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North Cumbria MSLC’s Response Statement to Healthcare for the Future Consultation, December 2016 

 

Response from Maternity Services Liaison Committees (MSLC’s) in North 

Cumbria to the Healthcare for the Future Consultation in West, North and East 

Cumbria, December 15th, 2016  
 

1. Introduction 
 

1.1. This response to The Future of Healthcare in West, North and East Cumbria comes from the 

Maternity Services Liaison Committees (MSLCs) who are a local independent advisory group to 

the Clinical Commissioning Group. Our membership is made up of service users, service user 

representatives and health professionals, including midwives, obstetricians, GP’s and health 

managers. There are two MSLC’s covering the West, North and East Cumbria maternity system.  

 

1.2. This response has been put together from information gathered at West Cumbria MSLC and 

Eden & Carlisle MSLC meetings; at Success Regime stakeholder and public events including the 

Maternity workshop and Maternity and Paediatric Deliberative event; through MSLC User 

Representative representation at the Royal College of Gynaecologists (RCOG) Implementation 

Group; health system meetings; Action for Health and West Cumbrians’ Voices for Health Care 

meetings; and through Service User Representatives hearing the views of service users in the 

community face to face; via MSLC Facebook pages and on MLSC Facebook Discussion Board 

groups. During the consultation MSLC members distributed 2,000 Public Consultation documents 

to 65 local user group locations across West Cumbria.  A small MSLC team has pulled this 

response together from the discussions and from information received.  

 

1.3. As advised by Freshwater UK, the company engaged to assist the Success Regime with all aspects 

of engagement and communications, our MSLC response incorporates earlier pre-consultation 

submissions, to ensure consideration of these in the consultation analysis.  

 

1.4. This response document therefore comprises the following documents as either hypertext links 

or attachments to be read in conjunction with this response statement:  

 

1.4.1. North Cumbria MSLC’s presentation to Cumbria Health Scrutiny, 17/10/16 (Appendix 1)(Appendix 1)(Appendix 1)(Appendix 1) 

1.4.2.  West Cumbria MSLC copies of correspondence received from Health Professionals 

(Appendix 2(Appendix 2(Appendix 2(Appendix 2 a, b, & c) 

1.4.3. Healthwatch Cumbria with Cumbria & North Lancashire MSLC’s Maternity Matters 

Engagement Report, February 2016, and Locality Analysis Report, August 2016 (Appendix 3)(Appendix 3)(Appendix 3)(Appendix 3) 

1.4.4. Success Regime Maternity Workshop Notes, Service User questions and concerns 

submitted for discussion, and Service user feedback from 12/9/16 (Appendix 4 a & (Appendix 4 a & (Appendix 4 a & (Appendix 4 a & b)b)b)b)    

1.4.5.  North Cumbria MSLC’s Pre-Consultation Response Statement 7/9/2016 (Appendix 5)(Appendix 5)(Appendix 5)(Appendix 5) 

1.4.6. North Cumbria MSLC’s letter to Sir Neil Mackay & Stephen Eames, April 2016 (Appendix 6)(Appendix 6)(Appendix 6)(Appendix 6) 

1.4.7. Cumbria and North Lancashire MSLC’s presentation to Cumbria & North Lancashire RCOG 

Implementation Group Clinical Options Workshops in north and south Cumbria, 2-

3rd/10/15 (Appendix 7) (Appendix 7) (Appendix 7) (Appendix 7)     
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2. Maternity – Key Points  

 
2.1.1. Concern over inequality of access to maternity services for West Cumbrian women, particularly 

from Copeland areas, from more disadvantaged populations and for women who are high risk, 

under all Options but more so for Option 2 & 3. 

 

2.1.2. The RCOG Option Appraisal Report did not recommend removal of Consultant Led Units (CLU) at 

Whitehaven or Furness in March 2015.  The National Maternity Review Report makes 

accommodation for ‘handful of Small Consultant Units in remotest areas of England’.  

 

2.1.3. Concern that experience of care, and compassion for those in labour travelling, anxious about 

travelling, is lacking in consultation options, and impacts on physiology of labour remain little 

considered and not sufficiently addressed. 

 

2.1.4. Need to ensure that the risk analyses for all options are presented so that service users can 

form a view about future services based on such information. 

 

2.1.5. Lack of clarity on Special Care Baby Units (SCBU) for Option 1 & 2; paediatric retrieval; transport 

for women in labour, particularly for higher risk women travelling for care.  

 

2.1.6. Women want to understand what provision there is under all Options to deal with high risk 

scenarios in and out of hours (e.g. catastrophic haemorrhage in MLU, 27-week placental 

abruption at home, etc.). 

 

2.1.7. National Maternity Review ‘Better Births’ is not incorporated into Option design, which is a 

flawed approach.  Obstetric models should be underpinned by a good midwifery model 

foundation. 

 

2.1.8. Reduction in real choice of birthplace for West Cumbrian women, under all options. 

 

2.1.9. Potential reduction in continuity of carer under options. 

 

2.1.10. Concern over quality, care and capacity at a larger consolidated unit at Cumberland Infirmary. 

 

2.2.  Children Services – Key Points  

 
2.2.1. Option 1 is the option with the least negative impacts for West Cumbria, but needs modifying 

further to be acceptable. Need a local SCBU to support Option 1 CLU. 

 

2.2.2. Travel time to a SCBU is too long. It is important for breast feeding and family not to have 

separation. 

 

2.2.3. Different models should be explored with UCLAN & Partners which build on place-based 

approach, allowing most children requiring inpatient stay to be treated in West Cumbria and 

limiting transfers to only those children who need the expertise of the North-East Children’s 

Hospital. 
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2.2.4. Full impacts of options need more understanding to appreciate the unintended impacts on 

children and families, particularly considering the level of hardship prevalent in parts of the 

communities and the higher needs of deprived and disadvantaged children in West Cumbria. 

 

2.2.5. Service users need clarity on SCBU facilities at West Cumberland Hospital; insufficient and 

inconsistent information was available in the consultation. 

 

2.3. Additional Key points applying to both Maternity and Children’s Services 

 
2.3.1.  The socio-economic impact of Preferred Options on West Cumbria could be extensive, making 

it hard to support sustainable recruitment and retention for health and other professionals that 

this area needs. 

 
2.3.2. Options impact on the most disadvantaged.  

 
2.3.3. How service users will connect to services is not clear under these options.  Lack of access to 

own transport, costs of travel, lack of public transport and limited voluntary transport plus long 

travel times are all real barriers to fair access to services, particularly for the frailest the most 

disadvantaged, and disabled members of this community. 

 
2.3.4. The consultation Options disproportionately disadvantage women, as child bearer and major 

carer for young and elderly. 

 

2.3.5. Imposing change on a community unconvinced that the case for change benefits them could 

lead to longer term difficulties in engaging the community in health involvement and 

improvement. 

 

3. Healthcare for the Future: Part One – Maternity 

 

3.1. North Cumbria MSLC stands by its public pre-consultation statement of September 7th1; we 

strongly feel that rapid and equitable access for West Cumbrian women and babies to a CLU is 

required. Neither Full Consolidation nor Standalone MLU options are acceptable or considered 

safe for all the women and babies of West Cumbria.  Not having reasonable access to life saving 

obstetric care and SCBU is an unacceptable risk that this population does not support, therefore 

our view is that a full 24/7 CLU and SCBU is required.  

 

3.2. The three consultation Options presented do not meet the expectations and needs of service 

users or community, nor do they satisfy concerns of the professionals who deliver care.  The 

MSLC appends to this response letters that West Cumbria MSLC has received from local 

obstetricians, midwives, RCM local branch, and most recently from local GP’s and Practice 

Managers.2 

 

                                                           
1 North Cumbria MSLC’s Response to Healthcare for the Future Consultation, see Appendix 5 
2 North Cumbria MSLC’s Response to Healthcare for the Future Appendix 2 a, b & C 
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3.3. The MSLC have also received lay research papers on risk and distance3; and are aware that West 

Cumbrians’ Voices for Healthcare are in correspondence with published researchers 

internationally, looking at evidence 4. This demonstrates the intense level of local concern about 

proposed options, their safety in our context, and shows commitment to co-production in fully 

understanding risks, and finding the best solution for this area. 

 

3.4. It also underlines that the evidence in the case for change in maternity is not sufficiently 

demonstrated to service users, involved lay persons in health, professionals delivering care at 

front line and the community of West Cumbria.   

 

3.5. It also highlights the need for Cumbria CCG & Success Regime to respond to and acknowledge the 

demand to risk assess options proposed for this context prior to a decision on chosen option.  

 

3.6. The North Cumbria MSLC’s are aware there is a balance of risks to consider, and need for 

evidence based decision; but this community is not volunteering to accept new risks in accessing 

healthcare in timely manner for mothers and babies. 

 

3.7. All the options proposed reduce service for some women in West Cumbria. This amounts to 

reduced access to care for between 200 and 1,200 births in West Cumbria without any clearly 

articulated benefit for those women and families, and without a holistic view of the impact on 

those most effected, particularly those from disadvantaged and harder to reach groups, teens. 

 

3.8. Service users have been consistent about reasonable travel time to an obstetric unit with SCBU 

for birth, shown clearly in the 2007 West Cumbria Community Survey.5 The Maternity Matters 

Locality Analysis showed 66% Copeland respondents felt within 20minutes and 31% within 40 

minutes is maximum travel time in labour6. This fact has not been responded to in developing the 

options in North Cumbria, but has in South Cumbria. 

 

 

4. Question 1a 

 
4.1. Not ranked. Options 2 & 3 are not acceptable or safe.  The options presented do not meet the 

strongly stated preference of local women and families to retain a full CLU (with SCBU) in West 

Cumbria. 

 

5. Maternity Option 1  

 

5.1. Option 1 modified to provide full CLU with SCBU would be acceptable, and with a AMLU on both 

CIC and WCH sites, as had been expected in February 2016, would be welcome.  MSLC Members 

felt that not having equitable, and reasonable rapid access to life saving obstetric care & SCBU 

                                                           
3 implications-for-birth-outcomes-in-west-cumbria-final-report-corrected-14-nov-2016, Hanson, R. 
4 http://media.wix.com/ugd/72d525_f1d0a9765ea44f29bdf3a3494dfed245.pdf Ward, J. 
5 preliminary-report-maternity-survey-february-7th-send West Cumbria Community Maternity Survey, West 

Cumbria MSLC with PPIF, 2007. Table 15, p 23 
6 http://healthwatchcumbria.co.uk/wp-content/uploads/Maternity-Matters-further-analysis-report-final.pdf 

Maternity Matters Locality Analysis, Healthwatch Cumbria 2016 
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care was an unacceptable risk for this community which has areas of deprivation, and women 

with high level of complexity in the population. 

 

5.2. RCOG Option Appraisal Report7 did not recommend removal of CLUs at Furness or Whitehaven 

in March 2016.  The RCOG Implementation group, on which the MSLC was represented, put 

forward a full three tier Consultant-led obstetric model to the Success Regime in mid - April.  The 

MSLC were surprised when a low risk Consultant-led Model was tabled as the only CLU model in 

early May, after a hurdle process had been undertaken by the Success Regime. 

 

5.3. In January 2016 Dr David Richmond, then President of the RCOG stated that in relation to 

obstetric unit consolidation nationally “Geography should be strongly factored into plans for 

change with areas such as Cumbria protected”. The NHS England National Maternity Review 

Report in February 2016 makes accommodation for a ‘handful of small consultant units in the 

most remote areas of England’. 

 

5.4. Furness General Hospital CLU in South Cumbria is the most comparable context to our own and is 

moving ahead delivering the care the West Cumbrian community and service users want to see 

delivered here. Our neighbouring maternity system has a placed based service designed round 

the needs of that community, has responded to women and families in that locality; and has 

taken the view that the loss of CLU at Furness would have an adverse effect on women and 

babies and on the wider health economy. 

 

5.5. Have the views and preferences been put first in designing the maternity options, the National 

Maternity Review Birth Tank suggests that they have not been given a high enough priority in 

system design. 

 

5.6. The Option 1 presented is not a full CLU as we have now.  This point is not widely appreciated by 

service users. It is likely that service users and the public may tick this option without realising 

that it is a risk selected service.  The MSLC remain unclear about what basis the risk selection 

would be made upon, women need clarity on who can use the proposed service.   

 

                                                           
7 http://www.cumbriaccg.nhs.uk/about-us/2015-03-23--rcog-options-appraisal-final-report-(nopword).pdf 

March 2015 
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5.7. Removing higher risk births from WCH will make consultant job plans less attractive, reduce the 

obstetric continuity of carer which service users value; and is seen by obstetricians and midwives 

as less attractive to recruitment and retention than a full CLU. 

 

5.8. Under Option 1 (or Option 2) if WCH is perceived as providing a lower level of service, then 

women who are equidistant and others further away may elect to book at Carlisle instead. These 

numbers will increase if women are diverted from WCH due to capacity in low risk unit being 

reduced under this option through minimal paediatric support over the 24-hour period, 

presently it is rare event that escalation is brought into play and women diverted between sites.    

 

5.9. Uncertainty about where they will give birth is counterproductive to good quality care, and is 

itself a factor in women’s decision-making on where to give birth.  

 

5.10. The MSLC is not aware that there has been any targeted work to understand holistic impacts 

on higher risk mothers who might have to travel to Carlisle for birth, i.e. twins, teen mums, and 

more complex pregnancies, and especially impacts in deprived and disadvantaged groups 

generally, to seek their input in designing options.  Deprivation is strongly associated with 

Obesity, smoking and low weight babies, and higher rate of complex pregnancies, plus more 

complex social issues. 

 

5.11. There is confusion on the level of SCBU at WCH under this option.  The Equality Impact 

Assessment July 20168  says that under all options SCBU is at CIC, The Future of Healthcare public 

document says there will be a SCBU at WCH but with reduced paediatric expertise.  

 

5.12. Proximity to a full CLU including a SCBU matters to women making decision on where to give 

birth. Paediatric option needs to be one that supports the full CLU model, the consultation 

Preferred option doesn’t. There is also inconsistency in the consultation literature in terms of 

whether there is a SCBU at West Cumberland Hospital or not under Option 1.  The West North 

East Cumbria Equality Impact Assessment Report, July 2016 states that SCBU is centralised at 

Cumberland Infirmary under all options.9  

 

5.13. Women need to know what the SCBU provision there is under each option, and what 

paediatric support or rapid retrieval system there would be. This was raised at public meetings 

but not publicly clarified. 

 

5.14. New ways of working with a full SCBU service, allowing all local women excepting those small 

number who need specialist tertiary care would be an acceptable option 

 

 

5.15. Clarity and honesty and consistency with information especially on risks 

 

                                                           
8 http://www.wnecumbria.nhs.uk/wp-content/uploads/2016/11/West-North-and-East-Cumbria-Equality-

Impact-Analysis-Report-Jul-2016.pdf 

1.1. 9 http://www.wnecumbria.nhs.uk/wp-content/uploads/2016/11/West-North-and-East-Cumbria-

Equality-Impact-Analysis-Report-Jul-2016.pdf 
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6. Maternity Option 2    

 

6.1. There are no service users voicing demand for a freestanding MLU at Whitehaven. 

Maternity engagement locality analysis November 2015 shows negligible interest in a standalone 

Midwifery Led Unit in West Cumbria (Allerdale 0%/ Copeland 1%) yet it is the preferred 

consultation Option 2. Obstetric unit preference Allerdale 78%/ Copeland 77%; Alongside MLU 

Allerdale 17%/ Copeland 18%; and Home Birth Allerdale 5%/ Copeland 4% (present home birth 

rate is 1%).   

 

6.2. The option of MLU, 8-8 obstetric clinic plus medical elective caesareans goes against the ethos of 

a freestanding Midwife Led Unit.  Such a description blurs the medical and social model of 

midwifery care.  

 

6.3. Success Regime promotion of 8-8 am obstetrics at July Stakeholder event gave the impression 

that there would be day time obstetric care, implying in-patient care.  This notion has stuck, 

although it is inaccurate except potentially in relation to elective sections. All in all, a confusing 

presentation of information to the public. 

 

6.4. The language used to describe planned caesarean as ‘low risk’ misinforms women, and confuses.  

NICE references to low risk in maternity relate to women who have no medical conditions and 

are unlikely to need medical intervention.  

 

6.5. Service users views on planned elective sections in a remote unit have not been sought, as is also 

the case on several other issues.  More information and detail is required for a focussed 

discussion to understand if there is any interest in this. There is no NICE guidance available on 

relative risks in a ‘low risk CLU’.  A woman requiring a planned elective section is in the more 

fortunate position of being able to travel without labour pains, and knows her baby’s likely birth 

date and can more easily decide arrangements for travel and childcare. For these reasons, 

elective care in the lower risk unit may not be a woman’s preference, particularly if it could result 

in her or her baby’s transfer if their problems to the higher risk CLU.  

 

6.6. The estimation of a 300-400 birth FMLU would appear optimistic given negligible interest amongst 

service users for a remote FMLU replacing a Consultant Led Unit.  Neither is there midwifery 

support for that option10. The Hywel Dda Health Board in West Wales 2014 reconfiguration of 

maternity services away from Withybush Hospital, Pembrokeshire where pre-reconfiguration 

were 1200 births, two years after closing of obstetric unit and opening of MLU, births in 

Pembrokeshire have reached only 168 births.  

 

6.7. There are no MLU’s of projected size (up to 400 births) an hour away from a CLU in UK (see more 

on evidence and risk below). 

 

6.8. The Hywel Dda Maternity and Children’s services reconfiguration in terms of a change 

management process needs to be learnt from.  The service change was imposed, with lasting 

impact on staff, and continuing deep public distrust of the health board.  Involving and working 

with communities to ensure that they are not marginalised and disadvantaged is so important.  

 

                                                           
10 MSLC Response to Healthcare for the Future Consultation, Appendix 2 b 
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6.9. The MSLC feels that women would value and benefit from a separate AMLU on the CLU site at 

WCH, and had anticipated one being opened this year, as previously advertised in local press.  The 

Maternity Matters Locality Analysis11 identified 18% of respondents from Copeland preference 

was for a AMLU, and 17% in Allerdale, Eden respondents had highest preference at 35% and 

Carlisle lowest expressed preference at 12%.  

 

6.10. MLU’s and AMLU’s are different birthplace choices for women, NICE lists them as distinct.  

The differ in terms of physical proximity from obstetric care in an emergency and in terms of 

women’s preferences for birthplace. One is not a substitute for another. Capacity, staffing and 

facilities, needs to respect women’s birth place preferences, otherwise they may be forced to 

birth where they don’t feel safe. 

 

 

7. Maternity Option 3  

 
7.1. Option 3 does not provide a safe, accessible or acceptable maternity service to the population of 

West Cumbria. It takes no account of the place based needs of women and families in that 

community.   

 

7.2. Option 3 does not address the needs for accessible services for deprived and disadvantaged families 

who have worse outcomes in maternity (CEMACH report).  This option would likely increase the 

inequalities present, which CCG are mandated by NHS to narrow 

 

7.3. This option transfers risk to women and babies, this population does not wish to take on that 

additional risk. 

 

7.4. The benefits of consolidation have not been identified for women and families.  Born before arrival 

babies will increase, the impacts of anxiety and longer travel on physiological process of birth, 

arriving earlier women will have more intervention, and arriving later stages of labour will have less 

one to one care to support them cope with labour 

 

7.5. This option impacts in major way on West Cumbria, which loses core maternity assets with good 

outcomes and satisfaction. And would result in 1200+ births out of the community.  There is no 

other community in the UK where this volume of women would be commuting in labour and during 

pregnancy (given that antenatal clinics are only day time weekdays). 

 

7.6. This option would have major impact on families, and deprivation is high in parts of urban 

communities in West Cumbria. In Copeland over 50% of fall into the Acorn Category 4 & 5 – 

‘Financially Stretched’, or ‘Urban Adversity’ categories (FN)   Figure 13, p. 18   

http://www.cumbriaobservatory.org.uk/health/JSNA/2015/inequalities.asp   

Considerable hardship will be likely result in further consolidation of services away from West 

Cumbria. 

 

7.7. This Option would require as a pre-requisite substantive improvement in public transport and road 

infrastructure, and ambulance capacity. 

 

                                                           
11 http://healthwatchcumbria.co.uk/wp-content/uploads/Maternity-Matters-further-analysis-report-final.pdf 

Maternity Matters Locality Analysis, Healthwatch Cumbria 2016 
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7.8. Consolidation removes a vital community asset that supports the retention and recruitment of 

families to sustain the community economically and support industry and commerce.  Such an 

option would deter families living here.   

 

7.9. Imposing such an option on an unwilling community would have lasting consequences in terms of 

public opinion of health organisation, and may not result in better births or outcomes.   

 

7.10. MSLC have real concern about capacity and facilities at Cumberland Infirmary if this Option was 

the outcome, and the impact on the quality of care and experience using a larger bigger unit on all 

Service Users.  

 

 

8. Healthcare for the Future - additional comments relating to all Maternity Options 

proposed 

 

8.1. Experience of Experience of Experience of Experience of carecarecarecare    ----    The MSLC does not comprehend why there is so little consideration in the 

consultation document given to experience of care, it is a fundamental part of care quality.  

Women’s experience of care should be considered holistically (not solely care in the unit). 

Positive pregnancy, birth and postnatal experience provides the best starting point for the 

woman, partner, parent and child relationships.  

 

8.2.  Pregnancy Loss, Late miscarriages & Still BirthPregnancy Loss, Late miscarriages & Still BirthPregnancy Loss, Late miscarriages & Still BirthPregnancy Loss, Late miscarriages & Still Birth - There is a need to consider pregnancy loss and 

distance. There has been no mention nor consideration for those who experience early 

pregnancy loss, late miscarriages or stillbirths, nor how any of the proposed options would affect 

women during these times. Women experiencing complications in pregnancy (and in turn loss in 

pregnancy) deserve the best continuity of care that they receive from their local practitioners 

working together closely; ranging from their community midwives who have dealt with them 

throughout their pregnancy, to the staff in the Early Pregnancy Assessment Centre (EPAC), 

consultants and bereavement midwives who deal with them throughout this time (and beyond). 

This vital interlinked continuity of care would not work easily due to distances between the two 

sites of Cumberland Infirmary and West Cumberland Hospital (should full consultant led care be 

removed from WCH). The additional anxiety and stresses put upon mothers when suffering 

complications and needing reassurance from professionals is untenable.  

 

8.2.1.  It was traumatic enough to have to drive myself to WCH whilst bleeding profusely during early 

pregnancy - a 10-minute drive from my own home - but at least then I knew that I was within 10 minutes 

of receiving consultant led care from practitioners I had already met and knew my circumstances. The 

prospect of having to make that journey for over an hour to Carlisle to strangers, the thought that you 

will miscarry your child in your car on the A595 is quite frankly horrific. My later miscarriage at 20 weeks 

in said pregnancy was so swift that had I been transferred from WCH upon first signs of premature 

labour, I would have ended up miscarrying my son somewhere around Wigton in the back of an 

ambulance on the A595. The prospect of putting young mothers under this stress and anxiety at any 

point in their pregnancy - whilst suffering early or late loss - is truly unacceptable." - Young Mother 

 

8.3. It is not solely about the reaching of staff when complications arise within pregnancy. It is the 

distances that the proposed options put between the mother and her support network, and 

therefore isolating the mother during the horrendous event of losing a child and starting the 

grieving process. 

 

8.3.1. "My primary concern is the removal of consultant led care at west Cumberland hospital. I lost my 

daughter at 33 weeks and I received excellent care and support from the local midwives and consultant. 
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The thought of having to travel to Carlisle or beyond to get that support is unimaginable. I went on to 

have a successful pregnancy with my second daughter but again the thought of not having a very local 

team of care professionals during that stressful and worrying second pregnancy is unimaginable. 

 

9.9.9.9. Emergency Gynae Emergency Gynae Emergency Gynae Emergency Gynae     

    

9.1. Needs to be considered alongside maternity services. Women will want to know what care there 

is for them out of hours in an emergency. What provision is there for unstable ectopic out of 

hours?  In the Making It Better Reconfiguration in Greater Manchester, unstable ectopic was the 

one exception where the surgeon would travel to the patient.  Women would like to be assured 

that they are safe under all the options should such an event happen.  

 

10. Mental HealthMental HealthMental HealthMental Health    ----        A missed opportunity not consulting on maternity options and mental health 

together since 1:4 women have some type of mental health issues in pregnancy and afterwards. 

Also unacceptable to consider maternity without considering perinatal mental health impacts of 

the options.  There is no recognition of importance of option design in meeting women’s 

preferences aiding their sense of wellbeing, ultimately the service models need to be designed to 

achieve well-being for the mother, baby and family.  Impact of excessive travel in labour and 

anxiety about travel and potential for family separation around time of birth increases under all 

the options for some women. Under Option 3 by a huge degree Profile high, but no mention of 

how options in not meeting service users preferences will impact on their coping with pregnancy 

labour and birth  

 

10.1.1. “As an ex-clinical psychologist, I also think there is a strong case to make about the effect of 

stress on the body, the baby, and therefore the birth”.  New mother   

 

10.1.2. “They don't move labouring animals, as it leads to stressing the mother and baby, we don't do 

it to cows, sheep, dogs. But West Cumbrian women it's OK?? For almost all women to start labour 

with horrendous painful hour sat in a car unable to move, terrified.   I wanted to move, I couldn't sit, I 

wanted no clothes, I wanted a drink. A wee, waters going with contractions. I could not have sat 

strapped safely in for that journey. No way. If you get there early or labour has stopped do, they send 

you away? What if you don't get there in time, what if what if, very scary for any mum not just new 

mum”. Young Mum 

 

10.2. National Maternity Review ‘National Maternity Review ‘National Maternity Review ‘National Maternity Review ‘Better BirthsBetter BirthsBetter BirthsBetter Births’’’’ - Women in all parts of Cumbria want to benefit 

from the ‘Better Births’ policy and be invested in, not receive a lesser service.  

 

10.3. The National Maternity Review ‘Better Births’ – vision is for Kinder, Personalised, Family Family Family Family 

Focussed; Safer system of maternity careFocussed; Safer system of maternity careFocussed; Safer system of maternity careFocussed; Safer system of maternity care that provides women with greater Choice, and Choice, and Choice, and Choice, and 

continuity of care and carer.continuity of care and carer.continuity of care and carer.continuity of care and carer.  Proposed options do not demonstrate how well these aspects 

would be delivered in advance of decision being taken.   

    

10.4. Family Focus careFamily Focus careFamily Focus careFamily Focus care - Concern is expressed that by sending women to Cumberland Infirmary, we 

are isolating them from their families at one of the most vulnerable and emotional times of their 

lives. 

 

10.5. Better Births Implementation time scale is within 5 years. Success Regime states options must 

be sustainable for 10 years then why is Better Births not considered fully as part of option design, 

fundamental flaw in maternity options presented.  
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10.6. All women need a midwife some need a doctor, the midwifery model of care required to 

meet the goals of Better Birth should be the foundation of the maternity system upon which the 

obstetric options are designed.  The acute driven option design has not had due regard for 

importance of community midwifery especially in rural and geographically isolated communities, 

this should be re visited and service users and service user representatives have a right to be 

involved. 

 

10.7.  “Personalised care is safer care” “Personalised care is safer care” “Personalised care is safer care” “Personalised care is safer care” BaroBaroBaroBaroness Cumberlageness Cumberlageness Cumberlageness Cumberlage –  the singular focus on organizational 

safety within the consultation document evades sight of other important aspects of safety in 

maternity care. Women’s view of safety also important and needs understanding – both are part 

of high quality service.  

 

 

10.7.1. “Positive birth starts with options & informed choices! A woman needs to feel calm, in control 

& safe during labour & birth. The women of West Cumbria are having their options reduced 

significantly making an already emotional time more stressful. It's affecting people emotionally 

throughout pregnancy, worrying about where they will give birth, what happens if something goes 

wrong. Imagine going into the most raw, vulnerable, emotional state you'll probably ever experience 

where you need to feel safe, secure & calm & not knowing whether you'll make it to hospital. It will 

reduce the planned home birth rate in West Cumbria, taking another option away from mothers. It is 

not emotionally or physically healthy for our services to be taken away from labouring women, their 

families or people who care for them”.  Recent Service User 

 

10.8. Choice Choice Choice Choice - The consultation options reduce real choice in birthplace for West Cumbrian Women. 

Women made this point clearly at the Maternity Workshop on September 12th 12and have made it 

clear on posts on the West Cumbria MSLC Facebook page and Discussion Closed Facebook Group. 

 

10.9. The national maternity review stated “Clinical Commissioning Groups must make available 

maternity services that offer women “genuine choice for their community”.  NICE Intrapartum 

Guidance C190 is that low risk women should be offered choice of four birth types of birthplace 

settings.  The options are not providing genuine choice to West Cumbrian women. Under all 

options High risk women, and those women whose preference is to give birth where there are OU/ 

SCBU nearby would have no choice but to travel out of West Cumbria for birth.  There is negligible 

interest in a Free standing MLU locally.  Not having reasonable proximity to a CLU does not support 

women considering home birth, and more women have shown in recent engagement that they 

have preference for than currently deliver at home. Current rate of homebirths is 1%, preference 

in Allerdale is 5%, and Copeland 4%.13 

 

 

10.9.1. “In my last pregnancy, I chose home birth - statistically the safest (and cheapest for NHS!) type 

of birth for women who have previously had no complications in pregnancy and birth. For our next 

child if option 2 or 3 became a reality in West Cumbria I would not choose home birth (or even staying 

home as-long-as possible) as the 'risk' in terms of requiring emergency transfer and waiting for an 

ambulance to a hospital over an hour away would just be too great - never mind the torture that 

journey would be. The proposals reduce birthing women to a series of options that are less than we 

would expect for our pets never mind our family and friends. I would not want to give birth in West 

                                                           
12 North Cumbria MSLC’s Response to Healthcare for the Future Consultation, Appendix 7 
13 http://healthwatchcumbria.co.uk/wp-content/uploads/Maternity-Matters-further-analysis-report-final.pdf 

Maternity Matters Locality Analysis, Healthwatch Cumbria 2016 
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Cumbria if option 2 or 3 became reality and would not be surprised if people move away - recruitment 

to local industries would undoubtedly suffer.” Home birth Mum 

 

10.9.2. “What the Success Regime are suggesting is a torture journey for women at the very least, 

anxious in pain, unable to move around. Most definitely approaching labour with fear, no- where 

near home, absolutely out-of-control of anything for the journey of an hour or more. 
Choices and control over when where and how to labour are been removed from women in any real 

sense. So many more will be induced, none around here can safely choose home birth, the time, beds 

and staff at CIC will be under immense pressure so water birth will not be an option, an active birth 

will be denied more women as monitors go on. Pain relief denied all in West no matter what happens 

in labour, epidural is a horrendous hour away, scary thought even if you don't originally want 

epidural. Scary thought to start labour and it go on too long then they move you in pain, exhausted 

Just no real choices for West Cumbrian women at all, and more births will be medical not natural due 

to risks of journey and distance. Labour and birth made to fit someone else's criteria and timetable 

and convenience, not the labouring woman's”. Recent Service User 

 

11.11.11.11. Risk Risk Risk Risk ----    a few additional pointsa few additional pointsa few additional pointsa few additional points    

    

11.1. The MSLC had advised at in pre-consultation engagement14 that risk should to be explained in 

clear measurable ways, using absolute and relative figures.  Though NPEU Birthplaces Study data 

and NICE data have been referenced, but there is limited evidence for our context, and longer 

distances.  The Birthplaces Study in England was conducted in 2011, at a time when there were 

very small birth numbers in FMLU’s over an hour from an obstetric unit.  

 

Each Option needs a full risk analysis, for service users to be informed about relative risks of the 

different options.   This is a reasonable and rationale request.  Risks need explaining in clear 

measurable ways, using absolute and relative figures. To rank options women and families need 

that information to understand the options, which has not been available during the consultation.  

 

11.2. Women would need to be given local information on risks and have the differences in units 

explained as part of being informed about choices.  

 

12. MitigationsMitigationsMitigationsMitigations - What are the mitigations – they are not described, yet are crucial, for consumers to 

know about in forming decision about consultation options. Will Mum and baby be safe in the new 

proposals – that is what will be in the readers mind, so that info needs providing.  Examples the 

MSLC have considered: 

 

12.1.1. Early labour home visit would provide more personal approach, be an improvement on current 

service offer, would encourage later decisions on where to give birth if all going well, and 

importantly assist with knowing when right time to leave for hospital, if that is woman’s choice. It 

would build on relational aspects of care and provides support early stages of labour which is 

important and lacking and helps women cope with labour as it progresses and assist with reducing 

interventions.  

 

12.1.2. Continuity of carer is what women locally15 and nationally Better Births (FN) are seeking, not 

only with midwife but also consultant.  There is little suggested to women and families to alleviate 

                                                           
14 North Cumbria MSLC’s Response to Healthcare for the Future, Appendix 5 MSLC Pre-consultation Response, 

September 2016 
15 Maternity Matters Healthwatch Cumbria in Partnership with MSLC’s, February 2016 

http://healthwatchcumbria.co.uk/wp-content/uploads/HW-Maternity-Matters-FINAL.pdf 
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for the loss of good maternity services that have high satisfaction rates; no vision has been 

outlined that incorporates greater continuity of carer, kinder or more family focussed care.  

However strong continuity of carer models would improve relational aspect of care and quality of 

support, this could significantly allay anxieties about distance and provide needed reassurance 

from known carers.  

 

12.1.3. Maternity facilities are important aspect for service users.  CIC has no discreet entrance for 

maternity to preserve dignity, especially for those travelling in later stages of labour entering 

the hospital, and avoiding Costa Coffee etc.   

 

12.1.4. Family Accommodation, Women want often want their partners to be accommodated at 

birthplace settings, so they can give support and share more fully in new family this requires 

more single room accommodation for birth supporters and family. Consideration should be 

given to onsite crèche facilities so family isn’t separated by distance, and there is care for those 

who have no one to leave younger siblings with.  

 

12.1.5. Parking facilities for maternity service users to access building swiftly, one suggestion to MSLC 

was for valet parking for those arriving in labour. 

 

12.1.6. High standard of maternity accommodation required and sufficient birth pools should be 

available.  

 

12.1.7. Responses in the Maternity Matters engagement16  showed that women felt their length of 

stay was about right in majority of cases, service reconfiguration should aim to ensure that 

satisfaction around length of stay is maintained or improved.  

 

13. Healthcare for the Future:   Children’s Options Question 2a   

 

14. Options Not RankedOptions Not RankedOptions Not RankedOptions Not Ranked.  Option 1, least worst Option but requires modification to be acceptable. 

Option 2, Unacceptable & Option 3 Unacceptable 

 

15. Children’s Option 1 - This option does not include a full SCBU which the MSLC wish to see 

support a CLU at West Cumberland Hospital.  

 

15.1. Note: Comments on SCBU and Children’s Options are combined below as they are 

interrelated. 

 

15.2. Paediatric option needs to be one that supports the full CLU model, the Consultation 

Preferred Children’s option doesn’t. This has led to comments that the outcome of the 

consultation is decided already.  There is also inconsistency in the consultation literature 

descriptions of SCBU in The West north East Cumbria Equality Impact Assessment Report, July 

                                                           
16 Maternity Matters Healthwatch Cumbria in Partnership with MSLC’s, February 2016  

http://healthwatchcumbria.co.uk/wp-content/uploads/HW-Maternity-Matters-FINAL.pdf 
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2016 states that SCBU is centralised at Cumberland Infirmary under all options17 The 

Consultation document suggest there is a SCBU with less back up. Women and families need to 

be informed what the differences are in the proposed SCBU’s on both sites.  

 

15.3. The July 2016 Equality Impact Assessment found on the consultation web site18  " A thorough 

analysis of the risks involved in having no SCBU facility at WCH needs to be carried out and the 

findings used to support additional consultation with stakeholders, the public and representative 

group in order to identify the best possible service configuration in the future."  MSLC are not 

aware that this important piece of work has been undertaken prior to the eve of consultation 

period closure.  This shows poor consultation process and lack of clinical evidence base. 

 

15.4. The risks of transferring neonates are also well known. The Kings Fund report on 

reconfiguration in 2014 (ref) showed that this is associated with increased mortality and 

morbidity, especially in preterm babies. Babies born out of hospital are also at increased 

risk.  The additional numbers of neonates that would have to be transferred to CIC would 

increase these risks considerably. 

 

15.5. Preterm babies transferred currently to Newcastle for tertiary care often need several weeks' 

care on SCBU at WCH on return. If this care had to be at CIC this would be a major additional 

stress for parents and siblings. Separation is acknowledged to increase the risk of mental health 

problems for all the family as well as the attendant practical, emotional and financial impacts of 

the increased travel and time.  We note the higher deprivation in parts of Copeland and 

Allerdale, and the impact on bonding and breastfeeding.  A SCBU being sighted at Cumberland 

Infirmary is too far for West Cumbrian families. 

 

15.6. Northern Neonatal Network data www.nornet.org.uk shows that Cumberland Infirmary had 

1621 intensive care bed days in 2015/16 and West Cumberland Hospital 1572.   How is so many 

babies to be accommodated along with the trauma and impact on families?  This applies to all 

three Children’s Options.  

 

15.7. The option requires seriously ill children and babies to be transferred furthest from home this 

will have big impact on families with sick children particularly those children with disabilities and 

chronic illness that have recurring acute inpatient episodes.  Of the three options this has the 

least negative impact, but the MSLC feel that the service model offered should be improved to 

reduce the level of transfers.  

 

15.8. It is unclear to service users what the retrieval plans for an unexpectedly flat baby born in 

standalone MLU or premature baby born unexpectedly at home in West Cumbria might be? The 

consultation document explains such an event is ‘unlikely’.  This not a sufficient explanation, 

more detail required.   

 

15.9. To avoid this area being disadvantaged further, and become more isolated, efforts to address 

paediatrics retention and recruitment, and look for improved upon Option 1 delivery model with 

UCLAN and partners that keeps more service locally and reduces necessity for greater number of 

transfers. It is not clear how the potential trauma/ distress of transfers for children has been 

                                                           
17 http://www.wnecumbria.nhs.uk/wp-content/uploads/2016/11/West-North-and-East-Cumbria-Equality-

Impact-Analysis-Report-Jul-2016.pdf 
18 http://www.wnecumbria.nhs.uk/wp-content/uploads/2016/11/West-North-and-East-Cumbria-Equality-

Impact-Analysis-Report-Jul-2016.pdf 
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evaluated?  Are night transfers of children optimal care. Such transfers could take place late into 

the night and early hours from SSPAU at closure when several children must be moved, they 

must wait for DAV to return to take next child.  Are the needs for parents (and potentially other 

siblings in tow) supporting children been adequately considered in this model design?  There is 

need for involvement of service users in design from the outset, not after decision is made on 

final option. 

 

15.10. As it stands Option 1 is unacceptable to this population and will impact on future desirability 

of this area for families to settle, will impact on recruitment and retention of not just health but 

other services such as school teachers etc.   

 

15.11. More acceptable to have care which keeps all but the children requiring tertiary care close to 

home.  

15.12. The strain on families caring for multiple dependents with the added complication of distance 

and time to travel to and from services needs to be appreciated fully.  

 

15.13. Children with disabilities can need more frequent use of inpatient services and will have 

additional difficulties with travel if services moved to Carlisle. How has this been considered in 

Option design?  

 

15.14. Will Carlisle children receive more timely paediatric expertise on presentation to A/E than 

Whitehaven children, under Preferred Option 1? How will equality of outcomes be assured?  

 

 

16. Children’s Option 2 
 

16.1. Not acceptable.  The points made above under Option 1 are relevant here also but to greater 

degree.   

 

 

17. Children’s Option 3  
 

17.1. Not acceptable.  The points made above under Option 1 are relevant here also but to greater 

degree, there will be real risks to children and babies here if no care is based in this community 

for babies, and children.  They need local access to specialist care. 

 

17.2. There is a risk that seriously ill children will be brought to West Cumberland Hospital A&E 

regardless of presence or absence of paediatric staff, which will add delay of most appropriate 

assessment and care.  

 

 

18. Question 4a   Emergency and Acute Options 
 

18.1. Please see earlier Point 10 & 10.1 on Emergency Gynae  

 

 

19. Question 6   Emergency and Acute Options 
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19.1. Please see earlier Point 10 & 10.1 on Emergency Gynae  

 

20. Question 7 

 
20.1. We think your Vision of the Future needs to be set on a secure foundation of Integrated Care 

Communities, this will take time to develop.  The pace of change must be right.  Maternity needs 

a strong community midwifery model, a gold standard model to underpin obstetric options. The 

MSLC is not aware of what the vision is in this regard, though we would very much like to be fully 

involved, and feel strongly that women in West North and East Cumbria wish to achieve Better 

Birth goals.  We have concerns that at this stage in Option Development that Better Births is 

almost a bolt on rather than an integral part of design, with service users in the core options. We 

do not think this approach will deliver the best results for women in our rural and geographically 

isolated populations.   

 

 

21. Consultation Process – General Comments on 

 

21.1. Consultation Options -  The MSLC does not feel that the Consultation options demonstrate 

sufficient development based on the substantial earlier engagement.  Service users clear 

communication on reasonable travel time in labour travel have not been responded to, under all 

options more women would have to travel in labour.  Under the preferred option women 

travelling for birth could be more than 1,000 women.  

 

21.2. MSLC have heard from service users feeling that the decision is already made, and feeling 

downbeat about that.  Feedback from the Maternity Workshop on September 12th, also 

identified the same point.19  

 

 

21.3. West Cumbria MSLC received feedback that the consultation document is lengthy and hard to 

read through, time consuming, putting off mothers and working parents. 

 

21.4. The overwhelming view from service users has been that the Success Regime haven't made 

much effort to get people's attention to the consultation and the options. 

 

21.4.1.  "it seems like they have been heavily reliant on the committees run by volunteers to get the message 

out, which is not how it should be, as this effects everybody in West Cumbria the consultation documents 

should have been distributed to everyone's doorstep?" User Rep 

 

21.5. The MSLC feel the consultation was slow to get off the ground and there was not an obvious 

abundance of consultation documents available to be seen.   Access to consultation materials on 

web site was limiting for those who have no computer access.  There was a plentiful supply of 

documents but a sense that they had not been produced to be read by anything but a 

committed audience, and therefore some of the useful information contained was not that easily 

accessible to service users.   

                                                           
19 See Appendix 4c 
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21.6. As a MSLC we do not know how the harder to reach groups were engaged in the consultation 

or what efforts were put into going out to the groups where they are.  The MSLC was not 

approached to assist with distribution of consultation document, but we did request 2000 

documents and these were distributed to 65 user group/ locations across West Cumbria, we also 

distributed official briefing sheets that we managed to get printed to take out to user groups. 

These were not available to us in printed format from the consultation firm. 

 

21.7. During the Cumbria and North Lancashire RCOG Implementation Group Process chaired by 

Cumbria CCG, the aim had been to have an ongoing conversation with women about maternity 

services. This has not been achieved to the extent envisioned, and was complicated by the arrival 

of the Success Regime and formation of Programme Board.   

 

21.8. Whatever the outcome of the consultation there is a lot of communication needed directly 

with maternity service users.  There is strong feeling that the engagement pre-consultation and 

during the consultation was never about engaging to respond to, but engaging in to win the 

externally desired change. 

 

22. Summing Up 
 

22.1. The MSLC has listened carefully to the debate through the consultation and recognises that 

there has not emerged a view that these options for maternity and Children’s services are 

acceptable to the West Cumbria Community, nor local professionals, and that there is concern 

from other areas of North Cumbria about the distance and the impacts on the services at 

Cumberland Infirmary.   

 

22.2. As the Consultation, has progressed the concerns about the proposed models for maternity 

and paediatrics have grown, and questions about lack of evidence remain unanswered.  The 

West Cumbria community, is not prepared to be singled out to take on new risks of remote 

obstetric and paediatrics, on the basis that West Cumbria community is entitled to equity of 

access to NHS services.  

 

22.3. The Community in the west does not feel that an appropriate acceptable option has yet been 

presented on that basis would say that there is a need to work together to produce an 

acceptable option.  

 

22.4. The argument goes that it is possible to have sustainable safe small obstetric units, but the 

drivers for change emanate from shortages of largely Paediatric staffing nationally, therefore the 

MSLC feels these issues need to be accepted as a national issue, and the need to provide good 

maternity and Children’s services for all areas of England 

 

22.5. Some of the innovative work force models that have emerged in course of RCOG 

Implementation Group work, and Success Regime could well be considered appropriate for 

larger urban areas in terms of workforce development, releasing skilled personnel in appropriate 

specialists to cover rural and rural urban populations given that are more levels of supervision 

and immediately on hand clinical support available to oversee the upskilled roles; this would 

assist with training supervision, and development of these roles, without the tyranny of 
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time/distance and external environmental influences to be concerned about, and most 

importantly it could reduce the need to transport labouring women, seriously ill babies, children 

and adult to anywhere other than tertiary centres.   

 

22.6. Keeping needs of woman and baby and child at centre of care, MUST consider their anxiety 

and pain and family trauma that commuting for specialised health care will bring. If we do not 

take this into account we fail to deliver a compassionate, humane & caring health service.  A 

model that looks at place that values that person in that place must be at the heart of a rural and 

geographically isolated model of care, that has yet to be articulated and identified and yet to 

sufficiently involve the communities in developing. 
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Appendices (1 of 4 pages) 
 

 

Appendix 1  

North Cumbria MSLC’s presentation to Cumbria Health Scrutiny 17/10/16 
 

West Cumbria MSLC and Eden & Carlisle MLSC’s these are our Initial views on The Future 

of Healthcare consultation. We intend to provide a more formal response statement in 

due course. 

Key concerns   

1. The consultation options presented do not meet the expectations of service users in 

West Cumbria.  

Proximity to Consultant Led Unit matters as it underpins women’s decision-making on 

birth place choices, even if a woman prefers a home birth, she considers what if things 

don’t go to plan and I need emergency care. 

• Women and families have been clear about what they see Reasonable Travel time 

to a obstetric unit with Special Care baby Unit (Copeland: as 66% within 20minutes 

and 31% within 40 minutes is reasonable. Allerdale 49% & 45% source: RCOG 

Maternity Engagement Healthwatch Cumbria with MSLC’s)  

(National Audit Office Maternity report in 2013 showed that there is rising proximity to 

birth places choices from previous audits, with 79%, of women now living within 30 

minutes of both obstetric unit and a MLU) 

• The consultation options reduce real choice in birthplace for West Cumbrian 

Women. The national maternity review stated “Clinical Commissioning Groups must 

make available maternity services that offer women “genuine choice for their 

community”.  NICE Intrapartum Guidance C190 is that low risk women should be 

offered choice of four birth types of birthplace settings.   

• What choices do women prefer here: RCOG maternity engagement locality analysis 

Nov 2015: shows extremely low preference for Standalone Midwifery Led Unit in 

West Cumbria (Allerdale 0%/ Copeland 1%) yet it is the preferred consultation 

Option 2); Obstetric unit preference Allerdale 78%/ Copeland 77%; Alongside MLU 

Allerdale 17%/ Copeland 18%; and Home Birth Allerdale 5%/ Copeland 4% (present 

home birth rate is 1%).   

• Under preferred option High risk women, and those women whose preference is to 

give birth where there are OU/ SCBU nearby would have no choice but to travel out 

of West Cumbria for birth.  A remote CLU does not encourage women considering 

home birth.  

• MSLC not aware of a MLU of projected size (up to 400 births) an hour away from a 

CLU in UK  

• Capacity (staffing and accommodation and facilities) for women to choose where 

they give is birth is hugely important, otherwise they may be forced to birth where 
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they don’t feel safe. If capacity tight then women’s experience of care impacted 

directly. 

 

2. MSLC concerned about Option 2 description of 8-8 consultants on site, daytime 

obstetrics blurs boundaries between Midwifery led Unit and Medical model.  Misleads 

women into thinking there would be medical assistance in labour, women simply 

would not accept that if they were in difficulties that consultant would not assist the 

birth, but they would be transferred instead.  Absolute clarity required so on what 

service is available.  

a. Importantly NICE guidance on risks associated with each place of birth do not 

cover a MLU plus, though PCBC Maternity Addendum July 2016 (Consultation 

web site library of documents) uses NICE guidance to outline risks of different 

places of births.   

 

3. MSLC concerned that lack of consultant and midwifery support evident for options 

presented. Letters received from 5 WCH obstetrics and gynae consultants, plus the 

outgoing Clinical Director stating that the maintenance of consultant led units on both 

CIC and WCH is the only safe option.  Midwives and maternity care assistants similar 

view and 7 pages of concerns over the consultation options.   

a.  Vital to have a safe Maternity System that is whole patient journey rather than 

single NHS organisation focus where mothers, families, midwives and 

consultant’s feel safe and supported  

 

b. Full CLU with SCBU not an option in the consultation document Option 1 is a risk 

stratified model. How attractive is this model to consultants and midwives, and 

to women? 

c. Explanation needs to be given to women as to who would be treated as ‘high risk 

and not recommended for birth in this unit. Also, clarity needed as to if they 

become high risk during labour will they be transferred?  Important to reduce 

uncertainty about the pathways of care. This information needs providing from 

service user perspective. 

d. Middle grade recruitment for obstetrics gone well. Have the same efforts gone 

into consultant paediatric recruitment?  

 

4. Risks and Mitigations - Each Option needs a full risk analysis. Which has not been 

undertaken. Why?  

a.  Risks need explaining in clear measurable ways, using absolute and relative 

figures. To rank options women and families need that information to 

understand the options.  

b. What are the mitigations – they are not described, yet are crucial, for consumers 

to know about in forming decision about consultation options. Will Mum and 

baby be safe in the new proposals – that is what will be in the readers mind, so 

that info needs providing.  Example: 
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c. Paediatric retrieval -  what are the retrieval plans for a unexpectedly flat baby 

born in standalone MLU or premature baby born at home in West Cumbria? 

Every baby counts?  The consultation document explains this is ‘unlikely’.  This is 

inadequate explanation of a risk that will occur (Needs be expressed numerically 

ie. 1:100, in relative and absolute terms, and based on local information.)  What 

will be the response to this MSLC strongly believe that it is unacceptable for 

there not to be a robust appropriately skilled response to this scenario otherwise 

baby outcomes will be impacted.   In Powys Health Board in mid Wales there is 

helicopter retrieval of unexpectedly flat babies and women with catastrophic 

haemorrhage, helicopters take incubators are manned by anaesthetist and 

intensivists and hold blood products 

d. How would a placental abruption at 27 weeks be managed in south Copeland 

successfully enabling mother and baby to survive?  The system of maternity care 

needs to be able to manage such events successfully, as these are not always 

predictable.   

e. The important point is that where ever you have a population of childbearing 

women you need to have a timely appropriately skilled emergency response to 

obstetric and gyne scenarios that will arise in that population, and outside the 

obstetric unit. 

f. Copeland has growing complexity of obs and gynae cases, therefore growing high 

risk population, how have consultation options taken that into account, it is not 

clear that they have? 

 

5. Impact on women’s experience of pregnancy not considered sufficiently in options:   

Women’s experience of care includes the whole pathway and experience of care (not 

just in the unit care).  

 

6. Impact of options not given adequate consideration. Need to consider carefully these 

impacts on experience and outcomes (this list is not exhaustive): 

i. Anxiety & realities of travel in labour; (can impact on normal physiological 

process of labour and potentially lead to greater medical intervention, 

and impact on overall experience of care. Woman may not be supported 

1:1 in active labour because of travel distance. 

ii. separation of families around the time of birth (Impact on family bonding 

and well – being) 

iii. impacts on perinatal mental health, very important consideration – will 

separation from family support, impact of travel on experience of birth, 

birth outside of own community result in more traumatic experience and 

negative experiences of maternity care. The impacts could be greater on 

those more vulnerable to mental health problems. Link to deprivation.  

iv. impacts on disadvantage, and hard to reach. CEMACH reports shows that 

deprivation has strong association with poorer outcomes. How will 

inequalities not widen with remote obstetric care under all options, to 

different degrees?  
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v. Impact of inpatient stay for mother or baby, family impacts;  

vi. Transfer of cost to families struggling to make ends meet? 

If the impacts on outcomes and experience are not all sufficiently consider how will the 

mitigations for them be identified, and transformation be true a success?  

 

7. Future Transformation Maternity Services Vision - This is the CHANGE women want to 

be part of Need to remember that the National Maternity Review Better Births: visions 

is for Kinder, Personalised, Family Focussed; Safer system of maternity care that 

provides women with greater Choice, and continuity of care and carer these should be 

aspects of option design.  But they are not present!  Why not when service 

reconfiguration is ideal opportunity to build them in.   NB. Baroness Cumberlage 

“Personalised care is safer care” - too much focus on organizational safety looses sight 

of other important aspects of safety in maternity care. Women’s view of safety also 

important and needs understanding – both are part of high quality service. 

Women in all parts of Cumbria want to benefit from the Better Births policy and be 

invested in.  

 

8. MSLC Service users are concerned about Paediatric services – What is evidence that 

change will improve outcomes? How would NWAS manage our most seriously ill 

children?  Given distances options 2 & 3 completely unacceptable.  Impact on families 

with child in hospital 40 miles away is huge, especially for the most deprived. Many will 

be reliant on public transport; single parent families would struggle. 

A shared vision with women and families is needed it is not communicated in the 

consultation document, it needs to be created with women and staff who deliver the care. 

'True transformation of maternity services can only be done by listening to women and 

families, and understanding their experiences.'  Sarah Jane Marsh Leader of Maternity 

Transformation Programme NHS England  
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Appendix 2 a) Letter from Consultant Obstetricians & Gynaecologists 
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Appendix 2 b) Letter from Midwives & Healthcare Assistants (1of 8 pages) 
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Appendix 2 c) Letter from GP’s & Practice Managers & Nurses (1of 2 pages) 
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Appendix 3  
Healthwatch Cumbria with Cumbria & North Lancashire MSLC’s Maternity Matters 

Engagement Report February 2016 

 

http://healthwatchcumbria.co.uk/wp-content/uploads/HW-Maternity-

Matters-FINAL.pdf 

 
 

Healthwatch Cumbria with Cumbria & North Lancashire MSLC’s Maternity Matters 

Engagement Report Locality Analysis Report August 2016   

http://healthwatchcumbria.co.uk/wp-content/uploads/Maternity-Matters-

further-analysis-report-final.pdf 
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Appendix 4 a  
 

 

WNE CUMBRIA SUCCESS REGIME 

MATERNITY WORKSHOP: NOTES 

12th SEPTEMBER 2016 

UNITED REFORM CHURCH, WHITEHAVEN 

 

1.1.1.1. AttendanceAttendanceAttendanceAttendance    

    
The follow organisations and groups had representatives or members present: 

 

• Current and future service users 

• West Cumbria Maternity Services Liaison Committee  

• West Cumbrians Voice for Health Care 

• We Need West Cumberland Hospital 

• North Cumbria University Hospital Trust 

• Cumbria County Council Health Overview & Scrutiny Committee 

• Cumbria Clinical Commissioning Group 

Attendance being as follows: 

Chair of workshop: Archdeacon Dr Richard Pratt;  

NCUH:  Stephen Eames (CEO); Maurya Cushlaw (Director of Nursing); Rhia Heron, (Head of 

Communications); Ajith Wijesiriwardana (Clinical Director Obsterics and Gynaecology); Christina 

Cuncarr (Associate Director of Midwifery); Anna Stabler (Deputy Director of Nursing Midwifery and 

Allied Health Professionals); Paul Whitehead (Clinical Director for Paediatrics); Johnny Cardwell 

(Consultant Paediatrician); Rod Harpin (Associate Medical Director) Dinesh Moga (Consultant 

Obstetrician) 

 

Cumbria Clinical Commissioning Group:  David Rodgers (Medical Director); Julie Clayton, (Head of 

Communication & Engagement);  

 

West, North & East Cumbria (NHS) Success Regime: Elliot Nichols (Communications & Engagement);  

 

Cumbria County Council Health Scrutiny Committee Chair: Neil Hughes;  
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West Cumbria MSLC Members and Reps: R. Richardson; V. Stucke; S. Guise; J. McQuire; H. Harvey;  

Service Users (and babies): A. Cahill; J. Preston;  A. Sarvananthan; P. McConnell; G Fennell;  R. Evans; 

C. Firth; V. Murray; S. Hargreaves; V. Cullinan; G. Cullinan;  

 

West Cumbrians’ Voices for Healthcare: J. Denbak; J. Ward; E. Clegg; K. Amey; E. Cullen; M. Dhebar.   

 

Apologies: received from Patrik Leonard, CE, Howgill Family Centre; & a further 8 service users. 

    

2.2.2.2. Introductions & ObjectivesIntroductions & ObjectivesIntroductions & ObjectivesIntroductions & Objectives    

    
Arch Deacon Revd. Pratt welcomed attendees, and thanked Rhia Whytock (NCUH) and West Cumbria 

MSLC for their efforts organising workshop event in short timescale.     
Stephen Eames (SE) emphasised that the Success Regime (SR) wants to listen and learn from those in 

attendance. He emphasised that he and his colleagues are committed to ensuring a high quality, safe 

and sustainable service for all residents.  He underlined that maternity services – whilst important – 

could not be viewed in isolation. 

SE also set out that reasons change was both inevitable and necessary as a result of both local and 

national pressures. With recruitment being the most significant reason – to the point that the Trust 

had now lost the accreditation to train junior doctors. It was noted that this had serious and 

detrimental knock on effects. 

 

SE went on to discuss the (national) regulatory framework, the need for compliance with it and the 

recent visit by the Care Quality Commission (CQC) to West Cumberland Hospital (WCH) this week. 

The options for new working arrangements (e.g. the ‘consultant hours’ on labour wards) which 

consolidation would help facilitate – to the positive benefit of patients. 

 

He was assisted by Rod Harpin (RH) and Johnny Cardwell (JC) who went into further detail regarding 

the difficulty in recruitment and how childrens services/ care were changing. 

 

West Cumbria MSLC – Suggested Objectives 

1. Hear aspirations    for maternity services in West Cumbria from service users, professionals, MSLC 

members and Community Groups 

2. Ensure Success Regime understand CLU seen as essential at WCH, by this community and the MSLC 
3. Services users, community and MSLC members feel actively listened to  

4. Get clarity on Success Regime option proposals, and how they could work in practice. 

5. Service users and community members and groups here have sufficient time to discuss options for 

future services in group work and afterwards feedback key points to senior managers and clinicians 

present.  

Success Regime to address questions raised and if not responded 
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 Appendix 4 Appendix 4 b) 

Questions and Issues raised by Service Users to be taken to the Maternity 

Workshop on September 12th 2016, for response. 

 

MSLC Discuss Board responses – comments with permission to share 

A) 

I would like to express my utter dismay at the prospect of no consultant or limited 

consultant cover for obstetrics / maternity at WCH. I have recently had a baby and am 

pregnant again, I have a very complicated medical history which make me high risk for a 

plethora of reasons. I was very fortunate to have made the decision to have my care at 

WCH, my local hospital, having experienced less than expected care at CIC for my first 

pregnancy, which I subsequently lost.  

There were times when we were told to expect the worst and other times told to 

expect a very early delivery, at no time did it cross my mind that I would choose to go 

to another hospital to deliver. I did have to have tertiary appointments (RVI), but so 

confident with the staff and my care at WCH I still chose to give birth at WCH. My 

baby was ill upon birth and needed SCBU, again this care was exemplary, as was mine, 

during my stay with her. If my baby had been born at CIC I would be completely alone 

with family not able just to pop in. 

I am fortunate that I can afford the petrol for repeated daily visits but this is not the 

case for many families in this socially deprived area.  

 

I also have huge concerns for the woman who encounter an emergency situation, the 

RCOG has recommended the unit to stay consultant led, I cannot understand an 

organisation who would consider going against this advice. How on earth will a mother 

and baby survive unscathed if they need a Cat 1 C section, can these proposed changes 

be argued in law? At the SR meeting at Maryport, you were asked this and replied that 

'the best performing MLU's only needed this less than a handful of times', I would like 

to know how does a demoralised unit become a 'best performing unit', how long does 

this process take?, how far away is this unit from a CLU and what were the outcomes 

for these women and babies? I'm not sure how applying irrelevant data form other 

units is in any way helpful or how it can be used as a comparison. 

 

Really is this the best way forward or are these assumptions of risk being made on 

anecdotal scenarios? 

I'm more than happy to have my points raised in relation to my real scenario and real 

issues raised. After all these aren't just outcomes of proposed scenarios, these are 
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real issues for woman, babies, families and professional being forced into these 

situations.  September 2nd 2016  

 

B) 

Request by discussion Board member that the Workshop answers the issues identified by 

midwives in their letter – attached separately 

I would like to see most of the issues raised in the leaked midwifes letter answered for a start. I will 

forward my letter that I sent to SR as there are specific points in that, that I feel should be addressed 

I'm more than happy to have my points raised in relation to my real scenario and real issues raised. 

After all these aren't just outcomes of proposed scenarios, these are real issues for woman, babies, 

families and professional being forced into these situations. 

 

Email Responses to invitation to Workshop containing issues and questions to be raised. 

 

C) 

Subject: Maternity Review Session Monday 12th Sept 
Hello, 

 
I have been advised that this meeting is being held tomorrow, but unfortunately as I am still working full time I am 
unable to attend in person. However as I am now 30 weeks pregnant I obviously have a strong interest in the 
services available now and for any potential future children I have. 
 
I strongly support the consultant and paediatric care being maintained at WCH 24/7 and do not believe it is safe 
to consider any other options even if they might be cost saving, lives will be changed forever by this decision. 
 
I few things particularly concern me: 
 
I live in Allerdale and even from here I would choose WCH as there is a much quicker and safer route to WCH 
that CIC, my family are in Holmrook and therefore there is no choice WCH is the only safe viable option as 
Carlisle is 50miles away. 
 
I have three close friends/relatives who have all given birth in the last month two at WCH and one in the north 
east - all have been considered low risk throughout pregnancy.  
 
One remained low risk several hours into labour but then rapidly changed and need to be transferred as an 
emergency to consultant care being prepared for theatre although fortunately managed to give birth successfully 
on the last attempt with forceps. This would not have left time for travel to CIC from WCH under the proposals 
without significant risk to baby and mum. 
 
One when to hospital then they decided to send her home and she returned within a couple of hours again and 
had a tiring birth at WCH but as she lives in Gosforth this travelling to and from would not have been possible as 
CIC would be too far and therefore would have been considerably more stressful knowing what to do and away 
from all her family support. 
 
The third had raised blood pressure and spent the last three days in hospital - again I don't know how this would 
have worked for her and her husband and especially if they already had children had this happened and she had 
been sent to Carlisle. Neither have family support locally so it would have been extremely stressful for both. 
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Assuming that the worst decision is made and consultant care is withdrawn to CIC - how can the midwives and 
ambulance staff be expected to cope with an emergency situation for at least 40mins transfer from WCH to CIC 
assuming that there are ambulances available - will they have extra specialist training and equipment?  
 
Death of either baby or mum is obviously the worst case scenario, although entirely feasible with an emergency 
transfer included (certainly several friends or their children would not have survived) but there has been little 
mention of the much higher risk of increased disability levels within west cumbrian babies born after emergency 
transfer - Cerebral Palsy is very often the result of traumatic births and oxygen deprivation this seems a highly 
likely outcome of an emergency birth transfer. Having formerly trained and worked as a Physiotherapist I know 
that this can be mild to moderate or severe in degree it effects a child, but no child or family should have the risk 
of lifelong disability inflicted upon them purely for a money saving exercise to relocate all consultant care to CIC 
 
under and 8-8 system what happens if I arrive at WCH at 4pm but my labour continues beyond 8pm - do I need 
to transfer whether I am needing emergency care or not or would only emergencies be transferred  - at a point 
then that fatigue and stress for both mother and baby is increasing and therefore outcomes are likely to be 
worsening. It seems to me that this is closing WCH maternity by stealth as every mothers main wish is to do the 
best for her baby so this would make it very difficult for those planning a hospital birth to consider anything other 
than CIC and presumably home births would not be possible if you were 50 miles or more from CIC. 
 
What are the figures for births in CIC & WCH and then the split of these between 8 - 8 and then outside of these 
times? Copland and Allerdale have a higher population that Carlisle and Eden so it seems that the move is purely 
to support that PFI hospital, which the West Cumberland Hospital Trust got lumbered with when the trusts 
merged. 
 
The lack of support from management for retaining services at WCH over a prolonged period is in my opinion the 
main factor in the recruitment issues - whatever job you are applying for if you have a choice between one with a 
certain future and one which doesn't you will normally choose the certain position from both career and lifestyle 
perspectives. 
 
I would have several other points to raise, but I have had little time to gather thoughts together but I would 
welcome feedback of minutes from the meeting tomorrow to understand the discussions being had.  Thank you. 
 

 

E) 

Hi unfortunately I am at work on Monday, but would like to 

attend if there are any other times. I feel very strongly that 

a full consultant led maternity service needs to be 

maintained even if it is expensive with some locum cover 

at times when recruitment is difficult- peoples and baby's 

lives are priceless and we deserve the same healthcare as 

everyone one else in the uk.  

 

 

 

 

 

F) 

Hi yes I would be interested but I can't go anywhere at the moment, 
my sons a trachostomy baby and as you will know logistics are very 
bad with the ventilator etc, I can't go on public transport because the 
equipment is too heavy and need my partner not to be at work to 
drive as I've to travel with my son in the back. 
 
 
 

G) 
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My question would be: What percentage of mothers/ babies 
experience unforeseen complications during labour that 
necessitate the involvement of a consultant and is the trust 
prepared to accept that the unavailability of consultants at WCH 
would result in unnecessary deaths?  
 
 

 

H) 

Sadly I won't be able to attend but I would like to ask this 

question... " the short supply of paediatric staff at WCH is 

potentially going to put paediatric services and maternity 

services at risk. You say we should be considering Cic and 

wch as one hospital as they're under the same Trust name. 

Why then can't you insist that staffing at Cic is shared with 

wch enduring paediatric cover for maternity services and 

paediatric ward? Why are we considering shifting obstetric 

and paediatric care to Cic when Cic is as close to Newcastle 

as wch is to Cic but with better roads less prone to closures 

with fewer remote outliers. I believe we should be sharing 

staffing between Cic and wch and ensuring that the remote 

rural communities have the access to the hospital services 

they require in a timely fashion!!" I would appreciate it if you 

could voice this question in an anonymous fashion and 

feedback their thoughts. 

 

I) 

Thanks for the email invitation. Unfortunately due to work 

and childcare commitments I won't be able to attend but I 

be grateful if you would keep me informed of future 

meetings. 

 

 

 

J) 

My primary concern is the removal of consultant led care at 

west Cumberland hospital. I lost my daughter at 33 weeks 

and I received excellent care and support from the local 

midwives and consultant. The thought of having to travel to 

Carlisle or beyond to get that support is unimaginable. I went 

on to have a successful pregnancy with my second daughter 

but again the thought of not having a very local team of care 

professionals during that stressful and worrying second 

pregnancy is unimaginable. 35 miles doesn't sound much but 

the reality to a worried mum to be is huge.  
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I don't expect my voice or opinion to matter much but the 

care I received from Bernadette Bowness and the amazing 

staff at west Cumberland mean I have a 4 year old daughter 

who is thriving and also precious memories of my first born 

daughter Imogen. 

Please don't take this away from us. 
 

 

 

 

 

K) 

Unfortunately, as you recognise in your email, this is 
short notice for a meeting and it is not a convenient 

time of day for anyone with school age children - 
although I'm not sure what time of day would be! I 

would like to be able to attend but the meeting goes 
over school pick up time and so I will not be able to so 

could I please give my apologies. 
 
L) 

My only comment, and I don't mind if this is made anonymously 

at the meeting or if my name is given, is that the population of 

west cumbria should be able to access the services of a 

consultant led maternity unit and given travelling distances and 

times involved, a unit in Carlisle is not the answer.  The service 

needs to be delivered within the geographical area of West 

Cumbria.  There will always be pressures on public resources and 

priorities will therefore have to be determined but my response 

is that the NHS management should be making this a priority and 

working to get the resources to deliver it.  As a community we 

are hearing all about the new nuclear power station that is going 

to be built over the next few years and the investment that that 

will bring to the area.  Well let's work towards getting the 

services in the area to support all this new development, not 

shift services away from the area to Carlisle. 

 
I would be interested in attending future consultation events. 
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Appendix 4 c)  Exit Feedback and Key themes from Maternity Workshop  

 
Maternity Workshop 12/ 9 /10 - Exit Feedback from Service Users: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

“An interesting meeting, but feel like they 

have spoken an awful lot and not listened 

to our views very much. Definitely up for 

coming to another workshop, but one that 

includes more discussion and more 

listening to mums, their experiences; and 

listening to us!” 

 

“Less Q&A, been 

very much one 

sided with them 

“The meeting worked for me. 

Good balance of listening and 

talking to health professionals.” 

“Had a lot of mothers say they would 

have liked to have come, but the 

timing did not work (because of older 

children, school pick up times). 

Perhaps follow after a playgroup, 

you would get a lot of mothers 

speaking their mind and asking 

questions.” 

 

“Needs to be a shorter introduction, 

getting straight into discussion 

would work better and a lot of our 

questions would be answered in a 

far more concise manner, at a level 

that works for us without a lot of 

jargon included. Group discussion 

was productive and worked well.” 

 

“Enjoyed the meeting, learnt a lot, would come again. 

Enjoyed discussing directly with Success Regime and 

health professionals directly.” 

 

 

“Enjoyed the discussion, learnt a lot. Felt a little 

outnumbered in our discussion with the professionals, 

but held our ground and fired questions at them. Felt 

like they dismissed our opinions very quickly, like our 

opinions and concerns didn't matter …” 

“Perfect for me. Useful to have the introduction and then some Q&A. Brilliant to 

talk to health professionals and Success Regime face to face to have our 

opinions heard. Would come again.” 
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West MSLC List of emerging themes key coming from attendees conversations at 

maternity workshop 

 

� Choice - Loss of CLU would result in loss of real choice in local birthplaces.  Proximal 

relationship to CLU seen as strong factor in women’s choice of birth place, including ‘low 

risk’ Mum’s.  

 

� Recruitment  

Some understanding of national shortages in recruitment.  Present success’s not being heard 

about.  Why? How long will they be continued? what is being done to support this? View 

that local medical training key to sustainability, and loss of local assets will impact on all 

recruitment locally. 

 

� Paramedic Recruitment  

Huge challenge, shortage of nationally.  Clearly vital to access services safely especially if 

services at a distance. 

 

� Sustainability of community  

If we do not have these assets will make recruitment of families and all professionals harder, 

importance of local medical training underlined to be sustainable.   

 

� Women and baby’s safety  

Mum’s and VOICE -  Where is evidence of safety and risks for West Cumbria population? 

 

� Transport/ ‘The road’  

Emergency transport/ family transport to access distant care and return & logistical 

difficulties for families and support families need 

 

� Hearing local consultants – defined as those who care for and are seen by majority of West 

Cumbrian Mum’s in pregnancy and birth – important to community and to service users 

hear and understand their view points.  

 

� It’s a done deal   View expressed by some attendees that it’s already decided what to put in 

place.   

 

� Service users want a voice, want to know they will be listened too, not just for maternity but 

for children’s services as well. Want to be involved and to engage in discussions issues on 

level ground, not be talked at. 
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Appendix 5 (1 of 5 pages) 

Statement from Maternity Services Liaison Committees in North 

Cumbria September 7th, 2016  
 

Background:Background:Background:Background:    

Maternity Services Liaison Committees (MSLCs) are local multi-disciplinary independent advisory 

groups to the Clinical Commissioning Group. In north Cumbria there are two MSLCs one covering 

West Cumbria and the second covering Eden and Carlisle; our committee membership includes 

Service Users, Midwives, Obstetricians, and other Health & Social Care professionals; we hold regular 

formal meetings and go to groups to speak with local Mums and Dads to hear their views on 

maternity services. 

We are writing this statement because the future of maternity services in north Cumbria are about to 

be consulted upon and we wish to present the views of our MSLCs currently so that they are available 

to stakeholders, decision makers and those that use these services as part of the local debate.  

Maternity services:  Our community assetMaternity services:  Our community assetMaternity services:  Our community assetMaternity services:  Our community asset    

Maternity services are an important asset sustaining communities and it is fully appropriate that our 

communities and service users feel sufficiently informed especially when options present the 

possibility of major changes to the delivery of the services that currently have good outcomes and 

high satisfaction rates. There is a need to demonstrate a robust case for change to the public showing 

for each of the proposals how outcomes will measurably improve, identifying risks, benefits and 

impacts of each option on each community, and on deprived populations and vulnerable groups.  The 

public wish to be assured of their safety accessing services in this geographical area. Where assurance 

cannot be given it should be acknowledged, particularly where there is a transfer of risk to woman 

and baby.   

It is paramount that the views of service users, their families and those responsible for providing care 

at all levels are respected, welcomed and responded to, certainly not stifled or ignored, particularly 

where there are fears around safety of options in our geographic context.  To give birth women need 

to feel safe, they need to have confidence in themselves and their care giver; in turn women, partner, 

midwife and obstetrician need confidence in the system of services providing care for mother and 

baby in every locality.     

The statement includes: 

• the views of the 2 local MSLCs 

• a summary of the North Cumbria Maternity Services Option development 2015- 2016 

• North Cumbria as part of the National picture  

• Expectations of Success Regime and CCG consultation on future services 

 

West Cumbria MSLC Committee: CurrWest Cumbria MSLC Committee: CurrWest Cumbria MSLC Committee: CurrWest Cumbria MSLC Committee: Current viewsent viewsent viewsent views    

The options presented at the Success Regime Maternity Summit were discussed at our regular multi-

disciplinary MSLC committee meeting on July 13th 2016. 

MSLC Members: 
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• Strongly felt that rapid and equitable access for West Cumbrian women to a Consultant led 

unit is required.  Neither Full Consolidation nor Standalone MLU options were acceptable or 

considered safe for the women of West Cumbria. Not having reasonable access to life saving 

obstetric care was an unacceptable risk.  

 

• Believe the options presented do not meet the strongly stated preference of local women and 

families to retain a full CLU in West Cumbria.  They do not find the summit options acceptable 

and feel strongly that Full Consultant Unit option needs to be consulted on in public, not ruled 

out beforehand. 

 

• Consider MLU PLUS+ with medical elective caesareans goes against the ethos of a Midwife led 

Unit 

 

• Noted that Mum’s having an elective caesarean can plan for care of other children and travel, 

and will not need to travel in labour. These women are in a better position to exercise real 

choice and may well choose to give birth where there is a SCBU and more immediate support 

if complications arise 

 

• Are concerned that no information has been provided about the paediatric support (or rapid 

retrieval systems) for the MLU/ MLU Plus+ options.  This is an important aspect for women 

when choosing where to have their baby. Women would obviously want to see more 

information on this in the consultation to have clear understanding of the option. 

 

• Agreed that ALL options need to be fully risk assessed and the risks, for our locality, explained 

in plain language, as women need to be informed of risk when deciding where to give birth.  

The MSLC agreed that it was important that this information was available to women as part 

of the consultation so they could understand the models. 

 

• Feel strongly that services need to be family focussed.  Concern was expressed that by sending 

women to Cumberland Infirmary, we are isolating them from their families at one of the most 

vulnerable and emotional times of their lives. 

 

• West Cumbria MSLC know that all West Cumberland Hospital Obstetric and Gynaecology 

consultants plus the outgoing Clinical Director based at Cumberland Infirmary reject all models 

apart from 24/7 CLU at both WCH and CIC. The MSLC has not heard any support for emerging 

options from local midwives.  

 

Eden and Carlisle MSLC Committee: Current ViewsEden and Carlisle MSLC Committee: Current ViewsEden and Carlisle MSLC Committee: Current ViewsEden and Carlisle MSLC Committee: Current Views    

Members discussed maternity options being developed at the Eden and Carlisle MSLC multi-

disciplinary committee meeting on 28th July 2016 

MSLC Members: 

• Noted that Baroness Cumberlege’s report highlighted the need for women to feel safe and be 

with their families and this would not happen if a long journey to Carlisle was necessary to give 

birth.   

 

• Felt women were much more likely to enter labour in an anxious state if they knew they had 

to travel such a distance during labour, or that emergency help was so far away if things should 

go wrong - this is not conducive to a better birth experience. 
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• Considered that clear information is vital during the consultation so women are able to 

understand what would be available to them. 

 

• Have raised real concerns about the impact of changes in maternity in West on service in the 

Cumberland Infirmary. 

 

 

 

North Cumbria Maternity Services Option development 2015North Cumbria Maternity Services Option development 2015North Cumbria Maternity Services Option development 2015North Cumbria Maternity Services Option development 2015----    2016201620162016    

West Cumbria MSLC and Eden and Carlisle MSLC’s were both represented with Service User Reps on 

the RCOG Implementation group which met regularly between June 2015 and had its final meeting in 

May 2016.  The final option evaluated and presented from this group was for a full Consultant led unit 

(CLU) with New Ways of Working to recruit middle grades doctor, which was submitted to the Success 

Regime in April 2016. Work was commenced to begin recruitment of middle grades and GP with 

Special Interests (GPwSI) in obstetrics and gynaecology, excellent progress has been made on that 

front.  Paediatric recruitment was a concern for this model.  At the start of the RCOG Implementation 

Group year Paediatrics had not been the concern. The MSLC are not aware of the measures taken to 

address paediatric recruitment and retention.    Paediatric opinion at the Success Regime Maternity 

Summit in June, preferred consolidation of inpatient children’s services, with a short stay assessment 

service at WCH.  It was acknowledged that different paediatric consultant opinions existed on the best 

option for paediatrics locally. It was also acknowledged that current situation with Paediatrics is 

fragile.   The MSLC noted that the New Ways of Working option in the recent Success Regime 

Stakeholder Update now refers to the MLU Plus with elective c-sections.  To date the MSLC’s have 

had little involvement in the design of service options for midwifery led care. 

The Success Regime held two Stakeholder Options Evaluation sessions at Castle Inn one in April and 

one in May.  At the May options evaluation event the MSLC were surprised to see a low risk obstetric 

model presented as the only CLU option to be evaluated when a full CLU model had been on the table 

at the April event. The RCOG Implementation Group had considered at earlier stage a low risk CLU 

model, but local obstetric view then was that it was unsafe and not attractive to recruit to, and the 

model had not progressed to the evaluation stage. 

North Cumbria in the National pictureNorth Cumbria in the National pictureNorth Cumbria in the National pictureNorth Cumbria in the National picture    

The MSLC noted that in January 2016 Dr David Richmond, President of RCOG stated that in relation to 

obstetric unit consolidation nationally “Geography should be strongly factored into plans for change 

with areas such as Cumbria protected”.  This is clear recognition that Cumbria is a challenging context 

for safe maternity provision.  The University Hospitals of Morecombe Bay have made the case to 

retain maternity services at Barrow -in -Furness. The neighbouring population of West Cumbria share 

the same coastal and mountainous topography, poor road infrastructure and both are prime 

examples of ‘geographically isolated populations’ that Dr Bill Kirkup identified in his report into 

Morecombe Bay maternity investigations in 2015. Both have pockets of high deprivation.  

Whitehaven, has at 2 hrs,07 mins the longest travel time to reach tertiary care services at Newcastle, 

and along a route not served by a motorway.  

The National Maternity Review report ‘Better Births’ published in February 2016 makes 

accommodation for a “handful of small consultant units in the most remote areas of England” and 

states that there is “no clinical reason why an obstetric unit cannot operate safely in a remote and 
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rural area with a relatively low number of births each year providing that it has sufficient staff and 

access to 24/7 support services, clear pathways and transfer guidelines for specialist care, and 

support across a local maternity system”. 

Dr David Richmond also stated that if the same proportion of GDP were spent on health service in this 

country as in other European countries doctors could be funded and trained to fill the vacancies in 

maternity units across the country, and avert consolidation of maternity units nationally.   

In terms of looking elsewhere at new maternity models Withybush Hospital in Pembrokeshire is the 

closest found.  The population density of Copeland is higher and the transfer time to the nearest 

obstetric unit, if the present service consolidated at CIC, would be longer and on poorer road 

infrastructure.     

Outcome data for West Cumberland Hospital is good, perinatal mortality is better than the England 

average.  To be acceptable any new model of care should demonstrate how it will provide both better 

outcomes and better births for women and babies; to support the need for these communities in 

peripheral areas to flourish and be sustainable.  

Better Births states that the NHS needs to organise services around women and families. Women 

want to be able to choose the care that is right for them, their family and their circumstances  

Expectations of Success Regime, and CCG consultation on future servicesExpectations of Success Regime, and CCG consultation on future servicesExpectations of Success Regime, and CCG consultation on future servicesExpectations of Success Regime, and CCG consultation on future services    

� To hear and respond to the views of women and families    in West Cumbria.    

� To provide clear information on different models of care and how they would work in 

practice. Ensure that maternity language reflects current maternity thinking and policy 

direction.  Test information beforehand with service users to ensure sufficient and 

comprehensible consultation resources.   

� Identify the measurable outcomes of each consultation option. 

� Identify how the different consultation options will improve the whole experience of 

pregnancy birth and early parent hood 

� Identify how the different consultation options will address improving continuity of carer and 

relational aspects of care from midwife and obstetrician. 

� Explain how meaningful choice of birthplace, and other choices will be available and 

enhanced under the different consultation options.  

� Identify how service models will improve family focussed care, and include partners.  

� Address the fact the West Cumbria public, and individuals using maternity services, want to 

be informed about risks of each option, and the benefits. Objectively identify risks of 

consultation options, including impacts for deprived and hard to reach groups; and how well 

each can be mitigated.  

� Within consultation options be honest and clear where there is a transfer of risk to woman 

and baby  

In summary:In summary:In summary:In summary:    

• Maternity services are an important asset, sustaining communities and it is fully appropriate 

that our communities and service users feel sufficiently informed especially when options 

present possibility of major changes to the delivery of the services that have good outcomes 

and high satisfaction rates currently. 

• Rapid and equitable access for West Cumbrian women to a Consultant led unit is required 
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• All options need to be fully risk assessed and the risks for our locality explained in plain 

language, as women need to be informed of risk when deciding where to give birth. 

• The views of women and families must be listened and responded to. 

• The views expressed in Better Births, and by the then President of the RCOG need to be 

incorporated into decisions. 

North Cumbria MSLCs September 2016 
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Appendix 5 (1 of 5 pages) 

Statement from Maternity Services Liaison Committees in North 

Cumbria September 7th, 2016  
 

Background:Background:Background:Background:    

Maternity Services Liaison Committees (MSLCs) are local multi-disciplinary independent advisory 

groups to the Clinical Commissioning Group. In north Cumbria there are two MSLCs one covering 

West Cumbria and the second covering Eden and Carlisle; our committee membership includes 

Service Users, Midwives, Obstetricians, and other Health & Social Care professionals; we hold regular 

formal meetings and go to groups to speak with local Mums and Dads to hear their views on 

maternity services. 

We are writing this statement because the future of maternity services in north Cumbria are about to 

be consulted upon and we wish to present the views of our MSLCs currently so that they are available 

to stakeholders, decision makers and those that use these services as part of the local debate.  

Maternity services:  Our coMaternity services:  Our coMaternity services:  Our coMaternity services:  Our community assetmmunity assetmmunity assetmmunity asset    

Maternity services are an important asset sustaining communities and it is fully appropriate that our 

communities and service users feel sufficiently informed especially when options present the 

possibility of major changes to the delivery of the services that currently have good outcomes and 

high satisfaction rates. There is a need to demonstrate a robust case for change to the public showing 

for each of the proposals how outcomes will measurably improve, identifying risks, benefits and 

impacts of each option on each community, and on deprived populations and vulnerable groups.  The 

public wish to be assured of their safety accessing services in this geographical area. Where assurance 

cannot be given it should be acknowledged, particularly where there is a transfer of risk to woman 

and baby.   

It is paramount that the views of service users, their families and those responsible for providing care 

at all levels are respected, welcomed and responded to, certainly not stifled or ignored, particularly 

where there are fears around safety of options in our geographic context.  To give birth women need 

to feel safe, they need to have confidence in themselves and their care giver; in turn women, partner, 

midwife and obstetrician need confidence in the system of services providing care for mother and 

baby in every locality.     

The statement includes: 

• the views of the 2 local MSLCs 

• a summary of the North Cumbria Maternity Services Option development 2015- 2016 

• North Cumbria as part of the National picture  

• Expectations of Success Regime and CCG consultation on future services 

 

West Cumbria MSLC Committee: Current viewsWest Cumbria MSLC Committee: Current viewsWest Cumbria MSLC Committee: Current viewsWest Cumbria MSLC Committee: Current views    

The options presented at the Success Regime Maternity Summit were discussed at our regular multi-

disciplinary MSLC committee meeting on July 13th 2016. 

MSLC Members: 
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• Strongly felt that rapid and equitable access for West Cumbrian women to a Consultant led 

unit is required.  Neither Full Consolidation nor Standalone MLU options were acceptable or 

considered safe for the women of West Cumbria. Not having reasonable access to life saving 

obstetric care was an unacceptable risk.  

 

• Believe the options presented do not meet the strongly stated preference of local women and 

families to retain a full CLU in West Cumbria.  They do not find the summit options acceptable 

and feel strongly that Full Consultant Unit option needs to be consulted on in public, not ruled 

out beforehand. 

 

• Consider MLU PLUS+ with medical elective caesareans goes against the ethos of a Midwife led 

Unit 

 

• Noted that Mum’s having an elective caesarean can plan for care of other children and travel, 

and will not need to travel in labour. These women are in a better position to exercise real 

choice and may well choose to give birth where there is a SCBU and more immediate support 

if complications arise 

 

• Are concerned that no information has been provided about the paediatric support (or rapid 

retrieval systems) for the MLU/ MLU Plus+ options.  This is an important aspect for women 

when choosing where to have their baby. Women would obviously want to see more 

information on this in the consultation to have clear understanding of the option. 

 

• Agreed that ALL options need to be fully risk assessed and the risks, for our locality, explained 

in plain language, as women need to be informed of risk when deciding where to give birth.  

The MSLC agreed that it was important that this information was available to women as part 

of the consultation so they could understand the models. 

 

• Feel strongly that services need to be family focussed.  Concern was expressed that by sending 

women to Cumberland Infirmary, we are isolating them from their families at one of the most 

vulnerable and emotional times of their lives. 

 

• West Cumbria MSLC know that all West Cumberland Hospital Obstetric and Gynaecology 

consultants plus the outgoing Clinical Director based at Cumberland Infirmary reject all models 

apart from 24/7 CLU at both WCH and CIC. The MSLC has not heard any support for emerging 

options from local midwives.  

 

Eden and Carlisle MSLC Committee: CuEden and Carlisle MSLC Committee: CuEden and Carlisle MSLC Committee: CuEden and Carlisle MSLC Committee: Current Viewsrrent Viewsrrent Viewsrrent Views    

Members discussed maternity options being developed at the Eden and Carlisle MSLC multi-

disciplinary committee meeting on 28th July 2016 

MSLC Members: 

• Noted that Baroness Cumberlege’s report highlighted the need for women to feel safe and be 

with their families and this would not happen if a long journey to Carlisle was necessary to give 

birth.   

 

• Felt women were much more likely to enter labour in an anxious state if they knew they had 

to travel such a distance during labour, or that emergency help was so far away if things should 

go wrong - this is not conducive to a better birth experience. 
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• Considered that clear information is vital during the consultation so women are able to 

understand what would be available to them. 

 

• Have raised real concerns about the impact of changes in maternity in West on service in the 

Cumberland Infirmary. 

 

 

 

North Cumbria Maternity Services Option development 2015North Cumbria Maternity Services Option development 2015North Cumbria Maternity Services Option development 2015North Cumbria Maternity Services Option development 2015----    2016201620162016    

West Cumbria MSLC and Eden and Carlisle MSLC’s were both represented with Service User Reps on 

the RCOG Implementation group which met regularly between June 2015 and had its final meeting in 

May 2016.  The final option evaluated and presented from this group was for a full Consultant led unit 

(CLU) with New Ways of Working to recruit middle grades doctor, which was submitted to the Success 

Regime in April 2016. Work was commenced to begin recruitment of middle grades and GP with 

Special Interests (GPwSI) in obstetrics and gynaecology, excellent progress has been made on that 

front.  Paediatric recruitment was a concern for this model.  At the start of the RCOG Implementation 

Group year Paediatrics had not been the concern. The MSLC are not aware of the measures taken to 

address paediatric recruitment and retention.    Paediatric opinion at the Success Regime Maternity 

Summit in June, preferred consolidation of inpatient children’s services, with a short stay assessment 

service at WCH.  It was acknowledged that different paediatric consultant opinions existed on the best 

option for paediatrics locally. It was also acknowledged that current situation with Paediatrics is 

fragile.   The MSLC noted that the New Ways of Working option in the recent Success Regime 

Stakeholder Update now refers to the MLU Plus with elective c-sections.  To date the MSLC’s have 

had little involvement in the design of service options for midwifery led care. 

The Success Regime held two Stakeholder Options Evaluation sessions at Castle Inn one in April and 

one in May.  At the May options evaluation event the MSLC were surprised to see a low risk obstetric 

model presented as the only CLU option to be evaluated when a full CLU model had been on the table 

at the April event. The RCOG Implementation Group had considered at earlier stage a low risk CLU 

model, but local obstetric view then was that it was unsafe and not attractive to recruit to, and the 

model had not progressed to the evaluation stage. 

North Cumbria in the National pictureNorth Cumbria in the National pictureNorth Cumbria in the National pictureNorth Cumbria in the National picture    

The MSLC noted that in January 2016 Dr David Richmond, President of RCOG stated that in relation to 

obstetric unit consolidation nationally “Geography should be strongly factored into plans for change 

with areas such as Cumbria protected”.  This is clear recognition that Cumbria is a challenging context 

for safe maternity provision.  The University Hospitals of Morecombe Bay have made the case to 

retain maternity services at Barrow -in -Furness. The neighbouring population of West Cumbria share 

the same coastal and mountainous topography, poor road infrastructure and both are prime 

examples of ‘geographically isolated populations’ that Dr Bill Kirkup identified in his report into 

Morecombe Bay maternity investigations in 2015. Both have pockets of high deprivation.  

Whitehaven, has at 2 hrs,07 mins the longest travel time to reach tertiary care services at Newcastle, 

and along a route not served by a motorway.  

The National Maternity Review report ‘Better Births’ published in February 2016 makes 

accommodation for a “handful of small consultant units in the most remote areas of England” and 

states that there is “no clinical reason why an obstetric unit cannot operate safely in a remote and 
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rural area with a relatively low number of births each year providing that it has sufficient staff and 

access to 24/7 support services, clear pathways and transfer guidelines for specialist care, and 

support across a local maternity system”. 

Dr David Richmond also stated that if the same proportion of GDP were spent on health service in this 

country as in other European countries doctors could be funded and trained to fill the vacancies in 

maternity units across the country, and avert consolidation of maternity units nationally.   

In terms of looking elsewhere at new maternity models Withybush Hospital in Pembrokeshire is the 

closest found.  The population density of Copeland is higher and the transfer time to the nearest 

obstetric unit, if the present service consolidated at CIC, would be longer and on poorer road 

infrastructure.     

Outcome data for West Cumberland Hospital is good, perinatal mortality is better than the England 

average.  To be acceptable any new model of care should demonstrate how it will provide both better 

outcomes and better births for women and babies; to support the need for these communities in 

peripheral areas to flourish and be sustainable.  

Better Births states that the NHS needs to organise services around women and families. Women 

want to be able to choose the care that is right for them, their family and their circumstances  

Expectations of Success Regime, and CCG consultation on future servicesExpectations of Success Regime, and CCG consultation on future servicesExpectations of Success Regime, and CCG consultation on future servicesExpectations of Success Regime, and CCG consultation on future services    

� To hear and respond to the views of women and families    in West Cumbria.    

� To provide clear information on different models of care and how they would work in 

practice. Ensure that maternity language reflects current maternity thinking and policy 

direction.  Test information beforehand with service users to ensure sufficient and 

comprehensible consultation resources.   

� Identify the measurable outcomes of each consultation option. 

� Identify how the different consultation options will improve the whole experience of 

pregnancy birth and early parent hood 

� Identify how the different consultation options will address improving continuity of carer and 

relational aspects of care from midwife and obstetrician. 

� Explain how meaningful choice of birthplace, and other choices will be available and 

enhanced under the different consultation options.  

� Identify how service models will improve family focussed care, and include partners.  

� Address the fact the West Cumbria public, and individuals using maternity services, want to 

be informed about risks of each option, and the benefits. Objectively identify risks of 

consultation options, including impacts for deprived and hard to reach groups; and how well 

each can be mitigated.  

� Within consultation options be honest and clear where there is a transfer of risk to woman 

and baby  

In summary:In summary:In summary:In summary:    

• Maternity services are an important asset, sustaining communities and it is fully appropriate 

that our communities and service users feel sufficiently informed especially when options 

present possibility of major changes to the delivery of the services that have good outcomes 

and high satisfaction rates currently. 

• Rapid and equitable access for West Cumbrian women to a Consultant led unit is required 
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• All options need to be fully risk assessed and the risks for our locality explained in plain 

language, as women need to be informed of risk when deciding where to give birth. 

• The views of women and families must be listened and responded to. 

• The views expressed in Better Births, and by the then President of the RCOG need to be 

incorporated into decisions. 

North Cumbria MSLCs September 2016 
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Appendix 6 (1 of 4 pages) 

North Cumbria MSLC’s 

April 11th, 2013  

 

Sir Neil McKay, Chair of West, North & East Cumbria Success Regime 

Stephen Eames, Chief Executive, North Cumbria University Hospitals NHS Trust  
       

 

Dear Sir Neil, and Stephen, 

Thank you for meeting with us recently, we would like to build on our discussion and raise 
other points needing attention. 

MSLCs are independent advisory groups to the commissioner. Our role is to voice user 
views, keep women and family a focus in any deliberations, and strive to work collaboratively 
to ensure views are reflected in service development and design. It is obvious to those that 
take a new interest or have followed the view of local service users for a longer period that it 
is the clear and consistent preference of service users in West Cumbria to maintain a 
consultant led unit at Whitehaven. It is also clear from comments and repeated survey 
evidence that there is a prioritisation of consultant led service locally in terms of choices. 
What is important to note is that proximity to obstetric care impacts on women’s decision-
making and all birthplace ‘choices’. More about this in a moment 

The MSLC is also a multi-disciplinary group, chaired by lay members, who work closely with 
those delivering maternity care. Whilst we are aware and approve the professional 
enthusiasm for further development of midwifery level care, and support development of 
Alongside Midwifery Led Units to normalise birth, we have heard no local professional 
advocates for removing consultant led unit at Whitehaven, but are aware of concerns 
expressed if consultant unit was closed in relation to safety and risks to mums and babies, 
and travel distance on poor infrastructure.  

Women and family views, and local community views accord strongly with the Royal College 
of Obstetricians (RCOG) preferred option. We note also that in January the RCOG President 
David Richmond also stated in relation to obstetric unit consolidation nationally “Geography, 
however, should be strongly factored into plans for change, with areas such as Cumbria 
protected.”  

The National maternity review report ‘Better Births’ published in February makes 
accommodation for a handful of small consultant units in the most remote areas of England. 
As we have been informed within the Cumbria and North Lancashire RCOG Implementation 
Group there really is nowhere in England more challenging than here in terms of geography, 
size of isolated population and limited road infrastructure for maternity provision.  

The National maternity review provides a vision for maternity service into the future, and 
women across Cumbria and North Lancashire, as with women elsewhere in England, would 
want to have an equal part in realising that vision. And why not? Julia Cumberlege in her 
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foreword to ‘Better Births’ is not talking about something that is a faddy “nice to have”, but 
firmly recognises that birth is of momentous importance to baby, woman, partner, family and 
community. She states that services need to meet the needs of user more, not less, because 
pregnancy, birth and early parenthood offer huge potential for maximising well-being of 
mother, baby and family unit. Birth is not an element that can be viewed in isolation, it is a 
crucially awaited part of a pregnancy journey over months, and experiences can have life 
long effects, getting it right at the start of life costs less in public resources. 

The national maternity review is clear about expectations for women having choices in 
pregnancy and birth. “Clinical Commissioning Groups must make available maternity 
services that offer women the choice of home birth, birth in a midwifery unit and birth in an 
obstetric unit” and provide “genuine choice for their community”. Commenting on The 
National Maternity Review ‘Better Births’ recommendations one service user wrote recently: 

How does this provide me with more choice? I live in West Cumbria. If there is not a dramatic Increase in the 

number of midwives how will I be given more choice?  

I see what the recommendations are saying and I agree with the thinking and good intentions behind them 

however there are no private 'small community teams' here. I don't have a choice where I spend my personal 

budget as there isn't anything to spend it on that wasn't already provided in my previous pregnancies.  

This might be different in large cities where they value the population but not here. Here all they seem to want 

to do is remove services and choice as we inconveniently live in a less densely populated area and are there for 

not as deserving of the same choices.  

I'm all for increased support for natural birth and postnatal care but not at the expense of the life saving 

consultant led unit. I don't want my home birth to go wrong then be told I have to travel 50 miles to Carlisle 

whilst in labour. This would affect my decision to opt for home birth in the first place and reduce my choices 

rather than increase them. 

This mother recognises the benefits of a home birth, but the possibility of long transfer in 
case of complications would undermine her choice of home birth. It would no longer be a 
real choice. She prioritises consultant led choice over development of community birthing 
options. For many women taking away consultant led care will leave them with little real 
choice of birth in their community.  

A further concern would be that loss of real maternity choices would result in deterring those 
planning families from settling here in favour of areas where maternity services are more 
accessible in pregnancy and labour. It is when a community loses its young that it goes into 
decline. A birth builds a community other than by just populating it. Birth in this community 
contributes to the sustainability of the community. There is to be birthing of a new era of 
nuclear power generation in West Cumbria. This needs supporting with local resident skilled 
workforce and development of services that sustain couples and families here. 

In our meeting with you we did discuss the importance of the midwifery led rooms and home 
birth being developed and promoted to increase confidence in these options both for service 
user and midwife. We said that this was important to allow service users to become familiar 
with midwifery led unit as a concept, and for women to become more familiar with 
physiological birth. A cultural shift is required in order for birth in a community or home like 
setting to increase and this will take good trusting relationships with midwife built up through 
pregnancy(s), and positive experiences of physiological birth to filter into peer to peer 
communication, and is likely to take years to embed.  

The recent Cumbria and North Lancashire Maternity Engagement identified that:  

• 20.3% of respondents would prefer birth in an alongside midwifery led unit, and  
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• 5.23% in a freestanding midwifery led unit and  

• 5.3% a home birth, with the remaining  

• 69.2% in a consultant led unit.  

These figures are for women across Cumbria and North Lancashire (the data will hopefully 
be analysed by district in near future). In the national study ‘Birth Overdue’ (which was 
quoted in Simon Stevens Five Year Forward View) almost half of women surveyed wanted 
to give birth in an Alongside Midwifery led unit (AMLU). For many women the ALMU offers 
the best of both worlds, a ‘home from home’ environment but with immediate access to 
obstetric unit. Women need to birth where they feel safe &supported, and they need to have 
increased confidence in their bodies to birth, with minimal interventions.  

Women know that a low risk birth can become high risk in moments; this is why proximity to 
obstetric care and Special Care Baby Unit is an important factor for many. In the 2007 MSLC 
West Cumbria Community survey when asked how important is it to give birth where there is 
a Special Care Baby Unit: 

• 1,309 respondents 90.6% said it was very important, 

• 105 respondents 7.3% answered quite important.  

This was a higher response and slightly higher percentage (98%) than those stating It 
was ‘very’ or ‘quite important’ to give birth in a unit where a maternity doctor is available 
all the time (96%). 

Women, along with partners, want to feel safe, & avoid additional uncertainty and fear in 
pregnancy and birth. Travel in labour, or with a complication in pregnancy is an ordeal.  
Transfer in labour, especially long transfers, is not a selling point in maternity services, and 
never will be. Whilst transfers are accepted as a necessity upon rare occasion to receive 
tertiary level service, it is not a desirable part of a routine system of care and for obvious 
reasons. A woman wants to reach the place where she has chosen to have her baby, when 
to leave to journey there is a dilemma that all face, except those choosing to birth at home, 
as speed of labour can take even the experienced midwife by surprise. How far away that 
unit is does matter and is on her mind through much of her pregnancy, this is rational.   

Each contraction in labour is a completely all-consuming physical and emotional experience. 
It can generate fears of your own death or the death of your child. That is when labour is 
going well!  Add to that any anxiety about pain, dignity, autonomy and self esteem and it all 
adds up to the most intensely vulnerable time. Travel in labour is so much more than being 
uncomfortable or inconvenienced. Moving a labouring woman goes against her mammalian 
instincts of seeking safety. She ideally needs a private, protected, warm, dark space in which 
to stay put and embrace the birthing process that is taking over her body, and interruption 
can inhibit and impact on the process negatively. Worrying is not conducive to disengaging 
her neo –cortex. There is a need to protect a woman from that anxiety to reduce the need for 
additional care and interventions. Disruptions in labour do result in higher intervention rates 
and less positive birthing experiences. 

Women, and their partners, need to feel listened to and valued and their priorities for future 
service development reflected. They need to understand how services will be improved and 
feel part of a shared local vision for maternity services in North Cumbria, and across 
Cumbria and North Lancashire. They want services to be provided within a safe system of 
care that meets and responds to their individual concerns and needs.   
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There should be continuing engagement with maternity service users, going out to the 
groups where they are, to hear their views on the new emerging options. It is important that 
information is provided in enough detail to make clear how the options may look in practice 
to the service user, identifying differences to provision currently. It is important that we learn 
what trade offs in terms of risk, quality and access service users are prepared to make. This 
has not yet been attempted.  

We do appreciate the complexities that are faced in providing a safe and sustainable 
maternity service in Cumbria, and for that matter the wider complexities of health provision. 
We await more details of the ‘Keeping services as they are now option’ that is listed as the 
Success Regime’s first emerging option for maternity services. We were surprised to see 
arrival of this option, it was not really considered by RCOG Implementation group, or 
recommended by RCOG review. The status quo was never intended as an option at the 
outset of that process? 

In terms of sustainability we are interested to learn how the 3 Tier model will evolve and 
adapt to address the anticipated national shortage of middle grades by 2020 and beyond? 
Will there be a hybrid rota and some resident on call at that point as there already is in the 
UHMB unit at Barrow? We await details of this model, and of the recruitment process that 
will under pin it.  

The Success Regime we hope intend truly to bring a positive dynamic to improve approach 
to recruitment to meet the challenges of delivering a sustainable consultant led service at 
Whitehaven. We do know that small units are attractive to some doctors and consultants, 
and offer improved continuity of care, and wider range of work, but there has to be a clinical 
vision that endorses their future here. Where there is a will there is a way.  

 

Sandra Guise & Helen Harvey West Cumbria MSLC Co Chairs 

Sarah Hall Eden and Carlisle MSLC Chair 
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Appendix 7 (1 of 9 pages) 
 

Workshop for Consultants to Appraise RCOG 'Option 1'. 
1st and 2nd October 2015 

 
A Service User Perspective 

 
SANDRA GUISE West Cumbria MSLC Chair, OPENING INTROSANDRA GUISE West Cumbria MSLC Chair, OPENING INTROSANDRA GUISE West Cumbria MSLC Chair, OPENING INTROSANDRA GUISE West Cumbria MSLC Chair, OPENING INTRO    

(Theme- who we are and why we are here, service user visual to make it personal) 

 

MEL GARD,  Baywide MSLC Chair, INTRO AND INTERACTION (DOTMEL GARD,  Baywide MSLC Chair, INTRO AND INTERACTION (DOTMEL GARD,  Baywide MSLC Chair, INTRO AND INTERACTION (DOTMEL GARD,  Baywide MSLC Chair, INTRO AND INTERACTION (DOT) 

(Theme- keeping the woman central to discussions) 

 

Other than MSLC involvement, my back-ground is that I work as a Doula,  

a non-clinical birth companion, and I have birthed 5 babies myself  

in a variety of birth places.   In these contexts I have listened to many birth stories and today I am the 

voice of service users in South Cumbria and Morecambe Bay. 

 

My partner, a retired doctor and consultant in Public health, on hearing that I was to address a room 

full of consultants said to me with concern, "Don't embarrass them with your passion will you?".  

Well! That comment has made me think a lot about myself and my presentation.  

 

 

I'm afraid I may well make you feel a little uncomfortable with my approach,  

but it's all in the interest of keeping the service user at the heart of the discussions so ... 

 

What I am going to ask you to do first is to find the piece of paper I offered you as you came in. (There 

will be spares on the table!) Take a little look at it and see if you can locate the centre  

as accurately as possible. I'd like you to place a 'dot' in the middle like so...(Demonstrate on flip chart) 

This paper represents the service you provide (you must imagine the care pathways mapped out) and 

the edges are the boundaries within which you work. 

 

This little dot is the woman and the child she carries. She is a just a spec within a vast system,  

and the shape is about to change, but what she needs is for you to keep your attention  

focused on her, and to keep her at the centre. I'd like you to now have a little play  

with drawing a different shape - any shape - within your piece of paper, but keeping that dot central.  

(You may, at some stage, like to contemplate where you may be in relation to the woman). 

Could you put your paper on the table now - we will be coming back to it later. 

 

SANDRA -POWER-POINT PRESENTATION  

(Themes, service user feedback essential, engagement feedback summaries N&S, conclusions of 

National Maternity Review, concept of liminal space for us all 

 

 

First Slide - Photo of Antenatal Class parents- to -be & a Map of Cumbria showing where they live.  

One couple live at head of a remote Lakeland Valley and are expecting twins 

Exciting journey – parents to be – unknown especially for first. Looking to future. 

Focus mother and baby as unit and father too – in this picture a dozen parents to be and seven babies 

to birth. Parents volunteered t have this photo together for this clinical workshop 
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Journey full of excitement and apprehension at times, in antenatal class Dad’s- to- be listed their 

concerns about the uncertainties and unknowns ahead – they are looking to professionals in this 

room to ensure a system of maternity care delivers for them a safe and happy outcome, a positive 

experience of birth that sets them up as a new family.  They want to feel safe along that maternity 

journey, have positive trusting relationships with professionals 

 
Slide 2 

Slide 3   

 
Slide 4 
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Slide 5 

 

 
Slide 6 

 
 
Slide 7 
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Slide 8 

Slide 9  

Slide 10   
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Slide 11  

  
 
Image to capture Liminal Space – uncertainty, the feeling in between, and safety net 

 

MEL, EXPANSION OF IMPORTANCE OF KEEPING WOMEN CENTRAL 

 

CHOICECHOICECHOICECHOICE    

(Theme- Everyone-involved's emotions impacts upon choices in birth) 

 

It feels important to recognise that for a woman, her partner if she has one, and her family,  

each birth can be a momentous emotional event and a transformative experience.  

In order to deal with the safety of that event, on a day to day basis, you yourself may well have to 

consciously disengage your own emotions in order to monitor and respond appropriately,  

but everyone's emotions do play a huge part in the birth scenario, and especially how a woman makes 

her decisions about choosing her birth place.  

 

(Theme- choice in the present affects long-term well-being)   
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(Write CHOICE on flip chart) 

 

I don't know what made you choose your bit of paper, whether, like me you would have considered 

the colour the texture and how it expressed your mood ...whether you asked for more information 

to make the decision...or if you just complied without thinking and took at random.  

 

We all approach choice differently in different circumstances and sometimes choice matters to us a 

great deal. In maternity care, the stakes are at their highest, and clearly a woman making choices for 

her birth is faced with significant and sometimes far-reaching decisions.  

 

Her choice may not be the same as your judgement of where she will be, most safe to birth,  

but her feelings about it should not be over-ridden lightly, because she needs to feel content  

to enable her to enter positively into the birth process in the present,  

and feel happy about it when she's processing the impact in the long term.  

At best, birth will leave a woman feeling empowered.   

 

FEARFEARFEARFEAR    

(Theme- Woman's fears bigger than yours) 

 

The emotion that we feel is most prevalent in the birth scenario is FEAR -  

for the woman, her partner and the care providers. 

 

(Write FEAR on flip chart) 

 

Fear may affect the choices you present to a woman and the way you present those choices.  

It may affect her decision-making process. the way her body responds in labour, 

 

What is your fear?  That you will make a mistake?  That you may lose a baby of mother in you care? 

That you will be blamed even though you did your best? 

 

You need 'safety nets' to practice with confidence and competence and find fulfilment in your work.  

The hope is that, other than your training and experience, you will be part of a team in a positive 

working environment with appropriate resources.  Even if all that can be achieved, a new system may 

leave you feeling unsupported or overstretched or dissatisfied. 

 

 

However, whatever your fears as a provider, they are not as big as the intrapartum woman's fears.  

In labour, she is caught up in a physiological process that is not actually under anyone's control,  

even when you hope it may be.  

 

Those of you who have given birth know that each contraction can be a completely 'all consuming' 

physical and emotional experience for every fibre of your being. 

It may generate fears of your own death or the death of your child. And that's when labour is actually 

all going well!  What bigger fears can anyone face?  

 

Add to that any anxiety about pain, dignity, autonomy and self-esteem and it all adds up  

to the most intensely vulnerable time. Those of you who have not birthed a baby,  

or at least travelled with a labouring woman in a personal context,  

may not truly understand why women have such a great fear of travelling during labour.  

It is one of the main reasons we hear which informs choice of birthplace.  
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(Theme- Travelling/Mammalian instincts for safety) 

 

This is about so much more than being uncomfortable or inconvenienced.  

Moving a labouring woman goes against her mammalian instincts of seeking safety.  

She ideally needs a private, protected, warm, dark space in which to stay put and embrace the 

birthing process which is taking over her body, and interruption can inhibit the process.  

A modern woman mostly feels safer birthing in hospital, which is why she will worry hugely 

beforehand about the optimum time to leave to go to the hospital.  

 

It is a difficult task for anyone to accurately anticipate 1-2 hours ahead- 

even experienced midwives may be caught by surprise. Worrying is not conducive to disengaging her 

neocortex so that she can embrace her body's process. The impact of this concern about when to go 

to hospital on the outcome for her and her baby should not be underestimated.  

The more you can protect women from that anxiety, the fewer of them will need to end up 

unexpectedly in your care. 

 

TRUSTTRUSTTRUSTTRUST    

(Theme- you will be there, taking advise on safety, protect a woman from anxiety) 

 

(write TRUST) 

A woman's 'blue-sky' expectations of you is that, in normal circumstances,  

one compassionate and competent midwife will accompany and support her and her partner  

throughout labour, she trusts that, as a consultant, you will always be there,  

if she needs you for complications, once she gets to hospital,  

and she desperately wants that to be a hospital close to home.  

 

Your expectation of her is that she will go where you want her to be  

if there are concerns at any stage. You may try to explain that she needs to go further from home to 

get the best care she needs but her powerful innate belief, that nearer home,  

with family and community support, is the safest place, may override that advice -  

Some women can't quite bring together the concepts of being in a far-flung location and being safe.  

 

And the idea of travelling to that location, with a big bump and contractions, fills her with horror.  

There are so many 'what if's' haunting her mind. You believe she will be safer in the 'hub' (Consultant 

Led Unit), but the question is, can you actually assure her that, other than for those living along the 

M6 corridor, there will be time to reach the designated safer place? 

 

There is clearly a need for a great deal of on-going engagement to help women understand the 

outcome of the Implementation decision and its implications - whatever it is. 

 

 

UNCERTAINTYUNCERTAINTYUNCERTAINTYUNCERTAINTY    

 

(Write UNCERTAINTY on flip chart) 

 

(Theme, don't project your fears onto the woman) 

 

 Brain surgeon, Henry Marsh, is quoted as saying, 

"Few people outside medicine most, is uncertainty".  
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We would say, "Few people in medicine realise, that what tortures woman, their partners and families 

most, is uncertainty"!  

 

Ultimately, in the birthing situation, everyone in the scenario is having to live with  

the fear of uncertainty. This fear needs to be managed on both sides  

and what we see we are all doing today is trying to create a service, which finds a balance between 

both service providers' and service user's needs, to feel as safe as possible, within the uncertainty of 

birth. 

 

 

We urge you not to be tempted to manage your own fear by creating a service which plans transfers 

for a woman at any point in her maternity journey, to where you feel most safe,  

without genuinely considering how that impacts on her and her partner’s fears,  

her perception of safety, and how that may affect her body. Travelling may ultimately be necessary 

but the woman needs to know that you care about her feelings about it  

as well as her physical safety. What we frequently hear is that,  

how you all communicate with her, how you engage her in decisions,  

how you demonstrate your consideration, is what she remembers most about her experience, 

whatever the outcome. 

 

COMMUNITY 

 

(Write COMMUNITY on the flip chart) 

 

(Theme- natural oxytocin contributes to loving community) 

For you, as a consultant or midwife, birth is an everyday occurrence,  

and I guess you measure your success by a medically safe delivery for mother and child.  

Even though this is undeniably everyone's highest priority, you are also shaping the future of those 

lives beyond your time spent with them. 

 

Science recognises that the profound family bonds which form with their baby at this time  

contribute to parents developing a responsive and nurturing relationship with their child, and this has 

to be good for both family and the community. 

 

This landscape we live in, which may have attracted you to this post, creates boundaries around some 

communities to the extent that there are those who never travel outside of them.  

A birth 'builds' a community other than by just populating it. Bringing a child into a community  

demonstrates the parents' confidence in it's identity and draws it together through the innate human 

instinct to protect the young. It's when a community loses its young families that it goes into decline.  

 

 

Our geographically and socially isolated communities, both rural and urban really need maternity 

providers  

to go the extra mile, sometimes literally, in order for them to have equality  

with women in other parts of the country. If a baby born into those communities  

has optimal physical and psychological  

outcomes from their birth, being flooded with natural oxytocin as nature intended  

from their happy mum, The secure, loving relationships, will contribute to the sustainability of the 

community and offer them the most promising start in life in an otherwise disadvantaged situation.  

We see that we are all working today to keep the birth of as many babies as possible  

inside the communities in which they will live. This matters for a caring world. 
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CONCLUSIONCONCLUSIONCONCLUSIONCONCLUSION    

(Theme-Gratitude) 

 

(Write THANKYOU) 

 

So, we would like to thank you for being here to seek solutions to the very great challenges  

of continuing to bring Consultants' services to the women who so desperately want to keep them 

local, and to expand the service to develop quality midwifery led options.  

The ripple effect of your conclusions on women's lives will be considerable. 

 

We understand the importance of creating a system with which you will be happy to work.  

We realise that that entails you stepping out of the security of the known structure of what is 

expected of you. You have a right, and a responsibility, to consider your own needs and satisfaction.  

It is vital that you be happy too, but we know it is going to take a pioneering spirit  

and willingness to accept changes to move with the new developments.  

 

It will take a great deal of dedication, perhaps equivalent to serving in other under privileged  

or difficult to reach places in the world. All we can say is that, if you are feeling as if the rug  

has been pulled from under you, then please consider the pregnant and labouring woman who feels 

like her whole safety net is under threat of being moved further out of reach.  

 

We have faith that the synergy of all the intellect and experience in this room  

has the potential to find a productive way forward ...but I think that some problems  

cannot be 'worked out' by just thinking it through and it can be helpful to take a moment to step back  

from thinking, to give space for something new to emerge... 

 

so I would like to conclude by inviting you to take a moment to call upon whatever it is  

that you connect to, to find 'inspiration', your physical gut feeling? Your intuitive self?  

Something else within or beyond yourself ?... And to take another look at your dot ... 

 

 

This time, the dot is just a 'full stop'...it symbolises the blocks, the obstacles,  

the barriers you face...  

I am requesting that you now 'embellish' it into something else...anything else!  

Please, contemplate your dot, imagine what it could become  

and take a moment to create a doodle from that place... There's no right or wrong here- just give it a 

go. 

 

(Pause for creativity to flow- if they need promoting, suggest; a black hole in a universe of stars, a 

flower, a pupil...) 

 

We are hoping that you will all have come up with something and that what you see isn't still just a 

'full stop'.  

 

If you come up against a 'full stop' in the workshop today, we’d like to suggest, that you step back for 

a moment, engage your imagination and await 'Inspiration'! 


