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Executive Summary 

NHS North East Essex (NHS NEE) and Colchester Hospital University Foundation Trust (CHUFT) wish to consult on proposals to develop their maternity services for the population of North East Essex. NHS NEE and CHUFT are committed to ensuring that the views of service users and staff inform any major decisions made around the redesign of maternity services, in line with guidance outlined in Maternity Matters (2007)
 and the National Service Framework for Children, Young People and Maternity Services (2004)
.

There is currently an inequity of provision of maternity services in North East Essex and this consultation document presents five options that outline how midwifery services delivered at Colchester, Clacton, Harwich and Halstead can make the best use of resources to reduce inequalities, and increase equity of service provision across North East Essex. A range of pre-consultation documents, which included the views of service users and those who deliver the service, have informed this document.
This was carried out to support the NHS NEE development of a preferred option that could be considered by the Boards; North East Essex and CHUFT. Following a formal consultation it is anticipated that a decision will be made to re-balance the inequality of services.  

At this stage, Option 2 has been identified as the preferred option. This recommends the creation of birthing centres (Appendix A) at both Clacton and Harwich midwifery- led birthing units, including the creation of 7 community-based midwifery teams to work throughout the district.  

The purpose of this consultation document is to outline the current position within maternity services and to detail the various options for future service provision, giving all interested stakeholders the opportunity to offer their views on the five options. The feedback form is attached at the end of this document.
Introduction 
High quality antenatal, intrapartum and post natal care are crucial in ensuring parents feel adequately supported and equipped with the skills and knowledge to give their baby the best start in life. This is particularly important for parents we know may be at risk of poorer outcomes and to ensure that maternity services meet the diverse needs of the population and are appropriately populated and resourced.
The overarching aim for re-organising services is to improve the quality of the service, concentrating on safety and working towards better outcomes and satisfaction for all women and their babies. Services need to be delivered in an appropriate setting by skilled maternity professionals with the required level of experience and training and women should have an appropriate choice of place and type of birth according to their individual needs and wishes. 

Maternity services need to be safe and flexible, designed around the needs and choices of women and their partners and any re-organisation of services should reflect this. 
The National Context

“Maternity Matters: choice, access and continuity of care in a safe service (2007)”1 is the main planning document for maternity services. It builds upon the maternity services commitment outlined in “Our Health, Our Care, Our Say”3 and is an important step towards meeting the Maternity Standard (Standard 11) set out in the “National Service Framework for Children, Young People and Maternity Services”2. It aims to improve the choice, access and continuity of care for pregnant women, as essential aspects of developing a new, modern, high quality maternity service which is delivered in a safe and effective way, with services that are both women-focussed and family-centred. It emphasises the need for services to be owned by all stakeholders and for them to be developed in a way that is innovative and responsive to local need. There are 4 ‘National Choice Guarantees’ that should be in place by the end of 2009:-

a) Choice of how to access maternity care (direct booking with midwife or via GP)

b) Choice of type of antenatal care

c) Choice of place of birth. Depending on their circumstances, women and their partners will be able to choose between 3 different options:
· A home birth

· A birth in a local facility, including a hospital, under the care of a midwife

· A birth in a hospital supported by a local maternity team including midwives, anaesthetists and consultant obstetricians. For some women this will be the safest option.

d) Choice of place of post natal care

As well as the choice of local options, a woman may choose to access maternity services outside her area with a provider that has available capacity. In addition, every woman will be supported by a midwife that she knows and trusts throughout her pregnancy and after birth.
THE LOCAL CONTEXT. 

North East Essex (NEE) is made up of Colchester and Tendring District Councils with a scattered distribution of urban and rural communities.
Maternity services are available to all women within the North East Essex District boundaries and the area totals 620 Square miles. Colchester provides a base for the Army Garrison, while Clacton is a busy tourist centre and Harwich is a working port.

The North East Essex Primary Care Trust “Vision and Five-Year Health Strategy 2009-14”4 highlights the inequalities present in the District. It outlines the plans to address this, including provision of better access and choice of services closer to home, committing to the principle of patient and public involvement and making real improvements to the patient experience.
The “North East Essex Primary Care Trust Operating Plan 2009/10”5 specifies that the priorities for the forthcoming year are to increase the staffing of the maternity and neonatal services to improve the care of women and babies. This consultation is a key action in the Plan.
Overall, the number of women of child-bearing age across North East Essex is increasing. The total births from April 2007 to March 2008 increased from 3744 to 3858 and subsequently rose again to 3880 in 2008/09. 
The development of Maternity services needs to consider the demographics, increasing birth rate and the increasing diversity and needs of the population.
CURRENT MATERNITY SERVICE PROVISION ACROSS NORTH EAST ESSEX
Maternity services across North East Essex are provided from 4 sites:   

1. Colchester Hospital University Foundation Trust,

2. Clacton Hospital 

3. Harwich Fryatt Hospital.

4. Halstead
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A Consultant-led unit and a co-located midwifery-led birthing unit is based at CHUFT and the majority of midwives who make up the core team are based at and attached to CHUFT. 
A midwifery-led birthing unit is based at Clacton with another unit based at Harwich. The sites at Clacton and Harwich are “stand alone” which means that they are not co-located with a maternity unit. 
The Halstead site is owned by Mid Essex PCT and has a birthing centre. This provides a facility for women who do not wish to deliver at home or in the hospital setting and has one birthing suite. It is only open for deliveries and provides no antenatal or postnatal facilities-mothers give birth and subsequently go home.
There are currently two community-based midwifery teams that cover specific areas -the Valley Team and the Iceni Team. The Halstead site provides a base for the Valley Midwifery Team which is managed by CHUFT. The Valley midwives follow the women in their care in to deliver.
Full definitions of the current available facilities can be found in Appendix A with a summary of the facilities within each site in Appendix B. 

CURRENT CHOICES IN MATERNITY CARE

1. Choice of how to access maternity care

Currently at the start of their pregnancy most women will contact either, a General Practitioner (GP) or a Midwife through their local surgery or clinic, or will make direct contact with their local hospital.

2. Choice of antenatal care

When pregnancy is straightforward women currently have the option to have total midwifery-led care with the midwife alone. This may be with the community midwife based in Colchester, Harwich, Clacton or Halstead or a group practice.  A woman can also choose to have shared care with the midwife/GP/Obstetrician or can have private care with a midwife or obstetrician.  Usually, when pregnancy is more complicated, a woman will have shared hospital care led by the consultant obstetrician.

3. Choice of place of birth
Women and their partners can usually choose where to have their baby if there are no complications:-home, hospital or the midwifery-led birthing unit. CHUFT (see appendix B) currently has the majority of the equipment and resources including the Special Care Baby Unit and neonatal services. Harwich, Clacton and Halstead hospitals are not equipped or staffed to deal with births where there are complications. Where complications arise whilst women are at these units, they will be transferred by ambulance to Colchester.

4.  Choice of place of postnatal care

Currently following birth most women will maintain support from their midwife, GP or obstetrician, in their own home, at a local surgery, or at their local hospital. Postnatal care usually follows from birth to six weeks. In most straightforward cases the midwife will transfer care to the health visitor at 10-14 days. In complex cases the midwife may retain responsibility for the care of the woman and infant for up to 28 days.
THE CASE FOR CHANGE
Reorganisation will help to reduce inequalities in service provision and focus on those families that have the potential to be socially excluded (eg teenage mothers), however sustainability of services and affordability are key to reorganisation issues.
The Maternity unit at CHUFT provides consultant, general practitioner and midwifery-led care. The maternity units based at Clacton, Harwich and Halstead provide midwifery-led care and links with local general practitioners.
During recent years there has been growing concern around the sustainability of the midwifery-led unit at Harwich and Clacton. The high standard of care offered by these two units does not cause concern. What has caused concern and much debate is the relatively small number of births that take place at both Harwich and Clacton, the staffing ratios and bed occupancy. These imbalances across North East Essex are creating an inequity in maternity services provision for women and their partners across the district. 
Number of Births
  Figure 1 
Number of Births
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  Source Colchester Hospital Foundation Trust 2008 – 2009 
	Colchester Hospital University Foundation Trust
	3440

	Clacton Hospital 
	138

	Harwich & District Hospital
	113

	Home 
	189


Staffing Ratios
Figure 2     Staff ratios at maternity units 2008-2009

	
	Women Delivered
	Number of wte Midwives Funded
	Ratio

	Colchester
	3534
	91.25
	1:39

	Clacton
	166
	13.99
	1:12

	Harwich
	125
	8.04
	1:16

	Total
	3825
	113.28
	1:34


Source Colchester Hospital Foundation Trust 2008 – 2009 
This table demonstrates that in Harwich 1 midwife will be supporting 12 women, however in Colchester 1 midwife will be supporting 39 women. Harwich and Clacton Maternity units are currently staffed 24 hours a day, 7 days a week, regardless of the actual number of births.
“Safer Childbirth” (2007)6 recommends a ratio of midwife to mother of 1:25 for women classed as “high risk” and 1: 28 for those designated “low” risk. In light of this the East of England Strategic Health Authority have recommended that a ratio of 1:30 must be achieved across the East of England by 2010. In addition, 1:1 care in established labour must be achieved. This means that the midwife will have responsibility for one woman only throughout established labour until the baby is delivered. The current staffing levels are having a direct impact on the ability to achieve this level of care in all areas with the current staffing model not making the best use of staffing and resources in North East Essex.
Bed Occupancy

Antenatal care and postnatal care occurs within all units as well as in the woman’s home or GP surgery.  The percentage of occupied inpatient beds and the length of stay within all areas are demonstrated in figures 3 and 4. 

Figure 3    Bed Occupancy
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Figure 4       Length of Stay
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Source Colchester Hospital Foundation Trust 2008 – 2009
Bed occupancy is well below half within all sites, yet it is only slightly on the increase at Colchester, despite increased throughput.  The length of stay is higher at the coastal units than the main unit at Colchester with approximately 71% of the women from the Clacton area and 44% of the women from the Harwich area delivering in the main unit at Colchester.  The reason for this may be that their pregnancy is considered higher risk and therefore they are booked for CHUFT, or alternatively it may be their preference. Choosing where to give birth is an individual choice, made in discussion with clinicians (including the midwife, GP and obstetrician). It is based on individual clinical need, personal preference and safety issues, supported by comprehensive assessment and monitoring throughout pregnancy. Under each option this process will remain central to each woman’s care.
The NSF2 highlighted that it is the responsibility of Primary Care Trusts and Maternity Service Providers to design, review and improve maternity services. This should be through a programme of consultation with women who use the services, their link-workers and advocates, and their families, building on the work of existing local groups including the Maternity Services Liaison Committee (MSLC). 
A review of maternity services has taken place, to look at a number of options for the future provision of maternity services across North East Essex.  
A range of pre-consultation documents have informed this review:
· The Health Care Commission Review of Maternity Services 2007
The views of service users were obtained to find out whether Colchester Hospital University Foundation Trust (previously known as Essex Rivers Healthcare NHS Trust) provided a high quality value for money maternity service.
·  A Patient and Public Involvement Forum led by North East Essex PCT 2007 
A survey was sent out to residents to understand what factors influenced where mothers chose to have their baby. 64 surveys by residents were completed.
· An internal review of staff views
This was distributed to 185 staff conducted by CHUFT in 2007 A series of interviews took place in 2009 with service users and staff. Summary feedback from these reviews is included in this document and this has informed the preferred option.
Views of Local People 
A range of surveys have been conducted to get feedback on what service users think about maternity services in general. The five options outlined in this document were informed by the staff survey conducted in 2007. This section includes summaries of the views of local people; service users and staff.
Health Care Commission Review of Maternity Services 2007

The Health Care Commission Survey (2007)7 talked to local women about their experiences of the preferences for maternity care and have conducted a National Maternity Survey. This survey sought to collect views from 224 women in North East Essex who gave birth in February 2007. Some feedback from women included the following: 

· 91% of women were able to see the health professional as soon as they wanted and 101 women at the start of pregnancy, were given a choice about where they could have their baby.
· 63% of women felt that they received enough information from a midwife or doctor to help them decide where to have their baby.
· Women discuss place of birth with a range of health professionals but also with their partner’s family and friends. They wanted to retain a choice of place of birth.

· The factors that influence decisions over where to have a baby include safety, pain relief options and the comfort of the environment.
· 97.4 % had confidence and trust in the staff caring for them during labour and birth.
· The factors that make women feel safe are the people around, the decisions made and the feeling that people will listen.
· Whilst 75% of women planned to have their baby at home before the baby was born only 3.2% of women actually delivered at home.

Patient and Public Involvement Forum 2007

The aim of the North East Essex Patient and Public Involvement Forum Maternity Survey was to understand what influenced the choices the patient and the public made when choosing maternity services. Halstead was not sent a survey separately although it was included as a choice option for birth. The response for Colchester, Clacton and Harwich can be summarised as follows:

· Mothers tended to have their baby where they lived. The second place of choice is Colchester.
· Mothers tended not to visit other hospitals before giving birth.
· Locality as a deciding factor was ticked overall as the most important reason for choice.
· There were also a wide range of reasons ticked in the list as the deciding factor as the most important reason for choice. 
Staff Survey 2007

Staff meetings were held to discuss potential new ways of working and midwives views include the following information: 

· In general, staff did not believe that staffing levels were balanced across the district, and that this impacted on the number of midwives to birth ratio.

· Improvements could be made in the choices offered to women.
· The role of a midwife should balance with home commitments.
· Midwives wanted to see the development of a midwife led birthing unit, within Colchester Hospital University Foundation Trust. A midwife led birthing unit has now been developed and is due to open in the Autumn 2009.
Interviews with Staff and Service users 

A questionnaire was drawn up asking for views on the four national choice guarantees and views on the five options proposed in this consultation. One to one interviews were conducted with 20 staff and services users, the following individuals and groups were interviewed:
Maternity Service Liaison Committee – Chair 

Patient and Public involvement – Member 

Children’s Centres – Manager and Baby Massage group of 5 women 

Teenage Pregnancy group Colchester – 4 teenage mothers 

Teenage Pregnancy group Tendring – 2 teenage mothers and 1 partner
Children services and Midwifery staff – 6 members 

The response from most people was mainly as follows:

· It was important that GP’s and midwives were involved in the care at first point of contact and antenatal period.
· Many young teenagers felt they were given a lot of information but could not absorb the information at the time. 

· Many of the young teenage mums were not aware of the choice options but stated that they would choose Colchester because it had been explained to them that it would be able to support them if there were any complications.
· The older mums believed it was important to be able to deliver as close to home as possible, but acknowledged that Harwich and Clacton were not equipped or able to cope with any birth where there were complications.
· All thought that both Harwich and Clacton should not close because this limited choice for those who were local to the hospital.
· All thought ‘Option 2 – create birth centres at both Clacton and Harwich Midwife led birth units. Create 7 Community based midwifery teams to work throughout the district. The choice of birth will be home, Colchester Hospital University Foundation Trust or the midwifery-led birthing units’ was the best option. 

· All thought that ‘Option 3 – No change…’ was not an option as there is already a strain on Colchester.  All, in one way or the other, acknowledge a post code lottery and imbalance in service provision depending on where you lived. 

 Options Appraisal

Some aspects of maternity services will remain the same: 

· The consultant-led unit will stay the same and it will remain at Colchester Hospital University Foundation Trust.

· Antenatal care: the care you receive while you are pregnant will continue (at the local GP’s, surgery, clinic and hospital).

· The pattern of antenatal visits and contacts will not change. This is currently a minimum of 9 checks for women in their first pregnancy and 7 for women who have been pregnant before.

· Postnatal care: the care you and your baby receive after the birth (at home or the local clinic) will stay the same. 

· Consultant Led Clinics at Harwich and Clacton will continue.

· Scans at Halstead, Clacton and Harwich Units will still be provided.

· Parent education groups will still be offered in all areas across the district.

· Midwives based in local areas providing antenatal, postnatal and home birth services. 

· A choice of consultant-led unit delivery at Colchester Hospital University Foundation Trust will continue.
· A choice of a midwifery-led birthing unit/ birthing centre. 

But some things need to change:

· We need to consider how to change the current midwifery-led birthing unit/ birthing centres as not enough women are choosing to use Clacton and Harwich midwifery-led birthing units.
· The ways that midwives work will also need to be considered so that women can retain the 24 hour access to the midwifery service.

· At CHUFT, a co-located midwifery-led birthing unit has recently been developed. This has created 4 additional birth rooms, one of which contains a birthing pool. It is scheduled to open in the Autumn 2009.
Maternity Matters1 highlights the importance of choice for women and their families. It also highlights the need to develop services to ensure that those who are vulnerable or have complex needs have access to good high quality service provision. The above information has highlighted the imbalance in service provision. 
	Option 1:
· Both Clacton and Harwich midwifery-led birthing units close
· Create 7 community-based midwifery teams work throughout the District. 

· The choice for birth will be home, Colchester Hospital University Foundation Trust or the new midwifery-led birthing unit at Colchester.



	Argument For : 

· Moving to 7 community-based teams with the majority of midwives spilt across 7 teams in the area.

· Midwives will follow their women where possible and deliver them at home, in hospital or in a midwifery-led birthing unit thereby facilitating 1-1 care with midwife. 
· Choice of midwifery- led care still offered at Colchester

· Choice of home birth 

· Choice of hospital 

	Argument Against:

· Politically no one wants both Harwich and Clacton to close 
· This will create a greater burden on Colchester Hospital University Foundation Trust due to increased throughput
· Reduces choice thereby acting against the recommendations of Maternity Matters1
· Reduces choice of local services for local people 

· Vulnerable families will have to travel further 

· There will need to be significant changes to the current staffing configuration




	Option 2:
· Create birthing centres at both Clacton and Harwich midwifery-led birthing units

· Create 7 community-based midwifery teams work throughout the District. 

· The choice for birth will be home, Colchester Hospital University Foundation Trust, birthing centres at the Coast or the new midwifery-led birthing unit at Colchester.

	Argument For : 

· Moving to 7 community-based teams will help in increasing 1-1 care with midwife 

· Continuity of midwifery care
· Choice of midwifery- led care across borough to meet local need for low risk mothers
· Politically more acceptable as resources retained in local area
· Harwich is a new building 
· Vulnerable families maintain access to local services for antenatal, intrapartum and post-natal care
· Choice of home birth 

· Choice of hospital


	Argument Against:

· A birthing centre will not provide 24/7 service. Women will go home after birth and there will be no bed stays. 
· There will need to be significant changes to the current staffing configuration 


	Option 3:
· No change

· The choice for birth will be home, Colchester Hospital University Foundation Trust, midwifery-led birthing units at Clacton and Harwich or the new midwifery-led birthing unit at Colchester.



	Argument For : 

· Choice of midwifery-led care across borough to meet local need for low risk mothers
· Politically more acceptable as resources retained in local area
· Harwich is a new building 
· Vulnerable families maintain access to local services for antenatal, intrapartum and post-natal care
· Choice of home birth 

· Choice of hospital

	Argument Against:

· Staffing of Harwich and Clacton 24/7 leads to an imbalance of provision across the borough with some residents receiving a gold service and the most vulnerable receiving a bronze service.

· Midwives will not be able to develop community team model and improve 1-1 care.

· Midwives will not be able to develop community team model and support antenatal and post-natal care in Children Centres
· There will be need to be significant changes to the current staffing configuration




	Option 4:
· Both Clacton and Harwich midwifery- led birthing units close.

· Create traditional community midwifery throughout the District that will give continuity of care particularly during pregnancy and after birth 

· The choice for birth will be home, Colchester Hospital University Foundation Trust or the new midwifery-led birthing unit at Colchester.



	Argument For : 

· Traditional midwifery teams provide continuity of care 
· Choice of midwifery-led care still offered at Colchester
· Choice of home birth 

· Choice of hospital

	Argument Against:

· Politically no one wants both Harwich and Clacton to close 
· This will create a greater burden on Colchester Hospital University Foundation Trust
· Reduces choice in line with maternity matters

· Reduces choice of local services for local people 

· Moving to traditional midwifery services seen as a step back
· There will need to be significant changes to the current staffing configuration




	Option 5:
· Close Harwich midwifery-led birthing unit
· Maintain Clacton midwifery-led birthing unit under the existing arrangements

· The choice for birth will be home, Colchester Hospital University Foundation Trust, Clacton midwifery-led birthing unit or the new midwifery-led birthing unit at Colchester.



	Argument For : 

· Choice of midwifery-led care still offered at Colchester
· Choice of home birth 

· Choice of hospital

	Argument Against:

· Politically no one wants both Harwich to close 
· This will create a greater burden on Colchester Hospital University Foundation Trust
· Reduces choice of local services for local people 

· Vulnerable families have to travel further 
· Midwives will not be able to develop community team model and increase 1-1 care.

· Midwives will not be able to develop community team model and support antenatal and post-natal care in Children Centres

· There will need to be significant changes to the current staffing configuration




FOLLOWING INITIAL CONSULTATION, THE PREFERRED OPTION FOR NORTH EAST ESSEX IS OPTION 2
This option emerged as the preferred option in both the Staff Survey 2007 and the interviews carried out in 2009. Service users and staff understood that change was needed and ‘no change’ was not a realistic option. 
The Consultation Process
Maternity Matters1 specifies that, from the outset, a full range of stakeholders including staff and service users should be involved in discussions around maternity re-organisation issues. North East Essex and CHUFT are committed to ensuring that all women are involved in planning their own care with information, advice and support from professionals, including choosing the place they would like to give birth.  We would therefore like the views of women and their partners and families on the proposed options for re-organisation of maternity services. We would also like the views of all those involved in the delivery of maternity services;.

It is important to ensure that services reflect the needs of local people and that the feedback we receive through this consultation process helps to inform the final recommendation. 
The five options are now subject to public consultation, which will run from October 2009 to January 2010. 

Copies of this document are available from…

There are a number of ways that you can respond to this consultation document:

You can feedback to us:

· In writing, using the feedback form attached, or by letter if you prefer

· You can view the consultation document online by visiting: www…

· You can phone the consultation team on ….

· You can email your response to …  

· By joining an open discussion session, see details below

There will be 6 Public Sessions to discuss the proposals, Please attend:
	Date 
	Time 
	Venue

	Tbc


	Tbc
	Tbc

	Tbc


	Tbc
	Tbc

	Tbc


	Tbc
	Tbc

	Tbc


	Tbc
	Tbc

	Tbc


	Tbc
	Tbc

	Tbc


	Tbc
	Tbc


Maternity Services 

Consultation 

Feedback Form
Please let us know your views by completing and returning this form by email to 

communication@nessex.nhs.uk
Fax: 01206 286710

Post: Communications, North East Essex, Colchester Primary Care Centre, Turner Road, Essex,C04 5JR
The deadline for your response is ……..

The Proposals

North East Essex Primary Care Trust and Colchester Hospital University Foundation Trust are in the process of reviewing maternity services in line with Maternity Matters 2007. 

This consultation forms part of that review. In order to ensure that we are informed by mothers and their partners that use maternity services, staff and relevant parties who are involved in the delivery of maternity services, we welcome your response to our proposed options. 

Option 2 has been identified as the preferred option, and we would like to give all interested stakeholders an opportunity to comment on this. It is recognised that there are alternative options and we seek views on this as well.

The feedback we receive will contribute to the formal consultation paper and process and we will ensure that we inform you of the outcome. To date no decisions have been made regarding the redesign of maternity services. 

Please let us know your views by completing the following section.  If there is not enough space for your views, please feel free to attach a separate note, making sure that your name is on the note.

	Option 1:

· Both Clacton and Harwich midwifery- led birthing units close.

· Create 7 community-based midwifery teams work throughout the District. 

· The choice for birth will be home, Colchester Hospital University Foundation Trust or the new midwifery-led led birthing unit at Colchester.


	 What are your views on this?




	Option 2:

· Create birthing centres at both Clacton and Harwich midwifery-led birthing units

· Create 7 community- based midwifery teams working throughout the District. 

· The choice for birth will be home, Colchester Hospital University Foundation Trust, birthing centres at Clacton and Harwich or the new midwifery- led birthing unit at Colchester.

	What are your views on this?



	Option 3:

· No change

· The choice for birth will be home, Colchester Hospital University Foundation Trust, midwifery- led birthing unit at Clacton and Harwich or the new midwifery- led birthing unit at Colchester.

	What are your views on this?




	Option 4:

· Both Clacton and Harwich midwifery- led birthing units close.

· Create traditional community midwifery throughout the District that will give continuity of care particularly during pregnancy and after birth 

· The choice for birth will be home, Colchester Hospital University Foundation Trust or the new midwifery- led birthing unit at Colchester.

	What are your views on this?



	Option 5:

· Close Harwich midwifery- led birthing unit
· Maintain Clacton midwifery- led birthing unit under the existing arrangements

· The choice for birth will be home, Colchester Hospital University Foundation Trust, Clacton midwifery- led birthing unit or the new midwifery- led birthing unit at Colchester.

	What are your views on this?




Thank you for taking the time to give us your views!

Privacy and confidentiality

Please note that your personal details will be held for the purpose of acknowledging your response and sending you a final report on this work.  They will not be used for any other purpose.  Please confirm by putting ‘x’ in the space below that you are happy to receive an acknowledgement of your response and the final report.

	Yes, I am happy to receive your acknowledgement and copy of the final report
	


	Name


	

	Job title 

if relevant
	

	Organisation 

if relevant
	

	Contact tel
	
	Email
	

	Address
	


If you are responding as an individual, please provide the first part of your postcode

	e.g. CM8, SS14
	


If you are responding on behalf of a group or organisation, please give details below

	


In giving your views, which one of the following best describes you? Please put an ‘x’ beside the closest match

	Essex resident
	
	Community services clinician
	

	Community representative
	
	Hospital clinician
	

	Patient representative
	
	PCT staff
	

	Parent/family carer
	
	Trust staff
	

	Voluntary sector worker
	
	GP / primary care clinician
	

	Local authority Member
	
	Primary care staff
	

	Local authority staff
	
	Professional representative/union
	


Equality monitoring

Your information in this section will be treated in confidence.  This information will help us with our continual monitoring of whether people have an equal opportunity to give their views. 

Please put an ‘x’ in the relevant boxes below

	Male 
	
	Female
	


Age range

	16 to 24
	
	25 to 34
	
	35 to 59
	

	60 to 74
	
	Over 75
	


Ethnic group

	White: British
	
	White: Irish
	
	White: other
	

	Asian/Asian British: Indian
	
	Asian/Asian British: Pakistani


	
	Asian/Asian British: Bangladeshi
	

	Asian/Asian British: other
	
	Mixed: White and black Caribbean
	
	Mixed: White and Black African
	

	Mixed: White and Asian
	
	Mixed: other Mixed background
	
	Black/Black British: Caribbean
	

	Black/Black British: African
	
	Black/Black British: Other
	
	Chinese
	

	Other
	


	Do you consider yourself to have a disability?
	Yes         
	
	No
	


Proposed Timetable and Action Plan 
	September 2009
 


 


	Board Receives Draft Paper

	September / October 2009 




	3 Month Consultation Begins

	December 2009 /January 2010 

 


	3 Month Consultation Ends

	January 2010


 


	Boards Discussion on Results

	March 2010 





	Decision Made

	March 2010 





	Implementation Plans Developed

	April 2010

	Implementation Plans Approved

	June 2010




	Roll out of Change Begins



Papers will be presented to the relevant boards at:

North East Essex Primary Care Trust 

&

Colchester Hospital University Foundation Trust
Appendix A 
Glossary of Terms

“What are Midwifery-led Birthing Units?” 
These may be “Stand Alone” or “Co-Located”
Stand- Alone Midwifery-Led Birthing Unit
· These are midwifery-led and currently are located at Clacton and Harwich. They are open 24/7
· They are designed for women experiencing straightforward pregnancies 

· They offer a safe environment in which to labour and give birth

· The vast majority of women are very satisfied with their experiences in midwifery-led birthing units
Stand–alone midwifery-led birthing units offer the following services: 

· Antenatal care - care for you while you are pregnant
· Parent education – preparing you for the birth of your baby

· Labour care – support from the midwife during birth
· Postnatal care – care for you and your baby after the birth


Co-located Midwifery-Led Birthing Unit 

· A co-located midwifery-led birthing unit is led by midwives but located alongside or on the same site as a consultant-led unit.
· If unforeseen and complicated circumstances necessitate, there is direct and instant access to the co-located maternity services and consultant-led unit within the hospital setting.
·  At Colchester Hospital University Foundation Trust, 4 additional birth rooms, one of which contains a birthing pool, has been developed and the co-located Unit is due to open in the Autumn 2009. 
“What are Birthing Centres?”
· A birthing centre has the same facilities as a midwifery-led birthing unit but has no inpatient stay facilities 
· Women will be admitted to the centre once in labour and will go home following the baby’s birth
· Postnatal care is carried out in a location other than the birthing centre
· There is no facility for the transfer of women from the hospital setting to the birthing centre following delivery for their initial postnatal care
“What is a Consultant – Led Unit?” 

· It is based at Colchester Hospital University Foundation Trust in the Constable Wing.

· Used primarily for women with complications identified in their previous medical history, previous birth experiences and their current pregnancy or labour 

· Doctors are available 24 hours a day

· Operating theatres are also available to perform caesarean sections if required

· The paediatric team and Special Care Baby Unit (SCBU) facilities are available

· Women can gain access to epidural services from the anaesthetic team

· Anyone can choose to have their baby in a consultant – led unit

“What is a Home Birth?”
· A planned home birth is a safe option for women with straightforward 

pregnancies and no other identified risks 
· A midwife will help in preparation for the birth and two midwives will attend the birth in the woman’s home to assist with labour and delivery

· Pain relief available for a home birth will be gas and air (Entonox)

· A birthing pool can be hired or bought for use at home
· In case of any concerns during  labour or birth, the women will be transferred to the local consultant-led unit by ambulance

“What is Neonatal Care?”
Neonatal care is a specialised part of the range of services for delivering and caring for babies. It is concerned with the smallest, sickest babies and links with maternity services and children’s care (paediatrics). Many babies admitted to neonatal care will have been born prematurely or born with a low birth weight and will need some extra help until they are strong enough to go home.
Appendix B 
Services Provided at each Site

Colchester Hospital
Colchester Hospital University Foundation Trust is the main hospital in Colchester. The maternity services are based in a purpose built unit on the Colchester Hospital University Foundation Trust site within the Constable Wing which was built in 1997. 

There is also a newly developed co-located midwifery-led birthing unit on the site which is due to open in Autumn 2009. 

There is a community-based midwifery service and 2 midwifery group practices  named Valley and Iceni. 

The hospital is open 24 hours a day, 7 days a week and community services are offered throughout the district.

Current Service 
The current service at Colchester Hospital University Foundation Trust offers:
34 ante/postnatal beds 

8 Labour rooms
1 Special Delivery Room

1 Obstetric Theatre

1 Bereavement suite

5 Single rooms available for women to recover following delivery 

Obstetric medical records library 
Ultra sound screening 
1 Birthing Pool

A 24 hour hotline direct to the Labour Ward

Consultant-Led  Antenatal Clinic facilities

Parent Education 

Seated areas for women and their families

Pain Relief – Provided by the unit
Epidural Analgesia 24/7 

Entonox (gas and air)

Intramuscular pain relief (Injection)
Trancutaneous Electronic Nerve Stimulation (TENS) 

Midwife antenatal care offers:

· Antenatal care  at the unit (provided on an appointment and drop in session)

· Antenatal bookings

· Antenatal examination and assessment

· Antenatal visits at home

· Antenatal community services 

· Antenatal clinics in GP surgeries

· Antenatal ultrasonography (1x week conducted by Radiology department, midwives are involved in counselling the women following the scan)

· Antenatal surveillance

· Parent craft on hospital site – weekly groups

· Intrapartum and Birth for low risk women 

· Intrapartum community services 

· Postnatal care for low and high risk women 

· Postnatal care community services 

· Postnatal care in the home

This is a base for the midwives at the hospital and also for the 14 community midwives.
Infrastructure 
· Local Transport access via train and local bus routes 
· Wheelchair accessible
· Baby Pushchair access available 
· Equipped for women with physical, sensory or learning disabilities.
· IT equipment and networks are in place 
Harwich Fryatt Hospital: Harwich Midwifery- Led Birthing Unit

In 2006, the Harwich Fryatt Hospital became home to the stand-alone Harwich midwifery-led birthing unit.  It is a purpose built unit that provides facilities for the delivery of maternity care. 

It is located 14.9 miles from the main consultant unit at Colchester Hospital University Foundation Trust.  All emergency cases are transferred directly to Colchester Hospital University Foundation Trust. 

The Unit is open 24 hours a day, 7 days a week. 

Current Service 

The current service at Harwich midwifery-led birthing unit offers:

6 postnatal beds 

2 side rooms/labour beds 

2 main delivery rooms 

2 offices
1 Kitchen for mums

1 Milk Kitchen

1 Family Room 
Consultant Peripheral Antenatal Clinics
Pain Relief 

Entonox (gas and air)

Intramuscular Pain Relief (Injection)
Transcutaneous Electronic Nerve Stimulation (TENS)
Midwife antenatal care offers:

· Antenatal care  at the unit (provided on an appointment and drop in session)

· Antenatal bookings

· Antenatal examination and assessment

· Antenatal visits at home

· Antenatal community services 

· Antenatal clinics in GP surgeries
· Antenatal ultrasonagraphy (1 x week conducted by Radiology department, midwives are involved in counselling the women following the scan)

· Antenatal surveillance

· Parent craft on hospital site – weekly groups

· Intrapartum and Birth for low risk women either at home 

· Intrapartum and Birth for low risk women 

· Intrapartum community services 

· Postnatal care for low and high risk women
· Postnatal care community services 

· Postnatal care in the home

· Midwife led out of hours service 

It is a base for the 9 Midwives that work from the hospital.
Infrastructure 

· Local Transport access via train and local bus routes 

· Wheelchair accessible

· Baby Pushchair access available 

· Equipped for women with physical, sensory or learning disabilities.

· IT equipment and networks are in place

Clacton Hospital: Clacton Midwifery- Led Birthing Unit 

The stand-alone midwifery-led birthing unit has been open since 2002 and is situated on the second floor of the hospital (lift or stair access).

It is located 13 miles from the main consultant unit at Colchester Hospital University Foundation Trust. All emergency cases are transferred directly to Colchester Hospital University Foundation Trust
The Hospital is open 24 hours a day, 7 days a week.

Current Service 

The current service at Clacton offers:

8 postnatal beds 

2 side rooms/labour beds 

2 main delivery rooms 

4 office/examination rooms 

Seated areas for women and their families
Consultant peripheral antenatal clinics are held within the outpatients department
Pain Relief – Provided by the unit

Entonox (gas and air)

Intramuscular pain relief (Injection)
Transcutaneous Electronic Nerve Stimulation (TENS)
Midwife antenatal care offers:

· Antenatal care  at the unit (provided on an appointment and drop in session)

· Antenatal bookings

· Antenatal examination and assessment

· Antenatal visits at home

· Antenatal community services 

· Antenatal clinics in GP surgeries, namely
· Antenatal ultrasonagraphy (2 x week conducted by Radiology department, midwives are involved in counselling the women following the scan)

· Antenatal surveillance

· Parent craft on hospital site – weekly groups

· Intrapartum and Birth for low risk women 

· Intrapartum community services 

· Postnatal care for low and high risk women 

· Postnatal care community services 

· Postnatal care in the home

It is a base for the 17 Midwives that currently work from the hospital.
Infrastructure 

· Local Transport access via train and local bus routes 

· Wheelchair accessible (Lift Access)

· Baby Pushchair access available 

· Equipped for women with physical, sensory or learning disabilities.

· IT equipment and networks are in place 
Halstead Hospital: Clacton Midwifery-Led Birthing Centre  

With the Support of Halstead League of Hospital Friends, the old Kitchen facility within the Halstead Hospital was converted to a midwifery group practice base and parent craft centre for the Valley midwives. 

It is located 16 miles from the main consultant unit at Colchester Hospital University Foundation Trust. The majority of emergency cases are transferred directly to Colchester Hospital University Foundation Trust
The Hospital is open 9-5 Monday – Friday.

On-call midwives are available out of hours and weekends.
Current Service 
1 single delivery room with en-suite for women who fit the criteria for home birth 

There are no consultant-led clinics

Pain Relief  
Transcutaneous Electronic Nerve Stimulation (TENS) – Women bring in themselves
Entonox (gas and air)

Midwife antenatal care offers:

· Antenatal care  at the unit (provided on an appointment and drop in session)

· Antenatal bookings

· Antenatal examination and assessment

· Antenatal visits at home

· Antenatal community services 

· Antenatal clinics in GP surgeries
· Antenatal ultrasonagraphy (2 x week conducted by Radiology department, midwives are involved in counselling the women following the scan)

· Antenatal surveillance

· Parent craft on hospital site – weekly groups

· Intrapartum and Birth for low risk women 

· Intrapartum community services 

· Postnatal care for low and high risk women 

· Postnatal care community services 

· Postnatal care in the home

It is a base for the 10 Midwives that currently work from the hospital.
Infrastructure 
· Local Transport access via train and local bus routes 

· IT equipment and networks are in place 
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	From Colchester Hospital University Foundation Trust, Colchester to:

	Clacton Hospital, Clacton
	17.3 miles
	33 minutes

	Harwich & District Hospital, Harwich
	21 miles
	34 minutes

	Halstead Hospital, Halstead
	14.5 miles
	31 minutes


	From Clacton Hospital, Clacton to:

	Colchester Hospital University Foundation Trust, Colchester
	17.3 miles
	33 minutes

	Harwich & District Hospital, Harwich
	19.7 miles
	34 minutes

	Halstead Hospital, Halstead
	31.2 miles
	53 minutes


	From Harwich & District Hospital, Harwich to:

	Colchester Hospital University Foundation Trust, Colchester
	21 miles
	34 minutes

	Clacton Hospital, Clacton
	19.7 miles
	34 minutes

	Halstead Hospital, Halstead
	32.8 miles
	53 minutes


	From Halstead Hospital, Halstead to:

	Colchester Hospital University Foundation Trust, Colchester
	14.5 miles
	31 minutes

	Clacton Hospital, Clacton
	31.2 miles
	53 minutes

	Harwich & District Hospital, Harwich
	32.8 miles
	53 minutes


* Details taken from AA Route Planner March 2009


	From Colchester Hospital University Foundation Trust, Colchester to:

	
	Time
	Walking
	Bus
	Train

	Clacton Hospital, Clacton
	1 hour 10 mins
	37 mins
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	Harwich & District Hospital, Harwich
	1 hour 11 mins
	31
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	Halstead Hospital, Halstead
	1 hour 15 mins
	15 mins
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	From Clacton Hospital, Clacton to:

	
	Time
	Walking
	Bus
	Train

	Colchester Hospital, Colchester
	1 hour 10 mins
	37 mins
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	Harwich & District Hospital, Harwich
	59 mins
	15 mins
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	Halstead Hospital, Halstead
	2 hours 48 mins
	18 mins
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	From Harwich & District Hospital, Harwich to:

	
	Time
	Walking
	Bus
	Train

	Colchester Hospital, Colchester
	1 hour 16 mins
	31 mins
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	Clacton Hospital, Clacton


	1 hour 1 min
	19 mins
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	Halstead Hospital, Halstead
	2 hours 22 mins
	14 mins
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	From Halstead Hospital, Halstead to:

	
	Time
	Walking
	Bus
	Train

	Colchester Hospital, Colchester
	1 hour 21 mins
	15 mins
	[image: image24.jpg]


[image: image25.jpg]



	

	Clacton Hospital, Clacton


	2 hours 15 mins
	41 mins
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	Harwich & District Hospital, Harwich
	2 hours 34 mins
	14 mins
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* Details taken from Traveline South East – Times will vary depending on time of journey

Stand- alone midwifery-led birthing units have limited beds


They are meant for women staying for a short period after the birth of their baby


They are intended for women needing additional support or help with breastfeeding


If you have a baby in another unit, you can transfer to the midwifery-led birthing unit for postnatal care (that means that you can deliver at Colchester and transfer to Clacton or Harwich after delivery





How far will mothers have to travel?





How far will mothers/fathers have to travel on Public Transport?
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