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Introduction
This is the annual report of the Reading, Wokingham & West Berkshire
Maternity Forum (MSLC) to 31st March 2015.
At the time of publication of this report (October 2015) it is important to note some
more recent developments – because this report notes matters of concern.
Since March, work has continued in the Royal Berkshire Hospital Maternity service
to address the recommendations of the invited review by the Royal College of
Obstetricians and Gynaecologists mentioned in this report.
In addition, figures up to July 2015 show a reduction in the number of ‘diversion
periods’ during which women in labour may be sent to other maternity services to
give birth. At the same time, the percentage of all births taking place in the Rushey
Birth Centre (Alongside Midwife-led Unit) each month has increased – having
fallen following the CQC visit and the resulting service changes (see this report) –
though not yet reaching the pre-CQC visit level. These are positive developments.
Clearly the Maternity Forum needs to continue to monitor key indicators, including
the number of diversion periods. Recommendation 2 about availability of
sufficient capacity in the Rushey Birth Centre both as a public health issue,
and to support women’s decisions about place of birth, remains key.
The Maternity Forum looks forward to continuing to contribute to both the
commissioning process, and further improvements in the service, through
multidisciplinary working – service user representatives, midwives, doctors and
commissioners together.
I would like to take this opportunity to thank to all the Maternity Forum members,
and those members of Service User Forum who are not members of the formal
committee, for their time and commitment this year, and during my time as Chair.
I draw to the attention of all readers – as food for thought – the Birthrights letter to
the National Maternity Review and the The Lancet Series on Midwifery.
We welcome Lisa Ramsey well as new Chair of the Maternity Forum.
(mslcparentreps@hotmail.com)

Catherine Williams
Catherine Williams,
Chair, Maternity Forum (MSLC)
(to 31st May)
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Summary and Recommendations
The Maternity Forum (the local Maternity Services Liaison Committee – ‘MSLC’) is
an independent NHS advisory group maintained by and reporting to the GP
commissioners (Berkshire West Federation of Clinical Commissioning Groups)
These are the Maternity Forum’s recommendations to the Berkshire West
Federation of Clinical Commissioning Groups (‘Berks West CCGF’) for the
year ahead: Berks West CCGF should ensure that commissioning is both womancentred and evidence-based. In commissioning maternity services, Berks West
CCGF should Key recommendations:
1. Following the Care Quality Commission (CQC) Report of 24 June 2014
http://www.cqc.org.uk/location/RHW01/inspection-summary#maternity
continue to work with and support the Royal Berkshire Hospital Foundation
Trust (RBH) maternity service to make the necessary changes and
improvements, informed by the RCOG Review of August 2014 that was
commissioned by RBH, noting that service planning, management and
culture needs to improve.
2. In order to promote choice and to offer safe birthing options to healthy
women planning birth (see section 1.1. NICE CG190 Intrapartum Care 2014)
 work with RBH to ensure that all rooms designated as birthing rooms in the
Rushey Birth Centre (whether for early labour, labour and birth, or
immediate postnatal care) are staffed and available for use in labour and
birth care 24 hours every day (see letter, Maternity Forum Chair to RBH,
attached to this report, dated April 2014)
 to review the reasons why the RCOG considered one Rushey room (Winter)
to be unsuitable as a birthing room and assess whether that view was in fact
reasonable
 if there are evidence-based reasons why the Winter room is not usable as a
birthing room, to develop and implement plans to reconfigure the available
space to create a larger fourth birthing room in order to restore the Birth
Centre’s capacity to provide a local alongside midwifery-led unit as an
available choice for all healthy women using the RBH maternity service
Access to out-of-the-obstetric-unit midwifery-led birth care for women is a
significant public health issue – and choice is a key element of national policy
and national clinical guidance.
As well as NICE CG190 section 1.1 evidence tables (mother and babies)
https://www.nice.org.uk/guidance/cg190 (also in Appendix 6 to this report)
Seehttps://www.nice.org.uk/news/press-and-media/midwife-careduring-labour-safest-women-straightforward-pregnancies including:
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Susan Bewley, Professor of Complex Obstetrics at King’s College London,
who chaired the group responsible for developing the updated
recommendations said […]: “Midwives are highly capable professionals
and can provide amazing one-to-one care to pregnant women in labour,
whether that’s in a woman’s own home, a midwife-led unit or a traditional
labour ward.
“Some women may prefer to have their baby at home or in a midwife-led
unit because they are generally safer - that is their right and they should be
supported in that choice. But, if a woman would prefer to have her baby in a
hospital because it makes her feel ‘safer’, that is also her right. Giving birth
is a highly personal experience and there is no ‘one size fits all’ model that
suits all women.
“What’s important is that women and their families are given the most upto-date information based on the best available evidence so that they can
make an informed decision about where the mother gives birth to her child.”

Additional Recommendations:
3. Woman-centred care and listening to women’s views
As in the Berkshire Maternity Specification 2015/16, in future maternity planning
and specification:
 specify that the quality of communication with, and emotional support for,
women using the services are key components of care
 look at relevant reviews of research evidence and evidence from practice
regarding services models that provide for continuity of care during
pregnancy, and during labour and birth; and also consider whether
continuity of care from the antenatal period into labour and birth is feasible
 prioritise capacity planning, both now and for the longer term: what model or
models of care (supported by the best available research evidence) can
address population needs?
 continue to develop ways to listen to and involve women (service users and
service user advocates) in service commissioning and design
 pay particular attention to the issues of informed choice: do women have
real choices? Do they have the time and information that they need to make
choices?
4. Evidence-based commissioning
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continue to develop and strengthen its awareness of the research evidence
that informs public policy, guidelines and clinical practice in midwifery and
obstetric care
promote evidence-based care by ensuring that is commissioning evidencebased, and that key goals and performance indicators are set accordingly

Our Work during 2014/15
At our quarterly meetings we have discussed a range of topics including:
 feedback on services collected by both the Royal Berkshire Hospital,
Reading (‘RBH’) and our Service User Forum
 key indicators such as the normal birth rate and the caesarean birth rate
(reported to us on a mini-dashboard, as a ‘standing item’)
Presentations made to us and workshop-style meetings have included
 a workshop on the Birthplace Study about planning place of birth for healthy
women and a meeting on caesarean birth
 the RBH midwifery team talking about their project to increase the home
birth rate
 short talks about current research evidence and midwifery projects
elsewhere in the country, given by service user representative members
Our Service User Group has continued with feedback collection sessions to
listen to women, still focusing on Children’s Centres. We have developed the
Service User Group’s Facebook page and the Chair has been active on Twitter as
@BerksMaternity (from June 2015 the Forum twitterfeed will be @ReadingMSLC).
Including ‘walking the patch’ and reports from our online survey with our outreach
visits, we have received 17 formal written reports on the feedback collected
by service user reps this year talking to around 270 women and collecting
comments in women’s own words. We also receive reports on the Family &
Friends test, and hear informal feedback from community networks across the our
patch, brought by service user representatives.
Our chair (a service user representative) was invited to advise on the Berkshire
West Maternity Specification 2015/16 during drafting, in accordance with the
Forum Terms of Reference.
Reviewing complaints
The Chair is pleased to note, with reference to recommendation 13 of the
Morecambe Bay Investigation Report (recommending review of anonymised
maternity complaints by an MSLC), that RBH has developed an enhanced
complaints report to share with the Forum.
The Maternity Forum Chair will make this annual report to the Chair of the West
Berkshire Federation of CCGs; share it the Chief Executive of RBH; and distribute
copies to a range of stakeholders.
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Catherine Williams
Chair, Reading, Wokingham & West Berks Maternity Forum (MSLC)
April 2015

Additional information:
Facebook (MSLC Parent Group)
(with link to survey)

https://www.facebook.com/ReadingMSLC

Our MSLC web page hosted by RBH

http://www.royalberkshire.nhs.uk/Maternity_Forum.htm

Blog (MSLC Parent Group)

http://westberksmslc.wordpress.com/

RCM/NCT/RCOG consensus statement MSLCs consensus statement 2013
MSLCs national website

http://www.chimat.org.uk/mslc (with link to our website)

Commissioning resource

Commissioning Maternity Services: a Resource Pack to
support Clinical Commissioning Groups published by The
NHS Commissioning Board in July 2012.

RBH Maternity Guidelines & Policies

http://www.royalberkshire.nhs.uk/maternity-guidelines-andpolicies.htm

NICE maternity guidelines

http://www.nice.org.uk/guidancemenu/conditions-anddiseases/fertility--pregnancy-and-childbirth

Maternity Cochrane Reviews

http://pregnancy.cochrane.org/our-reviews

The Lancet Midwifery Series

http://www.thelancet.com/series/midwifery

NICE CG190 Intrapartum Care

section 1.1 planning place of birth – healthy women – see
Appendix 6
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1. About the Maternity Forum (MSLC)
The Maternity Forum is a Maternity Services Liaison Committee (‘MSLC’), an
independent working group that looks at how maternity services are working
locally. The Committee reports to the commissioners of maternity services – in this
area, the Berkshire West Federation of Clinical Commissioning Groups (groups of
GP practices working together to commission services.)
Formal contact with the Royal Berkshire Hospital Foundation Trust (‘RBH’) occurs
mainly through the clinical governance structure of the hospital: a Maternity Forum
service user representative member attends hospital maternity clinical governance
meetings, and the governance committee receives a copy of the Forum minutes.
The Maternity Forum’s formal role is to advise the commissioners of maternity care
on all aspects of maternity services, including:
 strategy for service.
 progress on implementing the standards and recommendations of the
Children’s National Service Framework in the area
 lessons from investigations and reviews of maternity services by the
Care Quality Commission
 service specifications for maternity service contracts
 public and service user involvement.
 configuration of services.
 quality standards for maternity services and ways of monitoring
standards
 clinical governance, audit and guidelines for clinical care
 the consistency in delivery of maternity services and clinical practice
across the district, based on reliable research evidence.
The committee operates under the terms of reference set out in the National
Guidelines for Maternity Services Liaison Committees. (Department of Health,
2006). Last year we adopted a more easily understood ‘working name’ – ‘Reading,
Wokingham & West Berks Maternity Forum (MSLC)’, and have found that this
works well in practice.
The Maternity Forum aims to ensure that maternity service commissioners and the
maternity unit at RBH take into account of the views of women and families using
maternity services. At its quarterly formal meetings, this multidisciplinary group
(which includes parents, midwives, parent representatives, a commissioner and
obstetricians) looks at variety of topics raised by both service user and health
professional members.
Maternity Forum Service User Representatives are active members of the national
MSLC Leaders Group (Facebook) and the social media movement #MatExp:
Identifying and Sharing Best Practice Across the Nation’s Maternity Services
http://matexp.org.uk/
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2.

Membership of the Maternity Forum
Please see Appendix 1 for a list of current members. A lay member (Service User
Representative) chairs the committee. The current Chair of the committee was
appointed in November 2011 and will stand down at the end of May 2015 (the new
chair will be Lisa Ramsey, who has been a Service User Representative for a
number of years). The Chair receives an honorarium. Service User
Representatives are volunteers and are paid out of pocket expenses (including
childcare and travel costs).

3.

Our work in 2014-15.
The work we have done is summarised in the table below. All women booking their
care with the RBH maternity team receive a copy of our leaflet, and our posters are
placed in a variety of community venues.

Terms of Ref items &
Aims for 2014-15 in 2013-14 report
1. General duties under terms of
reference: monitoring service
commissioning, strategy, progress in
implementing national policy/targets
etc.

Activity in 2014-15





2. Develop the collection of feedback
from parents, and Parent Forum, to
support the work of the Maternity
Forum.




3. Continue to comment on
information provided to parents and
RBH maternity policy/protocol
documents



4. Maintain liaison with other
groups/organisations









Discussion at quarterly Maternity Forum meetings.
A service user rep (Catherine Williams) attends maternity
clinical governance meetings
contact between chair and commissioners/RBH between
meetings
A presentation is given in each meeting, by a service user
rep, on an aspect of current research evidence in maternity
care
Ongoing – service user reps collecting feedback both
individually in the community and via our networks (as
parents; as maternity service user advocates where reps are
doulas, antenatal teachers, and/or trained breastfeeding
supporters) and during visits to parent and baby groups on
behalf of Maternity Forum; RBH reps reporting on ‘Friends &
Family Test’ results and complaints reports etc.
Facebook page, surveymonkey survey, and blog all online
A service user rep (Catherine Williams) receives and
comments on draft leaflets before each clinical governance
meeting
A service user rep (Catherine Williams) attends maternity
clinical governance meetings & so receives & reviews docs
Liaison with RBH Stork Fund continues (Lisa Ramsey)
Catherine Neil represents Buscot parents
Contact with Healthwatch organisations in our patch, and
Health & Wellbeing Boards
A service user rep (Catherine Williams) attends Berkshire
West Maternity Steering Group and the Thames Valley
Strategic Clinical Network Children & Maternity Steering
Group
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5. Develop Facebook page




Page has been promoted and used more through the year
Many more views

6. Recruit more service user
reps/supporters



Ongoing, with new reps joining during the year and others in
contact who will join later in the year

7. Develop an induction pack for new
service user reps



Not possible for service user reps to do this work due to
other commitments – carried over as work for 2015/16

8. work with the RBH Supervisors of
Midwives to run a ‘Maternity Voices’
evening or weekend ‘listening event’
in one of our three Forum areas
(Reading; Wokingham; West
Berkshire)



Discussed in outline (how to arrange etc.) but not possible
for service user & RBH Forum members to fit in with other
commitments – carried over as work for 2015/16

9 Continue ‘walking the patch’ before
Maternity Forum meetings as a
regular activity



This has been successful, giving an interesting ‘snapshot’ of
‘experiences of care this week’ for each meeting, the
diversity of women whose experiences are reported reflecting
the diversity of the RBH maternity population.

4. Our meetings in 2014-15
Topics discussed and presentations made to us have included:









feedback on services collected by Service User Representative members
when they have been out in the community visiting mother and baby groups
and working with women;
caesarean birth
Birthplace evidence
A talk on the NICE Intrapartum care guideline 2014 (Chair was a member of
the NICE Guideline Development Group)
complaints received by the maternity unit;
staffing and capacity updates including details of occasions when the unit is
operating at full capacity
a short talk about episiotomy given by service user representative member.
the RBH midwifery team talking about RBH project s including the project
to increase the number of home births locally, and the VBAC project
(supporting more women to plan vaginal birth after a caesarean)

Administrative support is provided by the Commissioners in accordance with the
Terms of Reference Copies of Minutes of all Maternity Forum meetings held in
2014/15 are held by the Chair (and copies are received by the Chair of the
Maternity Clinical Governance Committee of RBH).
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5. Service User Forum
A service user forum works to inform the work of the Maternity Forum and to
contribute to Maternity Forum projects. The group provides support to service user
representative members and time to discuss Forum work, and also includes some
supporters who work with us on collecting feedback from parents. We meet three
or four times in the year.
Feedback has been collected at:











Earley (mothers at a primary school)
Reading Community Learning Centre
Battle Library baby group
Oxford Road Fun Day
Newbury Children’s Centre
Bath Road area, Reading
Southcote Children’s Centre
Blagrave Children’s Centre
Coley Park Children’s Centre
On the postnatal wards at RBH – ‘walk the patch’ sessions, listening to
women before each formal Maternity Forum meeting

We also collect feedback online and 117 women have completed our online
survey during the period 1 April 2014 to 31 March 2015. Of these, 44% were aged
30-34; 74% were replying after having their first baby; and 85% were white British.
Home birth accounted for 7% of the sample of births reported on; the Rushey Birth
Centre 17% and nearly 71% the RBH Delivery Suite (these figures are similar to
those in the previous report)
Mode of birth in sample – spontaneous vaginal birth 56%; assisted birth (forceps or
ventouse) 19%; caesarean birth 25% (see section 6 below for comparison with
RBH reported figures).
Most women reported getting the information and advice, physical care and
emotional support they needed at all stages of care (see online survey report in
Appendix 3)
An example of a report on the feedback collected online is attached at Appendix 4.
Themes emerging from the 117 survey responses received are:


Women are aware that the maternity service is operating at full stretch.
Some women have good experiences; others very clearly do not.
Some are denied choices – one healthy woman in the sample in Appendix
11
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4 not having access to out-of-obstetric-unit, midwife-led care (similarly
women in other feedback reports have reported being denied their choice of
planned place of birth – whether Rushey, home birth, or, in one case, the
Obstetric Unit – the woman gave birth in the birth centre.)


Emotional support matters to women, including after the birth



Communication matters to women - how staff communicate, that they
communicate enough information, offer choices and appear to be caring is
very important: in some of this feedback, the high standards to which RBH
staff aspire have not been met; in others, they have.



Labour & birth – a variety of experiences – some good and some
unsatisfactory; some concerning things reported.



Postnatal care in hospital is sometimes perceived as good. A familiar
theme emerges, though, of conflicting breastfeeding advice, and of staff
often seeming busy, leaving some women feeling unsupported.

These themes are reflected in the feedback collected during visits to parent and
baby groups, and in the feedback that parent reps collect informally in their daily
lives (whether as new parents themselves, or as people who work with new
parents). How might these themes inform additional feedback collection by RBH,
training or service development?
 Women are clearly aware that the service is very busy, and that this can
affect the quality of communication and emotional support.
 Services might be developed in ways that enhance continuity of care
 Some responses, read together, hint at another aspect of communication;
whether informed decision-making by the woman is the reality, or
whether women are ‘channelled’ along an institutionally determined path.
These issues might usefully be explored further.
 Capacity planning appears to be an important issue for women. They
report to us how they felt: being aware of the hospital being full; staff being
under pressure; some women reporting not being able to have a home
birth, or being denied access to the midwifery-led unit because it was full.
Yet the Obstetric Unit is less safe for women who are at low risk of
complications, who should have the choice of all four birth settings locally –
see NICE CG190, 2014. This is a serious public health issue, with longterm implications for women’s health possible as a result of the
higher intervention rates for women at low risk of complications in an
obstetric-led setting compared to a midwifery-led setting (home or
alongside or freestanding midwifery led unit.) The denial of choice in
12

Reading, Wokingham & West Berkshire Maternity Forum (MSLC)
Annual Report April 2014- March 2015.

planning place of birth is also contrary to national policy (Maternity
Matters) and national clinical guidance.
These are the same issues that we reported in 2013/14.

6.

2014-1: Chair’s Review

Our area: some background and context & June 2014 CQC Report
The RBH maternity unit continues to be busy, with around 5,642 babies born this
year (slightly fewer than each of the last three years, reflecting the national trend for more detailed information please refer to RBH Maternity Services Reports,
available from RBH
Key figures for the maternity service at the beginning and end of this reporting
period were:

Year:
spontaneous vaginal
births – includes
medically induced
labours, and labour with
epidural analgesia (noted
by CQC as ‘normal birth’)

2013/14 figure
58.3%

2014/15 figure
59.27%

assisted births
caesarean section

13.8%
27.9%

13.7%
27.0%

Unfortunately, since April 2014, two of the four rooms in the Rushey Birth Centre
have been closed, following advice from the CQC, because of concerns including
lack of sufficient midwives to staff four rooms (the staffing needs to include an
appropriate skill mix and different seniorities of midwife).
RBHFT advises that the RCOG considers that one of the four rooms is too small to
use as a birthing room (though it is not clear what the evidence is for RCOG’s
view.)
While recruitment is taking place, and other CQC concerns including lack of a
procedure for safe evacuation of women from baths in the rooms have been
addressed, it is not satisfactory that this service is inadequate to serve all women
at low risk of complications using the service who wish to choose an alongside
midwifery unit for birth. See letter in Appendix 5, and our recommendations.
The evidence for RBH’s current view in that birthing in a corner bath (two available
on Rushey) is unsafe is unclear. If women are advised of the lack of research
13
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evidence regarding second and third stage in water, then this is a matter of
informed choice on the part of the birthing woman. See the reviews of evidence
here: https://www.rcm.org.uk/sites/default/files/rcog_rcm_birth_in_water.pdf (see
paragraph 12 regarding supporting maternal autonomy and informed choice) &
http://www.cochrane.org/CD000111/PREG_immersion-in-water-in-labour-and-birth
The Chair notes that 60.2% of babies born at the Serenity and Halcyon Birth
Centres in Wolverhampton are born in the water. (Gutteridge, K. Midwifery Digest
article, June 2015 – vol 25 no 2). Inflatable birth pools would be a low-cost
alternative to make available in addition to the corner baths.
Overall, the CQC rated the service as ‘requires improvement’. Some concerning
matters were noted, leading to this rating. Full report here:
http://www.cqc.org.uk/sites/default/files/new_reports/AAAA1655.pdf
Summary on page 14 of this report.
Unfortunately the CQC report of 24 June 2014, containing a single sentence about
the Maternity Forum, did not accurately reflect the work of the Forum. The report
effectively makes no reference to the hour long interview with a member of the
inspection team attended by the Forum Chair, which is disappointing, and the
Chair wrote to CQC accordingly on publication of the report. The Forum Service
User Representatives had hoped that the inspectors would draw on the Forum’s
extensive library of feedback reports, and Forum minutes.



‘The normal delivery rate (58%) was below the England average (61%).



The elective caesarean section rate at 11.8% was higher than the England
average (10.7%). The emergency caesarean section rate was comparable
with the England average (14.8% against an England average rate of
14.5%). When questioned, one member of staff indicated that there was a
pressure to carry out caesarean sections for non-clinical reasons, due to the
ward pressures.



Instrumental delivery rates overall were also higher than the England
average (14.5% compared to 12.7%). When questioned, medical staff
spoke of the difficulty in supervising all deliveries to support decisions and
modes of delivery.’

CQC Report 24/06/2014 page75
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Summary of findings
‘Midwifery staffing levels were found to be insufficient to provide a
consistently safe service, especially on Rushey ward. [sic – the
Rushey Birth Centre, an Alongside Midwifery-led Unit, is being
referred to] However, following our announced inspection, the trust
closed two beds to manage capacity and associated safety risks.
Medical staffing did not meet the recommended national guidelines
for consultant presence on the unit. The ventilation system within the
delivery suite had been identified as not meeting standards expected,
which meant that staff was potentially at risk from inhalation of
excess nitrous oxide. Essential maintenance of equipment would
often take some time to occur. Baths on Rushey ward were used to
labour and deliver in, and evacuation equipment in the event of a
sudden maternal collapse was not available in these rooms; however,
the trust closed these rooms following the announced inspection, until
a formal review could be carried out regarding their safety.
Instrumental and caesarean section rates were higher than expected.
Inductions of labour were subject to delay due to workload pressures.
The maternity service had a policy to divert women to neighbouring
trusts due to lack of capacity or high workload, which was
implemented at least once per month. At these times the home birth
service could also be suspended.
Care was delivered with kindness and compassion. Patients [sic] and
their partners were involved, and emotional support was good,
particularly in times of bereavement. There was a visible and
supportive midwifery and obstetric management team and there
was an open and honest culture with well-defined governance
structure.’
Overall rating: requires improvement
CQC Report 24/06/2014 page 14
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The Forum continues to monitor the work being undertaken by RBH to address the
concerns raised by CQC as a standing item at its quarterly meetings.
Additional background information to set the Maternity Forum’s work in context
is provided by the West Berkshire Joint Strategic Needs Assessment (JSNA); the
Wokingham Needs Assessment ; and the Reading JSNA and the corresponding
Health & Wellbeing Strategies.
These note:
West Berkshire
 The significant amount of rurality within West Berkshire has considerable
implications for the commissioning of services for its residents. Access to
services will be a challenge in very rural wards requiring outreach or transport
solutions. Those people who do not have access to cars rely on public
transport.
 Note that not all West Berkshire babies will be born at RBH, as mothers from
this area access a variety of services including RBH, Basingstoke, and Swindon
 Although the health and wellbeing of children living in West Berkshire is
generally good, one in ten lives in poverty
Wokingham
 That Wokingham Borough is ranked as one of the best places to live in the
country, with good health, employment and education; people enjoy a long life
expectancy here.
 There are parts of the community where people do not have such a good
quality of health and wellbeing, and identifying and addressing these
differences so that these members of the community are not left behind is
important.
Reading
 That Reading has a young population, which is ethnically and culturally rich and
diverse (the 2011/12 JSNA noted that Reading is the third most ethnically
diverse town in the South East)
 The overall population is expected to increase in size.
 That Reading has some very affluent communities alongside some very
deprived neighbourhoods.
Feedback on maternity services: themes
Reviewing the feedback that service user representative members have collected
from women (and some partners) both in feedback sessions and in the community:


Overall, women report, as last year, that the service is extremely busy, and
staffed by people whose kindness and commitment is appreciated.
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Typically the positive comments about care that we receive outnumber
concerns. Typical examples include:
Cared for very well in labour ward compared to aftercare ward
The fact that every attendant was very caring and well informed about
everything going on with me medically. It was a pleasant experience.
Midwife seen for antenatal care very accommodating- despite being very busy
always returned phone calls and fitted appointments in.
Birthing Centre was fantastic and staff all very caring.
Lots of contact with staff when needed but was also given plenty of privacy,
(which I asked for) as was in a side room and second baby.
Lots of breastfeeding support.
Food and Drink was offered regularly and of good standard
The care I received in all areas was excellent



Some women have less happy or mixed experiences – we discuss this in
the formal Forum meetings (along with summaries of complaints, and
numbers of complaints received) – examples of short comments include(we
also look at longer ‘case studies’, especially from the online survey – see
Appendix 4):
Hospital conditions- toilets/shower refurbishment required. There was no hot
water in showers during my whole stay. Felt pressured to leave ASAP, midwives
attitude is generally not nice. Many a time they appear rude- perhaps due to
pressure of work
Appointments always running late
Would have preferred not to visited by Bounty Rep
At night the staff is probably less, so whenever I would ring a bell (as I could not
get up due to C-section) the staff would be late and I had to remind them about
changing me and they would still make me wait a long time.

Our circumstance was a bit tricky what with delivery ward full- not any
practical advice as out of midwives control.
Very slow to be discharged and have final checks due to staff being
overstretched
Our RBH members are open in discussing where there is room for
improvement, and very receptive to feedback from all sources – whether
collected by parent and maternity advocate members(e.g. Breastfeeding
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Network; Reading Homebirth Support Group), by commissioner members, or
by RBH, including through the ‘Friends and Family Test’, which is reported to
us.
The themes emerging from the feedback collected by our Service User Forum,
noted above, are broadly typical in the national context. See for example,
commentary from the Women's Institute on the Public Accounts Committee
Report into Maternity Services in England and the National Maternity Report
2014.
A layer of complexity is added by the fact that women are known to shape their
expectations to reflect the care available, in many cases.
http://onlinelibrary.wiley.com/doi/10.1111/j.1471-0528.2004.00152.x/abstract.
To quote President of the Royal College of Midwives in a comment on Twitter
noted during preparation of this report, ‘Women expect the care they can
get. It is the job of leaders to set standards high’ (Tweeted by
@abhishek4q 12 June 2015)
A growing social media movement #MatExp – women, midwives and doctors
together – is questioning whether accepting the status quo in maternity is a
good thing for women and their babies, or for healthcare professionals. A
National Maternity Review will report later in 2015.

Making our recommendations
Our Maternity Forum recommendations are based on the feedback from women
that we have collected and heard during the year; our understanding of the RBH
maternity population as a whole (based on our local knowledge developed over
several years of experiencing services, working with and in the service, and the
RBH Annual Maternity Report); and our awareness of current research evidence in
maternity and relevant health policy and guidance.
We have also reflected on the findings of both the CQC Report and the
subsequent RCOG review of the service. We have not sought to duplicate the
recommendations of those reports, which are extensive. The Chair’s view is that,
broadly speaking, both of those reports, particularly the RCOG review, reflect the
understanding of, and concerns about, the service that the established Service
User advocates in the Forum have collectively from our perspective as informed
members of the public.
The Chair is pleased to note (a) with reference to recommendation 13 of the
Morecambe Bay Investigation Report (recommending review of anonymised
maternity complaints by an MSLC), that RBH has developed an enhanced
complaints report to share with the Forum and (b) that she was invited to advise on
the Berkshire West Maternity Specification 2015/16 during drafting.
18
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7. Recommendations to the Berkshire West Federation of Clinical
Commissioning Groups (‘Berks West CCGF’)
See Summary and Recommendations at the beginning of this report.

8. Work for 2015-16
We aim to:







9.

continue to
o work with RBH on service improvement projects
o monitor key indicators such as numbers of complaints, staffing and
capacity (including diversion periods), normal birth and C-section rates
o collect feedback on services, focusing on visiting groups/children’s’
centres, aiming to reach a diverse range of parents, and promoting our
Facebook page, which links to our Service User Group’s online survey
o review feedback on services collected by RBH
recruit more Service User & partner supporters and/or Forum Service User
Representatives
further develop the Facebook page, aiming to use it more actively as a means
to collect feedback and views
develop an ‘induction pack’ for new members
work with the RBH Supervisors of Midwives to run a ‘Maternity Voices’ evening
or weekend ‘listening event’ in one of our three Forum areas (Reading;
Wokingham; West Berkshire)
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Appendix 1: Membership List
Linda Cook

Associate member; Reading Homebirth Support Group

Janice Fadden

Service User Representative

Catherine Greaves

Healthwatch Reading (from April 2015)

Karen Hall

Service User Representative (from April 2015)

Katy Hughes

Breastfeeding Network (BfN) rep

Karen Mitchell

Service User Representative (Doula, Lamaze)

Emma Lofty
Lindsay Middlemiss
Catherine Neil

Service User Representative (NCT Antenatal Practitioner,)
Associate member , Newbury Homebirth Support Group (Doula)
Buscot (neonatal unit) Service User Representative
(Buscot Parents’ Drop-in Leader; NCT Postnatal Practitioner).

Lisa Ramsey

Service User Representative (Storks Fund link rep; Doula,
Lamaze) (Chair from 1 June 2015)

Amy White

Service User Representative (NCT Antenatal Practitioner,
Newbury area) (Standing down Aril 2015)

Catherine Williams

Chair / Service User Representative (NCT Antenatal Practitioner,
Henley & Twyford)
(Standing down as Chair 31 May 2015)

Jane Brooks

Project Manager, Wokingham Clinical Commissioning Group
(CCG)
GP Maternity Lead, Wokingham CCG (for the Berks West
Federation of CCGs)(Standing down Spring 2015)

Helen Hegarty

Katie Summers

Director of Operations, Wokingham CCG

Brian Reid

Consultant Obstetrician & Clinical Director Maternity & Children’s
Services (Standing down Spring 2015)

Linda Rough

Matron for hospital maternity services

Jean Sangha

Matron for community and midwifery-led services,

Jane Siddall

Consultant Obstetrician

Emma Taylor

Service User Representative (from April 2015)

Annette Weavers

Consultant Midwife

Gill Valentine

Director of Midwifery, RBH

Laura Wallbank

Contact Supervisor of Midwives
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Appendix 2 – feedback reports – an example
Collecting feedback on services:
parents’ voices
Feedback collection
Blagrave Children’s Centre Bumps &
Babies Group and Tilehurst Methodist
Church 0-4s Toddler Group (both held in
Tilehurst Methodist Church at the same
time)
January 2015
Maternity Forum Parent Group Rep: Lisa Ramsey & Maz Wraight
We visited both groups as they were running at the same time in the same venue.
In both groups, we introduced the work of the Maternity Forum and our roles.
Both groups had around 12 women and group facilitators. Notes were made on
post its by both LR & MW during one to one conversation. Feedback/comments
relate to experiences of birth at the Royal Berkshire Hospital within the last 20
months.
The Forum Rep’s prompt questions are omitted – the approach is unconditional listening, from an
informed perspective; reflecting back to check the listener’s understanding; encouraging but not
leading; seeking clarification where that might help others to understand the feedback.

Antenatal care
 Specific feedback about a MW at Norcot CC, in her early 20’s – always
lovely
 Feedback specifically about Ranikhet, Tilehurst
o Struggled to park when seeing MW
o Didn’t feel very private having a sweep here
o Sat waiting in a hot corridor
o Not a very user friendly venue
 Parentcraft Room is too hot
 Undiagnosed breech, but had a private scan for other reasons so breech
discovered and RBH then booked caesarean – this mum was concerned that
NHS hadn’t picked it up
 Three women commented that they saw a different MW each appointment
 Woman from Newbury commented she’d seen the same MW throughout
pregnancy
 Woman from Theale commented she’d seen the same MW throughout
pregnancy called Kelly
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Another women had complications from 12 week scan and also saw same
MW which she found critical because of the worry
One woman found her MW often vague, didn’t really answer questions,
didn’t refer
Would have liked to receive information on baby groups during pregnancy
to know ahead what’s available – receiving at day 10 is too late
Two women commented how they liked being in text communication with
their MW, especially in early labour and after baby was born
Wonderful consultant care – comment from a lady who had fortnightly
consultant appts

Birth
 MW who looked after me was lovely, I felt like she understood me and
made me feel at ease. She brought in aromatherapy and swayed with me
until baby came.
 One lady experienced birth trauma, but was never offered a birth
reflections appointment
 Had preventative cannula, due to induction, told later could have said no
 Induction for post-dates delayed to 40+14 due to no bed space – mum
worried about risks previously highlighted by consultant when she’d
suggested expectant management
 Complaints procedure is too long and laborious – for one lady it’s taken 3
years following loss at 23 weeks
 Would have liked to have had the same MW throughout birth
 Planned a homebirth, late diagnosis of breech – no option to vaginal
breech birth even in RBH (not at home), straight to caesarean birth – very
stressful
 Not told about the option to birth at Wallingford, found out by accident,
MW not supportive, but had a positive birth there and will recommend
 Called RBH in labour, told it was closed and would have to go to Slough or
Basingstoke, said I’d wait it out at home, 24 hours later called back and
told to come in, had really good care
 Another women wanted to be on Rushey, but it was closed (bank holiday)
also found there to be a lack of staff and was told it’s because of the bank
holiday (think this was August?)
Postnatal care
 Very good care on Marsh Ward
 Two women commented that being made to go the hospital for
appointments following birth – hard with a newborn and whilst recovering
from birth, getting out the house on a (Sunday) morning and trying to find
a parking space at RBH - overall unnecessary stress
 One women recalled having MW visit her at home with first two children,
but told to come to RBH with third – at home so much better
 The 72 hour check takes place in a non-soundproof room – could hear all of
lady before me’s appt
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Wards all too hot
MW threatened to give formula if mum didn’t ‘get on and breastfeed’
Breastfeeding clinic at RBH not open on 1st or 2nd January 2015, though
two women commented that they really valued this provision
Comments from two ladies regarding BfN support over Christmas and New
Year – phonecalls, texts and home visits from a volunteer called Sue –
wouldn’t still be breastfeeding if wasn’t for her
Accessed breastfeeding clinic at Pangbourne CC – always no pressure and a
calm environment
Received conflicting advice regarding breastfeeding and newborn care
from midwives
Mum confident with breastfeeding even though baby only successfully
feeding off one breast was told not allowed home until baby feeding off
both
Was told could leave and go to GP for paediatric check, but GP wasn’t
confident doing it
Mongolian Bluespot not written in Red Book and when mum mentioned at
6 week check, baby was admitted to RBH overnight for ‘bruising’
Really encouraged that 111, Westcall and A&E value mum’s intuition and
happy to check baby over if mum is concerned
Health visitor appts lasting 2 hours and asking inappropriate questions re
DV

Suggestions:
 More MWs
 Keep Rushey open and close some rooms on DS
 Virtual tour doesn’t give any confidence – would have liked a visit and
didn’t know I could request one so can MWs tell women this?
Thanks to the mums for sharing their experiences with us, and to staff for making
us feel welcome.
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Appendix 3 – online survey – quantitative data
Click anywhere on image to load pdf and view.
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Appendix 4 – summary of feedback collected
online: an example
Collecting feedback on services:
parents’ voices
Feedback on maternity services collected by
Maternity Forum Parent Group: responses to our online
survey
Received mid-Jan 2015 – mid-April 2015
See page 26-27 for summary of key points and index to tables
A. What are we reporting on?
Replies to the free text question about experiences in our online survey are summarised here. (We
also collect demographic data and some quantitative data.) The births took place in the period
February 2014 to February 2015.
One November 2013 story was received, and this is included because less recent feedback can
provide useful context for more recent stories
B. Key Themes
These themes emerged from the survey responses we received:









Women are aware that the maternity service is operating at full stretch. Some
women have good experiences; others very clearly do not. Some are denied
choices – one healthy woman in this sample not having access to out-of-obstetric-unit,
midwife-led care.
Emotional support matters to women, including after the birth
Communication matters to women - how staff communicate, that they communicate
enough information, offer choices and appear to be caring is very important: in some of
this feedback, the high standards to which RBH staff aspire have not been met; in others,
they have.
Labour & birth – a variety of experiences – some good and some unsatisfactory; some
concerning things reported.
Postnatal care in hospital is sometimes perceived as good. A familiar theme emerges,
though, of conflicting breastfeeding advice, and of staff often seeming busy, leaving some
women feeling unsupported.
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C. The survey responses in context
This report provides a snapshot of views about women’s experiences of care. We value all
stories and views that are shared with us. We also know that collecting truly representative
feedback is difficult to do – we are aware that all methods have limitations, and the picture must
include feedback from a range of sources.
The quotations below are drawn from the 18 responses (in a total of 45 received) in
which the open-ended question asking for written feedback was answered and also from
those responses where additional comments were added under the structured questions. Parent
Group members consider this feedback along with:
1. the feedback they collect by visiting parent and baby groups in the community;
2. their experience of talking with women in their daily lives (whether as parents themselves,
or as people who work with parents);
3. feedback about women’s experiences of services, and comments from partners and families
too, that they receive from colleagues who also work with parents (antenatal teachers,
doulas, postnatal practioners and breastfeeding counsellors and peer supporters)
4. feedback collected by the Royal Berkshire Hospital.
Reflecting on information from all of these sources helps all Maternity Forum members – parent
reps, healthcare professionals and service commissioners - when feedback from any particular
source is presented to the Maternity Forum and discussed by all members at our meetings.
Demographic information (see also corresponding quantitative data report for mode of birth
and response rates to specific questions about care)

First/later
baby?

Age

First baby

number
31

Second+ baby
No reply
Under 25
25-40
40+

13
0
1
43
2

Ethnic origin

White British

%
80%

White Irish
Other white
Asian/Asian British
Black/Black British
Other black

7%
9%
4%
0
0

In the survey responses below, women’s words are quoted verbatim, with very minor editing
(layout of text, some spellings). Yellow highlighting is added subjectively by the volunteer collating
the responses, to highlight issues noted during review of these accounts of experiences. Blue
highlighting is for matters of particular concern e.g. diversions affecting women; Rushey Birth
Centre not being available to healthy women
(cf http://www.nice.org.uk/guidance/cg190/chapter/key-priorities-for-implementation and NICE
evidence tables in section 1.1 for the public health implications of lack of choice of place of birth –
specifically lack of access to MLU or home birth - for healthy women)
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In summary, while staff are described as ‘amazing’ and care ‘brilliant’ by several women,
others describe experiences that are worthy of note because they are unsatisfactory or
distressing e.g. conflicting advice about breastfeeding; waiting 36 hours for a room during
a prolonged induction process; not feeling listened to during birth. One woman gave her
story about being sent to another hospital to give birth: shown here as a case study:
Case study:
diversion to
another
hospital
(anonymised)
This was an
assisted birth
(forceps or
ventouse).

With regards to antenatal care I was consultant lead due to a previous csection at RBH [month] 2012.
This care and advice was okay the first person we met with was very
informative and supportive the person I met with during my second and
final appointment was much less so and I didn't feel as well supportive or
much empathy. Luckily I didn't have to go back as my [baby] came [x]
days early. The wait time at the hospital really needs looking at for scans
and consultant appointments at RBH they are far too long, particularly for
my first consultant lead appointment which was something ridiculous like 2
or 3 hours!!
With my labour experience, my waters started to go in a very small way
(the exact same way as first labour) I called RBH and was told that they
had not gone which I just took with a pinch of salt!!! I explained my
situation ie I was down as a low tolerance so to have C section if required,
she said to call back if any developments.
2 hours later and I was having regular pains of a decent length so called
RBH again and was told that because of my precious experience I should
go to hospital. She said then that she should've told me previously that
they were closed to admissions so it would be Oxford, Basingstoke or
Swindon! I'm not sure what happened next, I think she had a ring round
and all I could get into was [Hospital X – an hour’s drive from RBH; driving
time for woman not given], which is obviously a considerable drive away.
Thankfully my daughter was born about 6hrs after I arrived in [Hospital X]
and the service I received was excellent by far and away better than I
received at RBH the first time round (apart from a delay due to emergency
admission for me getting an epidural when requested).
The most noticeable difference between the two was on the ward
afterwards where staff were totally on the ball, attentive, responsive,
friendly and supportive. Not something I experienced in any way in
[month] 2012, largely due to low level of staff. In fact when I was signed
out of hospital in 2012 the midwife confided in me that she thought that
there would have to be a horrible incident before any improvement was
made.
It's a shame that my 2nd daughter wasn't born at RBH as myself, my
husband and my 1st daughter were but actually I think it was a blessing in
disguise because [Hospital X] was so much better.I believe that letters are
sent to those who are turned away from RBH but I haven't received one
yet.
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Place of birth – woman’s location initially in established labour:
Home birth

page 29

Rushey Birth Centre (Alongside Midwife-led Unit)

page 30

Delivery Suite (Obstetric Unit)

page 32
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Home
2014
August

Antenatal

Birth
Mode
Vaginal
(SVD)

Birth

Postnatal

Overall my experience was very good and I couldn't fault the
midwives who were present during my home birth!
The only thing that I want to comment on is communication.
I have a fear of hospitals so my plan, thanks to my initial
midwife, was to use the midwife led unit if it wasn't at home.
This arrangement kept me calm and I felt confident.
Unfortunately just a couple of weeks before the birth and only
having seen my current midwife a few days before, I found
out the unit had been closed via the NCT Facebook page. I
couldnt understand why my midwife had not told me. I went
into a complete panic and what made it worse was I couldn't
get hold of anyone to clarify the situation. Finding out via
Facebook and then not being able to get any information
caused unnecessary stress.

[at all times during care a/n-birth-p/n:] At
times I did feel as though I was just a
number rather than being given individual
consideration when required. Every patient
is different

Rushey
Birth
Centre
(AMU)
2014
February

Antenatal

Birth –
Mode

Birth

Postnatal

I found the
community care very
good and the
midwives were very
helpful and
supportive.

C birth

Started in [Rushey] then moved to the delivery suite. Initial
care for [Midwife 1 and Midwife 2] on Rushey ward was
amazing! They were so kind and helpful - I can't sing their
praises high enough. Unfortunately due to shift changes, I
had another three midwives and ended up with a young lady
who didn't care at all. While in labour the midwife I had for
the birth was totally unsupportive and uncaring which was a
real shame and did not reflect the care I had previously. had
an emergency c section and found the care to be lacking
initially. The doctor who treated me was brilliant and the only
one to actually listen to me. The midwife (at this stage)

After I had the baby, I was in a side room
of the ward. The staff 'forgot' I was there
(rather poorly) and didn't bring me any of
the meds I was supposed to have I.e. The
injections after a c section, pain killers
etc. I had massive blood loss and was
quite ill and nothing was done until my
husband made complaints.
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ignored me, left me bleeding and didn't explain anything to
me at any stage.
Rushey ward was lovely - clean and well equipped.
Unfortunately after God knows how many hours, I was
moved to the delivery suite. The delivery suite was dirty and
the equipment was literally falling apart. The gas and air
machine left sticky dirty mess I my hands - which were still
bleeding from the midwifes failed attempts of inserting a
cannula. (I was left with bleeding hands, which my mum and
husband ended up cleaning and trying to cover).
Moving from Rushey to the delivery suite was an awful
experience. My birth was very traumatic and the midwife
who assisted in the c section was (in my opinion) uncaring,
unprofessional and a danger in that role.
That being said - I totally recognise that this was an
individual and not presentative of the staff as a whole.
[Midwife 1 and Midwife 2] from Rushey ward were amazing.
They looked after me so well and help me deal with the
contractions. Genuinely lovely, caring people who are a credit
to the RBH and the nhs.

February

Changed midwife
during pregnancy.
Unimpressed with my
overnight stay on the
ward- was left with no
food from 4th until
the following
morning.Was told I
would get an

Vaginal
(SVD)

30

Reading, Wokingham & West Berkshire Maternity Forum (MSLC)
Annual Report April 2014- March 2015.

induction to ward but
wasn't even told
where the toilet was.
August

Vaginal
(SVD)

September

Vaginal
(SVD)

December

C birth

[Physical care -]Felt very rushed to leave the room i gave
birth in. I was an emergency via ambulance. And within
1hour had my baby. Was left to just get in the bath on my
own. And within 1.5hours i was out of the room. My previous
child which i had at another hospital was not rushed. I spent
2hours+ with my baby before having a shower ect. And i was
only sent to this hospital as royal berks delivery was closed.
[Physical care] exceeded my expectations! My labour ended
up coming on very quickly and we had a midwife present the
entire time which was excellent. Also felt very comfortable.
[Emotional care –] every step of the way people made us
feel comfortable to ask questions and never felt 'stupid'.
The midwives were absolutely brilliant!!! I know I was lucky
to have a straight forward birth but they really were just
lovely, genuine & warm. Just what I needed to get me
through!!!
Breastfeeding- midwife a should have
picked up I was really struggling and in
pain just told me to keep going. I'm still
not sure whether it's a problem I bleed
occasionally still,u scar is still sore and doc
didn't check at 8 wk checkup
Breastfeeding services very good after
hospital
Generally a good experience, upon
waiting to be released all day after 3 days
in after c section the doctor brought up
some last minute concerns that really
frustrated me and upset me as I just
wanted to leave abc actually she was just
in confident herself as everything was fine
but it slowed down my release which took

31

Reading, Wokingham & West Berkshire Maternity Forum (MSLC)
Annual Report April 2014- March 2015.

ages.
Breastfeeding as I said was not picked up
well whilst in hospital- in the fact my
nipples were starting to bleed- when I
went to bf clinic they were really annoyed
as I had had to start using a bottle by this
point and flow never got to where it
needed to be due to this- this might not
have happened with the correct focus,
they said better care should have been
taken.

Delivery
Suite
(OU)
2014
Nov 2013

February

Antenatal

Birth –
Mode

Birth

Postnatal

My midwife [name] at
my GP [surgery] was
really fantastic - had
brilliant care / service.

C birth

Natural labour started well but baby was breech (knew this
in advance) had been under consultant care and tried
unsuccessful ECV and had MRI of pelvis - good size so was
going to try for breech natural birth. Baby wasn't dropping
down so ended up with elective c-sec as went into labour in
the early hours of my back up c-sec date! Staff at the RBH
were brilliant during early (natural) labour, during c-section
…

Staff at the RBH were brilliant [as column
re birth] and for the 6 days I had to stay
in afterwards (Marsh ward). Midwife
[name] on the ward was lovely and
supportive, especially with feeding.

C birth

Postnatal care on iffley ward was terrible.
Never received BP medication at times I
should of, causing BP to spike and
extending hospital stay, was asked way
some of my medication had been stopped,
when i wasnt aware of this, instead of
reading notes or asking a doctor, Some
midwifed were very rude and treated the
ward like a social club not a place to care
for people. Had the same problem with
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February

Found it slightly
irritating that I could
only see my
community midwife on
a Friday.

Induction –
C birth

As I was induced I found I had little attention when I was
waiting to go to delivery suite and there seemed to be much
confusion about whether I should even be going down there
or not.

March

Was not advised by
midwife to take aspirin
during pregnancy
despite mother having
pre eclampsia, which
may have prevented
me developing pre
eclampsia myself.

Induced –
C birth

Induced at 39+6 due to pre eclampsia, 2 attempts at the
pessary, put onto the drip at 40+3, labour started but slow,
baby's heart beat dropped so emergency caesarean. Also
once decision was made to go ahead with hormone drip
induction after 2 failed pessary attempts, had to wait 36
hours for the required room, doctor and midwife to become
available at the same time.

April

C birth

[Physical care -] The care I received before I had my baby
was amazing. The staff were always there before I needed
them, and always checking up on me etc

33

this ward after my first child in2010
Once on the ward after my son was born
there lots of different advice and opinions
about breastfeeding. Very different
attitudes to giving my son formula. I was
actually made to try breastfeeding again
whilst being discharged! I was also
discharged at 9pm with just a prescription
- no medication so had a very painful first
night at home.
Care assistants and midwives in the RBH
were amazing, really supportive, lots of
help with baby after c-section and helping
me with breastfeeding Was discharged
from hospital 2 days after birth by doctor
and midwife - care assistant had warned
me blood pressure often dips then rises
again 3 days after a c-section, but went
home on advice of the doctor. Next health
visitor saw me at home, blood pressure
was 170/111, so back to RBH via
ambulance and there for the next 4 days
trying to get my medication right. In
general though the staff on Marsh ward
were lovely, very attentive, friendly and
caring, couldn't fault their care and
commitment.
Also found the health visitor service at the
children's centre particularly good - new
baby class and special weaning class for
our NCT group all for free and incredibly
useful.
after I had my baby and went up into
Iffley ward, it felt like there wasn't enough
staff to go around. For the first 2 nights I
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never had my blood pressure taken, even
through I was suffering from preeclampsia!
I feel that more midwifes were needed up
on the wards. The midwives up there are
great, but they are so stretches. Also my
son had to go up to Buscot, but no one
down stairs offered to talk to me about
the process, it was only the lovely nurses
on Buscot.
Lastly the Buscot Nurses are amazing!!
May

As a second time mum
I knew more about
what to ask when it
wasn't always
volunteered. This
included
supplementation,
induction prior to 40
weeks for older
mothers, change in
pattern of movement
etc. It was hard to get
antenatal
appointments for the
correct weeks. These
were in short supply!
The antenatal care
was fairly perfunctory.
I was very anxious as
I had had many failed
pregnancies including
one at 20 weeks but

Vaginal
(SVD)

During labour I did not have my planned pain relief or even
get to a delivery room but this was because baby was born
much faster than expected.
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Post natal care by health visitor was
excellent. Lots of emotional support and
unexpected extras such as baby massage
tuition. I was really shocked by how much
services had been cut back since I had
my first child ten years ago.it was hard to
get antenatal appointments and the
midwives we re less accessible. There is
no longer a drop in at rbh. After giving
birth I was in iffley wars for three days as
my baby was early and small and we born
received a lot of care and support which
was excellent. I don't think the normal
practice these days of turfing out mothers
just hours after delivery is at all good,
particularly if it's your first. After going
home, there was a single visit then we
had to go to the hospital for midwife
appointments every other day for nearly
three weeks. This was so stressful
especially once I was in my own with two
kids. The parking alone is hell on earth
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my anxiety was
brushed aside.

July

C birth

Wanted vbac, but had conflicting advise on being induced
through out the pregnancy. Ended up with section at 10
days over :( Excellent sessions with [name]?? (sorry
forgotten her name) at RBH to discuss previous birth.

July

Vaginal
(SVD)

Overall a good experience. I do find the process of being
admitted a challenge I ended up arriving in an ambulance
but if I had gone in when I first called would not have
required this resource.
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and I was exhausted and did not feel safe
driving after barely any sleep. Bring back
home visits or at least local clinics in
library, church hall etc even if for just an
hour a day. Thank you.
Tongue tie was noted at my daughters
birth. This was in a surgical environment
as I'd had a planned section. The TT
resulted in my daughter loosing 11% of
her birth weight on day 3 and us being
told we could not leave hospital until she
had gained weight. I was in hospital for a
further 2 days. Her TT was cut on day 5
after I begged/broke down pleading for it
to be cut as I'd had horrible problems
breast feeding my first also. Would it not
make more sense to have cut the TT at
birth rather than wait for baby and Mother
to suffer and cost the NHS an extra 2 days
hospital care??
Having struggled with breastfeeding with
both children I think more could be done
in this area. I still find breastfeeding
support a weak area I think there shold be
more provision for support at home rather
than the ownous on the mother to seek
help at groups etc. At an incredibly
challenging time physically and
emotionally. Breastfeeding did not work
out for me and my child was re admitted
for low weight gain but I feel more
support may have helped. There is a lot of
pressure to breastfeed and guilt if this
cannot be achieved but no consistent
support.
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July

Vaginal
(SVD)

i was very happy with the care I received on the whole with
one exception. The triage line at RBH were very dismissive
when I phoned to say I was in labour and my waters had
broken. They told me my contractions weren't long enough
and it wasn't my waters that had broken just my show.
Followed their advice of a bath etc. my labour then
progressed very quickly but my contractions did not increase
in length but was having around 5 every 10mins. My
husband phoned back to say I was in a lot of distress and
they said I should wait till my contractions were a min long
before coming in. He insisted he was bringing me in to be
checked his words "I don't care if you send us straight back
home but at least check she's ok first" we got to the hospital
at 10am and my baby was born at 1020 I was involuntary
pushing in the car. Now I understand fast labors are not
that common but still feel they were very dismissive of us
and did not believe the things we were telling them like the
fact my waters had broken!! If my husband had not been so
determined to bring me to the hospital I would have ended
up with a very scary unplanned home birth.

August

Assisted
birth
(forceps or
ventouse)

My biggest problem was that it was too long between my
water broke and the baby was born eventually with forceps.
As a result my baby had an infection and breathing
difficulties and started his life in an incubator. We went to
the hospital 24 hours after the water broke with strong
contractions at 2-3am in the night, I didn't make progress
fast enough during labour, I spent all night and day in a day
assessment unit waiting for a delivery room to get syntocin.
I had to wait 16 hours. So I got to a delivery room about 40
hours after my water broke and I had several membrane
sweeps during that time which was probably not safe but as
my first labour I let them do whatever they thought were
doing.

October

Induction –
Vaginal

The after care, and the care of my baby in
Buscot was very good and I'm grateful to
those doctors and nurses.

I was told to expect follow up
appointments re 3rd degree tear - nothing

36

Reading, Wokingham & West Berkshire Maternity Forum (MSLC)
Annual Report April 2014- March 2015.

Birth
November

Vaginal
(SVD)

my husband and I spent some time in the early labour
rooms at RBH, they were freezing. It was early Novemeber
and my husband had thermals on in addition to his clothing
and he was freezing too. I was in early labour and I was
cold the whole time we were there. I realise we could have
gone home but it was very late at night and my husband
and I had been up since early that morning with my labour
so I thought it best to have some pethadin (or diamorphine
can't remember which one I had) so we stayed in the early
labour suite. In addition to that room being cold, my war
room was cold also. It seems like any room where I was
close to a window had no insulation.
It took over 4.5 hours to get my epidural. I understand
there were surgeries and emergencies, but it wasn't until it
had been over 3 hours that the midwife with me considered
calling the on call doctor for this. I realise now if my
husband or I knew anything before this birth we would have
pushed harder to have it earlier, but it shouldn't be my
responsibility to know during labour that I can ask more
forcefully for something I have requested over and over
again.

37

came through. Mixed feelings about
breastfeeding support in the hospital
I was freezing cold most of the night that
I spent in the ward after birth and this
resulted in me wanting to leave the
hospital asap in the morning. - Invest in
double glazing!
Postnatally I felt like the midwives were all
giving me advice about breastfeeding
without having enough knowledge
themselves. I was told more than once
that I needed to space out my sons feeds
and only be feeding him every four hours.
I wanted to feed on demand and midwives
should have understood this of all things,
especially considering how much
breastfeeding is being advertised. The
only place where I felt emotionally
supported with breastfeeding was at the
breastfeeding clinic at RBH. The two
women there are fantastic and have a
huge fountain of knowledge with
breastfeeding. I went three times over two
weeks and this probably saved my being
able to breastfeed at all. If I hadn't gone I
would have given up sooner. Before being
discharged I had heard about the clinic
but I didn't realise I could go before
leaving the hospital, the midwives on the
ward should have offered this to me
instead of trying to teach me themselves
when they weren't breastfeeding
specialists at all, in fact two of them gave
me completely differing advice. I really
appreciate the breastfeeding clinic now
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December

and recommended it to all my NCT group
mates. I only wish the breastfeeding clinic
had more hours during the day or another
staff member to help out, as all three
times we went we had to wait a little while
since they only had one to two people
helping with many mothers waiting for
support.
More information regarding how to care
for myself after a caesarean would have
been useful. More help with breastfeeding
would have been welcome, especially right
from the start. Help was given after 3 days
by which time I was in tears from the
pain.

C birth

Did not need much emotional support as I
have a great support network.
Breastfeeding was SO much harder than I
anticipated. I was in agony, actually
sobbing so loudly the whole ward could
hear me, and the only thing that was done
was a nurse gave me a nipple shield and
left me to try it (I'd never seen one
before). I didn't see any midwives who
specialised in breastfeeding until the third
day, when I had to get myself out of bed
with my baby and over to a little room to
take part in a group session. The group
aspect was great as we could learn from
each other, but having just had an
emergency caesarean after 12 hours of
labour and feeling exhausted, getting out
of bed was very tough. Also, the midwives
running this little clinic were also running
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the main BF support clinic in the RBH and
therefore their time was limited to about
half an hour each day before they had to
rush off to the main clinic, which left me
feeling like I was making a fuss and since
I was in the ward I was less of a priority
than people who came from outside and
had appointments.

December

the biggest
disappointment was
the changes to my

Forceps –
Induced
labour

despite a horrendous experience (induction/back to
back/long labour/forceps) the staff involved were amazing.
Especially [name] the midwife who looked after us for much

39

My baby had a minor tongue tie, which I
had to go get a referral from my doctor to
get snipped as the midwives at the RBH
clinic insisted that her latch was fine, even
though it still hurt. They were partially
right in that after it was snipped it didn't
make a whole lot of difference, however I
felt like they were dismissing my pain
because they could not see an obvious
cause. I went to a cranial osteopath who
treated my baby for a locked jaw and a
flat palate, and after the third treatment I
noticed a big improvement - my baby
could open her mouth much wider and I
could feel more space inside her mouth
when I fed her, meaning she no longer
squashed my nipple and could take more
of the breast into her mouth, leading to a
much better and more comfortable latch. I
believe the NHS cannot refer patients to
osteopaths, which is a shame because had
I not done this myself I would have
stopped breastfeeding after 3 weeks due
to the pain.
the staff on March ward were too busy to
provide good care. They were unhelpful
when I needed breastfeeding support.
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midwife. The most
times I saw the same
person was twice! I
didn't have a contact
point to ask questions.

of labour.

December

Assisted
birth
(forces or
ventouse)

Feb 2015

C birth

Feb 2015

I have a poor obstetric
history with multiple
early miscarriages and
this meant I was
under consultant care
throughout my recent
pregnancy. I also had
fortnightly
appointments with my
community midwife for
raised blood pressure.
For my ante-natal
clinic appointments at
RBH I would say we
were well cared for
although we never
saw the same

Assisted
birth –
forceps or
ventouse

When I was ready to leave it took a 9 hour
wait to get discharged. I understand it
was a busy day but if more staff were
discharging it would free up the people
who were still providing me
food/medication etc!
I was also forgot to my the health visitor
post labour and only received contact
when a friend helped me prompt them!
The Postnatal maternity care I care I have
received and the ongoing support so far
has been brilliant. The level of service is
nothing but excellent and care provided by
all the staff from the healthcare assistant,
midwife health visitors and all the support
staff has been amazing.

My experience at Royal Berks was amazing! Excellent care
from all staff in theatre, DAU, Marsh Ward and pediatric
ward. Can't fault anything!
My experience for the labour/delivery was mixed, I
understand the need to get ladies to the hospital at the right
time once in labour but I was having very frequent
contractions when I was eventually told I could come in and
4cm dilated at the first exam. My labour progressed very
quickly and it was only after two hours of pushing that the
Dr, upon being called in, discovered my baby was OP so I
was taken quickly into theatre. I don't feel I was listened to
by the midwife when I said that I couldn't feel any progress
whilst pushing. Once in theatre the anaesthetic and surgical
team were excellent and kept me fully informed on what
was happening whilst creating as relaxed an atmosphere as
possible.
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Once I was taken to Marsh ward I was
well looked after by the midwives although
they too were rushed and sometimes
forgot to return with water jugs when I
asked (I had a catheter initially so couldn't
walk around). My main criticism was that
the ward was far too hot - I realise a
certain temp is necessary for the
newborns but all the mums were
complaining about it and it made sleep
almost impossible.
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consultant/registrar
and having to explain
our history each time
was emotionally
draining. My
community midwife
was very supportive
but I always got the
impression that she
was over-stretched
and over-committed in
terms of her schedule,
although she worked
hard to give us as
much time as she had.
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Appendix 5 – letter (by email) re temporary closure of two rooms
in the Rushey Birth Centre – 6 April 2014
To Brian Reid, Consultant Obstetrician, Clinical Director Maternity & Children’s Services
Dear Brian
As lay member of the Maternity Clinical Governance Committee, and Chair of the MSLC, I was very
concerned to learn on Friday that two of the four Rushey Birth Centre birthing rooms are currently
closed.
I am pleased to note that the concerns about use of the corner baths in the rooms are being
addressed by means of staff training.
The lack of adequate staffing to permit use of these rooms is, however, very worrying, and I am at
a loss to understand how it could be justified in public health terms. I urge you to draw the findings
of the Birthplace in England study (main findings: https://www.npeu.ox.ac.uk/birthplace/results
and BMJ report 2011: http://www.bmj.com/content/343/bmj.d7400 ) to the attention of the Trust
Board, explaining the principle of 'analysis by planned place of birth.'
The Birthplace study findings included that:


For 'low risk' women in this large study (more than 64,000 women) the overall incidence
of adverse perinatal outcomes was low (4.3 per 1000, using a composite measure of
'adverse outcomes' including a number of serious and less serious outcomes together with
intrapartum stillbirth and early neonatal death)



Midwifery units appear to be safe for the baby and offer benefits for the mother:
o

For planned births in 'alongside midwifery units' (on the same site as, but separate
from, an obstetric unit), like the Birth Centre, there were no significant differences
in adverse outcomes for the babies compared with planned birth in an obstetric
unit (planned place of birth at start of care in of labour for 'low risk' mothers)

o

Women in the study who planned birth in a midwifery unit had significantly fewer
interventions, including substantially fewer intrapartum caesarean sections, and
more 'normal births' (significantly fewer instrumental deliveries, and episiotomies,
for example) than ('low risk') women who planned birth in an obstetric unit.

I know that the closure of the two rooms is a matter of concern to RBH staff: so many people have
worked very hard to make the Birth Centre a reality, and I have shared their delight as its
reputation in the community has grown. Here are the words of some mothers I spoke to in a
children's centre on Friday morning, who had given birth in the Birth Centre:

'I had a really good experience ...they were with me the whole way until she was born .. they
massaged me a lot: that was phenomenal!'
'The lovely midwife ran me a bath and made me a cup of tea [while I was in labour] - couldn't have
been better...they did as I asked...I was really listened to'
'I was very impressed...they ran a bath for me and had everything ready for me as I wanted
[before I went into the room]..staying in the room after the birth was good, and relaxing...not too
long as they knew I needed to go home [older child at home]'
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(The benefits of immersion in water during labour are of course well-documented - see RSM
practice guideline http://www.rcm.org.uk/college/policy-practice/evidence-based-guidelines/ - and
frequently mentioned by women in feedback that the MSLC collects. It is important that the corner
baths in the two rooms should be available to labouring women.)
The Birthplace findings support a local policy of continuing to offer the choice of midwifery-led care
in the Birth Centre to all 'low risk' women, and indeed actively promoting that choice. A reduced
number of interventions experienced by 'low risk' women (as associated with planning birth in
midwifery units in the study), is surely a public health benefit, and likely to result in immediate cost
savings too. In addition, the possible long term implications for mother and baby of interventions in
birth are not well-researched or fully understood; in that context, policies that are likely to reduce
the numbers of avoidable interventions seem wise.
You will, I'm sure, be advising the Board of the current percentage of women who are 'low risk' in
the local maternity population, and indeed reminding them of the history of maternity unit closures
(Delivery Suite and Birth Centre) for capacity reasons. It is important to have the rooms staffed at
a safe level for 24 hour availability and use and reopened as quickly as possible.
I look forward to hearing from you with an update as matters develop.
Regards

Catherine
Catherine Williams
Chair, Reading, Wokingham & West Berks Maternity Forum (MSLC)
NCT Antenatal Practitioner
Find out about the Forum on Facebook: https://www.facebook.com/ReadingMSLC or here: http://westberksmslc.wordpress.com/
Our webpage, hosted by Royal Berks - https://bitly.com/OO188E+
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Appendix 6 – Extract from NICE CG190 Intrapartum Care: care of
healthy women and their babies during childbirth
section1.1 choosing planned place of birth
1.1 Place of birth
Choosing planned place of birth
Women at low risk of complications
1.1.1 Explain to both multiparous and nulliparous women who are at low risk of complications that
giving birth is generally very safe for both the woman and her baby. [2014]
1.1.2 Explain to both multiparous and nulliparous women that they may choose any birth setting
(home, freestanding midwifery unit, alongside midwifery unit or obstetric unit), and support them
in their choice of setting wherever they choose to give birth:




Advise low-risk multiparous women that planning to give birth at home or in a
midwifery-led unit (freestanding or alongside) is particularly suitable for them because the
rate of interventions is lower and the outcome for the baby is no different compared with
an obstetric unit.
Advise low-risk nulliparous women that planning to give birth in a midwifery-led unit
(freestanding or alongside) is particularly suitable for them because the rate of
interventions is lower and the outcome for the baby is no different compared with an
obstetric unit. Explain that if they plan birth at home there is a small increase in the risk of
an adverse outcome for the baby. [new 2014]

1.1.3 Using tables 1 and 2, explain to low-risk multiparous women that:






planning birth at home or in a freestanding midwifery unit is associated with a higher rate
of spontaneous vaginal birth than planning birth in an alongside midwifery unit, and these
3 settings are associated with higher rates of spontaneous vaginal birth than planning
birth in an obstetric unit
planning birth in an obstetric unit is associated with a higher rate of interventions, such as
instrumental vaginal birth, caesarean section and episiotomy, compared with planning
birth in other settings
there are no differences in outcomes for the baby associated with planning birth in any
setting. [new 2014]
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Table 1 Rates of spontaneous vaginal birth, transfer to an obstetric unit and obstetric
interventions for each planned place of birth: low-risk multiparous women (sources: Birthplace
2011 ; Blix et al. 2012 )
Number of incidences per 1000 multiparous women giving
birth
Home Freestanding
midwifery unit

Alongside
midwifery unit

Obstetric
unit

Spontaneous vaginal birth

984* 980

967

927*

Transfer to an obstetric unit

115* 94

125

10**

Regional analgesia (epidural
and/or spinal)***

28*

40

60

121*

Episiotomy

15*

23

35

56*

Caesarean birth

7*

8

10

35*

Instrumental birth (forceps or
ventouse)

9*

12

23

38*

Blood transfusion

4

4

5

8

* Figures from Birthplace 2011 and Blix et al. 2012 (all other figures from Birthplace 2011).
** Estimated transfer rate from an obstetric unit to a different obstetric unit owing to lack of
capacity or expertise.
*** Blix reported epidural analgesia and Birthplace reported spinal or epidural analgesia.
Table 2 Outcomes for the baby for each planned place of birth: low-risk multiparous women
(source: Birthplace 2011 )
Number of babies per 1000 births
Home

Freestanding midwifery Alongside
unit
midwifery unit

Obstetric unit

Babies without serious
medical problems

997

997

998

997

Babies with serious
medical problems*

3

3

2

3

* Serious medical problems were combined in the study: neonatal encephalopathy and meconium
aspiration syndrome were the most common adverse events, together accounting for 75% of the
total. Stillbirths after the start of care in labour and death of the baby in the first week of life
accounted for 13% of the events. Fractured humerus and clavicle were uncommon outcomes (less
than 4% of adverse events). For the frequency of these events (how often any of them actually
occurred), see appendix A.
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1.1.4 Using tables 3 and 4, explain to low-risk nulliparous women that:







planning birth at home or in a freestanding midwifery unit is associated with a higher rate
of spontaneous vaginal birth than planning birth in an alongside midwifery unit, and these
3 settings are associated with higher rates of spontaneous vaginal birth than planning
birth in an obstetric unit
planning birth in an obstetric unit is associated with a higher rate of interventions, such as
instrumental vaginal birth, caesarean section and episiotomy, compared with planning
birth in other settings
there are no differences in outcomes for the baby associated with planning birth in an
alongside midwifery unit, a freestanding midwifery unit or an obstetric unit
planning birth at home is associated with an overall small increase (about 4 more per
1000 births) in the risk of a baby having a serious medical problem compared with
planning birth in other settings. [new 2014]

Table 3 Rates of spontaneous vaginal birth, transfer to an obstetric unit and obstetric
interventions for each planned place of birth: low-risk nulliparous women (sources: Birthplace
2011 ; Blix et al. 2012 )
Number of incidences per 1000 nulliparous women giving
birth
Home Freestanding
midwifery unit

Alongside
midwifery unit

Obstetric
unit

Spontaneous vaginal birth

794* 813

765

688*

Transfer to an obstetric unit

450* 363

402

10**

Regional analgesia (epidural
and/or spinal)***

218* 200

240

349*

Episiotomy

165* 165

216

242*

Caesarean birth

80*

76

121*

Instrumental birth (forceps or
ventouse)

126* 118

159

191*

Blood transfusion

12

11

16

69

8

* Figures from Birthplace 2011 and Blix et al. 2012 (all other figures from Birthplace 2011).
** Estimated transfer rate from an obstetric unit to a different obstetric unit owing to lack of
capacity or expertise.
*** Blix reported epidural analgesia and Birthplace reported spinal or epidural analgesia.
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Table 4 Outcomes for the baby for each planned place of birth: low-risk nulliparous women
(source: Birthplace 2011 )
Number of babies per 1000 births
Home

Freestanding midwifery Alongside
unit
midwifery unit

Obstetric unit

Babies without serious
medical problems

991

995

995

995

Babies with serious
medical problems*

9

5

5

5

* Serious medical problems were combined in the study: neonatal encephalopathy and meconium
aspiration syndrome were the most common adverse events, together accounting for 75% of the
total. Stillbirths after the start of care in labour and death of the baby in the first week of life
accounted for 13% of the events. Fractured humerus and clavicle were uncommon outcomes –
less than 4% of adverse events. For the frequency of these events (how often any of them actually
occurred), see appendix A.
1.1.5 Ensure that all healthcare professionals involved in the care of pregnant women are familiar
with the types and frequencies of serious medical problems that can affect babies (see
appendix A), in order to be able to provide this information to women if they request it. [new
2014]
1.1.6 Commissioners and providers[2] should ensure that all 4 birth settings are available to all
women (in the local area or in a neighbouring area). [new 2014]
1.1.7 Give the woman the following information, including local statistics, about all local birth
settings:






Access to midwives, including:
o the likelihood of being cared for in labour by a familiar midwife
o the likelihood of receiving one-to-one care throughout labour (not necessarily
being cared for by the same midwife for the whole of labour).
Access to medical staff (obstetric, anaesthetic and neonatal).
Access to pain relief, including birthing pools, Entonox, other drugs and regional analgesia.
The likelihood of being transferred to an obstetric unit (if this is not the woman's chosen
place of birth), the reasons why this might happen and the time it may take. Refer to
table 5 if no local data are available. [new 2014]
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Table 5 Primary reasons for transfer to an obstetric unit (source: Birthplace 2011 )
Primary reason for transfer Number of women transferred (% of total transferred from each
to an obstetric unit*
setting)
From home
(n=3529)

From a freestanding
midwifery unit (n=2457)

From an alongside
midwifery unit (n=4401)

Delay during first or second 1144 (32.4%) 912 (37.1%)
stage of labour

1548 (35.2%)

Abnormal fetal heart rate

246 (7.0%)

259 (10.5%)

477 (10.8%)

Request for regional
analgesia

180 (5.1%)

163 (6.6%)

585 (13.3%)

Meconium staining

432 (12.2%)

301 (12.2%)

538 (12.2%)

Retained placenta

250 (7.0%)

179 (7.3%)

203 (4.6%)

Repair of perineal trauma

386 (10.9%)

184 (7.5%)

369 (8.4%)

Neonatal concerns
(postpartum)

180 (5.1%)

63 (2.6%)

5 (0.0%)

Other

711 (20.1%)

396 (16.2%)

676 (16.3%)

* Main reason for transfer to an obstetric unit for each woman (there may be more than 1
reason).
1.1.8 If further discussion is wanted by either the midwife or the woman about the choice of
planned place of birth, arrange this with a consultant midwife or supervisor of midwives, and/or a
consultant obstetrician if there are obstetric issues. [new 2014]
1.1.9 When discussing the woman's choice of place of birth with her, do not disclose personal
views or judgements about her choices. [new 2014]
Medical conditions and other factors that may affect planned place of birth
1.1.10 [see section 1.10 and Table online]
Women's experience in all birth settings
1.1.11 For all women giving birth in all birth settings, follow the principles in the NICE guideline on
patient experience in adult NHS services. [new 2014]
1.1.12 Providers, senior staff and all healthcare professionals should ensure that in all birth
settings there is a culture of respect for each woman as an individual undergoing a significant and
emotionally intense life experience, so that the woman is in control, is listened to and is cared for
with compassion, and that appropriate informed consent is sought. [new 2014]
1.1.13 Senior staff should demonstrate, through their own words and behaviour, appropriate ways
of relating to and talking about women and their birth companion(s), and of talking about birth
and the choices to be made when giving birth. [new 2014]
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One-to-one care in all birth settings
1.1.14 Maternity services should:



provide a model of care that supports one-to-one care in labour for all women and
benchmark services and identify overstaffing or understaffing by using workforce planning
models and/or woman-to-midwife ratios. [new 2014]

Service organisation and clinical governance
1.1.15 Ensure that all women giving birth have timely access to an obstetric unit if they need
transfer of care for medical reasons or because they request regional analgesia. [new 2014]
1.1.16 Commissioners and providers[2] should ensure that there are:



robust protocols in place for transfer of care between settings (see also section 1.6)
clear local pathways for the continued care of women who are transferred from one
setting to another, including:
o when crossing provider boundaries
o if the nearest obstetric or neonatal unit is closed to admissions or the local
midwifery-led unit is full. [new 2014]

1.1.17 Commissioners and providers[2] should ensure that there are multidisciplinary clinical
governance structures in place to enable the oversight of all birth settings. These structures should
include, as a minimum, midwifery (including a supervisor of midwives), obstetric, anaesthetic and
neonatal expertise, and adequately supported user representation. [new 2014]
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