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INTRODUCTION
Maternity and related services are arguably unique in health care in their potential to improve both the health
of women using them now and, through their children, the health of wider society for generations to come.
Vulnerable people and those in poorer communities have babies with the same inherent potential as those that are from richer backgrounds, but
children from these backgrounds often fare worse in life than those from richer areas. There are many reasons for this and some causes can be
controlled by the choices individuals and families make, but crucially many cannot, which is why this agenda is about more than choice, important
as that is.
We can do much to limit these problems not just by continuing to improve care, but by working with partners and communities to influence
other causes of health outcomes at every opportunity. The most obvious opportunity is that by giving children the best possible start in life, we
give them the best chance to minimise the effects of poverty. Growing evidence now shows that to maximise health gain and reduce inequalities
in the population, the focus of all this effort must be on the health of families before conception, during pregnancy and in the first three years of
children’s lives. This is the most effective time at which improvements will not just benefit parents but be passed on to their children and future
generations.
Critical factors throughout these stages are women having healthy
weight, good mental health, and not smoking. However, maternity
services currently face many serious challenges which significantly limit
their ability to deliver this potential, including:
• working across the large geographical area of Dorset with a mixture of
large urban populations alongside small rural communities with often
poor public transport links;
• national changes around the provision of medical training means that
local consultant- led maternity units will need to reassess how they
deliver care in a sustainable way;
• a national shortage of midwives that is reflected locally.
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AN OVERVIEW OF OUR PRIORITIES FOR MATERNITY
OUR VISION
Our vision is that maternity services in Dorset work proactively with partners to support women and families to give their children
the best possible start in life. We want high quality, safe and personalised services that can meet the needs of all women and
families and are delivered in an evidence based, responsive and compassionate way.

This strategy sets out the direction and priorities for the development of maternity services in Dorset
2014-2019 and is underpinned by NHS Dorset Clinical Commissioning Group (CCG) strategic principles of:
•
•
•
•

design services around patients;
prevent ill health and reduce inequalities;
ensure sustainable healthcare services;
enable care closer to home.

Professionals, women and families have told us that services
need to be:

The five strategic priorities for maternity are:
• work proactively to deliver high quality, safe, sustainable and evidence
based care;
• making sure that birth is recognised as a normal physiological process
and ensure that all women, regardless of their risk factors, benefit
from best practice;
• promote good maternal mental health and ensure that women
experiencing emotional and mental health difficulties are supported
and offered high quality evidence based support;
• work in partnership to support families to be as healthy as possible
before they become pregnant, during pregnancy and after birth;
• deliver truly personalised care and choice that identifies the desires of
the family and works with the family to deliver the best quality care.
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NATIONAL CONTEXT
From April 2013 maternity services have been funded through the Maternity Services Pathway Payment
System. This gives financial incentives to acute trusts to deliver the best, proactive care and prevent avoidable
interventions and complications.
An overview of the Maternity Services Pathway Payment System can be found at Appendix A. There is clear national guidance and policy relating to the
delivery of maternity services (Appendix B) and in summary this guidance describes the required quality standards these include proactive services based
on clear evidence of what works well and is effective and focused on offering quality, continuity and choice for women and their families.

NATIONAL PRINCIPLES
Provision of maternity care should be based on the following values:
• emphasising pregnancy and birth as a normal physiological process;
• supporting women and their babies to be healthy, from planning
pregnancy to supporting positive parenting practices;
• providing a service that is able to meet all the needs of women who
require additional care including medical/obstetric/psychological
support during their pregnancy;
• to ensure that groups of people who are often excluded from services
have targeted support to be healthy;
• to ensure that services are delivered wherever possible in community
settings with professionals from hospitals and primary care services
working together;
• to ensure that maternity services are accessible and early booking is
encouraged;
• to help women stay in regular contact with midwifery services
throughout pregnancy and following birth;
• to ensure that wherever possible women have continuity of care from
the same midwife throughout each part of the maternity pathway. This
is particularly important for vulnerable women with additional needs;
6

• ensuring safe clinical care is based on the best available evidence and
is regularly audited;
• promoting care that is based around the needs of the whole family
that is locally available with good access to other services such as
children’s centres, parenting support, family planning, social care,
benefits agencies
and baby clinics;
• to ensure children
are safe and well
cared for by staff
being able to
identify risk factors,
intervene early on
and be fully involved
in any safeguarding
processes.

NEEDS ASSESSMENT INFORMATION
NUMBERS OF BIRTHS

The proportion of Dorset women aged 15
to 44 years is due to decrease from around
122,500 in 2008 to around 112,400 by 2020,
which may indicate a decrease in birth-rate in
the future.
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Nationally however the rise in births has begun
to tail off, and this is mirrored across the
county of Dorset where there are now around
7750 births per year, increasing at a rate of
approximately 1% a year compared to a 6%
annual increase from 2006 to 2007. Much of
the remaining increase in birth numbers has
been led by the Bournemouth Local Authority
area where there has been a 54% increase
in births between 2002 and 2011. However,
within Dorset Local Authority area births have
now begun to decrease slightly year on year
from 3734 in 2008 to 3658 in 2011 year.

Regional variation in births (RCM, 2013)

+4,342 +17%

Nationally, maternity services are facing a
number of challenges to ensure they have the
capacity to meet the number of births, which
continued to rise in 2012. South West England
has one of the highest increases in births,
which was 23% higher in 2012 than 2001 and
the highest it has been since 1971.1

South
West

Number of live births, 2012

Source: the Office for National Statistics

RCM, State of Maternity Services 2013
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NEEDS ASSESSMENT INFORMATION
COMPLEXITY OF PREGNANCY
The impact from the increase of births over the last decade is
compounded by the growing complexity of pregnancies. This has
particularly been influenced by the 85% increase between 2001 and
2012 in the number of births to women over 40, who are more likely to
have complicated pregnancies. The birth rate to mothers under 20 has
reduced in the same period.

Age profile of mothers (RCM, 2013)
80

Smoking in pregnancy can cause complications during labour and
increase the risk of miscarriage, premature birth, stillbirth, low birth
weight and sudden unexpected death in infancy.3 In 2012/13 the
smoking at time of delivery rate in Dorset (old PCT boundary) was
16.7% and the combined rate for Bournemouth and Poole (old PCT
boundary) was 13.2% compared to a national average of 12.7%.4
Nationally in 2009/10 rates of caesarean sections ranged from 14.7%
to 33.85% with the national average of 24.01%. The local rates of
caesareans in that time period were 25.5% Dorset (old PCT boundary)
and 28% Bournemouth and Poole (old PCT Boundary), significantly
above the national average.5 In 2013 calculations for local providers
show that Royal Bournemouth Hospital and Poole Hospital had a
combined average caesarean section rate of 25.9% and Dorset County
had an average rate of 27.37%.
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Stillbirth rates in the UK have remained largely the same since 1990 and
are amongst the highest in Europe with one in 200 births ending in a
stillbirth.
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% change in numbers of live births, 2001-2012 (England and Wales)
Source: the Office for National Statistics
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The increasing number of mothers with raised Body Mass Index (BMI)
adds to the complexity of pregnancy. Adult obesity levels in Dorset are
roughly 24.2%, in line with the England average.2

Dorset county-wide infant mortality rates in 2010 were 3.24%,
compared to an England and Wales average of 4.3% in the same
period.

NEEDS ASSESSMENT INFORMATION

Areas of statistical significance in Dorset :
• fewer babies are born in the most deprived areas of Dorset,
Bournemouth and Poole compared to the national average;
• the number of women who begin to breast feed and who totally or
partially breastfed at 6-8 weeks are significantly above the England
average across Bournemouth, Dorset and Poole but there are areas
where the figures are lower, and all areas are below the European
average;
• admissions to hospital for babies under the age of one year for
gastroenteritis is significantly lower than the England average in
Bournemouth, Dorset and Poole;
• admissions to hospital for babies under the age of one year for
respiratory tract infections is significantly higher than the England
average in Dorset and Bournemouth and Poole;
• teenage conception rates in Dorset (old PCT boundary) are
significantly lower than the national average.6

APHO health profiles (2013) http://www.sepho.org.uk/NationalCVD/docs/19_CVD%20Profile.pdf
Quitting smoking in pregnancy and in childbirth PH26
4
Chimat health profile
5
Chimat caesarean section profiles
6
Chimat infant mortality profiles; Chimat child health profiles
2
3
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NEEDS ASSESSMENT INFORMATION
CURRENT LOCAL MATERNITY SERVICES
There are 3 main providers of maternity care
for Dorset women; Dorset County Hospital
NHS Foundation Trust, Poole Hospital NHS
Foundation Trust, Royal Bournemouth and
Christchurch Hospitals Foundation Trust.

Frome

Dorset County Hospital is an Obstetric Led Unit
providing all routine and urgent and emergency
antenatal, birth and postnatal care, including
homebirths.
Poole Hospital is the provider of Obstetric led
births for Bournemouth and Poole. Poole Hospital
also have an alongside low risk midwifery led
unit. Royal Bournemouth and Christchurch
Hospital provides a stand-alone low risk midwifery
led unit. Both trusts provide antenatal midwifery
and obstetric clinics, postnatal community
midwifery support, antenatal foetal medicine and
a community home birth service.
In hours urgent antenatal care is provided by
both Poole Hospital and Royal Bournemouth
Hospital but out of hours urgent care is
provided at Poole Hospital.
In addition, around 280 women give birth at
Salisbury Hospital NHS Foundation Trust and
around 150 at Yeovil District Hospital which are
both obstetrics units. Around 30 Dorset women a
year also employ Wessex Independent Midwives.
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NEEDS ASSESSMENT INFORMATION
Trust

Type of service

Approximate
number of
births per year

Antenatal activity

Poole Hospital NHS Foundation Trust

Consultant unit and
midwife led unit

4772

2224

Dorset County Hospital NHS
Foundation Trust

Consultant unit

2100

2100

Royal Bournemouth and Christchurch
Hospitals NHS Foundation Trust

Midwife led unit

450

3300

LOCAL TRENDS IN ACTIVITY
Antenatal and postnatal activity in Royal Bournemouth and Christchurch Hospitals NHS
Foundation Trust increases as the number of births to Bournemouth women continues to rise.
However, birth activity is decreasing year on year as women increasingly choose to birth at Poole
Hospital. Poole Hospital is currently undertaking an estates renovation programme to ensure that
the birthing environment is fit for purpose for the next 5 years but concerns remain as to the long
term capacity and structure. Plans need to be made now for the future beyond 5 years.
Activity at Dorset County Hospital has begun to decrease marginally year on year, in line with
the slightly declining birth rate in Dorset Local Authority area which peaked at 3734 in 2008 and
steadily fell to 3658 in 2011.
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PRIORITY AREAS FOR DEVELOPMENT
Working extensively with professionals and people who have received local services we have been able to
identify priority areas for development including:
WORK PROACTIVELY TO DELIVER HIGH QUALITY, SAFE, SUSTAINABLE AND EVIDENCE BASED CARE
A Dorset parent said:
“The support I received from the diabetes antenatal team
was fantastic; it was really nice to have the support on a very
regular basis.”
As well as a rising birth rate, the complexity of pregnancy is increasing,
placing greater demands on services to maintain high quality and safe
care for all women. There is good evidence that working proactively
to enable women to be as healthy as possible during the pregnancy
reduces interventions and improves outcomes. However, women
who don’t experience pregnancy as normal will continue to require
coordinated care between primary and secondary care and often
specialist acute services throughout their pregnancy.
Ensuring women across the county are able to access equitable, high
quality, and safe maternity services requires providers of maternity
services in Dorset to work together across the county to identify safe
and sustainable solutions to our geographical challenges.
Recent national changes have meant that will be a reduction of training
grade doctors who are able to work alongside Consultants in local maternity
units. The reduction in training grades means that consultant-led units will
have to review how they deliver care. This issue has already been raised with
all of our provider units in Dorset and will become a pertinent issue in 2014.
12

The ‘State of Maternity 2013’7 calculates that with the current number
of births and complexity of pregnancy there is still a significant gap
nationally in the number of midwives required. To find capacity within
the midwifery workforce to ensure that core elements of maternity care
are delivered proactively and consistently for all women is challenging especially in the context of increasing births and increasing complexity
of pregnancy. National calculations estimate there is still a national
shortage in midwives equivalent to around 4,800 WTE. Areas that have
been identified as being challenging locally include:
• ensuring continuity of care;
• ensuring adequate postnatal support;
• providing consistently high quality breastfeeding support;
• ensuring access to evidence based antenatal education classes.
Work continues to identify sustainable ways to provide these elements
of care, which includes increasing the numbers of less qualified workers
to work alongside midwives in delivering appropriate elements of care
such as staff specifically skilled in supporting breastfeeding.
Our core service offer for all women
• the workforce is highly trained and well-resourced to deal with the
increasing demands on services;
• women who develop low level medical conditions antenatally are
supported in the community, releasing capacity in hospital units to
deal with serious medical conditions;

PRIORITY AREAS FOR DEVELOPMENT
• women experience the same quality care in labour regardless of the
time or day they give birth;
• all birth environments are fit for purpose and comply with relevant
best practice standards;
• all women will have access to informed screening services and onward
referral to treatment where required;
• all care is based on the latest available evidence and is robustly audited.
Targeted support
• women who need additional medical/obstetric/psychological support
experience seamless care;
• where there are concerns in early pregnancy, women are seen quickly
in an appropriate setting;
• women who have had previous difficult pregnancies or births are
able to access specialist medical/obstetric/psychological support and
screening services if appropriate;
• families with abnormal screening results have access to counselling ,
on-going support and information.
Outcomes
• staffing levels meet requirements of ‘Safer Childbirth’;
• there is a continued reduction of maternal death and stillbirths each
year (SWA);
• the percentage of babies admitted to neonatal intensive care is
reduced;
• NHS Dorset Clinical Commissioning Group Pan Dorset Maternity
Strategy 2014-19;
• the ‘normal birth’ rate8 is increased.

Related work
• design a sustainable solution for the delivery of effective maternity
services in Dorset;
• review of medical staffing capacity;
• development of a pan Dorset safe and sustainable workforce and
training model;
• review midwifery workforce staffing levels and skill mix using the Birth
Rate Plus tool;
• shared care pathways in place for women with long term and chronic
conditions;
• ensure adequate specialist cover is available 24 hours a day;
• develop woman centred ways of working that cross geographic and
professional boundaries;
• ensure IT resources facilitate integrated working;
• review early pregnancy services;
• develop an audit programme to ensure NICE quality statements are
delivered for maternity services;
• imbed pan Dorset best practice pathways of care for midwifery;
• develop a networked peer review system for sharing best practice;
• review and update model of postnatal care;
• carry out a ‘deep dive’ into induction of labour rates and develop a
corresponding action plan;
• carry out a ‘deep dive’ into caesarean section rates and develop a
corresponding action plan;
• link with Wessex Strategic Clinical Network to address intrauterine
growth retardation.
7
8

RCM, State of Maternity Services 2013
The Information Centre definition for ‘Normal Birth’
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PRIORITY AREAS FOR DEVELOPMENT
MAKING SURE THAT BIRTH IS RECOGNISED AS A NORMAL PHYSIOLOGICAL PROCESS AND ENSURE THAT ALL
WOMEN, REGARDLESS OF THEIR RISK FACTORS, BENEFIT FROM BEST PRACTICE
A Dorset parent said:
“Advice/education should be impartial and focused on up to date
evidence and all birthing experiences. Care should be midwife led
and less medical intervention when it is not necessary. Antenatal
classes should respect and support the parent’s birth plans and
the education of natural more “organic births” should become
the norm rather than the exception. “
Dorset families have told us that the most important development they
want to see for the future of Dorset’s maternity services is more steps taken
to promote natural childbirth. While women’s expectations of pregnancy
and birth are often formed before even becoming pregnant, the messages
and care they receive from midwives and GP’s can have a strong influence
over women’s choices about how and where they give birth.
We know that the quality of care of women in labour has a significant
impact on a woman’s chances of achieving a normal birth9 and the
national variation in caesarean section rates from 14%-36%, demonstrates
that much can be done to reduce unnecessary interventions.10 Through
embedding evidence based practice all women will be supported to make
their birth as normal as possible for their individual circumstances and
increase their chances of having a normal birth. 11
Our core service offer for all women
• services are designed to reflect that pregnancy and birth is an
essentially normal physiological process;
14

• midwife-led services are the default birthing option for low risk
women;
• informed choice is encouraged throughout pregnancy and birth;
• women are able to make an informed choice about their place of
birth;
• the culture in all birthing environments promotes normality;
• antenatal education reinforces that birth is generally very safe for low
risk women and the steps women can take to increase her chances of
achieving a normal birth;
• all women are supported to make their birth experience as positive as
possible;
• all women are able to benefit from best practice such as skin to as skin
contact immediately after birth and support to initiate breastfeeding.
Targeted support
• women who do not experience ’normal birth’ are supported to make
the experience as positive as possible and benefit from evidence based
practice;
Outcomes
• there is 1:1 care in labour for all women;
• reduced caesarean section and instrumental delivery rates;
• increased normal birth rates;
• increased numbers of home births and births in midwife lead units;
• improved family satisfaction feedback;
• reduced occurrence of Serious Incident Requiring Investigation (SIRI).

PRIORITY AREAS FOR DEVELOPMENT
Related work
• develop local action plan as a result of birthplace cohort study finding
supporting choice of place of birth for low risk women;
• review location of provision to ensure community based where
appropriate;
• review practice to ensure that services promote a philosophy and
approach founded upon normality and develop action plans as a result
of findings;
• review provision against service improvement tools e.g. NHS Institute
of Innovation and Improvement Making Improvements in Maternity
Services Tool Kit;
• develop family lead review of services;
• explore options for midwife lead area at DCH;
• ensure Royal College of Midwives ‘10 top tips for normal birth are
imbedded in practice’;
• review practice to ensure all women who have not had a good birth
experience have access to support;
• consistently deliver multi agency training ‘normalising birth’.

Hodnett ED, Gates S, Hofmeyr GJ, and Sakala C. Continuous support for women during childbirth (Cochrane Review). In: The Cochrane Library, 3, 2003.www.nelh.nhs.uk/cochrane.asp
Alfirevic Z, Gould D. Immersion in water during labour and birth. Royal College of Obstetricians and Gynaecologists/Royal College of Midwives - Joint statement No.1. www.rcog.org.uk/index.
asp?PageID=546. Cluett ER, Nikodem VC, McCandlish R, and Burns E. Immersion in water in pregnancy, labour and birth (Cochrane Review). In: The Cochrane Library, Issue 2, 2004. www.
cochrane.org/cochrane/revabstr/AB000111.htm. Spencer C, Murphy DJ, Bewley S. Caesarean delivery in the second stage of labour: better training in instrumental delivery may reduce rates.
BMJ 2006;333(7569):613-4. NHS Institute for Innovation and Improvement. Delivering quality and value. Pathways to success: a self-improvement toolkit. Focus on normal birth and reducing
Caesarean section rates. Coventry: NHS Institute; 2006. National Collaborating Centre for Women’s and Children’s Health. Caesarean section: clinical guideline. London: RCOG Press; 2004.
www.nice.org.uk/pdf/CG013NICEguideline.pdf; http://www.nice.org.uk/pdf/CG013fullguideline.pdf
10
NHS Commissioning Board (2012), Commissioning Maternity Services
11
RCM 2009, Ten Top Tips
9
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PRIORITY AREAS FOR DEVELOPMENT
PROMOTE GOOD MATERNAL MENTAL HEALTH AND ENSURE THAT WOMEN EXPERIENCING EMOTIONAL AND
MENTAL HEALTH DIFFICULTIES ARE SUPPORTED AND OFFERED HIGH QUALITY EVIDENCE BASED SUPPORT
A Dorset parent said:
“There should be a greater understanding of mental health
issues and birth... focus on the importance of social interaction
pre and post baby, where mums can engage in activities that
raise self-esteem and thus reduce “baby blues”.
For all women the transition to motherhood is an event of a huge
social and emotional significance and all families must be treated with
care, dignity and respect during this time. At least 1 in 10 of all new
mothers suffer from mental illness during pregnancy, or in the year
after birth, which if untreated can have a devastating impacts on them
as individuals and their families. Perinatal mental health conditions are
a leading indirect cause of maternal deaths and can have a significant
impact on mother and child bonding, which increases the likelihood of
the child developing on-going emotional and behavioural problems.
Early recognition of difficulties and swift intervention are key to an
effective recovery and a reduction in the escalation of symptoms. Even if
the illness itself is not preventable, it is possible to prevent many of the
negative effects of perinatal mental illness on families.
Universal services have an important role in identifying mothers, who
are at risk of, or suffering from, mental illness, and facilitating access to
specialist support if needed at the earliest opportunity.

16

Our core service offer for all women
• the emotional aspects of adjusting to parenthood (for mother and
father) and acknowledged and supported;
• women at risk of developing or experiencing emotional or mental
health difficulties in the perinatal period will be identified and a multiagency approach to assessment and support adopted;
• the maternity team and GPs have the knowledge and skills to identify
maternal mental health problems;
• multiagency assessments will consider the needs of the whole family;
• women experiencing mental health difficulties during pregnancy and
those with pre-existing mental health conditions will have access to
high quality, evidenced base support and information.
Targeted support
• those with a previous history of a mental health condition are
identified early and midwives work collaboratively with Mental Health
and other support Services to ensure the right support if offered;
• all mothers with mild-to-moderate and serious mental health problems
are able to access excellent treatment from primary, secondary and
specialist perinatal mental health services and that these services
communicate effectively with each other to support care;
• best practice evidence based perinatal mental health care pathways
will be in place pan Dorset;
• additional support is available for women who have experienced
traumatic birth or the loss of a baby.

PRIORITY AREAS FOR DEVELOPMENT
Outcomes
• 100% of women receive screening for mental health issues;
• increased percentage of midwives and health visitors trained in
maternal and family mental health.
Related work
• review and redesign perinatal mental health support to ensure
equitable services at all levels of need pan Dorset;
• embed mental health assessments throughout midwifery care;
• ensure specialist perinatal mental health support is available 24 hours
a day;
• embed common mental health assessment tools supported by
effective information sharing protocols;
• review model of midwifery training on maternal mental health;
• develop information resources for parents explaining what is normal
to feel as a new parent and what to do if you have concerns;
• ensure that antenatal education includes advice on emotional health
for new parents;
• produce update for GPs on mental health support and prescribing for
women with mental health difficulties during pregnancy;
• review midwifery assessment tools to ensure they consider the needs
of the whole family;
• ensure birth de brief and bereavement services are accessible to all
who need them;
• ensure women who request a caesarean section are able to access
specialist perinatal mental health support before making their
decision.
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PRIORITY AREAS FOR DEVELOPMENT
WORK IN PARTNERSHIP TO SUPPORT FAMILIES TO BE AS HEALTHY AS POSSIBLE BEFORE THEY BECOME
PREGNANT, DURING PREGNANCY AND AFTER BIRTH
A Dorset parent said:
“Having access to good quality support with breastfeeding in
the early days is so important to get you off to a good start
and enable you to continue to breastfeed for as long as is right
for you and your baby.”
The single most important area that impacts on health outcomes is
ensuring children have the best start in life. We know that the health of
mothers is critical to the development of their children both before and
after birth. For example a mother’s weight and nutrition, mental health,
smoking status during pregnancy, or if they choose to breastfeed can
significantly affect the health of their child.
Preconception, pregnancy and early life can help lay the foundations
for individual health, well-being, cognitive development and emotional
security not just in later childhood but also in adult life.
Women who access maternity services early and are well supported by
strong partnership working from primary care, specialist services and
early years support are more likely to receive appropriate care taking into
account the needs of the whole family and achieve better outcomes.
Our core service offer for all women
• women are informed and supported to become as healthy as possible
before becoming pregnant and during pregnancy;
• women have early access to antenatal care by 10 weeks of pregnancy;
18

• there is a multi-agency and evidence based approach to antenatal
education that focuses on ‘preparation for birth and beyond’;
• families receive sensitive and consistent breastfeeding support as an
integral part of their maternity care;
• there is excellent partnership working between maternity, health
visiting, primary care, children’s centres, specialist services and early
years services;
• all families are known to their local children’s centre so they can
benefit from the services and support available.
Targeted support
• pre-pregnancy counselling and support is provided to women with
conditions requiring proactive management or extra support during
pregnancy;
• work with partner agencies will identify vulnerable families and
develop packages of care tailored to their needs;
• well-resourced multi-agency teams offer tailored support to vulnerable
families;
• women who smoke, or have partners who smoke receive evidence
based support to quit smoking as an integral part of their maternity
care;
• maternity services work in partnership with drug and alcohol services
to support families with substance abuse;
• women are supported to be a health weight for pregnancy, and to
manage weight appropriately during pregnancy and after birth, with
targeted support for women with a BMI of 30 or more.

PRIORITY AREAS FOR DEVELOPMENT
Outcomes
• women access services as early as possible;
• the percentage of women smoking at time of delivery is reduced;
• all maternity units achieve full accreditation for United Nations
Children’s Fund Baby Friendly Initiative status;
• breastfeeding rates on initiation and at 6-8 weeks are increased;
• the number of babies of low birth weight is reduced;
• all staff are trained and confident in safeguarding.

• update information sharing protocols and ensure consistent hand over
between midwife and health visitor;
• review models of antenatal education to ensure all families can access
evidence based antenatal education (in line with ‘preparation for birth
and beyond’).

Related work
• review of preconception care;
• review of Breastfeeding strategy;
• embed consistent partnership working between midwives health
visitors, Children’s Centres and primary care to support families;
• link to health visitor workforce development work;
• embed the new maternity care pathway for smoking in pregnancy;
• increase the uptake of the Healthy Start Vitamins Scheme;
• review midwifery model of assessment to ensure it takes into account
at the needs of the woman (health, social etc.);
• improve the ways that midwives link to Children Centres and primary
care;
• work with Local Authorities to support the delivery of the early help
strategies pan Dorset;
• develop specialist roles to meet the needs of families with higher
needs (mental health, drug and alcohol, domestic violence, learning
disability etc.);
• develop a public health ‘healthy for pregnancy strategy’;
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PRIORITY AREAS FOR DEVELOPMENT
DELIVER TRULY PERSONALISED CARE AND CHOICE THAT IDENTIFIES THE DESIRES OF THE FAMILY AND WORKS
WITH THE FAMILY TO DELIVER THE BEST QUALITY CARE
A Dorset parent said:
“I wish I could have seen the same midwife at all my prenatal
appointments, it was hard having to explain the same things
over again...”
Whether or not a family has a positive experience of pregnancy care
and childbirth will colour their future use and interaction with health
services. We know that families value the opportunity to be seen by staff
they know and trust and evidence shows that outcomes improve when
women are cared for in this way.12
Choice and continuity are integral to every element of maternity
service delivery, yet Dorset families say if they could change one thing
about their experience it would be to increase the continuity and
personalisation of the care they received.
We will continue to work closely with local families to involve them in
the review, design and delivery of services so that we can ensure that
each and every family in Dorset receives high quality personalised and
considerate care that seeks and respects their views, beliefs and values
at all times.
Our core service offer for all women
• families are involved in all aspects of their care, supporting and
empowering them to experience a positive outcome;
• the views and preferences of families are at the heart of service
delivery;
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• women will have a named midwife who they know and trust and see
for the majority of their planned care;
• all women will be able to choose:
- how to access maternity care;
- type of antenatal care including midwifery care or team care;
- place of birth (including home, local midwifery unit or birthing
centre and hospital) and what pain relief to use, depending on their
individual circumstances;
- a range of accessible antenatal education classes;
• all staff are aware of the latest evidence so they can support families
to make informed choices;
• family centred services that are accessible, individual and responsive;
• families will be involved in reviewing current services and future service
developments to ensure the services provided meet their needs.
Targeted support
• well-resourced community based specialist midwifery teams will
provide tailored support to vulnerable individuals including teenage
parents, parents with learning difficulties, substance misuse, mental
health issues etc.;
• we will proactively engage with vulnerable and disadvantaged groups
and provide flexible responsive care;
• the needs of women with additional communication needs are well met.
12 Hatem M, Sandall J, Devane D, Soltani H, Gates S (2008) Midwife-led versus other models of
care for childbearing women Cochrane Database of Systematic Reviews, Issue 4

PRIORITY AREAS FOR DEVELOPMENT
Outcomes
• women will access services early;
• family satisfaction will be improved demonstrated by feedback via
local surveys and improved outcome measures;
• the ‘friends and family’ test indicates positive views of maternity care
received;
• women are seen by their named midwife for 80% of their planned
care;
• the number of complaints about service provision is reduced;
• there is an increase in number of birth plans developed in partnership
with families and staff.

• extend peer support opportunities, (breastfeeding support etc.);
• ensure there is flexible provision of care in a variety of locations;
• increase the consistency, accessibility and appropriateness of
information available to women and families using a range of media;
• ensure translation and communication support is routinely available
where required.

Related work
• family defined outcomes are made explicit in service specifications;
• establishment of baseline performance against family defined
outcomes, choice guarantees in maternity matters, NHS ‘Outcomes
Framework indicator’ (women’s experiences of maternity care) and
Friends and Family Tests and develop action plans to improve practice
as required;
• ongoing work to seek views of families through quarterly Maternity
Voices meetings, the maternity Facebook group and online surveys;
• establish family input into task and finish groups;
• develop a personalised approach to maternity care including exploring
options for Personal Health Budgets for some elements of care;
• establish mechanisms for families views to be included in professional
development and training;
• explore options for the delivery of ante-natal clinics in the community
where appropriate;
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DELIVERING THE STRATEGY
This strategy poses many challenges to staff in maternity and related services, to Dorset CCG, to our partner
agencies and to the communities of Dorset. It is a necessary and appropriate challenge to which we will rise
together to deliver the vision of giving our children the best possible start in life.
A good idea is only as good as its implementation; people make it real in practice
The broad challenges, required improvements and types of solution are
clear. However many of the detailed solutions are appropriately left to
be worked out by those running and delivering services in partnership
with those using them. Showing our commitment, we have already
provided support to develop this detail at operational level. Plans
are being developed and implementation has begun, and areas are
already showing improvement. In addition to existing managerial and
governance mechanisms, maternity services will produce annual reports
which show:
• the progress made against the implementation plan
• the extent to which initiatives have been successful
• the progress towards the targets and improving outcomes
• the future year’s work required
These annual reports will be supplemented by monitoring and support
to develop a culture of continuous service improvement across Dorset’s
maternity community. There will also be an annual stakeholder engagement
event which take a wider look at progress against the strategy across the
whole network of provision and identify any barriers to progress that require
coordinated action across a number of organisations to achieve.
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The implementation of this strategy will be led by the Dorset CCG
Maternity, Reproductive and Family Health Clinical Commissioning
Programme working in partnership with the Maternity Operational
Group and the Dorset Maternity Voices Group. Service providers and
commissioners will work together to ensure that this strategy leads to
service transformation and a culture of continuous service improvement
and ensures women receive proactive evidence based care.

Maternity,
Reproductive and
Family Health CCP

Maternity
Voices Forum

Maternity
Operational
Group

Task and finish
groups
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WHO TO CONTACT FOR FURTHER INFORMATION

NHS Dorset Clinical Commissioning Group
Vespasian House, Barrack Road
Dorchester DT1 1TG
Telephone: 01305 368900
Email: maternity.services@dorsetccg.nhs.uk
Our website: www.dorsetccg.nhs.uk
@DorsetCCG
www.facebook.com/NHSDorsetCCG
www.facebook.com/Dorsetsmaternityservices
USEFUL LINKS:
Department of Health www.dh.gov.uk
NHS England www.england.nhs.uk
Dorset County Council www.dorsetforyou.com
Bournemouth Borough Council www.bournemouth.gov.uk
Poole Borough Council www.poole.gov.uk
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