifts need to be worked,
meaning that they are often a cited among nurses as a positive factor that supports the worklife balance (McGettrick and O’Neill, 2006; Ball and Pike, 2009; Chen et al, 2014; Griffiths et
al, 2014). Longer shift lengths have also been promoted as a method to improve service
continuity and lower costs by reducing overlap between shifts (McGettrick and O’Neill, 2006;
Chen et al, 2014). Despite this, the evidence within nursing settings remains conflicting and
as there is a lack of evidence on the effects of 12-hour shifts on midwives, there is a potential
dilemma for employers.
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As part of the ongoing national strategy for nurses, midwives and care staff to drive forward
improvements in the delivery of high quality, compassionate care, NHS England (2014) called
for specific research into the impact of working 12-hour shifts in order to support the evidence
base around optimal staffing practices. However, despite the recognition that midwives have
a key role in the implementation of the national strategy (Department of Health, 2012), the
focus of the recommended research was aimed at health care assistants, nurses and patients,
perhaps due to the lack of studies in midwifery settings. In 2015, the National Nursing Unit
(Ball et al, 2015) published the findings of their review into the impact of 12-hour shifts for
nurses working in general acute hospital wards. The results revealed mixed views on job
satisfaction, with an overall trend of longer shifts being viewed negatively, particularly due to
fatigue. However, it was acknowledged that many of the studies had design limitations and
low external validity, which questions the generalisability of the findings, particularly to
midwifery settings.

The evidence on 12-hour shifts in nursing

Job satisfaction and morale

There have been mixed findings on job satisfaction and morale. Stone et al (2006) found that
there was a higher level of job satisfaction seen in nurses working 12-hour shifts and that they
were over 10 times more likely to be satisfied with their shift schedules than those working 8hour shifts. This mirrors the findings of McGettrick and O’Neill (2006), although their research
found that this only applied to staff working full-time. Staff working part-time felt demotivated
and deskilled as a result of fewer days at work. In contrast, a more recent study (Dall’Ora et
al, 2015) found that job dissatisfaction was up to 40% more likely in nurses working more than
12-hours. They were also more likely to report dissatisfaction with the flexibility of their work
schedule and almost 30% were more likely to want to leave. Other less positive findings of
12-hour shifts have been related to the ability of staff to participate in teaching, mentoring,
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educational or professional development activities (Freer and Murphy-Black, 1995; Richardson
et al, 2003; McGettrick and O’Neill, 2006; Dwyer et al, 2007).

Quality of Care

There does not appear to be a significant negative effect on the quality of care or number of
errors when comparing 8-hour or 12-hour shifts, unless staff work more than 12-hours, whether
scheduled or unscheduled (Rogers et al, 2004; Scott et al, 2006; Griffiths et al, 2014).
Although, Todd et al (1989) found a lower quality of care under 12-hour shifts, there was no
significant difference between 8-hour and 12-hour shifts in meeting physical needs of patients.
Reid et al (1993) found mixed results in the level of direct patient care between the two shift
lengths, depending on the ward reviewed. It is of note that at the time of these studies (Todd
et al, 1989; Reid et al, 1993) 12-hour shifts were recently imposed on staff by management
and were not generally well received, which may have led to greater dissatisfaction with
working conditions. None of the studies considered the length or frequency of breaks on the
longer shifts or travel to work time, which, when coupled with working longer than contracted
hours, would undoubtedly affect inter-shift recovery and arguably influence performance. A
systematic review (Estabrooks et al, 2009) could not conclude that there was any robust
evidence to indicate poorer patient care between 8- or 12-hour shifts.

Fatigue and exhaustion

Studies examining the symptoms of fatigue, sleepiness or concentration levels of nurses
working either 8-hour or 12-hour shifts (Mills et al, 1983; Fields and Loveridge, 1988; GeigerBrown et al, 2012) often appear to show an increase in these symptoms in the longer shifts;
however, with the exception of increased drowsiness and physical symptoms of tiredness (Mill
et al 1983), they were not significant on analysis. Emotional exhaustion is not uncommon
among nurses, regardless of shift length, yet it appears more prevalent in those working more
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than 10-hour shifts (Dall’Ora et al, 2015). Similarly, incremental increases in burnout scores
have been found as shift length increases, with nurses working shifts of 13 hours of more being
two and a half times as likely to report burnout than nurses working 8-9 hour shifts (Witoski
Stimpfel et al, 2012). Studies evaluating staff views on newly implemented 12-hour shifts in
the UK found mixed views on the level of tiredness and fatigue related to shift length. Initially,
Bloodworth et al (2001) found no difference in levels of fatigue between those working 8-hour
shifts compared to those on 12-hour shifts, although the follow-up study (Lea and Bloodworth,
2003) appeared to show more staff reporting tiredness on long days. In their study, McGettrick
and O’Neill (2006) acknowledged that 12-hour shifts can contribute to higher levels of fatigue,
but they were still seen as favourable by staff, most likely related to a significant reduction in
the number of consecutive shifts. Indeed, two studies that compared the opinions of staff
working 8- and 12-hour shift systems (Freer and Murphy-Black; 1995; Gillespie and Curzio,
1996) found a higher reported level of tiredness, fatigue or lethargy in those working the shorter
shifts. Freer and Murphy-Black (1996) do not report on the shift pattern of those continuing to
work shorter shifts, but as others have reported as many as ten consecutive 8-hour shifts
(Gillespie and Curzio, 1996; McGettrick and O’Neill, 2007; Richardson et al, 2007), it could be
argued that it is perhaps not the shift length, but the shift pattern and ability to take rest breaks
that contribute to tiredness and fatigue. When staff have been able to schedule their own shifts
(thereby determining the number of consecutive shifts worked) and have been able to take a
range of rest breaks during the shift, no high levels of fatigue have been found (Hazzard et al,
2013).

Summary of evidence

There are a number of design flaws in many of the studies, some of which have been
highlighted. In order to fully understand the impact of 12-hour shifts it is not sufficient to rely
on a simple comparison of shift length as a single indicator as there are numerous variables
that need to be considered (Ferguson and Dawson, 2012). Future research should therefore
Page 5 of 16

control for workforce diversity, including the age and experience of the midwife; work patterns,
such as part-time working, consecutive shifts or forward rotations (e.g. from day to night shift),
and the effect of missed rest breaks or reduced rest intervals between shifts.

Laws and guidance
Working beyond contracted hours and missed rest breaks

The RCM (2017) provides evidence of low morale (Box 1) and suggests that midwifery units
are reliant on the goodwill of midwives to keep services running. Three-quarters of midwifery
respondents in the 2017 NHS staff survey reported working contracted hours of 30 or more
per week but working additional unpaid hours was common, with 62% working up to 5 hours
a week unpaid (National NHS Staff Survey Co-ordination Centre, 2018b). The reasons for
unpaid working are not explored but given that just 21% of midwives agreed that staffing was
sufficient to enable them to do their job properly (National NHS Staff Survey Co-ordination
Centre, 2018b), it seems a likely reason. Knock-on effects include midwives not being able to
leave on time at the end of their contracted shifts or missing rest breaks, which is supported
by the findings of the past three years annual surveys of Heads of Midwifery (RCM, 2015;
2016; 2017). Longer, 12-hour shifts are thought to exacerbate the problem due to the length
of break required or the loss of shift overlap when shorter shifts are worked (RCM, 2015;
2016a), yet the prevalence of 12-hour shifts in maternity settings is unknown.
The NHS staff survey does not provide data on shift length in general, but a proxy measure
might be obtained from the nursing profession. In 2005, it was estimated that just under a third
of nurses (31%) working on hospital wards worked 12-hour shifts, rising to just over half (52%)
in 2009 (Ball et al, 2015). Yet Griffiths et al (2014) reported mixed results in shift lengths of
nurses in England between June 2009 and June 2010, with around one-third of shifts lasting
12-hours or more. This difference may be due to the working environment of the population
surveyed or may suggest regional variations in shift length across the UK. However, Unison
(2015) suggest a significant rise in the number of staff contracted to work shifts of 12 or more
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hours since 2013 but, mirroring the findings above, more than half of staff working these shifts
were not able to take some or any of the breaks to which they were entitled. Given the increase
in prevalence of 12-hour shifts, this could mean an excessively long and potentially unsafe
working day for nurses and midwives.

Box 1. Morale and motivation
• ‘I am scared of falling out of love with midwifery like many midwives I work with’
(Student Midwife, England)
• ‘Every day someone on our staff if crying, in an adult workforce this cannot be
acceptable’. (Midwife, Scotland)
• ‘I love being a midwife and I love caring for families. I don’t love shifts permanently
short staffed, I don’t love working for over twelve hours with no break … our goodwill
will not last indefinitely.’ (Midwife, England).
Source: Royal College of Midwives (2017)

European Working Time Directive

There are potential patient safety issues if health professionals work long hours and suffer from
stress and exhaustion. Employers have a legal duty to protect the health and safety of workers.
The law concerning working hours, rest periods and rest breaks in the UK is governed by the
Working Time Regulations [1998] and the Working Time (Amendment) Regulations [2003].
These regulations implement the European Working Time Directive (WTD) [2003/88/EC]. The
WTD is designed to protect people from excessive working hours and a lack of rest periods,
but there is no specific reference to the maximum length of shift, only that workers are entitled
to a daily rest period of 11 consecutive hours. If midwives and nurses are working beyond
their contracted hours on a 12-hour shift, they may forgo the minimum rest period when
working consecutive shifts, especially when taking into account any additional travel to/from
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work time. Interestingly, the WTD may even have prompted wider implementation of 12-hour
shifts, as the traditional 8-hour shifts would not necessarily meet the requirements of the WTD
minimum rest periods if a late shift finishing at 11pm was followed by an early shift (starting at
6am, for example).

Although the Working Time Regulations [1998] provide for a minimum 20-minute daily rest
break for adults working more than 6 hours, collective or workforce agreements allow
employers to modify or exclude this regulation, although they still have a duty to protect the
health and safety of their employees. Given the high rates of missed rest breaks, however, it
could be argued that the application of this provision is inconsistently applied within the NHS.
Unexpected high activity levels within maternity units or emergency situations may affect an
employer’s ability to secure such rest breaks and in circumstances, rest breaks may be
postponed, but not withdrawn.

Some industries, such as the road transport industry, are exempt from the Working Time
Regulations, yet there are strict work and rest rules that govern the number of hours a person
can drive a goods vehicle or passenger-carrying vehicle within the UK (Department for
Transport, 2017), due to the increased risk of errors and the effect of fatigue on safety (Jackson
et al, 2011). These rules require drivers to take an uninterrupted rest break of 45 minutes after
driving for a maximum period of 4.5 hours (Department for Transport, 2017). It could be argued
that the same safeguards should be robustly applied within the NHS, especially for those
working long shifts (Ball et al, 2015).

Guidance on safe midwifery staffing

The high prevalence of missed rest breaks and unpaid overtime indicated in staff surveys
would suggest an issue with workforce numbers. In February 2015, the National Institute for
Health and Care Excellence (NICE) published its guidance on safe midwifery staffing for
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maternity settings; however, the only recommendation relating to specific staffing ratios was
for women in established labour who should receive one-to-one care. NICE (2015) cited
variations in local arrangements for the deployment of staff and a lack of evidence on optimal
staffing ratios for other areas of care as reasons why no recommendations could be made.

The National Maternity and Perinatal Audit Project Team (2017) published the first clinical
report on the evaluation of midwifery and neonatal services across England, Wales and
Scotland. This audit highlighted the depth of variations in models of care and in midwifery
staffing across antenatal and postnatal areas, which varied from 2 to 16 beds per rostered
midwife on a day shift (median=7). The ability to provide one-to-one care in labour was
monitored in 84% of sites, with just over half (54%) able to achieve this.

In January 2018, the National Quality Board (NQB) published further guidance on staffing for
maternity services. The NQB (2018) endorsed the NICE (2015) recommendations, including
the annual and mid-point review of staffing at board level and regular review of ‘red flag events’,
such as delayed cared or missed medication, which could indicate problems with staffing. Safe
midwifery staffing indicators included staff-reported measures of missed breaks and the
amount of additional work undertaken beyond contracted hours (paid or unpaid), measured
through local data collection. The availability of these data may provide a more accurate
representation of midwifery working practices and highlight any health and safety issues. NICE
(2015) guidance is not mandatory, although midwives do have a professional duty to report
any concerns regarding quality or safety issues, including inadequate or unsafe staffing and
ability to work within the agreed national standards on staffing (Nursing and Midwifery Council,
2015; 2016; 2017). The manner in which midwives might escalate concerns may require
refinement, for example, raising a verbal concern may seem appropriate, but it would depend
on whether this is formally recorded. Given that the National Maternity and Perinatal Audit
(2017) reported poor data quality in the majority of Trusts in England and Wales, it is unclear
whether adequate systems and personnel are in place to formally capture any of the staff
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reported measures. Robust escalation processes are expected to be in place for all ‘red flag’
events (NQB, 2018), but this must surely include the staff reported measures too.

Conclusion

The levels of work-related stress among midwives remain high. Although the reasons for which
are unclear, it is likely to be multifactorial and include the ongoing challenges in ensuring
sufficient staffing, the rising complexity of care needs, and the unpredictable demand on
services. Shift length and working patterns may also play a part, especially if midwives
regularly work beyond their contracted hours or miss rest breaks. The evidence on 12-hour
shifts in nursing is largely drawn from studies outside of the UK and many suffer from design
flaws or potential bias. Even so, the application to midwifery settings is debatable, due to
differences in care populations and working environments.

There is a gap in the evidence on the effect of shift length on midwives working in hospital
settings, so further research is required. As part of a PhD project, a phased approach in
gathering these data is planned. The first phase, which is shortly to be launched, involves an
online survey of all Heads of Midwifery across the UK, which aims to determine the most
prevalent shift length and collate data on working practices in midwifery hospital settings,
including data related to NICE (2015) safe staffing indicators. The second phase will involve
a further national survey of all midwives working in hospital settings, aiming to assess
wellbeing, job satisfaction, levels of burnout and ability to safely deliver care. Until data are
available on shift length or working patterns within midwifery settings, the potential effect on
midwives’ midwives and their ability to safely deliver care will remain poorly understood.
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Key phrases

• Maternity services continue to face challenges in staffing and demands on services which
may contribute to the high levels of work-related stress found in midwives, yet the impact of
shift length and working patterns on midwives is poorly understood

• Fatigue and burnout are associated with longer shifts but the shift pattern and ability to take
rest breaks may also be contributing factors so future studies should control for these
variables

• The majority of midwives regularly work beyond their contracted hours, unpaid, every week,
and often miss rest breaks. NHS Trust Boards need to ensure sufficient staffing and the
consistent application of the legal requirement to provide a minimum 20-minute daily rest
break to support safe working environments.

• National guidance on maternity services staffing requires robust escalation processes for
‘red flag’ events, but this should also routinely include staff reported measures of missed
rest breaks and working beyond contracted hours

• There is a lack of evidence on the impact of shift length and working practices for
midwives working in hospital settings so further research is required.
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