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Executive Summary 

This report centres on the findings of a recently conducted maternity services evaluation 
research project involving: 
 A quantitative postal survey with users of WUTH and One-to-One midwifery services 
 Two focus groups – one each with WUTH and One-to-One service users 
 Eight telephone depth interviews – four each with WUTH and One-to-One service 

users 
 An online e-proforma/questionnaire circulated amongst maternity service stakeholders 

The following provides a summary of the findings for both the stakeholder and service 
user groups. 

Stakeholder findings 

The majority of the respondents for the stakeholder research were Midwives, GPs, 
Children’s Centre Workers and Health Visitors, with additional contributions from a 
smaller selection of respondents such as consultants, obstetricians and MSLC service 
users. 

Overall the ‘best’ model of maternity care was felt to be a ‘Midwife led unit alongside 
an obstetric care provider’ with 72% of the sample choosing this as the preferred 
model. This option was felt to offer a number of benefits such as:  
 the more integrated option offered by this model would provide a safer, lower risk, 

option for childbirth’s ‘unexpected risks’ with the midwife unit and obstetrics having a 
close working relationship.  

 the more integrated approach would lead to an improved level and depth of 
communication between midwives and obstetrics. Communication was a recurring 
issue throughout this online survey. 

 it was suggested that this model would facilitate speedier access to specialist obstetric 
care when, and if, required. Finally, although accepting that a majority of pregnancies 
and births proceed normally, the close relationship should lead to a more easily 
facilitated and holistic care package.   

 

Key point: investigate the implementation of the ‘Midwife led unit alongside an 
obstetric care provider’  

 
In addition, case loading, it was suggested by some, would allow the offering of one-to-
one, tailored, care with the additional benefit of improved continuity of care for the service 
user throughout the entire duration of the pregnancy.  
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Key point: Only a small number of individual midwives highlighted ‘Case 
loading’ as an issue. However, the potential impacts for service users of the 
caseload model would be worthy of more detailed investigation.    

When examining the components of a good midwifery service, the top three most 
important components of a good services were: 
 The Clinical Competence of the Midwife (43%) 
 The Clinical Competence of the obstetrics (23%) 
 Meeting the individual needs of women (10%) 

Ensuring that those delivering the service are well-trained and well-skilled was felt to be 
the key component of ensuring the best service for end-users. The impacts of this good 
quality service provision for women and children were seen to be: 
 Improved health, well-being and development outcomes for baby (29%) 
 Improved health and well-being outcomes for women (29%) 
 Reduced rates of maternal and infant mortality/morbidity 

The qualitative comments provided during the research also indicated a number of other 
issues and areas of interest and also suggest areas for future consideration. For 
example, a number of GPs currently feel that they play only a minor role in pregnancies 
beyond the initial consultation/pregnancy test.  

 

Key point: GPs role at this initial consultation can be vital for providing service 
users with all the relevant information on service options and provider choices. 
As a trusted medical advocate it would be helpful for patients to be able to use 
GPs as a key information provider and improve the patient choice offering. 

Some respondents indicated there was a level of distrust between representatives of 
each service provider - it should be noted that respondents making these comments did 
not identify which organisation they represented or whether they had any affiliation with 
specific service providers - however, the comments, coupled with some issues raised by 
One-to-One users who were unable to have their midwife present at the birth, highlight 
that there may be some level of animosity and tension between service providers. In 
addition, throughout this research with ‘stakeholders’ many respondents made comments 
about improving communications.  
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Key point: This suggests that providers may need to focus on good 
communications even if their processes vary – perhaps with the implication that 
communication protocols between service providers be re-examined or 
introduced. 

There was also a suggestion that midwives and hospitals need to improve their 
knowledge of breastfeeding and to provide better support for mothers who intend to 
breastfeed.  

Alongside these issues two respondents in this sample highlighted that maternity 
services require greater levels of funding and resourcing to improve on the services 
currently offered and support the tailored approach required by service users – where 
services meet ‘parents to be’ individual needs. There were a couple of comments that 
focused on creating a cohesive service with one midwifery provider and also requests for 
further investment to ensure that there are: 

“…enough midwives and clinicians to support choice.” 

Key point: This final comment suggests some level of concern that staffing 
levels may need to be increased to support the choice being offered. 

Service user survey 

A total of 246 responses were received from service users (from a mail-out of 1200 
questionnaires: 867 to WUTH service users and 333 to One-to-One users), with 179 from 
WUTH and 67 from One-to-One service users making up the sample – an overall 
response rate of 20.5%.  

Antenatal care 

Overwhelmingly the GP was the first point of call for respondents when discovering they 
were pregnant with 89% of the sample choosing this as their access route into services. 
Within the qualitative data, key reasons given for this initial contact with the GP included:  
 this being the assumed first step upon discovering you were pregnant 
 the convenience of attending a local GP surgery 
 not being aware of any alternatives 
 to confirm a pregnancy 
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initial stages of pregnancy, such as during the first visit to the GP. Those who were 
aware that they had a choice of maternity service provider had typically found out at this 
stage, with, for example, their GP advising them of the One-to-One service as an 
alternative to standard hospital maternity services. 

Examining the first point of contact cross-tabbed with awareness of choice the findings 
indicate that those with a more limited knowledge of choice were more likely to access 
their GP as the first point of call – it should be noted that actual numbers are very low. 
This indicates that there is the potential that increased awareness then there is an 
increased likelihood of mothers to be accessing other health professionals as their first 
point of contact suggesting that awareness of choice needs to be more clearly 
communicated to those intending to become parents – potentially following the ‘traffic 
light’ choose the right NHS service campaign. 

Awareness of the option to go straight to a midwifery service provider is therefore 
something which may encourage more participants to adopt this route upon discovering 
they were pregnant. This suggests that the option or choice to approach a midwifery 
provider directly needs to be promoted more widely – perhaps a role for midwifery 
providers themselves. 

When choosing a midwifery service provider (or would be if respondents were making a 
choice), the key factors were:  
 continuity of care 
 convenience of location of seeing midwife 
 convenience of time for seeing your midwife 
 building personal relationships with your midwife 
 a midwife you saw during pregnancy being at the delivery 

Slightly further down the list ‘safety of medical care at a hospital’ highlights the need for 
collaborative working across the midwife services and obstetrics, as suggested by the 
health professionals who took part in the research.  
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Key point: A clearer understanding of the services offered by each midwifery 
service provider may effect individuals’ choices. It is possible that a 
standardised ‘Choice’ information pack could be circulated via GPs at this first 
appointment. 

Key point: the option of Choice when approaching a midwifery provider directly, 
instead of going to the GP, needs to be promoted more widely – perhaps a role 
for midwifery providers themselves. 

Overall, 96.3% of respondents were ‘happy with the locations/venues for seeing their 
midwife during pregnancy’. Within the qualitative data, home visits - which were prevalent 
amongst those who had used the One-to-One service – were described in particularly 
positive terms. Factors such as feeling comfortable within a home environment and the 
ability for the wider family to be involved with this stage of maternity care were some of 
the key reasons which were identified for this positive response.  

 

Key point: Given the strength of support for home based appointments, and the 
benefits provided to service users of this, it may be of value investigating the 
implementation of this across all service providers. 

The more consistently positive response towards appointment times amongst the One-to-
One participants indicates that factors such as the flexibility of appointments and 
enabling women to choose their own appointment times, even if these were in the 
evenings, was valued as a positive element of the service amongst this group. This 
coupled with in-home appointment options added a greater sense of flexibility that WUTH 
service users were less able to enjoy.  

 

Key point: This suggests a potential consideration for future service provision, 
offering greater flexibility in booking appointment times and locations, to suit 
modern lives.  

In terms of being happy with the number of midwives seen during pregnancy 78.4% of 
WUTH service users stated they were happy while 93.8% of One-to-One users agreed 
with this. Although WUTH service users generally stated they were happy with the 
number of midwives seen throughout their pregnancy the caseload approach employed 
by One-to-One generates a sense of partnership and buddying that was a particular 
success for these service users. One point to note was that a small number of WUTH 
participants were also able to see the same midwife, or small team of midwives, 
throughout their antenatal care, and this was similarly positively responded to. This 
example of good practice should be encouraged further in the future as these participants 
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highlighted the value it offered them – perhaps supporting the caseload approach to 
midwifery. 

Key point: Continuity of care was highlighted as one of the five key drivers for 
service provider choice. The data highlights that One-to-One more successfully 
provided a ‘fuller’ continuity of care as measured by the number of midwives 
seen.  

 
Care at the antenatal stage did not always match expectation. One case in which issues 
arose from a combination of going into labour quickly and unexpectedly and also being 
discouraged from coming in to the hospital by WUTH midwives spoken to on the phone – 
something which the participant found stressful and therefore a negative experience – 
this led to a home delivery. 

 

Key point: Consistency and standard of service is paramount. This equates to 
pregnant mothers being listened to.  

The birth 

Overall, many were positive about their experience during birth. However, a majority of 
respondents did not have the same midwife at the birth as had looked after them during 
their pregnancy.  

Key point: Again as continuity of care is a key driver for choice, the caseload 
model may help remove this concern. 

 
Equally: 

‘I had the c-section on the Friday and it didn’t go well…I nearly died twice. They gave me 
the spinal and then when they were cutting me open it wore off on me and I was 
screaming the theatre down…’  
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Key point: the birthing process needs to be patient centred - which highlights 
that continuity of care is vital.  

Postnatal care 

Overall satisfaction with postnatal care was at 87.2% (86% WUTH, 90% One-to-One). 
The majority of the qualitative sample reported positive postnatal experiences with their 
midwife and care received at home. Some participants did report negative postnatal 
experiences during their initial postnatal care within the hospital, such as negative 
experiences with staff on the WUTH wards and the impact of this on their patient 
experience and care, which are outlined within the report. 
 

Key point: New mothers can feel vulnerable, care at this stage needs to be 
person centred. 

Feeding 

94% of respondents said they had discussed breastfeeding with their midwife during 
pregnancy. Some felt there was a lack of information and advice about bottle feeding. 
61.8% of those who had had a baby recently had breastfed that baby - with 2-6 months 
being the most common length of time for breastfeeding (35.4%). The qualitative data 
reinforced this, with the majority of participants having received information about 
breastfeeding. Similarly, a lack of information about bottle feeding was identified across 
the qualitative sample, with most participants indicating that they felt that some 
information about this should be provided. 

Key point: For those that experienced problems with breastfeeding full support 
also needs to be provided by midwives and health visitors, both ante and post-
natally to ‘normalise’ any decisions about bottle feeding. 
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1. Background and research objectives 

1.1 Background 

In line with the Government’s commitment to offer service users’ choice within the NHS, Maternity Services 
in Wirral are offered by two providers, Wirral University Teaching Hospital (WUTH) and, through the more 
recently commissioned, One-to-One Midwifery Limited. Both services provide antenatal, birthing and 
postnatal care to women across Wirral. 

In 2009 Mott MacDonald carried out a survey and qualitative focus group research with mothers who had 
used the WUTH maternity services, to measure service user experiences and perceptions of maternity 
services in Wirral. Additional research was carried out in 2010 to assess service users’ experience of 
quality and continuation of care within the maternity services pathway. 

1.2 Research objectives 

NHS Wirral commissioned Mott MacDonald to conduct an evaluation of current Maternity Services across 
Wirral, for both service providers, ascertaining user experiences and perceptions of both WUTH and One-
to-One Ltd.   

The more specific objectives for the research were to: 
 Investigate ongoing service user perceptions of maternity services in Wirral; 
 Explore the appropriateness of the provision in Wirral for the target group; 
 Explore the effectiveness of the provision in Wirral for the target group; 
 Understand any issues around level of healthcare usage and pathways of care, noting any unplanned 

emergency care; 
 Explore any barriers to access to maternity services; 
 Focus on the key areas of: choice for service users and their partners, breastfeeding, provision of 

maternity care in the community, parenting and lifestyle support and support for young parents; and 
 Investigate staff opinions of the maternity services in Wirral. 
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2. Sample and methodology 

2.1 Sample 

The research brief highlighted the requirement to include four main target audiences in the research. These 
were:  
 Service users: Pregnant mothers at various stages of pregnancy 
 Service users: Mothers post pregnancy 
 Staff from Maternity Service providers 
 Key stakeholders including the Maternity Service User Group and Maternity Services Liaison Committee 

(MSLC). 
 

2.2 Methodology 

A range of quantitative and qualitative research approaches were used for this evaluation. This section 
describes these approaches in turn. 

2.2.1 Stakeholders and service providers 

Two research approaches were used in order to involve service provider staff and maternity service 
stakeholders in the research. The two approaches were: a short electronic e-mail based questionnaire and; 
a group forum discussion. The latter approach will take place after delivery of the draft report. 

2.2.1.1 E-mail proforma 

A short e-mail questionnaire was designed by Mott MacDonald, in conjunction with, NHS Wirral. The 
questionnaire investigated a small number of key areas which included respondents views of the best 
models of maternity care to facilitate a good standard and quality of care; the components of good quality 
care; the impacts of these components and suggestions for the development of services in the future. 

A link to the questionnaire was provided to NHS Wirral who circulated the link to relevant parties. A copy of 
the questionnaire can be found in appendix D. 

2.2.1.2 Stakeholder forum 

A stakeholder forum will be used to discuss the findings of the research project. 

2.2.2 Service users 

2.2.2.1 Postal Questionnaire 

A survey questionnaire was designed by Mott MacDonald in collaboration with NHS and was mailed out to 
a total of 1200 maternity service users. The sample was representative of users of both WUTH and One-to-
One services – 867 WUTH users and 333 to One-to-One users received the questionnaire. Due to 
concerns about data protection the survey was mailed out by NHS Wirral so that any database information 
would be retained by NHS Wirral.  
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Prior to the mail out of the survey a comfort letter was sent out to potential respondents by NHS Wirral in 
order highlight the scope of the survey and also to inform the sample of Mott MacDonald’s role in the 
research. A letter of explanation was also included in with the questionnaire. Copies of the postal survey 
and the accompanying letter can be found in appendix A and B. 

The research period for the postal survey was approximately three weeks and respondents were provided 
with a postage paid return envelope by Mott MacDonald to return questionnaires directly to us for analysis. 

2.2.2.2 Focus groups 

Two focus group discussions were held with service users, one group with users of WUTH and one with 
users of One-to-One. Each group included 8 participants and had a duration of 1.5 hours. Both focus 
groups were held in local Children’s Centres. Crèche facilities were offered to encourage attendance along 
with a financial ‘thank you’ to cover expenses incurred.   

2.2.2.3 Telephone depth interviews 

A total of eight telephone depth interviews were also conducted with service users, again split equally 
between users of WUTH and One-to-One service providers. Each telephone interview lasted between 30-
45 minutes. 

2.2.2.4 Recruitment 

Participants were recruited for the focus groups via the returned survey questionnaires. Respondents were 
asked to indicate their interest in taking part in a focus group or a telephone interview. They were also 
given the option of not taking part in any further research. Of those that expressed an interest in taking part, 
a researcher from Mott MacDonald randomly telephoned the respondents to invite them along.  

Those attending focus groups received a financial incentive of £20 per person to cover the costs of travel 
for attending. Those undertaking a telephone interview would receive a £15 thank you. 
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3 . Main findings: Stakeholders and service 
providers 

3.1 Service provider online survey 

A link to a short online survey was provided to NHS Wirral to circulate to the relevant stakeholders and 
service provider representatives. The survey examined respondents views of the best models of maternity 
care to facilitate a good standard and quality of care; the components of good quality care; the impacts of 
these components and suggestions for the development of services in the future. 

3.1.1 Background and ‘demographics’ 

A total of 117 respondents completed the online questionnaire and represented a range of stakeholder 
groups. The table below indicates the range of organisations represented. 

The main bodies represented were Midwives currently working in Wirral (26.3%). This sample segment 
include representation of those that worked for both providers in Wirral (WUTH and One-to-One). However, 
the short questionnaire did not ask respondents to indicate which provider they worked for. 25.4% of 
respondents were GPs, with 19.5% working in Children’s Centres and 9.3% being Health Visitors. 
 
Fig 1: Service provider involvement with Wirral maternity services  
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3.1.2 Best models to facilitate good quality care 

There was a high level of agreement (72% of respondents) that the best model of maternity care was 
through a midwifery-led unit based alongside an obstetric care provider. Where ‘other’ options were 
recorded, there was significantly less support for a ‘One stop shop’ service or obstetric-led services. This 
large majority indicates that NHS Wirral should investigate the implementation of this service model.   
 
Fig 2: Best models of maternity care to facilitate good quality care  
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Examining the best models of maternity care by the four main audiences that completed the survey, the 
following tables highlight the important components by Midwife, Health Visitor, Children’s Centre Worker 
and GP. 
 
Fig 3: Midwives by the best model 
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For the midwife respondents there was some level of equivocation about the best of the models. However, 
a majority (55%) favoured the option of a ‘Stand alone midwifery led unit/service which would refer to an 
obstetric care provider’. Those that advocated this option did so for a number of reasons. Those supporting 
this model were keen to promote the normality of the pregnancy and birth process. For a majority of 
mothers the process is ‘smooth’ and ‘normal’. The perception was that by separating the midwifery service 
from obstetrics then normality would be promoted, except in specialist situations. 

There was also a, related, keenness to move away from the overly ‘medical model’ practised in ‘the 1970’s 
after the publication of the Peel report. These respondents acknowledged the specialist skills of the 
obstetrics teams and felt that these should be used in higher risk scenarios – with the obstetrics team  
managing in this situation, with skilled midwives leading in low risk cases.  

Linked to this normalisation of the pregnancy and birth process respondents felt that midwifery services 
should be community or primary care based. Respondents also felt that a delineation of services would 
lead to a more cost effective and economical use of services – obstetrics only being involved when truly 
required. 

On a slightly more negative note, one respondent suggested that making both midwifery and obstetrics 
services ‘stand alone’ would mean less ‘interference from obstetrics’. 
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Those advocating the midwifery led unit model did so for the following reasons. Firstly, there was a sense 
that this model would provide a safer, lower risk, option for childbirth’s ‘unexpected risks’ with the midwife 
unit and obstetrics having a close working relationship.  

Secondly, although related to the above, the approach would lead to an improved level and depth of 
communication between midwives and obstetrics teams. Communication was a recurring issue throughout 
this online survey. 

Third, it was suggested that this model would facilitate speedier access to specialist obstetric care when, 
and if, required. Finally, although accepting that a majority of pregnancies and births proceed normally, the 
close relationship should lead to a more easily facilitated and holistic care package.   

Of some interest were the overt thoughts of two midwives, also alluded to by one other midwife, that a 
Caseload based model must be assimilated in to whichever overarching model was chosen. Case loading, 
it was suggested, allows the offering of one-to-one care with the additional benefit of continuity of care for 
the service user throughout the entire duration of the pregnancy. Although this is only a small number of 
individual midwives the potential impacts for service users of the caseload model would be worthy of more 
detailed investigation. 
 
Fig 4: Health Visitor’s view of the best model 
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A large majority of the Health Visitor respondents were in agreement that a Midwifery led unit alongside an 
obstetric care provider was the best of three model options presented. The support for this choice of option 
initially centred on the trust placed in the skills of the midwife. Health Visitors recognised and highlighted 
the specialist skills midwives have, both in terms of care and delivery of mother and baby, were key to a 
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good model. Furthermore, the fact that they are accessible to service users, as the main point of contact, 
was likely to be more comfortable for those going through a pregnancy: 

“Child birth should not always be seen as a medical problem…” 

In addition to these practitioner and interpersonal skills, the regularity of contact between midwife and 
service user serves to create a greater sense of a continuity of care. 

By linking the two services more closely, as suggested by the model, the risk of a fragmentation of services 
and care was felt to be lessened, with the service user having the support and relationship with a closely 
linked midwife and obstetrics team. This should, in theory, ease the pathway through the process, including 
the case where more specific medical care is required.   
 
Fig 5: Children’s Centre worker views of the best model 
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A majority of Children’s Centre workers explained their choices highlighted above (selecting a Midwifery 
Led unit alongside an obstetric care provider) citing three main reasons. Firstly, the alignment of the two 
services together was felt to provide a more coordinated and joined up service linking the front end point of 
contact (midwife) with medical support more closely. A by-product of this would be the facilitation of a 
quicker referral process from the former to the latter. 

The final reason for choosing this option was that the midwife would be the main contact point for service 
users – service users generally view the midwife as the point of contact – but with the weight and support 
associated with close inter-agency working. 

 

302979/ITN/ITM/1/A August 2012 
P:\Liverpool\ITD\Projects\302979 NHS wirral maternity\Report\NHS Wirral REview of Maternity Services Report (Final October 
2012).doc 

15 
 



 NHS Wirral: Review of Maternity Services 
 

 

 

A large majority of those recording ‘other’ as the role, supported the Midwifery Led unit alongside an 
obstetric care provider model. Within this ‘other’ segment the largest group was that of GPs. The following 
discussion focuses on this sample segment.  
 
Fig 6: GP views of the best model 
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Mirroring many of the comments made by other sample segments, GPs highlighted a range of perceived 
benefits for the midwife led model. For example, the midwife being at the forefront of care means that they 
may have the ‘best idea of user needs’. Furthermore, as most deliveries are uncomplicated, GPs felt that 
midwives are skilled enough to manage these. However for higher risk cases, respondents felt that 
management by the obstetrics team would help to lessen the risk. As there should be a closer relationship, 
and communication, between the two teams/units, then the obstetrics team would be more aware of any 
potential risks or complications earlier in the process. Respondents felt that this would facilitate and 
increase the continuity and coordinated nature of care for any service user. 

Equally, the aforementioned attributes of this model should then equate to an expedition of care, with little 
or no delay in transference between units for those that require it. Similarly to sample segments mentioned 
earlier, respondents choosing this model supported the move for midwifery care away from a hospital or 
medical setting (where appropriate). 

Interestingly, the only Obstetrician in the ‘other’ sample was also in support of the midwifery led unit model 
lending it credence through experience. This respondent highlighted that stand alone units are ultimately 
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more costly with both units requiring staffing. For example, the respondent highlighted that obstetrics 
patients also need midwife involvement in their care as well as obstetricians. Therefore, midwives are 
required in both units. A co-location based model also means, in this respondent’s perception that 
movements between units should also be easier and safer. In addition, this obstetrician argued that shared 
work practices should ensure continuity of, and higher quality, care. 

Interestingly, those GPs supporting the Obstetrician led model contended that this model also provides 
many of the benefits highlighted above. For example, one GP felt this approach would create a Centre of 
Excellence with experienced clinicians being supported by midwives. Another respondent felt this option 
would provide a less fragmented service with one provider being the point of contact. 

Amongst ‘other’ respondents the majority supported the midwife led unit model. This ‘other’ sample 
included two service users who felt the model offered support for every eventuality that a pregnant woman 
might face. Conversely two service providers (Service Provider and Midwife Manager) both argued for the 
stand Alone model with two distinct and separate units. Reasons stated for this choice included the 
enabling of autonomy in midwifery practice which, the respondent argued, has been shown to improve 
outcomes for women and increase job satisfaction for midwives. 

Overall, the high level of support for the midwifery led unit based on an obstetric care provider suggests 
that NHS Wirral should seriously examine introducing this approach. It is clear, from the responses 
received, that it would gain much support across the maternity services community of stakeholders and 
professionals. In addition, and although the comments relating to the subject were limited, the value of the 
Case loading approach would be worthy of further investigation.   

3.1.3 Components of good quality service  

Respondents were asked to consider which components were the most important for the provision of a 
good quality maternity service. Respondents were asked to rank their top 5 most important components. 
The most important component was the clinical competence of midwives (two-thirds of respondents ranking 
this as most important).  
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Fig 7: Most important components of a good quality maternity service 
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The convenience of timing/venue for the delivery of services was considered the least important 
component.   
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Fig 8: Least important components of a good quality maternity service 
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The figure below highlights the components ranked from most important to least important. 
 
Fig 9: Components ranked from most important to least important in provision of good quality care 
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Examining the components of a good quality service by the four main audiences that completed the survey, 
the following tables highlight the important components by Midwife, Health Visitor, Children’s Centre 
Worker and GP. 
 
Fig 10: Midwife’s view of the most important components of a good quality service  
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When examining the specific responses offered by the midwife audience a number of additional 
components were highlighted – it should be noted, however, that there were very few comments that were 
stated by more than one individual. Overall, comments focused on three main areas, working practices and 
policy design, service design and skills. 

For example, in terms of service design, comments alluded to broadening the offer available to women. 
The first comment raised the concept of women having access to 24 hour midwife care via a single contact 
number. It was felt that this would not only make accessing the process easier but also help create stronger 
relationships between midwives and service users. The second service design issue mentioned was the 
suggestion that a homebirth service be offered. Finally, there was a request for a stand alone birthing unit 
which would help lessen the ‘medicalisation’ of maternity services (as mentioned earlier).  

Other issues highlighted by midwives were less service design focused. These included issues such as 
there is a requirement for multi-disciplinary working to ease the pathway for service users. This also 
encompasses the necessity for robust support pathways to ensure quality of care involving all specialists 
for any risk related pregnancies. 

Alongside these comments, it should be noted, that other comments focused on decision making at higher 
levels. For example, one request was for community and hospital midwives to have greater involvement in 
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discussions about any changes to services. Equally, one respondent felt there was a requirement for good 
leadership and management in the service. Two respondents commented that better (more professional) 
collaboration was required between (and from) ‘alternative service providers’.  
 
Fig 11: Health Visitor views of the most important components of a good quality service 
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Health Visitor respondents did not offer too many additional components. However, a small number of 
ideas were suggested. For example, one respondent requested there to be closer liaison between Health 
Visitors and other services involved in the pregnancy and care of the family process. Another respondent 
was keen for midwives to understand more about safeguarding children and vulnerable individuals and that 
they should be following any procedures relating to this closely.  
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Fig 12: Children’s Centre worker views of the most important components of a good quality service 
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For Children’s Centre workers the main additional component of interest centred on accessibility to 
appointments for service users. Respondents were keen that clinics should be held in locations where 
families actually go, for example, Children’s Centres. They noted that many women from disadvantaged 
areas do not attend GP appointments and, with clinics often held at GP surgeries, these service users may 
fail to access services they need. 

Another Children’s Centre worker highlighted a need for parents to be able to access support for practical 
skills learning. This respondent mentioned developing skills such as bathing, holding, playing and 
communication must be part of the pregnancy and birth process and accessible.  

Three respondents in this sample did not feel they could offer any further comments. 
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Fig 13: ‘Other’ professionals (GP) views of the most important components of a good quality service 

GP

3%

3%

3%

7%

7%

10%

23%

43%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Midwives with high levels of social/communication skills

High quality family friendly environment for the delivery of services

Meeting the individual needs /wishes of women

'High level of integration with other services (health visitors, Children’s Centres,
specialist medical services)'

Understanding by health professionals of the impact of care during pregnancy
on long term health outcomes for women and children

Provision of specialist medical care when required

Clinical competence of obstetricians

Clinical competence of midwives

As the largest population of ‘others’ GP’s offered a range of comments to support their selection of the 
most important components of a good quality service. For this group communication – in a range of forms - 
was a key issue. To give this some context, a number of comments indicated that primary care providers 
such as GPs feel that they have become distanced from the maternity process. Although the quantitative 
data for service users indicates that GPs are the ‘default’ point of contact upon discovering pregnancy was 
the GP, GPs feel there is little further role to play in the current maternity service. As a result there were 
requests that a protocol be implemented for written communications from other services to GPs to keep 
them fully informed of the situation. In addition, comments requested a reintegration of GP practices into 
the maternity process  Two respondents highlighted that good communications between all service 
providers in the maternity process were paramount, particularly between midwives and obstetrics teams. 
They therefore suggested that improved communications mechanisms need to be implemented – although 
they did not offer insight into any potential mechanisms. It appears that GPs currently play a minor role in 
patients pregnancies. However, this role can be vital for providing these service users with all the relevant 
information on service options and provider choices. As a trusted medical advocate it would be helpful for 
patients to be able to use GPs as a key information provider. 

Continuity of care was also considered an important component of a good quality service. Comments 
suggested that access to the same midwife or obstetrics team throughout the pregnancy would improve the 
service pathway and allow a greater sense of comfort for users. This is an important issue to consider as 
the service user data highlights that a majority of respondents did not have the same midwife at the birth as 
they had seen throughout the pregnancy. This was not always a key concern for service users but the 
qualitative research indicated that it is worthy of consideration. 
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Furthermore, it was suggested that there could be some integration of Health Visitor services during the 
pregnancy to further facilitate the smooth transfer of ante to post natal care.  

In addition, perhaps controversially, there were calls for improved midwifery education and training – 
although which specific areas were not mentioned. One respondent suggested the introduction of 
breastfeeding counsellors to help those who were finding this difficult or were affected by their failure to 
breastfeed. 

In addition, perhaps indicating a political viewpoint, one respondent stressed that they were keen to avoid 
the fragmentation of services that may occur with the introduction of private maternity service providers. 

3.1.4 Impact of good quality provision for women and children  

The main impacts of providing good quality care were the improved health and wellbeing for both baby and 
women (each having a third of responses). Reduced rates of maternal and infant mortality/morbidity was 
the third impact of good quality care.  
 
Fig 14: Main impacts of the provision of good quality care for women and children  
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The figures below describe the responses by role. There was a high level of agreement regarding the main 
impacts of good quality care. 
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Midwives, placed ‘Reduced rates of maternal and infant mortality/morbidity’ slightly higher than others in 
the four main response groups. It is possible that their role, at the forefront of maternity care and delivery, 
means that they encounter some levels of these issues. This may make mortality/morbidity more central to 
their thoughts.  

Breastfeeding was important to 11% of the sample but improved health and well-being, perhaps 
unsurprisingly were rated at more important outcomes.  
Fig 15: Main impacts of provision of good quality care for Midwives 
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For Health Visitors health and well-being were still the main impacts of good quality maternity care with 
breastfeeding moving higher in terms of importance. As the main contact with mothers after birth 
breastfeeding is likely to be a topic that is discussed regularly with ‘new mums’. It is possible that they 
encounter many mothers who cease breastfeeding earlier than recommended. Therefore, this audience will 
be keen that good quality maternity care will result in breastfeeding for a longer duration. 
 
Fig 16: Main impacts of provision of good quality care for Health Visitors 
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Children’s Centre workers and GPs were in agreement regarding the top three main impacts. These 
centred on improved health and well-being for women and babies and reduced rates of mortality and 
morbidity. 
 
Fig 17: Main impacts of provision of good quality care for Children’s Centre workers 
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Fig 18: Main impacts of provision of good quality care for GPs 
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3.1.5 Views for the future 

The following section highlights some of the views of the future by the four main audiences that completed 
the survey, the following tables highlight the important components by Midwife, Health Visitor, Children’s 
Centre Worker and GP. Table 1 overleaf also highlights some of these comments. 

Looking to the future, midwives in the sample generally reiterated many of the comments made on previous 
questions. There were requests for a community based service supported by specific home assessment 
teams. Two respondents also suggested a stand alone birthing unit. This was coupled with suggestions for 
the introduction of a specific named midwife for each service user, a shift towards the case-loading model 
of delivery which was felt would be a benefit to both women and staff. 

There were some comments, although limited to small numbers of the sample, perhaps driven by recent 
experiences and political opinion, that argued with the value of the introduction of private service providers. 
One respondent felt that midwifery services were being affected: 

“Stop destabilising the gold standard service you already have by venturing into AQP with an unknown, 
unproven provider.” 

Conversely, however, one midwife commented that: 

“…if the One-to-One model…is audited and found to be safe, effective, provide good continuity of 
care…then this is the model that the Women and Children’s Trust should implement. They are much better 
connected to provide an integrated service and would stop the fragmentation of the NHS.” 
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It should be noted that respondents making these comments did not identify which organisation they 
represented or whether they had any affiliation with specific service providers. However, the comments 
above, coupled with some issues raised by One-to-One user who were unable to have their midwife 
present at the birth, highlight that there may be some level of animosity and tension between service 
providers. In addition, throughout this research element many respondents made comments about 
improving communications. This suggests that providers may need to focus on good communications even 
if their processes vary. 

Health Visitors raised the issue of improving both communications and integration of services for the future. 
Respondents felt this was paramount for improved delivery and development of maternity services. It was 
suggested that an integrated service would help those working in the area to develop a better 
understanding of each others roles and, therefore, a better appreciation of what each other needs from 
each service. 

There was also a suggestion that midwives and hospitals need to improve their knowledge of breastfeeding 
and to provide better support for mothers who intend to breastfeed. Alongside these issues two 
respondents in this sample highlighted that maternity services require greater levels of funding and 
resourcing to improve on the services currently offered and support the tailored approach required by 
service users – where services meet ‘parents to be’ individual needs.       

Children’s Centre workers focused on the combined development of maternity services as the priority for 
the future. These respondents suggested that the integration of all bodies was important – that is bodies 
working more closely together for a more ‘seamless’ service . This equated to: 

“More integrated services, midwives referring to family support services…One-to-One getting more on 
board with Children’s Centres.” 

It was suggested that this integration needs to have a foundation in information sharing to ensure a smooth 
continuity of care. 

Reflecting their role within ‘maternity services’ respondents were also in favour of expanding community 
based programmes, with parents and parents-to-be to have a facilitated path through to Children’s Centres. 

From the ‘other’ role sample the main protagonists were again GPs who were keen to see a future with 
GPs being back as a key part of maternity services. For example, there were proposals to bring midwifery 
services back into the community with them becoming practice or Children’s Centre based. This suggestion 
was made with the intention of improving continuity of care with service users being able to access their 
midwife and GP locally throughout their pregnancy.  

There were a couple of comments that focused on creating a cohesive service with one midwifery provider 
and also requests for further investment to ensure that there are: 

“…enough midwives and clinicians to support choice.” 

This final comment suggests some level of concern that staffing levels may need to be increased to support 
the choice being offered. 
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Table 1: Professionals suggestions for the future 

Table Heading Left Column 

Provider Increased community based midwives. Increased numbers of midwives. 

Neonatal unit More integration of services. 

MSLC member Review the care and support for parents / parents to be where the child has a serious medical 
condition/disability – e.g. increased midwife and obstetrician training. 

Obstetrician Ensure service users fully understand the choices available to them. 

Community Health 
Nurse 

Cleaner maternity wards. Midwives to be more understanding with new mothers 

Breastfeeding 
support 

Continued investment in the skilled professionals already working on the Wirral. Up-to-date training. 

Promoting good nutrition to pregnant women, babies and children 

BFPS volunteer Use of CAF at a preventative level should be examined. 
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4. Main Findings: Service Users 

4.1 Postal survey research findings 

The following section describes and discusses the findings from the service user postal survey. Findings 
are highlighted and discussed with regard to all responses received from service users and also, where 
appropriate, by separating responses for WUTH and One-to-One service users.  

A total of 1500 service users were invited to take part in the survey with a final sample pool of 1200 being 
selected by NHS Wirral to receive the postal survey, with NHS Wirral posting the survey to the selected 
sample. This sample pool was delineated as follows: 867 WUTH service users and 333 One-to-One 
services users. Returned questionnaires were as follows: 

Table 2: total number of responses 

Service provider Returned questionnaires % response rate 

WUTH 179 20.65% 

One-to-One 67 20.12% 

   

Total responses 246 20.5% 

4.1.1 Ante-natal care 

4.1.1.1 Seeking advice 

Overwhelmingly, the first point of call for advice upon discovering a pregnancy was the GP with 220 
participants (89%) choosing this as their first option. This is unsurprising as the GP is strongly associated 
with being the access point to healthcare services. 
 
Figure 19: Which health professional did you first seek advice from? 

Which health professional did you first seek advice from?

20

220

4 1 1
0

50

100

150

200

250

Midwife GP Hospital
Consultant/Specialist

Other nurse Can't remember

Health professional

N
u

m
b

e
r 

o
f 

re
s

p
o

n
d

e
n

ts

302979/ITN/ITM/1/A August 2012 
P:\Liverpool\ITD\Projects\302979 NHS wirral maternity\Report\NHS Wirral REview of Maternity Services Report (Final October 
2012).doc 

32 
 



 NHS Wirral: Review of Maternity Services 
 

In the survey conducted in 2009 93.2% of respondents stated that they told their GP first about their 
pregnancy. Although a slightly different question the figures are similar to this year’s survey. More 
respondents in the 2009 survey spoke to their midwife first (8%) compared to 1.2% in 2012. this may 
suggest some level of greater awareness that a midwife can be then initial point of contact – in 2009 89.5% 
of respondents admitted that they were not aware that they could approach the midwife as the first point of 
contact. 

Examining the choices by service provider, unsurprisingly a majority from each cohort selected the GP as 
the first point of contact. 
 
Figure 20: Health professional sought for advice when pregnant 
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This was also reflected in the qualitative data, with most participants in both the telephone interviews and 
focus groups indicating that they had initially sought advice from their GP upon discovering they were 
pregnant. A small number of exceptions to this were in cases in which the pregnancy was the result of IVF 
or egg donation and, therefore, pregnancy was initially identified in a hospital setting. 

Key reasons given for choosing to go to their GP first included factors such as, this being where they 
thought they should go in the first instance, the convenience of initially going to the GP – usually within the 
local community, and also not being aware of alternative options: 

‘I suppose they would confirm it and then send me to the midwifery service’ 

‘Easiest thing to do at that moment in time in terms of getting an appointment, they would refer me across’ 
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‘Not aware of other places, just went to GP’ 

Equally, a small number commented that they visited their GP to confirm their pregnancy.  

Awareness of alternatives and choices was a key issue identified in terms of participants’ knowledge of 
where they could go once they found out they were pregnant. The majority of participants within the 
qualitative component of the research indicated that they were not aware of other options of who to go to 
initially, with only one participant indicating that she was aware of the choices available to her, such as 
attending a walk in centre, the hospital, or going direct to the community midwives. This was based on her 
previous experience of having recently had another child. 

Whilst a number of participants indicated that they would still have gone to their GP even if they had had 
other choices, with ‘familiarity’ a key reason cited for this. However, some did indicate a preference for 
going directly to a midwifery service: 

‘I would probably go straight to a midwife rather than the GP if I could, don’t need to go to the GP because 
they just refer you to the midwife anyway so it just saves going there’ 

‘I would go straight to the midwife and cut out the GP’ 

Awareness of the option to go straight to a midwifery service provider is therefore something which may 
encourage more participants to adopt this route upon discovering they were pregnant. This suggests that 
the option or choice to approach a midwifery provider directly needs to be promoted more widely – perhaps 
a role for midwifery providers themselves. 
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4.1.1.2 Choice of midwifery service 

A majority of respondents (N = 137, 58%) did not know that they had a choice of midwife service. 
Conversely, of course, 42% were aware they had a choice of service provider. In the 2009 survey only 
6.8% of respondents stated that they had been offered a choice of midwife to look after them during their 
pregnancy. In 2009, mothers were not offered a choice of service provider. GPs, as the first point of contact 
for those who are pregnant could perhaps play a key role in highlighting the options and choices of 
midwifery services. The current levels of trust in GPs, often built up over many years, suggests that GPs 
have some level of ‘power’ regarding how much information that pregnant women have access to. It is 
possible that a standardised information pack could be circulated via GPs at this first appointment. 
Table 3: Choice of midwifery service 

    Service provider Total 

    WUTH 
One-to-

One N=236 Total %
Yes 58 41 99 

42%

Did you know you had a choice of 
midwifery service? 

No 114 23 137 

58%
Total 172 64 236 100% 

 

Figure 21: Did you know you had a choice of midwifery service? 
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Examining the first point of contact cross-tabbed with awareness of choice table 22 highlights that those 
who with a more limited knowledge of choice were more likely to access their GP – it should be noted that 
actual numbers are very low. This indicates that there is the potential that increased awareness then there 
is an increased likelihood of mothers to be accessing other health professionals as their first point of 
contact suggesting that awareness of choice needs to be more clearly communicated to those intending to 
become parents – potentially following the ‘traffic light’ choose the right NHS service campaign.    

302979/ITN/ITM/1/A August 2012 
P:\Liverpool\ITD\Projects\302979 NHS wirral maternity\Report\NHS Wirral REview of Maternity Services Report (Final October 
2012).doc 

35 
 



 NHS Wirral: Review of Maternity Services 
 

 
Fig 22: Choice of first health professional accessed by awareness as to whether they knew they had a choice of 

midwifery service 

 

0

0

61.1
(11)

39.6
(84)

75
(3)

100 
(1)

38.9
(7)

60.4
(128)

25
(1)

100
(1)

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

M
idw

ife GP

Hos
pi

ta
l C

on
su

lta
nt

/S
pe

cia
lis

t

Oth
er

 N
ur

se

Can
't R

em
em

be
r

No

Yes

 

 

302979/ITN/ITM/1/A August 2012 
P:\Liverpool\ITD\Projects\302979 NHS wirral maternity\Report\NHS Wirral REview of Maternity Services Report (Final October 
2012).doc 

36 
 



 NHS Wirral: Review of Maternity Services 
 

When cross-tabbed against whether this was the respondent’s first child or not (Fig 23), there was little 
difference between those respondents that did not know they had a choice whether they had had a before 
child or not. Furthermore, of those that had had children before more (68) did not know they had a choice 
than those that did (53). There were similar findings for those who had not had a child before (68 versus 44 
respectively).  
 
Fig 23: Knowledge of choice of provider by first child or not 
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Examining knowledge of midwifery choice by service provider used (Fig 24), those who had used the One-
to-One service were proportionately more likely to know they had a choice. Of interest, however, is that 23 
respondents (35.9%) using the One-to-One service stated they were unaware that they had a choice. This 
is interesting as it would be assumed that in order to become aware of One-to-One then they would also 
have been aware of NHS services. 
 
Fig 24: Did you know you had a choice of midwifery provider? 
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Amongst the qualitative sample, awareness of a choice of midwifery service providers was varied. Of those 
within the One-to-One group there were a number of different ways in which this choice was identified. For 
a number of participants, the knowledge that there was a choice of midwifery service provision, namely that 
they could use One-to-One rather than NHS maternity services, was provided by their GP following their 
initial visit upon discovering they were pregnant: 

‘The doctor explained to me that you can go to the hospital or there’s this new service One-to-One, you see 
the same midwife all the way through and they come to your house…’ 

‘I just asked [my GP] what the differences in service were and she said they could give a slightly higher 
level of service with the home visits, the choices, places to go for my scans…I had any worries allayed by 
the fact that the GP was recommending them and she seemed to speak quite highly of them’ 

This suggests that the awareness of choice is in some instances dependent on information provided at the 
initial stages of pregnancy as those women who indicated that their GP had mentioned or recommended 
One-to-One to them were not aware of this choice of service provider prior to the GP visit. 

For others within the One-to-One participant group, awareness of a choice was gained from alternative 
sources such as a recommendation from a friend or an open night advertising One-to-One midwifery 
services: 
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‘A friend who is a midwife at Liverpool women’s recommended One-to-One’ 

‘One-to-One were doing an open night at my mum’s work. I asked them what they did…they explained so 
much to me just in that night and they said I’d be provided with the same midwife throughout my 
pregnancy…I just decided to go with them.’ 

Conversely, awareness of the choice of midwifery service provider amongst the WUTH participants was 
seen to be more limited. There was some awareness of choice of hospitals available to attend (Arrowe 
Park, Liverpool Women’s and Countess of Chester Hospitals) but little awareness of any alternative 
sources of service provision: 

‘I was given the choice at the GP, she said I had the choice of the Women’s, Countess of Chester and 
Arrowe, but she was like think carefully about the travel through the tunnel and she said the Countess is 
only eleven miles away but think what that’ll be like in labour...’ 

For some within the WUTH group, no choice was offered at all in terms of the midwifery service they could 
use for their antenatal care: 

‘I wasn’t given a choice but I knew I could go to Arrowe Park anyway. I knew a few girls that were pregnant 
at the time and they got the choice’ 

‘I don’t think I was given the choice but I think that was probably because I was under the Early Pregnancy 
Unit which is attached to Arrowe Maternity services so that’s probably why mine just carried on’ 

An interesting point to arise from this is the fact that one participant noted that she knew other women who 
were pregnant at the same time who were provided with a choice of midwifery service provider, yet she 
was not given this choice. This indicates there may be, some degree of a lack of a standardised process in 
terms of patient choice in this area. 

In the qualitative research sample only two respondents had changed service provider during their 
pregnancy, both switching from WUTH to One-to-One. Of these, one respondent attended a 12 week scan 
at Arrowe Park and did not generate a good rapport with the midwife at the hospital. She then attended an 
open night at which One-to-One were in attendance. She decided to change notably due to the home visits 
offered by One-to-One. The remaining respondent was booked in at the Liverpool Women’s Hospital. 
However, she was an acquaintance of the Clinical Director of One-to-One so decided to try the service out. 
She also stated that home visits were a key consideration. 

There were no One-to-One service users who switched to WUTH during their pregnancy.  

Overall, and perhaps unsurprisingly, One-to-One service users were more likely to be aware of having a 
choice of midwifery provider, with home visits being a key driver. However, overall awareness of choice 
was limited across the sample suggesting that promotion of choice is sporadic. It may be worth considering 
a standardised process for information provision for all new ‘mums to be’ either at the first point of call, GPs 
or via direct marketing from service providers themselves via websites and printed materials. 
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4.1.1.3 What are the most important influencers for choosing a midwifery service? 

The table below (Table 4) highlights the top 5 influencers for choosing a midwifery service across the entire 
sample – totalling up the numbers of respondents including each influencer in their top 5. The key issues 
focused on three main areas: continuity of care; convenience of access; and building a personal 
relationship with a midwife.  

Slightly further down the list safety of medical care at a hospital highlights the need for collaborative 
working across the midwife services and obstetrics, as suggested by the health professionals who took part 
in the research (see section 3.1.2) 
 
Table 4: The most important influencers for choosing a midwifery service 

Influencer 
Top 5 influences (1 being most 
important) 

  1 2 3 4 5 
Total 
No. 

Continuity of care (seeing the midwife throughout) 48 34 26 23 9 
140 

Convenience of location for seeing your midwife 35 22 22 19 15 113 
Convenience of time for seeing your midwife 19 19 24 23 20 

105 
Building personal relationships with a midwife 11 21 17 21 24 

94 
A midwife you saw through antenatal care being at the delivery 27 17 15 16 17 

92 
Safety/Medical care available in hospital 31 18 11 13 9 

82 
Home visits by the midwife 14 10 13 12 22 

71 
Safety/Medical care available from midwife 11 18 9 15 7 

60 
Location of clinics for seeing your midwife 1 13 9 12 11 

46 
Having all antenatal care at home, e.g. blood pressure tests 11 4 10 10 9 

44 
Flexibility of scan times 5 5 8 12 14 

44 
How welcoming the midwife was to your partner                                           
significant other / children 

4 6 8 12 11 

41 
Having a choice of venue for scans/seeing your midwife 0 6 8 10 14 

38 
Continuity of care (delivery at the venue you are used to) 2 7 8 11 9 

37  

Within the qualitative data, those who were using or had used the One-to-One service highlighted 
continuity of care, seeing the same midwife throughout pregnancy and home visits as principle deciding 
factors when choosing their midwifery service provider – matching the data highlighted above. 

Whilst home visits were a key issue identified, and one which encouraged a number of participants to use 
the One-to-One service over other midwifery services, one participant who had used One-to-One 
highlighted the fact that she had since discovered (or believed to be correct) the NHS could offer similar 
home-based services and that this may have had an impact on her choice of midwifery service provider: 

‘I’ve since found out that the NHS do home visits – I probably would have gone with what I know and 
stayed with the NHS if I’d known’ 
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This indicates that a clearer understanding of the services offered by each midwifery service provider may 
therefore effect individuals’ choices. This is something which is echoed within the response of a WUTH 
participant, who, conversely, wasn’t entirely clear on the services offered by One-to-One: 

‘I understand there is a private company but I don’t know much other than that. I have private medical 
insurance but that doesn’t cover maternity so I didn’t think there were other options’ 

Again, a lack of awareness and understanding of what is offered by each midwifery service provider is 
demonstrated in this instance, and can be seen to have an impact on the choices made by participants.  

It is clear from the data that midwifery services tailored to individuals’ lives were, or would be, the preferred 
option. Continuity of care, in terms of the number of different midwives seen throughout a pregnancy, 
tended to be more prevalent for One-to-One service providers (see section 4.1.1.4 below), suggesting that 
One-to-One perhaps provide a service approach that is closer to the ‘ideal’. The lack of awareness of 
choice of provider is mirrored by the lack of knowledge regarding what service providers offer – perhaps in 
a side-by-side table format. Again information needs to be standardised with a clear and transparent 
communications process. 

4.1.1.4 Access to midwives during the pregnancy 

Overall, as demonstrated in Fig 25, 96.3% of participants stated they were happy with the locations/venues 
where they saw their midwife during their pregnancy – however it should be noted that without knowledge 
of choice they may not have a comparison to make. 
 
Fig 25: Locations and venues for seeing their midwife 
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In 2009 a large proportion (62.5%) of participants stated that they were given a choice of venue where they 
could see their midwife. Of these participants, approximately two thirds chose their GP practice (63.9%) 
and a similar proportion of participants did actually see their midwife at their GP practice (67.9%). This 
shows that most mothers did see their midwife at their location of choice. 
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Furthermore in 2009, two thirds of respondents who were offered a choice of venue chose their GP 
practice (63.9%).  

As previously indicated within the qualitative findings, home visits during the antenatal stage were identified 
as one of the key factors when deciding upon which midwifery service to use – this was noted as being of 
particular importance for those who had opted to use the One-to-One service. For those within this group of 
participants, the ability to have all, or the majority, of their appointments within a home setting was 
described in very positive terms: 
 
‘The midwife came to my home…and went through things. I didn’t have to go to the hospital, I had every 
single [midwife] appointment at my house. Good, especially late in pregnancy, you don’t want to be 
traipsing up and down to the hospital, you like the comfort of your own home’ 
 
‘I was on 2 weekly bloods so would have had to go into hospital every 2 weeks so [home visits were] a lot 
easier for me’ 

The ability to have routine midwife appointments within a home setting was identified as convenient and 
enabled participants to have their appointments in a comfortable and familiar environment. Another positive 
aspect of antenatal home visits, identified by a number of One-to-One participants, was the fact that this 
enabled families and partners to have a more active and engaged role in this stage of their pregnancy: 
 
‘My little girl got really involved with it which was lovely and I think has really helped their relationship now 
because they get on really well and my older little girl just loves her little sister and I think that stemmed 
from listening to her heartbeat and the midwife getting her involved in checks and stuff’ 
 
‘[Home visits] meant that my family got to… hear the heartbeat and things like that, it’s just a lot more 
relaxed…’ 
 
‘[Husband] was very much included – even to the fact that when I said I wanted a homebirth he was a bit 
wary and I explained this to [midwife] and she actually came out and talked to [husband] about it and when 
he said his concerns she talked to him and explained things that would happen and if this went wrong this 
is what would happen’ 
 
‘[My partner was] comfortable asking her things. [We’d] listen to heartbeat at home and he was here – if 
she could feel the baby she’d call him over and let him feel and let him know what’s what’ 

Enabling partners, other children and the wider family to be involved with this stage of the pregnancy was 
discussed in very positive terms and was felt to be a beneficial aspect of this form of midwifery service 
provision. Notably, home visits were only experienced by the One-to-One participants within the sample 
group. 

For those who were within the WUTH participant group, antenatal appointment locations ranged from local 
GP’s surgeries, hospital (Arrowe Park), local medical centres, Children’s Centres and Drop-in facilities. For 
the majority of participants within this group, the locations of their appointments were not described as 
‘particularly an issue for them’: 

‘[Appointments at Arrowe Park] not an issue – I’m mobile and able to get around’ 

‘Appointments at the doctor’s surgery [were] fine with me, during previous pregnancy I rang them on a 
Sunday and someone came out that day within three quarters of a hour so [I have] no problems going to 
the surgery because I know if I needed them they’d come to me’ 
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‘I went to Claughton Medical Centre [for antenatal appointments] and that was fine’ 

Whilst the majority of WUTH participants within the qualitative component of the research did not identify 
any issues regarding the location of their antenatal appointments, one focus group participant did highlight 
a lack of information and communication regarding her choice of venues, resulting in her travelling to attend 
appointments further away than she needed to: 

‘I didn’t really understand role of a Children’s Centre and so I didn’t realise that I could have had midwife 
appointments at the end of my road at a more convenient time – and it was never mentioned ‘why don’t you 
come to the Children’s Centre?’...’ 

Clearer information regarding the options available in terms of the locations of antenatal appointments may 
therefore have helped in this instance and enabled the participant to have appointments at a more 
convenient location, making her antenatal experience easier. Equally, with the confusion, highlighted above 
regarding whether home visits are offered by WUTH, clarity of information and choice is a necessity. 

Although the location of antenatal appointments amongst WUTH participants were generally not identified 
as being problematic, one issue which did arise amongst this group was that of appointment times, with 
mixed experiences apparent: 

‘[Appointment times] were very good…they did tend to always be a certain afternoon, I think they were 
Tuesday or Thursday afternoon, but they were always very helpful about ‘is that time ok?’ and I’d say ‘no 
because that’s school pick up’ and they’d say ‘fine well we’ll arrange an earlier time and we can change 
that for you’, they were always very helpful’ 
 
‘I was lucky, I was able to have mine when I wanted, mine was through the GP so I knew my midwife was 
there on a Wednesday or a Friday afternoon and I could just make an appointment’ 
 
‘The appointment times were a bit narrow…wasn’t a big problem but if I was looking for 
perfection…sometimes the times weren’t great but that’s the only thing really’ 
 
‘The locations were great the only thing I found about booking in to the Children’s Centre, and I can 
understand why they do it, they want [appointments] one after the other – I know they do a slot between 10 
and 12 and if you ring up they say ‘ok the appointment is at 10am, or 10.15am or 10.30am’ and I’d say ‘no 
can I come at 12pm’ and they’d say ‘no – you have to come on the next available appointment’, I suppose 
it’s so they’re not sitting around but I was trying to fit it in with work and I was trying to go at lunch times for 
appointments’ 

One WUTH participant indicated that appointment times were very problematic throughout her antenatal 
care, to the extent that she actually missed key appointments due to not being able to get any 
appointments to suit her life: 

‘[Midwife was] booked up a month in advance. If I phoned to make an appointment [they] would just say 
there’s no appointments this week or next week…I found it quite stressful – you do worry with key dates 
you’re supposed to see the midwife and then you don’t get that appointment, you do worry – don’t get 
blood taken, urine sample, baby monitored… when you did get an appointment you would be sitting there 
for over an hour after appointment time’ 
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This mixed experience of appointment times amongst those within the WUTH participant group can be 
contrasted with the experience of those within the One-to-One service user group, who highlighted the 
convenience of appointment times as a universally positive element of their antenatal care: 
 
‘I could pick when I wanted my appointments, any day, any time’ 
 
‘I worked full time and [One-to-One midwife] booked appointments when it suited you. It made a real 
difference being able to work it around my partner’s shifts and picking up my little girl and stuff as well so 
they could be involved’ 
 
‘All my appointments were half 6, 7 o’clock at night, she wasn’t bothered what time of night they were she’d 
just work round you as you needed, really flexible’ 

Users of both providers were overwhelmingly happy with the locations where they saw their midwife, with 
95.5% of WUTH and 98.5% of One-to-One users stating they were happy. 
 
Fig 26: Locations and venues for antenatal care by provider 

Are you happy with the locations/venues where you saw your midwife 
during your pregnancy?
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Equally, a high percentage (82.6%) reported that they were happy with the number of midwives they saw 
during their pregnancy. In 2009 very few mothers saw the same midwife all the time. Just one in ten 
(10.8%) participants stated that they saw only one midwife throughout their pregnancy, nine in ten (89.2%) 
saw more than one, with a quarter (26.6%) reporting that they saw five or more midwives. The mean 
number of different midwives seen in the 2009 sample was 4. Although this question was not asked in 
2012, the high percentage who stated they were happy with the number of midwives they saw was very 
positive. 

Also in 2009, the number of midwives that a mother saw during their antenatal care correlated with 
satisfaction with the services. Those who were not satisfied saw a much larger number of different 
midwives. 
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This more consistently positive approach towards appointment times amongst the One-to-One participants 
indicates that factors such as the flexibility of appointments and enabling women to choose their own 
appointment times, even if these were in the evenings, was valued as a positive element of the service 
amongst this group. This coupled with in-home appointment options added a greater sense of flexibility that 
WUTH service users were able to enjoy. This suggests a potential consideration for future service 
provision, offering greater flexibility in booking appointment times and locations, to suit modern lives. 
 
Fig 27: Number of midwives seen during antenatal care 

Are you happy with the number of midwives you saw during your 
pregnancy?
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78.4% of WUTH service users stated that they were happy with the number of midwives they saw during 
their pregnancy and 93.8% of One-to-One users responding in the same way. Proportionately this is a clear 
difference between the service providers that was reflected in the qualitative research discussed below.  
 
Fig 28: Number of midwives seen during antenatal care by provider 
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Within the qualitative element of the research, the number of midwives seen throughout participants’ 
antenatal care varied across the sample, particularly between the respective One-to-One and WUTH 
participant groups. 

Amongst the participants who had used the One-to-One service, the number of midwives seen antenatally 
was generally fewer, with most One-to-One participants having the same midwife throughout their 
antenatal care.  

A small number of participants within this cohort indicated that they had seen two midwives during their 
antenatal care, with midwives operating within a ‘Buddy’ system and participants therefore having seen the 
same pair of midwives during the course of their antenatal stage. Only one participant within the One-to-
One focus group session had seen more than two different midwives, with one midwife having been her 
principal midwife throughout the pregnancy but three or four midwives seen across all of her appointments 
due to annual leave and having to see a different member of staff on a couple of occasions.  
Participants within the One-to-One group were generally happy with the number of midwives they saw 
throughout their antenatal period. 

Within the WUTH participant group, generally higher numbers of midwives were seen by participants during 
their antenatal care, with some participants having seen four or five midwives during the course of their 
pregnancy. Conversely, a small number of WUTH participants indicated that they had seen just one 
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midwife throughout their antenatal care, something which was described positively in terms of the continuity 
of care that this enabled. 

Continuity of care was highlighted as one of the five key drivers for service provider choice. The data 
highlights that One-to-One more successfully provide continuity of care as measured by the number of 
midwives seen. Although WUTH service users generally stated they were happy with the number of 
midwives seen throughout their pregnancy the caseload approach employed by One-to-One generates a 
sense of partnership and buddying that was a particular success for these service users. 

A large majority (85.5%) of respondents also agreed that they were happy with the number of times they 
saw their midwife during their pregnancy. This was reflected by responses from users of both services. Of 
those users of WUTH 82.2% were happy with the number of times they saw their midwife, with 94% of 
One-to-One users reporting the same. Although both figures are high One-to-One users were 
proportionately more happy than WUTH service users. 
 
Fig 29 Number of times a midwife was seen 

Are you happy with the number of times you saw your midwife during your 
pregnancy?
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Fig 30: Number of times a midwife was seen (by provider) 

Are you happy with the number of times you saw your midwife during your 
pregnancy?
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Within the qualitative element of the research, the number of times that participants saw their midwives 
varied both within and across service provider. One factor which influenced how often participants’ saw 
their midwife was whether this was their first child: 

‘I didn’t see her that frequently, I’d say every 8 weeks initially then it went up to every 4 weeks, but as I’d 
had two previous births without any problems and sailed through my pregnancies then it was felt I wasn’t a 
particularly high risk so I didn’t need as much attention.’ [One-to-One participant] 

‘I saw the midwife 3 or 4 times, as it was my second child I didn’t have to see them as much…I was happy 
with the frequency, as it was my second child, it’s sometimes more of an inconvenience trying to get [to 
appointments].’ [WUTH participant]  

As indicated below, those with other children (In both the One-to-One and WUTH groups) indicated that 
they saw their midwives less frequently. This was viewed positively and was accompanied by a sense that, 
although seen less frequently, midwives could be contacted at other times if necessary. 

Within the One-to-One group, one participant highlighted how the frequency of her appointments had been 
discussed and explained to her: 

‘I see the midwife every 4 weeks. I’m happy with that. One-to-One said if you ever feel like you need to see 
them more you can or if you want to see them less, you can. But I’ve been happy with the four weeks.’ 

Allowing women to not only chose their appointment times and location, but also the frequency of these 
midwife appointments, was another aspect of the One-to-One service that was positively received – 
another differentiation between providers that may be worthy of future consideration by WUTH. 
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88.3% of the sample stated they were happy with the explanations they were given about the choices they 
had of where to give birth. 
  
Fig 31: Explanation about choices of where to give birth 

Are you happy about the explanation you are given about choices of 
where to give birth?
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Each service provider again received positive ratings of 88.5% (WUTH) and 89% (One-to-One) 
respectively. 
 
Fig 32: Explanation about choices of where to give birth (by provider) 

Are you happy about the explanation you are given about choices of 
where to give birth?
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The communication of birthing choices was discussed within the qualitative stage of the research, with 
some differences evident between the One-to-One and WUTH participant groups, with more in-depth 
discussions of the choices available seemingly evident within the One-to-One participant group. 
Participants identified that the discussion of choices of birth locations and also additional elements relating 
to this such as opting for a water birth had been conducted: 

‘I’d never dreamed of having a home birth...but then when I went to the [One-to-One] open day and they 
had a birthing pool there and had a midwife discussing it and explaining why they thought it was a good 
choice such as your anxiety levels are lower, you’re in your own environment and stuff. And then when I 
first saw the One-to-One midwife we discussed it a bit more and I just thought yeah...I don’t particularly like 
hospitals anyway...so thought yeah it’d be nice’ 

‘I wanted a home birth with a birthing pool and [One-to-One midwife] explained...how it would be arranged. 
She even told me about a woman who had her baby at home in a birthing pool, and because I’m 
overweight there was concerns, and this woman was also overweight....she was actually doing speeches in 
West Kirby explaining to women and [my One-to-One midwife] gave me all the information, she even went 
out and got the bus timetables for getting there...she gave me the woman’s email address if I wanted to 
email her...’ 
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The provision of information regarding birth choices was characterised slightly differently within the WUTH 
sample group: 

‘I was provided with three choices [Arrowe Park, Liverpool Women’s and The Countess of Chester 
hospitals] but not much information really, I just had to look into it myself, I wasn’t given any information.’ 

‘My first pregnancy wasn’t great at Arrowe Park, so when it came to my second one I told my doctor I didn’t 
really want to go back to Arrowe Park and we talked it through briefly but I wasn’t given any information, I 
was just told these are the options, look them up online and make an appointment to go and see them and 
then make a decision.’ 

Whilst participants from the WUTH group were provided with choices, namely the three local hospitals 
which were available for their birth, these were generally characterised as fairly minimal in terms of the 
information received, meaning that participants noted having to find out more about these options 
themselves rather than these being provided for them during their antenatal care. 
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4.1.1.5 Where have you chosen to have your baby 

A majority of the sample (83.3%) had chosen to have their baby at Arrowe Park hospital. Home births had 
been selected by a total of 24 respondents, 23 of these were One-to-One service users. 12 of the 14 
respondents who selected Liverpool Women’s Hospital were also One-to-One service users. This meant 
that over half (51.7%) of One-to-One service users had chosen to have their baby away from Arrowe Park. 
Perhaps unsurprisingly, a majority (96.6%) of WUTH service users had chosen Arrowe Park as their 
location to give birth – perhaps increasing the continuity of care for these service users. 

In 2009, of those respondents who chose a venue to give birth nearly nine in ten (88.1%) chose to give 
birth at hospital. 
 
Fig 33: Choice of where to give birth 

Where have you chosen to give birth to your most recent baby?
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Fig 34: Locations chosen to give birth 
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Within the qualitative element of the research, hospital births were common across both the One-to-One 
and WUTH group of participants, specifically Arrowe Park in the majority of cases (although one participant 
within the One-to-One participant group did give birth in Liverpool Women’s Hospital). 

For those within the WUTH group, the choice of where to give birth was generally described in terms of a 
choice between the three local hospitals (Arrowe Park, Liverpool Women’s and The Countess of Chester), 
with Arrowe Park selected by the majority due to both the close location of this hospital, recommendations 
and previous experience: 

‘I personally didn’t want to go to Liverpool Women’s, just the thought of being in labour and going through 
the tunnel, Arrowe Park is our closest hospital.’ [One-to-One participant] 

‘I’d heard good things about Arrowe Park – heard they’re very efficient and quick and they do make you 
feel comfortable.’ [One-to-One participant] 

‘I plan to give birth at Arrowe Park. My son was in special care at Arrowe Park and they looked after me 
because I was in for quite a while so I said I’m going straight back there [with second baby].’ [WUTH 
participant] 

For one participant within the WUTH focus group, the choice of where to have their baby and the eventual 
decision to go to Arrowe Park was influenced by both the location of the hospital and it’s recent renovation, 
despite the fact that she had had a negative experience at the same hospital during her first pregnancy four 
years ago: 
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‘I did go back to Arrowe Park – the unit has been done out and felt a lot better and I just thought in terms of 
the time getting to the hospital.’ 

This therefore indicates that in some instances previous experience proved to be a negative factor which 
discouraged the participant from initially choosing this location for their birth. However, in this case, the 
location of the hospital and the fact that it seemed to have improved following a more recent visit served to 
convince the participant to return to the hospital for her most recent pregnancy and birth. 

Within the One-to-One sample group, home births were mentioned as an option given to participants 
regarding where they could give birth, something which was generally absent across the WUTH group. 
Some within the One-to-One group had chosen this option, due to both recommendations from their 
midwives, previous experiences and personal preferences: 

‘I chose a home birth because last time we were just left on our own the whole time [in the hospital], I 
couldn’t see the advantage of being in the hospital and I wanted someone with me’ [One-to-One 
participant] 

‘I’ve planned to have baby at home, and a water birth…[following information received at One-to-One 
event]’ [One-to-One participant] 

Conversely, some within the One-to-One participant group indicated that whilst they had been provided 
with the option of a home birth by their midwives, they had decided against this: 

‘I think One-to-One focus on home births and I didn’t want a home birth, wanted to go to the hospital’ [One-
to-One participant] 

This therefore indicates that, whilst provided with the choice of a home birth, and some feeling that this was 
a focus within the One-to-One service, women were still able to select other options such as the hospital as 
the location that they wanted to have their baby. However, the high level of home birth choices made by 
One-to-One service users may need to be monitored in the future. 
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Of those respondents who had already given birth a majority (94.2%) stated that they had given birth to 
their most recent baby at the place they wanted to. 
 
Fig 35: Did you give birth at the place you wanted? 
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96.3% of WUTH service users had their baby at the location they wanted with 86.7% of One-to-One 
respondents doing likewise. It is possible that the difference between the One-to-One service users who 
did not have their baby at the location the wanted may be due to complications during the pregnancy or 
labour, leading to hospitalisation.  
 
Fig 36: Did you give birth at the place you wanted (by provider) 
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Within the qualitative component of the research, the majority of participants indicated that they had given 
birth to their most recent baby in the place that they wanted, or, if still pregnant, that their birth plans were 
going ahead accordingly at this stage. 

For a small number of participants, across both the One-to-One and WUTH participant groups, their baby 
had not been born in the place that they had wanted or initially planned. In one instance, a One-to-One 
participant had planned to have a water birth at home, however ended up having to be admitted to Arrowe 
Park hospital for an emergency caesarean due to complications: 

‘I ended up going in to Arrowe Park. I wanted a home birth. My waters broke at 36 weeks and I ended up 
going into hospital and ended up having to have a c-section’ 

In this instance, whilst plans had been made and a home birth agreed and arranged, the participant was 
unable to have her baby in the place that she wanted due to unforeseen and unavoidable complications. 
The inability to have her baby in the place that she had originally wanted or planned was therefore 
accepted by this participant as something which ‘couldn’t be helped’. 
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For one participant within the WUTH focus group session, plans had been put in place to have her baby in 
Liverpool Women’s Hospital, however these were changed at a late stage once she was actually in labour 
due to not being able to travel in order to get to this hospital: 

‘I changed from the Women’s to Arrowe Park…I’d been in labour about two and a half days and been sent 
home from the Women’s, which was fine and the right thing to do, but when it came to going back in I 
actually couldn’t face going through the tunnel so at 4am, I just literally rang Arrowe Park and said ‘I can’t 
go to the Women’s, can I come here?’’ 

In this instance, the participant exercised patient choice in changing her birth plans due to unforeseen 
circumstances during her labour.  

One participant within the WUTH sample group did not give birth in the place she had intended, however 
this was due to being discouraged from attending the hospital whilst she was in labour: 

‘I woke up in the morning and within 15 minutes was in labour, so I phoned [Arrowe Park Hospital] and they 
actually discouraged me from going to the hospital. I spoke to two midwives on the phone for about 25 
minutes, and between them, they didn’t say don’t come in but they said if you do come in you’ll get sent 
home because you’re not, from your voice, you’re not in full labour. I did say ‘it’s my second child, I know 
I’m in labour and the baby is coming now’, and they basically, they didn’t say don’t come in but they make 
you feel uncomfortable about going in….’ 

In this instance, the participant had planned to give birth at the hospital, but felt that she was discouraged 
from attending when she rang up to tell them she was in labour. This resulted in her having the baby at 
home and having to call the emergency services: 

‘I had to call 999 and I didn’t want to because they said I wasn’t in labour. My partner called 999…I think it 
put a bit of stress on me [that they were discouraging], definitely’ 

Giving birth at home in this case was something which arose from a combination of going into labour 
quickly and unexpectedly and also being discouraged from coming in to the hospital by midwives spoken to 
on the phone – something which the participant found stressful and therefore a negative experience.  
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4.1.1.6 Responses to the ante-natal care received 

When presented with a table of responses / comments about antenatal care large proportion of 
respondents responded favourably with the options available. Where less favourable responses were 
given, these were limited, and focused on having appointment times convenient to them and that they were 
able to contact their midwife when they needed to.  
 
Table 5: Comments on antenatal care received 

Comments on antenatal care Extent to which it applies 

  Always Often Sometimes Never Don't Know Total 

I was/am given info/advice that I need(ed) 147 71 24 2 0 244 
I was/am treated and listened to with respect 180 53 11 2 0 246 
I was/am listened to carefully 161 62 21 1 0 245 
I had/have trust and confidence in the care I 
received/am receiving 

158 67 18 3 0 
246 

The midwifery services were/are well informed              
about my pregnancy 

142 63 36 4 1 

246 
I was/am given sufficient time to discuss any 
problems 

164 56 17 6 2 
245 

I received/am receiving clear explanations about          
any treatments or actions 

164 56 23 2 1 

246 
My questions were/are answered clearly 155 62 25 4 0 246 
I was/am provided with appointment times that             
were/are convenient for me 

136 61 39 10 0 

246 
I was/am able to contact my midwife when I need(ed) 
to 

153 50 30 7 6 
246  

When viewing responses from users of each provider tended to rate slightly lower than One-to-One users, 
most notably in convenient appointment times, contacting their midwife when they needed to and the 

midwifery services were/are well informed about my pregnancy. 

 

Fig 38: Comments on care received during antenatal care (by provider) 
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Within the qualitative element of the research, responses to the antenatal care received were generally 
positive across both the One-to-One and WUTH groups. 

Of those who had used the One-to-One midwifery service, continuity of care, in terms of seeing the same 
or same small team of midwives throughout their pregnancy, was something which was highlighted 
particularly positively, due to the extent to which this enabled participants to get to know their midwife and 
build a relationship: 

‘[You] get to know the same midwife, she’s obviously not my friend but know I can text her if I’m worried 
about anything, that I have, but if I’m worried about something I know she’ll be there…’ [One-to-One 
participant] 

‘…it’s very personal when someone’s examining you and things like that and it was nice to be able to relate 
to [my midwife]. It’s like, she’d come to my house and it wouldn’t be like ‘I’ve only got half an hour’, she’d sit 
here for an hour and a half and talk to me if I had concerns and I could ring her at 2 o’clock in the morning if 
something happened’ [One-to-One participant] 

‘…it’s the first time [two previous pregnancies] that I’ve ever had that 100% continuity and it was nice, we 
built up a relationship and I felt quite safe in her hands and that I could trust her and speak to her about 
anything’ [One-to-One participant] 

One point to note was that a small number of WUTH participants were also able to see the same midwife, 
or small team of midwives, throughout their antenatal care, and this was similarly positively responded to. 
The ability to build a relationship with the same midwife was therefore something which was particularly 
valued by those who had been given the opportunity to receive their antenatal care in this way, regardless 
of their maternity service provider. This example of good practice should be encouraged further in the 
future as these participants highlighted the value it offered them – perhaps supporting the caseload 
approach to midwifery. 

Communication throughout antenatal care was another element which was focused on by participants, and 
one which was generally positively received across both the One-to-One and WUTH participant groups. 
The majority of participants, from both the One-to-One and WUTH groups, were able to communicate with 
and contact their midwives outside of appointments: 

‘She always answered my texts straight away’ [One-to-One participant] 

‘[Antenatal communication] was fantastic – she was amazing. If I had an issue I could ring her, text her. If 
she needed to tell me something such as an appointment had to be changed or something, she would ring 
me or text me. Even to the point that she would text me if she knew she was overrunning in her 
appointments…’ [WUTH participant] 

Some participants chose to limit their communication with their midwives to within planned appointment 
times, particularly those within the WUTH group. However, most indicated that they did have a contact 
number in order to reach their midwife out of hours if required. However, using this number was not always 
successful with some WUTH service users indicating that sometimes they had trouble contacting their 
midwife on this number outside of surgery hours: 

302979/ITN/ITM/1/A August 2012 
P:\Liverpool\ITD\Projects\302979 NHS wirral maternity\Report\NHS Wirral REview of Maternity Services Report (Final October 

‘It would have been nice to be able to phone them. They say you can but my midwife, I was given her 
phone number but when she’s not in surgery the phone is switched off and you’re not redirected to anyone. 

2012).doc 

59 
 



 NHS Wirral: Review of Maternity Services 
 

Early on I had a small bleed and tried contacting them and couldn’t get through to any midwife, so I had to 
phone the GP then…I would definitely have liked to have been redirected’ [WUTH participant] 

By way of contrast, problems in getting in touch with their midwifes out of hours were not reported within 
the One-to-one group, with calls either diverted to an alternative midwife if the participant’s midwife was 
unavailable or any missed called responded to promptly by returning the call or text messaging to follow up 
the enquiry. 

Generally high levels of satisfaction with, and confidence in, the information provided antenatally and the 
types of subjects and information covered during this period was reported across both the One-to-One and 
WUTH sample groups. Where issues did occur these centred on out of hours contact for WUTH service 
users. This may be an area for consideration for future service design. 

4.1.1.7 Overall satisfaction with ante-natal care 

Overall 93.5% of respondents in the 2012 survey were very or fairly satisfied with the antenatal care they 
received. This compared favourably with 89.6% being very/fairly satisfied in 2009. There was a slight 
increase in those describing themselves as fairly or very dissatisfied compared to 2009 (6.9% and 6.4% 
respectively).  
 
Fig 39: Level of satisfaction with antenatal care 
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When comparing service providers for level of satisfaction with antenatal care, 92.7% of those using WUTH 
services rated their experiences either very or fairly satisfied. 95.5% of those accessing One-to-One 
services rated in a similar fashion. However, it should be noted that these figures have not been weighted 
to account for the proportional numbers of sample sizes, therefore direct comparisons should be carefully 
considered. 
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Fig 40: Level of satisfaction with antenatal care (by provider) 
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Overall, participants in both the One-to-One and WUTH participant groups indicated generally high levels 
of satisfaction with their antenatal care. The ability to communicate with their midwives outside of 
appointments and in a number of cases see the same midwife throughout pregnancy, contributed to a 
generally positive antenatal experience across both the WUTH and One-to-One participant groups but this 
was particularly noticeable for those within the One-to-One group for whom this was a more routine 
occurrence.  

Notably, the One-to-One group seemed to have a more enthusiastic and positive approach to discussing 
their antenatal care, recounting examples of things that midwives did which were seen as above and 
beyond standard antenatal care. For example, one participant who’s midwife obtained information about a 
lecture she may be interested in and also provided transport information to get there, and examples of 
family members and other children being actively included in One-to-One home visits. 

One negative experience of antenatal care was highlighted by a participant within the WUTH sample group, 
as previously outlined, with the inability to get appointments with her midwife leading her to describe her 
antenatal care as ‘atrocious’. In this instance, the problems she had in obtaining the necessary 
appointments made the experience a stressful and consequently negative one: 

‘[The] midwives themselves were lovely, it’s just getting to see them and you’re rushed through 
appointments because they’re so delayed’ [WUTH participant] 
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One point which was raised by a number of participants from the One-to-One participant group was that 
they sometimes encountered problems within other medical settings, such as when attending the hospital 
for scans or for their birth, because they were with an alternative maternity service provider: 

‘One thing I found that was terrible throughout the whole process was that it was quite clear that the 
Women’s hospital and the people that I was dealing with there, and the people that I dealt with in Arrowe 
Park didn’t want anything to do with the One to One service whatsoever.’ 

‘[There was a] lack of continuity because people didn’t want to communicate with [One-to-One service]’ 

‘Everytime that I went to the Women’s Hospital [for scans] it’d be the same thing over and over again 
‘where’s your notes?’ ‘well I haven’t got any notes for the Women’s Hospital, here’s my One-to-One notes’, 
‘well they’re not our notes’…’ 

Whilst the majority of their antenatal care had been a positive experience, those within the One-to-One 
group who encountered this problem when attending alternative medical settings highlighted the fact that 
this interrupted their continuity of care and was a negative point of their antenatal care experience. The 
increased integration of, and communication between, alternative maternity service providers may 
therefore be seen to contribute to improving patients experiences of, and overall satisfaction with, their 
antenatal care. Equally, difficulties getting appointments to fit their lives, some difficulties with contact 
midwives out of hours and some lower levels of continuity of care experienced by WUTH service users may 
need to be addressed. 
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4.1.2 The birth 

The following section includes responses from those who had given birth recently and focused on their 
most recent child. Overall, many were positive about their experience during birth. However, the table 
below highlights that a majority of respondents did not have the same midwife at the birth as had looked 
after them during their pregnancy. Again as continuity of care is a key driver for choice, the caseload model 
may help remove this concern. 
Table 6: Comments on care received from midwife when giving birth 

 Extent to which it applies 

 Always Often Sometimes Never Don't Know Total 

I was treated and 
listened to with 
respect 

137 42 17 8 0 

204 
My partner was 
treated and listened 
to with respect 

141 34 21 6 2 

204 
I was listened to 
carefully 

131 40 20 11 0 

202 
I had trust and 
confidence in the 
care I received 

137 38 21 6 1 

203 
They were well 
informed about my 
pregnancy 

118 44 30 5 7 

204 
I was given 
sufficient time to 
discuss any 
problems 

118 47 22 10 5 

202 
I received clear 
explanations of any 
treatments or action 

134 36 26 5 2 

203 
My questions were 
answered clearly 

130 42 23 5 3 

203 
The midwives who 
looked after me 
during my 
pregnancy also 
looked after me 
during labour 

37 2 11 149 3 

202  
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There were very few differences between each service in this element of care. However, of the 149 
respondents who answered that ‘The midwives who looked after me during my pregnancy also looked after me 

during labour’, 128 were WUTH service users.  
 
Table 7: Comments on care received from midwife when giving birth (WUTH) 

 
Service 
Provider Extent to which it applies 

Comments on care received from 
midwife when giving birth 

Service 
Provider Always Often Sometimes Never Don't Know Total 

I was treated and listened to with 
respect WUTH 

108 35 11 8 0 
162 

My partner was treated and listened to 
with respect WUTH 

111 29 15 5 2 
162 

I was listened to carefully WUTH 101 35 14 10 0 160 
I had trust and confidence in the care I 
received WUTH 

105 33 16 6 1 
161 

They were well informed about my 
pregnancy WUTH 

91 41 19 4 7 
162 

I was given sufficient time to discuss 
any problems WUTH 

87 45 17 8 4 
161 

I received clear explanations of any 
treatments or action WUTH 

102 32 20 5 2 
161 

My questions were answered clearly WUTH 99 38 16 5 3 161 
The midwives who looked after me 
during my pregnancy also looked after 
me during labour WUTH 

19 1 9 128 3 

160  
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Table 8: Comments on care received from midwife when giving birth (One-to-One) 

 
Service 
Provider Extent to which it applies 

Comments on care received from 
midwife when giving birth 

Service 
Provider Always Often Sometimes Never Don't Know Total 

I was treated and listened to with 
respect One-to-

One 

29 7 6 0 0 

42 
My partner was treated and listened to 
with respect 

One-to-
One 

30 5 6 1 0 

42 
I was listened to carefully One-to-

One 

30 5 6 1 0 

42 
I had trust and confidence in the care I 
received 

One-to-
One 

32 5 5 0 0 

42 
They were well informed about my 
pregnancy 

One-to-
One 

27 3 11 1 0 

42 
I was given sufficient time to discuss 
any problems 

One-to-
One 

31 2 5 2 1 

41 
I received clear explanations of any 
treatments or action 

One-to-
One 

32 4 6 0 0 

42 
My questions were answered clearly One-to-

One 

31 4 7 0 0 

42 
The midwives who looked after me 
during my pregnancy also looked after 
me during labour 

One-to-
One 

18 1 2 21 0 

42  

Within the qualitative component of the research, a generally positive experience during birth was identified 
by users of both services: 

‘The [Arrowe Park] midwives were fantastic, took complete and utter care of me, a brilliant service’ [One-to-
One participant] 

‘Labour staff really, really lovely at Arrowe Park’ [One-to-One participant] 

One participant within the One-to-One participant group described a negative experience during the birth 
process. She had planned to have a water birth at home but due to complications had to be admitted to 
Arrowe Park hospital and ultimately had a caesarean section: 

‘I had the c-section on the Friday and it didn’t go well…I nearly died twice. They gave me the spinal and 
then when they were cutting me open it wore off on me and I was screaming the theatre down…’  

Clearly this experience reflected negatively on this respondents views of WUTH as a service provider and, 
because of the severity, is an issue that would be worthy of further investigation. As well as the negative 
experience of the birth itself being difficult, the participant had mixed feelings about how well-informed she 
was during the process: 

‘…it wasn’t explained that well. I’ve been back and seen the woman who did the operation since and she 
just said to me ‘sometimes these things happen, sometimes it doesn’t work’ 
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Although a fairly exceptional case, this participant’s negative experience of her birth demonstrates the 
importance of communicating effectively with patients, particularly when things go wrong. Communication 
protocols may require examination. 

Conversely, in terms of information provision during the birthing process, some participants indicated that 
information provision was something which should be handled carefully bearing in mind the best interests 
of the mother and child: 

‘I think they tell you what they need to tell you and don’t tell you a lot of things which I wouldn’t see as 
they’re not informing you, but I think at that stage it’s not in your best interest to know the details, they know 
what they’re doing with that, you would start to panic…’ [WUTH participant] 

‘I had an episiotomy and a ventouse delivery and I think they went into quite a lot of detail about what they 
were going to do, to the point of me saying ‘just do it, I don’t want to know anymore because I’m struggling 
here.’ [WUTH participant] 

In these examples, participants felt that they did not necessarily feel that they needed to be informed of 
everything throughout the birthing process, and that midwives should, and in some cases already do, use 
their judgement regarding how much information is required in the circumstances. 

One issue which was raised by both participant groups, and one which elicited mixed reactions, was how 
far participants felt that midwives were listening to them throughout the birth process: 

‘I felt as though they weren’t listening to what I wanted, weren’t listening to me – the midwife who’d 
delivered [my previous child] came in and she was surprised at the advice I’d been given.’ [WUTH 
participant] 

‘When I mentioned the epidural, not really [listening to me], because I was silent …because I was too 
drained and in too much pain to make a noise, they were thinking I was coping, so they were just kind of 
palming me off… … then I could hear them having a conversation with my husband saying ‘did she want 
the epidural?’ and I thought ‘don’t ask him, it’s nothing to do with him, I’ve changed my mind and I do want 
it now’ so I just felt they were trying to put me off.’  [WUTH participant] 

‘The midwives when I was in actual labour and about to give birth [at Liverpool Women’s Hospital], 
sometimes I felt that they weren’t listening to me – I think I was asking for an epidural for about half an hour 
and still no one got me an epidural…’ [One-to-One participant] 

Conversely, some participants indicated that they felt that they were listened to throughout this stage: 

‘My consultant was in the delivery suite and I felt he did listen to me…[the baby] was in a strange position 
and the consultant tried to manually turn the baby…that was unbearable and he tried once and I had to let 
him know he couldn’t do that again because that was unbearable. I said ‘please stop, that’s too much’ and 
he did stop and he didn’t try that again so I felt I was listened to.’ [WUTH participant] 

Being listened to throughout the birthing process was something that participants valued and was 
something which, when absent, had a negative impact on patient experience. The issues highlighted 
above, notably for the respondent who experienced problems during a C-section, could be examined and 
any communications protocols adjusted accordingly. 
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4.1.2.1 Overall satisfaction with midwifery care when giving birth 

Overall satisfaction with midwifery care when giving birth saw 88.2% of respondents rating themselves as 
being very or fairly satisfied. This is an increase on the figure seen in 2009 where 85.2% rated themselves 
as satisfied with their midwife during birth. Those rating themselves as fairly or very dissatisfied has fallen 
in 2012 to 8.9% of the sample from 9.9% in 2009. 
 
Fig 43: Overall satisfaction with midwifery care when giving birth 

How satisfied were you with the care you received from your 
midwife when giving birth to your most recent baby?
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Examining each individual provider for levels of satisfaction with care during birth, 89.4% of those using 
WUTH services rated themselves as being very or fairly satisfied and 83.3% of those using One-to-One 
services rated likewise.  
 
Fig 44: Overall satisfaction with midwifery care when giving birth (by provider) 
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Overall, generally positive experiences of birth and the care received during this process were recounted 
across both the One-to-One and WUTH participant groups. Equally, generally positive feedback was also 
given regarding the midwives in attendance at participants’ births which, in most cases, where different 
from their antenatal midwives.  

In the case of the One-to-One group, a number of participants stated that they were unable to have their 
own One-to-One midwife with them at their birth due to insurance issues at the hospitals – although this 
issue has since been removed. This was something that was perceived as disappointing to those who had 
wanted continuity from their antenatal care throughout their birth. However, some participants indicated that 
they actually preferred having a different midwife care for them at this stage. 

Some participants within the WUTH focus group noted that the midwives who were with them during their 
labour actually stayed over their shift in order to be with them at the time of birth, however others had 
experienced shift changes during labour. Similarly to the case of One-to-One midwives being present, 
some participants appreciated preferred having the same midwife stay with them throughout the labour, 
whilst those who had experienced shift changes were also generally positive about this and the fact that 
they had a new, ‘fresh’ member of staff come in to help them through the next stage of their labour. 
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As previously outlined, one participant from the One-to-One sample group did highlight a negative 
experience she had during her birth, due to complications and issues with her anaesthetic during her 
caesarean section. Whilst this was an exceptional case, the need to inform patients of complications and 
support them throughout this was one thing which arose from this participant’s experience. 

4.1.3 Post-natal care 

This section includes responses from those that that had recently had a baby. Responses centre on the 
post-natal care received for their most recent baby. 

4.1.3.1 Postnatal care delivered at a convenient location 

In 2009 there was an overwhelming preference for receiving postnatal midwifery care at home and a large 
majority of participants stated that they had received postnatal care at home (93.9%). In 2012 all 
respondents to this question agreed that their postnatal care was delivered at a location convenient to 
them. The qualitative component of this study indicated that the home was the primary location for 
participants’ postnatal care following them being discharged from hospital, therefore was a convenient 
location for them. 

In 2009, there was an overwhelming preference for receiving postnatal midwifery care at home and a large 
majority of participants stated that had received their postnatal care at home (93.9%); this was also the 
most popular preferred option for the majority (90.0%) of participants. 
 
Table 9: Was your postnatal care delivered in a location convenient to you? 

Service provider 

  WUTH 
One-to-

One Total 

Was your postnatal care delivered in a 
location convenient to you? 

Yes 160 40 200 

  No 0 0 0 

Total 160 40 200 
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4.1.3.2 Responses about the care received from the midwife post-natally 

Few respondents rated the postnatal care negatively, although there were a few cases where responses 
were less than positive. For example, 10 respondents stated that they were never ‘given information about 

other services and support available to me’. Seven respondents stated that midwifery services were never well-
informed about their pregnancy or that they were never given information about how to stay healthy and six 
respondents stated that they were never ‘given sufficient time to discuss any problems.  
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Table 10: Responses about the care received postnatally 

 Extent to which it applies 

 Always Often Sometimes Never Don't Know Total 

I was given info/advice that I needed 132 47 23 2 0

204
I was treated and listened to with respect 140 44 15 5 0

204
My partner was treated and listened to with respect 131 41 22 3 5

202
I was listened to carefully 139 42 20 3 0

204
I had trust and confidence in the care I received 128 40 31 4 0

203
The midwifery services were well informed about my 
pregnancy 

133 35 26 7 3

204
I was given sufficient time to discuss any problems 141 32 24 6 0

203
I received clear explanations about any treatments or 
actions 

138 38 24 4 0

204
My questions were answered clearly 133 48 19 4 0

204
I was given information about how to stay healthy 
after the birth 

135 41 21 7 0

204
I was given information about other services and 
support available to me 

127 43 23 10 1

204
I was provided with appointment times that were 
convenient to me 

138 31 24 7 2

202
I was able to contact my midwife when I needed to 139 37 19 6 3

204 
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There were very limited differences between service providers regarding their comments on the care they 
received after giving birth. Where negative feedback was received there were more WUTH service users 
stating that ‘never’ in their responses – however it should be noted that these proportions were low. 

Table 11: Responses about the care received postnatally by service provider 

Comments on postnatal care 
Service 
Provider Extent to which it applies 

  
Service 
Provider Always Often Sometimes Never Don't Know Total 

WUTH 98 42 20 2 0 162I was given info/advice that I needed 

One-to-One 34 5 3 0 0 42

WUTH 106 36 15 5 0 162I was treated and listened to with 
respect 

One-to-One 34 8 0 0 0 42

WUTH 98 33 22 3 4 160My partner was treated and listened to 
with respect 

One-to-One 33 8 0 0 1 42

WUTH 105 35 19 3 0 162I was listened to carefully 

One-to-One 34 7 1 0 0 42

WUTH 96 36 26 4 0 162I had trust and confidence in the care I 
received 

One-to-One 32 4 5 0 0 41

WUTH 100 32 21 6 3 162The midwifery services were well 
informed about my pregnancy 

One-to-One 33 3 5 1 0 42

WUTH 106 29 20 6 0 161I was given sufficient time to discuss 
any problems 

One-to-One 35 3 4 0 0 42

WUTH 104 33 21 4 0 162I received clear explanations about 
any treatments or actions 

One-to-One 34 5 3 0 0 42

WUTH 98 42 18 4 0 162My questions were answered clearly 

One-to-One 35 6 1 0 0 42

WUTH 103 36 16 7 0 162I was given information about how to 
stay healthy after the birth 

One-to-One 32 5 5 0 0 42

WUTH 100 35 19 7 1 162I was given information about other 
services and support available to me 

One-to-One 27 8 4 3 0 42

WUTH 103 30 21 6 1 161I was provided with appointment times 
that were convenient to me 

One-to-One 35 1 3 1 1 41

WUTH 103 35 16 6 2 162I was able to contact my midwife when 
I needed to 

One-to-One 36 2 3 0 1 42 
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Fig 45: Comments received about postnatal care (by provider) 
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Although the majority of participants within the qualitative component of the research, from both the WUTH 
and One-to-One sample groups, indicated that they had received their postnatal care within the home, 
which was therefore a convenient location, one participant did identify an issue with appointment times and 
these not necessarily being convenient for her or her family: 

‘One thing I would say is they [midwives] so come as and when, they don’t give you a time or a morning or 
afternoon, you’ve just got to wait in all day. And with visitors, you don’t want loads of visitors there when the 
midwife’s there, you’re just told they’re coming on that day but no idea what time.’ [WUTH participant] 

Whilst appointments in the home were identified as more convenient and suitable in this instance, not 
knowing when to expect the midwife was found to be problematic and negative aspect of the postnatal care 
service. 

For another participant, also from the WUTH participant group, the midwife did not actually attend her 
home for the first three days after she went home with her baby, despite being told that there would be a 
midwife delivering postnatal care in this way: 

‘When I was at home, after three days no midwife came to see me, they made appointments but no one 
came... ...my mum had to phone up and say ‘are you coming?’ and they said yeah and they didn’t’ [WUTH 
participant] 

Each of these participant responses indicates the importance of not only the location of postnatal care, but 
that this is delivered at times suitable for those new mothers being cared for, and also that appointments 
that are made are honoured in order to ensure adequate postnatal care. 
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Within the One-to-One participant group, most participants indicated similarly high levels of satisfaction with 
their postnatal care as they had done with their antenatal care, given that for most participants this involved 
the same midwife attending their home as they had done during the antenatal period. 

Again, positive experiences of receiving postnatal care in the home were recounted by One-to-One 
participants, such as being able to have procedures such as stitches removed within the comfort of their 
own home and being able to maintain the same high levels of both continuity of care and communication. 

Similarly, postnatal care within the home was generally positive across the WUTH group, apart from the 
previously highlighted issues with appointment times and attendance, with one participant describing the 
‘fantastic’ care she received from her midwife, the same she had been with throughout her antenatal 
period, who refused to sign her off until an ongoing infection she had experienced was fully cleared. This 
demonstrated a high level of care not only for the participants’ baby during the postnatal stage, but also for 
the mother herself. 

One issue which was raised by one WUTH participant was the exclusion of her partner and other child from 
involvement within postnatal home visits, due to the attitude of the midwife towards them: 

‘[My partner] used to go upstairs [with other child] – he wasn’t included. Once he asked if [midwife] wanted 
a drink and she said ‘I don’t have time for a drink!’ [WUTH participant] 

Whilst a focus on the mother and new baby is important in order to provide adequate postnatal care, the 
importance of including other family members such as partners and children in the postnatal experience, 
and enabling them to ask any questions that they might have, was something which was absent in this 
case and was therefore regarded negatively by the participant. 
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4.1.3.3 Overall satisfaction with postnatal care 

The overall level of satisfaction with postnatal care for respondents to the 2012 survey was 87.2% (very or 
fairly satisfied). This is a small increase on the figure in 2009 where 85.5% claimed to be very or fairly 
satisfied. 
 
Fig 46: Overall satisfaction with post-natal care 
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Examining responses by provider, 86% of WUTH users rated themselves as being fairly or very satisfied 
compared to 90% of One-to-One users. 
 
Fig 47: Overall satisfaction with post-natal care (by provider) 
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Whilst participants in both the WUTH and One-to-One participants groups were generally happy with the 
postnatal care they received at home, apart from issues with appointment times and attendance highlighted 
by some within the WUTH group, a number of participants highlighted issues with the postnatal care they 
received during their time in hospital after the birth. 

Whilst some described positive experiences, such as with breastfeeding assistance, which will 
subsequently be discussed, a number of participants identified some negative experiences during this 
postnatal period in hospital. 

One particularly negative experience was recounted by a participant who had attended Arrowe Park for her 
birth: 

‘[My postnatal care] was dreadful, absolutely dreadful at the hospital…I had this third degree tear which 
was in my notes…[the midwives were] rude, they were unhelpful, they left me on my own, it was my first 
baby, I didn’t see anyone, they didn’t talk to me about breastfeeding….because I have an underactive 
thyroid [the baby] was supposed to be observed for 48 hours with 15 minute obs., he didn’t have one. I had 
to ask them to check my stitches from my third degree tear, when I went I wasn’t discharged with antibiotics 
or latculose which is standard.’ [WUTH focus group participant] 
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For this participant, her postnatal experience in hospital was thoroughly negative, to the point that she 
actually broke down and became emotional during the focus group session when describing her 
experiences of not wanting to ask the midwives for assistance in feeding her baby because of her negative 
experience with them up to that point: 

‘I hate myself for saying this…and I don’t want to get upset about it…but I ended up giving my son milk that 
was old because I wouldn’t ask them…because I didn’t want to bother them because they were that 
horrible…’ [WUTH focus group participant] 

Another WUTH participant described a particularly negative experience she had also had during her 
postnatal care in hospital: 

‘Certain midwives were fabulous but certain night time staff, midwives, were absolutely horrendous. One 
night in particular, they just left me in the most awful state. I didn’t realise but where they’d done stitches 
had split and become highly infected and I collapsed in a heap because I couldn’t go to the toilet, I couldn’t 
do anything… …I ended up with this midwife coming in and suggesting I needed a physio to come and 
speak to me about my pelvic floor exercises… …she kept saying ‘oh you’ll be fine’ and going out. She 
eventually agreed to get a house doctor who immediately called a specialist who said ‘oh my goodness 
you’re in a terrible mess’ and got me on antibiotics…’ [WUTH participant] 

The fact that this participant acknowledged that some midwives were ‘fabulous’ yet also had such a 
negative experience during her postnatal care in hospital demonstrates the lack of consistency in some 
postnatal care and the fact that some midwives were providing a good postnatal care service but some 
were not. 

Key issues that can be drawn from the findings indicate that in-home postnatal care is a successful 
approach and should be applauded for both providers. Where issues need to be monitored are non-
attendance of appointments (highlighted by one WUTH service user) and the issues highlighted by those 
who were in hospital overnight. The lack of consistency across midwives for those experiencing WUTH 
services may need to be addressed.  
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4.1.4 Breastfeeding 

4.1.4.1 Discussing breastfeeding 

94% of respondents stated that they did discuss breastfeeding with their midwife. In 2009, 67.5% stated 
that they received an adequate amount of information and support regarding breastfeeding from their 
midwife. 
 
Fig 48: Was breastfeeding discussed? 
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Reflecting overall findings a large majority of respondents from both providers said their midwife did 
discuss breastfeeding with them (93% for WUTH and 96.9% One-to-One). 
  
Fig 49: Was breastfeeding discussed (by provider) 
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Similarly, a majority (88%) stated that they were given written materials on breastfeeding. Similar 
proportions were highlighted for each provider (89% and 86% respectively for WUTH and One-to-One). 
 
Fig 50: Were you given written materials on breastfeeding? 
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Fig 51: Were you given written materials on breastfeeding (by provider) 
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Almost 92% of respondents highlighted that the benefits of breastfeeding were discussed with them, with 
91% of WUTH and 92% of One-to-One service users agreeing that they had discussed the benefits of 
breastfeeding. 
 
Fig 52: Did the midwife discuss the benefits of breastfeeding with you? 
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Fig 53: Did the midwife discuss the benefits of breastfeeding with you (by provider) 
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The qualitative research supported the survey findings, with all participants in both the WUTH and One-to-
One groups having discussed breastfeeding with their midwives. This was generally discussed at an early 
stage of antenatal care, with participants asked how they planned to feed their baby, and the benefits of 
breastfeeding outlined. 

For a number of the participants, additional discussion and support for breastfeeding was provided 
postnatally from a range of sources including hospital midwives, other healthcare professionals and Home 
Start Breastfeeding teams. 

The provision of breastfeeding related information materials was also mentioned in both the WUTH and 
One-to-One sample groups. The provision of both leaflets and DVD’s about breastfeeding were two 
materials in particular which were highlighted by participants within both groups. Specific antenatal classes 
relating to breastfeeding were also mentioned by a number of participants as sources of information and 
support. One participant within the WUTH sample group highlighted how a midwife she saw at a clinic 
during her 20 week check up, who was not her regular antenatal midwife, provided her with a lot of advice 
relating to breastfeeding: 

‘[The midwife] had five children and she told me all about the breastfeeding and gave me her own little tips 
because she had breastfed. And she gave me a DVD which I watched and then she put me in touch with 
the specific antenatal classes dealing with breastfeeding...and they gave me a bag [canvas bag with pink 
‘Breastfeeding is Best’ logo], which they said they only give if you’re going to breastfeed and because I had 
it up in my room it was like ‘bling bling’ everytime, I suppose it sent me these subliminal messages to keep 
thinking about doing it’ 

For this participant, the encouragement given by a midwife with her own experience of breastfeeding, as 
well as literature, DVD’s and in particular this promotional bag given to her at this antenatal stage, all 
served to provide her with the information and encouragement she wanted about breastfeeding. 

One point which did arise, particularly within the WUTH focus group, was the fact that information provided 
about breastfeeding was perceived to be somewhat one-sided, focusing on positive aspects such as the 
health benefits for the baby, but not necessarily equipping expectant mothers with information regarding 
potential difficulties they may encounter during breastfeeding. 

‘Everybody antenatally both times [most recent and previous pregnancy], they’re too positive about 
breastfeeding, nobody says about the problems you can have and the pain and the difficulty, and I really 
think that if you were expecting some of that, it wouldn’t seem as bad, because you’re expectations are so 
high ‘this is going to be easy and it’s going to be wonderful’ but it’s not, even when it goes well, it’s hard’ 
[One-to-One focus group participant] 

‘I don’t think they’re honest enough about breastfeeding with you. I think it’s too much like propaganda, it’s 
all like ‘best thing for your baby, it’s cheaper…’ but nobody tells you it’s really, really difficult, you’re going to 
struggle for two whole weeks and that’s the nice version of it. Nobody says to you if you get through all this 
it becomes the easier method, then it becomes the cheaper method. I gave up with my first [baby] after 
three or four days because I thought I couldn’t do it – because it was so difficult, and because they made it 
sound like this wonderful, perfect picture but it’s really, really hard and they make you feel awful when you 
give up’ [WUTH focus group participant] 
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an issue encountered across the different maternity service providers, and one which participants felt 
should be addressed so that mothers know what to expect when they breastfeed their baby and are 
adequately supported through any difficulties encountered. 

Of those that had recently given birth a total of 61.8% respondents stated that they had breast fed their 
most recent baby. 
Fig 54: How did you feed you most recent baby? 
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Again viewing responses by provider, 60.7% of WUTH and 65.8% of One-to-One service users breastfed 
their most recent baby. 
 
Fig 55: How did you feed your most recent baby (by provider) 
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Both across and within provider groups there was a combination of both breastfeeding and bottle feeding, 
although breastfeeding was the most prevalent choice across both groups. 

For some, it had been their intention to breastfeed, however something had prevented this from happening. 
For example, the baby being started on bottle feeding whilst their mother was in surgery and the participant 
consequently having problems establishing breastfeeding, the baby just not taking to breastfeeding in the 
first instance or the participant finding breastfeeding particularly difficult or painful, were all cited as reasons 
that breastfeeding had not become the prime choice. 

Of those respondents that did breastfeed 85% stated that a midwife did discuss positioning and attaching 
their baby properly for breastfeeding. Of those using WUTH 83.9% and 89.3% of One-to-One service users 
discussed the issues highlighted. 
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Fig 56: Did a midwife discuss positioning and attaching? 
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Fig 57: Did a midwife discuss positioning and attaching (by provider) 
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Within the qualitative data, some participants commented that their midwives had advised them on 
positioning their baby for breastfeeding. This was usually during antenatal care:  

‘[One-to-One Midwife] has explained to me the way that the baby will just put their head towards [the 
breast] and they go towards where your heart is…she has explained quite a lot to me about it.’ [One-to-One 
participant] 

Support at a postnatal stage was also noted across the sample group in terms of help with breastfeeding 
and positioning the baby. However there was more variation in the level of help and advice given at this 
stage, with some participants given more in depth information and support than others: 

‘I had the midwife lying on the bed with me for a whole hour [in hospital]…teaching [the baby] how to latch 
on properly – she stayed with me for a full hour until he’d had a really good feed and I actually think her 
doing that with me then gave me the skills to know how to get him to latch on properly.’ [WUTH focus group 
participant] 

This in-depth support relating to the importance of ensuring the baby latches on properly for breastfeeding 
was something which this participant found extremely useful, and which enabled her to continue with 
breastfeeding. Whilst this may not always be possible due to time constraints within a hospital environment, 
the value of this intensive support for this participant demonstrates the importance of teaching new mothers 
about positioning and latching on properly during breastfeeding and indicates that this should be included 
within postnatal care. 

A small majority of respondents breastfed for between 3-6 months (35.4%), 32.7% for 1-2 months and 
28.2% for 7-12 months. After this point their was a large drop off to 3.6% beyond the 13 month point. In 
2009 the survey highlighted that on average those who breastfed their baby did so for 8 weeks. 
 
Fig 58: How long did you breastfeed for? 
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Proportionally, both service provider users breastfed for similar lengths of time. 
Fig 59: How long did you breastfeed for (by provider) 
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For the qualitative sample, the length of time of breastfeeding varied across and within both the WUTH and 
One-to-One groups. Whilst some participants breastfed for less time than they had planned to, due to 
unforeseen complications or difficulties, others exceeded their initial time frame: 

‘I had an idea that it’d be at least the six months that’s recommended but I’ve gone on longer, actually I’m 
going to go on to the twelve months…the information I’ve been given [has] helped me realise that it’s more 
beneficial to go on.’ [One-to-One participant] 

It is worth noting that, in this instance, the participant identified information she’d received from her midwife 
as a key factor behind her continuing with breastfeeding beyond her initial planned time frame of 6 months. 
Supplying new and expectant mothers with information regarding the benefits of breastfeeding for particular 
lengths of time, such as the added benefits for each additional month that breastfeeding is undertaken, 
may therefore serve to encourage mothers to not only breastfeed in the first instance, but to continue with 
this for longer. 

One notable point, which arose in terms of the period of time that participants chose to breastfeed their 
child for, was highlighted by one participant within the WUTH focus group session. This participant 
indicated that she had a time frame of 6 months in mind for breastfeeding her child, yet upon reaching this 
point found that she did not know who she could get advice from regarding switching from breast to bottle 
feeding: 

‘I wanted to breastfeed for 6 months then wanted to move on to formula but there’s not much information or 
help out there for when you stop breastfeeding, the transition’ 
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This raises an important issue regarding the provision of information, and the importance of providing not 
only information about breastfeeding itself but also about the stages which follow on from this, in order to 
ensure a positive postnatal experience in this respect.  

Those who did not breastfeed their most recent baby offered a number of reasons why they did not. Of the 
reasons listed the most common were: Personal choice, Baby would not latch on/ Baby not interested,  Was not 

producing enough milk/ Dried up or that it was Painful/ Uncomfortable. 

 
Table 12: Reasons for not breastfeeding 

  Service provider Total

  WUTH One-to-One  Total
Baby not born yet 2 6 8

Personal choice 16 6 22

Unable to breastfeed following surgery (find posters advertising it upsetting) 2 0 2

Illness made it difficult to continue 4 1 5

Just couldn't/ Too difficult 4 1 5

Bottle more convenient 1 0 1

Didn't get enough midwife support 3 0 3

Stressful 3 2 5

Painful/ Uncomfortable 12 1 13

Was not producing enough milk/ Dried up 14 3 17

Baby would not latch on/ Baby not interested 15 4 19

Used bottle so partner/ family could help 4 1 5

Not socially accepted 2 0 2

Easier to feed twins this way 2 0 2

Bad advice given in pregnancy - did not prepare me for problems 2 1 3

Premature birth 1 0 1

Felt pressured by health visitor 1 0 1
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Child not getting enough milk this way 2 3 5

Had to return to work 0 2 2

Child's illness stopped this 3 0 3

Not answered 19 7 26

Total 112 38 150
 

In 2009, the reasons were slightly different, although personal choice was still an important factor. 
 
Table 13: Reasons for not breastfeeding 2009 

Comments Freq % 

Personal Choice 18 12.9 

Lack of support from staff at the 
hospital 

12 8.6 

Bottle fed other children had no 
problems 

11 7.9 

Problems with milk supply 11 7.9 

Baby rejected breast 8 5.8 

Very hungry baby – too much strain 7 5.0 

Painful breasts/nipples 7 5.0 

Previous experience of 
breastfeeding 

7 5.0 

 

Personal choice, as a key factor in the decision not to breastfeed, was something which also resonated 
within the qualitative data, as this was a principle reason cited by those who did not breastfeed: 

‘I never wanted to breastfeed – I had no desire to do it’ [WUTH focus group participant] 

‘My choice [to bottle feed], I bottle fed with pervious child too, I don’t feel breastfeeding is adequate, it’s the 
21st century, we’ve moved on’ [WUTH participant] 

An interesting point to note was that both of these participants, who had always intended to bottle feed due 
to personal choice, were from the WUTH sample group. Whilst a small number of participants within the 
One-to-One group had ended up bottle feeding their babies, all of this latter group stated that they had 
initially intended to breastfeed but those who did not had encountered issues which led them to bottle feed 
instead. 

88.6% of respondents stated that they were not shown how to make up as bottle of formula milk when they 
were pregnant. Proportionally, 90% of WUTH and 83.3% of One-to-One users stated they were not shown 
how to make a bottle of formula milk. 
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Fig 60: Did anyone show you how to make a bottle of formula? 
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Fig 61: Were you shown how to make a bottle of formula milk by provider 

Did anyone show you how to make up a bottle of formula 
milk while you were pregnant?

11 5

99 25

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

WUTH One-to-One

Service Provider

%

No

Yes

 

Within the qualitative component of the research, across both the WUTH and One-to-One groups, the 
overwhelming majority had not been shown how to make a bottle during their pregnancy. Whilst some 
participants did not feel this was necessary and had no problems with not being shown how to do this, most 
participants stated that they felt they should have been shown how to make a bottle – even if they were 
intending to breastfeed their child: 

‘[There was] no information about formula feeding. They said [during antenatal care/classes] ‘we can’t 
possibly tell you that it’s not in our curriculum’. Occasionally you do some across someone refreshing who 
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does tell you what you need to know but how often does that happen? Very rarely.’ [One-to-One focus 
group participant] 

‘The information about breastfeeding was there if I wanted it, there was nothing with bottle feeding at all’ 
[WUTH participant] 

As highlighted by the first participant, how to make up a bottle, even if participants fully intended to 
breastfeed, was generally considered as something that new or expectant mothers ‘need to know’, yet this 
information, for the most part, was not provided. 

One participant did note that, while in hospital, she was given information about how to make up a bottle 
via a video on the TV in the hospital room: 

‘There was a video on there on how to make up your bottle and it said every three to four hours give her [a 
bottle] and I just followed that. Everything was fine, that video showed us a lot about what we needed to do 
[One-to-One participant] 

The value of being shown how to make up a bottle, not only for the mother herself but for her partner, was 
identified by this participant. She felt that access to this video on bottle feeding was both a useful and a 
positive approach that helped her to learn how to feed her baby properly using this method. 

Another participant highlighted the fact that she had received advice about bottle feeding during her 
antenatal classes, but that this had been delivered in a covert fashion rather than being clear and explicit: 

‘At our antenatal classes they showed us how to sterilise ‘toys’, they weren’t, they were telling us how to 
sterilise bottles but they weren’t allowed to say ‘this is how you sterilise a bottle’ so she was sitting there 
going ‘so if you want to sterilise your baby’s ‘toys’, you put them in the…’ and they showed you it that way, 
which was just ridiculous.’ [WUTH focus group participant] 

The fact that the demonstration of how to sterilise bottles was delivered in this covert manner was 
something which the participant responded to negatively, preferring to be provided with this information in a 
clear and straightforward manner, particularly as she ended up bottle feeding her own baby following 
complications which prevented her from breastfeeding. 

Overall, it was apparent from the data, and the experiences of the women in the qualitative sample, that 
midwives are successfully communicating the benefits of breastfeeding (in line with the UNICEF Baby-
Friendly breastfeeding guidelines1. However, there were occasions where some respondents did not feel 
the full story of feeding was being providing. For those that experienced problems with breastfeeding full 
support also needs providing from midwives and health visitors ante and post-natally to ‘normalise’ their 
decision. 

 

 

_________________________ 
 
1 http://www.unicef.org.uk/BabyFriendly/Health-Professionals/Care-Pathways/Breastfeeding/ 
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4.1.4.2 Overall, would you recommend your midwife provider 

Overall a total of 90% of respondents stated that they would recommend their midwifery provider. Of the 
WUTH service users 88.4% would recommend their provider, while 95.4% of One-to-One would do 
likewise – a small but interesting difference.  
Fig 62: Would you recommend your provider? 

Overall, would you recommend your midwifery provider?
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Fig 63: Would you recommend your provider (by provider) 

Overall, would you recommend your midwifery provider?
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The majority of participants across the One-to-One and WUTH participant groups rated their overall 
experience of their maternity service provision positively. An important point to note is that this positive 
rating was universal across those who had used the One-to-One service, with participants stating they 
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would rate their overall experience positively, with some citing ‘8/10’, ‘9/10’ and ‘10/10’  as ratings of this 
overall experience. 

Key factors which influenced this generally positive rating across the One-to-One group was feeling 
‘comfortable’, being able to get ‘all the information needed’ and that they offered a ‘very good service’. In 
terms of continuity of care, communication and building a relationship with their midwife, one participant 
summarised a general consensus which appeared to come across in this sample group overall by stating 
that: 

‘We just talk like normal people would, rather than like she’s the professional one and I’m just the pregnant 
woman’ [One-to-One participant] 

The positive recommendation of the One-to-One service to others was also universal across this group of 
participants. 

Within the WUTH participant group, most participants also indicated that they had had a positive 
experience with their maternity service provider overall. Some exceptions to this were those who noted the 
negative experiences when in hospital during their postnatal care, as previously outlined. However, even 
these participants rated their overall care, aside from these periods positively, with one participant stating 
that the rest of her care was ‘outstanding’. 

The only participant who gave an overall negative view of her whole maternity experience and service 
provision was one participant who had struggled to get appointments during her antenatal stage, then had 
her baby at home and had to call the emergency services following her being discouraged from attending 
hospital by midwives over the phone, and then who felt that her postnatal experience excluded her partner 
and other child. This participant stated that: 

‘Although probably during it there were nice times and you think the care was really great…looking back 
five months ago I just see the negatives now and I probably wouldn’t use the Wirral service again, I’d 
probably go to Liverpool if I’m honest’ [WUTH participant] 

The fact that this participant acknowledges that there may have been positives, but that these are now 
overshadowed by the negative things that happened throughout each stage of her experience with Wirral 
Maternity Services, indicates the impression that these negative factors have on peoples’ overall 
perceptions of service provision. 

In terms of improvements which could be made to both services, the only issues highlighted with the One-
to-One participant group were: 
 
 One-to-One midwives being able to go into Arrowe Park with their patients and provide maternity care 

during labour 
 Improved communication between One-to-One and hospitals (such as sharing notes) 
 Less focus on home births (understandable as they were excluded from the hospital delivery) 
 Improvements in aftercare in hospital (not One-to-One territory) 
 
For the WUTH participant group, other areas for improvements which were identified were: 

 
 Appointment availability 
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4.1.5 The future 

Respondents were asked if there was anything that they would improve about their provider. The following 
table highlights the most commonly made comments from the sample. 
 

Table 14: Comments about the future  
Comment Number of respondents 

 WUTH One-to-One 
Want more continuity of care/ same midwife 27 3 
Immediate post natal care was below that expected 10 1 
Need more frequent appointments/ longer appointment 9 1  
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4.2 About you 

For 47.7% or respondents this was their first baby (43.8% WUTH and 58.5% One-to-One).  
 
Fig 65: Is this your first baby? 
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Fig 66: Is this your first baby (by provider) 

Is this your first baby?
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For those with other children a majority had a child between the ages of 1-3 years (64.6%)  
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Fig 67: What is the age of your previous baby? 

What is the age of the child you had prior to your most recent 
baby?
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Of those who had previous children 76.1% had had the child at WUTH. 
 
Fig 68: Where did you give birth to your previous baby? 

Where did you give birth to your previous baby?
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The table below indicates where different service provider users had their previous child. 
 
Fig 69: Where did you give birth to your previous baby by provider 
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An interesting point to note, which arose from the qualitative data, was that one participant highlighted that 
she had given birth to her previous child four years ago and had a very negative experience, to the point 
that she did not want to return to the hospital, but when she did she had a much improved experience this 
time: 

‘With my first pregnancy, I discharged myself [from Arrowe Park] because it was that horrible…my second 
pregnancy was a completely different experience…it was amazing.’ [WUTH participant] 

Two participants from the WUTH sample group had also had children at other locations previously, namely 
hospitals in North Wales and London, and said that their experience at Arrowe Park this time round was 
much more positive: 

‘It was a far more positive experience at Arrowe Park than with my daughter in North Wales’ 

‘I felt the difference was between London and Arrowe Park was that I thought it was very woman centred 
[at Arrowe Park], they were very concerned with me and the baby…I thought the bonding process was 
much more facilitated at Arrowe Park than it was in London. I thought it was very, very good…so much so I 
felt I had to write and just tell them all, I wrote to the hospital just telling them how wonderful I thought it 
was’ [WUTH participant] 

Those with something to compare Arrowe Park in terms of having previously given birth outside of the local 
area therefore both gave a positive rating to the hospital in this respect. 

The table below highlights the range of conditions experienced across the sample. 
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Table 15: The range of health conditions 

    Service provider Total 

    WUTH 
One-to-
One Total Total % 

Type 2 Diabetes 2 1 3 5%

High blood pressure 18 3 21 36%

Pre-eclampsia 2 3 5 9%

Physical disability 2 1 3 5%

Asthma 8 6 14 24%

Mental health 
problems 

7 0 7 12%

Can you tell me which, if any, of the 
following conditions applied or applies to 
you during your most recent/current 
pregnancy? 

Prefer not to answer 4 1 5 9%

Total 43 15 58 100%
 

 
A majority of the sample, 56.4%, were aged between 25-34 years. 
 
Fig 70: Age of the sample 
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Only a small proportion of respondents indicated that they had a disability (2.45%) 
 
Fig 71: Do you have a disability? 
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Equally, a majority of the sample, 90.2% did not consider themselves to be a smoker. 
 
Fig 72: Do you consider yourself to be a smoker? 
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Appendix A. Service users postal survey 
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Appendix B. Service users survey 
accompanying letter 
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Appendix C. Focus group and telephone 
interview discussion guide 

 

302979/ITN/ITM/1/A August 2012 
P:\Liverpool\ITD\Projects\302979 NHS wirral maternity\Report\NHS Wirral REview of Maternity Services Report (Final October 
2012).doc 

110 
 



 NHS Wirral: Review of Maternity Services 
 

 

 

302979/ITN/ITM/1/A August 2012 
P:\Liverpool\ITD\Projects\302979 NHS wirral maternity\Report\NHS Wirral REview of Maternity Services Report (Final October 
2012).doc 

111 
 



 NHS Wirral: Review of Maternity Services 
 

 

 

 

 

 

302979/ITN/ITM/1/A August 2012 
P:\Liverpool\ITD\Projects\302979 NHS wirral maternity\Report\NHS Wirral REview of Maternity Services Report (Final October 
2012).doc 

112 
 



 NHS Wirral: Review of Maternity Services 
 

 

 

302979/ITN/ITM/1/A August 2012 
P:\Liverpool\ITD\Projects\302979 NHS wirral maternity\Report\NHS Wirral REview of Maternity Services Report (Final October 
2012).doc 

113 
 



 NHS Wirral: Review of Maternity Services 
 

Appendix D. Staff and stakeholder e-mail 
questionnaire 
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