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Background
The Making it Better consultation on the reconfiguration of in-patient services for women, babies, children and young people in Greater Manchester, East Cheshire and High Peak took place in 2006.

Making it Better for Children, Young People, Parents and Babies outlined the following key facts about why there was a need to change services in caring for pregnant women in the review area:
 the birth rate has fallen; there is currently little choice about the setting for the birth of a baby; there are workforce shortages; mothers, fathers and prospective parents have expressed their views on how services could be improved; there is now clear national guidance on good practice.
A decision about how and where services should be provided was made by representatives of all the Primary Care Trusts in Greater Manchester and its neighbouring areas looking carefully at the information collected during the consultation. Their decision was referred by the Community, Health and Social Care Scrutiny Committee to the Secretary of State  for Health who asked the Independent Reconfiguration Panel (IRP) to conduct a review of both the Making it Better and Healthy Futures consultations.
The IRP is an independent body of experts made up of experienced consultants, GPs and senior health managers from across the country. During the four months review, members of the IRP met NHS staff, hospital and community based clinicians, MPs, councillors and campaign groups, as well as patient and carer groups.
In their report, published in August 2007 the IRP said it supported the choice of Option A to provide consultant led maternity, paediatric and overnight children's services at eight centres of excellence in Greater Manchester and the creation of three centres of excellence for neonatal intensive care. This would result in maternity and neonatal services being removed from Hope Hospital in Salford.
The IRP made a number of recommendations which included exploring the feasibility of midwife led care at the eight maternity units along with standalone midwife- led units in Bury, Rochdale, Salford and Trafford. The report also agreed for the need to improve transport and access. The changes are expected to take up to five years to implement. As a result of this recommendation there will be an investment of £70 million now that changes to the services have been approved. 
Community, Health and Social Care Scrutiny started to gather information and evidence about the option of a standalone midwife led unit in Salford and initially the main concerns for members were about the safety of such a unit.

Methodology
It was agreed by members that before they could make any recommendations in relation to the proposal of a stand alone midwife led unit that they would need to gather more evidence and information to ensure that any recommendations would be well informed.

Evidence and information were gathered as outlined below:
- Reports such as the one for the development of Birthing Centres in Greater Manchester, East Cheshire, High Peak and Rossendale (Salford PCT)
- Alan Campbell, Director of Strategic Commissioning, Salford PCT attended the November 2007 meeting to update members on issues in relation to making it better and a midwife led unit

-A visit was undertaken by members to the stand alone MLU in Edgware, London in January 2008. This site was chosen due to the similarity in population and distance from a partner hospital to Salford
- A meeting was held in February 2008 where representatives from the Midwifery unit at SRFT attended along with colleagues from the North West Ambulance Service

- On the 20th May 2008 a visit was undertaken to the midwife led unit at SRFT. Members spoke to midwives and Cllr Maureen Lea as lead member for health attended the visit and meeting and gave her views on the proposal for a stand alone midwife led unit.
- Alan Campbell attended the meeting in May 2008, to present the feasibility study on behalf of Salford PCT
- Cllr Merry, the leader of the council also attended the May 2008 meeting to give the views of cabinet.

- The views of the Chief Executive of SRFT were also obtained by members

Findings
The main concerns of members when starting to gather evidence were around the safety of a stand alone MLU, as well as being able to offer choice to a mother in comfortable surroundings.

The report on the development of MLUs in Greater Manchester, East Cheshire, High Peak and Rossendale state that the principles of maternity services should encompass the following

- be safe

- be based on the philosophy that child birth is a normal life event

- contribute to improving public health

- acknowledge that childbirth is a transformative life event for the whole family rather than an isolated clinical episode

- meet women's psycho-social as well as their physiological needs

- provide choice for women

Full details of notes from the meetings can be provided if requested. However the main areas that were identified are outlined below.
Safety
Members felt that governance arrangements and transport were key issues when looking at the safety of a MLU.

Governance arrangements

It became clear from the visit that members undertook to the Edgware MLU in London and discussions with the head of midwifery endorsed that it is very important to have clear governance and clinical pathways for a MLU. The information gathered seemed to show that if clear arrangements and criteria are in place with all partners involved, then the safety of the mother and baby was not comprised. In most cases it became apparent early in labour if a transfer would be necessary and then the agreed procedures with the MLU, ambulance service and partner hospital would be followed.
Transport

Members were concerned that problems may occur if there was a need to transfer a woman especially due to areas of the city that may suffer from congestion and the time that it would take for a transfer.

Officers from the ambulance service assured members that any transfer would be on a blue light which is an eight minute response and that ambulance drivers were used to navigating their way through heavy traffic. 
There are also alternative hospital options in place if required, due to a problem in reaching the preferred destination. The ambulance service would not expect any closed doors when they were transferring a woman from a MLU to the hospital and it would be expected that a midwife would accompany the woman during transfer.
Choice
It was felt that a MLU in Salford was needed as this would allow prospective mothers an alternative choice to a homebirth in Salford or hospital outside the city. However this choice would be an informed choice based on the criteria set for births in a MLU. If it is thought that there was any risk to the mother or baby then the birth would not be allowed at the unit.
Location

In terms of location of a unit in Salford, members did not have any preference other than ensuring that a MLU was on the best possible site in terms of facilities that could be offered and that it was the most suitable in relation to transfer times.
The Chief Executive of SRFT would support a unit on the hospital site although it was clear in their response that they would not be responsible for the management of a MLU. However this does tie into the recommendation made by members regarding clear information to be given to prospective mothers and families regarding a birth at a MLU. This would outline procedures and arrangements that would be implemented if an emergency or problem occurred during labour or birth and that under no circumstances could treatment be given by SRFT.

Cllr Maureen Lea felt it was important to bear in mind capital costs if looking at a new unit on an alternative site. 
Facilities within a MLU and services offered
Members felt that after visiting the Edgware Unit that the surroundings and layout of the MLU were very good. The rooms were spacious with ensuite facilities, along with birthing pools and other facilities including double beds for partners to stay over. The rooms were carpeted, welcoming and brightly painted. However after the visit to SRFT it was felt that although the rooms offered more space than the normal maternity ward they were still slightly dated and clinical in comparison to the Edgware site. Some members were later shown around the facilities for parents attached to the neonatal unit and the standard of these rooms was more on a par with the Edgware facilities.

The midwifes at Edgware felt the surroundings offered a comfortable and homely experience for a birth and feedback given to midwifes from SRFT was also that it was a positive experience for most mothers.
Discussion took place with Cllr Maureen Lea, Lead member for health who would like to see a standalone MLU unit in Salford and felt it was important that a birthing unit was developed which would also be a source of antenatal and post-natal education for parents. This work could also link into that of the children's centres and early years work and would provide a continuing support for parents, especially in light of the high levels of deprivation within the city. The head of midwifery also agreed that it would be useful if a MLU was also able to provide classes giving ongoing support and education for mothers and partners before and after the birth.

Staffing of a MLU

Feedback from the head of midwifery was that midwives do want the option to continue working in a MLU and there would be sufficient staff to ensure the viability of such a service. Also a high standard of service is currently offered within Salford that has taken 40 years to achieve. 

Recommendations
1That Salford should have a Stand Alone Midwife Led Unit 
Members feel that Salford should have a stand alone midwife led unit in order to give mothers in Salford a choice over the place of birth. However scrutiny feels that the following recommendations should be in place if a Stand Alone MLU is established.
2 That clear clinical pathways and governance arrangements are agreed by all partners 

From the information gathered it became apparent that in order to ensure the safety of a standalone MLU that it was very important that clear clinical pathways and governance arrangements were agreed by all those involved: the ambulance service, the MLU, individual midwives and the partner hospital. 

The clinical pathways and governance arrangements will cover criteria and procedures at the MLU, the ambulance transfer and treatment on arrival at the partner hospital.

3 That the criteria for birth in a MLU are agreed with the PCT and partner hospital
Scrutiny feels that strict criteria for a MLU are important to ensure that a mother who may be at risk would not be able to give birth at a MLU.
4 That times for transfers are investigated and based on the best possible service for the mother and baby if there was a need to transfer from a MLU. 
It is important that when identifying the location of a standalone MLU and the partner hospital that these are based on the best possible transfer times, to ensure the minimum risk for mother and baby if a transfer is required. 

4a Transfers by ambulance should be on the quickest response time

It is also important that any transfer from a MLU would be on a blue light which is an eight minute response.
5  That a MLU would provide modern comfortable surroundings for a mother with a choice of birthing options, ensuite facilities and provision for a partner to remain with the mother during labour and after the birth 
A MLU should offer comfortable surroundings with sufficient room to allow movement during labour with a choice of birthing options. The rooms and beds/chairs should allow for a partner to stay overnight with the mother and baby.
6 That clear information is given to the mother and partner outlining the services available at a MLU, the process if a transfer is required and arrangements on arrival at the partner hospital to allow informed choice.
It is important that a mother and partner are given all relevant information at the beginning of the process about the procedures in places. This is critical if a MLU is based on a hospital site that is not the partner hospital, to ensure the mother is clear that treatment would not be available from the hospital on site under any circumstances. It should be outlined that a transfer would always be the agreed option if any problems occurred during labour or birth.
7 That a MLU should be developed to provide continuing support and advice to parents before and after the birth.
Members would like to the MLU develop to provide classes and information to parents to ensure the best care for babies in Salford.
Members also supported the following recommendations agreed by Cabinet. 
- to support the development of a Stand Alone Midwife Birth Unit in Salford. The report recommends that a clinical partner obstetric unit now be identified to take forward the development of detailed clinical governance arrangements and care pathways for such a unit

- Subject to the agreement of these recommendations the PCT should complete the next phase of the work to conclude the financial case for the MLU. This work should maximise the potential for antenatal and other associated services to be improved. In parallel with that work stream a project to identify the optimal physical location for such a unit in the City may now be taken forward
It was agreed that once the above work was completed it would be reported to a future scrutiny meeting.
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