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1. Foreword

Lucy Baker Acting Commissioning Director for Maternity, Children 
and Mental Health, Wiltshire Clinical Commissioning Group and 
Sustainability Transformation Programme Director for Maternity

We are proud of our maternity services but we know we 
can make them even better. In order to do this we need to 
make some changes to improve the quality of the services 
we provide for mothers and their families and meet national 
best practice.  We’ve put a lot of very careful thought into 
what changes need to be made to help our services be the 
very best they can be.

Over the past 18 months, we have worked with women 
and families, our staff and partner organisations from our 
Local Maternity System of Bath and North East Somerset, 
Swindon and Wiltshire, to design a vision for maternity 
services. Together we have developed a Maternity 
Transformation Plan to set out what we need to do to 
achieve our vision. 

We began this journey by talking to our clinical teams and 
more than 2,000 women and other people with an interest 
in maternity services. Their feedback, along with national 
guidance, such as Better Births, and the NHS England Five 
Year Forward View, has been used to describe the challenges 
we face, outline what our future should look like and shape 
our proposal for change to help achieve our shared vision.

Nationally, budgets are tight and demand for services 
continues to increase. At our local level, we need to be able 
to support more women and their families needing maternity 
services using the resources we have and, as such, we need 
to explore new and innovative ways of providing maternity 
care. It’s important that our resources are used as efficiently 
as possible. 

We are absolutely committed to providing high quality 
services, delivered by the right mix of staff in an appropriate 
environment. We will continue to offer women a choice of 
giving birth in an alongside Midwifery Unit, a Freestanding 
Midwifery Unit, an Obstetric Unit or at home. However, at 
the moment we haven’t got this balance right across our 
Local Maternity System. This is our opportunity to shape 
and enhance our services by reinvesting our resources and 
improving how and where we provide our services. 

We believe the proposal set out in this document will 
considerably enhance the experience we provide for people 
using and working in our maternity services, as well as 
setting the foundations needed to realise the longer term 
transformation of our maternity services. It will allow us to 
offer more choice of place of birth and make sure we have 
the right resources in the right place at the right time.

We want to hear your thoughts.  This public consultation 
provides an opportunity for you to give feedback on our 
proposal, which is outlined in full in chapter 7.

Thank you for taking an interest. We look forward to 
hearing your feedback to this consultation.

“By using what we have 
available to us differently, we can 
make sure our maternity services 
can meet the needs of women 
and their families and provide 
staff with a great place to work, 
now and in the future.” 

“We believe the proposal set out 
in this document will considerably 
enhance the experience we provide 
for people using and working in our 
maternity services.”
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2. Summary

What is this document about?
This document is about a consultation on proposed changes 
to how we provide maternity services across Bath and 
North East Somerset, Swindon and Wiltshire. We believe 
these changes will make sure our services are in line with 
national best practice and consistently provide women with 
access to and choice of safe, high quality care, no matter 
where they live.

The proposed changes are based on feedback from a wide 
range of people including women and their families, our 
staff, and those with an interest in maternity services.  The 
document aims to provide you with the information needed 
to understand:

•    Why our maternity service needs  
to change.

•    What people have told us they like, 
what they feel we could do better and 
how we have used this information to 
develop our proposal.

•    How our proposal will improve services for 
women, families and staff. 

The changes we are proposing to make are outlined in full 
along with how you can give your views or find out more in 
chapters 7 and 12.

We believe the proposal set out in this document will 
make our great service even better for women and their 
families. It will provide more people with more choice of 
where to have their baby and will improve and enhance care 
in line with national guidance and what people have told us 
matters to them.

Key Terms
A full glossary of terms can be found at the end of 
this document, but to help here are a few key terms:

Alongside Midwifery Unit: This is a unit which is located 
next to an Obstetric Unit and can sometimes also be 
referred to as a co-located unit. Care in these units is 
provided by midwives and maternity care assistants. If 
support from doctors is needed there is direct access to 
the Obstetric Unit. 

Antenatal: This relates to the time before birth, relating 
to pregnancy. 

Freestanding Midwifery Unit: This is a unit which is 
based in the community rather than at a main hospital 
site. Care in Freestanding Midwifery Units is provided 
by midwives and maternity care assistants. Any woman 
who is giving birth in a Freestanding Midwifery Unit and 
who needs the support of a doctor would need to be 
transferred to an Obstetric Unit by ambulance. 

High risk: A high risk pregnancy is one where the mother 
and/or unborn baby have a higher risk of complications, 
either due to pre-existing medical conditions such as 
high blood pressure, diabetes or a condition that arises 
during pregnancy such as pre-eclampsia.  A woman’s 
age, weight, previous pregnancy history and whether 
she is expecting twins will all determine whether her 
pregnancy will be categorised as high risk. Women with 
a high risk pregnancy are usually recommended to give 
birth in an Obstetric Unit.

Local Maternity System (LMS): A local maternity 
system has been created across the Bath and North East 
Somerset, Swindon and Wiltshire (BSW) area.  The LMS 
is hosted by Wiltshire Clinical Commissioning Group and 
includes those who use maternity services, those who 
provide maternity services and those who commission 
maternity services. Its aim is to deliver the vision set out 
in Better Births. 

Low risk: A low risk pregnancy is one where no 
particular medical risk factors, such as certain long-
term medical conditions, infections or complications 
with previous pregnancies, have been identified before 
labour starts.

Obstetrician: A doctor with special training in how 
to care for pregnant women and help in the birth 
of babies.

Obstetric Unit: This is a maternity unit that is staffed by 
a multi-disciplinary team including midwives, maternity 
care assistants, obstetricians, anaesthetists and support 
staff. Care for women giving birth is often provided by 
midwives but doctors may be involved if needed.

Postnatal: This relates to the period of time 
following birth.

Service users: The people who use maternity services.



6 

What are we consulting on?
We have launched a 14 week formal public consultation from 12 November 2018 to 24 February 2019 to ask you what you 
think about our proposal.

There are six different elements, but together they form one proposal for change which is summarised briefly below. More 
detail can be found in chapter 7.

What are we proposing?

1 Continue to support births in two, 
rather than four of the Freestanding 

Midwifery Units.

•  Chippenham and Frome will continue to support births 
(you will be able to give birth to your baby at these units).

•  Trowbridge and Paulton will no longer support births (you 
will not be able to give birth to your baby at these units).

•  Antenatal and post-natal clinics will continue to be 
provided in all four units – Chippenham, Frome, Paulton 
and Trowbridge and in all other community locations 
e.g. GP practices.

What will this do?
Free up resources to be used more efficiently so we can:

• Better support continuity of care,

• Provide an enhanced home birth service,

•  Further improve the quality of care provided to 
mothers and families.

2 Create an Alongside Midwifery Unit 
at the Royal United Hospital.

What will this do?
Provide another option of choice of place of birth for 
low risk women and reduce pressure on the Royal 
United Hospital Obstetric Unit.

The current Alongside Midwifery Unit at Great Western 
Hospital will remain unchanged.

4  Enhance current provision of 
antenatal and post-natal care.

What will this do?
Improve the support we offer – targeted and personal 
support and better continuity of care.

5 Improve and better promote the 
home birth service.

What will this do?
More capacity for midwives to fully and confidently 
promote and support a home birth service.

6 Replace nine community post-natal 
beds (four in Paulton Freestanding 

Midwifery Unit and five in Chippenham 
Freestanding Midwifery Unit) with 
support closer to, or in, women’s homes.

Women with a medical need will still be able to access 
post-natal beds at Salisbury District Hospital, Royal 
United Hospital, and Great Western Hospital.

What will this do?
Free up resources to be used more efficiently, including a 
greater focus on breastfeeding support and other post-
natal care close to home, or in, the home which women 
tell us is very important to them.

3 Create an Alongside Midwifery Unit 
at Salisbury District Hospital.

What will this do?
Provide another option of choice of place of birth for 
low risk women and reduce pressure on the Salisbury 
District Hospital Obstetric Unit.

The current Alongside Midwifery Unit at Great Western 
Hospital will remain unchanged.

The proposal set out in this document is just 
that, a proposal. We have not made any 
decisions yet and we welcome and value 
your thoughts on what we are proposing. 

We need to make the best use of our 
resources (such as our staff, our finances 

and our environments) in order to make our 
services better and to help women have 

improved choice about how and where they 
receive their maternity care.
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The consultation is being led by Wiltshire Clinical 
Commissioning Group on behalf of the Bath and North East 
Somerset, Swindon and Wiltshire Local Maternity System.

No decisions will be taken until after public consultation 
has been completed and responses fully considered by the 
Governing Bodies of Wiltshire, Bath and North East Somerset, 
Swindon and Somerset Clinical Commissioning Groups.

Contact us 
You can get in touch with us a number 
of ways:

Telephone: 01380 736026

Email: maternity.transformationbsw@nhs.net

Post: 
 Wiltshire Clinical Commissioning Group  
Communications Team
Southgate House
Pans Lane
Devizes
Wiltshire
SN10 5EQ

You can also contact us if you would like 
this document in an audio, large text or an 
Easy Read format or another language.

How to use this document
We are asking for your views on our proposal for change as 
part of a consultation that will run over 14 weeks from 12 
November 2018 to 24 February 2019.

If you would like more information, including the 
Pre-Consultation Business Case which sets out in more 
detail why we need to change and how we reached our 
proposal, you can find it on our website at:  
www.transformingmaternity.org.uk

You can also order a copy by contacting Wiltshire Clinical 
Commissioning Group Communications Team, details below.

Please read this consultation document all the way 
through before completing the survey. You will find it has 
lots of information which will help you understand what we 
are proposing and why. 

The survey, including questions and an opportunity for 
any additional comments, can be found at the end of 
this document. You can return it to your local GP practice 
or by post to: Wiltshire Clinical Commissioning Group 
Communications Team at the address below.

The survey can also be completed online at our 
consultation website www.transformingmaternity.org.uk  

Please make sure your survey reaches us by midnight on 
Sunday 24 February 2019.

For details of upcoming consultation activities, background 
documents and more information please keep an eye on our 
consultation website. 

What’s not in this consultation?
•  We are not proposing to make any changes to where 

we provide antenatal and post-natal clinics, these will 
continue in their current locations.

•  We are not proposing to close buildings. 

•  We are not proposing to make any changes to 
neonatal services across the Local Maternity System 
and we do not anticipate any adverse impact on these 
services as a result of the proposed changes outlined in 
this document.

•  We are not proposing any changes to the Obstetric 
Units provided at the Royal United Hospital or 
Salisbury District Hospital but we do expect our 
proposal to reduce the pressure they are currently 
under, by ensuring women are cared for in the most 
appropriate setting. 

•  There is no plan to change either the Obstetric Unit 
or the Alongside Midwifery Unit at Great Western 
Hospital as part of this proposal.

•  We are not proposing to make any changes to how we 
support perinatal mental health and do not anticipate 
our proposal to have an adverse impact on this service. 
Dedicated support is accessed via the Obstetric Units 
and this will continue.

•  This is not part of the Wiltshire Clinical Commissioning 
Group consultation on redeveloping the community 
and primary care estate in Wiltshire. 

•  This is not part of the Somerset Fit for My Future 
consultation but we are working closely with our 
colleagues in Somerset. 
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3. Your Bath and North East 
Somerset, Swindon and Wiltshire  
Local Maternity System

The National Maternity Review ‘Better Births’, published 
by NHS England in February 2016, led to the setting up of a 
National Maternity Transformation Programme with safety 
and personalisation of care at its heart, to ensure all women 
receive high quality maternity care regardless of their 
circumstances and location.

Locally, our aim is to create a joined up approach to 
providing maternity services for all women within Bath and 
North East Somerset, Swindon and Wiltshire. This is our 
Local Maternity System. 

Our Local Maternity System builds on the existing strong 
partnership approach to maternity services across our 
geographic area. It involves service users and organisations 

who look after and manage maternity services across the 
area including Great Western Hospitals NHS Foundation 
Trust, Salisbury NHS Foundation Trust and the Royal United 
Hospitals Bath NHS Foundation Trust.

The diagram below shows what services we currently 
have in place and where they are provided across the Local 
Maternity System. 

Together, we care for a population of around 250,000 
women of childbearing age. During 2017/18 we 
supported 11,200 births across our area and each year we 
spend around £42.6 million on maternity services.

Chippenham

Trowbridge

Frome

WILTSHIRE

Salisbury

Bath

Paulton

B&NES

Swindon

GWH

RUH

SFT

Marlborough
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Amesbury

Devizes

Antenatal clinics

Obstetric Unit (9 beds)

Day Assessment

Day Assessment
Antenatal or Postnatal 
beds (40 beds)

Antenatal or Postnatal 
beds (30 beds)

Neonatal unit

Royal United Hospital Antenatal clinics

Obstetric Unit (12 beds)

Alongside Midwifery 
Unit (4 beds)

Neonatal unit

Great Western Hospital 
Swindon

Chippenham Freestanding 
Midwifery Unit

Supports home births

Postnatal clinics

Antenatal clinics

Community postnatal 
beds (4 beds)

Birth beds (3 beds)

Birth beds (2 beds)

Supports home births

Day Assessment

Antenatal or Postnatal 
beds (19 beds)

Antenatal clinics

Obstetric Unit (10 beds)

Neonatal unit

Salisbury District Hospital

Supports home births

Antenatal clinics

Postnatal clinics

Trowbridge Freestanding 
Midwifery Unit

Birth beds (2 beds)

Supports home births

Antenatal clinics

Postnatal clinics

Frome Freestanding 
Midwifery Unit

Community postnatal (5 beds)

Birth beds (2 beds)

Supports home births

Antenatal clinics

Paulton Freestanding 
Midwifery Unit

Postnatal clinics

Supports home births
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Our shared vision
Using the feedback from women and their families, clinicians, 
staff and the public, and drawing on recommendations 
outlined in ‘Better Births’ and the ‘Five Year Forward View’, 
our Local Maternity System has developed a Maternity 
Transformation Plan which maps out the vision for providing 
safe, personalised joined up care and improving access and 
choice for women. 

Our Local Maternity System vision is simple: 

While we know there is a lot we are getting right across 
our maternity services, we know we can do even better. We 
want our future service to offer women and families:

•  More equal access to choice of place  
of birth.

•  Improved personalised care so that 
women’s wishes are heard and recognised.

•  Better continuity of care, building an 
improved relationship between mother, 
family and midwife.

•  Improvement of community support to 
provide personalised care to women and 
families close to home.

•  Integrated and seamless care regardless  
of location.

We will be able to deliver our vision by providing high 
quality, responsive and sustainable services in line with 
national best practice and delivered by confident, skilled staff 
in the right place at the right time. 

We can only do this if we make some changes to how we 
currently do things, to help lay the foundations to allow us 
to deliver our plan in full. 

We have outlined our proposal for change in this 
document, and we would like to know what you think 
before we make any final decisions. 

“All women will have a safe and 
positive birth and maternity experience, 
and be prepared to approach 
parenting with confidence.” 
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4. Your midwives’ point of view

Being with a mum and her family at one of the most 
memorable and emotional moments in their lives is the 
best job in the world and a real honour and privilege. Being 
on the frontline, we are fortunate to be part of dedicated 
and committed teams and we work together to make sure 
mums who need our services receive the best possible care 
and support through every step of their pregnancy, labour 
and birth. 

On the other hand, being on the frontline means that we 
also see challenges in how and where we currently provide 
maternity care. We know we can make changes that will 
bring our services more in line with national best practice, 
give even better quality of care, choice and experience for 
women and their families, and provide a great place for our 
clinical teams to work both now and in the future.

One of our biggest challenges is being able to use our 
resources in the best way we can, and that’s not just about 
money. It’s also about using our staff and our environments 
better – in ways which make sense, to make sure we’re providing 
the very best service possible for women and their families. 

Currently across the Local Maternity System:
•  85% of all babies born are delivered in the  Obstetric Units. 
• 7% in the Alongside Midwifery Unit, 
• 6% across four Freestanding Midwifery Units, and;
• 2% are home births.

Our Obstetric Units are extremely busy, as are the staff who 
work there. But, while our four Freestanding Midwifery Units 

are very busy during the day providing antenatal and post-natal 
care, during an average month, only 52 babies are actually born 
across all four units. To support birth 24 hours a day, seven days 
a week, we need to have staff and resources in place in all four 
units, even though there are many days and nights every month 
when no babies are born.

Our midwives have told us this is demotivating, particularly 
at night when the buildings are otherwise empty. It’s not a 
good use of our skilled staff who want to be using their clinical 
expertise and caring for women - not empty beds and buildings.  

We really need to be able to use our midwives and resources 
better, but having to staff four Freestanding Midwifery Units, 
the Obstetric Units, an Alongside Midwifery Unit and home 
births 24/7 is making it difficult. We need to free up some of this 
precious resource. 

We also need to be more in line with national best practice 
in how we support mums and families once their baby has 
been born. We still provide the same advice in terms of 
getting rest after giving birth, but it’s been many years since 
mothers were cared for in a hospital bed for days following 
the birth of their baby, regardless of whether they needed 
clinical support or not. 

However, we still provide nine post-natal beds in our 
community – four are in the Freestanding Midwifery Unit 
in Chippenham and five are located in the Freestanding 
Midwifery Unit in Paulton. This model is outdated and no 
longer recommended as best practice.  

Fiona Coker, Head of Maternity and Neonatal Services, Salisbury NHS 
Foundation Trust and Lead Midwife for the Bath and North East 
Somerset, Swindon and Wiltshire Local Maternity System

Sarah Merritt, Head of Nursing and Midwifery, Women and Children’s 
Division, Royal United Hospitals Bath NHS Foundation Trust
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“What’s more, these community beds are 
significantly underused. Last year alone 
they were empty around 95% of the time.  
On the few occasions the beds are used, it’s 
mainly for breastfeeding support.” 

Mums have given us feedback that we are not always 
providing the right kind of breastfeeding support and 
this is something we want to make better through more 
modern practices.  

Of course, when women do need clinical care after their 
baby has been born, we provide inpatient beds at all three 
hospitals (89 beds in total). We are excited about taking 
forward best practice and creating a more modern approach 
to post-natal care including breast feeding support, closer to, 
or in, women’s homes.

By listening to feedback during our informal engagement 
and through all the other ways we hear from mothers and 
families, we also understand that we need to give better 
support to home births, which we can do if we use our 
resources better. This is a particular issue at the Royal United 
Hospital in Bath where our midwives have told us they feel 
stretched across too many sites to be able to actively promote 
home births as an option for mums, and we know mums 
don’t feel as though they have enough information to make 
this choice. 

We can change this if we provide the right services in the 
right place and at the right time, appropriate to where the 
clinical demand and activity is. 

Your midwives very much want to make sure we are 
meeting national best practice outlined in ‘Better Births’ and 
get it right for you and your families, first time every time.

We firmly believe the proposal outlined in this document 
will help us to achieve this, and we encourage you to have 
your say.

Sandy Richards, Transformation Midwife for the Bath and North East 
Somerset, Swindon and Wiltshire Local Maternity System

We are always looking at how we can improve. Quality 
and safety is something we are passionate about, as is our 
ability to provide continuity of carer. We know that the 
provision of care by a known midwife throughout pregnancy, 
labour, birth and the post-natal period can be associated with 
greater satisfaction levels and improved health outcomes for 
the mother and baby.

This overall sense of safety is what women and their 
families receive through a continuity model of care.  
Becoming comfortable and building a relationship with your 
midwife which grows over time enables trust to develop 
and provides an opportunity to begin to share deeper 
anxieties, through a supportive relationship, at the same 
time enjoying the positive aspects of pregnancy, birth and 
post-natal journey.

Midwives benefit too, because a midwife getting to 
know each woman and developing a trusting relationship 
with her is the best way to support a safe, positive and 
empowering experience.

Parents want joined up services with consistent 
professional advice throughout pregnancy and the early 
weeks of their baby’s life. The ability to offer local, dedicated 
and personalised care is key to providing important 
information at the appropriate time. Equally important is 
recognising when additional assistance is needed, and being 
able to offer targeted support to meet the needs of pregnant 
or new mothers.

Care through pregnancy, labour and birth should be seamless, 
with post-natal care a continuation of this pathway.  Midwives 
and the wider multidisciplinary team will be able to effectively 
and regularly review the content and timing of contacts, 
developing with the mother a personalised, documented care 
plan, to meet her and her baby’s individual needs.  

Offering births at two rather than four Freestanding 
Midwifery Units will free up staff to better support continuity 
of care – so women and families can be cared for by a team 
of professionals they know and trust throughout their 
pregnancy, birth and post-natal journey.
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Your obstetricians’ point of view
We are seeing an increasing complexity of women’s health 
needs including rising rates of obesity, increasing age, 
diabetes in pregnancy and multiple co-morbidities which 
means more women need obstetric care to support their 
birth. This is creating additional pressures on already busy 
Obstetric Units. Our data indicates that the number of high 
risk women is increasing and is now at around 60- 65 per cent 
of all births.

Across all three Obstetric Units, demand 
for consultant-led care is increasing. 
However, low risk women are also 
choosing to give birth in the Obstetric 
Units at the Royal United Hospital and 
Salisbury District Hospital, creating a 
mismatch between demand and capacity. 

Great Western Hospital already has a successful Alongside 
Midwifery Unit and our proposal will support the same 
choice for women across Bath and North East Somerset and 
Wiltshire. In turn, this would help our staff in all Obstetric 
Units to focus on the high risk women who, for clinical 
reasons, need to have their babies in this environment.

From our conversations with people using our service, 
we understand that one of the main reasons they choose 
the Obstetric Unit as their place of birth, rather than a 
Freestanding Midwifery Unit is they don’t want the risk of 
having to transfer to another maternity setting during labour.

An Alongside Midwifery Unit is a unit on the hospital site, 
right next to an Obstetric Unit, and means women can chose 
midwife-led care but have immediate access to medical care 
on the same site should they need it.  

We also believe the proposal outlined in this document 
will help us to achieve this.

David Walker, Consultant Obstetrician and Gynaecologist/Clinical Lead, 
Royal United Hospital and Joint Lead Consultant Bath and North East 
Somerset, Swindon and Wiltshire Local Maternity System

Jo Baden-Fuller, Consultant Obstetrician and Gynaecologist/ and Joint 
Lead Consultant Bath and North East Somerset, Swindon and Wiltshire 
Local Maternity System
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5. Building on what you have told us

We have listened to what people have to say 
and this has been really important in helping 
us to develop our vision and our proposal for 
change. We’ve used feedback from more than 
2,000 people and we’ve heard people tell us 
what works well, what doesn’t and what they 
want from their future maternity service. 

Outlined below, in their own words, are some of the key 
themes from our informal engagement with a wide range of 
people. We’ve also outlined how we think our proposal can 
better provide people with what they want in the future. 

What did people tell us they wanted?

To be offered choices from the beginning of their pregnancy:

“Personal informed choice is the key. Mothers should be given good information on which 
to base decisions. They should then feel adequately informed to make the decision as to 
whether to give birth locally without obstetric consultants or emergency care on hand, or to 
travel further to a consultant led unit.” Service user

“Women must be given the highest care, with the highest level of choice, doing the most 
important job that any human can do in this life: that is giving birth…we need to keep every 
type of option open to women, from high-tech hospital with obstetrician, if that is their 
choice, to relaxed birthing centres.” Service user

“When first contact is made we explain choices including home births so women come to first 
appointment informed.” Member of staff

“Suitability for each individual. Some people may 
prefer a relaxed water birth close to home, others 
may be willing to travel for full hospital treatment 
availability. However, everyone’s circumstances aren’t 
the same.” Service user

What are we proposing?
•  To create an Alongside 

Midwifery Unit at Royal United 
Hospital and Salisbury District 
Hospital, and enhancing the 
home birth service. To increase 
the choice of midwife-led care 
across the Local Maternity 
System.
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What did people tell us they wanted?

Look at providing an Alongside Midwifery Unit at the Royal United Hospital and 
Salisbury District Hospital:

“[An Alongside Midwifery Unit] gives you more freedom to have varied choices.” Service user

“[In an Alongside Midwifery Unit] it stays a ‘normal’ event and is not a medical procedure.” 
Service user

“Adjoining birth centre (co-located) to reduce fragmented service and provide support for 
midwives to support each other.” Member of staff

“It would save consultant care for people that do need it!” Service user

“…the ability to draw upon advice from consultants if things start to go wrong.” 
Service user

“No disadvantages to a co-located unit.” Member of staff

“I think this would be the preferred option of most women I know. Relaxed environment but 
no risk of an ambulance ride. It’s the ambulance that puts most people off, not the fact it’s 
midwife led, at [a birth centre].” Service user

“I feel the staff [at a Freestanding Midwifery Unit] are maybe less experienced in more 
complex issues like mine and therefore I felt less supported.” Service user
 
“It would create another option and ease pressure on consultant led care. I think women 
would feel safe in midwife led care knowing that if there was an emergency then they would 
have consultant-led care at hand...Only if needed!” Service user

“Just that reassurance that if something does 
go wrong, it’s right there!”  Wife of serviceman 
repatriating to South Wiltshire

What are we proposing?
•  To provide an Alongside 

Midwifery Unit at the Royal 
United Hospital. 

•  To provide an Alongside 
Midwifery Unit at Salisbury 
District Hospital.
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What did people tell us they wanted?

Women value having the Freestanding Midwifery Units:

“Amalgamate birth centres to free up resources to support delivery in other settings including 
home births.” Member of staff

“It provides a home away from home which is proven to be the exact environment that will 
facilitate ‘normal’ and uncomplicated deliveries. If a woman chooses to not be at home then a 
midwife led unit is essential as another option.” Service user

“Women who attend them feel normal and they are supported and trusted that the belief is 
that they can give birth normally.” Service user

“Actively encouraging both home births and the use  
of our amazing birthing centres...” Service User

What are we proposing?
•  To continue to provide 

Freestanding Midwifery Units as 
an option for birth.

•  To continue to provide 
Freestanding Midwifery Units 
as an option for antenatal and 
post-natal care.
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What did people tell us they wanted?

Having your own space and not having to worry about transferring when in labour:

“Being moved from space to space…I did not feel safe and could not ‘nest’.” Service user

“Please, please put a midwife led unit next to the RUH unit. The other community centres and my 
home are more than ten minutes away from the RUH with doctors for babies and mothers - too 
far if there is a problem.”  Service user 

“If you were to wish for an epidural or if significant difficulties arise during labour arranging a 
transfer and moving locations during labour would be really hard to cope with.” Service user

“If complications happen then a long journey to an obstetric unit could be very uncomfortable, 
scary and traumatic.” Service user

“For me, it’s not having access to pain relief and medical intervention if needed in an emergency, 
it would be extra stress for me.” Service user

“Ambulance ride in labour/directly after labour must be grim. Some people would find it very 
hard to relax knowing there was no doctors etc nearby.” Service user

“I’m worried that when we come back to Wiltshire I’ll have to travel when I’m in labour. This 
happened to me before when we lived there and it wasn’t a nice experience. In Germany the 
birthing room wasn’t like being in hospital and I ended up having another caesarean, which was 
great because I stayed in the same place all the time.” Wife of serviceman, due to repatriate to 
South Wiltshire.

What are we proposing?
•  Improving access to midwife-

led care alongside an Obstetric 
Unit to provide ‘onsite’ support 
if required.
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What did people tell us they wanted?

Promote home birth and consider providing a dedicated home birth service.

“Encouragement of home birth more openly (they were supportive but it isn’t exactly advertised 
as an option!).” Service user

“Education, full options including safe home birth.” Service user

“Feeling relaxed, empowered. Being able to choose home birth and be totally supported to do 
this. Having calm, caring, skilled midwife who is empowered to make decisions and able to call in 
additional skilled staff if she deems it necessary.” Service user

“Being able to have a home birth!!!! If not an option for medical reasons, then birth rooms 
should be a home from home environment, with double beds for partners to stay over with you.” 
Service user

What are we proposing?
•  Enhancing the home birth service – more 

consistent support and better resourcing.

•  More capacity for midwives to fully 
promote and support a home birth service.

•  Improving information about home birth 
to inform choice.
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What did people tell us they wanted?

More time with a midwife and continuity of care is important, particularly antenatal 
and post-natal care:

“Ideally I would like to see women have the same midwife or small group of midwives that would 
see her through antenatal care, birth and post-natal care.” Service user

“Consistency of staff (hardly ever saw the same midwife twice, and both midwives at actual 
labours I’d never met before).” Service user

“Allow flexibility in making longer appointments for anxious women and vulnerable women. 
Continuity will help with this – don’t have to keep repeating information.” Member of staff 

“Ideally it would be nice to deliver your baby in a nice relaxed, calm environment, by a midwife 
that you know or have seen before, which is near to where you live that does not cost you too 
much to get there.” Service user

“If I had continuity of care during my first pregnancy, my first birth would have felt much more 
supported and I would have had a midwife with whom I could have discussed decisions with. I 
desperately needed a midwife I could turn to to chat things through with after seeing the consultants. 
I hope for continuity of care and support for all women in pregnancy and birth.” Service user

“Continuity of care is key.” Service user

“Set a standard for continuity of care.” Member of staff

“I’d really like to see the same midwife throughout my pregnancy and ideally at the birth too. It’s 
like having a friend who’s there for you, and it’s worrying to think they might not be at that most 
important part.” Wife of serviceman, due to repatriate to South Wiltshire 

What could we develop further if we 
put our proposal in place?
•  Increase time to care and time to listen, 

helping to improve mental and physical 
wellbeing through pregnancy.

•  Improve flexibility of staffing to support 
continuity of carer during labour.

•  Develop continuity of care plans (as set 
out in the wider Local Maternity System 
Transformation Plan).

 
• Improve support for vulnerable groups.

What have we already done as a result 
of your feedback?
•  Improved our appointment systems by 

standardising them across the service.

•  Improved access to booking appointments 
with the same midwife for both antenatal 
and post-natal care.

•  Increased the length of appointments to 
between 20 and 30 minutes.

 

In addition, there were some themes that emerged that we have already started to tackle. However, if we 
implement our proposal we can use our staff and resources differently and we’ll be able to do more.  
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Further details about our informal 
engagement activities and feedback 
can be found in the Pre-Consultation 
Business Case, available online at 
www.transformingmaternity.org.uk 

What did people tell us they wanted?

Improved breastfeeding support:

“Provide more information and more help with breastfeeding in initial days.” Service user

“Maternity should not just be the preparation and delivery of baby but should also enrol the 
preparation and delivery of breastfeeding especially to new time mums who have no idea and think 
it’s easy.” Service User

“When I had my second baby in Germany I had follow up support from my midwife at home, which 
was great. I’d like to think that was possible when I come home.”  Wife of serviceman, due to 
repatriate to South Wiltshire.

What could we develop further if we 
put our proposal in place?
Enhanced level of support by:
• Improved access to support closer to home.

•  Group support sessions and clinics in the 
community  involving the wider team, e.g. 
health visitor and breastfeeding supporters.

•  Support via a 24 hour telephone triage 
advice line.

•  Community on call staff will be able to 
provide breastfeeding support either via the 
telephone or through home visits/support in 
community settings.

What have we already done as a result 
of your feedback?
•  Standardised advice across the Local 

Maternity System. 

• Peer supporters available in the community.



20 

6. Why do we need to change?

The national picture
The immense amount of feedback and evidence we’ve 
gathered from talking to mothers, families, staff and 
partners, is fully supported by a wide range of national 
reports, guidance and recommendations to improve 
maternity services across the country. These include:

•  Better Births – a report setting out NHS England’s vision 
for the planning, design and safe delivery of maternity 
services including how women, babies and families will 
be able to get the type of care they want and how staff 
will be supported to deliver such care. You can read the 
full report here https://www.england.nhs.uk/wp-content/
uploads/2016/02/national-maternity-review-report.pdf 

•  The Carter Report (Productivity in NHS Hospitals) – Lord 
Carter’s independent review of efficiencies in hospitals 
and recommendations to make the best use of resources. 
You can read the full report here https://www.gov.uk/
government/publications/productivity-in-nhs-hospitals 

•  NHS Five Year Forward View – the vision for the future of 
the NHS and how the health service needs to change to 
meet current and future challenges. You can read the full 
report here https://www.england.nhs.uk/five-year-forward-
view

Nationally, maternity services have been asked to 
benchmark themselves against the recommendations in 
‘Better Births’ which are “designed to make care safer 
and give women greater control and more choices.” Our 
benchmarking shows that we perform well but there are 
areas for improvement. These include personalised care and 
choice and continuity of carer.

The local picture
If we are to deliver our shared vision for maternity care 
across our local area, as well as meeting the principles and 
recommendations set nationally, we need to address a 
number of challenges across our local maternity services.

The full clinical case for change is outlined in the Pre-
Consultation Business Case, which describes why we need to 
change, and focuses on the following:

Future sustainability:
We need to make better use of our 
resources to ensure our services are 
efficient, sustainable and can support 
future growth in demand such as clinical 
need, population growth, housing policy, 
and the repatriation of military personnel 
to South Wiltshire from April 2019.

Workforce - Right staff, 
right place, right time:
We often need to move staff around at 
short notice and we need to be able to 
better match our workforce to support 
clinical need – being where mothers 
and babies need us to be.

Choice:
There is inequality in choice of place of 
birth across the Local Maternity System.

Significant 
Underutilisation:
Some of the services across the Local 
Maternity System are underused and 
we are sometimes staffing empty 
buildings and beds.

More information is available online at www.transformingmaternity.org.uk  



21

Current choice of where to give birth across the Local Maternity System:

Organisation

Maternity 
care

Current Birth Options

Antenatal 
and post-
natal care

Obstetric 
Unit 

Home birth Freestanding 
Midwifery Unit

Alongside 
Midwifery 
Unit

Choices for 
birth

Location 
for birth

Royal United Hospitals 
Bath NHS Foundation 
Trust ✓

✓ 

Royal 
United 

Hospital 
(Bath)

✓

Trowbridge
Chippenham

Frome
Paulton

x 3 6

Great Western 
Hospitals NHS 
Foundation Trust

✓

✓

Great 
Western 
Hospitals 
(Swindon)

✓ x

✓

White 
Horse Birth 

Centre 
at Great 
Western 
Hospital

3 2

Salisbury NHS 
Foundation Trust

✓

✓ 

Salisbury 
District 
Hospital 

(Salisbury)

✓ x x 2 2

Obstetric Units: All three hospitals – Great Western Hospital, 
Salisbury District Hospital and the Royal United Hospital have 
an Obstetric Unit on site.

Home births: Home birth is an option across the Local 
Maternity System, however only 2.2 per cent of women 
chose to give birth this way. Our midwives have said they 
want to actively promote this service but they don’t always 
feel able to because of the ways services are currently staffed 
and provided.

Alongside Midwifery Units: Of the three hospitals only one 
(Great Western Hospital) offers the choice of an Alongside 
Midwifery Unit. Feedback from this service is consistently 
positive. The unit is a popular choice for place of birth with 
mothers saying they enjoy and value the homely birth 
environment and midwife-led care whilst valuing the peace 
of mind of knowing that obstetric, neonatal and anaesthetic 
teams are readily available if unexpectedly required.

Freestanding Midwifery Units: Only the Royal United 
Hospital provides Freestanding Midwifery Units, although it is 
unusual to offer so many in one geographic area.

Midwife-led births: For those women who are cared for 
in Salisbury and want a midwife-led birth, a home birth is 
their only option, unless they want to use the services of the 
Royal United Hospital or Great Western Hospital. Women 
elsewhere across the Local Maternity System have easier 
access to an Alongside Midwifery Unit or Freestanding 
Midwifery Unit.

We want there to be more equal access to place of birth 
across the Local Maternity System. We want to reduce 
inequality by improving choice.

Choice
The issue: We’re not offering women 
the same range of choice across the 
Local Maternity System.

Nationally, ‘Better Births’ highlights that the satisfaction of 
those who use maternity services is linked with how easy it is 
to access maternity services. Where and how maternity services 
are provided can help ensure ease of access and minimise 
the unfair and avoidable differences in people’s health across 
population groups. 

Difference in choice
At the moment, the choices available to 
mothers when deciding where to have their 
baby will be quite different depending on 
their home and local hospital.  You can see 
this in the table below. 
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Significant Underutilisation
The issue: Significant 
underutilisation of our four 
Freestanding Midwifery Units 

(Chippenham, Frome, Trowbridge, Paulton).

We know many women, families and our communities value 
having this as a choice. However, the number of women 
choosing to have their babies in a Freestanding Midwifery 
Unit continues to decrease. 

We want to promote and increase choice for women and 
families, but need to recognise that some of the services we 
provide are not well used. During 2017/18, there were 11,200 
births across our Local Maternity System, just 6 per cent of 
these took place across our four Freestanding Midwifery 
Units, as outlined below:

The four units deliver, on average, a 
combined total of 52 babies a month. 
That means on average each unit delivers 
one baby every two or three days. 

However, all four units need to be staffed 
to support births 24 hours a day, seven 
days a week. 

Meanwhile, combined, the Royal United Hospital, Salisbury 
District Hospital and Great Western Hospital Obstetric Units 
deliver around 800 babies a month.

The low numbers of births across the four Freestanding 
Midwifery Units also carries a risk that midwives may 
become de-skilled in some areas of practice. There is less 
opportunity too for variety and experience of certain 
situations. In the short-term, to reduce this risk, we rotate 
staff around different locations but this is not sustainable in 
the longer term.

Why aren’t more women choosing to use a Freestanding Midwifery Unit? 
We’ve looked at data and listened to feedback from women who choose to give birth in an Obstetric Unit. We know many 
of these women are considered to have a low risk of complications during labour and are otherwise fit and healthy, so 
could give birth in a Freestanding Midwifery Unit if that was something they chose to do. Over the past ten years, we have 
used a number of strategies to promote and encourage Freestanding Midwifery Units as a place of birth but, despite this, 
the number of births in these settings has continued to reduce in the last few years.

When we talk to women and families, they tell us their main areas of concern are:

•  Lack of easy access to obstetric support 
Women and families may favour a midwife-led birth but also want to be able to quickly and easily access surgical 
support or anaesthetic care and pain relief such as an epidural, if needed. This support is not available in a Freestanding 
Midwifery Unit.

•  Wanting to avoid transfer during labour 
 Women at Freestanding Midwifery Units will need to transfer to an Obstetric Unit if labour is not progressing well 
or further support is required, which can happen in around one in three births nationally for first time mums and 10 
per cent for second time or subsequent babies. Women have described how they do not wish to move once they are 
in labour as they find this causes anxiety and it has been mentioned as something that can contribute to a negative 
birth experience. 

Locally, the transfer rates to an Obstetric Unit increases to up to 50 per cent of first time mothers.  

Freestanding Midwifery 
Units (Royal United 
Hospital)

6%

Home births2%

Obstetric Unit (of these 
65% were high-risk 
women and 20% were 
low risk women)

85%

7% Alongside Midwifery 
Unit (Great Western 
Hospital)
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The issue: Significant 
underutilisation of 
community post-natal beds.

Across the Local Maternity System, any woman with 
a clinical need for post-natal care is admitted to a 
bed on an Obstetric Unit. There are 89 postnatal beds 
available at Great Western Hospital, Royal United 
Hospital and Salisbury District Hospital.

In addition, nine community post-natal beds are 
available at the Freestanding Midwifery Units in 
Chippenham (four beds) and Paulton (five beds). 
There are no community post-natal beds in Swindon 
or Salisbury. Historically, these beds were originally 
intended to provide additional non-medical 
post-natal care for women, such as breastfeeding 
support, when the way we supported women was 
very different to today. 

The nine beds were significantly 
underused between January and 
December 2017.  They were empty 
for around 95% of the year. 

Women are not choosing to access these beds and 
we think we can provide this care in a better way. 
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Workforce - Right staff, right place, right time
The issue:  We don’t always have 
the right staff in the right place 
at the right time to offer the kind 
of service you want to receive 
and we want to provide. This is 
a particular issue for the Royal 
United Hospital.

We have listened to those who work in our maternity 
service, who have told us what works well and what 
needs to change.  

Based on the current service at the Royal United Hospital, 
we believe we have the right number and mix of staff but 
they’re not based in the right locations to deliver our future 
vision and ensure efficient use of our resources. 

At the Royal United Hospital, staff are supporting births 
across four Freestanding Midwifery Units, an Obstetric Unit 
and home births, all of which have to be staffed to provide 
a service 24 hours a day, seven days a week.

In our Freestanding Midwifery Units, particularly at 
night, staff are rostered to cover areas where there is no 
or very little birth activity. Even if no babies are being born 
in a Freestanding Midwifery Unit, we still need a certain 
number of staff. This means staff are often looking after 
empty beds, or even empty buildings at night, while their 
colleagues at the Obstetric Unit are juggling more demands.

The tables below show a snapshot of a typical 24 hour 
period across maternity services provided by the Royal 
United Hospital. The images represent actual numbers of 
staff, clinics, home visits and births. 

Midwives

Maternity 
Care 

Assistants On call Births Clinics Home Visits

RUH Bath
 

n/a n/a

Bath Community 
Team

0 0 0

Chippenham Birth 
Centre  

Trowbridge Birth 
Centre  0

Frome Birth 
Centre

0 0

Paulton Birth 
Centre

0

7th March 2018

Midwives

Maternity 
Care 

Assistants On call Births Clinics Home Visits

RUH Bath
 

n/a n/a

Bath Community 
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0 0 0

Chippenham Birth 
Centre  0

Trowbridge Birth 
Centre  0

Frome Birth 
Centre

0

Paulton Birth 
Centre

7th September 2017

Midwives

Maternity 
Care 

Assistants On call Births

RUH Bath
 

Bath Community 
Team

0 0 0

Chippenham Birth 
Centre  0

Trowbridge Birth 
Centre  0

Frome Birth 
Centre

0

Paulton Birth 
Centre

0

7th March 2018

Midwives

Maternity 
Care 

Assistants On call Births

RUH Bath
 

Bath Community 
Team

0 0 0

Chippenham Birth 
Centre  0

Trowbridge Birth 
Centre  0

Frome Birth 
Centre

0

Paulton Birth 
Centre

0

7th September 2017
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Future sustainability
The issue: We are not making the 
best use of our resources to allow 
us to offer the kind of service you 
want to receive and we want to 
be able to provide, now and in 
the future.

Future demand: Birth rates are expected to increase in the 
coming years. Military repatriation will see an additional 
4,500 troops and 2,500 dependents arrive into the Salisbury 
area in 2019. The initial impact of this is estimated to be 
an additional 200 births per year. This increase will support 
the future sustainability of Salisbury maternity services with 
annual births increasing to above 2,500.

While our proposal does not include any plans to change 
either the Alongside or Obstetric Midwifery Units at Great 
Western Hospital, these units are also busy. Demographic 
changes (how the local population will look in the future) 
are being mapped separately by Great Western Hospital to 

clearly understand future demand and the feedback from 
our consultation will help inform their planning.

Increasing complexity of births: There is an increase in the 
number of women with complex needs in pregnancy who 
require obstetric-led care. Women are starting a family 
later in life, and we know older mothers are more likely to 
experience problems in pregnancy and childbirth. There is 
a significant rise in obesity and an increase in women with 
pre-existing medical conditions such as diabetes, all of which 
increase the demand for obstetric-led care.

Financial considerations: Due to the small number of births 
taking place in the four Freestanding Midwifery Units and 
the staffing requirements described earlier, the cost of 
supporting these births is higher than in an Obstetric Unit. 

As well as making our maternity service more sustainable 
for the future, our proposal will allow us to make better 
use of our resources to unlock other benefits for mothers, 
families and staff.

Moving staff: To make sure we have the right mix of staff 
in the right place, there are frequent times at the Royal 
United Hospital’s Freestanding Midwifery Units when staff 
are sent at short notice to the Obstetric Unit or a different 
Freestanding Midwifery Unit due to the unpredictability of 
demand. This can be frustrating for staff, which can affect 
morale and impact on staff retention. 

If staff are busy looking after empty beds and buildings, 
or travelling between Freestanding Midwifery Units and the 

Obstetric Unit, there is less time and fewer staff available 
to promote and support home birth. Just over 2 per cent of 
births across the Local Maternity System are home births. 
Reducing the number of Freestanding Midwifery Units 
supporting births from four to two will free up staff to better 
promote and support home birth.

We need to use our workforce in a different way to best 
support women and families and our proposal will help us to 
do that.
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7. Our proposal for change

We have listened to the views of women, families and 
staff, reviewed national and local reasons for change and 
considered what we need to do both now and in the future, 
to help us develop our proposal for change.  

The following proposal forms part of our plans to deliver 
our Local Maternity System vision for women and their 
families, where we are using our resources more effectively 
and providing more choice for more women.

There are six different elements, but together they form 
one proposal for change which is described below.

We are confident the changes we propose to our services, 
as described in this chapter, will deliver an enhanced service 
for women and their families and provide staff with a great 
place to work, now and for the future. 

Our proposal is outlined below:

1 Continue to support births in two, 
rather than four of the Freestanding 

Midwifery Units.

•  Chippenham and Frome will continue to support 
births (you will be able to give birth to your baby at 
these units).

•  Trowbridge and Paulton will no longer support births 
(you will not be able to give birth to your baby at 
these units).

•  Antenatal and post-natal clinics will continue to be 
provided in all four units – Chippenham, Frome, 
Paulton and Trowbridge and in all other community 
locations e.g. GP practices.

What this will deliver…
•  Frees up staff resources to be used more efficiently 

to better support continuity of care – so women and 
families can be cared for by a team of professionals 
throughout their pregnancy, birth and post-natal 
journey, that they know and trust.

•  More effective use of two Freestanding Midwifery 
Units to support birth.

•  Releases staff to provide greater support for  
home births.

 
•  Provides the opportunity to invest and improve  

the birth environment in two units at Chippenham  
and Frome.

•  Strengthens our staff base to support Freestanding 
Midwifery birth service, improving staff confidence  
and competencies.

•  Ensuring clinical skills are maintained. 

Only by changing the way we 
support births in the Freestanding 
Midwifery Units can we unlock 
valuable resource, which we can then 
use differently as outlined in the 
overall proposal for change.

2 Create an Alongside Midwifery Unit at 
the Royal United Hospital.

What this will deliver…
Improve the choice available for women and families:

•  Provide another option of choice of birth place for 
low risk women in the area who prefer to be in an 
environment where they can transfer easily and quickly 
to an Obstetric Unit if necessary.

•  Potential for women to access an Alongside Midwifery 
Unit where previously an Obstetric Unit would have 
been the only option.

•  Reduce pressure on the Obstetric Unit by offering 
Alongside Midwifery Unit births to low risk women 
as an alternative to Freestanding Midwifery Unit or 
home birth.

•  Reducing pressure on the busy Obstetric Unit as low 
risk mothers now have more choice. Unlocking more 
capacity for high risk women where Obstetric-led 
care is recommended.

•  Provide an option of midwifery-led birth for women 
concerned about an ambulance transfer during labour.

•  Provide staff with greater options to work in different 
care settings, supporting recruitment and retention.

•  Reduce the requirement for staff to be moved at short 
notice in response to demand.
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3 Create an Alongside Midwifery Unit at 
Salisbury District Hospital.

What this will deliver…
Improve the choice available for women and families:

•  Provide another option of choice of birth place for 
low risk women in the area who prefer to be in an 
environment where they can transfer easily and quickly 
to an Obstetric Unit if necessary.

•  Potential for women to access an Alongside Midwifery 
Unit where previously an Obstetric Unit would have 
been the only option.

•  Reduce pressure on the Obstetric Unit by offering 
Alongside Midwifery Unit births to low risk women 
as an alternative to Freestanding Midwifery Unit or 
home birth.

•  Reducing pressure on the busy Obstetric Unit as low 
risk mothers now have more choice. Unlocking more 
capacity for high risk women where Obstetric-led care 
is recommended.

•  Future-proof the service for anticipated increase 
in demand such as the repatriation of military 
service personnel.

•  Provide staff with greater options to work in different 
care settings, supporting recruitment and retention.

4 Enhance current provision of 
antenatal and post-natal care. 

What this will deliver…
•  Continued antenatal and post-natal care close to home 

with a focus on continuity of carer.

•  Improving the support we offer in the community 
will allow us to provide targeted, personalised 
antenatal and post-natal support for women in, or 
closer to home.

5 Improve and better promote the 
home birth service. 

What this will deliver…
•  Increasing resources for the Royal United Hospital 

maternity service by making better use of staff freed up 
as a result of supporting births from two rather than 
four Freestanding Midwifery Units.

•  Allowing more capacity for midwives to fully and 
confidently promote and support a home birth service.

•  More consistent support for home birth across the 
Local Maternity System with appropriate resourcing to 
meet demands.

•  Provide an opportunity to increase the number of 
women choosing to have a home birth.

6 Replace the five community post-
natal beds in Paulton and the 

four community post-natal beds in 
Chippenham with support closer to, or in 
women’s homes.

Women with a medical need will still be able to access 
post-natal beds at Salisbury District Hospital, Royal 
United Hospital and Great Western Hospital. 

What this will deliver…
•  Releasing Royal United Hospital staff time and costs 

to support the overall proposal and ensuring more 
choice for more women without reducing clinical 
postnatal care.

•  Enabling greater focus on breastfeeding support and 
other post-natal care close to home or in the home 
which women tell us is very important to them.

•  Providing this enhanced level of breastfeeding support 
would improve access and support to further increase 
breastfeeding rates.
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Our proposal at a glance
We have developed the image below to show, at a glance, 
what we have in place now and what would be in place 
under our proposal for change. 

An initial assessment of the impact of our proposal on the 
three maternity systems – Bath and North East Somerset, 
Swindon and Wiltshire – has been undertaken. It is envisaged 
that there will be limited impact on the Swindon system where 
women have positively fed back on their choices of delivering 
their baby in a consultant-led unit, Alongside Unit or at home. 

Currently women living in South Wiltshire have the most 
limited choice of where to have their baby. Our proposal 
would increase this choice and provide additional birth 
capacity.  In Bath and North East Somerset women will have 
an increased option of an Alongside Midwifery Unit as well as 
continued access to midwife-led units in the community. 

Our proposal will also ensure we are using our resources 
as efficiently as possible by meeting the needs of our local 
women and families. 

Chippenham

Trowbridge

Frome

WILTSHIRE

Salisbury

Bath

Paulton

B&NES

Swindon

GWH

RUH

SFT

Marlborough

Warminster

Amesbury

Devizes

Antenatal clinics No change

Obstetric Unit (9 beds) No change

No changeDay Assessment

No changeAntenatal or Postnatal 
beds (40 beds)

No changeNeonatal unit

Royal United Hospital

Current Proposed

Chippenham Freestanding Midwifery Unit

Current Proposed

Supports home births No change

Postnatal clinics No change

No changeAntenatal clinics

0 bedsCommunity postnatal 
beds (4 beds)

No changeBirth beds (3 beds)

Birth beds (2 beds) 0 beds

No changeSupports home births

No changeAntenatal clinics

No changePostnatal clinics

Trowbridge Freestanding Midwifery Unit

Current Proposed

Antenatal clinics No change

No change

No change

No change

Obstetric Unit (10 beds) No change

No changeNeonatal unit

Current Proposed

Salisbury District Hospital

Supports home birthsBirth beds (2 beds) No change

No changeSupports home births

No changeAntenatal clinics

No changePostnatal clinics

Current Proposed

Frome Freestanding Midwifery Unit

Community 
postnatal (5 beds)

0 beds

Birth beds (2 beds) 0 beds

Supports home births No change

No changeAntenatal clinics

Paulton Freestanding Midwifery Unit

Current Proposed

No changePostnatal clinics

 Alongside 
Midwifery 
Unit

 Alongside 
Midwifery 
Unit

Supports home births No change

Obstetric Unit (12 beds) No change

Alongside Midwifery 
Unit (4 beds)

No change

Antenatal clinics No change

Neonatal unit No change

No change

No change

Great Western Hospital Swindon

Current Proposed

Day Assessment

Antenatal or Postnatal 
beds (30 beds)

Day Assessment

Antenatal or Postnatal 
beds (19 beds)
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8. What does our proposal mean for you?

The following patient stories are typical of the experiences of women who use our services now and what would be 
different under our proposal. These stories are told by local midwives, drawing on their wealth of experience and evidence 
and reflecting the rich community mix across our Local Maternity System.

The profiles of Alison, Priya, Sarah, Yasmin and Lucy are typical of those women whose care will be transformed. 

Patient Story: Alison

Alison is a first-time mum, she is low risk and would like a midwife led birth but she is worried about the risk of 
requiring transfer in labour so is reluctant to book for a Freestanding Midwifery Unit birth.

At booking the midwife discusses the choice of place 
of birth with Alison taking into consideration her 
previous medical history, her pregnancy history and 
where she would like to have her baby. As a low risk 
first-time mother Alison has three options, a home birth, 
a Freestanding Midwifery Unit birth and an Obstetric Unit 
birth. Alison is not keen on a home birth and is concerned 
by the risk of requiring transfer in labour for a first-time 
mum from a Freestanding Midwifery Unit therefore, even 
though she understands the risk of intervention is greater 
she decides to book for an Obstetric Unit birth.

 
Although Alison would have liked a midwife-led 

birth environment she knows that if there are any 
complications in her labour her midwife can refer to an 
obstetrician very quickly.

At booking the midwife discusses the choice of place of 
birth with Alison taking into consideration her previous 
medical history, her pregnancy history and where she 
would like to have her baby. As a low risk first time mother 
Alison has four options, a home birth, a Freestanding 
Midwifery Unit birth, an Alongside Midwifery Unit birth 
and an Obstetric Unit birth. Alison is not keen on a home 
birth and is concerned by the risk of requiring transfer 
in labour for a first-time mum from a Freestanding 
Midwifery Unit therefore as Alison is low risk and would 
like a midwife birth environment she decides to book for a 
birth at an Alongside Midwifery Unit.

 
Alison is content with her decision 
knowing that if there are any 
complications in her labour her 
midwife can transfer her very quickly 
to the adjacent Obstetric Unit where 
referral to an obstetrician can be 
made. In addition, Alison is happy 
that she would not have to go on an 
ambulance journey during her labour.

Now:
Alison’s current choices are:

• Home birth
•  Freestanding Midwifery Unit birth
• Obstetric Unit birth

Under our proposals:
Alison’s choices will be:

• Home birth
•  Freestanding Midwifery Unit birth
• Obstetric Unit birth
•  Alongside Midwifery Unit birth
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Priya lives in the city, close to the local Obstetric Unit 
and is expecting her first baby. Priya has been advised 
to go into her nearest Obstetric Unit when she goes 
into labour as she requires intravenous antibiotics 
during her labour as she has group B streptococcal 
bacteria in her urine.

Priya is very disappointed as she was very keen to give 
birth to her baby in a midwife-led unit and avoid any 
intervention if possible. Priya was advised that it was not 
possible to have intravenous antibiotics in a Freestanding 
Midwife Unit due to the requirement to have emergency 
support if it was found that she was allergic to the 
antibiotics. Priya was worried that she would not know 
anyone in the Obstetric Unit and she did not feel 
comfortable in a busy Obstetric Unit.

Patient Story: Priya

Priya is expecting her first baby, she has a known infection requiring administration of intravenous antibiotics in 
labour, she is advised to have her baby in an Obstetric Unit.

Now:
Priya’s current choices are:

• Obstetric Unit birth

Under our proposals:
Priya’s choices will be:

• Obstetric Unit birth
•  Alongside Midwifery Unit birth

Priya has discussed with her named midwife the choices 
available to her. Priya has developed a personalised care 
plan with her midwife and obstetrician where she feels 
that she has control over her choices.

Priya feels comfortable knowing 
that she has the option to labour in 
the Alongside Midwifery Unit at the 
hospital and that the antibiotics can 
be administered by competent staff 
working within the Obstetric Unit 
when required. She is happy to know 
that she has the option of choosing 
and being transferred to the adjacent 
Obstetric Unit if she wants an epidural 
or has any complications in her labour 
or after the birth.
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Patient Story: Sarah

Sarah is pregnant with her second child. Her first was born in the Obstetric Unit; however, this time around she is keen 
for a midwifery-led birth environment. Her first baby was reluctant to feed and she required readmission as she had 
lost quite a bit of weight.

Sarah talks through her options for the birth of her 
second child with her midwife. She is low risk, there 
were no complications with her first baby who was 
born in the Obstetric Unit because Sarah was really not 
keen on taking the risk of needing to transfer. She is 
undecided upon where to have her baby, she knows 
she could stay at home or book for the Freestanding 
Midwifery Unit. Although the risk of transfer is much 
reduced with a subsequent baby, there is limited 
time with the midwife at booking to talk through 
the options at length, so Sarah decides to opt for an 
Obstetric Unit birth.

Sarah meets with her midwife to discuss her options 
for birth. All options are available to her as a low risk 
mum. Her midwife talks through the reduced likelihood 
of requiring transfer for this labour. Although Sarah 
considers a home birth she decides she would prefer 
to book for a Freestanding Midwifery Unit birth. 
Her midwife advises her that she will be her lead 
midwife  and that Sarah will meet a small group of her 
colleagues as associate midwives, her ‘team buddies’ 
who will support her through her pregnancy, labour 
and birth and then see her post-natally.

The midwives are keen to book Sarah as she is an 
ideal mum for a midwifery-led birth. They have seen 
activity in their unit increase in recent months and, as 
they are no longer moved at short notice, they feel 
confident to promote the Freestanding Midwifery Unit 
as a choice of place of birth. Sarah’s midwife makes 
arrangements to see her again in a few weeks to check 
that her pregnancy is progressing well and to provide 
further information around what to expect.

Sarah is pleased with her choice 
because she will be cared for in labour 
by a midwife she has met before.

Her first baby was reluctant to feed and Sarah was 
upset that she required re-admitting because of weight 
loss, which knocked her confidence a little. Sarah has 
attended the breastfeeding education group at her 
local hub where there is a breastfeeding peer support 
worker who has been really helpful. Sarah plans to go 
to the post-natal peer support group once the baby is 
born. She is also happy in the knowledge that she will 
have 24-hour access to advice via the telephone and, if 
required, an on-call midwife will be able to personally 
support her out of hours if she needs this.

Now:
Sarah’s current choices are:

• Home birth
•  Freestanding Midwifery Unit birth
• Obstetric Unit birth

Under our proposals:
Sarah’s choices will be:

• Home birth
•  Freestanding Midwifery Unit birth
• Obstetric Unit birth
•   Alongside Midwifery Unit Birth
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Patient Story: Yasmin

Yasmin is pregnant with her third child, she would like to give birth in a midwifery-led environment however, the only 
choices available to her in her area are an Obstetric Unit or a home birth.

Yasmin is mother of two children. Yasmin had a vaginal 
birth with both of her previous babies and would like to 
give birth in a midwife-led environment as she has read 
a lot of information about the positive benefits of this. 
She is very keen to avoid a caesarean section as she has 
a busy life caring for her family.  Yasmin lives in an area 
where there is only the choice of home birth or birth in 
an Obstetric Unit. Yasmin feels that she would prefer 
not to be in a busy Obstetric Unit as she likes a peaceful, 
quiet environment but she is worried about having her 
baby at home due to the fact that she had a large blood 
loss following the birth of her second child and is nervous 
about this happening again, and she is worried about her 
other two children being there when she has this baby. 

Yasmin does not feel that she has any choice other 
than to have her baby in the Obstetric Unit. Although 
she knows the staff are caring she is aware that hospitals 
make her very nervous and she is worried that this will 
make her blood pressure higher than normal which might 
mean that she may need to stay in longer and will be 
away from her children for longer.

Now:
Yasmin’s current choices are:

• Home birth
• Obstetric Unit birth

Under our proposals:
Yasmin’s choices will be:

• Home birth
• Obstetric Unit birth
•  Alongside Midwifery Unit birth

Yasmin is very pleased as she has discussed her options 
for birth with her midwife and they have agreed that the 
Alongside Midwifery Unit is her preferred choice of place 
for the birth of her baby. 

Yasmin feels comfortable knowing 
that she will have the advantages of a 
homely environment but feels secure 
that if she does bleed again after the 
birth that it only takes five minutes to 
transfer her to the adjacent Obstetric 
Unit for assistance. She is hoping to 
go home as soon as possible after the 
birth of her baby and is happy that she 
had options to choose from for her 
place of birth.
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What will our proposal mean for those who work in our maternity services?
Staff are at the heart of our services and they have been 
closely involved in the development of this proposal. They 
are vital in making any change a success.

Proposed changes to how and where care is delivered 
will inevitably mean that some staff may need to work in 
different ways, develop new skills and competencies and 
perhaps work in new locations.

We know we have the right number of staff. This 
proposal would allow us to make the best use of our staff 
and ensure they are in the right place at the right time.

We know we have great staff delivering great services 
and we will continue involving staff in planning for the 
future and listening to staff to understand how we can 
best support them through any proposed changes.

Patient Story: Lucy

Lucy is expecting her third child, her first was born in an Obstetric Unit because she was very overdue and her second 
was at the Freestanding Midwifery Unit but she nearly didn’t get there in time.

Lucy is undecided where she wants to have this baby, 
she has said she wants a midwifery-led birth and she is 
now approaching the end of her pregnancy. Although 
everything went smoothly for both her labours and births, 
her second baby frightened her a little because of the 
speed of the birth. Lucy is worrying that she is a bit older 
this time around and she may get caught out or perhaps 
leave it too late to get to the unit in time.

Lucy has met all the midwives in the team during her 
antenatal period and has built up a strong and trusting 
relationship wth them. She is confident in the support that 
they will provide her in labour, having thought about the 
discussions and all the information they have given her 
including how to contact a midwife when labour starts. 

Taking into consideration all the 
information Lucy decides, in view of 
events last time, a home birth is the 
best option for her; she is a confident 
mum and feels she has great support 
around her from her partner and her 
midwifery team.

Now:
Lucy’s current choices are:

• Home birth
•  Freestanding Midwifery Unit birth
• Obstetric Unit birth

Under our proposals:
Lucy’s choices be:

• Home birth
•  Freestanding Midwifery Unit birth
• Obstetric Unit birth
•  Alongside Midwifery Unit birth
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9. How have we arrived at our  
proposal for change?

This chapter provides a brief summary of how we developed 
our proposal for change. Full details can be found in 
our Pre-Consultation Business Case available at www.
transformingmaternity.org.uk

It’s been a long process involving many people to get to 
the point where we have a proposal to share. We know how 
important it is to get this right.

We began with a Royal United Hospital Clinical Service 
Review, led by doctors, midwives, health visitors and other 
frontline workers. We then developed a Local Maternity 
System across Bath and North East Somerset, Swindon and 
Wiltshire to co-create our vision by working and talking 
closely with our clinical teams, local health professionals and, 
importantly, mothers and families and those with an interest 
in maternity services.  

We gathered the views of more than 
2,000 people to help us consider how we 
could provide our services in the future.  
We put that feedback together with all 
other feedback we ask for, collect and 
receive on a regular basis. 

The Royal United Hospital then developed a long list of 58 
options for providing maternity services. These options looked 
at different combinations of midwifery-led units, obstetric-led 
units, Alongside Midwifery Units and a home birth service, 
but we did not name any specific sites or buildings. 

To help us weigh up the options, we developed a set of 
critical success factors – our list of what we need to achieve, 
and a list of benefits. The critical success factors were 
developed using the feedback we had received, and agreed 
by a group which included maternity services staff, service 
users, Healthwatch representatives and commissioners from 
across the Bath and North East Somerset, Swindon and 
Wiltshire Local Maternity Service.  We brought together a 
scoring panel of people including commissioners, mothers, 
clinicians, midwives and others from across the Local 
Maternity System to help us to score all 58 options.  

Again, it is important to note that in scoring the options no 
specific sites or buildings were named. 

This gave us a shortlist of 15 options which scored the same 
or higher than the option which we are currently providing.  
Only then did we carry out a financial appraisal – looking 
at how much it would cost to staff and fund each of the 
remaining 15 options, bearing in mind we don’t have any 
extra money or staff, but we know we could use what we 
have differently. 

This left us with one proposal for change, which is 
described in this document. The proposal describes no change 
at Great Western Hospital and the proposed creation of 
an Alongside Midwifery Unit at Salisbury District Hospital 
and Royal United Hospital to improve choice for women. 
Although there are six different elements, it is one proposal. 
We need to make all these changes together if we are to be 
more in line with national best practice, improve quality and 

choice, make our service ready for the future and make the 
best use of our resources and staff. 

You can read more about the engagement we carried out 
with our staff and the public before developing our proposal, 
and how we used it to help shape our proposal, in our Pre-
Consultation Business Case.

How did we decide which of the four 
Freestanding Midwifery Units would 
continue to support births?
We know the location of where women choose to give 
birth, and how easy it is to get there, is important.  We also 
know that our Local Maternity System provides maternity 
services across a wide geographic area, taking in cities, 
towns, villages and rural areas.

Our long list and short list process did not name any 
Freestanding Midwifery Units. This meant that whilst the 
highest scoring, financially viable proposal recommended 
two Freestanding Midwifery Units, rather than four – it did 
not specify which two units should continue to support birth.

We asked the South Central and West Commissioning 
Support Unit, an independent organisation, to undertake 
an in-depth Travel Impact Analysis to help us understand 
which Freestanding Midwifery Units should continue to 
support births.  The Commissioning Support Unit looked at 
factors such as demand for services, travel times and other 
factors such as socio-economic status. 

This analysis showed that across our Local Maternity 
System, currently 83.4 per cent of the female population 
of childbearing age live within 30 minutes of a birth unit 
(based on peak driving times). This increases to 93.7 per cent 
off peak. 

Analysis also showed that continuing to 
support births in Frome and Chippenham 
Freestanding Midwifery Units rather 
than in all four makes the least 
difference to travel time – even if women 
could no longer give birth at Paulton 
or Trowbridge 81.8% of the female 
population (peak times), and 93.4% (off 
peak) would still be within 30 minutes of 
a unit.  

Based on the Travel Impact Analysis, Chippenham and 
Frome provide the best coverage in terms of travel time.

For high risk women who need to give birth at an 
Obstetric Unit, 56.3 per cent (peak time) and 71.8 per cent 
(off peak) live within 30 minutes of such a unit and our 
proposal does not change this. In addition, the Travel Impact 
Analysis demonstrates minimal change in flow to Great 
Western Hospital or Salisbury District Hospital.



35

Other independent analysis undertaken by the Bath Centre 
for Healthcare Innovation and Improvement at the University 
of Bath also identified Frome and Chippenham as the optimal 
locations to continue and support births in the community.

Our proposal does not negatively impact on travel time 
to a birth place location. There are other good reasons to 
choose Chippenham and Frome – for example these birth 
centre environments are in a better condition so the cost 
of further improvements will be lower, and an Alongside 
Midwifery Unit at the Royal United Hospital will be able 
to support women in the Paulton area. The independent 
analysis recommended continuing to support births in 
Chippenham and Frome; you can read the full Travel Impact 
Analysis in the Pre-Consultation Business Case. 

If we have an Alongside Midwifery Unit, 
why do we also need a Freestanding 
Midwifery Unit?
If we stopped supporting birth in all four 
of the Freestanding Midwifery Units, 
women could still have a midwife-led 
birth at home, or in the new Alongside 
Midwifery Unit at the Royal United 
Hospital or Salisbury District Hospital or 
at the existing alongside unit at Great 
Western Hospital. However, due to the 
rural nature of our geography, having 
no Freestanding Midwifery Units would 
increase travel times.

In addition, we don’t want to reduce choice for women, 
we know that some women prefer a midwifery-led unit 
located away from a hospital site, so we want to continue to 
provide this as an option. Evidence shows that women who 
have their babies in this type of unit are less likely to have an 
instrumental delivery (where forceps or a ventouse suction 
cup are used to help deliver the baby).

Women in Bath and North East Somerset, Swindon 
and Wiltshire can attend any of the birth locations in the 
wider area, so continuing to support births in two of the 
Freestanding Midwifery Units maintains choice for women 
but still allows us to free up resources to better support 
antenatal and post-natal care and home births.  

How have we made sure the 
proposal is fair for all women across 
the Local Maternity System?
We know there are lots of different types of individuals 
and communities across our Local Maternity System. Like 
all healthcare providers, we are conscious of our duty to 
ensure equal access to care for all and to ensure no one 
is discriminated against because of their age, disability, 
gender, marital status, pregnancy or recent pregnancy, 
race, religion and belief, sex or sexual orientation. These 
are called protected characteristics, as described in the 
Equality Act 2010. 

We carried out an Equality Impact Assessment to 
understand the potential impact of our proposal so that 
we could understand if there would be any discriminatory 
impacts on:

•  Protected characteristics 

•  or those people who may experience barriers in 
accessing healthcare services, 

•  or those who are under-represented in healthcare 
decision making. 

This helped us see immediately that we had not spent 
time to find out what military families who would be 
returning to our area in the near future thought about 
maternity services, so conversations were held with mums 
married to soldiers based at British Forces Germany to 
find out how they felt about their pregnancy and birth 
experiences, and how things might be improved.

Initial assessments of our proposal suggest it will not 
negatively impact on those with protected characteristics 
who may access our maternity services. However, feedback 
from this public consultation exercise may provide us with 
new information and the Equality Impact Assessment 
therefore remains a ‘living’ document which will be 
updated as necessary.  Any new findings will be taken into 
consideration at the end of the consultation period.  You 
can read the full Equality Impact Assessment in the Pre-
Consultation Business Case.
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What else was on the shortlist?
Our shortlist of 15 options all scored the same or higher than 
the option currently provided by the Royal United Hospital 
(i.e. the status quo). The options are summarised below. 
Each option shows a different combination of Alongside and 
Freestanding Midwifery Units, locations for antenatal and post-
natal care, and a dedicated home birth service. For example, 

in option 57, as well as the Obstetric Unit at the Royal United 
Hospital, this option would provide an Alongside Midwifery 
Unit, a dedicated home birth service, four Freestanding 
Midwifery Units which could support birth, and four locations 
where antenatal and post-natal care could be provided (these 
locations could be Freestanding Midwifery Units).

Option number Obstetric Unit Alongside 
Midwifery Unit

Dedicated Home 
Birth Service

Freestanding 
Midwifery Units

Bases for 
Antenatal / Post-
natal Care

57 1 1 1 4 Up to 4

50 1 1 1 2 Up to 4

54 1 1 1 3 Up to 4

47 1 1 1 2 3

51 1 0 1 2 4

44 1 1 1 2 2

55 1 0 1 3 Up to 4

45 1 0 1 2 2

52 1 1 0 2 Up to 4

48 1 0 1 2 3

38 1 1 1 1 4

58 1 0 1 4 Up to 4

11 1 1 1 3 0

53 1 1 0 3 Up to 4

56 1 1 0 4 Up to 4

1 (do nothing – current 
service at RUH)

1 0 0 4 Some

We then looked at how many staff it would take to provide each 
of these different options, and how much these services would cost 
to provide. We know that we need to make the best use of our 
resources and staff we have, but we are not able to increase the 
number of staff we have, and we do not have any extra revenue 
funding (money that we spend day-to-day to provide the service).

•  Option 52 was the only option that did not require an 
increase in staff numbers.  

•  Options 52 and 56 were the only two options that did not 
require an overall increase in revenue funding compared to 
the current option.

Option 56 (an Obstetric Unit at the Royal United Hospital, 
an Alongside Midwifery Unit, four Freestanding Midwifery 
Units and four locations for antenatal and post-natal care) 
was not the preferred option because it required an increase 
in staff, and did not free up sufficient resources to reinvest in 
improving maternity services.  

Option 52 – an Obstetric Unit at the Royal United Hospital, 
an Alongside Midwifery Unit and two Freestanding 
Midwifery Units and a minimum of four locations for 
antenatal and post-natal care was taken forward as the 
recommended proposal as this scored higher than the current 
service provided by the Royal United Hospital, provides 
more choice and also frees up resources to further improve 
antenatal and post-natal services. 

You can read more about this process in the Pre-
Consultation Business Case.

What about Great Western Hospital and 
Salisbury District Hospital?
We looked at the possibility of providing Freestanding 
Midwifery Units in Swindon and Salisbury. We know from 
listening to women that Alongside Midwifery Units are now 
a more popular choice for birth location.  

Great Western Hospital in Swindon already provides an 
Alongside Midwifery Unit so women have the choice of a 
midwife-led birth close to medical facilities, and as part of our 
proposal Salisbury District Hospital would gain an Alongside 
Midwifery Unit, improving choice for women in this area.

Why aren’t you providing a dedicated 
home birth service?
Feedback from women and families told us that we could do 
more to support home births. When considering different 
ways to provide our services in the future, we looked at 
providing a dedicated home birth service at the Royal United 
Hospital. However, it would cost an extra £1 million and 21 
extra midwives for us to provide.  Our proposal however will 
free up resources to allow better support for home births.
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What will happen if we don’t change?  
If we don’t change we won’t be responding to the views and 
needs of the majority of women across the Local Maternity 
System, such as improving the home birth service we offer, 
or providing Alongside Midwifery Units. We also won’t be 
meeting national recommendations. 

We won’t be able to achieve the vision and ambitions 
outlined in our Local Maternity Transformation Plan for 
maternity services, because there will be no flexibility in 
how we best use our resources. There will continue to be 
difference in choice, quality and access across the Local 
Maternity System.

No change

Continue to provide 
four Freestanding 
Midwifery Units.

Do not provide Alongside 
Midwifery Units at Salisbury 
District Hospital and Royal 
United Hospital.

Do not invest further in 
promoting and supporting 
home births.

Continue to provide nine 
community post-natal beds.

What will we miss out on?

Improved choice.

Meeting recommendations and best practice set out in national guidance.

Improved continuity of care and carer.

Improved birth place environment.

Improved support for breastfeeding.

What will this mean?

•  Freestanding Midwifery 
Units continue to be 
underused. There will be 
inefficient use of financial 
and staffing resources as 
we continue to staff empty 
beds and buildings.

•  Ongoing staff concerns 
at keeping clinical skills up 
to date. 

•  Staff dissatisfaction at  
moving between units at 
short notice:  
- Reducing the amount 
of time available to care 
for women  
- Reducing the time 
available for strategic 
planning, training, 
supporting and 
managing staff.  
- Potentially impacting on 
recruitment and retention.

•  Obstetric Units remain 
under pressure.

•  Obstetric Units may not 
keep up with increase in 
demand from increasing 
number of complex births 
and increasing population 
as a result of military 
repatriation.

•  Continued lack of choice 
for many women in the 
Local Maternity System.

•  Staff too stretched to fully 
promote and support home 
births for more women.

•  Unlikely to see an increase 
in home births.

•  Post-natal community beds 
continue to be underused – 
inefficient use of resources.

We don’t want to see this happen. We need to change so we can provide a best practice, sustainable, high quality safe service 
which provides more choice for more women across our area.

We need to make some important decisions about how we can do things differently across our Local Maternity System, but 
before we do, we want to hear your views. 
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10. Safe and effective implementation

If we do receive approval to go ahead with our proposal, we could start making changes in summer 2019. The chart below 
describes potential milestones for putting in place our proposal, recognising interdependences between some of the proposal 
this means that, some changes are reliant on other things happening first. 

How would the proposal be put in place?

Based on current levels of activity (how many babies 
are born) at our Freestanding Midwifery Units, we would 
plan to change to two units supporting births before 
creating the two additional Alongside Midwifery Units 
at the Royal United Hospital Bath site and Salisbury 
District Hospital. Our modelling shows there is minimal 
anticipated increase in activity at Great Western Hospital 
as a result of these changes. 

There won’t be any loss of choice for mothers as a result of 
this - Frome and Chippenham would have the staff, capacity 
and resources to support those who may previously have 
chosen Trowbridge or Paulton. This is described in more 
detail in the Pre-Consultation Business Case.

For those who are using our services 
in the lead up to or during the 
proposed change, be reassured, we’ll 
still be working together to provide 
high quality care across our Local 
Maternity System.  

Step 1: Move to two 
Freestanding Midwifery 
Units supporting births.

Step 4: Improve birth 
environment in the two 
Freestanding Midwifery 

Units continuing to 
support births.

Step 7: Secure capital 
funding for Alongside 

Midwifery Units. 

Step 9: Staffing model 
to be changed to reflect 

new services.

Step 6: Enhance  
antenatal and  
post-natal care.

Step 8: Create Alongside 
Midwifery Unit at 

Salisbury District Hospital 
and the Royal United 

Hospital. 

Step 5: Improve and 
better promote home 
birth and Freestanding 

Midwifery Units.

Step 2: Replace the nine 
community post-natal beds 
with support closer to, or in 

women’s homes. 

Step 3: Staff resource 
released / estates costs 

reduced.  
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11. What happens next?

No decisions will be made about the proposal set out in this 
document until after the public consultation has finished. 

Once the public consultation has closed, the responses will 
be carefully and independently analysed by the Bath Centre 
for Healthcare Innovation and Improvement at the University 
of Bath. 

The results will be used to help to make a final decision on 
the proposed changes. 

We can’t start making any of the changes outlined in our 
proposal until a formal decision as to the approach to be 
taken has been made by Bath and North East Somerset, 
Swindon and Wiltshire Clinical Commissioning Groups 
following the outcome of this formal public consultation. We 
expect this decision to be taken in 2019.

The decision-making process will be robust, rigorous 
and fair and will be assured by NHS England. The speed 
of implementation of an agreed outcome following the 
consultation that includes the building of new Alongside 
Midwifery Units in Bath and Salisbury is dependent on 
accessing one-off additional funding to support the building 
of these units.

Once this consultation is concluded, should one-off 
additional funding be required, Bath and North East 
Somerset, Swindon and Wiltshire Sustainability and 
Transformation Partnership would put the development of 
maternity facilities as one of its top priorities and explore 
funding opportunities for these.
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12. Have your say

We want to hear from you. We are keen to continue the 
discussion with our staff, people who use our maternity 
services, the communities we serve and those who may 
be affected by the proposed changes to maternity services 
across our Local Maternity System.

The Health and Overview Scrutiny Committees of our three 
councils (BANES, Swindon and Wiltshire) have closely checked 
our consultation process to date to ensure we are carrying 
out our consultation in a fair and thorough way. 

Our formal public consultation will run over a 14 week 
period from 12 November 2018 to 24 February 2019 and 
we are asking people for their opinions on our proposal or 
if they have an alternative proposal that we have not yet 
considered, but would address the challenges we face using 
the resources we have available.

For details of upcoming consultation activities, background 
documents and more information please keep an eye on our 
consultation website: www.transformingmaternity.org.uk

There will be events, meetings and presentations, including 
with those who are sometimes referred to as seldom heard 
groups such as people who may experience barriers in 
accessing healthcare services or who are under-represented 
in healthcare decision making. The aim is to discuss our 
proposal, to listen to your feedback and receive views from  
as many people as possible. 

The next section of this document offers you the 
opportunity to express your views on our proposal, as well as 
anything else you would like to say. 

Once you have completed the survey, please either return 
it to your local GP practice or by post to Wiltshire Clinical 
Commissioning Group Communications Team.

The survey is also available to complete online at our 
consultation website www.transformingmaternity.org.uk 

To make sure we receive your feedback on time please 
return responses no later than midnight on 24 February 2019.

Contact us 
You can get in touch with us a number of ways:

Telephone: 01380 736026

Email: maternity.transformationbsw@nhs.net

Post: 
Wiltshire Clinical Commissioning Group Communications Team
Southgate House
Pans Lane
Devizes
Wiltshire
SN10 5EQ

Consultation website: www.transformingmaternity.org.uk

You can also contact us if you would like this document in an audio, large text or an Easy Read 
format or another language.
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Have your say – Consultation survey

Share your views on ‘Transforming maternity services together – our proposal  
for change’

Do you have experience of using maternity services in Bath
and North East Somerset, Swindon or Wiltshire? Do you
have an interest in these services?

This survey asks for your views on our proposal to make 
some changes to our maternity services across the Bath and 
North East Somerset, Swindon and Wiltshire area, as set 
out in this consultation document, ‘Transforming maternity 
services together’. We have developed our proposal over 
the last 18 months, based on feedback from over 2,000 
people including women and their families, our maternity 
teams and those with an interest in maternity services. We 
need to make better use of our resources, such as our staff, 
our finances and our environments, in order to make our 
services better and to help more women have more choice.

We have explored many different options and believe 
that this proposal provides more choice for more women, 
and allows us to further improve the care we provide.

 
We would like to know what you think before we make 

any final decisions. We have launched a formal public 
consultation from 12 November 2018 to 24 February 2019 
to ask you what you think about our proposal.

 
During the 14 week consultation, we will be seeking 

views from a wide range of people. This will include 
women and families who have used, or are currently 
using our maternity services, members of the public, our 
maternity teams and people with an interest in these 
services, to understand the impact of the proposed changes 
on local communities and maternity staff across Bath and 
North East Somerset, Swindon and Wiltshire. We will also 
be holding several public meetings so we can meet with 
local people to discuss our proposal in person and people 
can share their views with us. You can find out more on our 
website www.transformingmaternity.org.uk

 
The consultation is being led by Wiltshire Clinical 

Commissioning Group on behalf of the Bath and North East 
Somerset, Swindon and Wiltshire Local Maternity System.

The responses to this survey and feedback from public 
meetings will be independently analysed by the University 
of Bath School of Management (a department outside of 
the Local Maternity System), and summarised in a report 
which will be used to help us make our final decisions.

 
Please make sure that you have read the consultation 

document, ‘Transforming maternity services together’ in 
full before completing the survey. This document explains 
why our local maternity services need to change, what 
changes we are proposing and what this will mean for 
women and families in our area.

 

We will share the questions we receive and our responses 
on our consultation website www.transformingmaternity.
org.uk

 
We will review all of the feedback we receive during this 

consultation period before making any final decisions. A 
report summarising the feedback we receive during the 
consultation will be shared on our consultation website. 
This is likely to be in spring 2019.

 
If you have any questions about this survey, or if you 

need the survey in an alternative format as an audio file/
on CD, in large print or another language, please contact 
Wiltshire Clinical Commissioning Group Communications 
Team at maternity.transformationbsw@nhs.net or by calling 
01380 736026.

Please fill in this survey and share your 
thoughts on our proposal. The survey 
is anonymous, and will take around 20 
minutes to complete.

 
You can hand in your completed survey 

in at your local GP practice or by post it to:

 Wiltshire Clinical Commissioning Group 
Communications Team
Southgate House
Pans Lane
Devizes
Wiltshire
SN10 5EQ

 
Please make sure your survey reaches us by 

midnight on Sunday 24 February 2019. 

Alternatively you can complete the survey 
online at www.transformingmaternity.org.uk
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The following survey is in two parts. 

1.  Part One is about proposed changes set out in this consultation document (as described in 
the table below) 

2.  Part Two will help us to understand the impact of any potential service changes upon 
different groups of people.

A summary of the key changes proposed in this consultation document are listed in the  
table below:

What are we proposing? What will this do?

(1.) Continue to support births in two, rather than four of 
the Freestanding Midwifery Units.

•  Chippenham and Frome will continue to support births 
(you will be able to give birth to your baby at these units).

•  Trowbridge and Paulton will no longer support births (you 
will not be able to give birth to your baby at these units).

•  Antenatal and post-natal clinics will continue to be 
provided in all four units – Chippenham, Frome, Paulton 
and Trowbridge and in all other community locations e.g. 
GP practices.

Free up resources to be used more efficiently so we can:

• Better support continuity of care.
• Provide an enhanced home birth service.
•  Further improve the quality of care provided to mothers 

and families.

(2.) Create an Alongside Midwifery Unit at the Royal 
United Hospital.

Provide another option of choice of place of birth for low risk 
women and reduce pressure on the Obstetric Unit at the Royal 
United Hospital.

The current Alongside Midwifery Unit at Great Western 
Hospital will remain unchanged.

(3.) Create an Alongside Midwifery Unit at Salisbury 
District Hospital.

Provide another option of choice of place of birth for low risk 
women and reduce pressure on the Obstetric Unit at Salisbury 
District Hospital.

The current Alongside Midwifery Unit at Great Western 
Hospital will remain unchanged.

(4.) Enhance current provision of antenatal and 
post-natal care.

Improve the support we offer – targeted and personal support 
and better continuity of care.

(5.) Improve and better promote the home birth service. More capacity for midwives to fully and confidently promote 
and support a home birth service.

(6.) Replace nine community post-natal beds (four 
in Paulton Freestanding Midwifery Unit and five in 
Chippenham Freestanding Midwifery Unit) with support 
closer to, or in, women’s homes.

Women with a medical need will still be able to access 
post-natal beds at Salisbury District Hospital, Royal United 
Hospital, and Great Western Hospital.

Free up resources to be used more efficiently, including a 
greater focus on breastfeeding support and other post-natal 
care close to home, or in the home, which women tell us is 
very important to them.

Could you please begin by providing your postcode (this will allow us to make sure we have geographically-representative 
consultation) but without the last two letters. For example, if your postcode is BA1 3NG please enter BA13.

My postcode is: 

Have you read the consultation document, ‘Transforming maternity services together’?  

Yes, all of it   Yes, some of it  

Yes, most of it   No, I haven’t read it 
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Part One
The consultation document describes our proposal for change to our maternity services, the reasons for change and the 
benefits we think these changes will bring. We believe the changes proposed will improve services for the women and 
families who use them and the staff who work in them. We would like to know what you think.

Question 1: Thinking about the changes we are proposing, how strongly do you agree or 
disagree with our proposal to:

How strongly do you agree or 
disagree with our proposal …

Strongly 
agree

Agree Neither 
agree or 
disagree 

Disagree Strongly 
disagree

Why do you say that?

(1a.) To make changes across the 
Local Maternity System (which 
covers Bath and North East 
Somerset, Swindon and Wiltshire), 
to improve the quality of maternity 
services we provide and the choices 
available to women and families. 

(1b.) To continue to provide a 
mix of Freestanding Midwifery-
led Units, Obstetric-led Units, 
Alongside Midwifery Units and 
support home births across the 
Local Maternity System. 

(1c.) To offer two rather than four  
Freestanding Midwifery Units which 
can support birth. 

These will be Chippenham and 
Frome. 

(1d.) To continue to support 
midwifery-led antenatal and post-
natal care in Chippenham, Frome, 
Trowbridge and Paulton, and the 
existing locations across Bath, 
Salisbury and Swindon.

(1e.) To create a new Alongside 
Midwifery Unit at the Royal United 
Hospital Bath.

(1f.) To create a new Alongside 
Midwifery Unit at Salisbury 
District Hospital.

(1g.) To enhance the way we 
support and promote home births.

(1h.) To replace nine community 
post-natal beds (four at Paulton 
Freestanding Midwifery Unit and 
five in Chippenham Freestanding 
Midwifery Unit) with enhanced 
support (e.g. breastfeeding 
support) closer to, or at, home. 



44 

Question 2: After reading the consultation document, how satisfied do you feel that we have 
explored all the options to provide more choice for more women, and improve our maternity 
services for mothers and their families? 

Very satisfied  

Satisfied  

Neither satisfied or dissatisfied  

Dissatisfied   

Very dissatisfied   

 

Please give reasons for your response:

Please continue to question 3.
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Question 3: In chapter 7 of the consultation document we explain how, as part of our 
proposal, we would like to provide two rather than four Freestanding Midwifery Units which 
can support births. 

Chippenham and Frome units would continue to support births; Paulton and Trowbridge 
would not support births and would continue to support antenatal and post-natal services 
only. These changes to the Freestanding Midwifery Units would then allow us to use 
resources more effectively (such as staff, buildings, time and money) so we could improve 
choice, quality and safety for women and their families.  

In our view there are convincing reasons to:

•  Provide two rather than four Freestanding Midwifery Units which can support births (these will be at Chippenham and Frome). 

•  Create an Alongside Midwifery Unit at the Royal United Hospital and Salisbury District Hospital. 

• Enhance current provision of antenatal and post-natal care and improve the home birth service.

•  Replace nine community and post-natal beds (four in Paulton Freestanding Midwifery Unit and five in Chippenham 
Freestanding Midwifery Unit) with support closer to, or in, women’s homes.

In your opinion, please tell us if you 
agree or disagree with the following 
statements… please tick

Strongly 
agree

Agree Neither 
agree or 
disagree

Disagree Strongly 
disagree

Why do you say that?

(3a.) Providing two rather than four 
Freestanding Midwifery Units will enable 
us to use our resources (staff, buildings, 
time and money) more efficiently to 
improve quality and continuity of care 
for women. 

(3b.) Creating Alongside Midwifery units 
at the Royal United Hospital Bath and 
Salisbury District Hospital will provide more 
options for low risk women in these areas 
and reduce pressure on the Obstetric Units.

(3c.) Enhancing the provision of antenatal 
and post-natal care will provide more 
targeted and personal support and better 
continuity of care.

(3d.) Improving and promoting the option 
of a midwife-led home birth means 
midwives will be more able to confidently 
promote and support a home birth service.

(3e.) Replacing nine community post-
natal beds at Paulton and Chippenham 
Freestanding Midwifery Units will enable 
resources to be used more efficiently (e.g. 
more focus on breastfeeding support and 
post-natal care at home).

(3f.) This proposal is a fair way to ensure 
all women and families across the Local 
Maternity System can have a better birth 
experience.



46 

Question 4: What do you think is good about the proposal?

Question 5: What do you think is not so good about the proposal?

Question 6: Do you think there is another option we have not considered? If so please 
describe it here. 

•  How do you think it meets the challenges (including improving choice, underutilisation of 
Freestanding Midwifery Units, making the best use of staff, and future sustainability) set out 
in the consultation document chapter 6.
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Question 7: Thinking about antenatal care, in your opinion and/or personal experience how 
could we improve the way we currently provide this?

Question 8: Thinking about post-natal care, in your opinion and/or personal experience how 
could we improve the way we currently provide this?

Question 9: How do you think the proposed changes outlined in this consultation document 
will particularly affect you taking into account your particular characteristics (e.g. disability, 
age, gender?).
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Question 10: If you have any questions which you feel have not been addressed by the  
Pre-Consultation Business Case or the consultation document, please let us know below.

Question 11: If you have anything else you would like to share with us on the proposals 
described in the consultation document, please let us know below.

Please continue to Part Two.
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Part Two: Equality and diversity information
We would like to understand more about you so that we can be sure we have received responses from people in our diverse 
community so we are aware of particular issues and needs. You can help us by completing this part of the survey, but 
completing this section is entirely voluntary.

Question 1:
Do you have any experience of maternity services in Bath and North East Somerset, Swindon or Wiltshire?

This could be as a mother giving birth, a family member of someone who has used the services, a staff member or similar role.
 

  Yes    No (move to question 3)    Prefer not to state

Question 2:

Question 3:
If you are currently pregnant and using our maternity services - where are you planning to give birth?

Location

Bath Birthing Centre (RUH Obstetric Unit)      

Chippenham Birth Centre (Freestanding Midwifery Unit)   

Frome Birth Centre (Freestanding Midwifery Unit)    

Great Western Hospital – White Horse Birth Centre    

Great Western Hospital – Delivery Suite (Obstetric Unit)   

Home birth      

Paulton Birth Centre (Freestanding Midwifery Unit)    

Salisbury District Hospital Maternity Unit     

Trowbridge Birth Centre (Freestanding Midwifery Unit)   

Which maternity services have you ever used or had experience of? Please tick all that apply

Antenatal Birth Postnatal

Bath Birth Centre Royal United 
Hospital –  Obstetric Unit

Chippenham Birth Centre

Frome Birth Centre

Great Western Hospital – 
Obstetric Unit

Great  Western Hospital – 
White Horse Birth Centre

Home

Paulton Birth Centre

Salisbury District Hospital – 
Maternity Unit

Trowbridge Birth Centre
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Question 4:

What is your status?   

  Single   Married   Divorced       Prefer not to state

  Widow(er)   Separated   Co-habiting (living together)   Other

  Civil partnership (same sex partnership)      

Question 5:

What is your age? please write in the box below 

    Prefer not to state

Question 6:

What is your gender?  

  Male   Female   Prefer not to state

Question 7:

Do you/have you ever identified yourself as trans or transgender?

  Yes   No   Prefer not to state

Question 8a:

Are you a carer? (for a relative or friend) 

  Yes    No   Prefer not to state

Question 8b:

Do you look after someone at home who needs support due to illness, disability or age? 

  Yes   No

Question 9:

Are you pregnant or have you had a baby in the last six months?

  Yes   No   Not applicable    Prefer not to state

Question 10:

Do you have a child under 24 Months? 

  Yes    No (move to next question 12)   Prefer not to say 

Question 11a:

When thinking about where to have your baby, how satisfied are you that you had enough information about the choices 
available to you?

Very satisfied   

Quite satisfied   

Neither satisfied or dissatisfied  

Quite dissatisfied   

Very dissatisfied    

Question 11b: Why do you say that?
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Question 12:

Which of the following best describes how you think of yourself?

  Heterosexual (attracted to the opposite sex)

  Bisexual (attracted to both sexes)

  Lesbian/Gay (attracted to the same sex)   Prefer not to state   Other

Question 13:

Do you consider that you have a disability?  

  Yes   No   I don’t know    Prefer not to state

If yes, how would you describe your disability? 

  Sensory   Learning   Mental Health    Prefer not to state

  Physical   Long-term illness    Other

Question 14:

Do you have a religion or belief? 

  Buddhism   Islam   Christianity   No Religion    Prefer not to state

  Judaism   Hinduism   Sikhism    Other Religion/Belief

Question 15:

What is your first language? please write in the box below   

   Prefer not to state

Question 16:

Please tell us your ethnic group 

White 

  British   Irish     Prefer not to state

  Gypsy, Romany or other traveller heritage

  Any other white background, please state  

Dual-Heritage

  White and Black Caribbean

  White and Asian   White and Black African 

  Any other Dual-Heritage, please state  

Asian or Asian British

  Indian   Pakistani

  Bangladeshi

  Any other Asian background, please state  

Black or Black  British

  Caribbean   African

  Any other black background, please state  

Chinese or other ethnic group

  Chinese    Any other ethnic background, please state 
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Thank you for sharing your views with us.
If you would like to know the outcome of the consultation, please leave your email address below (your email address will not 
be used for any other reason or passed to any third parties).

Question 17:

What is your occupation?

   Semi or unskilled manual worker (e.g. manual jobs that require no special training or qualifications, manual workers, 
apprentices to be skilled trades, caretaker, cleaner, nursery school assistant, park keeper, non-HGV driver, shop assistant etc)

   Skilled manual worker (e.g. skilled bricklayer, carpenter, plumber, painter, bus/ambulance driver, HGV driver, unqualified 
assistant teacher, AA patrolman, pub/bar worker, etc)

   Supervisory or clerical/junior managerial/professional/administrator (e.g. office worker, student doctor, foreman with  
25+ employees, salesperson, student teachers, etc)

   Intermediate managerial/professional/administrative (e.g. newly qualified (under 3 years) doctor, solicitor, board director 
small organisation, middle manager in large organisation, principle officer in civil service/local government, etc)

   Higher managerial/professional/administrative (e.g. established doctor, solicitor, board director in large organisation  
(200+ employees, top level civil servant/public service employee), headmaster/mistress, etc)

  Student

  Retired 

  Unemployed (for over 6 months) or not working due to long term sickness

  Prefer not to say

Question 18:

Which of the following best describes you? 

  A patient or member of the public

  A staff member working in maternity services

  Healthcare professional (not currently working in maternity services)

  Another type of NHS colleague (e.g. management, administration)

  Organisation/group representing women and families

  Third sector/voluntary/charity worker

  Other (please state)  

Question 19:

What is the highest level of education that you have completed?

  No formal qualifications   Degree (undergraduate qualification or equivalent)

  GCSE/CSE/O-level    Masters/MBA/MSC (postgraduate qualification or equivalent)

  AS-level    PHD (postgraduate qualification or equivalent)

  A-Level/Scottish Highers   Prefer not to say 
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Glossary 
Activity levels: In documents, these are a measure of what is 
taking place in antenatal or post-natal clinics and birth units 
over a given time period.

Acute: This describes a hospital setting which provides 
facilities where procedures such as caesarean can be 
carried out.  

Alongside Midwifery Unit: This is a unit which is located next 
to an Obstetric Unit and can sometimes also be referred to as 
a co-located unit. Care in these units is provided by midwives. 
If the support of a doctor is needed there is direct access to 
the Obstetric Unit.

Antenatal: This relates to the time before birth, during or 
relating to pregnancy.

Best practice: This is a method that is accepted as being 
correct or the most effective to use.

Better Births: The publication of ‘Better Births, Improving 
outcomes for Maternity Services in England’ provided a vision 
for maternity services in England. It sets out what this vision 
means for the planning, design and safe delivery of services; 
how women, babies and families will be able to get the type 
of care they want; and how staff will be supported to deliver 
such care.  

Carter Review:  Lord Carter’s independent review of 
efficiencies in hospitals and recommendations to make the 
best use of resources, published in 2016.

Clinical Commissioning Group (CCG): A CCG is a clinically-
led statutory NHS body responsible for the planning and 
commissioning of health care services for a local area. 
They are responsible for buying services on behalf of the 
population from the organisations who provide health 
services such as hospitals, clinics etc.

Community post-natal beds: These are beds where mothers 
who need more support before being discharged can stay 
with their new-born babies. Mothers who need medical care 
are cared for in an acute hospital. 

Co-morbidity: The presence of one or more additional 
diseases or disorders, such as diabetes, in a woman who is 
expecting a baby.

Consultant led care: This is where maternity care is led by a 
consultant obstetrician.

Continuity of carer: Part of the vision of Better Births is that 
every woman should have a midwife who knows her and her 
family and who can co-ordinate her care, working with her 
throughout her pregnancy, birth and postnatally.

Critical success factors: These are the elements that any 
change to maternity services must deliver: strategic fit, 
equitable (fair) and effective use of resource, high quality of 
midwifery care in the community and affordability.

Equality Impact Assessment: This is a review designed 
to assess the impact of the proposed change in service 
on people with protected characteristics (age, gender 
reassignment, religion or belief, pregnancy and maternity, 
sexual orientation and, in certain circumstances, marriage 
and civil partnership) with the aim that any negative impacts 
may be mitigated. 

Freestanding Midwifery Unit: This is a unit which is based in 
the community rather than at a main hospital site. Care in 
Freestanding Midwifery Units is provided by midwives and 
maternity care assistants. 

Health Overview and Scrutiny committees: These are 
organisations that look at the work of NHS organisations 
to ensure the quality and effectiveness of health services in 
their area.   

High risk: A high risk pregnancy is one where the mother 
and/or unborn baby have a higher risk of complications, 
either due to pre-existing medical conditions such as high 
blood pressure, diabetes or a condition that arises during 
pregnancy such as pre-eclampsia.  A woman’s age, weight, 
previous pregnancy history and whether she is expecting 
twins will all determine whether her pregnancy will be 
categorised as high risk. Women with a high risk pregnancy 
are usually recommended to give birth in an Obstetric Unit.

Home birth: This is when a woman gives birth at home, 
usually with the support of a midwife.

Informal engagement: This is a period of working with 
stakeholders to listen to and discuss views to help in 
planning for the future. This can be done in a number 
of ways, including questionnaires, focus groups and 
other meetings.

Interventions: When a midwife or doctor undertakes a 
medical procedure to help in the delivery of a baby, for 
example an induced labour or the use of forceps or a vacuum 
(ventouse) cup. 

Local Maternity System (LMS): A local maternity system 
has been created across the Bath and North East Somerset, 
Swindon and Wiltshire (BSW) area.  The LMS is hosted by 
Wiltshire Clinical Commissioning Group and includes those 
who use maternity services, those who provide maternity 
services and those who commission maternity services. Its aim 
is to deliver the vision set out in Better Births (see glossary 
reference above).
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Long listing: This is a list of all the options of different 
ways that maternity services could be provided which was 
developed using feedback from service users, staff and 
others. In this case there were 58 options, including a ‘do 
nothing’ option, where there were no changes, to use as 
a comparison.

Low risk: A low risk pregnancy is one where no particular 
medical risk factors, such as certain long-term medical 
conditions, infections or complications with previous 
pregnancies, have been identified before labour starts.

Maternity Care Assistant (MCA): MCAs assist and support 
midwives in the clinical care of women and their babies.

Midwife led care: This is where maternity care is led  
by midwives.

NHS Five Year Forward View: the vision for the future of the 
NHS and how the health service needs to change to meet 
current and future challenges. Published in October 2014.

Obstetrician: A doctor with special training in how to care for 
pregnant women and help in the birth of babies.

Obstetric Unit: This is a maternity unit that is staffed by a 
multidisciplinary team including midwives, maternity care 
assistants, obstetricians, anaesthetists and support staff. Care 
for women giving birth is often provided by midwives but 
doctors may be involved if needed.

Perinatal: This relates to the period immediately before and 
after birth. 

Place of birth: This is where a woman chooses to have her 
baby, whether it is in an obstetric unit, alongside midwifery 
unit, freestanding midwifery unit or at home.

Post-natal: This relates to the period of time following birth. 

Post-natal care: Care provided to a mother and her newborn 
baby immediately after birth and in the first six weeks of life.  

Pre-Consultation Business Case: In this case this is a document 
where the Bath and North East Somerset, Swindon and 
Wiltshire Local Maternity System (BSW LMS) sets out its vision 
for future maternity services across their area.   

Preferred option: This is the proposal for how maternity 
services across our Local Maternity System could be provided 
that scored highest after the short listing process.

Protected characteristics: These are the nine groups 
protected under the Equality Act 2010: age, disability, gender 
reassignment, marriage and civil partnership, pregnancy and 
maternity, race, religion or belief, sex, sexual orientation. 

Public consultation: A formal process to involve people in 
decision making about services. 

Scrutiny: This is the act of examining something (in this case 
the proposed change in how maternity services are provided 

and the processes undertaken to reach that proposal) to 
ensure its validity.

Service users: The people who use maternity services.

Short listing: The long list of service change options was 
scored using benefits criteria to develop a list of options 
(15) which scored the same, or greater than the current way 
services are provided.  These were then further narrowed 
down using staffing and financial models to come up with 
the preferred option.

Stakeholders: These are people or organisations that have 
an interest in or can affect or be affected by a project’s 
actions, objectives or policies – for example mothers, staff 
who work in maternity services and organisations with an 
interest in maternity services.

Sustainability: The ability to continue to provide high quality 
services in the future, usually within five to ten years.

Transfer: This is when it is necessary for a woman to be 
relocated from a community birthing centre or home to an 
obstetric unit. 

Travel Impact Assessment: This is an analysis of the 
possible impact a proposed change in service could have 
on roads, public transport and travelling times of patients, 
staff and ambulances.

Women and families: We use this phrase many times in this 
document to include dads, siblings or other family members 
and friends. We know everyone women’s situation is unique, 
so ‘women and families’ is a short way of describing any 
of the people who are involved in the antenatal, birth or 
postnatal experience. 



In partnership with:
 
Royal United Hospitals NHS Foundation Trust Wiltshire Clinical Commissioning Group
Great Western Hospitals NHS Foundation Trust Somerset Clinical Commissioning Group
Salisbury NHS Foundation Trust Swindon Clinical Commissioning Group
BaNES Clinical Commissioning Group Bath & North East Somerset Council


