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Clinicians commissioning healthcare 
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Members of the Governing Body are asked to:  
 
1. Note the findings of the evaluation 

2. Confirm that they are assured that the actions of the Joint Locality 

Executive Board are appropriate and proportionate  

The attached paper was presented to the NHS Northumberland Clinical 
Commissioning Group (CCG) Joint Locality Executive Board on 27 May 2014. 
 
In May 2013, the Joint Locality Executive Board agreed to support a new model of 
maternity service provision at Berwick Maternity Unit following a suspension of 
service due to safety concerns the previous year.  They also decided that they would 
evaluate the new model once it had been in operation for around six months.  In July 
2013, women with low risk pregnancies were once again able to give birth at Berwick 
Maternity Unit.   
 
The evaluation process, which ran during March and April 2014, is described below 
along with the evaluation findings. 
 
At the Joint Locality Executive Board meeting the executive were in agreement with 
the recommendations made in the report.  However, they felt that the continuing low 
numbers of births made it difficult to draw comparisons with national standards.  
They also considered that the potential impact of the draft NICE guidance.  They 
concluded that they needed more information than was available in the current 
evaluation.  Therefore, they decided that they would extend the evaluation to gain an 
independent and expert clinical opinion on the service model and provision.  This 
work will be undertaken over the summer and report to the Joint Locality Executive 
Board in September 2014.   
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Joint Locality Executive Board  
27 May 2014 
Agenda Item: 6.3 
Berwick maternity service – evaluation of 
the model 
Sponsor: Eileen Higgins 

 

The members of the Joint Locality Executive Board are asked to: 
 
1. Note the findings of the evaluation and agree the recommendations 
 

 
1.0 Background 
Births at the Berwick Maternity Unit (BMU) were temporarily suspended in August 
2012 following two incidents that raised safety concerns.  These concerns related to 
the low number of births at BMU and the ability for midwives to get exposure to a 
wide range of births. All antenatal clinics, medical-led clinics and postnatal drop-in 
clinics continued for women at BMU throughout the closure.   

 
BMU recommenced deliveries on 1 July 2013 using a new model of provision 
following a quality and safety review by Northumbria Healthcare NHS Foundation 
Trust (NHCFT) and public consultation led by NHS Northumberland Clinical 
Commissioning Group (CCG). The CCG agreed to evaluate the new arrangements 
after BMU had been operating for at least six months to allow useful measurement of 
the quality, safety and viability of the new model of care provision.  This was in 
addition to the CCG’s regular contract performance review meetings and the Trusts’ 
own internal performance arrangements. 
 
2.0 New model of care 
The new model of care provision implemented by NHCFT means BMU is open from 
8am to 6pm Monday to Friday and 8am to 2.00pm at weekends with a 24/7 on call 
service for low risk women who choose to deliver at the unit or at home. Antenatal 
and postnatal clinics for all pregnant women (regardless of whether they are classed 
as low or high risk) are provided along with enhanced community midwifery support 
for those mothers who need it. 
 
It was agreed the midwives would receive greater supervision, to ensure they had 
appropriate support, and that they would take part in a rotation to the maternity unit 
at Wansbeck General Hospital to experience a greater number and diversity of 
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births.  
 
3.0 The evaluation 

The evaluation took place over April and May 2014.  Its key’s purpose was to: 
 

 review activity levels over the first six months of the new model 

 ensure that safety and quality are at the highest levels  

 measure and evaluate patient experience for new mothers from the Berwick 
area delivering: 

o at the unit 
o at home 
o at other units e.g. Wansbeck 

 measure and evaluate staff experience for midwives working within the new 
model  

 evaluate the public’s views of the new service 
 

3.1 Activity 
Since reopening the midwives at BMU have managed a total of 16 births: 
 

 Nine resulted in midwifery-led births in the unit 

 One birth was a planned home birth 

 One birth was an unplanned home birth. This was due to a delivery 

progressing quicker than expected which resulted in the women being unable 

to leave the house.  

 Five women were transferred to a consultant led centre which also led to five 

successful births.  

 
The five women transferred to medical led centre prior to delivery resulted in: 
 

 two women being transferred to the Borders General Hospital both requiring 
medical intervention 

 three women transferred to Wansbeck General Hospital which resulted in two 
requiring medical intervention 

 
Of the births within the unit, nine births occurred in the ‘out of hours’ period (i.e. when 
the unit was not open and was staffed on an on call basis) and two were during the 
‘in hours’ period.   
 
Three women presented at Berwick who were not appropriate for delivery and were 
transferred successfully for medical reasons i.e. prematurity. 

 
The number of occupied bed days at Berwick at end of 19 May 2014 since it 
recommenced deliveries in July 2013 is 16.   This has been calculated as follows: 
 

 4 beds occupied at midnight 

 12 beds used where the patient did not stay over night 
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3.2 National guidance 
Evidence from draft NICE guidance and the Birthplace in England research 
programme (National Perinatal Epidemiology Unit) suggests generally midwifery-led 
units appear to be safe for the baby and offer benefits for the mother. Specifically: 
 

 For planned births in freestanding maternity units (FMU) and alongside 
midwifery units (AMU) there was no significant difference in adverse perinatal 
outcomes compared with planned births in an obstetric unit 
 

 Women who had a planned birth in a midwifery unit (AMU or FMU) had 
significantly fewer interventions, including substantially fewer intrapartum 
caesarean sections, and more 'normal births' than women who had a planned 
birth in a medical led unit 

 
3.2.1 For women having a second or subsequent birth: 
 

 home births and midwifery unit births appear to be safe for the baby and offer 
benefits for the mother 
 

 the transfer rate is around 10%  
 

 The proportion of women transferred to an obstetric unit during labour or 
immediately after the birth was 12% for planned home births, 9% for planned 
FMU births and 13% for planned AMU births 
 

The numbers of incidences per 1000 for women having a second or subsequent birth 
are as follows: 
 
 
 
 
 
 
 
 

 

 

 
3.2.2 For women having a first baby: 

 a planned home birth increases the risk for the baby 
 

 there is a fairly high probability of transferring to an obstetric unit during labour 
or immediately after the birth 
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 the intrapartum transfer rate was 45% for planned home births, 36% for 
planned FMU births and 40% for planned AMU births 

 
 
The numbers of incidences per 1000 for women having their first birth are as follows: 

 
 

4.0 Safety and quality 
There have been no reported safety issues in BMU since deliveries were 
recommenced and there has always been a midwife present when a woman has 
arrived at the unit. 
 
There have been five intrapartum transfers which have occurred for various 
appropriate clinical reasons including concerns around changes in the fetal heart 
rate, progress in labour both in the first and second stage, and following delivery 
because of post-partum haemorrhage.  In addition, three women presented at 
Berwick who were not appropriate for delivery and were transferred for medical 
reasons i.e. prematurity. 
 
There has been one instance when an ambulance was delayed in attending the unit 
and this occurred when a woman required transfer after a post-partum haemorrhage. 
The ambulance was delayed by 45 minutes as a car was initially sent inappropriately 
to transfer the woman, however the woman did not suffer any harm because of this.  
 
The rotation of midwives to Wansbeck General Hospital is continuing and has been 
well received by the midwives. The rotation has not affected staffing levels as this 
was built into the staffing rota.  
 
The current whole time equivalent (wte) rate for the Berwick Midwives is 5.08 
including holidays and training. The ratio is inclusive of community activity, an 
allowance to facilitate the rotation of midwives to Wansbeck General Hospital (as 
described above), the on call commitment for deliveries out of hours and outlying 
clinics which are provided in Belford and Wooler. 
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5.0 Survey 
An on-line and paper survey was developed, and promoted to women who had given 
birth or were going to give birth in 2014. The survey used a mixture of qualitative and 
quantitative response options. To promote the survey there was a dedicated section 
of the CCG website and a series of promotional materials developed.  There was 
widespread coverage in the local press to raise awareness and the town council and 
Sir Alan Beith were also briefed about the evaluation. 
 
In total 20 women returned the survey and a summary of the results are available in 
appendix 1. Some of the themes include: 
 

 A strong preference for giving birth at BMU for a number of reasons including: 
o more one to one care 
o privacy  
o feeling close to home 

 Some preferred the reassurance of proximity to a medical-led unit 

 There were positive comments about the care and attention of the midwifery 
staff, reporting them as being friendly, helpful and building trust 

 A first time mother was encouraged to give birth at BMU but felt they were not 
fully informed as to the risks of being transferred during labour 

 Only one out of the five women responding knew about availability of 
transport provided to Wansbeck General Hospital 

 

6.0 Conclusion and recommendations 
Since recommencing deliveries 16 women have either attended or had their births 
managed at Berwick Maternity Unit. Eleven women gave birth either within BMU or 
at home. Five of the women who started their delivery in BMU were transferred to a 
medical led unit, with 4 requiring medical intervention. A further three women 
presented to the unit and were immediately transferred to a medical led unit as they 
were unsuitable for care at a midwifery led unit. 
 
The original safety and quality concerns have been addressed by NHCFT by 
increased supervision and support and the rotation of midwives to the birthing unit at 
Wansbeck General Hospital to enable the staff to experience a higher number of 
births and birthing scenarios.  
 
The numbers of births at BMU remains low and with such small numbers the CCG is 
unable to draw any significant conclusions from comparisons with national 
information. As a result it is recommended the CCG continues to closely monitor the 
quality and safety of the unit through: 
 

 Regular and on-going monitoring of activity through contractual routes  

 Formally monitoring quality and safety through established groups 

 Performing clinically led unannounced visits 

 Assessing performance against the conditions set when BMU reopened 

 Ensuring that NHCFT implement the NICE guidance, which is currently in 

draft format and out for consultation, once finalised and published 
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 Share the full evaluation survey report (including verbatim comments) with 

NHCFT and ensure that actions are taken to address patient information and 

staff approach concerns raised 

 Continuing to monitor public opinion and seek clarity from NHCFT to address 

some of the themes raised via the patient survey 
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Evaluation into Berwick’s new model of maternity care 
 
Background 
 

Following a public consultation into the future of maternity services in Berwick, a new 

model of maternity care has been implemented. 

 

The new model of care being implemented by Northumbria Healthcare NHS 

Foundation Trust (NHCFT) means that the Berwick maternity unit is open from 9am 

to 6pm Monday to Friday and 9am to 2.30pm at weekends with a 24/7 on call service 

for low risk women who wish to deliver there or at home. Antenatal and postnatal 

clinics for low and high risk women is provided along with enhanced community 

midwifery support, for those mothers who need it. 

 

The unit reopened for deliveries on 1 July 2013 and since then over 11 births have 

taken place. It was agreed by the commissioners NHS Northumberland Clinical 

Commissioning Group (CCG) that the new arrangements would be evaluated after 

six months. 

 

That evaluation took place over April and May 2014 and its purpose was to: 
 

 To ensure that safety and quality are at the highest levels  

 To measure and evaluate patient experience for new mothers from the Berwick area 
delivering – 

o at the unit 
o at home 
o at other units e.g. Wansbeck 

 To measure and evaluate staff experience for midwives working within the new 
model  

 To review activity levels over the first six months of the new model 

 To evaluate the public’s views of the new service 

 
 
Activity 
An on-line and paper survey was developed, and promoted to women who had given 
birth or were going to give birth in 2014. 
 
The survey used a mix of qualitative and quantitative responses options. 
 
A dedicated section of the CCG website was created to host the survey link. 
 
Promotional activity included a flyer, poster and press release which were reported in 
the Berwick Advertiser. Community midwives also proactively promoted access to 
the survey directly with their mothers to be. Paper copies of the survey were 
available and included a free post address for ease of response. 
In addition to completing the survey, women were also offered the opportunity to 
feedback their views via email, letter or telephone. 
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Survey feedback 
 
In total 20 women returned the survey, all live in Berwick. 
 

Women whom had given birth since July 2013  
 
Choice of birthing centre 
Six had given birth since 1 July 2013. All had been given the choice of giving birth at 
Berwick Maternity unit. 
Out of the six who had given birth, one had delivered in Berwick maternity unit, one 
at home, three at the Borders Hospital, one elsewhere (not stated) and none at 
Wansbeck. 
 
The comments made by women in the survey showed a strong preference for the 
Berwick Unit for a number of reasons including more one to one care, privacy and 
feeling close to home. 
 
One woman reported changing her mind of choice of centre after visiting the Berwick 
Unit, however she ended up having to be transported during labour to Borders 
General.  
 
Another woman responded to say she would have liked to give birth in Berwick, 
however she needed the reassurance of proximity to a medical-led unit and gave 
birth in the Newcastle RVI. 
 
 
Antenatal care 
All women had their antenatal care at Berwick, and four out the six rated it as 
excellent, with one saying their care was average and one woman commented that it 
was below average. 
 
However, there were several extremely positive comments about the care and 
attention of the midwifery staff, reporting them as being friendly, helpful and building 
trust.  
 
Issues highlighted were around waiting for on-call midwife to arrive because of 
distances and being transferred to or having to have checks at Border Hospital. 
 
 
Transport 
Only four women replied to the transport question, with two using their own transport 
and two travelling in an ambulance. 
 
Only one out of the five women responding knew about transport provided to 
Wansbeck. The majority reported using their own car for convenience and for that of 
their relatives to visit/accompany. 
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Treated with dignity and respect 
All women felt they were treated with kindness and understanding by the staff caring 
from them during labour and birth, and five felt confidence and trust in the staff 
caring for them.  
 
Out of the six respondents who had given birth, two felt very strongly involved in 
planning their delivery, two agreed they were, and two were undecided. There was a 
mixed response in that some felt they had great impartial advice while two said there 
should have been more information about possible risks or issues about giving birth 
at Berwick. 
 
 
Birth experience 
In terms of birth experience, two felt it was excellent, two felt it as above average and 
one woman felt it was a poor experience. The majority of the women responding, five 
out of six, said they had confidence and trust in the staff caring for them during 
labour and birth. One woman reported not being happy to trust staff due to issues 
during labour and subsequently being transferred. 
 
 
Post natal care 
Three women received their post natal care at Berwick, with three others each going 
to Borders Hospital, Wansbeck and another location. All described their experiences 
of post natal care in hospital as either excellent (three respondents) or average (one 
respondent).  
 
Again there were several comments about how well supported and looked after the 
mothers felt by the midwifery staff, that they were reassured that the midwife would 
visit and that they could call the unit if needed. 
 
Following discharge from hospital, three felt their post natal care was excellent, 
above average or average. All women felt they were supported enough and had 
received sufficient post natal care after giving birth. Positive comments were 
received about support for breastfeeding and receiving regular visits. 
 
 
On call facility 
Four women out of six reported using the on-call facility. 
 
The majority who had used it reported it as working well, answered promptly, and 
responded quickly to mobilise for labour. One woman reported a few issues around 
equipment but felt this was because the on-call service had just started and they 
were ironing out teething issues. 
 
 
Recommendation to use Berwick Maternity 
When asked if they would recommend the Berwick Maternity unit, three said they 
would and two said they would not. 
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Women due to give birth in 2014 
Higher numbers responded to this part of the survey with 12 women saying they 
were due to give birth during 2014, with reporting delivery dates between June and 
October 2014. 
 
Choice of birth location 
When asked if they had been given choice to give birth at Berwick, five said they had 
and six reported they had not been offered the choice. Six women reported that they 
had chosen to give birth at Borders General, with two going to Wansbeck, two 
elsewhere and one reported that they had chosen to give birth at Berwick. 
 
In the written responses women sited high risk for their pregnancy as the main 
reason they could not choose Berwick and therefore they had to have medical led 
care at Borders General, Wansbeck General or the Royal Victoria Infirmary (RVI) in 
Newcastle. 
 
Other reasons included:  

 feeling safer with back up of medically led care 

 previous experience of other locations  

 convenience for other medical services for other conditions/family members. 

 
 
Antenatal care 
All reported that they were receiving antenatal care at Berwick. 
Ten out of 12 women felt their experiences of antenatal care so far had been 
excellent, with one saying it was above average and one comments that it was 
average. 
 
All felt that they were spoken to in a way they could understand during antenatal 
care – for example medical terms explained and their questions answered. 
Several very positive comments were received about the midwifery staff (kind, gentle 
and caring) and remarks made about how much they value having the service in 
Berwick. 
 
 
 
 
 
 
 

 

 

 

 


