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Consultation questions (please insert your response s in the box below 
each question) 
 
 
1. Are the areas covered within the draft Maternity  Strategy 
comprehensive and pertinent?   
 
NO 
The Consultation Document is very weak on detail, whilst it contains a lot of 
generalised information about general health issues it fails to provide 
sufficient detail about how the “vision” is to be delivered. 
Whilst it paints an idealised “vision” of what everyone, in an utopian society 
would wish for, it does not address the realistic present situation.  
Whilst recognising the shortage of existing midwives it then builds a service 
with over 70% of maternity services being midwifery led, without an indication 
of how the present staffing shortages would be addressed.  
  
2. Is the vision for maternity services right? 
 
NO – The Consultation Document makes generalised assumptions from 
which it draws unsubstantiated conclusions as to the future “vision”. 
 
The most important section is Section 9.2 which without any clinical statistics, 
or professional arguments suddenly produces a hierarchical pyramid with 
Consultant led Units forming the top 20%, and Midwifery led, and Community 
and Home based care providing the remainder 80%. 
 
Even accepting that the pyramid might not have been a scaled diagram the 
Statement under Planning Service provision states “ Recognising that the 
majority of the care will be provided at the lower ends of the pyramid,…… “ 
 
At present only 30% of pregnancies are completely midwifery led. Some 
12.5% are elective C-Section. In addition up to 40% of first time mothers will 
need some assistance in labour, and up to 10% of mothers having second, or 
subsequent children, will need assistance. 
 
QUESTION 
By whom is it recognised that – “ the majority of the care will be provided at 
the lower ends of the pyramid …..” ? 
  
 
3. Do you feel that the workforce issues have been appropriately 
addressed? (p12-17) 
 
NO 
The service redesign of the workforce is not happening at the same pace as 
changes to service delivery.  
 
We agree that an All Wales Clinical Leadership Development Strategy has to 
be developed to support all areas but at times this is already stretched thinly.  



Are there currently enough consultant midwives available in each acute 
setting if there are more than two women in labour at a time? 
 
Although there is an appreciation of the need for the medical workforce to 
maintain its skills the critical mass argument can so easily penalise individual 
women living in rural areas.  It is something we hope that the Rural Health 
Group is moving forward to address as quickly as possible. 
 
The perception in Hywel Dda CHC is that the current culture of Hywel Dda 
Health Board is one of centralisation of services to Glangwili Hospital in 
Carmarthen.   
 
The concern is that, although the intent of the maternity strategy is to deliver 
health care closer to home, without specific detail as to how this is to be 
achieved  this could lead to a midwife only led service in rural hospitals such 
as Bronglais and Withybush, with acute services being available only at 
Carmarthen. The catchment areas for Bronglais and Withybush extend into 
deep rural areas, in some cases far beyond county boundaries.  
 
In rural areas with poor transport links travelling any distance to obtain 
emergency acute treatment will certainly reduce the survival chances. The 
same risks would exist for patients in other rural areas should acute services 
be centralised on any site. 
 
Clearly these risks are reduced in more densely populated areas. 
 
There should be equity of provision across all areas. It is therefore essential 
that the necessary consultant led service would still be available at these 
hospitals.  Women should not face any increased risk simply because they 
live in a rural area.  
 
http://www.hsj.co.uk/news/acute-care/midwife-led-units-threatened-by-falling-
birth-rates/5026963.article 
 
Whilst the “vision” seeks to increase choice is this compatible with the cuts in 
health spending (which inevitably means cuts in the numbers of staff). How for 
example would this allow more women to choose home births.   
 
An All Wales Clinical Leadership Development Strategy has to be developed 
to support all areas.  
 
A greater flexibility and a networked approach must be developed particularly 
in rural areas which because of lower birthrates per acre might struggle to 
attract the necessary workforce.   
 
Why can this not be provided using responsive consultant led multidisciplinary 
approach? 
 
 
4. Are the challenges for the maternity service app ropriate? (p18-19) 



 
There is very little (if any) specialist perinatal mental health provision. 
 
 
 
 
 
 
5. Are the ‘Expectations for Improvement’ appropria te and would you 
like to add/remove any? (p 19-23) 
The “expectation for improvements” are of course desirable, however there is 
no evidence that this “vision” will meet those expectations. Indeed the move 
towards a midwifery and community based service is more likely to increase 
the risks to patients particularly in the rural areas. 
 
The likely outcome, centralising acute services works directly against the 
sentence in paragraph 1 of section 6, which mentions “ safe and healthy 
experience (wherever they live)”.  
 
The expectations also ask more and more from a workforce that is decreasing 
rather than increasing.   
 
There is an emphasis on public health strategies with long term measureable 
gains which should be encouraged however some Health Boards, including 
Hywel Dda Health Board, do not currently have a Director for Public Health.  
Is there any real evidence that the previous health promotion measures in this 
area produced tangible results? 
 
 
6. What do you consider to be a good outcome measur e of a quality, 
woman-centred service and are those included approp riate?  
 
Whilst maternity services are by their very nature “woman-centred” the whole 
experience is surely a “family-centred” one? 
 
Many women are keen to share their experience of childbirth, including the 
care they receive before and after the birth.  Collecting their comments from a 
variety of settings and responding to them, even if it means saying no, would 
be one good outcome measure. 
 
Surely measurable outputs should include mortality rates, still births, 
miscarriages etc. 
 
7. Are there any critical issues that are not cover ed? 
 
 
As stated in question 1 - The Consultation Document is very weak on detail, 
whilst it contains a lot of generalised information about general health issues it 
fails to provide sufficient detail about how the “vision” is to be delivered. 
 



However it then asks for a leap of faith to midwifery and community led 
services using the simplistic pyramid in section 9.1. 
 
The “vision” fails to consider the implications for rural patients. It does not 
address the risks associated with birthing complications at midwifery led units 
which are some distance from acute, consultant led units. 
 
8. How might the draft strategy be improved? 
 
 
By the inclusion of specific guidance on the geographic relationship of the 
Acute Units and the Midwifery and Community units based on clinical 
evidence relating to the transport times between the units for patients 
requiring emergency treatment. 
 
As Section 9 mentions the provision of “safe” Midwife led units, what is the 
“safe” travel time between those units and Acute units. Whilst accepting that 
high risk patients will be dealt with at Acute Units what happens to the low risk 
patient, or child,  being dealt with at a midwife led unit when complications set 
in? 
 
 
 
 
 
9. We have asked a number of specific questions. If  you have any 
related issues which we have not specifically addre ssed, please use this 
space to report them. 
 
 
The strategy is clearly aimed at services being delivered in the urban setting.  
 
It seeks to impose a one size fits all solution through the clear imposition of a 
service delivery model which increases dramatically the births within the 
midwifery led, or community setting. 
 
Whilst indicating that it seeks to improve patient choice the service delivery 
model does not demonstrate how this could be achieved. Indeed to move 
from the current model with 96% of births taking place in hospital to one 
where perhaps only 20% of births take place in an acute setting would seem 
to reduce patient choice. 
 
With some 40% of first time births requiring some intervention, as well as a 
percentage of more experienced mothers requiring assistance, the apparent, 
or cost cutting, reduction of beds available in acute settings will reduce patient 
choice and increase risk. 
 
The higher risk will be faced by patients in rural areas. 
 
QUESTION: Whilst the strategy seeks to improve patient choice what 



evidence is there that the proposed service delivery model will address what 
the patients want? Has any survey work been carried out to address the 
patients desires as to how the service might be delivered? 
 
QUESTION: The recently published Engagement and Consultation Strategy 
clearly sets out the route the LHB has to follow when considering changes to 
service delivery. Key partners in the process are the Community Health 
Councils, why is their role not recognised within this document? 
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