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RCGP NI response to DHSSPS consultation on Review of Maternity Services in Northern Ireland.  

Dr Shauna Fannin
Page 7 paragraph 3 “Our maternity services need to support families in progressive improvement in early child development through giving priority to ante and postnatal interventions…”.   Need for plain English and further explanation as to how ante and post natal interventions will lead to “a progressive improvement in early child development”. NB there is explanation later on in the strategy but there needs to be some explanation in the summary

 Page 22 “Neonatal deaths in NI are 3.5 per 1,000 births, with the UK rate 2.8” There is no comment as to whether this is statistically different from the rest of the UK. 

Page 23 Women’s expectations “The views of users are essential in the delivery of maternity services and we welcome those views but we also have a responsibility to make sure the women are well informed about the services and the role of the professionals providing the services”. This sentence doe not make sense, also it tends to play down the role of seeking the views of users which is very important to the future development of services. 

Page 23 same paragraph “Clearly if there is a lack of information about the role a midwife has in the care of women during pregnancy and birth then women may well expect to see a consultant at some point in her pregnancy” This tends to suggest that despite the view of users that they would like to see a Consultant Obstetrician during their pregnancy they will only do so if they don’t understand the role of the midwife. This is very patronising to women and it demonstrates a lack of true engagement with users-  why, for example, do users feel the need to see a Consultant ( in my experience for reassurance of normality and help in making informed choices over type of birth, need for induction etc).


Page 26 Maternity Support Workers- no mention of the need for competency based training, formal supervision and regulation of these workers. I think this is important as currently there is UK wide public concern about the role of Health Care Assistants who have taken over many tasks previously done by Nurses and yet do not have standardised training or regulation. The public needs to be reassured that if Maternity Support workers are to take over roles previously done by Midwives that they have proper training, supervision and regulation. 

Page 32 no mention of need for further training of GPs in preconceptual care which is especially important given the increasing age of mothers, greater numbers of mothers with chronic medical conditions and increasing obesity levels.

Pages 37- No mention of patients who request antenatal testing for abnormalities including access to nuchal fold screening which should be done between 11 and 14 weeks. There is considerable discordance between practice in N. Ireland and the rest of the UK on the whole issue of abnormality screening including access to amniocentesis and chorionic villus sampling. While patients are given information on screening tests by midwives there is no direction in the report on who and where further advice should be sought, which hospitals offer further tests and whether patients have to pay privately for tests eg., nuchal translucency scans, FISH tests for 48 hour results on amniocentesis fluid, etc. Because this is a difficult issue in N. Ireland because of the difference in the Abortion Law in N.Ireland versus rest of UK I feel that this whole issue has been sidestepped by the report.

Page 38 “Shared care, provided by GP and maternity team” not sure if maternity team referred to is Consultant Obstetrician and hospital “team”- should be clarified.
Pages 46-47 Minimal mention of home births- ? is the report giving lip service to encouraging home births but without confronting the reality of the workload implications for Community midwives if this place of birth was more widely adopted by mothers.

General Comment:

 While there is some comment on the workload implication for Community Midwives I feel that this is a major issue as already Community Midwives feel overstretched. Transferring the care of all “normally progressing” antenatal care to Community Midwives and away from Consultant Obstetricians and hospital clinics will require a major transfer of manpower and there must not be an expectation that yet more workload should be placed on already heavily burdened community staff. Further there is little mention of the manpower implications of more patients requesting home birth and how this will be managed when this requires intensive use of Community Midwives who are on call for weeks before the home birth, the need for two midwives to be in attendance at the birth, etc The transfer to the Community of normal antenatal care will also affect the education of future Consultant Obstetricians who will no longer see normal antenatal care within the hospital setting and will therefore need to have educational time within their training in the Community so as to make sure that they understand normal pregnancy. 

I feel that there should be more comment on the training / educational needs of certain groups- GPs will need more training on preconceptual care and there is a need for standardised training of maternity support workers. 

There is no comment on the educational needs of doctors both GPs and hospital doctors to recognise and manage correctly the leading causes of maternal mortality. DVT/ embolism, pre-eclampsia, asthma, mental health and obesity have all been identified in the Confidential Enquiry into Maternal Deaths as areas which have been poorly managed in terms of GP care, for example.

There is no mention of the Voluntary agencies and the very valuable work that they do in the support of women during all aspects of their pregnancy and postnatal period. Often the support of midwives is simply not enough in order to support a women to breastfeed, for example, and many women have valued greatly the support of NCT, La Leche etc. The practical support given to women who have had premature babies through organisations such as Tiny Life is enormous. Bereavement care in cases of stillbirth and neonatal death has been greatly influenced by the SANDS charity and their local support groups. If we move to the model of care which the report suggests and there is no increase in funding there will be an increased need for effective partnership working with the voluntary agencies and this should be recognised in the report.
