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All Obstetric Units should review the birth environment, 
particularly in delivery suite and theatres, with a view to 
making this more supportive of women’s emotional and 
physiological needs.
Obstetric units should ensure there are enough telemetry 
monitors to meet the level of evidence-based need.
Regional guidelines are needed on best practice in facilitat-
ing gentle caesarean sections.

Trusts should monitor, review, and reduce the number of 
women birthing on their backs. Intermittent monitoring 
and telemetry rather than CTG should be used whenever 
possible.

Trusts should continue to monitor, evaluate, and review 
the various elements of the care bundle aimed at prevent-
ing tears, in order to ensure that the more invasive ele-
ments (hands-on, episiotomy) are only used when abso-
lutely needed, while other elements including warm com-
presses and good communication with women to ensure 
slower crowning should be offered to all women unless 
there are clear, documented reasons not to.

There should be regional guidance on optimal cord clamp-
ing, with the majority of cords being left to turn white 
before being clamped and cut, and as a minimum, NICE 
recommendations being followed.

Trust training for staff on minimising birth trauma, including 
highlighting communication, locus of control, and compas-
sion. Midwives should ask women postnatally how they are 
feeling about their birth, and signpost them to appropriate 
services. Provide appropriate services for women and others 
who have experienced birth trauma. In emergency situations, 
a designated person should lead on communication and sup-
port for the woman and her partner/birth partners.

We recommend that all Trusts consider ending Bounty 
contracts. If appropriate, alternative arrangements should 
be made to facilitate professional photography without 
commercial pressure and away from the women’s bedside.

Beyond BFI: Monitor adherence to BFI standards through an 
ongoing rolling audit programme. Implement the BFI Achiev-
ing Sustainability Standards. The PHA and the BSISG* should 
consider further actions needed to ensure compassionate, ap-
propriate, evidence-based breastfeeding support. Review and 
increase breastfeeding support provision from maternity sup-
port workers or equivalent and refer to a breastfeeding spe-
cialist as needed. All parents who formula feed should be pro-
vided with information and support on how to safely make up 
feeds and encouraged to formula feed in a responsive way.
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The Northern Health and Social Care Trust should prioritise 
the development of three MLUs - alongside units in both 
Causeway and Antrim, as well as a freestanding unit else-
where.

Birth Choices clinics / VBAC clinics / breech clinics should be 
available in all Trust areas. Individualised care plans should 
always be developed with women who are deemed to be 
outside guidelines.

Regional guidance should be developed to standardise ap-
proaches to discussing place of birth with women. This 
should build on the RQIA guidelines for admission to mid-
wife-led unit, and the RQIA guidance for women planning 
birth at home. An individual evidenced-based care plan for 
planning place of birth should be developed in partnership 
with any women experiencing a complex pregnancy.

The NI Department of Health should commission a review of 
maternity services in Northern Ireland, and commission a 
new maternity strategy. This should explore models that 
support continuity of carer across antenatal, birth, and post-
natal services for women. In advance of this, HSC Trusts 
should begin to explore, develop, and strengthen continuity/-
caseload models within existing maternity services.

Regional guidelines should be developed for breech birth, 
including vaginal breech. Trusts should ensure that women 
are informed of vaginal breech birth as an option, and 
training should be provided to ‘reteach the breech’ where 
needed.

Training on consent and human rights in childbirth should 
be provided to all maternity health care staff.

Training and or/guidance should be provided for all maternity 
care staff to ensure adherence to NICE guidance on sweeps.
Trusts should review practice on induction of labour and 
ensure that women are not offered induction before 40-41 
weeks unless there are clear, documented clinical reasons.
Trusts should review practice regarding women’s experiences 
of induction of labour to ensure that women can give fully 
informed consent, and are respected and supported to feel 
safe throughout.

01

02

03

04

05

06

07

Maternity Survey 
2019

Recommendations

Exploring the views and 

experiences of women 

accessing maternity care 

in Northern Ireland, and 

highlighting important 

issues in terms of current 

practice in maternity care.


