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Report to:  Governing Body 
Date:  25 March 2014 Agenda item:  12.1 
Title of report:  Making sure that women in North Tyneside have the best and 
safest possible maternity services – outcome of the public consultation  
Sponsor:  Phil Clow, Director of Commissioning Development 
Author:  Steve Rundle, Commissioning Manager and Rachel Chapman, Associate, 
North of England Commissioning Support Unit 
Purpose of the report and action required:  This report provides feedback from the 
formal public consultation on future arrangements for maternity services that ran from 
9 December 2013 to 14 March 2014.  It also includes consideration of the four 
national tests which must be met for any reconfiguration of health services and of 
other statutory requirements, as well as key issues for consideration. 
 
The Governing Body is asked to: 

• consider the report 
• note the engagement process 
• note that the Clinical Executive and Council of Practices are considering the 

same report at consecutive meetings on 26 March 2014, and that the Clinical 
Executive will be making a recommendation to Council of Practices who will 
make the decision about the future of maternity services in North Tyneside 

• assure the process that has been followed, confirming that it has been 
thorough and robust 

• note that this issue will be on the agenda for the April meeting of the Governing 
Body to formally note the position and next steps. 

Executive summary:  Formal public consultation on future arrangements for 
maternity services ran from 9 December 2013 to 14 March 2014.  The proposal was 
that: 
 The free-standing midwifery-led unit at North Tyneside General Hospital 
 should no longer provide a service for deliveries and inpatient postnatal 
 care. 
 
This followed a thorough review of maternity services, which was in line with a 
commitment made in the CCG’s commissioning plan 2013/14 to 2015/16. 
 
Findings from the review, which included independent research involving more than 
1,100 women of childbearing age, were used to inform the proposals for change.  
During the review process there were efforts to ensure all stakeholders were updated. 
Member practices were involved throughout. 
 
The consultation process was comprehensive and included widespread sharing of 
information (including the distribution of more than 90,000 leaflets to households and 
the targeting of information to venues attended by mothers and families), four public 
events, 20 attendances at mother and toddler groups across the borough to seek the 
views of women about the proposals and presentations to the Adult Social Care, 
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Health and Wellbeing Committee, the Health and Wellbeing Board and Healthwatch. 
 
On the day the consultation started there was a meeting with midwives in the 
free-standing midwifery-led unit at North Tyneside General Hospital.  Senior midwives 
from both Newcastle upon Tyne Hospitals NHS Foundation Trust and Northumbria 
Healthcare NHS Foundation Trust have taken part in the CCG maternity working 
group which met every fortnight during the consultation.  There have also been 
updates given to the Gateshead North of Tyne Maternity Partnership and the 
Northern Maternity Network. 
 
Overall, discussions have been constructive and there have been no campaigns or 
concerted efforts publicly (or otherwise) to oppose the proposals. 
 
The main issue has not been about place of delivery but about postnatal care.  It has 
been clear that women who have used the free-standing midwifery-led unit at North 
Tyneside General Hospital either for delivery or for inpatient postnatal care following 
delivery elsewhere have very much valued the experience.  The need for good quality 
postnatal care has been a consistent theme. 
 
Other issues included the loss of a local service, the impact of travelling to the new 
hospital in Cramlington, the need to know there is sufficient capacity at RVI and the 
new hospital going forward, the need for good information for pregnant women and 
for good communications following the decision-making process. 
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Making sure that women in North Tyneside have the best 
and safest possible maternity services 
 
Overview report following public consultation 
 
1 Purpose of report 
 
To bring together information that needs to be considered following the formal 
consultation on proposed changes to maternity services that took place from 9 
December 2013 to 14 March 2014.  
 
2 Background  
 
NHS North Tyneside Clinical Commissioning Group (CCG) set out its intention to 
conduct a review of maternity services in its commissioning plan 2013/14 to 2015/16, 
which states: “The CCG will be undertaking a review of maternity services with 
partner CCGs to ensure they are commissioned to meet the needs of North 
Tyneside people and to offer greater choice to women for the safe provision of 
maternity services in accordance with Maternity Matters and recognised best 
practice.”  
 
This was against the background of the development of the new Northumbria 
Specialist Emergency Care Hospital near the Moor Farm roundabout at Cramlington, 
which will open in 2015 and which will include both medical-led and midwifery-led 
maternity care. When the new hospital was planned, the intention was to include 
medical-led maternity care. However, during autumn 2013, Northumbria Healthcare 
NHS Foundation Trust confirmed that it was now planning to include a co-located 
midwifery-led service. 
 
2.1 Review of maternity services 
 
The CCG’s review of maternity services began during early summer 2013. The 
review report is available on  
 
http://www.northtynesideccg.nhs.uk/wp-content/uploads/2013/12/NT-CCG-Review-
of-Maternity-Services-FINAL-v3-Dec-2013.pdf 
 
Throughout the review there were communications with all key stakeholders 
including member practices, MPs, North Tyneside Council (including the North 
Tyneside Adult Social Care, Health and Well-being Committee), the Health & Well-
being Board and Healthwatch to ensure they were aware of the review that was 
taking place. There was also a press release issued.  

http://www.northtynesideccg.nhs.uk/wp-content/uploads/2013/12/NT-CCG-Review-of-Maternity-Services-FINAL-v3-Dec-2013.pdf
http://www.northtynesideccg.nhs.uk/wp-content/uploads/2013/12/NT-CCG-Review-of-Maternity-Services-FINAL-v3-Dec-2013.pdf


2 
 

 
The key findings were: 

 
• There has been a change in place of delivery for North Tyneside women in 

recent years, with more than 90 per cent now delivering outside the borough. 
Over 75 per cent of North Tyneside women now deliver their babies at Royal 
Victoria Infirmary (RVI) in Newcastle, where there is both a midwifery-led unit 
(the Newcastle Birthing Centre) and a medical-led unit. The remainder of 
women mainly deliver at the medical-led unit at Wansbeck General Hospital 
with a small number (around four a week) at the midwifery-led unit at North 
Tyneside. 

 
• There has been a trend of women having their baby at RVI or Wansbeck 

General Hospital, being discharged within hours of the birth and then being 
admitted to North Tyneside General Hospital for postnatal care and support. 
This is not good practice and not in line with what happens elsewhere in the 
country. 
 

• National guidance means that fewer women are able to have their babies in 
free-standing midwifery-led units. This is because the criteria for determining 
risk has changed with the result that more women are being deemed high risk 
than previously. For example, whether a pregnant woman is a healthy weight 
for her height must now be taken into consideration. Also, women at risk of 
deep vein thrombosis or who have high blood pressure or diabetes must now 
have their babies in a unit where there is an obstetrician alongside the full 
range of services in case of problems. 

 
• During summer 2013 the CCG commissioned an independent company to 

survey more than 1,100 North Tyneside women who either had young 
children or who may become pregnant in the future for their views on what 
maternity services would be important to them. A consistent message was 
that while they value the role of midwives, a priority is to have the full 
maternity team available in case of complications. Any woman in labour at the 
free-standing midwifery-led unit at North Tyneside who develops problems 
needs to be transferred by ambulance to the medical-led unit at RVI. 

 
2.2 Proposals for formal public consultation 
 
Based on the clinical evidence reviewed, the changes that had taken place over 
several years, particularly since 2007 when the maternity service at North Tyneside 
General Hospital became a free-standing midwifery-led unit, and the independent 
research undertaken with women of childbearing age in North Tyneside, the CCG 
proposed that: 
 
The free-standing midwifery-led unit at North Tyneside General Hospital 
should no longer provide a service for deliveries an inpatient postnatal care. 
 
The public consultation document explained that this change would happen when 
the new Northumbria Specialist Emergency Care Hospital at Cramlington opens in 
2015 and that this means that when a woman becomes pregnant, no matter whether 
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she is considered to be low or high risk she will be able to choose to deliver her baby 
at either Northumbria Specialist Emergency Care Hospital or RVI. The RVI already 
has both a midwifery-led unit (Newcastle Birthing Centre) and a medical-led unit on 
the same site, as will Northumbria Specialist Emergency Care Hospital.  

 
The consultation document said that women would receive as much of their 
antenatal and postnatal care as possible in North Tyneside in a range of local 
settings and it outlined the care the CCG would like to commission for each stage of 
pregnancy as follows: 
 
Antenatal 
 
Wherever possible, the CCG wants to deliver antenatal care locally to women in 
North Tyneside, for example, doctors’ surgeries, children’s centres, etc. However, for 
some women this may mean combining antenatal care locally with additional care at 
hospital if their clinical condition requires this. If women need to be admitted for care 
during their pregnancy, this will be provided at Northumbria Specialist Emergency 
Care Hospital or RVI so that they have access to consultants and other medical staff 
who can monitor their condition.  
 
The document said the CCG would also like to explore with its partner organisations, 
such as the NHS foundation trusts and the council, what opportunities might exist to 
encourage and support women to be healthier during their pregnancy as this can 
impact on their labour and delivery and also the health of the baby. 
 
Labour and delivery 
 
As now, when women book with their midwife, there will be a discussion about place 
of birth and the choices available to them, depending on their clinical condition (for 
example, whether they are eligible for a home birth, delivery in a midwifery-led unit or 
whether they will require medical-led care, i.e. where obstetricians and other 
clinicians are available in case of complications). Women classed as ‘low risk’ are 
eligible to give birth at home, in a midwifery-led unit or they may choose to give birth 
in a medical-led unit. ‘High risk’ women need to give birth in a medical-led unit. 
 
Some women change their mind during their pregnancy or sometimes their clinical 
condition changes which means that a home birth or a midwifery-led unit birth is no 
longer an option. The choice a woman makes will always be in discussion with the 
professionals who are supporting her to ensure that this choice is informed and safe 
for her depending on how her pregnancy progresses. 
 
The CCG wants to make sure that women are supported to give birth in the venue of 
their choice, which depending on their clinical condition could be: 
 

• Medical-led maternity unit at Northumbria Specialist Emergency Care 
Hospital in Cramlington 

• Midwifery-led unit at Northumbria Specialist Emergency Care Hospital in 
Cramlington 

• Medical-led maternity unit at RVI in Newcastle 
• Midwifery-led unit (Newcastle Birthing Centre) at RVI in Newcastle  
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• Home delivery 
 
The consultation document was clear that the proposals mean there would be no 
deliveries at North Tyneside General Hospital (once Northumbria Specialist 
Emergency Care Hospital opens). 
 
For women who choose to have a midwifery-led birth at either Northumbria 
Specialist Emergency Care Hospital or RVI, should any complications arise during 
the labour or delivery, or if their labour does not progress as it should, they will be 
transferred to the medical-led units on the same sites. Currently women who choose 
to deliver in the free-standing midwifery-led unit at North Tyneside are transferred by 
ambulance to RVI in the event of any complications. 
 
Postnatal 
 
Once women have had their baby in hospital they will be discharged home to have 
their postnatal care and support in or close to their home provided by community 
midwives. If women and their babies need to stay in hospital for clinical reasons, this 
will be at either Northumbria Specialist Emergency Care Hospital or RVI. 
 
This changes the current situation where some women deliver their babies at one 
hospital, for example, Wansbeck General Hospital or RVI and are then discharged 
but instead of going home, are admitted to North Tyneside General Hospital for 
postnatal care and support. This doesn’t happen in other parts of the country. The 
CCG would expect women to stay in the hospital where the birth took place if they 
need clinical care following delivery until they are clinically well enough to be 
discharged home into the care of the community midwives. 
 
The document said that, as for antenatal care, the CCG would also like to explore 
with its partner organisations, such as the NHS foundation trusts and the council, 
what opportunities might exist to encourage and support women to be healthier 
following the birth of their babies as this can impact on both the mother and her child. 
 
The consultation extended from 9 December 2013 over 14 weeks until 14 March 
2014. Public consultations usually run for three months but an additional two weeks 
were added to take into account the Christmas and New Year holiday period. 
 
3 Response to national requirements around reconfiguration  
 
The Secretary of State (Gateway 14335) identified four key areas in which 
reconfiguration processes need to improve as plans for significant service change 
are developed and consulted upon. These are: 
 

• Support from GP commissioners will be essential  
• Arrangements for public and patient engagement, including local authorities, 

should be strengthened 
• There should be greater clarity about the evidence base underpinning 

proposals  
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• Proposals should take into account the need to develop and support patient 
choice. 

 
3.1 Support from GP commissioners 
 
Member practices across North Tyneside have been involved in discussions about 
potential changes to maternity services since before the CCG was formally 
established. All were aware that the new Northumbria Specialist Emergency Care 
Hospital meant that consideration would need to the given to future arrangements for 
maternity services for women living in North Tyneside. No concerns have been 
raised at any point about this matter by any of the practices or by individual 
members. However, their discussions included comments about the need for better 
postnatal care, greater support for breastfeeding and greater integration between 
community midwifery, health visitors and practices. 
 
As indicated in section 2, the CCG set out its intention to conduct a review of 
maternity services in its commissioning plan 2013/14 to 2015/16. The development 
of the commissioning plan involved all member practices and such discussions took 
place in the months leading to formal establishment. 
  
Member practices were advised via their a regular newsletter in July 2013 that the 
review was underway and there were discussions at a meeting of the Council of 
Practices on 31 July 2013, which is chaired by the CCG’s clinical chair and has a 
nominated GP from each member practice in attendance as well as the three GP 
clinical directors and medical director. One of the clinical directors played a leading 
role in the review and more recently in the public consultation. 
 
There were updates in subsequent newsletters and written papers have been 
presented to the Council of Practices on 11 September 2013 and 4 December 2013. 
The clinical chair prepares a written update that is circulated with papers two weeks 
before the meeting to prompt members to alert and consult with practice member 
colleagues about specific issues. The maternity review and subsequent consultation 
was referred to in three of these updates between early September 2013 and the 
end of January 2014. 
 
The review and subsequent consultation were discussed at ten meetings of the 
CCG’s Clinical Executive from September 2013 to the end of February. It had 
previously been discussed at a number of such meetings from the review starting in 
early summer 2013. Attendance at Clinical Executive includes the three GP clinical 
directors and the medical director. 
 
The Governing Body which is chaired by the CCG’s clinical chair and also attended 
by the medical director discussed the matter at meetings held in public on 24 
September 2013 and 26 November 2013. There were also updates given to private 
sessions of the Governing Body on 26 November 2013 and 28 January 2014. The 
matter was a key item at a private development session for the Governing Body on 
29 October 2013. 
 
When the consultation was launched all practices were sent the press release which 
included a link to the consultation document and other information on the CCG’s 
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website. They were then sent hard copies of the consultation document, summary 
leaflets and posters promoting the public meetings. 
 
The review and subsequent consultation have also been discussed at meetings of 
the practice managers. 
 
3.2 Strengthened patient and public involvement  
 
The CCG was mindful from the outset of its responsibilities under section 242 of the 
NHS Act 2006 (as updated by the Health and Social Care Act 2012) of the duty to 
involve patients and the public in the planning and development of services. 
 
As such, as indicated in 2.1, there were communications throughout the review 
process with all key stakeholders including MPs, North Tyneside Council (including 
the North Tyneside Adult Social Care, Health and Well-being Committee), the Health 
& Well-being Board and Healthwatch. Information about the review was shared with 
the media and there was a substantial piece of independent research commissioned 
which involved more than 1,100 women of childbearing age. This research was 
informed by earlier research that had been commissioned by the former NHS North 
of Tyne during 2012. 
 
The review and its findings were discussed at a meeting of the North Tyneside 
Health and Well-being Board on 24 September 2013, which was attended by the 
chair and lead officer for Healthwatch. Immediately following the board meeting there 
was a discussion with the chair and lead officer for Healthwatch about what steps 
would be needed to ensure a thorough consultation process and how Healthwatch 
might be involved. Another informal meeting took place with the lead officer for 
Healthwatch on 25 November 2013, again to discuss the consultation process. 
 
To provide all local councillors with the opportunity to find out more about the review 
and its findings, representatives from the CCG gave presentations and answered 
questions at two all-members’ briefings, held on 2 and 3 October 2013 (which were 
attended by the chair and other members of the Adult Social Care, Health and Well-
being Committee). 
 
On 15 October 2013 a meeting took place with a representative from the North 
Tyneside practice patient forum and with colleagues from the North Tyneside Health 
and Community Care Forum to discuss an early draft of the consultation document 
to seek their views around language and content. As a result a number of changes 
were made, including simplifying the proposals. 
 
During the review process, at routine meetings with MPs and the elected Mayor, the 
review was discussed so that they were aware of emerging findings and that a 
consultation process was likely. 
 
On 2 December 2013 there was an informal meeting with the chair and vice-chair of 
the Adult Social Care, Health and Well-being Committee to ensure they were aware 
that public consultation was likely to be launched a week later on 9 December. They 
were pleased to hear that leaflets were going to households. 
 



7 
 

When the consultation started, the CCG working group that had been meeting during 
the review process was extended to include representatives from the two foundation 
trusts, Healthwatch, neighbouring CCGs and the practice patient forum. This group 
met fortnightly during the consultation process to consider any issues that were 
emerging. It also provided the opportunity to comment on the process. 
 
The launch of the consultation included widely sharing the consultation document by 
email with a range of local bodies. On the day of the launch North Tyneside Council 
included information about it in a bulletin for all members and staff. A few days later 
the council shared information about the consultation with all schools. Healthwatch 
and the Community and Healthcare Forum also cascaded information to groups and 
organisations on their databases. 
 
Hard copies of information (a consultation document, poster or summary leaflet) 
were later sent to all schools, mother and toddler groups, leisure centres and gyms, 
supermarkets and shopping centres, customer service centres, libraries, GP 
surgeries and North Tyneside General Hospital. 
 
More than 90,000 copies of the summary leaflet were distributed to households 
within the borough. 
 
Following the launch of the consultation representatives attended a board meeting of 
Healthwatch (7 January 2014), a meeting of the Health and Wellbeing Board (14 
January 2014) and a meeting of the Adult Social Care, Health and Well-being 
Committee (30 January 2014) to discuss the consultation. 
 
Four public events were held to give local people the opportunity to find out more 
about the proposals. These were held as follows: 
 

• Thursday 23 January, 1pm at Linskill Centre, Linskill Terrace, North Shields,  
• Thursday 30 January, 1pm at Howdon Community Centre, Denbigh Avenue, 

Howdon, Wallsend 
• Thursday 6 February, 6.30pm at Shiremoor Centre, Earsdon Road, Shiremoor 
• Wednesday 12 February, 6.30pm at John Willie Sams Centre, Market Street, 

Dudley 
 
It was recognised that unless the consultation became controversial, it was unlikely 
that large numbers of people from the target audience would attend the public events 
so plans were made to attend mother and baby/toddler groups. A representative 
from the CCG attended 20 groups at each of the 12 children’s centres in the 
borough, as well as a number of others held in churches and community centres. 
 
An independent online survey was made available for women of childbearing age.  
 
The Community and Healthcare Forum also met with people from protected groups 
(under the Equality Act 2010). This involved their attendance at eight focus groups. 
 
In terms of raising awareness through the media, there was publicity in The Journal, 
Chronicle and News Guardian about the launch of the consultation. This was 
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followed up with coverage in all three to promote the public events. There were also 
two paid-for advertisements to promote the public events. 
 
A journalist from Metro Radio attended the public event on 6 February and the 
interviews that took place were on air during the following day. Radio Newcastle ran 
interview and discussions about the consultation on 10 February and 14 February 
and there was an item on BBC Look North on 14 February. There was also a 
discussion about the consultation on the BBC Sunday Politics Show on 16 February, 
which included an interview with a representative from the CCG. 
 
Throughout the review and the consultation process discussions with the public and 
with key stakeholders have been constructive and there have been no campaigns 
against the proposals. 
 
The full consultation feedback report is available at Appendix 1 
 
3.3 Clarity about the clinical evidence base 
 
As part of its review of maternity services, the CCG considered the latest national 
guidance and policy in relation to maternity services and also the most recent 
national study and research, The Birthplace Cohort study, published in 2011 by the 
National Perinatal Epidemiology Unit at the University of Oxford. 
 
3.3.1 National guidance and policy 
 
The National Institute for Health and Care Excellence (NICE) has issued guidelines 
for recommendations in antenatal care (2008), intrapartum care (2007), and 
postnatal care (2006; reviewed 2012). NICE guidance is developed after careful 
consideration of all the evidence available relating to a specific aspect of care and 
healthcare professionals are expected to take this guidance fully into account. 
 
This guidance has been used by the CCG to inform proposed pathways for 
antenatal, intrapartum (labour and delivery) and postnatal care. 
 
Some of the guidance has led to fewer women having their babies in free-standing 
midwifery-led units. This is because more women are now classed as high risk, for 
example, whether a pregnant woman is a healthy weight for her height must now be 
taken into account at the time of booking. There must also be a risk assessment for 
deep vein thrombosis and women with high blood pressure and diabetes must now 
deliver their babies in a unit where there is an obstetrician present alongside the full 
range of services, in case problems arise which could put the mother at risk. 
 
In 2007 the Department of Health published Maternity Matters which made a national 
commitment to women using maternity services. This guaranteed that by the end of 
2009 four choices would be available to all women and their partners: 
 

• Choice of how to access maternity care – When they first learn that they 
are pregnant, women and their partners will be able to go straight to a midwife 
if they wish, or to their GP. Self-referral into the local midwifery service is a 
choice that speeds up and enables earlier access to maternity services. 
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• Choice of type of antenatal care – Depending on their circumstances, 

women and their partners will be able to choose between midwifery care or 
care provided by a team of maternity health professionals including midwives 
and obstetricians. For some women, team care will be the safest option. 

 
• Choice of place of birth – Depending on their circumstances, women and 

their partners will be able to choose where they wish to give birth. In making 
their decision, women will need to understand that their decision will affect the 
choice of pain relief available to them. For example, epidural anaesthesia will 
only be available in hospitals where there is a 24 hour per day obstetric 
anaesthetic service. 

 
      The options for place of birth are: 

- birth supported by a midwife at home 
- birth supported by a midwife in a local midwifery facility such as a 

designated local midwifery-led unit 
o the unit might be based in the community, or in a hospital; patterns 

of care vary across the country to reflect different local needs  
- birth supported by a maternity team in a hospital. The team may include 

midwives, obstetricians, paediatricians and anaesthetists. For some 
women, this type of care will be the safest option but they too should have 
a choice of hospital.  

 
• Choice of place of postnatal care - After going home women and their 

partners will have a choice of how and where to access postnatal care. This 
will be provided either at home or in a community setting, such as a children’s 
centre. 

 
3.3.2 Findings of national study 
 
The most recent national study and research, The Birthplace Cohort Study 
compared the safety of births planned in four settings:  
 

• home  
• free-standing midwifery units (such as the unit at North Tyneside General 

hospital)  
• co-located midwifery-led units (such as the Newcastle Birthing Centre at RVI, 

and that planned for Northumbria Specialist Emergency Care Hospital in 
Cramlington) and  

• medical-led maternity units (such as the units at RVI and Wansbeck General 
and that planned for Northumbria Specialist Emergency Care Hospital in 
Cramlington). 

 
The main findings relate to healthy women with straightforward pregnancies who 
meet the NICE criteria for a low risk birth.  
 
They show that giving birth is generally very safe and that for low risk women the 
incidence of adverse events is very low (4.3 events per 1000 births). 
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They show that midwifery-led units appear to be safe for the baby and offer benefits 
for the mother, and that women delivering in such units have significantly fewer 
interventions, including substantially fewer caesarean sections, and more ‘normal 
births’ than women who planned birth in a medical-led unit. 
 
They also show that for women having a second or subsequent baby, home births 
and midwifery unit births appear to be safe for the baby and offer benefits for the 
mother. These included substantially reduced odds of having a caesarean section, 
instrumental delivery or episiotomy (a planned cut to assist a vaginal delivery). 
 
However, for women having a first baby, a planned home birth increases the risk for 
the baby. There were 9.3 adverse outcome events per 1000 planned homebirths 
compared with 5.3 per 1000 births for births planned in medical-led units. 
 
Also, the findings show that for women having a first baby there is a fairly high 
probability of transferring to a medical-led maternity unit during labour or immediately 
after birth. The transfer rate was 45% for planned home births, 36% for planned free-
standing midwifery-led unit births and 40% for planned co-located midwifery-led unit 
births. For women having a second or subsequent baby, the transfer rate was 
around 10% (12% for planned home births, 9% for planned free-standing midwifery-
led unit births and 13% for planned co-located midwifery-led unit births). 
 
Figures show that during 2012 there were 236 deliveries at the free-standing 
midwifery-led unit at North Tyneside. A total of 42 women (18%) who began labour 
at the unit were transferred by ambulance to a medical-led unit due to complications. 
Although this is not as high as the figures reported in The Birthplace Cohort Study, 
the CCG recognise that any transfer in labour by ambulance can be uncomfortable 
and stressful for women. 
 
3.3.3 Other national reports 
 
The CCG has also considered two reports published by the Royal College of 
Midwives (RCM) during 2013. One was entitled Freestanding midwifery units: local, 
high quality maternity care – Busting the myths. The other was a report by Birth 
Choice UK for the RCM, entitled Trends in Freestanding midwife-led units in England 
and Wales 2001-2013, which looked at trends and regional variations in these units. 
 
Although interesting reports, neither produced any new information. The first set out 
some questions and answers about freestanding midwifery-led units which includes 
the benefits of delivery in such units and included some references to The Birthplace 
Cohort Study. The second outlined trends in deliveries in freestanding units, details 
about how some new units had opened and others had closed, and explained that 
the pattern of these units varies greatly between and within regions. It said that 
almost 2 per cent of women in England have their babies in freestanding units and 
that over 4 per cent of women having a normal birth do so in a freestanding unit. 
Over a ten year period there has been a gradual rise in the number of deliveries in 
freestanding units but then there has also been a rise in the number of overall 
deliveries in NHS settings so ‘ the proportion of maternities in FMUs in England had 
remained relatively stable’. 
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3.3.4 Working in partnership with clinicians  
 
Before the consultation started representatives from the CCG met with senior 
obstetricians and midwives from both local foundation trusts. GPs have been 
involved in discussions from the earliest stage (see section 3.1 above). 
 
Senior midwives from both trusts have attended fortnightly meetings of the maternity 
working group since the launch of the consultation and as a result, the CCG is now 
working with senior colleagues from maternity services in both trusts to identify ways 
of improving antenatal and, in particular, postnatal care to make the best possible 
use of all available resources going forward.  
 
This has included discussions at the Gateshead North of Tyne Maternity Partnership, 
which comprises senior midwives, obstetricians and commissioners, and other 
colleagues involved in the provision of maternity services. The partnership is 
currently preparing a new service specification for maternity services, based on 
national guidance and best practice, which will result in greater consistency in care 
provided by neighbouring trusts.  
 
The partnership has also been considering what steps might be taken to improve the 
health of women before they become pregnant and during the pregnancy which 
ultimately impacts on the health of the baby. Such discussions have included support 
for breast feeding and efforts by individual trusts to encourage pregnant women to 
stop smoking. 
 
Discussions on a range of public health issues are also taking place with colleagues 
at the local authority. 
 
3.4 Consideration of patient choice 
 
The CCG recognises that under the proposals for change, women would not have 
the choice of delivering their babies in a free-standing midwifery-led unit in the 
borough where they live, as they do now. Also, women would not have the choice of 
returning to the midwifery-led unit at North Tyneside for postnatal care following the 
birth of their baby at another hospital. 
 
However, as the review carried out by the CCG has shown, only a minority of women 
are delivering their babies at the free-standing midwifery-led unit at North Tyneside. 
More than 90 per cent are delivering outside the borough, of whom more than 75 per 
cent are having their babies at the RVI which has both a medical-led unit and the 
Newcastle Birthing Centre, which is midwifery-led. 
 
A key message from the independent research carried out during August/September 
2013 was that while women value the support they received from midwives, a priority 
for them was to have the full team (including doctors) available in case of 
complications. 
 
The proposals mean that in addition to the RVI, women living in North Tyneside 
whether they are considered to be low risk or high risk would also have the choice of 
delivering their baby at the new Northumbria Specialist Emergency Care Hospital. 
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Currently high risk women in North Tyneside would go to either the RVI or the 
medical-led unit at Wansbeck General Hospital in Ashington. When the new hospital 
opens, the medical-led unit at Wansbeck General Hospital will transfer there. The 
new hospital is much closer to North Tyneside than Ashington. 
 
Low risk women would also be supported to have home deliveries if that was their 
wish. 
 
In terms of postnatal care, while women would not have the choice of returning to a 
midwifery-led unit in their home borough following a delivery at another hospital, this 
doesn’t happen in other parts of the country. The CCG would expect women to stay 
in the hospital where the birth took place if they need clinical care following delivery 
until they are clinically well enough to be discharged home into the care of the 
community midwives. The CCG recognises that some local women have valued 
being able to return to the midwifery-led unit at North Tyneside following the birth of 
their babies elsewhere, especially for breastfeeding support and is currently working 
with both foundation trusts to explore opportunities to improve postnatal care. 
 
4 Other national requirements 
 
The Health and Social Care Act 2012 stipulates that “A clinical commissioning group 
must have a governing body. The main function of the governing body will be to 
ensure that CCGs have appropriate arrangements in place to ensure they exercise 
their functions effectively, efficiently and economically and in accordance with 
any generally accepted principles of good governance that are relevant to it”. 
 
From its early discussions about maternity services, in the run-up to formal 
establishment of the CCG when it was preparing its first commissioning plan, and 
later during the review and subsequent formal consultation, the CCG has acted in 
accordance with this requirement. 
 
The CCG would not have been acting effectively, efficiently and economically had it 
not identified maternity services as a priority issue that needed to be addressed. 
Before the review started the CCG knew that the new Northumbria Specialist 
Emergency Care Hospital will include maternity services when it opens in summer 
2015. To retain a unit at North Tyneside in addition to the services at the new 
hospital would have an impact on staffing and financial resources. The CCG was 
aware, even before the review started that the number of deliveries taking place at 
the midwifery-led unit at North Tyneside General Hospital had reduced over a 
number of years and that the vast majority of women in North Tyneside were having 
their babies at RVI. It was also aware that many women were having their babies at 
RVI or Wansbeck General Hospital, were being discharged from those units and 
were then being admitted to the midwifery-led unit for postnatal care and support. 
This doesn’t happen in other parts of the country, where women return home to the 
support of community midwives. 
 
The CCG has carried out the review and the consultation effectively and efficiently, 
outlining first the case for change and sharing this with all key partners to ensure no 
surprises when consultation was launched. The case for change was strengthened 
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by independent research involving more than 1,100 women of childbearing age in 
North Tyneside to identify what is most important to them when they become 
pregnant. 
 
The CCG’s discussions have been in line with the report published by the National 
Audit Office called Maternity Services in England (November 2013) which included 
among its recommendations that CCGs and trusts should agree long-term 
sustainable plans for the distribution and capacity of maternity services in their 
locality. 
 
5 Equality impact assessment 
 
The equality impact assessment of proposals is attached as Appendix 2. 
 
6 Issues to consider 
 
Issue Response 
6.1 Postnatal support 
 
The main issue raised was about 
postnatal support. This was the case 
particularly in the discussions with 
women who had recent experience of 
maternity services. Women who had 
used the midwifery-led unit, either for 
delivery or as an inpatient following 
delivery at another hospital rated the 
postnatal care they received very highly. 
Some commented that had they not 
returned to the midwifery-led unit it was 
unlikely that they would have breast-fed 
their babies. Others also commented on 
the emotional support that was provided 
by the unit. However, some women said 
when they had their babies they were not 
aware that inpatient postnatal care at the 
midwifery-led unit was an option. 
 
There were comments that while RVI 
was very good for delivery, it was a busy 
unit and the postnatal care was 
sometimes not as good as women would 
have expected. There were similar 
comments about Wansbeck General 
Hospital. 
 
There were comments about the 
importance of ensuring that vulnerable  
young mothers receive the postnatal 
support that they need. 

 
 
It is important going forward that women 
receive the best possible postnatal care 
and that this is consistent no matter 
where women have their babies or where 
they live. 
 
A positive development during the 
consultation was the start of discussions 
between the CCG and senior midwives 
from both The Newcastle upon Tyne 
Hospitals and Northumbria Healthcare 
NHS Foundation Trusts about what steps 
can be taken to make sure that women 
receive the best possible postnatal care. 
These discussions will need to continue 
into the future and also include antenatal 
care (about which there were fewer 
comments although some commented on 
wishing to see as much antenatal care 
taking place locally as possible). 
 
Senior midwives and managers from 
both trusts attended the fortnightly 
maternity working group during the 
consultation process. It has been 
suggested that this group should 
continue to take this work forward. 
 
The new specification for maternity 
services that is being prepared by the 
Gateshead North of Tyne Maternity 
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In their formal responses, both the board 
of Healthwatch North Tyneside and the 
North East Local Supervising Authority 
Midwifery Officer also commented on 
postnatal care. 

Partnership will also help with this 
process. 
 

6.2 Antenatal care 
 
There were fewer comments about 
antenatal care than for postnatal care. 
However, there were consistent 
comments about women wishing to 
receive as much of this care as close to 
home as possible. 

 
 
As above this will be addressed in 
ongoing discussions with both trusts and 
as part of the development of the new 
specification for maternity services. 

6.3 Loss of local services 
 
As indicated above those who have used 
the midwifery-led service valued the 
experience and there were comments 
from women about the loss of a local 
service. This was echoed by Tynemouth 
MP, Alan Campbell, who also 
commented that several years ago the 
midwifery-led unit was seen as a good 
development and he wondered what had 
changed this thinking.  
 
Some people, at mother and toddler 
groups and in responses submitted to the 
CCG, commented on the loss of the 
medical-led service from North Tyneside 
General Hospital in the earlier 
reorganisation of maternity services. 
Some wondered if a solution might have 
been to return obstetricians to North 
Tyneside.  
 
In its formal response, the board of 
Healthwatch North Tyneside said it would 
have a general concern that the new 
hospital at Cramlington will start to draw 
services away from Rake Lane. They 
said the concern would be around the 
loss of more local, public services in 
North Tyneside. 

 
 
It is recognised that there is a sense that 
women are losing a local service. 
However, the proposals included 
references to ensuring that women 
receive as much of their antenatal and 
postnatal care as close to home as 
possible. 
 
This would need to be at the forefront of 
discussions with both trusts going 
forward.  
 
Also, it was explained that the rationale 
for centralising the medical service at 
Wansbeck General Hospital was 
because of the difficulties in providing a 
full maternity service across two sites i.e. 
North Tyneside and Wansbeck General 
Hospitals given the numbers of women 
involved. 
 
Finally, the CCG will continue to work 
with Northumbria Healthcare NHS 
Foundation Trust to maximise any 
opportunities generally to provide 
services that are closer to home for local 
people.  
 
 

6.4 Capacity at RVI and the new 
 Northumbria Specialist 
 Emergency Care Hospital 
 
There were a number of questions, from 

 
 
 
 
During discussions with both local 
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key stakeholders such as the Adult 
Social Care, Health and Wellbeing 
Committee and from women who had 
recent experience of using maternity 
services about whether there would be 
sufficient capacity in future maternity 
services should the proposal be agreed 
to cease deliveries and inpatient 
postnatal care at North Tyneside General 
Hospital once the new Northumbria 
Specialist Emergency Care Hospital 
opens in summer 2015. Some of these 
comments followed discussions about 
how busy RVI maternity services are. 
 
There were meetings with senior 
obstetricians and midwives from both 
The Newcastle upon Tyne Hospitals 
NHS Foundation Trust and Northumbria 
Healthcare NHS Foundation Trust before 
the consultation started and no 
indications were given that capacity 
would. Senior midwives from both trusts 
also attended the fortnightly meetings of 
the CCG maternity working group during 
the consultation process and again no 
issues were raised by them that capacity 
would be a problem. 
 
At the meeting of the Adult Social Care, 
Health and Wellbeing Committee, a 
senior obstetrician from Northumbria 
Healthcare NHS Foundation Trust 
reassured members that there would be 
sufficient capacity. 

foundation trusts before the consultation 
and during the participation of the senior 
midwives at the maternity working group, 
there have been no concerns raised by 
either organisation about capacity 
problems. 
 
However, the CCG will need to continue 
discussions with both trusts to seek 
assurances that there are no concerns or 
pressures around capacity before any 
new services are implemented. This 
would also be monitored during routine 
contracting meetings with both 
organisations. 

6.5 Transport/travelling 
 
The issue of transport was raised in 
meetings with key stakeholders and in 
discussions with women who had recent 
experience of maternity services.  
 
Women who lived near to North Tyneside 
General Hospital commented on the 
distance to the new hospital at 
Cramlington. Some were not sure of the 
location of the new hospital and thought 
it was in the centre of Cramlington rather 
than on the outskirts. There were 
comments about the lack of bus services 

 
 
At the meeting of the Adult Social Care, 
Health and Wellbeing Committee, a 
representative from Northumbria 
Healthcare NHS Foundation Trust 
reassured members that a travel plan 
was being developed for the new 
hospital.  
 
It will be important for the CCG to liaise 
with the trust over the development of 
this plan (not just for maternity services 
but for access generally to the new 
hospital). 
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to the new hospital and the costs of 
travelling. 
 
Some commented that both RVI and 
Cramlington seemed a long way away 
but others said they felt travelling into 
Newcastle was easy. 
 
Travel was also an issue identified by the 
board of Healthwatch North Tyneside in 
its formal response. 

 

6.6 Improving public health 
 
The proposals included exploring 
opportunities to improve the health of 
women before they become pregnant 
and when they are pregnant to benefit 
themselves and their babies. At the 
meeting the of Adult Social Care, Health 
and Wellbeing Committee members 
expressed an interest in being involved in 
this work. Also, at meetings of the 
Gateshead North of Tyne Maternity 
Partnership there have been discussions 
about this as part of the development of 
a new specification for maternity care. 

 
 
The CCG will continue discussions with 
the Adult Social Care, Health and 
Wellbeing Committee and with the 
Gateshead North of Tyne Maternity 
Partnership about what steps might be 
taken to improve the health of women 
when they become pregnant. 

6.7 Information 
 
There were some comments about the 
need for more information for women at 
all stages of their pregnancy, including 
helping them make an informed decision 
about where to deliver the baby and 
about the postnatal support available. 
Some commented very favourably on a 
comprehensive booklet that has been 
produced by RVI. 

 
 
The CCG will seek reassurances from 
both local foundation trusts about the 
information that is provided for women to 
make sure that this is sufficient to help 
them make an informed choice about 
place of delivery and antenatal and 
postnatal support that is available. 

6.8 Feedback following decision 
 making process 
 
In its formal response, the board of 
Healthwatch North Tyneside rightly urged 
the CCG to ensure that the outcome of 
the consultation is communicated with 
organisations and individuals who have 
participated. 
 
 

 
 
 
Following the meeting of the CCG 
Council of Practices on 26 March 2014, 
the CCG will ensure that the decision 
and the issues taken into consideration 
are communicated with all key 
stakeholders and to anyone who 
responded formally to the consultation. 
This will include circulating a briefing to 
staff in all children’s centres and other 
mother and toddler groups that were 
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visited during the consultation process. 
6.9 Perinatal mental health 
 
At a meeting of the Health and Wellbeing 
Board, the issue of perinatal mental 
health was raised. 
 

 
 
This is a specialised service which 
means it is not one commissioned by the 
CCG but by NHS England to cover a 
large geographical area. The proposed 
changes for maternity services would 
have no impact on access to this 
particular service, which is provided at 
St. George’s Park, Morpeth. However, 
the interface between healthcare 
professionals working locally and within 
this service would continue, to ensure 
that women who require this specialist 
level of care are identified and referred 
as appropriate. 

 
7 Conclusion  
 
The review of maternity services was thorough and has been followed by a 
comprehensive process of formal public consultation.  
 
From the outset it was recognised that any discussions which could result in 
changes to maternity care could result in high levels of stakeholder and public 
interest. As such there were concerted efforts during the review process to ensure 
stakeholders were updated so that there would be no surprises for anyone about its 
findings. As part of the review there was a significant piece of independent research 
involving more than 1,100 North Tyneside women of childbearing age. This meant 
that when the CCG was developing proposals for consultation that it did so with a 
clear understanding of what is important to women when they use maternity 
services. The findings from this research resonated with the trends in place of 
delivery, which showed that the vast majority of women were delivering at hospitals 
(mainly RVI) where the full maternity team was available.  
 
The formal consultation has not been contentious. There have been constructive 
discussions with women who have recently used maternity services and with key 
stakeholders. In her response, the North East Local Supervising Authority Midwifery 
Officer said she had no objections, although she said women must be at the centre 
of any new arrangements, and the board of Healthwatch North Tyneside in its formal 
response said it broadly supported the new arrangements, although again it included 
the support that will be need for postnatal care and transport arrangements in its 
letter.  
 
Emerging issues and the responses to them are included in Section 6 above and are 
outlined in greater detail in the full feedback report (Appendix 1). It is very clear that 
the CCG will need to work closely with both local foundation trusts to ensure that 
going forward women receive the best possible postnatal care and that the level of 
postnatal care is consistent no matter where women have their babies or where they 
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live. There is no doubt that while the vast majority of women have delivered their 
babies outside the borough, many have returned to the midwifery-led unit at North 
Tyneside for postnatal care and have very much valued this experience. However, 
not all women used this service and some said they were unaware of it. It is also 
clear that the CCG will need to liaise with Northumbria Healthcare NHS Foundation 
Trust over the development of its travel plan for the new hospital. 
 
This report outlines how the CCG has met the four national tests around 
reconfiguration. There has been ongoing involvement of member practices from the 
outset with no concerns raised. There have been concerted efforts to ensure 
strengthened public involvement. There was very careful consideration of the clinical 
evidence base during the review process. There has also been consideration of 
choice for women and the proposals mean that both low risk and high risk women 
would have the choice of two hospitals. 
 
The CCG has also considered its responsibilities around ensuring that it functions 
effectively, efficiently and economically and believes the work undertaken for the 
review and consultation demonstrate that it has met these requirements. 
 
Following the decision making process, it is the intention of the CCG to communicate 
the outcome and any issues raised with key stakeholders and individuals who 
participated in the consultation. This will include sending a briefing to all children’s 
centres and mother and toddler groups visited as part of the consultation process. 
 
 
Appendices 
 
Appendix 1  Consultation feedback report 
 
Appendix 1a  Consultation document 
 
Appendix 1b List of meetings held during the consultation process 
 
Appendix 1c List of meetings held as part of CCG’s governance 

arrangements 
 
Appendix 1d Report from Community Health Care Forum 
 
Appendix 1e  Responses received by email, letter and telephone 
 
Appendix 1f  Independent evaluation of survey  
 
Appendix 2  Equality impact assessment 
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Making sure that women in North Tyneside have the best 
and safest possible maternity services 
 
Feedback report following public consultation  
 
1 Purpose of report  
 
To outline feedback received during the formal public consultation that took place 
from 9 December 2013 to 14 March 2014 on future arrangements for maternity care 
for women living in North Tyneside. 
 
2 Background 
 
NHS North Tyneside Clinical Commissioning Group (CCG) carried out formal public 
consultation over 14 weeks from 9 December 2013 on the following proposal: 
 
The free-standing midwifery-led unit at North Tyneside General Hospital 
should no longer provide a service for deliveries and inpatient postnatal care. 
 
The public consultation document is available as Appendix 1a. It explained that this 
change would happen when the new Northumbria Specialist Emergency Care 
Hospital at Cramlington opens in 2015 and that this means that when a woman 
becomes pregnant, no matter whether she is considered to be low or high risk she 
will be able to choose to deliver her baby at either Northumbria Specialist 
Emergency Care Hospital or RVI. The RVI already has both a midwifery-led unit 
(Newcastle Birthing Centre) and a medical-led unit on the same site, as will 
Northumbria Specialist Emergency Care Hospital. 
 
The consultation document said that women would receive as much of their 
antenatal and postnatal care as possible in North Tyneside in a range of local 
settings and it outlined the care the CCG would like to commission for each stage of 
pregnancy as follows: 
 
Antenatal 
 
Wherever possible, the CCG wants to deliver antenatal care locally to women in 
North Tyneside, for example, doctors’ surgeries, children’s centres, etc. However, for 
some women this may mean combining antenatal care locally with additional care at 
hospital if their clinical condition requires this. If women need to be admitted for care 
during their pregnancy, this will be provided at Northumbria Specialist Emergency 
Care Hospital or RVI so that they have access to consultants and other medical staff 
who can monitor their condition. 
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The document said the CCG would also like to explore with its partner organisations, 
such as the NHS foundation trusts and the council, what opportunities might exist to 
encourage and support women to be healthier during their pregnancy as this can 
impact on their labour and delivery and also the health of the baby. 
 
Labour and delivery 
 
As now, when women book with their midwife, there will be a discussion about place 
of birth and the choices available to them, depending on their clinical condition (for 
example, whether they are eligible for a home birth, delivery in a midwifery-led unit or 
whether they will require medical-led care, i.e. where obstetricians and other 
clinicians are available in case of complications). Women classed as ‘low risk’ are 
eligible to give birth at home, in a midwifery-led unit or they may choose to give birth 
in a medical-led unit. ‘High risk’ women need to give birth in a medical-led unit. 
 
Some women change their mind during their pregnancy or sometimes their clinical 
condition changes which means that a home birth or a midwifery-led unit birth is no 
longer an option. The choice a woman makes will always be in discussion with the 
professionals who are supporting her to ensure that this choice is informed and safe 
for her depending on how her pregnancy progresses. 
 
The CCG wants to make sure that women are supported to give birth in the venue of 
their choice, which depending on their clinical condition could be: 

• Medical-led maternity unit at Northumbria Specialist Emergency Care 
Hospital in Cramlington 

• Midwifery-led unit at Northumbria Specialist Emergency Care Hospital in 
Cramlington 

• Medical-led maternity unit at RVI in Newcastle 
• Midwifery-led unit (Newcastle Birthing Centre) at RVI in Newcastle  
• Home delivery 

 
The consultation document was clear that the proposals mean there would be no 
deliveries at North Tyneside General Hospital (once Northumbria Specialist 
Emergency Care Hospital opens). 
 
For women who choose to have a midwifery-led birth at either Northumbria 
Specialist Emergency Care Hospital or RVI, should any complications arise during 
the labour or delivery, or if their labour does not progress as it should, they will be 
transferred to the medical-led units on the same sites. Currently women who choose 
to deliver in the free-standing midwifery-led unit at North Tyneside are transferred by 
ambulance to RVI in the event of any complications. 
 
Postnatal 
 
Once women have had their baby in hospital they will be discharged home to have 
their postnatal care and support in or close to their home provided by community 
midwives. If women and their babies need to stay in hospital for clinical reasons, this 
will be at either Northumbria Specialist Emergency Care Hospital or RVI. 
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This changes the current situation where some women deliver their babies at one 
hospital, for example, Wansbeck General Hospital or RVI and are then discharged 
but instead of going home, are admitted to North Tyneside General Hospital for 
postnatal care and support. This doesn’t happen in other parts of the country. The 
CCG would expect women to stay in the hospital where the birth took place if they 
need clinical care following delivery until they are clinically well enough to be 
discharged home into the care of the community midwives. 
 
The document said that, as for antenatal care, the CCG would also like to explore 
with its partner organisations, such as the NHS foundation trusts and the council, 
what opportunities might exist to encourage and support women to be healthier 
following the birth of their babies as this can impact on both the mother and her child. 
 
3 Consultation process 
 
The consultation extended from 9 December 2013 over 14 weeks until 14 March 
2014. Public consultations usually run for 12 weeks but an additional two weeks 
were added to take into account the Christmas and New Year holiday period. 
 
However, this followed a review of maternity services which started in early summer 
2013 so communications and engagement about potential changes to maternity 
services had already been taking place for several months by the time the 
consultation was launched.  
 
During these early discussions, the CCG was mindful of its responsibilities under 
section 242 of the NHS Act 2006 (as updated by the Health and Social Care Act 
2012) of the duty to involve patients and the public in the planning and development 
of services. As such, there were communications throughout the review process with 
all key stakeholders including MPs, North Tyneside Council (including the North 
Tyneside Adult Social Care, Health and Well-being Committee), the Health & Well-
being Board and Healthwatch. Information about the review was shared with the 
media and there was a substantial piece of independent research commissioned 
which involved more than 1,100 women of childbearing age. This research was 
informed by earlier research that had been commissioned by the former NHS North 
of Tyne during 2012. 
 
The review and its findings were discussed at a meeting of the North Tyneside 
Health and Well-being Board on 24 September 2013, which was attended by the 
chair and lead officer for Healthwatch. Immediately following the board meeting there 
was a discussion with the chair and lead officer for Healthwatch about what steps 
would be needed to ensure a thorough consultation process and how Healthwatch 
might be involved. Another informal meeting took place with the lead officer for 
Healthwatch on 25 November 2013, again to discuss the consultation process. 
 
To provide all local councillors with the opportunity to find out more about the review 
and its findings, representatives from the CCG gave presentations and answered 
questions at two all-members’ briefings, held on 2 and 3 October 2013 (which were 
attended by the chair and other members of the Adult Social Care, Health and Well-
being Committee). 
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On 15 October 2013 a meeting took place with a representative from the North 
Tyneside practice patient forum and with colleagues from the North Tyneside Health 
and Community Care Forum to discuss an early draft of the consultation document 
to seek their views around language and content. 
 
During the review process, at routine meetings with MPs and the elected Mayor, the 
review was discussed so that they were aware of emerging findings and that a 
consultation process was likely. 
 
On 2 December 2013 there was an informal meeting with the chair and vice-chair of 
the Adult Social Care, Health and Well-being Committee to ensure they were aware 
that public consultation was likely to be launched a week later on 9 December. 
 
When the consultation started, the CCG working group that had been meeting during 
the review process was extended to include representatives from the two foundation 
trusts, Healthwatch, the practice patient forum and neighbouring CCGs. This group 
met fortnightly during the consultation process to consider any issues that were 
emerging. It also provided the opportunity to comment on the process. 
 
The launch of the consultation included widely sharing the consultation document 
(Appendix 1a) by email with a range of local bodies. On the day of the launch North 
Tyneside Council included information about it in a bulletin for all members and staff. 
A few days later the council shared information about the consultation with all 
schools. Healthwatch and the Community and Healthcare Forum also cascaded 
information to groups and organisations on their databases. 
 
Hard copies of information (a consultation document, poster or summary leaflet) 
were later sent to all schools, mother and toddler groups, leisure centres and gyms, 
supermarkets and shopping centres, customer service centres, libraries, GP 
surgeries and North Tyneside General Hospital. 
 
More than 90,000 copies of the summary leaflet were distributed to households 
within the borough. 
 
Following the launch of the consultation representatives attended a board meeting of 
Healthwatch (7 January 2014), a meeting of the Health and Wellbeing Board (14 
January 2014) and a meeting of the Adult Social Care, Health and Well-being 
Committee (30 January 2014) to discuss the consultation. 
 
Four public events were held to give local people the opportunity to find out more 
about the proposals. These were held as follows: 
 

• Thursday 23 January, 1pm at Linskill Centre, Linskill Terrace, North Shields,  
• Thursday 30 January, 1pm at Howdon Community Centre, Denbigh Avenue, 

Howdon, Wallsend 
• Thursday 6 February, 6.30pm at Shiremoor Centre, Earsdon Road, Shiremoor 
• Wednesday 12 February, 6.30pm at John Willie Sams Centre, Market Street, 

Dudley 
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It was recognised that unless the consultation became controversial, it was unlikely 
that large numbers of people from the target audience would attend the public events 
so plans were made to attend mother and baby/toddler groups. A representative 
from the CCG attended 20 groups at each of the 12 children’s centres in the 
borough, as well as a number of others held in churches and community centres. 
 
Appendix 1b shows all of the meetings from early December 2013 to mid-March 
2014 where the consultation was discussed. 
 
An independent survey was made available for women of childbearing age. Details 
of the survey were included in the consultation document, the summary leaflet, 
poster and in press releases. Details of the survey were also shared with women on 
a Facebook site for more than 80 women in North Tyneside who have an interest in 
breastfeeding. 
 
The Community and Health Care Forum also met with people from protected groups 
(under the Equality Act 2010). This involved eight focus groups with a total of 29 
local people. 
 
In terms of raising awareness through the media, there was publicity in The Journal, 
Chronicle and News Guardian about the launch of the consultation. This was 
followed up with coverage in all three to promote the public events. There were also 
two paid-for advertisements in the News Guardian to promote the public events as 
well as advertising on Facebook. 
 
A journalist from Metro Radio attended the public event on 6 February and the 
interviews that took place were on air during the following day. Radio Newcastle ran 
interview and discussions about the consultation on 10 February and 14 February 
and there was an item on BBC Look North on 14 February. There was also a 
discussion about the consultation on the BBC Sunday Politics Show on 16 February, 
which included an interview with a representative from the CCG. 
 
4 Comments made in meetings 
 
4.1 Public events 
 
Four public events were held as part of the consultation process, one each in North 
Shields, Howdon, Shiremoor and Dudley. Despite best efforts, these were not well 
attended and at the fourth meeting, at Dudley on an evening when there were very 
high winds, there were no attendees. However, due to the low attendances, it was 
possible to have some in-depth discussions with women who had had recent 
experience of maternity services. 
 
At the meetings there were representatives present from the CCG (including a lay 
member) and the two local foundation trusts. 
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4.1.1 North Shields 
 
At the North Shields meeting, held in the Linskill Centre on 23 January 2014, there 
were eight members of the public in attendance, including a midwife from the 
midwifery-led unit at North Tyneside. Most had recently used maternity services. 
 
There was a discussion about the need for more local support to prepare women for 
childbirth and there were questions about what use would be made of the midwifery-
led unit at North Tyneside General i.e. could it be used for antenatal and postnatal 
sessions. There were comments that local sessions enable women to make friends 
and have a support network. 
 
There were comments about the need for more breastfeeding support and, in 
particular, questions about where women will get support if they need it in the middle 
of the night. 
 
There was a discussion about antenatal and postnatal depression including the 
communication between mental health, GPs and maternity teams. One woman said 
she felt there was not good integration between teams as she had to tell her story 
again and again. 
 
One woman said that both of her pregnancies were high risk and she felt that the 
parameters to determine risk were getting lower and lower with more women being 
classed as high risk. She had to travel to Wansbeck General Hospital at 34 and 36 
weeks and she felt that because she had been booked there for delivery, the North 
Tyneside midwives did not want to see her. However, she returned to the midwifery-
led unit following delivery for postnatal care. She felt that the midwives at Wansbeck 
did not have the time to deliver postnatal care. 
 
Another woman said she had had an ‘amazing experience’ at the midwifery-led unit. 
She said she felt passionate about having a midwifery-led unit and a consultant-led 
unit in North Tyneside, although she said she knew this was a minority view. She 
said a lot of her friends had had their babies at the RVI and had not had the best 
experiences. Her experience at North Tyneside was ‘outstanding from start to finish’ 
– she was in from Saturday to Thursday. 
 
There were other comments that women have to leave the RVI soon after delivery. 
 
Two of the mothers talked about their own experiences and some concerns that they 
had around the care they received. One of the women had raised her concerns with 
her MP and was advised about the NHS complaints procedure. The other woman 
suggested there should be more training for midwives to recognise signs of neonatal 
hypoglycaemia. 
 
There were questions around capacity at the new Northumbria Specialist Emergency 
Care Hospital at Cramlington and about the facilities that would be available there. 
 
In response to questions about early pregnancy assessment units, colleagues from 
Northumbria Healthcare NHS Foundation Trust confirmed that these would be 
available at both Wansbeck and North Tyneside General Hospitals.  
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4.1.2 Howdon 
 
At the Howdon meeting, held at Howdon Community Centre on 30 January 2014, 
there were eight members of the public including a ward councillor and three 
pregnant women. Some of those present were from the Young Parents Support 
Scheme in Howdon (young parents and a staff member). 
 
There were comments about the need to get postnatal care right and, in particular, 
the worker with the Young Parents Support Scheme said that some young people 
had benefited from being able to have a postnatal stay at the midwifery-led unit. She 
was keen to see measures introduced to ensure that vulnerable women wouldn’t slip 
through the net.  
 
There were comments about how good the clinical care is at the RVI but that the 
aftercare could be better, with some women leaving six hours after delivery. There 
was a conversation that on the one hand some women need extra support, while on 
the other there are women who exercise their right to go home as soon as they feel 
well enough.  
 
Two of the pregnant women present said they would be giving birth at RVI because 
there are no doctors at the midwifery-led unit. One said her friend had been 
transferred in labour from the midwifery-led unit to RVI.  
 
One woman said she had lost a baby last year but she was going back to RVI for this 
baby because of the care she had received there. She felt they kept her and her 
partner fully in the picture. 
 
There were other comments about RVI being a good hospital and that the birthing 
centre was popular. Although one pregnant woman said she had chosen to go to 
Wansbeck because she thought it would be ‘less hassle’ than going to Newcastle. 
 
There were some positive comments about a very informative book that pregnant 
women receive at RVI which contains lots of information about staying well during 
and after the pregnancy as well as information about delivery. 
 
There were comments that Cramlington feels like a long way away for some and that 
RVI is easier to get to. Women felt that there should be some consideration over 
transport. 
 
Finally, there were some comments about whether RVI medical-led unit may 
become more like the birthing centre, with fathers being able to stay for longer. 
 
4.1.3 Shiremoor 
 
At the Shiremoor meeting, held at the Shiremoor Centre on 6 February 2014, there 
were five present, including a midwife from the midwifery-led unit from Northumbria 
Healthcare NHS Foundation Trust, a mother with recent of maternity services and a 
journalist from local radio. 
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The main discussion was around the experience of the woman with recent 
experience of having a baby. She said she had intended to give birth at RVI but once 
she had a look around the midwifery-led unit at North Tyneside General Hospital, 
she decided to go there. 
 
She was transferred during her labour to Wansbeck General Hospital where she had 
a caesarean. She didn’t like the postnatal experience at Wansbeck where she 
stayed for two days and has since raised issues with the hospital. She felt it was very 
busy and she didn’t receive enough support to breastfeed her baby. However, once 
she transferred back to the midwifery-led unit she thought the care she received was 
very good and she was still breastfeeding her child. 
 
Her friend had delivered her baby at RVI but had also returned to the midwifery-led 
unit for postnatal care, which she too valued. 
 
She said her concerns around the proposals were to do with the aftercare that 
women will receive in future. She didn’t have strong views about place of delivery. 
 
She said that she had been able to ring the midwifery-led unit for advice and there 
was a discussion about how this type of support might be provided in future. 
 
There was also a discussion about the importance of promoting normality around 
childbirth. The midwife said it was difficult because the focus of training is now 
around abnormal births. 
 
Finally the mother said that women should be encouraged to go and see the different 
units before making a decision about where to deliver. She didn’t think virtual tours 
were as effective as visits as they aren’t able to convey the same impression of the 
calm environment that exists in places like the North Tyneside midwifery-led unit. 
 
4.2 Attendance at mother and baby/toddler groups 
 
A representative from the CCG attended 20 groups where mothers were present 
with their babies. These included attendance at stay and play or breast feeding 
support sessions at each of the borough 12 children’s centres as well as groups at 
churches and community centres. There was also a meeting with young parents at a 
local authority supported facility in Wallsend. At some of the groups there were 
women present whose first language was not English. 
 
Appendix 1b includes the dates of all of these sessions which took place at 
Cullercoats, Whitley Bay, Shiremoor, New York, Tynemouth, North Shields, 
Wallsend, Howdon, Fordley, Longbenton and Killingworth. Visits included 
discussions with more than 160 people (mainly mothers but including a few dads, 
grandparents, childminders and staff and health visitors who were running the 
sessions). 
 
Discussions at all of the sessions were friendly and people were very welcoming and 
happy to give their views. Many had heard about the consultation. 
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Overall a relatively small number of women had delivered their babies at the 
midwifery-led unit at Rake Lane. They were very positive about the experience they 
had received, particularly the postnatal care and generally they would be sorry to see 
the loss of what some described as a local service for deliveries and inpatient 
postnatal care. 
 
The majority of women had delivered their babies at RVI and a smaller number at 
Wansbeck General Hospital. Some women said they had chosen to go to a medical-
led unit because of the availability of doctors in case they had complications and 
some commented that they would have been sent to RVI anyway if their labour 
hadn’t progressed as planned so they might as well be there in the first place to 
avoid an ambulance transfer. Others said they went to RVI because they wanted to 
have the option of an epidural. Some women commented that childbirth is stressful 
enough without the prospect of a transfer in labour to another hospital. Other women 
said they went to RVI because they wanted to use the midwifery-led Birthing Centre. 
A lot of the women referred to going to RVI or Wansbeck because their friends or 
family members had delivered their babies there. 
 
Some women who had delivered at RVI said they had had complications and they 
commented that it was just as well that they were there rather than in a free-standing 
midwifery-led unit. They commented that they were just taken upstairs to the theatre 
from the birthing centre. 
 
Some women said that they would have liked to deliver at the midwifery-led unit but 
couldn’t because they were classed as high risk but they indicated that they 
understood the rationale for this. 
 
Women were generally positive about the birthing experience at RVI and Wansbeck 
but there were a lot of comments about the postnatal care they received following 
delivery. There were comments that both hospitals were very busy. A much greater 
proportion of women had delivered their babies at RVI and therefore there were 
more comments about the postnatal support there. Some women felt they were 
expected to leave soon after delivery and there were comments that the staff on the 
postnatal wards were very rushed and didn’t have any time to spend with women 
who may need help with breastfeeding. Some said they had seen a number of 
different midwives at RVI and had been given different advice on breastfeeding 
which they had found confusing. The lack of support for breastfeeding and postnatal 
care was a recurring theme at the majority of the sessions. However, a lot of women 
commented that despite this they would go back to RVI for a future delivery. 
 
In some cases, the comments about postnatal care at RVI and Wansbeck were 
being made in comparison to the care women received when they transferred 
following delivery to the midwifery-led unit at Rake Lane. Those women valued the 
support they had received and some commented that had they gone straight home 
they probably would not have continued with breastfeeding. Some said they would 
have given up, with a lot of women stressing that the breastfeeding support is very 
important in the first few days following delivery. Others said it was nice to go 
somewhere for two or three days following delivery especially if they had other 
children at home. At some groups, women talked about the need for basic help and 
support following delivery, for example, with bathing and looking after the baby.  
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There were comments that sometimes following the baby’s delivery, the midwives 
think that if the women has had previous children that they can manage fine without 
much support. Some women felt that sometimes they needed just as much support 
for second and subsequent babies.   
 
Women who had used the midwifery-led unit for deliveries and or postnatal care 
commented on the homely environment and the personal care they had received. 
Some said there was much more privacy there following the birth of the baby when 
compared to RVI or Wansbeck. They liked the single rooms and the fact that visiting 
times for their husbands, partners, families and other children were much more 
relaxed than in other hospitals. They also felt they were closer to home. Some said it 
felt like being in a hotel. 
 
However, some women said that when they were at the midwifery-led unit it was 
very quiet and there were comments that to go to a unit for postnatal care seemed 
like a luxury. Also, some women commented that they weren’t aware that they could 
have gone back to the midwifery-led unit. Women living nearer to North Tyneside 
General Hospital seemed to be more likely to use the midwifery-led unit than women 
living in other parts of the borough.  
 
It was very clear from discussions that postnatal support is very important to women, 
particularly for initiating and sustaining breastfeeding. 
 
A small number of women commented that their babies had been in special care at 
RVI and that they had been very poorly after the delivery. They commented very 
positively about the care that both they and their babies had received. One woman 
said that her baby had been premature and that once she was able to take the baby 
home, she received calls from RVI to check how the baby was feeding. 
 
There were a lot of comments that the proposals seemed sensible i.e. having the 
choice of two hospitals each of which would have services for low and high risk 
women. 
 
A small number of women queried why there couldn’t be a medical-led unit at North 
Tyneside. Some were women who had given birth at Rake Lane before the unit 
became midwifery-led. 
 
There were mixed comments about travelling. Some commented on the ease of 
travelling into Newcastle compared to Wansbeck and said that the new hospital at 
Cramlington might also be easy to travel to. Others felt that Cramlington was quite a 
distance away and they weren’t familiar with the location of the new hospital with 
some thinking it was in the centre of Cramlington rather than on the outskirts and 
within easy reach of the A19 and the Spine Road. Some, from the north west, said 
while they had previously looked more to Newcastle for maternity services, the 
proximity of the new hospital would provide another option for them. 
 
At a small number of meetings there were comments about hospital car parking and 
how expensive this was for partners and visitors. 
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Some commented on the community midwifery service, saying that they would have 
preferred to see the same midwife and there were also comments that the 
community midwives were very busy and didn’t stay very long when they visited new 
mothers. 
 
There were also a few comments about the need for better communication between 
hospitals and the community midwives. 
 
Some commented on the need for more information for pregnant women about the 
types of postnatal support that are available in the community, such as at the 
children’s centres which provide a wide range of different activities. At one group a 
breast feeding peer support worker said a local health visitor was good in advising 
new mothers to go to her sessions. At this particular session women talked about the 
need to have good information about breast feeding, including that it could hurt so 
that they were aware of what to expect in terms of pain and discomfort. 
 
There were also comments about postnatal depression and that women see much 
less of health visitors than they used to, which means that depression is sometimes 
not picked up. However, in contrast, a mother at one of the sessions commented 
very positively on the support she had received from the GP and health visitor for 
postnatal depression. 
 
At one of the sessions there was a discussion about the six week check that women 
receive following delivery. Some said they felt this was a very quick check with little 
attention being given to how they were feeling. 
 
4.3 Discussions with the Adult Social Care, Health and Wellbeing 
 Committee 
 
At a meeting with the chair and the vice chair on 2 December 2013 to advise them 
that the consultation was due to start, the members were pleased to hear that a 
household leaflet drop was taking place to help raise awareness of the consultation. 
 
They raised no concerns about the consultation but asked a number of questions. 
They were interested to know what would happen to staff working in the midwifery-
led unit at North Tyneside General Hospital and also whether the new hospital at 
Cramlington would have sufficient capacity. They said they would be interested in 
understanding more about staffing ratios and asked for some clarity around the 
proposals, in terms of what changes would mean for women who delivered at the 
new hospital and who needed some clinical follow-up after being discharged, for 
example, if they had had an episiotomy, which hospital would they go to i.e. would 
they have to go back to Cramlington or would they be able to have a follow-up 
appointment at North Tyneside General.  
 
Representatives from the CCG, including a clinical director, attended the committee 
on 30 January 2014 to outline the proposals and provide details of the consultation 
process and some of the feedback that was being received. Colleagues from 
Northumbria Healthcare NHS Foundation Trust, including a senior obstetrician, were 
also in attendance. 
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There were no concerns raised but a range of questions about the proposals and 
future service arrangements. Members asked what services would be available at 
Wansbeck General Hospital once the new hospital opens at Cramlington and they 
sought reassurances from the trust about whether there would be sufficient capacity 
at the new hospital. 
 
They asked for an explanation about the criteria which is used for defining whether a 
woman is low or high risk and there was a discussion about maternal obesity.  
 
There was a question about whether the CCG would be encouraging home births 
and members were advised that low risk women would continue to be supported to 
have a home birth if they wished but this was not something that the CCG would be 
actively promoting. 
 
There were some positive comments made about the service provided at the 
midwifery-led unit at North Tyneside, in particular about the one to one care received 
by women and that in comparison the RVI is busy and women leave soon after 
delivering their babies. However, there was also recognition that safety is 
paramount. 
 
There was recognition that the vast majority of women are already delivering out of 
the borough, mainly at RVI and there was some discussion about whether there 
might be a reduction in the numbers going to RVI once Cramlington opens. A 
councillor commented on the proximity of her ward in the north west of the borough 
to Cramlington. 
 
There were comments about transport and a representative from Northumbria 
Healthcare reassured the members that the trust is working on a travel plan. 
 
A councillor welcomed the references in the consultation document to the CCG 
working with the council and other partners to improve the health of women when 
they are pregnant. A member asked if this was something that the committee could 
work with the NHS on.  
 
There was a question that if women are now saying a priority for them is to have the 
full maternity team available when they give birth just in case of complications, could 
this not have been foreseen when obstetricians were taken out of North Tyneside 
General Hospital several years ago. It was explained that the change happened in 
2007 because there were not sufficient numbers of women giving birth at both North 
Tyneside and Wansbeck General Hospital to sustain two full maternity teams. 
 
Towards the end of the discussion a councillor said she wished the NHS well on the 
changes. She commented that change is not made easily and for no reason. She 
said she hopes that whatever happens does so without a lot of anxiety for women 
and that the people who benefit are the mothers and babies. 
 
The chair said she looked forward to hearing the outcome of the consultation and 
asked the CCG to come back to the first meeting of the new municipal year. 
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4.4 Health and Wellbeing Board 
 
There had been an earlier update on the review of maternity services at a meeting of 
the Health and Wellbeing Board on 24 September 2013 and at its meeting on 14 
January 2014 representatives from the CCG discussed the proposals and 
consultation process. 
 
There were no concerns raised although there were a number of questions about 
how the new arrangements would work.  
 
There was a question relating to the proposal to stop inpatient postnatal care at 
North Tyneside General Hospital for women who had delivered elsewhere. The 
question was about what would happen if women needed readmission after being 
discharged from RVI i.e. would they go back to RVI and if so, did RVI have capacity 
for this. It was explained that women would go back to the hospital where they 
delivered their baby and that the current situation is that women are going back to 
the midwifery-led unit for postnatal support. 
 
Someone expressed sadness that deliveries would cease at North Tyneside and 
asked if there would be a plan to make the new hospital at Cramlington accessible. It 
was explained that the trust is working on a transport plan. 
 
A reassurance was given that whether a baby is born at Newcastle or Cramlington, 
the responsibility for safeguarding would remain with North Tyneside Council.   
 
There was a question about what services would remain at North Tyneside General 
Hospital and members were advised that this was still being worked through. 
 
Clarification was sought over what arrangements would be in place for antenatal and 
postnatal care i.e. as much of this would take place as close to home as possible 
with steps in hand to explore opportunities to enhance postnatal care. 
 
Someone commented that the new hospital was meant to be for emergency care 
and queried whether the inclusion of maternity services means that the new hospital 
will provide more care than was originally intended.  
 
Finally, there was a question about whether perinatal psychiatry is included in the 
scope of the proposed changes and a reassurance was given that while this is a 
matter for specialised commissioners (rather than for the CCG), it would be included 
in the wider work around maternity care. 
 
4.5 Healthwatch North Tyneside 
 
There had been earlier discussions with Healthwatch including following the Health 
and Wellbeing Board on 25 September 2013, as indicated in section 3, and then on 
7 January 2014, representatives from the CCG attended a board meeting to update 
members about the consultation process.  
 
No concerns were raised but there were a number of questions including why there 
had not been a lot of comments received at that point from members of the public. It 
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was explained that the leaflet distribution was taking place to over 90,000 
households and that there would be publicity to promote the public meetings which 
would all help raise awareness. 
 
There was a discussion about the travelling implications and questions around why 
more women were not delivering at the midwifery-led unit. There was also a 
discussion around the number of women who travel in labour from the midwifery-led 
unit to RVI when complications arise. 
 
Members asked what arrangements were in place to involve young people and a 
suggestion was made to contact the teenage pregnancy coordinator at the One to 
One Centre in Shiremoor. (This suggestion was followed up immediately after the 
meeting and the teenage pregnancy coordinator was helpful in offering to distribute 
information about the consultation and suggesting groups who could be contacted, 
including the young families support group at Wallsend.)   
 
There was also a comment from a board member that if the numbers of deliveries at 
the midwifery-led unit were declining it would be difficult for midwives to maintain 
their skills. 
 
The chairman asked if colleagues in Healthwatch had posted information about the 
consultation on its website and was advised that this had happened. 
 
(The board of Healthwatch North Tyneside also submitted a formal response – see 
section 6.) 
 
4.6 Meetings with clinicians 
In the run-up to the start of consultation and during the actual consultation there 
were a number of meetings with clinicians involved in the delivery of maternity 
services. 
 
These were in addition to the range of meetings held involving GPs across North 
Tyneside (Appendix 1c outlines all of the meetings involving North Tyneside GPs as 
part of the CCG’s governance arrangements.) 
 
4.6.1 Meetings with senior clinicians from Newcastle upon Tyne Hospitals 

NHS Foundation Trust and Northumbria Healthcare NHS Foundation 
Trust 

 
Before the consultation started, there were meetings on November 4 and 6 2013 
with senior clinicians from both local trusts to discuss the outcome of the review 
process and the steps that were being made for public consultation. There were no 
concerns raised about the emerging direction of travel which was to cease deliveries 
and inpatient postnatal care at the midwifery-led unit at North Tyneside. 
 
4.6.2 Consultation working group 
 
Representatives from both Newcastle upon Tyne Hospitals NHS Foundation Trust 
and Northumbria Healthcare NHS Foundation Trust were invited to join a CCG 
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working group that met every two weeks during the consultation process. The trusts’ 
representatives at those meetings included their most senior midwives. 
 
As the consultation progressed, discussions at the meetings included how the trusts 
could work more closely to improve the postnatal care received by women. This work 
will continue following the end of the consultation. 
 
4.6.3 Meeting with midwives at midwifery-led unit at North Tyneside General 

Hospital 
 
Shortly before the launch of the public consultation there was a meeting with 
midwives at the midwifery-led unit. This was facilitated by the head of midwifery and 
women’s services from Northumbria Healthcare NHS Foundation Trust. 
 
This was a constructive meeting with a number of suggestions made about which 
local groups might be interested in receiving information about the consultation, such 
as mother and toddler groups, mothers from the black and minority ethnic 
communities and women’s institutes.  It was also suggested that GP practices on the 
Newcastle border would need information about the consultation (any groups 
suggested were included in distribution arrangements for the consultation materials). 
 
There was a discussion about whether it would be possible to use the unit at Rake 
Lane for additional breastfeeding sessions/support. 
 
There was also a discussion about whether the staff at the unit would be offered jobs 
at the new service being developed at the Northumbria Specialist Emergency Care 
Hospital. 
 
Contact details were provided for the regional representative of the Royal College of 
Midwives with whom a meeting was subsequently arranged (see below). 
 
The CCG said it would be very happy to have a further meeting with the midwives 
during the consultation process. However, in January 2014 the head of midwifery 
and women’s services indicated that a further meeting was not necessary. 
 
4.6.4 Regional representative from the Royal College of Midwives 
 
Representatives from the CCG met with the regional representative from the Royal 
College of Midwives (RCM) on 30 January 2014. 
 
She raised a number of issues including whether RVI had the capacity to cope with 
any additional deliveries should the proposal go ahead to cease deliveries at North 
Tyneside General Hospital. 
 
She indicated that the RCM had pushed for the development of an attached 
midwifery-led unit at the new Northumbria Specialist Emergency Care Hospital. 
However, she suggested that the freestanding unit at North Tyneside General 
Hospital be left in place for a couple of years to see how the services developed. 
She felt there were enough midwives to provide cover at both North Tyneside and 
Cramlington. 
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She said she wasn’t aware of any strong feelings from the midwives about the 
proposals. 
 
She wondered if satisfaction levels in postnatal care for the trust would drop given 
that many women value the postnatal service they receive at the midwifery-led unit. 
 
At the end of the meeting the CCG said they would arrange for her to join the 
maternity partnership that has been developed with colleagues involved in maternity 
care across North of Tyne and Gateshead. 
 
4.6.5 Maternity partnerships 
 
The Gateshead North of Tyne Maternity Partnership, which is attended by senior 
obstetricians and midwives from Newcastle upon Tyne Hospitals NHS Foundation 
Trust, Northumbria Healthcare NHS Foundation Trust and Gateshead Health NHS 
Foundation Trust, was given an update on the consultation at its meeting on 21 
January 2014. It had previously received updates at earlier meetings held during the 
review process. No concerns were raised. 
 
Similarly the Northern Maternity Network, which includes senior obstetricians and 
midwives from trusts across the North East and North Cumbria, received an update 
on 13 January 2014, having been briefed earlier during the review process. Again, 
no concerns were raised. 
 
5 Interviews carried out by Community Health Care Forum 
 
The CCG asked the Community Health Care Forum (CHCF) to consult with easy to 
overlook communities and as a result they organised eight focus groups involving 29 
people, all of whom lived in North Tyneside. The CHCF used the survey as the basis 
for the discussions. The report is available as Appendix 1d. 
 
The focus groups were pregnancy and maternity, physical disability, learning 
disability people who were new to the UK, a Bangladeshi support group and two 
groups involving young people (one aged 15 to 17 and the other were university 
students). 
 
Due to the small numbers involved it is not possible to make comparisons across the 
different groups. 
 
When asked if they supported the proposed model for antenatal care, overall 26 said 
they did and three said they didn’t. Comments included that there were plenty of 
local options and choice. 
 
When asked if they supported the proposed care being offered for labour and 
delivery, overall 19 said that they did and ten said they didn’t. There were comments 
that women would be in the right place given their circumstances, that it seemed a 
sensible option, or that it would be more than adequate. There were also comments 
that when the NHS is ‘cash strapped’ it makes no sense to keep current services at 
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Rake Lane. However, there were some comments that the proposals didn’t offer 
much choice and that transport would need to be addressed. 
 
When asked if there was anything else that they felt should be offered to women in 
North Tyneside with regards to care offered during labour and delivery, comments 
included that women should go to the hospital that is best for them whether they are 
high or low risk – ‘always better to be safe than sorry’. There were also comments 
that women should have the same midwife throughout and that more personal 
support was needed for women i.e. Doula UK.  There were also comments that there 
should be more choices for high risk women. 
 
When asked if they supported the proposal for postnatal care overall 24 said they did 
and five said they didn’t.  Comments ranged from it being a good idea for women to 
stay in the same hospital following delivery rather than transfer somewhere else to 
preferences for the midwifery-led unit to stay open for postnatal care (with positive 
comments about the care women had received).There were comments that both RVI 
and Cramlington were too far away, with references to parking and transport costs. 
Other comments were that it seemed sensible in today’s economic climate and that it 
makes sense.  
 
When asked if there was anything else that should be offered to North Tyneside 
women for postnatal care comments included more services for postnatal depression 
and more visits from health visitors. Some re-iterated that postnatal should still be 
available at Rake Lane. 
 
6 Responses received by email, letter or telephone 
 
There were 15 comments received by email, letter or telephone call.  All of the 
comments are included in Appendix 1e. 
 
Of these three were from a chair of a practice patient participation group asking who 
he should contact if he needed more information about the consultation, a midwife 
asking for a copy of the survey for women of childbearing age and from a member of 
staff from Northumbria Healthcare NHS Foundation Trust saying who she had 
forwarded the information to. 
 
A fourth person made contact to say that she was already offering Active Birth Yoga 
for Pregnancy sessions at RVI and wondered whether there may be opportunities to 
do the same at North Tyneside or the new hospital at Cramlington. 
 
A fifth person said she was a second year student at the University of Northumbria 
and her first hands-on training was at the North Tyneside midwifery-led unit. She felt 
this was the best training she could have received to educate her about ‘normal’ 
midwifery care. The unit ‘gave impressive one to one care and provided an 
environment which completely empowered women and allowed them to labour in all 
different manners’. 
 
As a result of this training she bases her practice on trying to maintain normality 
where possible which she feels is different to some of her classmates who have a 
medical approach as they have had the majority of their training in a medical-led unit. 
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The experiences gained by her classmates was ‘remarkably different’ with low risk 
women receiving a lot of medical intervention and a ‘severe lack of postnatal care 
with regards to breast feeding and emotional support’. 
 
She felt the pressure on the RVI was already ‘immense’ and would only increase. 
She also felt that attaching a midwifery-led unit next to a medical-led unit does not 
work. 
 
She thought it would be a ‘tragedy’ to lose the midwifery-led unit and the unique 
experience those women and students can gain from it. 
 
Three of the responses were from women who had used the midwifery-led unit. One 
said she had all four children at North Tyneside General Hospital and that the staff 
and care received were ‘fantastic’. For her fourth child her labour lasted less than an 
hour and should she have another child in the future she wouldn’t make it to RVI or 
Wansbeck before delivery. The North Tyneside midwifery-led unit is minutes from 
her home which is a reassurance and necessity to many couples not just her. The 
second said she was writing to express her disappointment at the proposed closure 
of the midwifery-led unit. Both of her babies had been delivered there in a ‘calm and 
friendly atmosphere’. Her own health was constantly monitored and 
physical/emotional needs catered for. The establishment of good breastfeeding was 
in a large part due to the ‘diligence and accessibility’ of the midwives who provided 
assistance at all times of the day and night. She wondered if this support would be 
available in the future. The third woman had delivered her baby at RVI following a 
difficult labour. She stayed there for one night and then transferred to the midwifery-
led unit where she had a very positive experience. She said she wouldn’t have 
breast-fed for as long as she did had she not gone to the unit. However, she also 
said that she only found out about the unit from a friend. 
 
Another responded that her daughter had a ‘dreadful’ delivery at RVI and went home 
the next day. Without a supportive husband and mam and dad she wouldn’t have 
been able to cope. It was therefore no surprise to her to hear that women were being 
discharged from one hospital and then readmitted to North Tyneside for postnatal 
care. She commented that since many women want as ‘natural’ a birth as possible, 
she wondered about giving birth in a Specialist Emergency Care Hospital. 
 
There was a comment that Cramlington ‘is in the middle of nowhere’ and it would be 
costly and time consuming for people from North Tyneside to travel there. He also 
felt that consultants’ views were being ignored. 
 
There were three responses from people who commented on the removal of 
obstetricians or services from North Tyneside General Hospital. One felt there was 
evidence to suggest they be reinstated. The second said his daughter was 
transferred in labour from the midwifery-led unit due to complications. The birth went 
ahead satisfactorily but at the time he thought this was a ‘ridiculous and dangerous 
arrangement’. The third commented that North Tyneside General Hospital had been 
intended as a central hospital for the people of North Tyneside, or at the time, North 
Shields. He commented on local hospitals that had closed and also the transfer of 
the Special Care Baby unit to Wansbeck General Hospital. He said the fact that nine 
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out of ten women are giving birth outside North Tyneside was due to the removal of 
services. He questioned the logic of the new hospital at Cramlington and wondered 
how long it would be before North Tyneside General Hospital is closed and people 
are travelling to the Scottish borders for treatment.  
 
The board of Healthwatch North Tyneside submitted a response, in which it said it 
broadly supported the proposed changes. It said the board recognised the work that 
was done at the pre-consultation stage, the significant number of consultation events 
that were held and the very high number of leaflets that were distributed.  
 
However, it said it was unsure how far the consultation was targeted at ‘hard to 
reach’ groups. It commented that the safety of mother and baby is paramount and 
therefore the fact that there may be no medical team may have deterred women 
from using the midwifery- led unit at Rake Lane. The letter said that the provision of 
postnatal support needs to be addressed and best practice adopted i.e. 
breastfeeding and postnatal mental health. It continued that Healthwatch will want to 
be assured that public transport to the new emergency care hospital at Cramlington 
is in place and would be interested in having details from the CCG about what 
exactly is being done in this respect. Also, the board would have a general concern 
that the new hospital will start to draw services away from Rake Lane. While there 
might be sound medical reasons for this, the concern would be around a loss of yet 
more local, public services in North Tyneside. 
 
The letter urged the CCG to ensure feedback is provided to members of the public 
who have taken part and suggested that a brief summary goes to the organisations 
visited and consulted as not everyone will have internet access to view the report on 
the CCG website. It is important that the feedback is timely and is clear about which 
issues have been taken on board and which have not and why. 

 
The letter concluded by saying that the board looks forward to a continued dialogue 
with the CCG on the developments around maternity services as the proposals are 
implemented. 
 
Finally, there was a response from the North East Local Supervising Authority 
Midwifery Officer, NHS England who did she did not have any objections. However, 
she would be looking for assurance that the model of maternity care ensures that 
women are at the centre of the new arrangements. She said women certainly value 
care that is personalised and coordinated by a midwife they know and trust and this 
must be the focus of this change. 
  
She added that moving forward there was a potential for complaints from women as 
a result of the changes to postnatal care and length of stay.  
 
7 Media coverage 
 
There was media coverage surrounding the launch of the consultation, the start of 
the public events and then more around the third and fourth events. 
 
The publicity around the launch was in The Journal, Chronicle and News Guardian 
and was balanced. The Chronicle article asked women to contact the newspaper 
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with their experiences of the midwifery-led unit. The Journal coverage included an 
editorial that was positive about the proposals. 
 
In the run-up to the first public event there was a large feature in the Chronicle 
explaining the proposals and outlining the dates of all four public events. There was 
also coverage about the start of the public events in the News Guardian. 
 
Metro Radio attended the public event at Shiremoor and interviewed the CCG’s 
clinical director who played a leading role throughout the review and the 
consultation. A balanced news item was broadcast the following day.  
 
A few days later the clinical director was interviewed on Radio Newcastle during the 
breakfast programme and the radio station sought comments afterwards from 
people. 
 
On the day of the final public event a journalist from the BBC Politics Show 
interviewed the clinical director, following which there was coverage on Radio 
Newcastle, Look North and on the Sunday Politics Show. 
 
Tynemouth MP, Alan Campbell, was quoted in some of the regional newspaper 
items and was interviewed by the Politics Show journalist. His comments were 
around the loss of a local service and he said he was interested to understand why a 
midwifery-led unit was considered to be alright ten years ago but not now. 
 
Overall publicity was fair and balanced and there were no concerted campaigns or 
sustained concerns raised through the media.    
 
8 Evaluation of online survey 
 
The online survey was aimed at women of childbearing age, particularly those with 
recent experience of maternity services. The CCG commissioned Explain Market 
Research Ltd. to undertake the survey on its behalf and provide a report on the 
evaluation. This is attached at Appendix 1f. 
 
There were 68 completed surveys received (54 online and 14 hard copies). 
 
The report shows that around 34% of the women who responded delivered their 
babies at the midwifery-led unit at North Tyneside, 45% at RVI and 23% at 
Wansbeck. However, 82% had their postnatal care at North Tyneside and there were 
a lot of comments about how much this had been valued.  
 
In terms of support for the proposed changes, 69% supported the proposed model of 
care for antenatal services and 48% supported the proposed model of postnatal 
care. There was a 50/50 split in terms of support or otherwise for the proposed 
model of care for labour and delivery services. 
 
There were comments that women felt they might be discharged earlier than they 
would be at the midwifery-led unit and that the midwifery-led unit offers more 
personal care than they would receive in a larger hospital, although others felt that 
the proposed model for labour and delivery offered ‘a good level of specialist choice’.  
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Overall, the range of issues raised was very similar to those received in meetings 
and in responses submitted to the CCG. 
 
9 Discussion 
 
The consultation process was comprehensive and followed a period of significant 
engagement activity while the review of maternity services was taking place. The 
latter involved all key stakeholders and independent research involving more than 
1,100 women of childbearing age. 
 
Therefore by the time the consultation started there were no surprises for key 
stakeholders who had been updated about the findings of the review. The 
consultation was also informed by the independent research so the CCG knew it was 
making a proposal that was in some ways (i.e. in relation to place of delivery) in tune 
with the wishes of many local women. 
 
There was excellent support throughout the process from partner organisations in 
terms of sharing information and facilitating access to mother and toddler groups. 
 
Conversations at meetings such at the Health and Wellbeing Board and the Adult 
Social Care, Health and Wellbeing Committee and Healthwatch, followed on from 
earlier discussions about the review. 
 
Despite best efforts to promote the public events, there was little interest in these 
events but there were conversations with more than 160 people at 20 sessions for 
mothers and babies/toddlers. 
 
Overall, there were some very constructive discussions and the consultation 
progressed without sustained public concerns. 
 
In a formal response to the consultation (see Appendix 1e), the board of Healthwatch 
North Tyneside said they broadly supported the change, although they highlighted a 
number of issues they would be looking for assurance on going forward, including 
postnatal care and travel plans. They also urged the CCG to provide a brief 
summary for everyone who had taken part in the consultation. 
 
The North East Local Supervising Authority Midwifery Officer sent a formal response 
in which she said she had no objection to the proposed change but she said she 
would be looking for assurance that the new model was focused on the women since 
women value care that is personalised and coordinated by a midwife they know and 
trust.  
 
Most of the comments made during the consultation centred on the following 
themes: 
 
Loss of a local service  
 
Women who had used the midwifery-led unit either for deliveries or as an inpatient 
for postnatal care following delivery at either RVI or Wansbeck General Hospital 
valued the care they received. They made very positive comments about the calm 
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environment and the personal care they received. Some commented that they were 
sad to lose such a local service.  This was particularly the case for women who lived 
nearer to North Tyneside General Hospital, rather than those in the north west of the 
borough who said they tended to look towards Newcastle for their maternity care. 
 
The Tynemouth MP, Alan Campbell, during his media interviews commented on the 
loss of a local service. 
 
Some people, at mother and toddler groups and in responses submitted to the CCG, 
commented on the loss of the medical-led service from North Tyneside General 
Hospital in the earlier reorganisation of maternity services. Some wondered if a 
solution might have been to return obstetricians to North Tyneside. It was explained 
that the rationale for centralising the medical service at Wansbeck General Hospital 
was because of the difficulties in providing a full maternity service across two sites 
i.e. North Tyneside and Wansbeck General Hospitals given the numbers of women 
involved. 
 
As indicated above, in its formal response, the board of Healthwatch North Tyneside 
said it would have a general concern that the new hospital at Cramlington will start to 
draw services away from Rake Lane. They said the concern would be around the 
loss of more local, public services in North Tyneside. 
 
Postnatal support 
 
The vast majority of the women who took part in the consultation had delivered at 
RVI and a smaller number at Wansbeck. A small number had delivered at the 
midwifery-led unit, although some mothers with babies and toddlers had older 
children who had been born at North Tyneside General Hospital when there was a 
medical-led unit. 
 
No matter where they had delivered, for many it was postnatal care that was the real 
issue, rather than place of delivery. In terms of delivery, many said they had chosen 
RVI or Wansbeck because of the availability of doctors or to have the option of an 
epidural. There were a lot of comments that it seemed sensible to have midwifery-led 
and medical-led services on the same site.  
 
However, as indicated above, those who had spent time at the midwifery-led unit 
either for delivery or as an inpatient following delivery elsewhere were positive about 
the care they received. They felt they received very personal care not just with 
breastfeeding and care of the baby but with emotional support. They liked the fact 
that their partners could stay longer than would normally be the case for hospital 
visiting and they felt it was convenient for other children, family and friends to visit. 
However, some women said they were not aware that they could use the midwifery-
led unit for postnatal care. 
 
There were suggestions that Northumbria Healthcare NHS Foundation Trust should 
be thinking about how it can develop a homely feeling to the midwifery-led service at 
the new hospital at Cramlington. 
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A trainee midwife who submitted a response to the consultation commented very 
highly about the training she had received there in terms of ensuring normality for 
women and in providing the right postnatal support.  
 
A worker from the Young Parents Support Scheme at Howdon commented on how 
much young parents have relied on postnatal support from the midwifery-led unit and 
she said she hoped steps would be in place to ensure that in the future vulnerable 
people do not slip through the net. 
 
There was a recurring theme that while there were positive comments about the 
labour and delivery service at both RVI and Wansbeck, both hospitals were very 
busy and staff weren’t able to provide such good postnatal support. Some women 
who had delivered at RVI or Wansbeck said that if they had not gone to the 
midwifery-led unit for postnatal care they probably would not breastfed their babies. 
 
Since the majority of women had delivered at RVI many of the comments about 
postnatal care related to experiences there. There were comments that new mothers 
spent very little time in the hospital following delivery. 
 
Women whose babies had been in the special care unit commented very positively 
on the care that they themselves received following delivery but other mothers 
commented on how busy the postnatal ward was. 
 
There were also comments about the care women received once at home with some 
saying that communication between the hospital and the community midwives could 
have been better. There were comments that community midwives were very busy 
and that the health visitors didn’t have a lot of time to spend with women.  
 
Some felt that the postnatal experience overall could have been better in terms of a 
woman’s emotional wellbeing following the pregnancy and birth. 
 
There were also comments about the need for good postnatal care at a number of 
the discussions held with key stakeholders. 
 
Also, as indicated above, reference to postnatal support was included in the formal 
response from the board of Healthwatch North Tyneside.  
 
Again, as indicated above, the North East Local Supervising Authority Midwifery 
Officer said in her formal response that going forward any new arrangements would 
need to ensure that the focus was on the needs of the women. 
  
Capacity at RVI and the new hospital at Cramlington 
 
There were queries, including at meetings with stakeholders, about whether there 
would be sufficient capacity at both RVI and the new hospital at Cramlington, should 
the proposal go ahead to cease deliveries at the midwifery-led unit. Many felt that 
RVI was already very busy and wondered if it would be able to cope with additional 
numbers. 
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Travelling/transport 
 
There were comments at meetings with stakeholders and at meetings with the public 
about transport. Some, particularly those in the Wallsend area felt that transport or 
travelling to Newcastle was fairly convenient. However, others were worried about 
travelling to Cramlington. Many women who took part in the consultation were not 
familiar with the location of the new Northumbria Specialist Emergency Care 
Hospital, thinking that it was in the centre of Cramlington rather than on the outskirts. 
There were also comments about the cost of travelling, of bus fares and hospital 
parking costs. 
 
Antenatal care 
 
There were fewer comments about antenatal care than for postnatal care. However, 
there were consistent comments about women wishing to receive as much of this 
care as close to home as possible. 
 
Information 
 
There were some comments about the need for more information for women at all 
stages of their pregnancy, including helping them make an informed decision about 
where to deliver the baby and about the postnatal support available. Some 
commented very favourably on a comprehensive booklet that has been produced by 
RVI. 
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Public consultation on future arrangements for maternity care

Introduction
We are NHS North Tyneside Clinical 
Commissioning Group (CCG) and it’s our job 
to commission – to plan and buy - hospital and 
community health services for people living in 
North Tyneside.

The CCG is led by GPs and other clinicians and 
is supported by experienced NHS managers. We 
have been in place formally since 1 April 2013 
following the government’s reforms of the NHS, 
although for the previous 18 months we were 
preparing to take on our new responsibilities.

Our vision is ‘working together to maximise 
the health and wellbeing of North Tyneside 
communities by making the best use of 
resources’. To realise this we are committed 
to working with partner organisations to 
achieve priorities in the North Tyneside Joint 
Health and Wellbeing Strategy, of which the 
first is ‘improving the health and well-being of 
families’.

Our early work has included a review of 
maternity services which has taken place 
against the background of the development 
of the new Northumbria Specialist Emergency 
Care Hospital in Cramlington, which will open 
in 2015 and which will include maternity 
services. Given that the opening of this new 
hospital is now in sight we think there is a real 
opportunity to look at what services currently 
exist for women when they become pregnant 
to see if any changes should be made to ensure 
that they receive the best possible services 
throughout their pregnancy and following the 
birth of their baby.  

This means making sure that the maternity 
services available to women and their families 
are safe, effective and meet their needs and, 
as far as possible, their wishes, within available 
resources.   

We have been looking at antenatal care, 
labour and delivery and postnatal care as well 
as whether there is more we can do, working 
with our partners, to help improve the health of 
women before they become pregnant, during 
their pregnancy and after the baby is born.

The following three pages explain the 
proposals we are consulting you about. 
Pages six and seven set out the existing 
maternity services available for North 
Tyneside women. Pages eight to 16 outline 
the case for change i.e. the issues we have 
considered in developing these proposals. 
On page 19 you will find information 
about how you can find out more or make 
your views known.

Working together to maximise 
the health and wellbeing of 
North Tyneside communities 
by making the best use of 
resources.
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What we are consulting you about
We are proposing that: 

The free-standing midwifery-led unit at
North Tyneside General Hospital should no
longer provide a service for deliveries and
inpatient postnatal care.

This change would happen when the new 
Northumbria Specialist Emergency Care Hospital 
in Cramlington opens in 2015. 

This means that when a woman becomes 
pregnant, no matter whether she is considered 
to be low or high risk she will be able to choose 
to deliver her baby at either Northumbria 

Antenatal

Wherever possible, we want to deliver antenatal care locally to women in North 
Tyneside, for example, doctors’ surgeries, children’s centres, etc. However, for some 
women this may mean combining antenatal care locally with additional care at hospital 
if their clinical condition requires this. If women need to be admitted for care during 
their pregnancy, this will be provided at Northumbria Specialist Emergency Care Hospital 
or RVI so that they have access to consultants and other medical staff who can monitor 
their condition. 

We would also like to explore with our partner organisations, such as the NHS 
foundation trusts and the council, what opportunities might exist to encourage and 
support women to be healthier during their pregnancy as this can impact on their 
labour and delivery and also the health of the baby.

Specialist Emergency Care Hospital, Cramlington 
or Royal Victoria Infirmary (RVI), Newcastle. 

The RVI already has both a midwifery-led unit 
(Newcastle Birthing Centre) and a medical-
led unit on the same site, as will Northumbria 
Specialist Emergency Care Hospital.

Women would receive as much of their 
antenatal and postnatal care as possible in 
North Tyneside in a range of local settings.

The following two pages describe how we see 
this model of care working, for all stages of 
pregnancy.
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Labour and delivery

As now, when women book with their midwife, there will be a discussion about place 
of birth and the choices available to them, depending on their clinical condition (for 
example, whether they are eligible for a home birth, delivery in a midwifery-led unit or 
whether they will require medical-led care, i.e. where obstetricians and other clinicians 
are available in case of complications). Women classed as ‘low risk’ are eligible to give 
birth at home, in a midwifery-led unit or they may choose to give birth in a medical-led 
unit. ‘High risk’ women need to give birth in a medical-led unit.

Some women change their mind during their pregnancy or sometimes their clinical 
condition changes which means that a home birth or a midwifery-led unit birth is no 
longer an option. The choice a woman makes will always be in discussion with the 
professionals who are supporting her to ensure that this choice is informed and safe for 
her depending on how her pregnancy progresses.

We want to make sure that women are supported to give birth in the venue of their 
choice, which depending on their clinical condition could be:

• Medical-led unit at Northumbria Specialist Emergency Care Hospital  
 in Cramlington

• Midwifery-led unit at Northumbria Specialist Emergency Care Hospital  
 in Cramlington

• Medical-led unit at RVI in Newcastle

• Midwifery-led unit (Newcastle Birthing Centre) at RVI in Newcastle 

• Home delivery

This means there would be no deliveries at North Tyneside General Hospital (once 
Northumbria Specialist Emergency Care Hospital opens).

For women who choose to have a midwifery-led birth at either Northumbria Specialist 
Emergency Care Hospital or RVI, should any complications arise during the labour or 
delivery, or if their labour does not progress as it should, they will be transferred to the 
medical-led units on the same sites. Currently women who choose to deliver in the free-
standing midwifery-led unit at North Tyneside are transferred by ambulance to RVI in the 
event of any complications.
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We know from local discussions that some people will ask why it is not possible to 
bring back medical-led maternity care to North Tyneside General Hospital, i.e. to the 
model of care that existed before the free-standing midwifery-led unit was opened.

We need to make it clear that this was never an option. It was agreed in 2009 that 
Northumbria Healthcare NHS Foundation Trust’s medical-led maternity services would 
be at Northumbria Specialist Emergency Care Hospital, where other support services 
would be available, should they be needed. It would not be viable for the trust to 
provide the level of medical cover that would be needed at two units. The reason why 
medical-led maternity services were removed from North Tyneside was because of the 
challenges facing the trust in providing the level of medical cover necessary at both 
Wansbeck and North Tyneside General Hospitals.

Postnatal

Once women have had their baby in hospital they will be discharged home to have their 
postnatal care and support in or close to their home provided by community midwives. 
If women and their babies need to stay in hospital for clinical reasons, this will be at 
either Northumbria Specialist Emergency Care Hospital or RVI.

This changes the current situation where some women deliver their babies at one 
hospital, for example, Wansbeck General Hospital or RVI and are then discharged but 
instead of going home, are admitted to North Tyneside General Hospital for postnatal 
care and support. This doesn’t happen in other parts of the country. We would expect 
women to stay in the hospital where the birth took place if they need clinical care 
following delivery until they are clinically well enough to be discharged home into the 
care of the community midwives.

As for antenatal care, we would also like to explore with our partner organisations, 
such as the NHS foundation trusts and the council, what opportunities might exist to 
encourage and support women to be healthier following the birth of their babies as this 
can impact on both the mother and her child.

During the consultation we are very keen to hear your views on the above 
proposed model of care. Page 19 tells you about how you can comment.
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Maternity services for North Tyneside women 
are generally provided by two NHS foundation 
trusts:
 
• The Newcastle upon Tyne Hospitals NHS  
 Foundation Trust 

• Northumbria Healthcare NHS Foundation  
 Trust

The current arrangements have been in place 
since 2007, when following public consultation:

• The service at North Tyneside General Hospital  
 became free-standing midwifery-led

• The service at Wansbeck General Hospital  
 became the only medical-led unit for 
 Northumbria Healthcare NHS Foundation  
 Trust

• The service at RVI remained a medical-led  
 unit

The midwifery-led Newcastle Birthing Centre 
at RVI opened in 2011, which means that 
medical-led and midwifery-led services are on 
the same site.

The Newcastle upon Tyne Hospitals NHS 
Foundation Trust has a neonatal intensive 
care unit and a special care baby unit at RVI, 
and Northumbria Healthcare NHS Foundation 
Trust has a special care baby unit at Wansbeck 
General Hospital. 

Women classed as ‘low risk’ are eligible to 
give birth at home, in a midwifery-led unit or 
they may choose to give birth in a medical-led 
unit. ‘High risk’ women need to give birth in a 
medical-led unit.

The current arrangements for maternity care

Low risk case study

Linda is 26 years old. She and her partner 
Lenny already have one baby, Leanne, aged 
three. That was a straightforward pregnancy, 
with a planned delivery in a midwifery-led 
unit in a hospital which also has a medical-
led unit nearby.

In July 2012 Linda and Lenny started thinking 
about another baby. They knew that Linda 
should start taking folic acid (Vitamin B) as 
soon as contraception was stopped. Linda 
does not smoke, and it was not hard to stop 
alcohol altogether. She is a normal weight 
and exercises regularly.

By August 2012 Linda had a positive 
pregnancy test. She contacted the GP and 
arranged to meet with the local midwife, 
Mary, who she met when pregnant with 
Leanne.

Linda attended a local early pregnancy 
information session and following this met 
her named community midwife to undertake 
her pregnancy booking appointment. In 
October Linda had her 12 week dating scan 
which was normal. There were regular check-
ups by the community midwife throughout 
the pregnancy and all remained well.

In February 2013, at 28 weeks, Linda decided 
that she would prefer to go back to the same 
midwifery-led unit where she had Leanne, so 
the booking was made for delivery in that unit.

In May, at 40 weeks Linda went into labour 
and delivered a healthy boy, Leo. Mother 
and baby stayed in the unit for breastfeeding 
support and transferred home the following 
day to the on-going care of the community 
midwife.
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Midwifery-led units are run totally by midwives; 
while there is access to gas and air and 
pethidine / diamorphine injections, women are 
not able to have epidurals and the emphasis is 
on ‘natural’ childbirth. The evidence shows that 
women who are low risk and who have chosen 
to deliver in midwifery-led units require less 
analgesia and fewer interventions, including 
forceps, with consequent benefits for the 
mother and baby. 

The National Childbirth Trust cites the 
advantages of a midwifery-led unit as 
including:

•	 Being	in	surroundings	where	you	may	feel	 
 more relaxed and able to cope with labour

•	 You’re	more	likely	to	be	looked	after	by	a	 
 midwife that you have got to know during  
 your pregnancy

•	 You	will	usually	be	able	to	be	in	the	same	 
 room for your whole stay, with your partner.

•	 You	are	more	likely	to	have	a	 
 straightforward birth without medical  
 interventions

If a woman who is delivering in a midwifery-led 
unit requires specialist care, or if her labour is 
not progressing well, she is transferred to the 
nearest medical-led unit. 

At medical-led units while much of the care 
is provided by midwives, specialist doctors 
(including obstetricians and anaesthetists) are 
on hand in case of complications. 

Women living in North Tyneside receive the 
majority of their antenatal and postnatal care 
locally and this is provided by community 
midwives and health visitors. 

High risk case study

Rosie is 36 years old and was not planning 
to become pregnant. In July 2012 she had a 
period, but began to feel tired and unwell. 
Rosie is quite overweight and a smoker. Her 
job is stressful so she tends to have a glass 
or two of wine most nights.

When she missed her period in August, Rosie 
did a pregnancy test and was concerned to 
find it positive. She contacted the GP, and 
after discussion decided to continue with the 
pregnancy, which was her first.

In September Rosie met the local midwife 
and following a full risk assessment was 
advised that her pregnancy would be classed 
as high risk due to her medical history.  The 
midwife discussed options for place of birth 
and she was advised that she would need 
to be delivered in a unit which had medical-
led care, which means that the consultant 
obstetrician would be involved in care 
through pregnancy and delivery. 

In October Rosie had her 12 week scan 
at hospital which was normal. There 
were regular check-ups throughout 
her pregnancy at either the hospital or 
community clinics.

In February 2013, at 28 weeks, Rosie had 
high blood pressure readings so she had 
additional appointments at the hospital.

In May, at 40 weeks Rosie went into labour 
and delivered a small, but healthy boy, Rory. 
It was three days before they were ready 
to go home. Rosie’s blood pressure took 
time to settle and there were some feeding 
difficulties. When they were discharged 
they went home to the on-going care of 
community midwives and health visitors.
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The following nine pages set out the information we have considered before developing the 
proposals for consultation. 

Birth rate in North Tyneside

While the birth rate in North Tyneside has increased over the past 10 years, recently there has been 
a reduction.

Where women are delivering their babies

There has been a sharp decline in the number of deliveries in the free-standing midwifery-led unit 
at North Tyneside General Hospital, with deliveries there now standing at around four a week.

2006 (last full year as medical-led)

2008 (first full year as free-standing 
midwifery-led)

2012 (last full year of data available)

2013 prediction (extrapolation from 
1/1/13 - 30/9/13 data)

Year Total  
deliveries

Deliveries by North 
Tyneside women

1,571

507 

236

194

1,417

462 

207

176

The case for change
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The graph below shows how the pattern of where women are having their babies is changing:

More than 90% of women now deliver their babies outside North Tyneside. In 2012 more than 
three-quarters (76.6%) of North Tyneside women delivered their babies at RVI in Newcastle - see 
table below:

Homebirths remain a less popular choice. Eight North Tyneside women delivered their babies at 
home during 2012. From 1 January to 30 September 2013, there were six home deliveries.
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The following graph shows the pattern of deliveries by hospital site since 2001 for women living 
across North Tyneside, Newcastle and Northumberland.

Changing trends in antenatal 
and postnatal care

Community midwives, employed by the 
NHS foundation trusts, provide much of the 
antenatal care for most women in doctors’ 
surgeries and other community settings.

Antenatal care is influenced and developed 
through national clinical guidelines. In the past 
decade, the emphasis on health promotion, 
screening, provision of information and the 
development of individualised care plans for 
pregnancy, delivery and postnatal care has 
grown. 

The need for choice, continuity and knowing 
the healthcare professionals who are in charge 
and, if possible, the midwife who will be with 
a woman during labour and delivery has been 
considered best practice and recommended in 
policy for many years. 

Postnatal care is provided mainly by community 
midwives and health visitors who visit women 
at home following delivery. Since the opening 
of the free-standing midwifery-led unit at 
North Tyneside there has been a trend of 
women giving birth at RVI or Wansbeck 
General Hospital and then transferring to North 
Tyneside for inpatient postnatal care closer to 
home.  
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In other parts of the region and across the 
country the trend has been for shorter hospital 
stays for women following delivery with 
postnatal support provided at home and in the 
community.

Discussions are currently taking place with the 
NHS foundation trusts about what steps might 
be possible to further develop antenatal and 
postnatal services, to ensure they provide the 
best possible care depending on a woman’s 
needs. Also, midwives, obstetricians, GPs and 
others involved in the provision of maternity 
care across Gateshead, Newcastle, North 
Tyneside and Northumberland are involved 
in a maternity partnership and are working 
together on the development of a joint service 
specification to ensure the highest standards of 
care for women at all stages of their pregnancy.

Some of the public health issues 
we need to consider

NHS organisations in North Tyneside, the local 
authority and Healthwatch have a Joint Health 
and Wellbeing Strategy. Priority 1 in this strategy 
is ‘Improving the Health and Wellbeing of 
Families’. 

At a time when we are looking at future 
arrangements for maternity services we feel it 
would be a missed opportunity not to consider 
if there is anything else we can do to improve 
the health of women and their babies. We know 
that the health of a woman before and when she 
becomes pregnant has a major bearing on how 
well she will be during her pregnancy, labour and 
delivery and that this obviously impacts on the 
health of the baby. 

We have therefore looked at a range of public 
health factors which can impact on pregnancy and 
on the health of women and children generally. 
The maternity partnership covering Gateshead, 
Newcastle, North Tyneside and Northumberland 
is also looking at what more can be done in 
maternity services and by working with other 
agencies to tackle some of these issues. 

Obesity
It is estimated that at the start of their 
pregnancy more than 15% of women 
in England are obese and therefore face 
an increased risk of complications during 
pregnancy and childbirth. Their babies also face 
health risks. 

Obese women may also experience reduced 
choices about where and how they give birth. 
There may be restrictions on home births, 
the use of birthing pools and types of pain 
management that can be given.

Obese women who are pregnant are likely 
to spend longer in hospital than those with 
a healthy weight because of illness during 
pregnancy and labour related to their weight. In 
the longer term, weight control after pregnancy 
may reduce the woman’s risk of coronary heart 
disease, some cancers and type 2 diabetes.

Breastfeeding
The benefits of breastfeeding are well 
established. Evidence suggests that breast 
milk provides all the energy and nutrients that 
a child needs in its first few months of life. It 
leads to slower, healthier weight gain, reducing 
the chance of obesity later in life. It provides 
greater protection from infectious and chronic 
disease. Babies breastfed for a minimum of 
six months are less likely to experience colic, 
constipation, sickness / vomiting, diarrhoea, 
chest infections and thrush.

Breastfeeding has also been shown to 
reduce the risk of ovarian and breast cancer 
in mothers. Breastfeeding mothers have an 
increased likelihood of returning to their pre-
pregnancy weight.

However, while more women are starting to 
breastfeed, many do not continue beyond a 
few days. We believe structured programmes to 
encourage and support women to breastfeed 
should be made available.
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In North Tyneside the percentage of women 
who begin breastfeeding their babies following 
delivery (the initiation rate) in 2012/13 was 
64%, significantly lower than the rate for 
England (74%). 

At the first visit by the health visitor to the 
mother and new baby, local breastfeeding data 
for 2012/13 showed that the rate dropped to 
48%, and by six weeks was 43% (there is no 
national data to use as a comparison).  

Smoking
Stopping smoking in pregnancy is the single 
most important change a woman can make 
to help stay well. Smoking during pregnancy 
can cause serious pregnancy-related health 
problems. These include complications during 
labour and an increased risk of miscarriage, 
premature birth, still birth, low birth-weight 
and sudden unexpected death in infancy.

Children exposed to tobacco smoke in the 
womb are more likely to have wheezy illnesses 
in childhood. In addition, infants of parents 
who smoke are more likely to suffer from 
serious infections such as bronchitis and 
pneumonia, symptoms of asthma and problems 
of the ear, nose and throat (including glue ear). 

In North Tyneside in 2012/13, 15.3% of 
pregnant women were smoking at time of 
delivery. This figure is significantly higher than 
the rate for England (12.7%). We believe that 
pregnant women should be encouraged to stop 
smoking with ongoing support throughout 
pregnancy and after the birth of the baby. This 
would include encouraging the use of nicotine 
replacement therapy and supporting others in 
the household to stop smoking.

What local women have told us 

We already have a lot of information to help 
us understand what is important to local 
women and their families when they need to 
use maternity services. During summer 2013 
we commissioned some independent research 
about maternity care which involved more than 
1,100 mothers and future mothers living in 
North Tyneside. This built on earlier research by 
our predecessor, the former NHS North of Tyne, 
during 2012.

Feedback about maternity care is available from 
the public consultation in 2009 on proposals 
to develop the new Northumbria Specialist 
Emergency Care Hospital. 

A consistent message has been that women 
value the support they receive from midwives 
but that a priority for them is to have the 
full maternity team available (including 
obstetricians, anaesthetists and paediatricians) 
just in case there is a problem. This emerged 
during the research carried out in 2012 and 
more recently during summer 2013.  

Unplanned teenage pregnancies
Young	parents	need	additional	support	to	
improve the health and social outcomes for 
them and their children.

Rates of under-18 conceptions have continued 
to fall in North Tyneside, although in some 
areas of the borough the rates are higher than 
in others. The rate in North Tyneside in 2011 
was 32.4 per 1,000 compared with a rate of 
30.7 per 1,000 in England as a whole.
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strongly disagree and 10 is strongly agree, their 
responses are shown in the chart at the bottom 
of the page.

Over 61% of the women involved in this 
research said they would opt for a maternity 
care unit in the future (i.e. a medical-led unit 
where the full maternity team is present and 
where a range of pain relief is available).

However, there are many other messages from 
women about their maternity care and it is 
clear that most are looking for a package of 
care tailored to meet their own needs.

In recent months during discussions with 
councillors and others about our review it has 
become clear that transport is an issue for some 
and, in particular, concerns have been raised 
about the perceived difficulties of travelling 
to the new Northumbria Specialist Emergency 
Care Hospital in Cramlington. Northumbria 
Healthcare NHS Foundation Trust is working on 
a transport plan for the new hospital and we 
will be talking to the trust about what this will 
include.

It was also a key message during the 2009 
consultation on the new Northumbria Specialist 
Emergency Care Hospital when more women 
said they would prefer the midwifery-led 
service to be at the new hospital alongside the 
medical-led unit, than remain as a free-standing 
unit at North Tyneside General Hospital. Overall, 
57% said they would prefer it to be at the new 
hospital compared with 43% who said they 
would prefer for it to stay at North Tyneside.

The availability of different types of pain 
management is also a high priority for women.

Another key message has been that women 
are looking for consistency in terms of the 
healthcare professionals they see during their 
antenatal and postnatal care.

During the independent research in North 
Tyneside during summer 2013 high levels of 
agreement were found across the maternity 
care journey about what local women want 
from services. When women were given a series 
of statements and were asked to rate their level 
of agreement on a scale of 1 to 10, where 1 is 
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National context

Workforce issues
The national publication in 2011 Our Vision of 
Midwifery 2020 outlines the key expectations 
and aspirations for midwives. It said assessment 
of the future workforce requirements needs 
to acknowledge that midwives are involved in 
the care of all women and at all stages in the 
maternity care pathway. Women with more 
complex needs may require senior medical staff 
involvement and leadership but continuity of 
care should be provided by midwives for all 
women. 

The document Safer Childbirth published in 
2007 by the Royal Colleges of Anaesthetists, 
Midwives, Obstetricians and Gynaecologists 
and Paediatrics and Child Health recommended 
a ratio of 35 births to 1 midwife in birthing 
centres / midwifery-led units and on labour 
wards 1 to 1.4 midwives for each woman in 
established labour.

We know that both of the local NHS 
foundation trusts have been taking steps to 
make sure they have the recommended levels 
of cover by midwives.
 
National guidance and policy 
The National Institute for Health and Care 
Excellence (NICE) has issued guidelines for 
recommendations in antenatal care (2008), 
intrapartum care (2007), and postnatal care 
(2006; reviewed 2012). NICE guidance is 
developed after careful consideration of all 
the evidence available relating to a specific 
aspect of care and healthcare professionals 
are expected to take this guidance fully into 
account.

This guidance has been used to inform 
pathways for antenatal, intrapartum (labour 
and delivery) and postnatal care. All of the 
guidance that we have considered is available 
on our website at www.northtynesideccg.nhs.uk

Some of the guidance has led to fewer women 
having their babies in free-standing midwifery-
led units. This is because more women are 
now classed as high risk, for example, whether 
a pregnant woman is a healthy weight for 
her height must now be taken into account 
at the time of booking. There must also be a 
risk assessment for deep vein thrombosis and 
women with high blood pressure and diabetes 
must now deliver their babies in a unit where 
there is an obstetrician present alongside the 
full range of services, in case problems arise 
which could put the mother at risk.

In 2007 the Department of Health published 
Maternity Matters which made a national 
commitment to women using maternity 
services. This guaranteed that by the end of 
2009 four choices would be available to all 
women and their partners:

• Choice of how to access maternity care –  
 When they first learn that they are pregnant,  
 women and their partners will be able to go  
 straight to a midwife if they wish, or to their  
 GP. Self-referral into the local midwifery  
 service is a choice that speeds up access to  
 maternity services

• Choice of type of antenatal care –  
 Depending on their circumstances, women  
 and their partners will be able to choose  
 between midwifery care or care provided  
 by a team of maternity health professionals  
 including midwives and obstetricians. For  
 some women, team care will be the safest  
 option

• Choice of place of birth – Depending on  
 their circumstances, women and their  
 partners will be able to choose where they  
 wish to give birth. In making their decision,  
 women will need to understand that their  
 decision will affect the choice of pain relief  
 available to them. For example, epidural  
 anaesthesia will only be available in hospitals  
 where there is an around the clock obstetric  
 anaesthetic service



15

NHS North Tyneside Clinical Commissioning Group 

 The options for place of birth are:

 • Birth supported by a midwife at home

 • Birth supported by a midwife in a local  
  midwifery facility such as a designated  
  local midwifery-led unit:

  • The unit might be based in the  
   community, or in a hospital; patterns  
   of care vary across the country to  
   reflect different local needs 

 • Birth supported by a maternity team in a  
  hospital. The team may include midwives,  
  obstetricians, paediatricians and  
  anaesthetists. For some women, this type  
  of care will be the safest option but they  
  too should have a choice of hospital 

• Choice of place of postnatal care - After  
 going home women and their partners will  
 have a choice of how and where to access  
 postnatal care. This will be provided either  
 at home or in a community setting, such as a  
 children’s centre

Findings of national study 
The most recent national study and research, 
The Birthplace Cohort Study published in 2011 
by the National Perinatal Epidemiology Unit at 
the University of Oxford compared the safety of 
births planned in four settings: 

• Home 

• Free-standing midwifery units (such as the  
 unit at North Tyneside General hospital) 

• Midwifery-led units on the same site as  
 medical-led units (such as the  
 Newcastle Birthing Centre at RVI, and that  
 planned for Northumbria Specialist  
 Emergency Care Hospital in Cramlington) 

• Medical-led units (such as the units  
 at RVI and Wansbeck General and that  
 planned for Northumbria Specialist Emergency  
 Care Hospital in Cramlington)

The main findings relate to healthy women with 
straightforward pregnancies who meet the NICE 
criteria for a low risk birth. 

They show that giving birth is generally very safe 
and that for low risk women the incidence of 
adverse events is very low (4.3 events per 1000 
births).

They show that midwifery-led units appear to 
be safe for the baby and offer benefits for the 
mother, and that women delivering in such units 
have significantly fewer interventions, including 
substantially fewer caesarean sections, and more 
‘normal births’ than women who planned birth 
in a medical-led unit.

They also show that for women having a second 
or subsequent baby, home births and midwifery 
unit births appear to be safe for the baby and 
offer benefits for the mother. These included 
substantially reduced odds of having a caesarean 
section, instrumental delivery or episiotomy (a 
planned cut to assist a vaginal delivery).

However, for women having a first baby, a 
planned home birth increases the risk for the 
baby. There were 9.3 adverse outcome events 
per 1000 planned homebirths compared 
with 5.3 per 1000 births for births planned in 
medical-led units.

Also, the findings show that for women having 
a first baby there is a fairly high probability of 

Figures available show that during 2012, 
there were 236 deliveries at the free-
standing midwifery-led unit at North 
Tyneside. A total of 42 women (18%) who 
began labour at the unit were transferred 
by ambulance to a medical-led unit due to 
complications. Although this is not as high as 
the figures reported in The Birthplace Cohort 
Study, we recognise that any transfer in 
labour by ambulance can be uncomfortable 
and stressful for women.
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Report by National Audit Office

A report was recently published by the National 
Audit Office called Maternity Services in England 
(8 November 2013) which examined the 
performance and management of maternity 
services. 

This showed that in 2012:

• 87% of women gave birth in medical-led units 

• 9% in midwifery-led units that are on the  
 same site as medical-led units

• 2% in free-standing midwifery-led units 

• 2% at home

The report commented on the increase in recent 
years in the proportion of ‘complex’ births, such 
as multiple births (for example twins) and those 
involving women over 40 or women with obesity 
or pre-existing health conditions. It said these 
complexities increase the risks of childbirth, 
meaning care often requires greater medical 
involvement.

It continued that women’s experiences of 
continuity of care are mixed. In 2010, 92% of 
women reported having a named midwife who 
they could contact during pregnancy. However, 
22% stated that they had been left alone, 
during or shortly after birth, at a time when it 
worried them. In 2013, 78% of maternity units 
reported that they provided one-to-one care for 
at least 90% of women.

It said that efficiency in terms of lengths of 
stay has improved in recent years but local bed 
occupancy levels vary significantly and some 
small maternity units are unlikely to be viable 
in the long term unless occupancy is better 
managed.

The report also highlighted the importance of 
improving safety. It noted the costs associated 
with clinical negligence and said maternity 
care accounted for one third of the clinical 
negligence bill in 2012-13. As in other parts of 
the NHS, litigation for maternity care is rising 
– the number of claims increased by 80% in 
the five years up to 2012-13. Nearly one fifth 
of spending on maternity services is for clinical 
negligence cover. Nationally, the cost of litigation 
cover for maternity-related claims totalled 
£482m in 2012-13.

The report concluded that for most women, 
NHS maternity services provide good outcomes 
and positive experiences. Since 2007 there have 
been improvements in maternity care, with 
more midwifery-led units, greater consultant 
presence, and progress against the government’s 
commitment to increase midwife numbers.

However, it said that the Department of Health’s 
implementation of maternity services ‘has not 
matched its ambition’. It made a number of 
recommendations including the development 
of a framework to gain assurance about the 
performance of maternity services and the 
assessment of the affordability of implementing 
the various commitments in the Department of 
Health’s strategy for maternity services.

Another recommendation was that clinical 
commissioning groups and trusts should agree 
long-term, sustainable plans for the distribution 
and capacity of maternity services in their 
locality. The plans should include agreements on 
how neighbouring trusts and maternity units will 
cooperate, for example, through networks, and 
arrangements for ensuring that resources are 
used efficiently if expected occupancy levels are 
not met. 

transferring to a medical-led unit during labour 
or immediately after birth. The transfer rate 
was 45% for planned home births, 36% for 
planned free-standing midwifery-led unit births 
and 40% for planned co-located midwifery-led 
unit births i.e. on the same site as medical-
led units. For women having a second or 
subsequent baby, the transfer rate was around 
10% (12% for planned home births, 9% for 
planned free-standing midwifery-led unit births 
and 13% for planned births in midwifery-led 
units on the same site as medical-led units).
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We believe we have a real opportunity to make 
sure that in the future women in North Tyneside 
receive the best possible care at all stages of 
their pregnancy and following the birth of their 
baby. We want to explore if there is anything 
else we can do, working with local partner 
organisations, to help women to be healthier 
before, during and after their pregnancy. And 
we want to make sure that services available 
to them are high quality, safe and effective 
and meet their needs within the resources we 
have available, with as much choice as possible 
depending on their clinical condition.  

We feel that the time is right for change. 
We are already seeing a change in place of 
delivery, with over three-quarters of women 
in North Tyneside now delivering at RVI 
where there is both a medical-led unit and 
the midwifery-led Newcastle Birthing Centre. 
The number of women delivering at the free-
standing midwifery-led unit at North Tyneside 
is decreasing year on year. Further change is 
inevitable. This is line with national trends: the 
recent report by the National Audit Office also 
showed that nationally only 2% of women give 
birth in free-standing midwifery-led units such 
as that at North Tyneside. With the opening 
of Northumbria Specialist Emergency Care 
Hospital in 2015, that hospital will be able to 
provide both medical-led and midwifery-led 
services.

The change in pattern in place of delivery is in 
line with extensive feedback from local women 
over several years, including from independent 
research during summer 2013 involving 
more than 1,100 women of childbearing 
age.  A consistent message has been that 
while they value midwifery-led care, their 
preference would be to go to a unit where 
the full maternity team is present in case of 
complications i.e. as is provided now at RVI and 
as will be provided at Northumbria Specialist 
Emergency Care Hospital from 2015. 

Summary
However, while some of the changes we 
have seen in place of delivery will be women 
choosing to deliver in a unit where the full 
medical team is present (or available on one 
site) we recognise that changes in national 
guidance also mean that, for clinical reasons, 
fewer women are eligible to give birth in a 
free-standing midwifery-led unit because of the 
care they may need during delivery. National 
guidance means that more women are now 
classed as high risk, for example, due to their 
weight, or health conditions such as high blood 
pressure or diabetes and are therefore not 
able to choose to deliver in a midwifery-led 
unit. This was also noted by the National Audit 
Office in its recent report.

We also believe that the trend of women 
delivering at Wansbeck General Hospital and 
RVI, being discharged within hours of the birth 
and then being admitted to North Tyneside 
General Hospital for postnatal care and support 
does not provide optimum care and does not 
represent the most effective use of resources. In 
other parts of the country the trend has been 
for shorter hospital stays with postnatal support 
provided at home and in the community. Again, 
the National Audit Office alluded to lengths of 
stay and efficient use of resources.

The Birthplace Cohort Study tells us that 
midwifery-led units appear to be safe for the 
baby and have benefits for the mother with 
significantly fewer interventions including 
caesareans and more normal births than in a 
medical-led unit. However, it also tells us that 
for first time mothers there is a fairly high 
probability of transferring to a medical-led 
unit during labour or immediately after birth. 
Women who choose to deliver their baby at the 
midwifery-led unit at North Tyneside General 
Hospital are transferred by ambulance to RVI 
if their labour does not progress as it should. 
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Although the number of transfers from North 
Tyneside is not as high as those included in The 
Birthplace Cohort Study, we recognise that 
any transfer in labour by ambulance can be 
uncomfortable and stressful for women.

We also need to be mindful of the requirements 
to ensure the right levels of cover on labour 
wards to achieve the highest possible levels of 
safety.

A choice for us would have been to do nothing 
but to wait for numbers to reduce further 
at the free-standing midwifery-led unit at 
North Tyneside which means it would become 

unviable. The current deliveries at the unit now 
equate to around four a week. We need to ask 
ourselves if this is a good use of resources.

We would rather make any changes now in a 
planned way and use the opportunity to look 
at care not just around labour and delivery, 
but the antenatal and postnatal care a woman 
receives.

We hope that people in North Tyneside will 
respond to this consultation and help us to 
shape the best and safest possible services for 
local women and their babies.

After the public consultation we will compile all 
of the feedback received and prepare a report 
for our governing body. This will also need to 
include our response to four tests, which are 
set out nationally, that we must meet before 
any major services changes can be made:

• Strong support from GP commissioners for  
 any proposed change

• Evidence of strengthened public involvement

• Clarity over the clinical evidence base for  
 change

Next steps
• Consideration over the availability of choice  
 for people using the services.

As commissioners we are also required to 
demonstrate that we are using the resources 
available to us efficiently, effectively and 
economically.  

We will ensure that once a decision is made, it 
will be communicated as widely as possible.
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How you can make your views known
During the consultation process, from 9 December 2013 to 14 March 2014, there will be 
many opportunities for you to make your views known. 

We will be holding meetings in public to give people the opportunity to find out more and 
to give comments. Details of these meetings are on the back cover. We will also be 
writing to local groups and organisations, including North Tyneside Council, Healthwatch 
and community and voluntary sector groups to ask if they would like us to attend their 
meetings to talk about the consultation. This will include targeting groups attended 
by mothers and young families. We will also be making sure that we contact particular 
communities of interest within North Tyneside to seek their views.

Information is being shared widely and is available at: www.northtynesideccg.nhs.uk

All views are welcome. We particularly want to hear any thoughts or concerns you may 
have on the proposal that the free-standing midwifery-led unit at North Tyneside General 
Hospital should no longer provide a service for deliveries and inpatient postnatal care. This 
change would happen when the new Northumbria Specialist Emergency Care Hospital 
in Cramlington opens in 2015. Any views you may have on the antenatal and postnatal 
services we describe would also be welcome, along with any thoughts on what we might 
do, working with our partner organisations to help improve the health of women before 
they become pregnant, during their pregnancy and after the baby is born.

People can email us at: ContactNorthTynesideCCG@northoftyne.nhs.uk 

Write to us at:
FREEPOST RLSH-KHYU-YREH
NHS (NECSU) Maternity Consultation
Riverside House
Newburn
Newcastle
NE15	8NY

Or ring us on: 0191 217 2670.

As indicated earlier in this document we have already spent a lot of time gathering the 
views of women of childbearing age, who either have experience of maternity services or 
who may use them in future. We would now like to seek their views on these proposals 
and are encouraging them to complete an online survey at www.northtynesideccg.nhs.uk

Hard copies of this survey are also available by contacting us as above. The survey will be 
independently evaluated.



Public consultation on future arrangements for maternity care

12 Hedley Court, Orion Business Park, North Shields, NE29 7ST

Public events to discuss the proposals:

Linskill	Centre,	Linskill	Terrace,	North	Shields,	NE30	2AY
Thursday 23 January, 1pm

Howdon Community Centre, Denbigh Avenue
Howdon, Wallsend, NE28 0PP
Thursday 30 January, 1pm

Shiremoor Centre, Earsdon Road, Shiremoor, NE27 0HJ 
Thursday 6 February, 6.30pm

John Willie Sams Centre, Market Street, Dudley, NE23 7HS
Wednesday 12 February, 6.30pm

Everyone is welcome to attend – if you have any special requirements 
please let us know using the contact details on page 19 of this document.

This document is available in large print and other 
languages on request:  
Telephone: 0191 217 2670  
Email: ContactNorthTynesideCCG@northoftyne.nhs.uk



Appendix 1b - Meetings attended during consultation 

Date Public events 
23 January  Linskill Centre, North Shields (1pm) 
30 January  Howdon Community Centre, Howdon (1pm) 
6 February Shiremoor Centre, Shiremoor (6.30pm) 
12 February  John Willie Sams Centre, Dudley (6.30pm)  
 

Date Mother and toddler groups visited during January and 
February 2014 

9 January Riverside Children’s Centre, North Shields – stay and play 
 

10 January Battle Hill Children’s Centre, Wallsend – stay and play 
14 January North West Communities Children’s Centre at Fordley – stay and 

play 
14 January Cullercoats Children’s Centre – stay and play 
15 January North West Communities Children’s Centre, Fordley - stay and 

play 
16 January Whitley Bay Children’s Centre – breast feeding support 
16 January Killingworth Children’s Centre – stay and play 
21 January Wallsend Children’s Centre - breast feeding support group  
22 January Shiremoor Children’s Centre – stay and play 
27 January New York Children’s Centre – stay and play 
28 January Busy Bees, White Swan Centre, Killingworth – mother and toddler 

group 
28 January Longbenton Children’s Centre – stay and play 
29 January Howdon Children’s Centre - Bonding with your Bump 
31 January Howdon Children’s Centre – stay and play 
31 January North Shields Children’s Centre, Tynemouth – stay and play 
6 February Young parents support scheme at Purley Close, Wallsend North 

Tyneside 
14 February Hillheads Community Church, Whitley Bay - mother and toddler 

group  
14 February Fishermen’s Mission, Cullercoats - mother and toddler group  
24 February Preston Grange Community Centre, North Shields – mother and 

toddler group 
25 February Whitley Bay Children’s Centre – international mothers group 
 

Date Other meetings 
9 December Meeting with midwives at midwifery-led unit at North Tyneside 

General Hospital 
7 January Healthwatch North Tyneside – board meeting 
13 January Northern Maternity Network 
14 January Health and Wellbeing Board 
21 January  North Tyneside Practice Managers’ Meeting 
21 January Gateshead North of Tyne Maternity Partnership  
30 January Adult social care, health and wellbeing committee, North Tyneside 



Council 
30 January Meeting with representative of Royal College of Midwives 
31 January Meeting with elected Mayor and two MPs 
 

This does not include the eight focus groups organised by the Community and 
Health Care Forum. 

 

 



Appendix 1c - Maternity services – updates and reports to CCG committees – September 2013 – March 2014  

Committee Membership  Verbal update Written paper Other 1 
 

Council of Practices  Chaired by CCG Clinical Chair  
Nominated GP from each Practice 
In attendance are the 3 GP clinical 
directors + medical director 

04.12.13 – agenda item 7, 
verbal report 

11.09.13 – agenda item 7, with paper 
04.12.13 - agenda item 7, with paper 
 
[next scheduled meeting is 26.03.14] 

11.09.13 – 
referred to in 
Chairs Update  
04.12.13 - 
referred to in 
Chairs Update  
29.01.14 - 
referred to in 
Chairs Update 
 

Clinical Executive  Accountable officer, medical director, 3 
GP clinical directors, all CCG directors  
 
Meets twice a month  

23.10.13 – verbal update as 
part of matters arising from 
previous meeting  
13.11.13 – verbal update as 
part of matters arising from 
previous meeting  
08.01.14 - verbal update as 
part of matters arising from 
previous meeting  
12.02.14 – agenda item 14, 
verbal update  
26.02.14 – agenda item 13, 
verbal update  

11.09.13 – agenda item 5 ‘planning 
priorities’ – maternity services 
referred to as a priority  
25.09.13 – agenda item 10 – 
maternity update, with paper 
09.10.13 - agenda item 9 – maternity 
services, with paper 
27.11.13 - agenda item 10 – 
maternity services, with paper 
22.01.14 - agenda item 7– maternity 
services, with paper 
12.03.14 – agenda item 10 – 
maternity services, with paper 
 
[next scheduled meeting is 26.03.14] 

 

CCG Governing 
Body  

Clinical Chair, 3 lay members, 
Secondary care specialist doctor, Chief 
Officer, Medical director, CFO 
Exec Director of Nursing  
 
Meets in public  

 24.09.13 – agenda item 10.1 
‘strategic priorities’ – maternity 
services referred to as a priority  
26.11.13 – agenda item 11.3 – with 
detailed paper re proposal to proceed 
to consultation  

 

                                                           
1 CCG Chair, as chair of Council of Practices prepares a written chairs update that is circulated with the Council of Practices meeting papers 2 weeks before 
the meeting, to prompt members to alert and consult practice colleagues about key issues. 



Committee Membership  Verbal update Written paper Other 1 
 

28.01.14 – agenda item 12.3 – with 
paper 
 
[next scheduled meeting is 25.03.14] 

CCG Governing 
Body  - private 
meetings  

Clinical Chair, 3 lay members, 
Secondary care specialist doctor, Chief 
Officer, Medical director, CFO 
Exec Director of Nursing  
 
 

26.11.13 – GB private 
meeting, agenda item 7.3, 
verbal update  
28.01.14 – agenda item 8.4, 
verbal update  
 

29.10.13 – GB private development 
session, with maternity services as 
key agenda item  
 
[next scheduled meeting is 25.03.14] 

 

 

 



Appendix 1d 

  Consulting on Health & Social Care in North Tyneside 

   
 
 
 
 
 
 
 

Future Arrangements for Maternity Care 
Consultation Findings 

 
Introduction 
The Community and Health Care Forum (CHCF) is a voluntary organisation based in 
Wallsend and working across the borough of North Tyneside.  The CHCF is funded jointly 
by North Tyneside Council and NHS North Tyneside Clinical Commissioning Group to 
consult with North Tyneside residents, carers, relatives and the community and voluntary 
sector on the planning and delivery of health and social care services. 
 
Process 
The CHCF was requested by NHS North Tyneside Clinical Commissioning Group to consult 
with hard to reach groups on future arrangements for maternity care. 
 
The CHCF met with established groups and invited members to focus groups totalling 29 
 
CHCF advised the residents that they were there to seek the views of local people about  
potential changes to the maternity services on offer, that these changes aimed to present 
women in North Tyneside in the future the opportunity to receive the best possible care at 
all stages of pregnancy and following the birth of their baby. 
 
All comments were noted and set out to form the report below 
 
Paula Peart 
Community and Health Care Forum 
February 2014 
 

Appendix Protected Group No. of 
Attendees 

Appendix 1 Pregnancy and Maternity 10 
Appendix 2 Physical Disability 3 
Appendix 3 Physical Disability 3 
Appendix 4 New to the UK drop in 3 
Appendix 5 Bangladeshi Women’s Group 5 
Appendix 6 Learning Disability 1 
Appendix 7 Age , 15 - 17 2 
Appendix 8 Age, University students 2 
 Total  29 

COMMUNITY AND HEALTH CARE FORUM 

205 Park Road, Wallsend, Tyne and Wear NE28 7NL 
Tel No: 0191 2954233   Email: paula.chcf@btinternet.com 
 

CHCF 

mailto:paula.chcf@btinternet.com
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Summary of Findings 
 
1. Are you? 
      Male    

 Female x 29 
 

2. How old are you? 
Under 16 
16-19 x 3 
20-29 x 4 
30-39 x 10 
40-49 x 5 
50+ x 7 

 
3. Do you live in North Tyneside? 

Yes x 29 
No 

 
4. In which area of North Tyneside do you live? 

North West x 4 
North East x 17 
South East x 2 
South West x 6 

 
5. Do you have biological children? 

Yes x 19 
No x 10 

 
6. Do you plan to have biological children in the future? 

Yes x 7 
No x 4 

 
7. How old is your youngest child? 

0-1 Years x 2 
      2-3 years x 8 
      4-5 years x 2 
      6-10 years 
      Over 11 years old x 7 
 
8. During your previous pregnancy do you know if you were classed as...? 
      High risk x 9 
      Low risk x 6 
      Unsure x 4 
      Prefer not to say 
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9. Can you confirm where you received your maternity care during your most recent 
pregnancy (please select as many as apply) 

 Newcastle North 
Tyneside 

Northumberland Home Other 

Antenatal 
care during 
pregnancy 
 

6 11  1 1 

Care during 
labour and 
delivery 
 

8 6 3 1 1 

Postnatal 
care 
afterwards 
 

4 13  1 1 

 
    Other response 
    Antenatal London 
    Care during labour and delivery London 
    Postnatal care London 
 
10.  NA 
 
11.  Using a scale of 1-10 where 1 is strongly disagree and 10 is strongly agree, how 

do you rate your level of agreement with the following statement “I feel the 
proposed locations for antenatal care outlined above would completely meet me 
needs”? 

1Strongly 
Disagree 

2 3 4 5 6 7 8 9 10 
Strongly 
Agree 

1 
 

1  1 2 3 2 3 5 11 
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12. Please explain why you feel this way 
• Being low risk, I think this would be adequate and should there be 

any problems I know there is help and support there 
• To be fair a mother should travel as far as it takes to ensure the best 

care for her and her baby so I agree with whatever the changes may 
be 

• Common sense! Low risk local antenatal care, high risk – additional 
care if needed 

• I feel it would meet my needs if my condition needed it 
• Rake Lane hospital is easier to get to and parking is easy unlike 

RVI, I’m glad it will remain for antenatal care 
• Quite happy with the decision 
• Good choice 
• Resources in healthcare need to be sensibly apportioned.  I do not 

feel that the current situation merits giving disproportionate 
preference to maternity services. 

• I am aware of many patients accessing health services in North 
Tyneside who are unable to travel to Wansbeck Hospital and the 
new proposed hospital due to open in 2015.  Due to experience I 
strongly feel that many of the population will cease to engage in 
health services which will have a negative outlook for health 
statistics. 

• Still local to where I live x 3 
• It’s good that its local 
• This is the type of care I have had in the past and I was very happy 

with this service 
• Very convenient to me 
• Offering more for high risk but also something for low risk 
• Local to where I live therefore easy to get to 
• Yes seems a good idea and additional care available for high risk if 

needed 
 

 
13. Using the same scale, how do you rate your level of agreement with the following 

statement, “I feel the proposed locations for antenatal care outlined above offers 
me the right level of choice”? 

1 
Strongly 
Disagree 

2 3 4 5 6 7 8 9 10 
Strongly 
Agree 

 
 

1 1 1 2 2 4 5 2 11 
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14. Please explain why you feel this way 
• It’s important for the mother to feel comfortable and safe and have 

the choices available which given where I live these suit me 
• I would prefer to see the GP 
• Not too far away from North Tyneside and offers more services 

giving me the choice to decide 
• I have my trust in the RVI 
• There is no choice 
• Not too far to travel 
• Easy to get to 
• Local to me x 2 
• The options suit me 
• Its local and meets my needs 
• Local for people to get to 
• Uses all 3 local hospitals 
• Lots of local choice 
• Good local choices for low and high risk and additional services for 

high risk if necessary 
 

 
15. Do you support the proposed antenatal care outlined above? 

Yes x 26 
      No x 3 
 
16. Please explain why you feel this way 

• All options covered 
• I am personally more comfortable in the RVI and I trust the staff 

there 
• It’s local to me 
• Happy with the choice 
• Good options 
• Good local and accessible services 
• Good options both local and further afield if required 
• It offers care where needed 

 
 
17. Is there anything else that you feel should be offered to women in North Tyneside 

with regards to antenatal care? 
• As much support as possible 
• More midwives and more care for vulnerable women 
• Everything should be readily available to mothers without question 
• Whatever is needed 
• Parking privileges  for maternity patients should be provided 
• As much care as is necessary 
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18. How do you rate your level of agreement with the following statement, “I feel the 
proposed care offered during labour and delivery outlined above would 
completely meet me needs”? 

1 
Strongly 
Disagree 

2 3 4 5 6 7 8 9 10 
Strongly 
Agree 

2 1 2 2  1 3 5 4 9 
 

 
19. Please explain why you feel this way 

• Being low risk there are ample choices available to me 
• All mothers should take the advice of Doctors and be at whatever 

hospital is most suitable for the best care for mam and baby.  All 
local hospitals should have the full facilities but with cuts that will 
never change we should travel as far as necessary 

• Decisions need to be made quicker so there is less stress for mother 
and baby 

• I’m high risk so midwife led does not meet my needs 
• I am happy that RVI is available, I went to Rake Lane for antenatal 

care and the mid wife was awful to me because I was only 18 so I 
decided to go to the RVI where the midwives were lovely 

• A facility which offers both midwife and medical led facilities within 
the same building caters for all eventualities, better than a sole 
midwife led unit 

• Bit of both really as if anything was going to go wrong its best to be 
at the place which would be safest 

• I would be concerned if Cramlington was the only option for high 
risk, the RVI is quicker and easier to get to from Wallsend 

• Proposed care offered sounds reasonable 
• Reasonably meets my needs, would it be individual enough? 
• Who wouldn’t want the best of both worlds? 
• If implemented well expectant mothers will be in safe hands at RVI 

and Cramlington if high risk 
• Preferred a home birth 
• I don’t intend to have any more children 
• I would feel very safe 
• Cramlington will be fine if the correct infrastructure is in place 
• Good parking facilities will be needed 
• Would feel safe with Doctors present at RVI and Cramlington 
• Preparations in place if anything goes wrong 
• Lots of choice 
• I would choose the RVI as I’ve heard the birthing unit is excellent 
• RVI birthing unit has a very good reputation and it is where I would 

want to go 
• It’s the best idea to have both midwife and medical led units at the 

same hospitals 
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20.  Using the same scale how do you rate your level of agreement with the following 
statement, “I feel the proposed care offered during labour and delivery outlined 
above offers me the right level of choice”? 

1 
Strongly 
Disagree 

2 3 4 5 6 7 8 9 10 
Strongly 
Agree 

4 5 1 1 1 2 4 3 4 4 
 

 
21. Please explain why you feel this way 

• There isn’t much choice if you are high risk x 2 
• There is no choice for high risk mothers 
• I feel I have very little choice as I am diabetic and therefore high risk 
• If these are the only facilities available then I have no choice, I would 

prefer something nearer, transport and parking is a big issue in RVI 
• No-one can see into the future and say a birth will be fine or not – 

anything could happen at any time 
• 2 options are better than 1 
• The levels of choice are completely justified 
• Can see argument quite clearly but feel sad at no local involvement 
• Should have doctors available in maternity department at Rake Lane 
• Quite happy with choice 
• Great choice for low risk 
• Women requiring maternity services feel confident in the present 

service at North Tyneside General and have no wish to travel miles 
for the same services 

• Plenty of choice 
• Will there be good transport and parking at the new Cramlington 

hospital? 
• The choices will completely meet my needs 

 
 
22. Do you support the proposed care offered during labour and delivery outlined 

above? 
 Yes x 19 

       No x 10 
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23. Please explain why you feel this way 
• Women will be in the right places given their circumstances 
• Pointless having a midwife led unit with no facilities to deal with 

complications 
• When the NHS is cash strapped it makes no sense to keep current 

services at Rake Lane 
• Seems like it would be more than adequate 
• The sensible option 
• It’s a good idea to have both options in the same hospital 
• Choice of 2 hospitals only for high risk patients, both hospitals are 

not easy to get to from Whitley Bay 
• The choices are very limited 
• As above need to have Doctors present 
• Limited choice 
• Hope transport will be good to Cramlington hospital 
• Good choices if transport and parking are addressed 
• If problems arise during labour I would not want to be transferred 

from Rake Lane to RVI – it’s a better idea to have both at the same 
hospital 
 

 
24. Is there anything else that you feel should be offered to women in North Tyneside 

with regards to care offered during labour and delivery? 
• Mothers should go to the hospital that is best for them whether they 

are high or low risk, always better to be safe than sorry 
• Ideally the same midwife throughout so you can build up rapport and 

trust 
• More personal support needed for women e.g. Doula UK 
• More choices for high risk patients x 4 
• There should be more and efficient choices for patients who are high 

risk 
• Everything they need 

 
 
25. How do you rate your level of agreement with the following statement, “I feel the 

proposed locations for postnatal care outlined above would completely meet my 
needs”? 

1 
Strongly 
Disagree 

2 3 4 5 6 7 8 9 10 
Strongly 
Agree 

2 3 2  3 2 3 4 6 4 
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26.  Please explain why you feel this way 
• Makes sense to stay in the same hospital if necessary 
• It is logical 
• Not entirely convinced but understand why this change is happening 
• Being at home in my own environment is comforting and I believe 

helps speed recovery 
• Good idea for women to remain at the hospital they deliver in rather 

than being “passed around” from hospital to hospital 
• Would prefer Rake Lane to stay open for postnatal care – I was 

transferred from Wansbeck and the midwives at Rake Lane were 
excellent in looking after my baby and giving me a rest in a lovely 
atmosphere 

• Keep Mother and baby at the hospital they need for whatever 
problems they have 

• Seems ok 
• Mother and baby should not have to move to another hospital 
• I don’t mind as I have family in Newcastle but if I didn’t both hospitals 

are too far for family to travel to 
• Both hospitals are too far away x 2 
• As the two hospitals are too far away for me and my family, it is more 

convenient for me to have my aftercare at Rake Lane in terms of 
transport, parking and finances 

• Too far and doesn’t meet our needs, I strongly disagree 
• As long as Mother and baby are together I don’t mind where 
• Good that Mother and baby can stay in same hospital rather than 

discharged straight home 
• Rake Lane would be much more convenient for families visiting 
• I agree that Mother and baby should not be moved as it is in their 

best interests to stay where the best care is 
 

 
27.  How do you rate your agreement with the following statement, “I feel the 

proposed locations for postnatal care offered outlined above offers me the right 
level of choice”? 

1 
Strongly 
Disagree 

2 3 4 5 6 7 8 9 10 
Strongly 
Agree 

1 
 

6 1  3 2 4 5 3 4 
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28.  Please explain why you feel this way 
• Rake Lane mid-wife led unit should be kept open for transfers from 

RVI and Cramlington should mother and baby need postnatal care 
in a hospital 

• Should have choice of a local hospital 
• Sometimes it is impossible to meet everyone’s needs all the time but 

why duplicate any service if not needed? 
• Seems right to stay in the same place for support 
• Not too far to travel as my family drive 
• Not much choice at all 
• Petrol would cost too much to travel there and back and its time 

consuming especially when you have other small children 
• No, both are too far away 
• They seem the best place to be 
• Easy access 
• Not much choice 
• Both hospitals are quite far to travel to for family and friends visiting 
• I would prefer to have postnatal care at Rake Lane 
• I would still like to be able to go to Rake Lane if needed  

 
 
29.  Do you support the proposed care offered outlined above? 

Yes x 24 
       No x 5 
 
30.  Please explain why you feel this way 

• I thought this happened already so it makes no difference to my 
opinion 

• Makes sense 
• Sensible decision in today’s economic climate 
• To a certain extent 
• It’s a good idea 
• It’s too far for family to travel x 2 
• We live in Whitley Bay and it’s too far to travel for me 
• It is not suitable for my lifestyle 
• It’s too far and there’s not much of a choice 
• It seems sensible 
• It makes sense to stay in same hospital for postnatal care 
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31.  Is there anything else that you feel should be offered to women in North Tyneside 
with regards to postnatal care? 

• As much support as possible 
• More services for post natal depression, I feel I was only supported 

for a few weeks 
• More visits from health visitors – more care for women based on the 

individual 
• Best care possible 
• More local choices for high risk patients 
• Aftercare to be offered at Rake Lane and more choices 
• Location should be closer 
• They would still need choices and more services 
• Postnatal care should be in North Tyneside 
• Rake Lane midwife unit should remain open for postnatal care, it 

has a very good reputation as being friendly and homely 
 

 
32.  What is the occupation of the main wage earner in your household (before 

retirement, if retired) 
• HGV Driver 
• Retail 
• Civil servant 
• Builder 
• Self employed 
• Joiner 
• Customer Account Manager 
• Manager 
• Social Worker 
• Social worker 
• Retired 
• Retired 
• Van driver 
• Manager 
• Retired 
• Clinical Scientist 
• Police Officer 
• Support worker 
• Waiter 
• Home school link officer 
• Chef 
• Driver 
• Unemployed 
• Joiner (Parent) 
• Train Driver (Parent) 
• Teacher 
• Retired 
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33.  What is your ethnic origin? 
 White – UK x 23 
 White – Other 
 Black – African 
 Black – Caribbean 
 Black – UK 
 Black – Other 
 Chinese 
 Indian 
 Malaysian x 1 
 Pakistani 
 Bangladeshi x 5 
 Sri-Lankan 
 Other (please state) 

 
34.  Do you consider yourself to have a disability or a long term health condition? 

Yes x 8 
      No x 21 
 
 

Conclusions 
The majority (89%) of those completing the questionnaire supported the proposal for 
antenatal care agreeing that there were plenty of local options and choice. 
 
The majority (65%) also agreed with the proposals for labour and delivery although 
there was concern over the distance of hospitals as well as public transport and parking 
at Cramlington, and for some it seemed there was no choice at all. 
 
It was agreed by most (83%) that Mother and baby should remain in the hospital where 
they deliver rather than being transferred, if necessary, for postnatal care - however for 
some Rake Lane was seen to be the hospital of choice for postnatal care as it is more 
convenient for family and friends to visit. 
  

  



13 
 

Appendix 1 
Pregnancy and Maternity 

Shiremoor 
28th January 2014 

10 Attendees 
 
1. Are you? 
      Male      

 Female x 10 
 

2. How old are you? 
Under 16 
16-19 
20-29 x 1 
30-39 x 5 
40-49 x 1 
50+ x 3 
 

3. Do you live in North Tyneside? 
Yes x 10 
No 
 

4. In which area of North Tyneside do you live? 
North West x 1 
North East x 9 
South East 
South West 
 

5. Do you have biological children? 
Yes 10 
No  
 

6. Do you plan to have biological children in the future? 
Yes x 1 
No 
 

7. How old is your youngest child? 
0-2 Years x 2 

      2-3 years x 4 
      4-5 years 
      6-10 years 
      Over 11 years old x 4 
 
8. During your previous pregnancy do you know if you were classed as...? 
      High risk x 5 
      Low risk x 2 
      Unsure x 3 
      Prefer not to say 
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9. Can you confirm where you received your maternity care during your most recent 

pregnancy (please select as many as apply) 
 Newcastle North 

Tyneside 
Northumberland Home Other 

Antenatal 
care during 
pregnancy 
 

2 8    

Care during 
labour and 
delivery 
 

4 4 2   

Postnatal 
care 
afterwards 
 

1 9    

   
10.  NA 
 
11.  Using a scale of 1-10 where 1 is strongly disagree and 10 is strongly agree, how 

do you rate your level of agreement with the following statement “I feel the 
proposed locations for antenatal care outlined above would completely meet me 
needs”? 

 
1 
Strongly 
Disagree 

2 3 4 5 6 7 8 9 10 
Strongly 
Agree 

1    1 2 1 1 2 2 
 

 
12. Please explain why you feel this way 

• Being low risk, I think this would be adequate and should there be 
any problems I know there is help and support there 

• To be fair a mother should travel as far as it takes to ensure the 
best care for her and her baby so I agree with whatever the 
changes may be 
 

 
13. Using the same scale, how do you rate your level of agreement with the following 

statement, “I feel the proposed locations for antenatal care outlined above offers 
me the right level of choice”? 

1 
Strongly 
Disagree 

2 3 4 5 6 7 8 9 10 
Strongly 
Agree 

 
 

   1 2 3 1 1 2 
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14. Please explain why you feel this way 
• It’s important for the mother to feel comfortable and safe and have 

the choices available which given where I live these suit me 
• I would prefer to see the GP 
• Not too far away from North Tyneside and offers more services 

giving me the choice to decide 
 

 
15. Do you support the proposed antenatal care outlined above? 

Yes x 8 
No x 2 
 

16. Please explain why you feel this way 
• It offers care where needed 

 
 
17. Is there anything else that you feel should be offered to women in North Tyneside 

with regards to antenatal care? 
• As much support as possible 

 
 
18. How do you rate your level of agreement with the following statement, “I feel the 

proposed care offered during labour and delivery outlined above would 
completely meet me needs”? 
1 
Strongly 
Disagree 

2 3 4 5 6 7 8 9 10 
Strongly 
Agree 

2  2    2 1 1 2 
 

 
19. Please explain why you feel this way 

• Being low risk there are ample choices available to me 
• All mothers should take the advice of Doctors and be at whatever 

hospital is most suitable for the best care for mam and baby.  All 
local hospitals should have the full facilities but with cuts that will 
never change we should travel as far as necessary 

• Decisions need to be made quicker so there is less stress for mother 
and baby 

• I’m high risk so midwife led does not meet my needs 
• I am happy that RVI is available, I went to Rake Lane for antenatal 

care and the mid wife was awful to me because I was only 18 so I 
decided to go to the RVI where the midwives were lovely 

• A facility which offers both midwife and medical led facilities within 
the same building caters for all eventualities, better than a sole 
midwife led unit 

• Bit of both really as if anything was going to go wrong its best to be 
at the place which would be safest 
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20.  Using the same scale how do you rate your level of agreement with the following    
statement, “I feel the proposed care offered during labour and delivery outlined 
above offers me the right level of choice”? 

1 
Strongly 
Disagree 

2 3 4 5 6 7 8 9 10 
Strongly 
Agree 

2 2    2 2 1 1  
 

 
21. Please explain why you feel this way 

• No-one can see into the future and say a birth will be fine or not – 
anything could happen at any time 
 

 
22. Do you support the proposed care offered during labour and delivery outlined 

above? 
Yes x 5 

      No x 5 
 
23. Please explain why you feel this way 

• Women will be in the right places given their circumstances 
• Pointless having a midwife led unit with no facilities to deal with 

complications 
 

 
24. Is there anything else that you feel should be offered to women in North Tyneside 

with regards to care offered during labour and delivery? 
• Mothers should go to the hospital that is best for them whether they are 

high or low risk, always better to be safe than sorry 
 

 
25. How do you rate your level of agreement with the following statement, “I feel the 

proposed locations for postnatal care outlined above would completely meet my 
needs”? 

1 
Strongly 
Disagree 

2 3 4 5 6 7 8 9 10 
Strongly 
Agree 

 
 

1   1 1 2 2 2 1 
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26.  Please explain why you feel this way 
• Being at home in my own environment is comforting and I believe 

helps speed recovery 
• Good idea for women to remain at the hospital they deliver in rather 

than being “passed around” from hospital to hospital 
• Would prefer Rake Lane to stay open for postnatal care – I was 

transferred from Wansbeck and the midwives at Rake Lane were 
excellent in looking after my baby and giving me a rest in a lovely 
atmosphere 

• Keep Mother and baby at the hospital they need for whatever problems 
they have 
 

 
 
27.  How do you rate your agreement with the following statement, “I feel the 

proposed locations for postnatal care offered outlined above offers me the right 
level of choice”? 

1 
Strongly 
Disagree 

2 3 4 5 6 7 8 9 10 
Strongly 
Agree 

 
 

1   1 1 3 1 2 1 

 
28.  Please explain why you feel this way 

No comments 
• Rake Lane mid-wife led unit should be kept open for transfers from RVI 

and Cramlington should mother and baby need postnatal care in a 
hospital 

• Should have choice of a local hospital 
 

 
29.  Do you support the proposed care offered outlined above? 

 Yes x 9 
       No x 1 
 
30.  Please explain why you feel this way 

• I thought this happened already so it makes no difference to my 
opinion 
 

 
31.  Is there anything else that you feel should be offered to women in North Tyneside 

with regards to postnatal care? 
• As much support as possible 
• More services for post natal depression, I feel I was only supported for 

a few weeks 
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32.  What is the occupation of the main wage earner in your household (before 
retirement, if retired) 

• HGV Driver 
• Retail 
• Civil servant 
• Builder 
• Self employed 
• Joiner 
• Customer Account Manager 
• Manager 

 
 
33.  What is your ethnic origin? 

 White – UK x 10 
 White – Other 
 Black – African 
 Black – Caribbean 
 Black – UK 
 Black – Other 
 Chinese 
 Indian 
 Malaysian 
 Pakistani 
 Bangladeshi 
 Sri-Lankan 
 Other (please state) 
 

34.  Do you consider yourself to have a disability or a long term health condition? 
 Yes x 1 

       No x 9 
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Appendix 2 
Physical Disability 

Wallsend 
29th January 2014 

3 x Attendees 
 

1. Are you? 
          Male    

     Female x 3 
 

2. How old are you? 
      Under 16 

16-19 x 1 
20-29 x 1 
30-39 
40-49 
50+ x 1 

 
3. Do you live in North Tyneside? 

Yes x 3 
No 

 
4. In which area of North Tyneside do you live? 

North West 
North East 
South East 
South West x 3 

 
5. Do you have biological children? 

Yes x 1 
No x 2 

 
6. Do you plan to have biological children in the future? 

 Yes x 2 
 No 

 
7. How old is your youngest child? 

 0-1years 
      2-3 years   
      4-5 years 
      6-10 years 
      Over 11 years old x 1 

 
8. During your previous pregnancy do you know if you were classed as...? 
      High risk 
      Low risk x 1 
      Unsure 
      Prefer not to say 
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9. Can you confirm where you received your maternity care during your most 
recent pregnancy (please select as many as apply) 

 Newcastle North 
Tyneside 

Northumberland Home Other 

Antenatal 
care 
during 
pregnancy 
 

 1    

Care 
during 
labour 
and 
delivery 
 

 1    

Postnatal 
care 
afterwards 
 

 1    

 
10.  NA 

 
11.  Using a scale of 1-10 where 1 is strongly disagree and 10 is strongly agree, 

how do you rate your level of agreement with the following statement “I feel the 
proposed locations for antenatal care outlined above would completely meet 
me needs”? 

1 
Strongly 
Disagree 

2 3 4 5 6 7 8 9 10 
Strongly 
Agree 

 
 

    1 1 1   

 
12. Please explain why you feel this way 

• Common sense! Low risk local antenatal care, high risk – 
additional care if needed 

• I feel it would meet my needs if my condition needed it 
 

 
13. Using the same scale, how do you rate your level of agreement with the 

following statement, “I feel the proposed locations for antenatal care outlined 
above offers me the right level of choice”? 

1 
Strongly 
Disagree 

2 3 4 5 6 7 8 9 10 
Strongly 
Agree 

 
 

 1    1 1   
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14. Please explain why you feel this way 
• I have my trust in the RVI 
• There is no choice 

 
 

15. Do you support the proposed antenatal care outlined above? 
Yes x 2 
No x 1 

 
16. Please explain why you feel this way 

• All options covered 
• I am personally more comfortable in the RVI and I trust the staff there 

 
 

17. Is there anything else that you feel should be offered to women in North 
Tyneside with regards to antenatal care? 

• More midwives and more care for vulnerable women 
 

 
18. How do you rate your level of agreement with the following statement, “I feel 

the proposed care offered during labour and delivery outlined above would 
completely meet me needs”? 

1 
Strongly 
Disagree 

2 3 4 5 6 7 8 9 10 
Strongly 
Agree 

 
 

     1 1 1  

 
19. Please explain why you feel this way 

• I would be concerned if Cramlington was the only option for high risk, 
the RVI is quicker and easier to get to from Wallsend 

• Proposed care offered sounds reasonable 
• Reasonably meets my needs, would it be individual enough? 
• Who wouldn’t want the best of both worlds? 
• If implemented well expectant mothers will be in safe hands at RVI 

and Cramlington if high risk 
 

 
20.  Using the same scale how do you rate your level of agreement with the 

following statement, “I feel the proposed care offered during labour and 
delivery outlined above offers me the right level of choice”? 

1 
Strongly 
Disagree 

2 3 4 5 6 7 8 9 10 
Strongly 
Agree 

 
 

     1 1 1  

 
 
 



22 
 

21. Please explain why you feel this way 
• 2 options are better than 1 
• The levels of choice are completely justified 
• Can see argument quite clearly but feel sad at no local involvement 

 
 

22. Do you support the proposed care offered during labour and delivery outlined 
above? 
Yes x 3 

      No 
 

23. Please explain why you feel this way 
• When the NHS is cash strapped it makes no sense to keep current 

services at Rake Lane 
• Seems like it would be more than adequate 
• The sensible option 

 
 

24. Is there anything else that you feel should be offered to women in North 
Tyneside with regards to care offered during labour and delivery? 

• Ideally the same midwife throughout so you can build up rapport and 
trust 

• More personal support needed for women e.g. Doula UK 
 

 
25. How do you rate your level of agreement with the following statement, “I feel 

the proposed locations for postnatal care outlined above would completely 
meet my needs”? 

1 
Strongly 
Disagree 

2 3 4 5 6 7 8 9 10 
Strongly 
Agree 

 
 

     1  2  

 
26.  Please explain why you feel this way 

• Makes sense to stay in the same hospital if necessary 
• It is logical 
• Not entirely convinced but understand why this change is happening 

 
 

27.  How do you rate your agreement with the following statement, “I feel the 
proposed locations for postnatal care offered outlined above offers me the 
right level of choice”? 

1 
Strongly 
Disagree 

2 3 4 5 6 7 8 9 10 
Strongly 
Agree 

 
 

     1 2   
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28.  Please explain why you feel this way 
• Sometimes it is impossible to meet everyone’s needs all the time but 

why duplicate any service if not needed? 
• Seems right to stay in the same place for support 

 
 

29.  Do you support the proposed care offered outlined above? 
 Yes x 3 

       No 
 

30.  Please explain why you feel this way 
• Makes sense 
• Sensible decision in today’s economic climate 

 
 

31.  Is there anything else that you feel should be offered to women in North 
Tyneside with regards to postnatal care? 

• More visits from health visitors – more care for women based on the 
individual 

 
 

32.  What is the occupation of the main wage earner in your household (before 
retirement, if retired) 

• Social Worker 
• Social worker 
• Retired 

 
 

33.  What is your ethnic origin? 
 White – UK x 3 
 White – Other 
 Black – African 
 Black – Caribbean 
 Black – UK 
 Black – Other 
 Chinese 
 Indian 
 Malaysian 
 Pakistani 
 Bangladeshi 
 Sri-Lankan 
 Other (please state) 

 
34.  Do you consider yourself to have a disability or a long term health condition? 

 Yes x 3 
       No 
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Appendix 3 
Physical Disability 
31st January 2014 

Wallsend 
3 Attendees 

 
1. Are you? 

           Male    
      Female x 3 
 
2. How old are you? 

Under 16 
16-19 
20-29 
30-39 x 1 
40-49 x 1 
50+ x 1 

 
3. Do you live in North Tyneside? 

Yes x 3 
No 

 
4. In which area of North Tyneside do you live? 

North West x 1 
North East 
South East 
South West x 2 

 
5. Do you have biological children? 

Yes x 2 
No x 1 

 
6. Do you plan to have biological children in the future? 

Yes 
No x 1 

 
7. How old is your youngest child? 

0-1years 
2-3 years x 1 
4-5 years 
6-10 years 

           Over 11 years old x 1 
 

8. During your previous pregnancy do you know if you were classed as...? 
      High risk 
      Low risk x 1 
      Unsure x 1 
      Prefer not to say 
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9. Can you confirm where you received your maternity care during your most 
recent pregnancy (please select as many as apply) 
 Newcastle North 

Tyneside 
Northumberland Home Other 

Antenatal 
care 
during 
pregnancy 
 

 1  1  

Care 
during 
labour 
and 
delivery 
 

 1  1  

Postnatal 
care 
afterwards 
 

 1  1  

 
10.  NA 

 
11.  Using a scale of 1-10 where 1 is strongly disagree and 10 is strongly agree, 

how do you rate your level of agreement with the following statement “I feel 
the proposed locations for antenatal care outlined above would completely 
meet me needs”? 
1 
Strongly 
Disagree 

2 3 4 5 6 7 8 9 10 
Strongly 
Agree 

 
 

  1 1     1 

 
12. Please explain why you feel this way 

• Rake Lane hospital is easier to get to and parking is easy unlike 
RVI, I’m glad it will remain for antenatal care 

• Quite happy with the decision 
• Good choice 

 
 

13. Using the same scale, how do you rate your level of agreement with the 
following statement, “I feel the proposed locations for antenatal care outlined 
above offers me the right level of choice”? 
1 
Strongly 
Disagree 

2 3 4 5 6 7 8 9 10 
Strongly 
Agree 

 
 

  1 1     1 
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14. Please explain why you feel this way 
• Not too far to travel 

 
 

15. Do you support the proposed antenatal care outlined above? 
     Yes x 3 

           No 
 

16. Please explain why you feel this way 
• It’s local to me 
• Happy with the choice 
• Good options 

 
 

17. Is there anything else that you feel should be offered to women in North 
Tyneside with regards to antenatal care? 

• Everything should be readily available to mothers without question 
• Whatever is needed 

 
 

18. How do you rate your level of agreement with the following statement, “I feel 
the proposed care offered during labour and delivery outlined above would 
completely meet me needs”? 
1 
Strongly 
Disagree 

2 3 4 5 6 7 8 9 10 
Strongly 
Agree 

 
 

  1  1    1 

 
19. Please explain why you feel this way 

• Preferred a home birth 
• I don’t intend to have any more children 
• I would feel very safe 

 
 

20.  Using the same scale how do you rate your level of agreement with the 
following statement, “I feel the proposed care offered during labour and 
delivery outlined above offers me the right level of choice”? 
1 
Strongly 
Disagree 

2 3 4 5 6 7 8 9 10 
Strongly 
Agree 

 
 

  1 1    1  
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21. Please explain why you feel this way 
• Should have doctors available in maternity department at Rake Lane 
• Quite happy with choice 
• Great choice for low risk 

 
 
22. Do you support the proposed care offered during labour and delivery outlined 

above? 
Yes x 2 

       No x 1 
 

23. Please explain why you feel this way 
• It’s a good idea to have both options in the same hospital 

 
 

24. Is there anything else that you feel should be offered to women in North 
Tyneside with regards to care offered during labour and delivery? 
No comments 
 

 
25. How do you rate your level of agreement with the following statement, “I feel 

the proposed locations for postnatal care outlined above would completely 
meet my needs”? 
1 
Strongly 
Disagree 

2 3 4 5 6 7 8 9 10 
Strongly 
Agree 

 
 

   1 1   1  

 
26.  Please explain why you feel this way 

• Seems ok 
• Mother and baby should not have to move to another hospital 

  
 

27.  How do you rate your agreement with the following statement, “I feel the 
proposed locations for postnatal care offered outlined above offers me the 
right level of choice”? 
1 
Strongly 
Disagree 

2 3 4 5 6 7 8 9 10 
Strongly 
Agree 

 
 

   1 1  1   

 
28.  Please explain why you feel this way 

• Not too far to travel as my family drive 
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29.  Do you support the proposed care offered outlined above? 
      Yes x 3 

            No 
 

30.  Please explain why you feel this way 
 
 
 
 

31.  Is there anything else that you feel should be offered to women in North 
Tyneside with regards to postnatal care? 

• Best care possible 
 

 
32.  What is the occupation of the main wage earner in your household (before 

retirement, if retired) 
• Retired 
• Van driver 
• Manager 

 
 

33.  What is your ethnic origin? 
 White – UK x 3 
 White – Other 
 Black – African 
 Black – Caribbean 
 Black – UK 
 Black – Other 
 Chinese 
 Indian 
 Malaysian 
 Pakistani 
 Bangladeshi 
 Sri-Lankan 
 Other (please state) 

 
34.  Do you consider yourself to have a disability or a long term health condition? 

Yes x 3 
      No 
 
 
 
 

 
    
 
 
 
 

• To a certain extent 
• It’s a good idea 
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Appendix 4 
New to the UK Drop in 

North Shields 
5th February 2014 

3 Attendees 
 
1. Are you? 
      Male    

 Female x 3 
 

2. How old are you? 
Under 16 
16-19 
20-29 
30-39  
40-49 x 1 
50+ x 2 
 

3. Do you live in North Tyneside? 
Yes x 3 
No 
 

4. In which area of North Tyneside do you live? 
North West 
North East x 1 
South East x 2 
South West 
 

5. Do you have biological children? 
Yes x 1 
No x 2 
 

6. Do you plan to have biological children in the future? 
Yes 
No x 2 
 

7. How old is your youngest child? 
0-1 years 

      2-3 years   
      4-5 years 
      6-10 years 
      Over 11 years old x 1 
 
8. During your previous pregnancy do you know if you were classed as...? 
      High risk 
      Low risk x 1 
      Unsure 
      Prefer not to say 
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9. Can you confirm where you received your maternity care during your most recent 
pregnancy (please select as many as apply) 

 Newcastle North 
Tyneside 

Northumberland Home Other 

Antenatal 
care during 
pregnancy 
 

    1 

Care during 
labour and 
delivery 
 

    1 

Postnatal 
care 
afterwards 
 

    1 

 
    Other response 
    Antenatal London 
    Care during labour and delivery London 
    Postnatal care London 
 
10.  NA 

  
11.  Using a scale of 1-10 where 1 is strongly disagree and 10 is strongly agree, how 

do you rate your level of agreement with the following statement “I feel the 
proposed locations for antenatal care outlined above would completely meet me 
needs”? 

1 
Strongly 
Disagree 

2 3 4 5 6 7 8 9 10 
Strongly 
Agree 

 
 

       1 2 

 
12. Please explain why you feel this way 

• Resources in healthcare need to be sensibly apportioned.  I do not 
feel that the current situation merits giving disproportionate 
preference to maternity services. 

• I am aware of many patients accessing health services in North 
Tyneside who are unable to travel to Wansbeck Hospital and the new 
proposed hospital due to open in 2015.  Due to experience I strongly 
feel that many of the population will cease to engage in health 
services which will have a negative outlook for health statistics. 
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13. Using the same scale, how do you rate your level of agreement with the following 
statement, “I feel the proposed locations for antenatal care outlined above offers 
me the right level of choice”? 

1 
Strongly 
Disagree 

2 3 4 5 6 7 8 9 10 
Strongly 
Agree 

 
 

      1  2 

 
14. Please explain why you feel this way 

No comments 
 

 
15. Do you support the proposed antenatal care outlined above? 

Yes x 3 
      No 
 
16. Please explain why you feel this way 

No comments 
 

 
17. Is there anything else that you feel should be offered to women in North Tyneside 

with regards to antenatal care? 
No comments 
 

 
18. How do you rate your level of agreement with the following statement, “I feel the 

proposed care offered during labour and delivery outlined above would 
completely meet me needs”? 

1 
Strongly 
Disagree 

2 3 4 5 6 7 8 9 10 
Strongly 
Agree 

 
 

      1  2 

 
19. Please explain why you feel this way 

No comments 
 

 
20.  Using the same scale how do you rate your level of agreement with the following 

statement, “I feel the proposed care offered during labour and delivery outlined 
above offers me the right level of choice”? 

1 
Strongly 
Disagree 

2 3 4 5 6 7 8 9 10 
Strongly 
Agree 

 
 

     1   2 
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21. Please explain why you feel this way 
• Women requiring maternity services feel confident in the present 

service at North Tyneside General and have no wish to travel miles 
for the same services 

 
 
22. Do you support the proposed care offered during labour and delivery outlined 

above? 
 Yes x 3 

       No 
 
23. Please explain why you feel this way 

No comments 
 

 
24. Is there anything else that you feel should be offered to women in North Tyneside 

with regards to care offered during labour and delivery? 
No comments 
 

 
25. How do you rate your level of agreement with the following statement, “I feel the 

proposed locations for postnatal care outlined above would completely meet my 
needs”? 

1 
Strongly 
Disagree 

2 3 4 5 6 7 8 9 10 
Strongly 
Agree 

 
 

      1  2 

 
26.  Please explain why you feel this way 

No comments 
 

 
27.  How do you rate your agreement with the following statement, “I feel the 

proposed locations for postnatal care offered outlined above offers me the right 
level of choice”? 

1 
Strongly 
Disagree 

2 3 4 5 6 7 8 9 10 
Strongly 
Agree 

 
 

      1  2 

 
28.  Please explain why you feel this way 

No comments 
 

 
29.  Do you support the proposed care offered outlined above? 

 Yes x 3 
       No 
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30.  Please explain why you feel this way 

No comments 
 

 
31.  Is there anything else that you feel should be offered to women in North Tyneside 

with regards to postnatal care? 
No comments 
 

 
32.  What is the occupation of the main wage earner in your household (before 

retirement, if retired) 
• Retired 
• Clinical Scientist 
• Police Officer 

 
 
33.  What is your ethnic origin? 

 White – UK x 2 
 White – Other 
 Black – African 
 Black – Caribbean 
 Black – UK 
 Black – Other 
 Chinese 
 Indian 
 Malaysian x 1 
 Pakistani 
 Bangladeshi 
 Sri-Lankan 
 Other (please state) 
 

34.  Do you consider yourself to have a disability or a long term health condition? 
Yes 

      No x 3 
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Appendix 5 
Bangladeshi Women’s Group 

Whitley Bay 
6th February 2014 

5 Attendees 
 
    1. Are you? 
        Male    

   Female x 5 
 

     2.  How old are you? 
    Under 16 
    16-19 
    20-29 
    30-39 x 4 
    40-49 x 1  
    50+  

 
3. Do you live in North Tyneside? 
     Yes x 5 
     No 

 
4. In which area of North Tyneside do you live? 
      North West 
      North East x 5 
      South East  
      South West 

 
5. Do you have biological children? 
      Yes x 5 
      No  

 
6. Do you plan to have biological children in the future? 
     Yes 
     No  

 
7. How old is your youngest child? 
      0 - 1years 

           2-3 years x 3  
           4-5 years x 2 
           6-10 years 
           Over 11 years old  
 

8. During your previous pregnancy do you know if you were classed as...? 
           High risk x 4 
           Low risk x 1 
           Unsure 
           Prefer not to say 
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9. Can you confirm where you received your maternity care during your most 
recent pregnancy (please select as many as apply) 
 Newcastle North 

Tyneside 
Northumberland Home Other 

Antenatal 
care 
during 
pregnancy 
 

4 1    

Care 
during 
labour 
and 
delivery 
 

4  1   

Postnatal 
care 
afterwards 
 

3 2    

 
10.  NA 

 
11.  Using a scale of 1-10 where 1 is strongly disagree and 10 is strongly agree, 

how do you rate your level of agreement with the following statement “I feel 
the proposed locations for antenatal care outlined above would completely 
meet me needs”? 
1 
Strongly 
Disagree 

2 3 4 5 6 7 8 9 10 
Strongly 
Agree 

 
 

      1  4 

 
12. Please explain why you feel this way 

• Still local to where I live x 3 
• It’s good that its local 
• This is the type of care I have had in the past and I was very happy 

with this service 
 

 
13. Using the same scale, how do you rate your level of agreement with the 

following statement, “I feel the proposed locations for antenatal care outlined 
above offers me the right level of choice”? 
1 
Strongly 
Disagree 

2 3 4 5 6 7 8 9 10 
Strongly 
Agree 

 
 

      2 1 2 
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14. Please explain why you feel this way 
• Easy to get to 
• Local to me x 2 
• The options suit me 
• Its local and meets my needs 

 
 

15. Do you support the proposed antenatal care outlined above? 
     Yes x 5 

           No 
 

16. Please explain why you feel this way 
No comments 
 

 
17. Is there anything else that you feel should be offered to women in North 

Tyneside with regards to antenatal care? 
• Parking privileges  for maternity patients should be provided 

 
 

18. How do you rate your level of agreement with the following statement, “I feel 
the proposed care offered during labour and delivery outlined above would 
completely meet me needs”? 
1 
Strongly 
Disagree 

2 3 4 5 6 7 8 9 10 
Strongly 
Agree 

 
 

  1    1 1 2 

 
19. Please explain why you feel this way 

• Cramlington will be fine if the correct infrastructure is in place 
• Good parking facilities will be needed 
•  

 
20.  Using the same scale how do you rate your level of agreement with the 

following statement, “I feel the proposed care offered during labour and 
delivery outlined above offers me the right level of choice”? 
1 
Strongly 
Disagree 

2 3 4 5 6 7 8 9 10 
Strongly 
Agree 

2 2 1        
 

 
21. Please explain why you feel this way 

• There isn’t much choice if you are high risk x 2 
• There is no choice for high risk mothers 
• I feel I have very little choice as I am diabetic and therefore high risk 
• If these are the only facilities available then I have no choice, I would 

prefer something nearer, transport and parking is a big issue in RVI 
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22. Do you support the proposed care offered during labour and delivery outlined 

above? 
      Yes x 1 

            No x 4 
 

23. Please explain why you feel this way 
• Choice of 2 hospitals only for high risk patients, both hospitals are not 

easy to get to from Whitley Bay 
• The choices are very limited 

 
 

24. Is there anything else that you feel should be offered to women in North 
Tyneside with regards to care offered during labour and delivery? 

• More choices for high risk patients x 4 
• There should be more and efficient choices for patients who high risk 

 
 

25. How do you rate your level of agreement with the following statement, “I feel 
the proposed locations for postnatal care outlined above would completely 
meet my needs”? 
1 
Strongly 
Disagree 

2 3 4 5 6 7 8 9 10 
Strongly 
Agree 

2 1 1     1   
 

 
26.  Please explain why you feel this way 

• I don’t mind as I have family in Newcastle but if I didn’t both hospitals 
are too far for family to travel to 

• Both hospitals are too far away x 2 
• As the two hospitals are too far away for me and my family, it is more 

convenient for me to have my aftercare at Rake Lane in terms of 
transport, parking and finances 

• Too far and doesn’t meet our needs, I strongly disagree 
 

 
27.  How do you rate your agreement with the following statement, “I feel the 

proposed locations for postnatal care offered outlined above offers me the 
right level of choice”? 
1 
Strongly 
Disagree 

2 3 4 5 6 7 8 9 10 
Strongly 
Agree 

1 3 1        
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28.  Please explain why you feel this way 
• Not much choice at all 
• Petrol would cost too much to travel there and back and its time 

consuming especially when you have other small children 
• No, both are too far away 

 
 

29.  Do you support the proposed care offered outlined above? 
      Yes x 1 

            No x 4 
 

30.  Please explain why you feel this way 
• It’s too far for family to travel x 2 
• We live in Whitley Bay and it’s too far to travel for me 
• It is not suitable for my lifestyle 
• It’s too far and there’s not much of a choice 

 
 

31.  Is there anything else that you feel should be offered to women in North 
Tyneside with regards to postnatal care? 

• More local choices for high risk patients 
• Aftercare to be offered at Rake Lane and more choices 
• Location should be closer 
• They would still need choices and more services 

 
 

32.  What is the occupation of the main wage earner in your household (before 
retirement, if retired) 

• Support worker 
• Waiter 
• Home school link officer 
• Chef 
• Driver 

 
 

33.  What is your ethnic origin? 
 White – UK  
 White – Other 
 Black – African 
 Black – Caribbean 
 Black – UK 
 Black – Other 
 Chinese 
 Indian 
 Malaysian  
 Pakistani 
 Bangladeshi x 5 
 Sri-Lankan 
 Other (please state) 
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34.  Do you consider yourself to have a disability or a long term health condition? 
      Yes 

            No x 5 
  



40 
 

Appendix 6 
Learning Disability 

Whitley Bay 
7th February 

1 - 1 Interview 
1 Are you? 
      Male    

 Female x 1 
 
2 How old are you? 

Under 16 
16-19 
20-29 
30-39  
40-49 x 1 
50+  

 
3 Do you live in North Tyneside? 

Yes x 1 
No 

 
4 In which area of North Tyneside do you live? 

North West 
North East x 1 
South East  
South West 

 
5 Do you have biological children? 

Yes  
No x 1 

 
6 Do you plan to have biological children in the future? 

Yes 
No x 1 

           Q 7 – 10 N/A 
 

7 How old is your youngest child? 
      0- 1years 
      2-3 years   
      4-5 years 
      6-10 years 
      Over 11 years old  

 
8 During your previous pregnancy do you know if you were classed as...? 
      High risk 
      Low risk  
      Unsure 
      Prefer not to say 
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9 Can you confirm where you received your maternity care during your most 
recent pregnancy (please select as many as apply) 
 Newcastle North 

Tyneside 
Northumberland Home Other 

Antenatal 
care 
during 
pregnancy 
 

     

Care 
during 
labour 
and 
delivery 
 

     

Postnatal 
care 
afterwards 
 

     

 
10  NA 

 
11  Using a scale of 1-10 where 1 is strongly disagree and 10 is strongly agree, 

how do you rate your level of agreement with the following statement “I feel 
the proposed locations for antenatal care outlined above would completely 
meet me needs”? 
1 
Strongly 
Disagree 

2 3 4 5 6 7 8 9 10 
Strongly 
Agree 

 
 

        1 

 
12 Please explain why you feel this way 

• Very convenient to me 
 

 
13 Using the same scale, how do you rate your level of agreement with the 

following statement, “I feel the proposed locations for antenatal care outlined 
above offers me the right level of choice”? 
1 
Strongly 
Disagree 

2 3 4 5 6 7 8 9 10 
Strongly 
Agree 

 
 

        1 

 
14 Please explain why you feel this way 

• Local for people to get to 
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15 Do you support the proposed antenatal care outlined above? 
Yes x 1 

      No 
 

16 Please explain why you feel this way 
No comments 
 

 
17 Is there anything else that you feel should be offered to women in North 

Tyneside with regards to antenatal care? 
No comments 
 

  
18 How do you rate your level of agreement with the following statement, “I feel 

the proposed care offered during labour and delivery outlined above would 
completely meet me needs”? 
1 
Strongly 
Disagree 

2 3 4 5 6 7 8 9 10 
Strongly 
Agree 

 
 

      1   

 
19 Please explain why you feel this way 

• Would feel safe with Doctors present at RVI and Cramlington 
 

 
20  Using the same scale how do you rate your level of agreement with the 

following statement, “I feel the proposed care offered during labour and 
delivery outlined above offers me the right level of choice”? 
1 
Strongly 
Disagree 

2 3 4 5 6 7 8 9 10 
Strongly 
Agree 

 
 

      1   

 
21 Please explain why you feel this way 

• Plenty of choice 
 

 
22 Do you support the proposed care offered during labour and delivery outlined 

above? 
     Yes x 1 

           No 
 

23 Please explain why you feel this way 
• As above need to have Doctors present 
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24 Is there anything else that you feel should be offered to women in North 
Tyneside with regards to care offered during labour and delivery? 
No comments 
 

 
25 How do you rate your level of agreement with the following statement, “I feel 

the proposed locations for postnatal care outlined above would completely 
meet my needs”? 
1 
Strongly 
Disagree 

2 3 4 5 6 7 8 9 10 
Strongly 
Agree 

 
 

       1  

 
26  Please explain why you feel this way 

• As long as Mother and baby are together I don’t mind where 
 

 
27  How do you rate your agreement with the following statement, “I feel the 

proposed locations for postnatal care offered outlined above offers me the 
right level of choice”? 
1 
Strongly 
Disagree 

2 3 4 5 6 7 8 9 10 
Strongly 
Agree 

 
 

       1  

 
28  Please explain why you feel this way 

• They seem the best place to be 
 

 
29  Do you support the proposed care offered outlined above? 
      Yes x 1 

            No 
 

30  Please explain why you feel this way 
• It seems sensible 

 
 

31  Is there anything else that you feel should be offered to women in North 
Tyneside with regards to postnatal care? 
No comments 
 

 
32  What is the occupation of the main wage earner in your household (before 

retirement, if retired) 
• Unemployed 
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33  What is your ethnic origin? 
      White – UK x 1 
      White – Other 
      Black – African 
      Black – Caribbean 
      Black – UK 
      Black – Other 
      Chinese 
      Indian 
      Malaysian  
      Pakistani 
      Bangladeshi 
      Sri-Lankan 
      Other (please state) 

 
34  Do you consider yourself to have a disability or a long term health condition? 

Yes x 1 
      No  
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Appendix 7 
Age 15 – 17 years 

Forest Hall 
10th February 
2 Attendees 

    
1 Are you? 

           Male    
      Female x 2 
 
2 How old are you? 

Under 16 
16-19 x 2 
20-29 
30-39  
40-49  
50+  

 
3 Do you live in North Tyneside? 

Yes x 2 
 No 

 
4 In which area of North Tyneside do you live? 

North West x 2 
North East  
South East  
South West 

 
5 Do you have biological children? 

Yes  
No x 2 

 
6 Do you plan to have biological children in the future? 

Yes x 2 
No  

 
           Q 7 – 10 N/A 

7 How old is your youngest child? 
 0-1 years 

      2-3 years   
      4-5 years 
      6-10 years 
      Over 11 years old  

 
8 During your previous pregnancy do you know if you were classed as...? 
      High risk 
      Low risk  
      Unsure 
      Prefer not to say 
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9 Can you confirm where you received your maternity care during your most 
recent pregnancy (please select as many as apply) 
 Newcastle North 

Tyneside 
Northumberland Home Other 

Antenatal 
care 
during 
pregnancy 
 

     

Care 
during 
labour 
and 
delivery 
 

     

Postnatal 
care 
afterwards 
 

     

 
10  NA 

 
11  Using a scale of 1-10 where 1 is strongly disagree and 10 is strongly agree, 

how do you rate your level of agreement with the following statement “I feel 
the proposed locations for antenatal care outlined above would completely 
meet me needs”? 
1 
Strongly 
Disagree 

2 3 4 5 6 7 8 9 10 
Strongly 
Agree 

 
 

1       1  

 
12 Please explain why you feel this way 

• Offering more for high risk but also something for low risk 
 

 
13 Using the same scale, how do you rate your level of agreement with the 

following statement, “I feel the proposed locations for antenatal care outlined 
above offers me the right level of choice”? 
1 
Strongly 
Disagree 

2 3 4 5 6 7 8 9 10 
Strongly 
Agree 

 
 

1        1 

 
14 Please explain why you feel this way 

• Uses all 3 local hospitals 
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15 Do you support the proposed antenatal care outlined above? 
Yes x 2 

      No 
 

16 Please explain why you feel this way 
• No comments 

 
 

17 Is there anything else that you feel should be offered to women in North 
Tyneside with regards to antenatal care? 

• As much care as is necessary 
 

 
18 How do you rate your level of agreement with the following statement, “I feel 

the proposed care offered during labour and delivery outlined above would 
completely meet me needs”? 
1 
Strongly 
Disagree 

2 3 4 5 6 7 8 9 10 
Strongly 
Agree 

 
 

1        1 

 
19 Please explain why you feel this way 

• Preparations in place if anything goes wrong 
 

 
20  Using the same scale how do you rate your level of agreement with the 

following statement, “I feel the proposed care offered during labour and 
delivery outlined above offers me the right level of choice”? 
1 
Strongly 
Disagree 

2 3 4 5 6 7 8 9 10 
Strongly 
Agree 

 
 

1        1 

 
21 Please explain why you feel this way 

• Lots of choice 
• I would choose the RVI as I’ve heard the birthing unit is excellent 

 
 

22 Do you support the proposed care offered during labour and delivery outlined 
above? 
 Yes x 2 

       No 
 

23 Please explain why you feel this way 
• Limited choice 
• Hope transport will be good to Cramlington hospital 
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24 Is there anything else that you feel should be offered to women in North 

Tyneside with regards to care offered during labour and delivery? 
• Everything they need 

 
 

25 How do you rate your level of agreement with the following statement, “I feel 
the proposed locations for postnatal care outlined above would completely 
meet my needs”? 
1 
Strongly 
Disagree 

2 3 4 5 6 7 8 9 10 
Strongly 
Agree 

 
 

1        1 

 
26  Please explain why you feel this way 

• Good that Mother and baby can stay in same hospital rather than 
discharged straight home 

• Rake Lane would be much more convenient for families visiting 
 

 
27  How do you rate your agreement with the following statement, “I feel the 

proposed locations for postnatal care offered outlined above offers me the 
right level of choice”? 
1 
Strongly 
Disagree 

2 3 4 5 6 7 8 9 10 
Strongly 
Agree 

 
 

1        1 

 
28  Please explain why you feel this way 

• Easy access 
• Not much choice 

 
 

29  Do you support the proposed care offered outlined above? 
      Yes x 2 

            No 
 

30  Please explain why you feel this way 
• No comments 

 
31  Is there anything else that you feel should be offered to women in North 

Tyneside with regards to postnatal care? 
• Postnatal care should be in North Tyneside 
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32  What is the occupation of the main wage earner in your household (before 
retirement, if retired) 

• Joiner (Parent) 
• Train Driver (Parent) 

 
 

33  What is your ethnic origin? 
      White – UK x 2 
      White – Other 
      Black – African 
      Black – Caribbean 
      Black – UK 
      Black – Other 
      Chinese 
      Indian 
      Malaysian  
      Pakistani 
      Bangladeshi 
      Sri-Lankan 
      Other (please state) 

 
34  Do you consider yourself to have a disability or a long term health condition? 
      Yes 

            No x 2 
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Appendix 8 
University Students 

Wallsend 
12th January 

                                           2 Attendees 
1  Are you? 

            Male    
      Female x 2 
 
2 How old are you?  

Under 16 
16-19 
20-29 x 2 
30-39  
40-49  
50+  

 
3 Do you live in North Tyneside? 

Yes x 2 
No 

 
4 In which area of North Tyneside do you live? 

North West 
North East x1 
South East  
South West x 1 

 
5 Do you have biological children? 

Yes  
No x 2 

 
6 Do you plan to have biological children in the future? 

Yes x 2 
No  
 

  Q 7 – 9 NA 
 
7 How old is your youngest child? 

           0 – 1 year 
           2-3 years   
           4-5 years 
           6-10 years 
           Over 11 years old  
 

8 During your previous pregnancy do you know if you were classed as...? 
           High risk 
           Low risk  
           Unsure 
           Prefer not to say 
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9 Can you confirm where you received your maternity care during your most 
recent pregnancy (please select as many as apply) 

 Newcastle North 
Tyneside 

Northumberland Home Other 

Antenatal 
care during 
pregnancy 
 

     

Care during 
labour and 
delivery 
 

     

Postnatal 
care 
afterwards 
 

     

   
10  NA 

 
11  Using a scale of 1-10 where 1 is strongly disagree and 10 is strongly agree, 

how do you rate your level of agreement with the following statement “I feel 
the proposed locations for antenatal care outlined above would completely 
meet me needs”? 

1 
Strongly 
Disagree 

2 3 4 5 6 7 8 9 10 
Strongly 
Agree 

 
 

       1 1 

 
12 Please explain why you feel this way 

• Local to where I live therefore easy to get to 
• Yes seems a good idea and additional care available for high risk if 

needed 
 

 
13 Using the same scale, how do you rate your level of agreement with the 

following statement, “I feel the proposed locations for antenatal care outlined 
above offers me the right level of choice”? 

1 
Strongly 
Disagree 

2 3 4 5 6 7 8 9 10 
Strongly 
Agree 

 
 

        2 

 
14 Please explain why you feel this way 

• Lots of local choice 
• Good local choices for low and high risk and additional services for 

high risk if necessary 
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15 Do you support the proposed antenatal care outlined above? 
Yes x 2 

      No 
 

16 Please explain why you feel this way 
• Good local and accessible services 
• Good options both local and further afield if required 

 
 

17 Is there anything else that you feel should be offered to women in North 
Tyneside with regards to antenatal care? 

No comments 
 

 
18 How do you rate your level of agreement with the following statement, “I feel 

the proposed care offered during labour and delivery outlined above would 
completely meet me needs”? 

1 
Strongly 
Disagree 

2 3 4 5 6 7 8 9 10 
Strongly 
Agree 

 
 

       1 1 

 
19 Please explain why you feel this way 

• RVI birthing unit has a very good reputation and it is where I would 
want to go 

• It’s the best idea to have both midwife and medical led units at the 
same hospitals 
 

 
20  Using the same scale how do you rate your level of agreement with the 

following statement, “I feel the proposed care offered during labour and 
delivery outlined above offers me the right level of choice”? 

1 
Strongly 
Disagree 

2 3 4 5 6 7 8 9 10 
Strongly 
Agree 

 
 

       1 1 

 
21 Please explain why you feel this way 

• Will there be good transport and parking at the new Cramlington 
hospital? 

• The choices will completely meet my needs 
 

 
22 Do you support the proposed care offered during labour and delivery outlined 

above? 
 Yes x 2 

         No 
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23 Please explain why you feel this way 
• Good choices if transport and parking are addressed 
• If problems arise during labour I would not want to be transferred from 

Rake Lane to RVI – it’s a better idea to have both at the same 
hospital 
 

 
24 Is there anything else that you feel should be offered to women in North 

Tyneside with regards to care offered during labour and delivery? 
No comments 
 

 
25 How do you rate your level of agreement with the following statement, “I feel 

the proposed locations for postnatal care outlined above would completely 
meet my needs”? 

1 
Strongly 
Disagree 

2 3 4 5 6 7 8 9 10 
Strongly 
Agree 

 
 

 1  1      

 
26  Please explain why you feel this way 

• I agree that Mother and baby should not be moved as it is in their 
best interests to stay where the best care is 

 
 

27  How do you rate your agreement with the following statement, “I feel the 
proposed locations for postnatal care offered outlined above offers me the 
right level of choice”? 

1 
Strongly 
Disagree 

2 3 4 5 6 7 8 9 10 
Strongly 
Agree 

 
 

 1  1      

 
28  Please explain why you feel this way 

• Both hospitals are quite far to travel to for family and friends visiting 
• I would prefer to have postnatal care at Rake Lane 
• I would still like to be able to go to Rake Lane if needed  

 
 

29  Do you support the proposed care offered outlined above? 
Yes x 2 

      No 
 

30  Please explain why you feel this way 
• It makes sense to stay in same hospital for postnatal care 
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31  Is there anything else that you feel should be offered to women in North 
Tyneside with regards to postnatal care? 
• Rake Lane midwife unit should remain open for postnatal care, it has 

a very good reputation as being friendly and homely 
 

 
32  What is the occupation of the main wage earner in your household (before 

retirement, if retired) 
• Teacher 
• Retired 

 
 

33  What is your ethnic origin? 
 White – UK x 2 
 White – Other 
 Black – African 
 Black – Caribbean 
 Black – UK 
 Black – Other 
 Chinese  
 Indian 
 Malaysian  
 Pakistani 
 Bangladeshi 
 Sri-Lankan 
 Other (please state) 

 
34  Do you consider yourself to have a disability or a long term health condition? 
Yes 

      No x 2 
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Appendix 1e  Maternity  Consultation Responses from 9 December 2013 to 14 
March 2014 
No
: 

Date 
Received 

Contact 
details 

Comment 

1. 10/12/13 Telehone 
call - 
chair of a 
Patient 
Participation 

Enquiry regarding who he would need to contact if he had any 
queries.  He was going to read the consultation document and phone 
again if he had any questions.   

2. 10/12/13 Member of 
public - JS 

I attended the briefing at North Tyneside General Hospital and will 
work with young parents/parents to be, if possible could you send me 
a copy of the survey so that they can respond in relation to services in 
North Tyneside re delivery and young parents services as my role has 
funding until 2015 only . 

3. 10/12/13 Member of 
public 
(provides 
classes at 
RVI) - LC 

I am writing to let you know of my work.  
I have worked at the RVI offering Active Birth Yoga for Pregnancy for 
the last 10 years. 
 
My classes are valued by the RVI and by the women who attend. 
I would be interested in a conversation about offering similar work in 
North Tyneside/at Cramlington. 
 

4 07/01/14 Member of 
public - WH  

Thankfully I am no longer of childbearing age but my daughter, who 
lives in North Tyneside is, and had her 1st baby last May at the RVI. It 
was a dreadful delivery and she went home the next day barely able 
to stand, sit, walk, pee or poo. But for a very supportive husband and 
mum/dad I wonder how she would have coped. So, it comes as no 
surprise to me that women are discharged and then readmitted to 
North Tyneside for postnatal care! I suppose my question is this; 
whilst I can appreciate that more women are now classed as ‘high risk’ 
(older primips, obesity etc) I’m sure many women want as ‘natural’ a 
birth as possible and wonder about giving birth in a ‘Specialist 
Emergency Care Hospital’. Does it not suggest that childbirth is 
anything other than natural?? Perhaps it’s just a question of 
semantics. 

5 10/01/14 Member of 
public -
telephone 
call – CH 

Feels that the trust are “idiots” for building the hospital on the site at 
Cramlington as it is in the middle of nowhere;  that it is a hospital to 
serve North Tyneside, yet sits outside of that area.  For people from 
Whitley Bay or North Shields it takes two buses to reach the site, 
which is costly and time consuming.   
 
Caller also wished to express the view that he feels consultants views 
are being ignored and that this is showing the gap between 
management ideals and the medical professional recommendations. 

6 14/01/14 Member of 
public - JT  
 
 

I have had four children all at North Tyneside General Hospital and 
find the staff and care they give there is fantastic . I personally don't 
think the unit should be closed - my fourth child was born in 14 
minutes my labour lasting less than an hour if I were to have another 
child in the future would I make it to RVI or Wansbeck before delivery!! 
I don't think I would therefore having a hospital like North Tyneside 
which is a few minutes away from my home is both a reassurance and 
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a necessity for many couples not just myself. 
 

7 16/01/14 AT  - 
teenage 
pregnancy 
coordinator 
 

Just to say thank you for dropping off the hard copy questionnaires. I 
have given a batch to The Base (Barnardos Project in Whitley Bay 
which supports young people up to the age of 25 years – some will be 
young single women and there are a number of young parents with 
whom they are in touch too).   

8 22/01/14 Member of 
public - OH 

 
Closing of North Tyneside Maternity services 
  
I am at 2nd year student from Northumbria University, my first hands 
on training was at North Tyneside General MLU. I can assure you this 
was the best training I could have received to educate me into ‘normal’ 
midwifery care. I learnt a great deal about what it means to be a 
midwife and to be ‘with’ a woman throughout her pregnancy and 
labour. The MLU gave impressive one to one care and provided an 
environment which completely empowered women and allowed them 
to labour in all different manners. I understand that the MLU only had 
low risk women, however other low risk women at the RVI and 
Wansbeck had not been given the experience which would have been 
given at the MLU. I think has been crucial to my training and very 
valuable experience, I base my practice on trying to maintain normality 
where possible, where as many of my classmates have a very medical 
approach as they have had the majority of their training in a medical 
unit, for example to progress labour may instantly use intervention 
methods rather than suggest mobilisation or change in position, this is 
just a little example which may make no difference at the time, 
however for the woman's experience can make a big emotional 
difference. 
 
Through talking to my classmates, the experience of midwifery they 
gained was remarkably different, with many seeing only women 
(including low risk) on beds receiving a lot of medical intervention and 
a severe lack of postnatal care with regards to breastfeeding and 
emotional support. I find it interesting that in the report it doesn't 
mention the % of women breast feeding once leaving the RVI. The 
pressure on the RVI is already immense and the removal of NTGH 
MLU will only increase this has it will split half the catchment area due 
to distance to travel to the RVI. 
 
The MLU would care for women who had returned from the RVI both 
the birthing centre and the delivery suit, and give them the emotional 
and physical support they did not feel they were given in their original 
hospital. This was expressed to me multiple times by many women 
and their partners. 
 
To move midwifery back into a non-medicalised profession and to 
reduce the amount of caesarean sections etc, then attaching a MLU to 
a medical centre does not work. This has been proven by the RVI.  
  
I think it would be a tragedy to lose the MLU and remove the unique 
experience woman and students can gain from it. I believe the MLU 
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sums up perfectly the care midwives across the UK should be giving, 
they follow the NMC code and regulations and all the most up to date 
evidence based practice, but most importantly they care completely 
holistically about a woman and her family, from breastfeeding to baby 
blues.  

9 Letter 
dated 
20.01.14 
 

Member of 
public - AB 

I write in response to the leaflet from NTCCG about the proposed 
changes to Maternity Services at North Tyneside Hospital. 
 
The North Tyneside General Hospital was built to give one central 
health location for North Tyneside, or at the time North Shields. 
 
Hospitals such as Tynemouth Victoria Infirmary, Preston Hospital 
were closed along with Willington Quay Maternity, Frater Ward so 
North Shields was left with no hospitals. 
 
About 2007 the special baby care unit was closed and taken lock 
stock and staff too to Wansbeck.  There were several schemes to give 
equipment for the special baby unity, such as collecting tin at the 
Royal Quays Shopping outlet, no sooner was that unit up and running 
and it was removed and taken to Wansbeck.  How is it that an 
improvement to services for the women of North Tyneside when the 
services aren’t in North Tyneside? 
 
You give statistics like 9 out of 10 local women now have their babies 
outside of North Tyneside.  Of course they do you’ve seen to that by 
withdrawing services from North Tyneside in 2007 to Wansbeck. 
 
I don’t think anyone at NTCCG or NHS has any interest in the people 
of North Tyneside.  All you seem to do is take services away. 
 
At the time of the proposal for NSECH it was stated that services were 
diluted between three centres, North Shields, Newcastle and 
Wansbeck or Berwick.  So how is it logical to build another hospital?  
Where are the staff coming from for the new hospital at Cramlington? 
 
How long will it be before North Tyneside is closed, and we all have to 
go to the Scottish Borders for treatment. 
 
The way you are going I don’t think it will be long. 
 

10 29/01/14 
 

Member of 
public - WP 
 

 
I am writing to express my disappointment at the proposed closure of 
the midwife-led unit at Rake Lane. I have delivered both my babies in 
the unit, in a calm and friendly atmosphere. The needs of my children 
were a priority and their health and wellbeing utmost to the midwives 
and other health professionals. My own health was constantly 
monitored and physical/emotional needs catered for. 
 
I especially feel that the establishment of good breastfeeding was in a 
large part due to the diligence and accessibility of the midwives for 
assistance and advice at all times of the day/night. Given the current 
recommendations by our own health department and the WHO for 
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breastfeeding, I feel concern that many new mums in the future will 
not get the support that they need to establish good breastfeeding. 
Questions raised in my mind are surrounding the adequate provision 
of appropriately trained lactation consultants and breastfeeding 
councillors - will there be any? What hours will they (or the midwives) 
work? Can any healthcare professional realistically be as accessible 
as the staff in the midwife-led unit to help establish breastfeeding or 
give advice to a new mum? 
 
I have no plans for more children, however if I did I would be 
disappointed that Rake Lane might not be an option. 
 

11 01/02/14 Member of 
public - AA 

  
In response to your consultation, it seems to me that the evidence 
quoted in your leaflet provides a good case for reinstating a full 
maternity service at North Tyneside General Hospital.  The fact that 
more women are at high risk would lead to the conclusion that a more 
local service would be vital. 
 

12 17/02/14 Member of 
public - JS 

May I commence by asking what I believe is the nub of this debate. 
Prior to the removal of doctor cover at the above unit was the unit 
under-utilised? 
 
Some two years ago, my daughter opted to give birth at Rake Lane, 
she was aware of the fact that there was no doctor cover. 
Unfortunately, during the birth there was a complication and she was 
rushed to the RVI. 
 
Fortunately, the birth went ahead satisfactorily. However, at the time I 
thought this to be a ridiculous and dangerous arrangement. 
I now hear that the Unit is to be closed because it is under-utilised. 
Yes! It is under-utilised because, understandably pregnant women are 
reluctant to give birth at a unit where there is no doctor cover. 
I would appreciate a response to this correspondence, in doing so 
would you please address the question I posed at the outset of my 
email. 
 

13 10/03/14 Member of 
public - AF 

Unfortunately I was unable to come to the recent consultation 
meetings, but would like to offer a small piece of feedback about my 
experience at North Tyneside Maternity Hospital.  
 
I was at the hospital for postnatal care for two nights in early October 
2013 and found the experience incredible. The midwives were 
professional, caring, efficient and went far and beyond the call of 
duty.  
 
I had a very difficult labour at the RVI and stayed just one night there. 
Upon a friend's recommendation I went to Rake Lane afterwards and 
am so glad I did. I certainly would not have breastfed for as long as I 
did without the help and support I received and I could not fault the 
midwives and all the staff. It made a difficult time for me much more 
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manageable.  
 
I realise there is probably little anyone can do to save the service - but 
I would like to point out that not one health profession gave me the 
idea or explained the option to me - had it not been for my friend, I 
would never have known the service even existed. I feel the facility 
needs a huge amount of awareness raising.  
 
I would be extremely grateful if you could pass on my feedback to a 
member of staff at North Tyneside and thank you for the opportunity to 
give them praise. I would be more than happy to talk on the phone 
about my comments above.  
 

14 Letter 
dated 
12/03/14 

Board of 
Healthwatch  
North 
Tyneside 

We are writing to you on behalf of the Board of Healthwatch North 
Tyneside in response to your consultation on the CCGs proposals for 
the provision of maternity services. 
 
In terms of the process we recognise the work that was done at the 
pre-consultation stage, the significant number of consultation events 
that were held and the very high number of leaflets that were 
distributed.  
 
As a Board we appreciated the opportunity to discuss the proposals at 
a Healthwatch meeting and we would broadly support the proposed 
changes. 
 
That said we would want to highlight the following key issues:  

• We were not sure how far the consultation was targeted at 
“hard to reach groups”. Fordley, Killingworth and Longbenton 
were mentioned but we are unclear about what other groups 
were contacted. 

• The safety of mother and baby is paramount as I am sure that 
you will agree, and therefore the fact that there may be no 
medical team present at Rake Lane is an issue should a mum 
get into difficulties and may in fact deter women from using the 
midwife led unit at Rake Lane. 

• The provision of postnatal support needs to be addressed and 
best practice adopted i.e. breastfeeding and postnatal mental 
health. 

• Healthwatch will want to be assured that public transport to the 
new Emergency Care Centre at Cramlington is in place. We 
would be interested in having details from you about what 
exactly is being done in this respect. 

• We would have a general concern that the Emergency Care 
Centre at Cramlington will start to draw services away from 
Rake Lane. Whilst there might be sound medical reasons for 
this, the concern would be around a loss of yet more local, 
public services in North Tyneside. 

Now that the consultation exercise is complete we would want to 
highlight the importance of providing feedback to those members 
of the public who have taken part and would suggest that a brief 
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summary goes to the organisations visited and consulted. This is 
important as not all those interested in this issue will have internet 
access to view the report on the CCG website. It is important that 
the feedback is timely and is clear about which issues have been 
taken on board and which have not and why. 
 
We hope that you find these comments helpful and look forward to 
a continued dialogue with the CCG on the developments around 
maternity services as your proposals are implemented. 

 
 

15 14/03/14 Dee Davies 
North East 
Local 
Supervising 
Authority  
Midwifery 
Officer 
North East 
LSA 
NHS 
England 
 

Thank you for sending me the CCG North Tyneside consultation 
paper. 
  
I do not have any objections – however moving forward I would want 
assurance that the social model of maternity care whereby women, 
rather organisation, are at the centre is a key feature within the new 
arrangements for maternity care. Women certainly value care that is 
personalised and coordinated by a midwife they know and trust and 
this must be the focus of this reconfiguration . 
  
Moving forward the potential for complaints from women may also 
come as a result of the changes to postnatal care and length of stay 
as this may be a challenge for Northumbria unit – but I am sure you 
have all considered this.  
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Executive summary 

NHS North Tyneside Clinical Commissioning Group (CCG) wished to complete a public consultation 

with women within North Tyneside on potential changes to the Maternity Services on offer, focussing 

on the following areas; antenatal care, labour and delivery, and postnatal care. The purpose of the 

research was to understand local women’s views on the proposed changes in order to help shape the 

best and safest possible future  services. 

44% of respondents said that their youngest child was 0 to 1 years old and over half had been classed 

as low-risk during their previous pregnancy (59%). The majority of respondents received their 

antenatal and postnatal care in North Tyneside (86% and 82% respectively). The location of their 

labour and delivery care was mixed across the region; 45% in Newcastle, 34% in North Tyneside, and 

23% in Northumberland. 

Level of agreement was highest for the statements regarding the proposed locations of antenatal 

care, which scored 7.2 out of 10 for meeting their needs and also for offering the right level of choice. 

69% of respondents support the proposed antenatal care outlined. 

Respondents rated the proposed labour and delivery care as a mean score of 6.1 out of 10 for 

meeting their needs and 5.7 for offering the right level of choice. Support for the proposed labour and 

delivery care outlined was split with 50% in support and 50% against. 

The mean score for meeting the respondent needs in the postnatal care outlined was 5.1, and for 

offering the right level of choice it was 4.9. 48% of respondents support the proposed postnatal care 

outlined and 52% are against it. 
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1.0 Introduction 

This section of the report outlines the 

background and objectives of the research 

alongside the chosen methodology. 
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Project background and objectives 

Changes in the number of deliveries at North Tyneside General Hospital, the changes in the services 

and resources available and feedback from local women has prompted a review of how maternity 

services may be delivered in the future in North Tyneside and it is proposed that the free-standing 

midwifery-led unit at North Tyneside General Hospital should no longer provide a service for 

deliveries and inpatient postnatal care.  

 

NHS North Tyneside CCG wished to complete a public consultation with women within North 

Tyneside on potential changes to the Maternity Services on offer, focussing on the following areas: 

 Antenatal care 

 Labour and delivery 

 Postnatal care 

The purpose of the research was to understand local women’s views on the proposed changes in 

order to help shape the best and safest possible services. 

Methodology 

Explain carried out an online survey, which was placed on the North Tyneside CCG website as part of 

the public consultation into the future arrangements for maternity care in North Tyneside. Any 

woman of childbearing age was encouraged to express their views of the proposals via this online 

survey. Hard copies of the questionnaire were also advertised as available for those who would prefer 

to complete them on paper and post them to us. 

Notes on analysis 

Please note that some of the charts in this report may not add up to 100% i.e. 99%/101%. This is due 

to the rounding of figures. It is also important to be aware of the low base sizes, which should be 

interpreted with caution. 

 

 

 



 

 
6 

NHS North Tyneside CCG 
Public Consultation - Maternity 
March 2014 

  

2.0 Respondent profile 

This section contains detail on the 

demographic profile of the respondents 

who were engaged in the research. 
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Respondent information 

There was a mixture of areas that respondents lived in within North Tyneside. 

 

 

All respondents were female and the majority were within the 30 to 39 age bracket (65%). 

 

  

15% 

41% 
35% 

9% 

North West North East South East South West

In which area of North Tyneside do you live? 
(Base 68) 

19% 

65% 

16% 

Under 16 16 to 19 20 to 29 30 to 39 40 to 49 50 plus

Respondent age (Base 68) 
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As shown in the graph below, the large majority of respondents classified themselves as White – UK in 

terms of their ethnic origin (94%). 

 

 

8% of respondents had a long term health condition or disability. 

94% 

5% 

2% 

White - UK

White - Other

Black - African

Black - Caribbean

Black - UK

Black - Other

Chinese

Indian

Malaysian

Pakistani

Bangladeshi

Sri-Lankan

Other (please state)

What is your ethnic origin? 
(Base 63) 

8% 

92% 

Do you consider yourself to have a disability or a long term 
health condition? 

(Base 62) 

Yes

No
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3.0 Results 

The results from the questionnaire are 

outlined in this section. 
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Biological children 

Of the respondents interviewed, 82% had at least one biological child. 

 

Those who reported that they didn’t have a biological child were asked if they planned to have any in 

the future. 92% said that they did plan to have biological children in the future. 

 

 

 

 

 

82% 

18% 

Do you have any biological children? 
(Base 68) 

Yes

No

92% 

8% 

Do you plan to have biological children in the future? 
(Base 12) 

Yes

No
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Previous pregnancy 

Respondents who had indicated that they had a biological child were asked a series of questions 

about their previous pregnancy. 

As shown in the graph below, 44% of respondents stated that their youngest child was 0 to 1 years 

old. Followed by 29% of respondents whose youngest child was 2 to 3 years old. 

 

Respondents were asked if they could remember the clasification of their previous pregnancy, 59% 

were classified as low-risk and 36% were classified as high-risk. Some respondents were unsure what 

they were classified as during their previous pregnancy (5%). 

During your previous pregnancy do you know if you were classified as...? (Base 56) 

 

 

  

44% 

29% 

15% 

8% 
4% 

0 to 1 years 2 to 3 years 4 to 5 years 6 to 10 years Over 11 years
old

How old is your youngest child? 
(Base 52) 

 

Low risk 
59% 

 

High risk 
36% 

Unsure 5% 
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Thinking of their most recent pregnancy, respondents were asked to confirm the location where they 

received their maternity care during antenatal, labour and delivery, and postnatal stages of 

pregnancy. These questions allowed respondents to select more than one location, as applicable to 

their experience. 

The majority of respondents received their antenatal care in North Tyneside (86%), followed by 

Newcastle (25%). A further 7% of respondents reported receiving their antenatal care at home. 

 

The location of care received during labour and delivery was mixed. 45% of respondents received 

their labour and delivery care in Newcastle, and 34% received it in North Tyneside. A further 23% 

received labour and delivery care in Northumberland. 

 

  

25% 

86% 

7% 

Newcastle

North Tyneside

Northumberland

Home

Other

Antenatal care during pregnancy 
(Base 56) 

45% 

34% 

23% 

2% 

Newcastle

North Tyneside

Northumberland

Home

Other

Care during labour and delivery 
(Base 56) 



 

 
13 

NHS North Tyneside CCG 
Public Consultation - Maternity 
March 2014 

The majority of respondents also received their postnatal care in North Tyneside (82%), followed by 

Newcastle (26%). 16% of respondents reported receiving their postnatal care at home. 

 

 

 

 

 

 

 

 

  

26% 

82% 

4% 

16% 

2% 

Newcastle

North Tyneside

Northumberland

Home

Other

Postnatal care afterwards 
(Base 55) 
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Antenatal care 

All respondents were shown some information about the proposed changes to maternity care at 

North Tyneside General Hospital. They were then asked a series of questions about each stage of 

maternity care; antenatal, labour and delivery, and postnatal. 

 

Firstly, respondents were asked to consider antenatal care and they were shown the following 

information: 

 

 

 

 

 

 

 

 

 

 

  

If you are low risk you will be offered: 

Local antenatal 
care in North 

Tyneside General 
Hospital, doctors’ 

surgeries, 
children’s centres 

etc. 

If you are high risk you will receive: 

Additional antenatal 
care at either RVI or 

Northumbria Specialist 
Emergency Care 

Hospital should your 
clinical condition 

require it 

Additionally NHS North Tyneside CCG will explore opportunities with partner organisations to 
identify ways to encourage and support women to be healthier during their pregnancy. 

Local antenatal 
care in North 

Tyneside General 
Hospital, doctors’ 

surgeries, 
children’s centres 

etc. 
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Respondents were asked to rate their level of agreement on a scale of 1 to 10, where 1 is strongly 

disagree and 10 is strongly agree, based on how they felt the proposed locations for antenatal care 

would meet their needs and offer them the right level of choice. The mean score for both statements 

was 7.2.  

 

Respondents were asked to explain the rating they gave for how the proposed locations for antenatal 

care would completely meet their needs. The themes that were found are shown below, full literal 

responses can be found in Appendix 2: 

 

  

7.2 

7.2 

I feel the proposed locations for antenatal
care outlined above would completely meet

my needs

I feel the proposed locations for antenatal
care outlined above offers me the right level

of choice

Using a scale of 1-10 where 1 is strongly disagree and 10 is strongly agree, 
how do you rate your level of agreement with the following statement... 

(Base 67) 
Mean score 

It's a good/local plan (15) 
Needs met/experienced this 

in current/previous 
pregnancies (15) 

Don’t want to travel (10) 

North Tyneside General 
Hospital should offer more 

services (6) 

Would prefer consultant led 
care/understand that 

sometimes it's necessary (6) 

Need for more 
choice/limitations (4) 



 

 
16 

NHS North Tyneside CCG 
Public Consultation - Maternity 
March 2014 

Respondents were also asked to explain the rating they gave for how the proposed locations for 

antenatal care would offer them the right level of choice, and the themes found are shown below. 

Full literal responses can be found in Appendix 2: 

 

In addition, respondents were asked if they supported the proposed antenatal care outlined and 69% 

said that they did. 

 

  

Satisfied with level of 
specialist choice (17) 

Travel/location important 
(8) 

More options needed (7) 

Don't need a choice (3) 
Greater continuity of care 

needed (2) 
No real change to current 

care (2) 

69% 

31% 

Do you support the proposed antenatal care outlined? 
(Base 67) 

Yes

No
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When asked why they supported or did not support the proposed antenatal care outlined the 

following themes were found, full literal responses can be found in Appendix 2: 

 

Finally, respondents were asked if there was anything else that they felt should be offered to women 

in North Tyneside with regards to antenatal care. 10 respondents stated that there was nothing that 

they could think of. All the other comments were themed, and are shown below. Full literal responses 

can be found in Appendix 2: 

 

 

 

  

Happy with changes/offers 
good level of choice (11) 

Location/transport (8) 
Not much of a 

change/worked before (6) 

More choice needed (4) Good local choices (4) 

More options/services (9) 
Increased 

communication/information
/decision making (3) 

Routine scans (3) 

More personal care 
available (3) 

Appointments where the 
delivery will take place (2) 
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Labour and delivery 

Next, respondents were asked to consider labour and delivery care, and they were shown the 

following information: 

 

 

 

 

 

 

 

 

 

Respondents were asked to rate their level of agreement with how they felt the proposed locations 

for labour and delivery care would completely meet their needs (6.1 out of 10) and offer them the 

right level of choice (5.7 out of 10). 

 

  

6.1 

5.7 

I feel the proposed care offered during labour
and delivery outlined above would

completely meet my needs

I feel the proposed care offered during labour
and delivery outlined above offers me the

right level of choice

Using a scale of 1-10 where 1 is strongly disagree and 10 is strongly agree, 
how do you rate your level of agreement with the following statement… 

(Base 67-68) 
Mean score 

If you are low risk you can choose: If you are high risk you can choose: 

Home birth 

Midwifery-led 
unit at 

Northumbria 
Specialist 

Emergency Care 
Hospital in 

Cramlington 

Midwifery-led 
unit (Newcastle 
Birthing Centre) 

at the RVI in 
Newcastle 

Medical-led unit 
at Northumbria 

Specialist 
Emergency Care 

Hospital in 
Cramlington 

Medical-led unit 
at the RVI in 
Newcastle 
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Respondents were then asked to explain their rating for the statement “I feel the proposed care 

offered during labour and delivery outlined above would completely meet my needs”. The literal 

responses were themed as shown below, full literal responses can be found in Appendix 2: 

 

Respondents were also asked to explain the rating they gave for how the proposed care for labour 

and delivery would offer them the right level of choice, and the themes found are shown below. Full 

literal responses can be found in Appendix 2: 

 

 

  

Other hospitals too 
busy/less personal/concerns 

over level of care (13) 

North Tyneside closer to 
home (13) 

Offers better specialist care 
(11) 

Keep/offer more specialist 
services at North Tyneside 

(5) 
Happy with choices (3) 

Need for more local/midwifery 
led choices (15) 

Good level of (specialist) choice 
(9) 

Other hospitals too 
busy/medicalised (5) 

Too far to travel (5) 
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Respondents were asked if they supported the proposed care offered during labour and delivery, and 

opinions were split 50/50. 

 

Respondents were asked why they supported or did not support the proposed care offered during 

labour and delivery. Only 7 responses were given, two of which did not support the proposed care, 

and five which did, as shown below: 

Supporting the proposed care offered during labour and delivery 

“All the options are covered” 

“I believe North Tyneside are more than capable of delivering the needs to at risk patients and if 

complications should arise an ambulance would be quick enough to transfer to RVI” 

“I feel choice always has to be balanced against resources and maintaining good standards of care 

and I feel the proposed plan will be best overall” 

“It is economically sensible and safer for mothers and their babies, at the same time offering a great 

deal of choice which I am sure is not available throughout the UK. I feel privileged to have the level of 

care/options that we have in North Tyneside” 

“Various options at midwifery led delivery unit and medical led delivery in various locations” 

 

Not supporting the proposed care offered during labour and delivery 

“I want Rake Lane to remain open“ 

50% 50% 

Do you support the proposed care offered during labour and 
delivery outlined? 

(Base 66) 

Yes

No
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“North Tyneside General Hospital offers low risk women the opportunity to avoid having to go to a 

bigger hospital. It is convenient and offers a high level of care. It will put more pressure on the other 

hospitals admissions if it is to close” 

 
 
 
Finally, respondents were asked if there was anything else that they felt should be offered to women 

in North Tyneside with regards to labour and delivery care. Six respondents stated that there was 

nothing that they could think of. All the other comments were themed, and are shown below. Full 

literal responses can be found in Appendix 2: 

 

 

 

 

 

 

 

 

 

  

Maintain North 
Tyneside/midwifery led care (8) 

More specialist care/closer to 
home (3) 

More personal experience (2) 
Enough/more facilities available 

(2) 
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Postnatal care 

Finally, respondents were shown some information which explained how postnatal care would work if 

the changes to the maternity services went ahead. Respondents were then asked to rate their level of 

agreement with how they felt the proposed locations for postnatal care would completely meet their 

needs (5.1 out of 10) and offer them the right level of choice (4.9 out of 10). 

 

 

Respondents were asked to explain the rating they gave for how the proposed locations for postnatal 

care would offer them the right level of choice, and the themes found are shown below. Full literal 

responses can be found in Appendix 2: 

 

5.1 

4.9 

I feel the proposed locations for postnatal
care outlined would completely meet my

needs

I feel the proposed locations for postnatal
care offered outlined offers me the right level

of choice

Using a scale of 1-10 where 1 is strongly disagree and 10 is strongly agree, 
how do you rate your level of agreement with the following statement… 

(Base 67) 
Mean score 

Extra professional/family 
support at North 

Tyneside/more personal 
(19) 

Location/transport (7) 

Other hospitals discharge 
too quickly/too busy to 

offer appropriate level of 
care (6) 

Would prefer to stay at 
birth site for as long as 

required (5) 

Limits to care in the 
community/lack of personal 

touch (2) 
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Respondents were also asked to explain the rating they gave for how the proposed locations for 

postnatal care would offer them the right level of choice, and the themes found are shown below. Full 

literal responses can be found in Appendix 2: 

 

 
Respondents were asked if they supported the proposed postnatal care offered. Opinions were split, 

with 48% saying yes and 52% saying no. 

 

  

Lack of choice (9) 
North Tyneside closer to 

home/others too far away 
(7) 

Positve experience at North 
Tyneside/essential support 

service (7) 

Essential to stay in hospital 
longer (4) 

Larger hospitals too 
busy/don't provide the 
same level of care (4) 

48% 
52% 

Do you support the proposed postnatal care outlined? 
(Base 65) 

Yes

No
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Respondents were then asked why they had answered in support or against the proposed postnatal 

care offered and their responses were themed as shown below, full literal responses can be found in 

Appendix 2: 

 

Finally, respondents were asked if there was anything else that they felt should be offered to women 

in North Tyneside with regards to postnatal care. 2 respondents stated that there was nothing that 

they could think of and all the other comments were themed, and are shown below. Full literal 

responses can be found in Appendix 2: 

  

Longer stay in 
hospital/more support (6) 

Past experience 
positive/invaluable service 

(5) 
Location (5) 

Better facilities at North 
Tyneside/one-to-one care 

(4) 

Better to stay in same 
hospital/complications (3) 

Lack of choice (2) 

Retain North Tyneside 
General Hospital/local 

service (4) 
Breastfeeding support (4) Rooms/beds/discharge (3) 

Support services (3) 
Sharing of 

information/reflection (2) 
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4.0 Conclusions and recommendations 

A summary of findings. 
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Conclusions and recommendations 

44% of respondents said that their youngest child was 0 to 1 years old and over half had been classed 

as low-risk during their previous pregnancy (59%). The majority of respondents received their 

antenatal and postnatal care in North Tyneside (86% and 82% respectively). The location of their 

labour and delivery care was mixed across the region; 45% in Newcastle, 34% in North Tyneside, and 

23% in Northumberland. 

Level of agreement was highest for the statements regarding the proposed locations of antenatal 

care, which scored 7.2 out of 10 for meeting their needs and also for offering the right level of choice. 

69% of respondents support the proposed antenatal care outlined. Literal responses showed that 

respondents were satisfied with the level of choice offered and that they had experienced something 

similar to this during their previous pregnancy. 

Respondents rated the proposed labour and delivery care as a mean score of 6.1 out of 10 for 

meeting their needs and 5.7 for offering the right level of choice. Support for the proposed labour and 

delivery care outlined was split with 50% in support and 50% against. Respondents want to be close 

to home and worry that they will receive less personal care during their labour and delivery, but some 

feel that the proposed labour and delivery care offers a good level of specialist choice. 

The mean score for meeting the respondent needs in the postnatal care outlined was 5.1, and for 

offering the right level of choice it was 4.9. 48% of respondents support the proposed postnatal care 

outlined and 52% are against it. Again, the location of the care that they receive is important and 

respondents worry that they may be discharged earlier than they would have been at North Tyneside 

General Hospital. Respondents believe that North Tyneside General Hospital offers more personal 

support, which larger hospitals are unable to offer. 
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5.0 Appendices  
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Appendix 1 – Questionnaire 

 NHS North Tyneside Clinical Commissioning Group (CCG), the organisation which plans and 
buys hospital and community health services for people living in the borough, is working with 

Explain Market Research to gather views on Maternity Services in North Tyneside. 

 

NHS North Tyneside CCG wishes to complete a public consultation within North Tyneside on 
potential changes to the Maternity Services on offer. 

 

These changes aim to present women in North Tyneside in the future the opportunity to 
receive the best possible care at all stages of pregnancy and following the birth of their baby 

and have been based on: 

 

 There has been a year on year decrease of women delivering their babies at the free-
standing midwifery-led unit at North Tyneside. More than 90 per cent of local women now 

deliver their babies outside North Tyneside.  

New medical-led and midwifery-led services will become available in 2015 at Northumbria 
Specialist Emergency Care Hospital in Cramlington 

Feedback from local women including independent research in 2012 and 2013 gives a 
consistent message that while they value midwifery-led care, their preference would be to go 

to a unit where the full maternity team is present in case of complications 

 

 For full details on the background of this consultation please feel free to read the following 
document here: www.northtynesideccg.nhs.uk 

The survey should take between 5-10 minutes and we hope that you will respond to this 
consultation and help us to shape the best and safest possible services for local women and 

their babies. 

The consultation period is over 14 weeks and will run from 9th December 2013 to 14th March 
2014.  

Therefore if you wish to take part you will need to complete this questionnaire by midnight 
on 14th March 2014.  

If you experience any technical difficulties or want to ask questions about this research please 
contact Explain Research Ltd and speak to Andrew Hutchinson, on  (0191) 261 5261 or email 

andrew@explainresearch.co.uk.  
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 Are you? 

   Male 

   Female 

 

 How old are you? 

   Under 16   30-39 

   16-19   40-49 

   20-29   50+ 

 

 Do you live in North Tyneside? 

   Yes 

   No 

 

 In which area of North Tyneside do you live? (Select the appropriate portion of the map) 

   North West (e.g. Longbenton, Forest Hall, Killingworth, Dudley, Seaton Burn, Hazelrigg, 
Holystone) 

   North East (e.g. Whitley Bay, Monkseaton, Backworth, West Allotment) 

   South East (e.g. North Shields, Tynemouth, Cullercoats, Meadowell, New York) 

   South West (e.g. Wallsend, Howden, Willington, Battle Hill) 

 

 Do you have any biological children? 

   Yes 

   No 

 

 Do you plan to have biological children in the future?  

   Yes 
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   No 

 

 How old is your youngest child? 

   0 - 1 years 

   2 - 3 years 

   4 - 5 years 

   6 - 10 years 

   Over 11 years old 

 

 During your previous pregnancy do you know if you were classed as...? 

   High-risk 

   Low-risk 

   Unsure 

   Prefer not to say 

 

 Can you confirm where you received your maternity care during your most recent 
pregnancy (please select as many as apply)... 

  Newcastle  North 
Tyneside 

 Northumberl
and 

 Home  Other  

 Antenatal care during pregnancy                

 Care during labour and delivery                

 Postnatal care afterwards                

 

 Other response 

 Antenatal __________________________________  

 Care during labour and delivery __________________________________  
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 Postnatal care __________________________________  

 

 The development of the new Northumbria Specialist Emergency Care Hospital in Cramlington, 
which will open in 2015 and will include maternity services, has presented a real opportunity 

to look at what services currently exist for women when they become pregnant. 

NHS North Tyneside CCG has looked at the services commissioned currently from local 
hospitals, best practice, research and guidance for maternity care and has talked to women of 
childbearing age in North Tyneside and GPs to see if maternity services for women locally can 

be improved. As a result it is proposing:  

The free-standing midwifery-led unit at North Tyneside General Hospital should no longer 
provide a service for deliveries and inpatient postnatal care. 

This change would happen when the new Northumbria Specialist Emergency Care Hospital in 
Cramlington opens in 2015.  

The care that would be commissioned at each stage of pregnancy is discussed on the next 
pages 

 

 Bringing back medical-led maternity care to North Tyneside General Hospital is not an option. 

 

The reason why medical-led maternity services were removed from North Tyneside was because 
of the challenges facing Northumbria Healthcare NHS Foundation Trust in providing the level of 

medical cover necessary at both Wansbeck and North Tyneside General Hospitals.  

 

 

    Antenatal Care (care received during pregnancy) 

 

 Where possible antenatal care will be delivered locally in North Tyneside. 
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 Using a scale of 1-10 where 1 is strongly disagree and 10 is strongly agree, how do you rate 
your level of agreement with the following statement, "I feel the proposed locations for 
antenatal care outlined above would completely meet my needs"? 

 1 Strongly 
Disagree 

2 3 4 5 6 7 8 9 10 
Strongly 

Agree 

                     

 Please explain why you feel this way 

 _______________________________________________________________

_______________________________________________________________

_______________________________________________________________ 

 

 Using the same scale where 1 is strongly disagree and 10 is strongly agree, how do you rate 
your level of agreement with the following statement, "I feel the proposed locations for 
antenatal care outlined above offers me the right level of choice"? 

 1 Strongly 
Disagree 

2 3 4 5 6 7 8 9 10 
Strongly 

Agree 

                     

 Please explain why you feel this way 

If you are low risk you will be offered: 

Local antenatal 
care in North 

Tyneside General 
Hospital, doctors’ 

surgeries, 
children’s centres 

etc. 

If you are high risk you will receive: 

Additional antenatal 
care at either RVI or 

Northumbria Specialist 
Emergency Care 

Hospital should your 
clinical condition 

require it 

Additionally NHS North Tyneside CCG will explore opportunities with partner organisations to 
identify ways to encourage and support women to be healthier during their pregnancy. 

Local antenatal 
care in North 

Tyneside General 
Hospital, doctors’ 

surgeries, 
children’s centres 

etc. 
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 _______________________________________________________________

_______________________________________________________________

_______________________________________________________________ 

 

 Do you support the proposed antenatal care outlined above? 

   Yes   No                 

 Please explain why you feel this way 

 _______________________________________________________________

_______________________________________________________________

_______________________________________________________________ 

 

 Is there anything else that you feel should be offered to women in North Tyneside with 
regards to antenatal care? 

 _______________________________________________________________

_______________________________________________________________

_______________________________________________________________ 

 

    Labour and delivery 

 

 As happens now, when women book with their midwife at the start of their pregnancy, there 
will be a discussion about place of birth and the choices available to them, depending on their 

clinical condition (for example, whether they are eligible for a home birth, delivery in a 
midwifery-led unit or whether they will require medical-led care, i.e. where obstetricians and 

other clinicians are available in case of complications).  

For women who choose to have a midwifery-led birth at either Northumbria Specialist 
Emergency Care Hospital or RVI, should any complications arise during the labour or delivery, 

or if their labour does not progress as it should, they will be transferred to the medical-led 
units on the same sites.  

Currently women who choose to deliver in the free-standing midwifery-led unit at North 
Tyneside are transferred by ambulance to RVI in the event of any complications.  
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 Using a scale of 1-10 where 1 is strongly disagree and 10 is strongly agree, how do you rate 
your level of agreement with the following statement, "I feel the proposed care offered 
during labour and delivery outlined above would completely meet my needs"? 

 1 Strongly 
Disagree 

2 3 4 5 6 7 8 9 10 
Strongly 

Agree 

                     

 Please explain why you feel this way 

 _______________________________________________________________

_______________________________________________________________

_______________________________________________________________ 

 

 Using the same scale where 1 is strongly disagree and 10 is strongly agree, how do you rate 
your level of agreement with the following statement,  "I feel the proposed care offered 
during labour and delivery outlined above offers me the right level of choice"? 

 1 Strongly 
Disagree 

2 3 4 5 6 7 8 9 10 
Strongly 

Agree 

                     

 Please explain why you feel this way 

 _______________________________________________________________

_______________________________________________________________

_______________________________________________________________ 

If you are low risk you can choose: If you are high risk you can choose: 

Home birth 

Midwifery-led 
unit at 

Northumbria 
Specialist 

Emergency Care 
Hospital in 

Cramlington 

Midwifery-led 
unit (Newcastle 
Birthing Centre) 

at the RVI in 
Newcastle 

Medical-led unit 
at Northumbria 

Specialist 
Emergency Care 

Hospital in 
Cramlington 

Medical-led unit 
at the RVI in 
Newcastle 
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 Do you support the proposed care offered during labour and delivery outlined above? 

   Yes   No                 

 Please explain why you feel this way 

 _______________________________________________________________

_______________________________________________________________

_______________________________________________________________ 

 

 Is there anything else that you feel should be offered to women in North Tyneside with 
regards to care offered during labour and delivery? 

 _______________________________________________________________

_______________________________________________________________

_______________________________________________________________ 

 

    Postnatal (care received after birth) 

 Once women have had their baby in hospital they will be discharged home to have their 
postnatal care and support in or close to their home provided by community midwives. If 
women and their babies need to stay in hospital for clinical reasons, this will be at either 

Northumbria Specialist Emergency Care Hospital or RVI.  

This changes the current situation where some women deliver their babies at one hospital, for 
example, Wansbeck General Hospital or RVI and are then discharged but instead of going 

home, are admitted to North Tyneside General Hospital for postnatal care and support. This 
doesn’t happen in other parts of the country.  

Women will be able to stay in the hospital where the birth took place if they need clinical care 
following delivery until they are clinically well enough to be discharged home into the care of 

the community midwives.  

 NHS North Tyneside CCG will explore opportunities with partner organisations to identify 
ways of encouraging and supporting women to be healthier during their pregnancy. 

 

 Using a scale of 1-10 where 1 is strongly disagree and 10 is strongly agree, how do you rate 
your level of agreement with the following statement, "I feel the proposed locations for 
postnatal care outlined above would completely meet my needs"? 

 1 Strongly 
Disagree 

2 3 4 5 6 7 8 9 10 
Strongly 

Agree 
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 Please explain why you feel this way 

 _______________________________________________________________

_______________________________________________________________

_______________________________________________________________ 

 

 Using the same scale where 1 is strongly disagree and 10 is strongly agree, how do you rate 
your agreement with the following statement "I feel the proposed locations for postnatal 
care offered outlined above offers me the right level of choice"?  

 1 Strongly 
Disagree 

2 3 4 5 6 7 8 9 10 
Strongly 

Agree 

                     

 Please explain why you feel this way 

 _______________________________________________________________

_______________________________________________________________

_______________________________________________________________ 

 

 Do you support the proposed postnatal care offered outlined above? 

   Yes   No                 

 Please explain why you feel this way 

 _______________________________________________________________

_______________________________________________________________

_______________________________________________________________ 

 

 Is there anything else that you feel should be offered to women in North Tyneside with 
regards to postnatal care? 

 _______________________________________________________________

_______________________________________________________________

_______________________________________________________________ 
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 What is the occupation of the main wage earner in your household (before retirement, if 
retired) 

 _____________________________________________ 

 

 What is your ethnic origin? 

   Whit
e - 
UK 

  Blac
k - 
Afric
an 

  Blac
k - 
UK 

  Chin
ese 

  Mala
ysian 

  Bang
lade
shi 

  Othe
r 
(plea
se 
state
) 

      

   Whit
e - 
Othe
r 

  Blac
k - 
Carib
bean 

  Blac
k - 
Othe
r 

  India
n 

  Pakis
tani 

  Sri-
Lank
an 

        

 

 Do you consider yourself to have a disability or a long term health condition?  

   Yes   No                 

 

             If you wish to take part in further engagement about maternity services, please provide 
us with some contact details below: 

 

 Name 

 _____________________________________________ 

 

 Email address 

 _____________________________________________ 

 

 Address 

 _______________________________________________________________ 
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 Phone number 

 _________________________________________ 

 

 Thank you for your time in completing this survey and giving us your views on maternity 
services in North Tyneside.  

To complete the survey, just click the submit button below. 

If you wish to read more information on the plans please visit the following page 
www.northtynesideccg.nhs.uk 

 Thanks for your interest, I am afraid you don't meet the criteria required to complete this 
survey as we are looking for opinions from women of a childbearing age who live in North 

Tyneside only.  

However, if you go to www.northtynesideccg.nhs.uk there is information about how you can 
comment on the proposals.  
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Appendix 2 – Full literal responses 

Can you confirm where you received your maternity care during your most recent pregnancy (please 

select as many as apply)… (Other responses) 

Care during labour and delivery 

Currently pregnant 27 weeks 

Postnatal care 

Currently pregnant 27 weeks 

Health visitor and GP at GP surgery and Health Centre next to surgery 

 

Using a scale of 1-10 where 1 is strongly disagree and 10 is strongly agree, how do you rate your level 

of agreement with the following statement, "I feel the proposed locations for antenatal care outlined 

above would completely meet my needs"? 

Please explain why you feel this way 

It’s a good/local plan (15) 

Although I live in Wallsend I work at Newcastle University - on the same site as the RVI - so having 

antenatal care there was very convenient. I wouldn't mind having antenatal care at the RVI and my 

actual baby in North Tyneside providing there is medical back up, because there was no continuity of 

care i.e. The midwives / Drs doing scans etc were not there at labour - different people each time 

Antenatal care in my local area is great 

Because it's local 

Care closer to home is most convenient for pregnant women in antenatal period so it makes sense to 

only have to go out of area in high risk cases 

Fine for antenatal care 

I agree that there should be antenatal care available to women living in North Tyneside which they do 

not have to travel out of the area for 

I am currently pregnant and very happy with my antenatal care, which is as outlined above for low risk 

mothers.  I think regardless of whether births and postnatal care takes place at North Tyneside, local 

antenatal care is very important.  Having to travel to the new hospital in Cramlington for scans etc. 

would be a hassle for me considering how long the scan/consultation actually lasts 

I feel for antenatal care the location isn't as important as the content of information 
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I feel there is enough flexibility location and time wise for me to be able to attend any of these 

proposed locations 

I would still receive local antenatal care so whether it be at North Tyneside general hospital or in a 

local doctors surgery or children's centre really wouldn't make a difference  

Near to home, I am pregnant and already have experienced good antenatal care at North Tyneside 

hospital 

The current antenatal services provided in the community and at North Tyneside are excellent and 

make things easier for attending appointments for the residents of North Tyneside 

The offered locations are within reasonably easy reach of my home, just as much as the old North 

Tyneside free-standing centre would have been. These are acceptable alternatives 

The outlined plans seem to offer local care for low risk and high risk mothers with only additional care 

for high risk mothers necessary outside the borough.  This should be convenient for most mothers 

although perhaps in some cases travel to the RVI or the NSECH could be difficult, stressful and 

inconvenient if heavily pregnant and unwell 

There is no issue accessing the service 

 

Needs met/Experienced this in current/previous pregnancies (15) 

Already had my needs met in this way with my two pregnancies 

As I had both my children at the RVI although I live in North Tyneside the model proposed is what my 

antenatal care was and it met my needs 

Being close to home is important, however, I do work at the RVI so care there is convenient for me. 

During my last pregnancy my daughter had to be delivered at RVI due to a renal problem she had so I 

had little choice 

Doesn't appear to be any different to current offering, and I was happy with that during my pregnancy 

Gave birth with first child there and staff and other members were great 

I had all of my care at North Tyneside and was happy to do so as it was convenient and I was happy 

with the quality of care received 

My doctors surgery and North Tyneside hospital is where I received my antenatal care during my 

pregnancy and this was sufficient to meet my needs 

My pregnancy was low risk, I was happy to go to North Tyneside Hospital and my Dr Surgery for my 

antenatal and postnatal care but deliver at Wansbeck. North Tyneside is very local to me and made 

travelling there easy 
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The antenatal care I have received during both of my pregnancies has been outstanding 

The current antenatal services provided in the community and at North Tyneside are excellent and 

make things easier for attending appointments for the residents of North Tyneside 

The proposal meets the same choice that I made when having my first child in 2012 - I received 

antenatal care at my doctors in North Tyneside and delivered at the RVI 

There will no change as currently I receive my antenatal care locally and this will remain 

This is the care I experienced with my last delivery and it worked well. It wouldn't have troubled me to 

receive scans etc at Wansbeck and actually might have familiarised me with the setup there had I had 

scans etc there. I saw consultants at both North Tyneside and Wansbeck and this felt a bit disjointed. 

Antenatal courses were held a North Tyneside but I didn't attend as I knew I wouldn't give birth there. I 

had my first child in Worcester and antenatal courses were held at the local GP Practice teaching 

room. Liked being able to access midwife initially through Children's Centre as it felt more relaxed 

This is the level of care I experienced and it was fully adequate and convenient.  Therefore I would not 

want to change it 

This is the same arrangement as it is now? This offers the opportunity to be looked after at Rake Lane 

during pregnancy and my experiences of this within the past year were very positive 

 

Don’t want to travel (10) 

I feel that the maternity led service at north Tyneside should remain open. I am aware when it was 

proposed to remove consultants that the service would remain in North Tyneside. For me it would be 

useful and also in my role as a young people's worker that the young people should have a local and 

accessible service near to where they live there should be consultants back at North Tyneside  

Don't want to travel, when I live around the corner 

I am currently pregnant and very happy with my antenatal care, which is as outlined above for low risk 

mothers.  I think regardless of whether births and postnatal care takes place at North Tyneside, local 

antenatal care is very important.  Having to travel to the new hospital in Cramlington for scans etc. 

would be a hassle for me considering how long the scan/consultation actually lasts 

I am hoping Antenatal care includes ultrasound scans and the Pregnancy Assessment Unit as well as 

routine checks by community midwives. Local access to the PAU is vital as women can be quickly 

reassured should things like reduced foetal movement occur. Having to travel increases stress levels in 

such situations 

I feel it is essential that we maintain a midwifery led delivery and antenatal care unit at North 

Tyneside.  When I had my youngest child it was low cost and time effective for my family and other 

children to visit me at North Tyneside without too much disruption to their ordinary working/school 

patterns.  I am lucky enough that my family has access to our own transport.  Not everyone has this 
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luxury which can make it very expensive and time consuming for people.  I feel this would penalise and 

disadvantage those in our communities who are the most financially in need 

I think it is terrible that North Tyneside women will have to travel so far for anything which falls 

outside of low risk. At present problems in pregnancy can be dealt with at North Tyneside Maternity in 

the pregnancy assessment unit 

I think it is terrible that North Tyneside women will have to travel so far for anything which falls 

outside of low risk. At present problems in pregnancy can be dealt with at North Tyneside Maternity in 

the pregnancy assessment unit 

I think that pregnancy assessment, all antenatal and pre-labour care should be within North Tyneside 

hospital and local areas, Expecting pregnant women to travel to Cramlington is ridiculous, especially 

women who don't drive or have any way of getting there. These service must stay in North Tyneside 

Hospital as I think it will put people off getting checked out if there is a problem if they have to travel 

far to do so 

I think that there should be services offered to women at North Tyneside General, there is still quite a 

way to travel to the other two sites 

Newcastle and Cramlington area fair distance to travel. Costs of public transport are an issue for 

some. Parking can be a nightmare in Newcastle 

 

North Tyneside General Hospital should offer more services (6) 

Although I was high risk when pregnant with my first child, I received all my antenatal care at North 

Tyneside, and it was truly excellent. As a professional who was working full-time while pregnant, it 

would not have been convenient, practical or environmentally sound (petrol emissions) to travel all the 

way to RVI or Northumbria hospitals for that care. In addition, when I occasionally panicked over my 

baby's condition in the evening, it was possible to simply pop up the road to Rake Lane to have the 

baby's heartbeat checked and my mind set at rest. This would not be do-able under the new proposal, 

and anxious expectant mothers would suffer greatly as a result 

Having North Tyneside Hospital nearby meant it was easy to get to when I was in labour and easy for 

my husband to visit.  I also loved the smaller feel of the hospital.  It was peaceful, not too noisy, 

intimate which helped me to recuperate after delivery 

I feel that mothers in North Tyneside should have the option to give birth in their local hospital 

I had my child in North Tyneside hospital midwifery led unit, to take this away would be taking yet 

more services away from North Tyneside 

I live in North Tyneside and think there should be antenatal and postnatal care close to me - with 

husband and other children there are difficulties with having to travel further afield 
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I think that there should be services offered to women at North Tyneside General, there is still quite a 

way to travel to the other two sites 

 

Would prefer consultant led care/understand that sometimes it's necessary (6) 

Being a high-risk pregnancy last time and this time as an older mother, North Tyneside antenatal care 

was never an option available to me. I would prefer the services of a consultant and full medical team 

regardless of the status of my pregnancy 

Being low-risk in my current pregnancy has meant I have been able to have my antenatal close to 

home. I understand that being high risk means certain units cannot accommodate this care 

Covers my needs adequately but hope the RVI is an option whether high or low risk 

I am a bit concerned about receiving antenatal care in any place other than the RVI or Northumbria. 

The local midwives missed symptoms of my condition and seemed overwhelmed by the number of 

patients. 

I feel that you should be able to attend for antenatal care at the RVI as an option even if you were low 

risk should this be your preference 

Were I to have another baby I would probably choose to deliver at the RVI (where my two babies were 

born) but would like to have the option of continuous care from my own midwife 

 

Need for more choice/limitations (4) 

I feel that you should be able to attend for antenatal care at the RVI as an option even if you were low 

risk should this be your preference 

I would wish to go to Wansbeck, not RVI or Cramlington. In fact Cramlington is very difficult to get to 

for me and totally disagree with the formation of that emergency hospital 

Large hospitals can not provide the personal emotional support at a very vulnerable time for women 

which Rake Lane currently provide 

Local antenatal care is important whether high or low risk 

 

Easier/would prefer to stay at birth site (2) 

Antenatal care should be offered in the hospital where a woman decides to deliver, which should be 

the nearest hospital available. Being RVI the nearest I was asked two times each test. I was told 

because different Trusts don't share their results, which is nonsense when I have to give blood twice. 
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While GP surgeries worked well every time to ensure my maternity chart was fully completed for the 

delivery 

I am guessing that maternity care and postnatal care in the same place will be better than having to 

travel from one hospital to another (from Wansbeck to Rake Lane for example) 

 

Bad experience at RVI (1) 

I delivered my first child at the RVI, when I lived in Newcastle.  I developed serious complications (PE 

and later HELLP) and my son and I were both admitted to intensive care. I have since moved to North 

Tyneside,  and hope to have another child,  I would be anxious to go back to the RVI 

 

 

Using the same scale where 1 is strongly disagree and 10 is strongly agree, how do you rate your level 

of agreement with the following statement, "I feel the proposed locations for antenatal care outlined 

above offers me the right level of choice"? 

Please explain why you feel this way 

 

Satisfied with level of specialist choice (17) 

Antenatal care should be kept at North Tyneside Hospital including and especially pregnancy 

assessment 

I do not feel the need for excessive antenatal care from (hospital) doctors if it is not required.  

Community care and learning opportunities e.g. in children's centres are as much part of antenatal 

care as the medical side of things 

I live in North Tyneside; therefore antenatal care in North Tyneside is important 

I was recently low risk and was offered more than enough support at my doctors surgery so high risk 

more opportunity for support again, great 

I would chose North Tyneside as it is closest to where I live but you also have the choice to go to the 

RVI / Northumbria Hospital if high risk 

It provides choice. Covers needs pregnancy requires 

It still feels local; I don't need choice beyond that if the right level of medical expertise is there 

It's fine 
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My doctors surgery and North Tyneside hospital is where I received my antenatal care during my 

pregnancy and this was sufficient to meet my needs 

Prenatal care in North Tyneside close to home is convenient to my family needs, however I will travel 

further afield to another hospital for high risk labour needs with the option to transfer closer to home 

postnatal 

Seems to cater for all eventualities and provides options for all women 

Still have a choice of where you receive your antenatal care even if high risk, seems to meet best needs 

of mum and baby 

Still provides convenience of good care on the doorstep but more specialist support close by 

The antenatal care I have received during both of my pregnancies has been outstanding 

There appear to be plenty of local options for low risk care which for me (if I remained low risk in a 

subsequent pregnancy) would be very convenient 

There is little difference for me in going to North Tyneside General or the proposed site of the new 

hospital 

There is no need to travel further if low risk, high risk cases do have some choice about the care they 

will receive 

 

Travel/location important (8) 

Again I don't want to travel to other hospitals when I can receive my care here 

Both locations, Cramlington and Wansbeck are inconvenient 

Choice is to have more than one option! My daughter is expecting her first baby and has had some 

complications which have been dealt with at North Tyneside. If this change occurred she would have 

to travel to Cramlington 

I was in a low risk pregnancy but travelling to North Tyneside General hospital was too difficult for me 

without a car. Transport links are important as well. RVI was the nearest to my working place and easy 

to reach by metro 

Only if Antenatal care includes scans and the PAU, although 24 hour access to the PAU would be 

preferable to the current situation as concerns about a pregnancy can obviously arise at any time and 

having to trek to Wansbeck is horrendous 

Too geographically spread out and difficult to get to 

Very poor public transport links to the new hospital site 
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Young people who don't have support or access to transport will be further disadvantaged to have to 

deliver at Cramlington or the RVI. I am aware of young mums who have travelled back from delivery 

by metro as they have had no other means of transport. Their partners or supporter find it hard to visit 

and they have a negative experience of birth and the support services which gives them a further 

disadvantage in bringing up their children 

 

More options needed (7) 

Choice is to have more than one option! My daughter is expecting her first baby and has had some 

complications which have been dealt with at North Tyneside. If this change occurred she would have 

to travel to Cramlington 

I feel the proposals remove my choice to give birth at Wansbeck 

It depends on how the locations are chosen. If I have some choice as to which location would be best, 

then this would be ideal. But if appointments are chosen for me at any of these locations, it may cause 

significant trouble 

Only limited choices so not many options available to us 

The proposal does not give me a choice! My choice would always be to go to the nearest local 

hospital, whereas this proposal aims to close the nearest local hospital (for no good reason) and 

remove my freedom of choice 

You should be able to choose between local care and specialist care within the hospital setting. 

Although from what I understand, avoiding Rake Lane seems positive 

You're taking away all North Tyneside options away 

 

Don't need a choice (3) 

I don't want choice; I just want good quality care 

I think that there are several options for antenatal care and in fact I don't see the requirement for 

choice in this service 

It still feels local; I don't need choice beyond that if the right level of medical expertise is there 

 

Greater continuity of care needed (2) 

I would like to be able to have one to one care from my own midwife through antenatal, delivery and 

postnatal care 
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Although I live in Wallsend I work at Newcastle University - on the same site as the RVI - so having 

antenatal care there was very convenient. I wouldn't mind having antenatal care at the RVI and my 

actual baby in North Tyneside providing there is medical back up, because there was no continuity of 

care i.e. the midwives / Drs doing scans etc were not there at labour - different people each time 

 

No real change to current care (2) 

As long as antenatal care is still being offered in the local area I don't think it particularly matters 

where 

This offers the same choices as there are now 

 

Greater medical input needed (1) 

I feel I would have benefitted more from doctors input at an earlier stage into both my pregnancies 

but that was never presented as an option to me I would like to see a greater medical input into 

antenatal care 

 

Other (2) 

I feel for antenatal care the location isn't as important as the content of information 

There has to be a balance between patient choice/NHS resources and safety for patients (keeping the 

standards of care) 

 

Do you support the proposed antenatal care outlined above? 

Please explain why you feel this way 

 

Happy with changes/offers good level of choice (11) 

As a low risk pregnancy, I felt my needs were met at my Drs surgery, sure start centres and antenatal 

classes at North Tyneside Hospital 

As long as pregnancy assessment stays at North Tyneside hospital, scans and antenatal classes 

Better option than what has been previously offered, and because I'm high risk I will probably be 

offered more specialised services. Hopefully this will streamline antenatal services 
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I believe that it will deliver better care in the future 

It gives me the option to choose where I feel I will get the best care 

It seems sensible 

It still allows women choice between hospitals 

Overall, I think this is an acceptable change and completely understandable since 1) the old location to 

be closed is not in heavy use any longer, and 2) the Northumbria Specialist Emergency Care Hospital 

will provide a good alternative 

Provides a more cohesive service for women in North Tyneside with choice for all types of delivery 

Still provides convenience of good care on the doorstep but more specialist support close by 

The new location at Cramlington is still very close.  I gave birth to my first child in the RVI birthing unit.  

Although I was low risk, I felt comforted by the fact that should any complications arise during labour, 

I would only have to go upstairs to the medical ward to receive additional treatment.  Although I liked 

the idea of giving birth in a midwife led unit with a more relaxed atmosphere at North Tyneside, I was 

put off by the possibility of transfer by ambulance to the RVI if complications arose.  I was also 

shocked to hear about women who had transferred by ambulance from North Tyneside to the RVI 

during labour, only to be told hours after giving birth that they then needed to find their own transport 

back to North Tyneside.   I think the combination of the birthing unit and medically led ward at the RVI 

offers the perfect solution, and was very pleased with the care we received.  If this is to be replicated 

at the new hospital in Cramlington I fully support this proposal 

 

Location/transport (8) 

Access to services at the new site will mainly be car trips, contrary to government guidance on 

transport 

Additional high risk antenatal care should also be offered in North Tyneside.  Asking mothers 

undergoing a difficult/high risk pregnancy to travel up to 10 miles away for care seems unfair to those 

without their own transport.  Surely ambulance costs would also be greater as a greater proportion of 

patients may request transport 

Although this would suit my own circumstance, I recognise that this would be a big inconvenience to 

others particularly young and vulnerable expectant mothers living in the North Tyneside area 

Antenatal care should be local and at a convenient location 

I believe women should be strongly supported in their local area without having to travel long 

distances during their pregnancies 
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It is massively important that local essential services remain local.  In our busy lives people have 

enough to juggle and manage (especially women) and I think the proposals would place additional 

stresses on what is an already very stressful time for most 

Living in North Shields is not near to Cramlington or Newcastle so women in this area and Whitley Bay 

and Tynemouth would have much further to travel. What about emergencies? I feel very strongly that 

this leaves women in this area at a real disadvantage 

With this option people living on the boundary with Newcastle and in a low risk pregnancy will be 

forced to travel several miles to reach North Tyneside General hospital 

 

Not much of a change/worked before (6) 

I haven't used North Tyneside services (antenatal) as I previously lived in Newcastle boundary so all 

care was at RVI so I have no experience, but was happy with services provided 

It is no different to what I received/expect 

It really doesn't feel like much of a change 

No change 

This system worked for me in a previous pregnancy 

This was the model for both of my pregnancies which worked fine.  I particularly appreciated the 

midwife led drop in centre at riverside children's centre so I could access a midwife for queries or 

concerns between midwife appointments 

 

More choice needed (4) 

As you should have the option of attending the RVI Newcastle or elsewhere should you choose to 

Choice is about more than one option 

More local choice of where to give birth. My recent experience at RVI was great but it was obvious it 

was overcrowded and being city centre serviced a large number of people, midwives seemed really 

over stretched. There wasn't enough beds and I witnessed new mums being discharged at 11pm at 

night.  I was discharged day after a C section which was too soon, however it wasn't until I stepped out 

the hospital that I realised and I felt it was too late to go back 

Pregnant women are always going to be better off receiving antenatal care in their nearest local 

hospital 
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Good local choices (4) 

The proposals allow women to access antenatal care locally which is important 

Care closer to home is most convenient for pregnant women in antenatal period so it makes sense to 

only have to go out of area in high risk cases. There has to be a balance between patient choice/NHS 

resources and safety for patients (keeping the standards of care) 

Still provides convenience of good care on the doorstep but more specialist support close by 

They allow women in North Tyneside local, accessible opportunities of antenatal care at a level which 

is necessary for the mother.  Not everything can be provided at North Tyneside, so it seems fair to 

make use of the facilities and expertise at the hospitals in Cramlington and the RVI 

 

Good previous experience (3) 

The staff at North Tyneside were amazing when I arrived the day after having a Kielland's forceps 

delivery at the RVI. I could not get a wink of sleep at the RVI as it was packed to the rafters and the 

staff had no time for me whatsoever (post-delivery)as they were rushed off their feet. As a first time 

mother I felt lost. As soon as I arrived at North Tyneside I was made to feel incredibly welcome. I had 

my own room which was an absolute god-send after a two day labour and sleepless first night with my 

baby. I am hoping to get pregnant again this year and would look to have my baby at North Tyneside 

or at least spend my postnatal time there as I feel the care and facilities there helped me greatly in 

recovering my strength 

The antenatal care I have received during both of my pregnancies has been outstanding 

They are a great help and always there 

 

Greater consistency of care needed (2) 

I would wholeheartedly support this proposal if it included end to end care by a named midwife 

Why do the NHS feel big is better.  A smaller locally run centre is always best.  Relationships can be 

built and service will be better 

 

Other (5) 

I do feel North Tyneside is being let down 

I had a terribly traumatic birth at North Tyneside and unnecessary risks were taken.  I feel that if the 

unit stays open it is only a matter of time before a mother or baby comes to serious harm.  The 

aftercare I received at Rake Lane was brilliant, but the thought that quite easily it could have all been 
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such a different outcome for me and my baby out ways this, I would never choose to return to Rake 

Lane, I feel this would be taking unnecessary risks 

I would prefer the midwifery led unit at North Tyneside to remain open. I understand that a full 

medical team will not be reinstated there but wish it could be: if I hadn't had complications with both 

pregnancies I would have loved to deliver at North Tyneside as it is such a lovely environment and the 

staff are fantastic 

Midwifery led birth should be of paramount importance 

Indifferent 

 

 

Is there anything else that you feel should be offered to women in North Tyneside with regards to 

antenatal care? 

 

No/Nothing (10) 

No (7) 

No everything was spot on 

No, continuity is important. I'd rather a human led service than a file/document led service 

No, my experience (I gave birth in January 2013) was very positive especially the care I received at 

North Tyneside 

 

More options/services (9) 

Breast feeding support - the reality, not written info or professionals telling you the facts - I think you 

need advice from women going through it 

Introduce additional partner organisations allowing women options of alternative antenatal care 

local access to 24 hr care (not having to travel) 

Local antenatal courses either outside the hospital setting or within the hospital you will give birth in 

Local facilities are needed and the local Children’s Centre services are being cut to the bone 

Locally run services offered to people in their area of North Tyneside 
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More support for planning to breastfeed and encouragement for women who are not planning to do 

it, and I don't mean vouchers but workshops - with what is really like how difficult it is but worth it. 

With a couple of breast feeding mums and babies present, and education about the health benefits for 

mothers and babies - it would save the NHS money in the long run! 

Pregnancy assessment services. Scans. Antenatal clinics for high risk women in North Tyneside 

Hospital. Parent education and breast feeding information sessions 

Reflexology, yoga, massages 

 

Increased communication/information/decision making (3) 

I feel women should be offered greater input into their care from doctors either GP or ideally an 

obstetrician along the same line as the midwife drop in centre either to meet in person or speak over 

the phone 

It would be good to allow an option for less monitoring. The many appointments and visits in the time 

after the birth can be quite invasive to both mother and child. Information and education and helpful 

advice are all good things, but it is also important for the mother to take care of her own child with the 

option of declining the less-vital appointments if she wishes 

Yes, scans available at North Tyneside General Hospital and antenatal classes and information also 

held there. I believe there should be more information regarding choices about homebirth options 

 

Routine scans (3) 

Pregnancy assessment services. Scans. Antenatal clinics for high risk women in North Tyneside 

Hospital. Parent education and breast feeding information sessions 

The option of having routine scans at the RVI, or hospital of choice for the delivery, to become familiar 

with the surroundings 

Yes, scans available at North Tyneside General Hospital and antenatal classes and information also 

held there. I believe there should be more information regarding choices about homebirth options 

 

Increased confidentiality (2) 

I don't like the idea of having antenatal care in Children's Centres.  When I arrived at the Children's 

Centre for my first antenatal appointment I saw two people I knew who were using the centre with 

their children.  At this point I had not told anyone I was pregnant.  Had I been at the doctors I could 

have been there for any reason however being at a Children's Centre without a child meant I was put 

in an awkward situation 
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There should be an easy, confidential method of accessing antenatal care! Currently it is obligatory to 

attend a group session prior to making a booking appointment with a midwife. Several women in early 

pregnancy attend each of these sessions accompanied by their husbands / partners / friends. I 

consider early pregnancy to be confidential health information and was very surprised that I had to 

reveal my pregnancy to 14 people (who were fortunately not known to me) in order to access the 

service! 

 

More personal care available (3) 

A more comprehensive programme of antenatal care involving more peer to peer support and a more 

relaxed environment.  Perhaps this would be best done away from a hospital setting.  Could a 

voluntary group be set up to support these sessions and create a better antenatal network.  A 

voluntary group would also be in a position to fundraise for related projects 

The option to receive antenatal care at home,  in addition to settings such as GPs 

Yes ambulance or Taxi services or free buses for visitors to support vulnerable families 

 

Appointments where the delivery will take place (2) 

Local antenatal courses either outside the hospital setting or within the hospital you will give birth in 

Midwives that care for low risk pregnancy should be more aware of possible risk. More than one time I 

asked when I should stop to take the mini aspirin and nobody gave me scientific information or 

reassured me about the risks, maybe because I was not supposed to deliver in North Tyneside! More 

than one time I had the feeling they don't care because of that. This was confirmed when nobody at 

the North Tyneside General Hospital maternity ward redirected me to the right person. I was force to 

come back to the RVI even if my midwife told me to call the General hospital.  So it's better to have at 

least the last antenatal appointment in the hospital where the delivery should take place 

 

More mental health support services (1) 

Access to more antenatal mental health services 

 

Other (2) 

I think a consultant should always be available, at least on the same site at a maternity unit, child 

birth can quickly go wrong, and a 20 minute drive in an ambulance is just not safe when in the late 

stages of labour 

More choice of diabetic midwives 
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Using a scale of 1-10 where 1 is strongly disagree and 10 is strongly agree, how do you rate your level 

of agreement with the following statement, "I feel the proposed care offered during labour and 

delivery outlined above would completely meet my needs"? 

Please explain why you feel this way 

 

Other hospitals too busy/less personal/concerns over level of care (13) 

Although I can understand why this option is being proposed, I found the care I received at North 

Tyneside much better than the RVI midwifery unit, this is due to the levels of experience of the staff 

have and the smaller size of the unit. You're more of a person there rather than a number which you 

can be made to feel like at larger hospitals 

Distance to travel from North Shields, lack of choice, lack of privacy in the wards - all sorts of issues 

which I suspect will lead to overcrowding 

Even when I was sent to the RVI for monitoring and then induction and delivery, I received care from 

midwives who seemed overwhelmed by sheer numbers. I hope this proposal won't make these places 

busier with decreased care 

I am really looking forward to delivering and North Tyneside General Hospital which is near to home, 

peaceful and not too busy.  I am absolutely confident that if anything goes wrong I will be transferred 

in good time to a place where I have access to a doctor.  Friends of mine who have delivered at the 

midwife led unit at the RVI have felt rushed and that the unit was too busy. They left there to come 

and rest at North Tyneside. A friend who delivered at Wansbeck was very unhappy with her postnatal 

experience.  I dread the thought of having to travel to either hospital for the birth of any future 

children I may have.  I am so looking forward to being able to rest at North Tyneside after the birth 

whilst my step children and partner are very nearby.  The staff to patient ratio is excellent and there is 

a lovely peaceful atmosphere when you visit.  It fits my ideas about birth being as gentle and stress-

free as possible with the best attention from a midwife you can get. I do not believe that a busy city 

hospital 10 miles from here can offer the women of North Tyneside the best choices for birth 

I am strongly concerned that these two units are expected to deliver high quality care to a very large 

population area. My experience of delivering at Wansbeck with my first pregnancy was of an already 

over stretched unit. I am choosing North Tyneside for my second pregnancy for the main reasons of 

locality to home, desire for less intervention and a more relaxed atmosphere and experienced 

midwives with resources and time to spend with patients 

I chose North Tyneside General Hospital as my birth choice as it was 'non medical' and I didn't want to 

feel like I was in hospital.  I don't think the proposed changes would give this feeling.   On the week 

that I gave birth the RVI Birthing Centre was closed due to high numbers on the wards.  Ladies that 

had chosen to use the birthing centre were unable to.  This could continue to happen if the proposal 

goes ahead. I was transferred to Wansbeck General Hospital in an ambulance.  This did not cause me 

any stress or discomfort 



 

 
55 

NHS North Tyneside CCG 
Public Consultation - Maternity 
March 2014 

I feel very strongly that other than a home birth there should remain an option for mothers to give 

birth in North Tyneside.  Although the new centre in Cramlington sounds fantastic, due to the 

impending closure of the medical led unit at Wansbeck I have grave concerns over capacity.  Once this 

centre opens and Wansbeck is closed mothers from both North Tyneside and Northumberland will be 

using this facility and so I feel due to the sheer volume of deliveries the overall care offered to 

individual mothers and their babies will likely suffer.  North Tyneside needs a medical led unit of its 

own where low or high risk mothers can give birth and receive after-care.  I cannot reconcile how a 

borough as highly populated as North Tyneside can possibly function safely without its own local 

facility for deliveries 

I had my baby in Ashington, due to an emergency c-section. I was lucky that I had friends with 

transport who could visit me. If you do not drive Wansbeck is extremely difficult to get to. The RVI is a 

conveyor belt of babies being born, the midwife led unit at North Tyneside is somewhere that feels 

much smaller and less intimidating, where friends and relatives can visit. Many friends have gone 

there after their babies were born (even if they had to go to Wansbeck or the RVI) and have massively 

benefited from the professional care they received to get them through that period 

I have heard many reports from friends of mothers having contractions in corridors at RVI because 

there are always too many women having babies and not enough rooms or staff to accommodate 

them. I have also heard many women talking of being discharged from RVI almost immediately after 

having their babies. This in my view is unacceptable. My own experience at Wansbeck was appalling. 

After three days of failed induction, I was rushed into theatre for an emergency caesarean, following 

which I was put in a side room with my baby. When I needed someone to come and help me sit up / 

feed the baby, I discovered the buzzer was not working in my room, and was forced to lie there 

sobbing and shaking for a long time until my husband and parents-in-law happened to arrive for a 

visit. It was dreadful, particularly given that my husband had to travel so far from home just to visit 

me and our baby in hospital. Fortunately, two days later, I was transferred to a bed at Rake Lane 

where I was able to rest, relax, and learn how to breastfeed and bathe my baby in calm and supportive 

surroundings - it was a huge relief, and could not have been farther from the negative experience I had 

at Wansbeck. Now my husband could reach my side from our home within five minutes by car. No new 

mother should have to stay in hospital far away from her husband (the family home) after she has just 

had a baby and is exhausted and hormonal. Nor should her husband have to travel so far to visit her - 

this is environmentally unsound (petrol emissions). 

I would want to give birth at the hospital in Cramlington because I have heard the RVI is manic 

MLU is a "stand alone unit" which is the next best thing to home delivery. There will be issues over 

staffing at a tagged on unit as there was when the RVI first has an MLU. This is much more likely to 

occur if the unit is joined on in my opinion 

The large scale lacks personal care towards women's emotional needs 

The RVI is a very busy unit. The choice of where to give birth is being reduced and meaning longer 

journey time to hospital 

 

North Tyneside closer to home (13) 
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At 30 weeks pregnant with my second child I am much happier knowing that my midwife led unit is a 

short drive away. I would be much more anxious if I knew I could potentially have to battle with rush 

hour traffic when in labour to reach the unit 

Distance to travel from North Shields, lack of choice, lack of privacy in the wards - all sorts of issues 

which I suspect will lead to overcrowding 

Distance; parking issues 

Expectant mothers should be given the option to have their babies local to them - for those with 

transport difficulties a hospital just off a motorway is ridiculous.  It is not a 'local' hospital to a lot of 

people whereas North Tyneside is central to many in the North Shields, Whitley Bay, Wallsend areas 

Having had a previously quick delivery had I chosen to deliver at RVI or Wansbeck. I would not have 

arrived in time and would have delivered en route.  Therefore if I was to choose to have more children I 

would not feel confident in travelling to a hospital further away 

I am really looking forward to delivering and North Tyneside General Hospital which is near to home, 

peaceful and not too busy.  I am absolutely confident that if anything goes wrong I will be transferred 

in good time to a place where I have access to a doctor.  Friends of mine who have delivered at the 

midwife led unit at the RVI have felt rushed and that the unit was too busy. They left there to come 

and rest at North Tyneside. A friend who delivered at Wansbeck was very unhappy with her postnatal 

experience.  I dread the thought of having to travel to either hospital for the birth of any future 

children I may have.  I am so looking forward to being able to rest at North Tyneside after the birth 

whilst my step children and partner are very nearby.  The staff to patient ratio is excellent and there is 

a lovely peaceful atmosphere when you visit.  It fits my ideas about birth being as gentle and stress-

free as possible with the best attention from a midwife you can get. I do not believe that a busy city 

hospital 10 miles from here can offer the women of north Tyneside the best choices for birth 

I had my baby in Ashington, due to an emergency c-section. I was lucky that I had friends with 

transport who could visit me. If you do not drive Wansbeck is extremely difficult to get to. The RVI is a 

conveyor belt of babies being born, the midwife led unit at North Tyneside is somewhere that feels 

much smaller and less intimidating, where friends and relatives can visit. Many friends have gone 

there after their babies were born (even if they had to go to Wansbeck or the RVI) and have massively 

benefited from the professional care they received to get them through that period 

I need something local.  Getting to the Cramlington option by public transport will at best be a 

nightmare, at worst not possible without very expensive taxi journeys - which I guess you have no 

intention of funding? So the RVI will be okay but not getting to that Cramlington site stuck miles from 

anywhere apart from the big roundabout 

I think a midwifery led unit at Rake Lane should stay. It’s local and convenient. We had a car but many 

families don't have one. Public transport and taxis for family visits or getting to hospital would be 

inconvenient and expensive, especially if you already have young kids 

It meets my needs as I was high risk and therefore needed to give birth at Wansbeck.  However, if had 

been classed as 'low risk' I would have wanted the option to give birth locally 
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North Tyneside is far closer geographically 

The RVI is a very busy unit. The choice of where to give birth is being reduced and meaning longer 

journey time to hospital 

There is an option here for everyone.  It gives peace of mind that should anything happen, the medical-

led unit is on the same site.  The only downside is the distance I would have to travel to a hospital, but 

then for birth number two, I may well opt for a home birth anyway 

 

Offers better specialist care (11) 

As long as any complications with any of my future babies can be managed. I feel these proposals are 

much safer than previous arrangements of transfer by road to the RVI 

Being considered a low risk pregnancy through all the period I was lucky to deliver at the RVI because 

my labour didn't progress and I went directly to the consultant led unit. This saved my life 

Giving options to have your baby in specialist centres 

I have had 2 C-sections, one emergency and one elective at the RVI if I were to become pregnant again 

I have been advised I would need a further C-section and I would choose to have this at the RVI which 

fits in with the proposals 

I personally had a great experience at the RVI so would be happy to go to try the new hospital if I had 

to go - I think new builds can offer better quality/standard of care - provided you got the right staff 

I would always want to have my baby at a hospital with full medical back-up on site whether I was 

high or low risk 

I would be happier to be offered care from a medical-led unit 

It meets my needs as I will have a c section for my next birth and therefore North Tyneside is not an 

option 

There is an option here for everyone.  It gives peace of mind that should anything happen, the medical-

led unit is on the same site.  The only downside is the distance I would have to travel to a hospital, but 

then for birth number two, I may well opt for a home birth anyway 

Transferring during labour would never be an appealing option for me! Basing Midwives in one 

location will hopefully maintain and increase skills. I'm slightly surprised that only four babies on 

average are delivered per week at North Tyneside 

You're in a better position for immediate care if needed by being on same site rather than transferred 

by ambulance 
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Keep/offer more specialist services at North Tyneside (5) 

Although it is not going to happen, a medical led unit at North Tyneside to complement the midwifery 

led unit would be ideal. The reason North Tyneside is so good is the excellent post natal care which is 

just not available at Wansbeck or the RVI 

I am very upset about the prospect of closing Rake Lane's maternity ward. The one to one care 

received while there I feel is vital, especially for new mothers, irrelevant of risks. If childbirth wasn't so 

painful, I'd gladly go through my experience at Rake Lane all over again to treat myself. I have also 

given birth at the RVI - I wasn't given any advice after, it was an in-out experience - nothing on Rake 

Lane 

I believe North Tyneside are more than capable of delivering the needs to patients and if complications 

should arise an ambulance would be quick enough to transfer to RVI 

Options to deliver at a midwifery-led unit where you have the option to transfer to a medical led nit on 

the same site if problems arise would be my preference. You have the choice of two hospitals with this 

option in the proposed plans 

The midwifery led unit is a great service but I think patients need the reassurance that should 

complications arise, there are medical staff onsite to help, rather than stressful ambulance transfer 

 

Happy with choices (4) 

After the birth of my child due to complications I have been classed as high risk so I had already come 

to terms that either I would need to be referred to the RVI or Wansbeck for any future children 

How it is now is how it should be 

The proposal meets the choice that I made for the birth of my child in 2012 

Two cutting-edge hospitals each with two options (midwifery/medical) 

 

Need for more local medical care (2) 

I am only happy with medical led units for birth/delivery and there is nothing in my area 

There is no local care in North Tyneside 

 

Other (2) 

Offers you the choice of where to deliver given your circumstances as is the case now, I liked having 

this choice. I opted to deliver at North Tyneside midwife-led unit but complications meant that I was 
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transferred to Wansbeck which I found traumatic and did not enjoy my experience at that hospital, I 

was pleased to have the option of returning to North Tyneside and really impressed with the care and 

attention I was given there 

I would also like the option of Wansbeck hospital, as this is where I had my baby last time and I was 

very happy with it 

The above proposals look good but it worries me that it is in the hands of midwives to make the 

decision to transfer you to the onsite medical lead unit, what if they don't do this in time 

 

Using the same scale where 1 is strongly disagree and 10 is strongly agree, how do you rate your level 

of agreement with the following statement,  "I feel the proposed care offered during labour and 

delivery outlined above offers me the right level of choice"? 

Please explain why you feel this way 

 

Need for more local/midwifery led choices (15) 

Choice has been reduced from consultant led at North Tyneside to midwifery led to no service in North 

Tyneside, all the choice has been taken away. Services for people should be as local and accessible as 

possible and all the evidence supports this. This is flying in the face of public health plans and evidence 

Having experienced outstanding care at North Tyneside General Hospital Midwifery led unit back in 

September 2011 I do not feel the new proposal offers me the right level of choice for any further 

pregnancies I may have.  I feel that unless I opt for a home delivery I will be giving birth outside of the 

borough in an overcrowded setting.  This makes me concerned and anxious about safety.  I opted to 

deliver my daughter at North Tyneside due to the level of care available there and I was not 

disappointed 

I think the unit at North Tyneside should remain open as it is convenient to the women of North 

Tyneside 

Low risk births should not have to travel to Cramlington when there is a newly refurbished maternity 

wing at the local hospital 

Low risk women should be allowed the choice to have their baby at North Tyneside Hospital as they 

offer more one to one care which is better than the usual cattle market which the RVI is 

Only real choice available given access issues at Cramlington is the RVI.  A single choice is no choice at 

all 

Options to deliver at a midwifery-led unit where you have the option to transfer to a medical led nit on 

the same site if problems arise would be my preference. You have the choice of two hospitals with this 

option in the proposed plans 
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Should continue to have the choice to deliver within their own local authority. Also close to family 

support, particularly where there are older siblings 

The only choice seems to be between hospitals rather than medical/midwifery led 

There is nothing in my local area 

There isn't really any choice close to home 

There will no longer be an option to give birth as near to home without a home birth and limited 

opportunities for a stay after birth as the RVI is so busy.  I do not feel I would have a choice in that 

situation apart from to go for a home birth which frightens my partner as he had a bad experience 

with his youngest daughter when she was born at home. 

They do not offer the excellent provision which Rake Lane currently provides for low risk births 

This is not a local hospital option 

Very unhappy about closing of Rake Lane midwife unit! I feel it provides an amazing service really 

above board! 

 

Good level of (specialist) choice (9) 

As a high risk pregnancy I appreciate the choice of two hospitals. 

Giving options to have your baby in specialist centres 

I feel choice always has to be balanced against resources and maintaining good standards of care and 

I feel the proposed plan will be best overall 

I have had 2 C-sections, one emergency and one elective at the RVI. If I were to become pregnant 

again I have been advised I would need a further C-section and I would choose to have this at the RVI 

which fits in with the proposals 

It is very important to be able to choose the place of birth, as the new mother's comfort and 

confidence are vital. It is excellent to offer the proposed choices given above 

The choice here is huge!  A choice of hospital and midwifery/medical-led would give me many options 

and an opportunity to consider all options. 

The choice of hospitals is great, it's just the fact that the decision to move you into the medical care of 

consultants etc is all in the midwives hands and what if the midwife you have that day is not very 

decisive!  Whether you have a good birth or not goes on whether one person (the midwife) makes the 

right decision at the right time for you 
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There are several options for those who prefer midwife-led delivery and in my opinion the fact that 

medical led units are/will be available on site, this makes the process a lot safer in the case of 

complications 

There is enough choice but care needs to be streamlined 

 

Other hospitals too busy/medicalised (5) 

I didn't want to deliver my baby in a busy hospital environment and I feel that this would be the case 

under the new proposals regardless of which hospital and unit you went to. I liked the idea of the 

quieter and calmer midwife-let unit at North Tyneside where I would not feel under pressure and I was 

confident that I would receive the level of care I needed, I did not feel I would receive this elsewhere 

I feel the proposals do not offer me the right level of choice. The distance needed to travel to these 

bases when in a vulnerable situation also considering already having a young child is worrying. I 

strongly believe there should be concerns regarding the impact on patient care due to the sheer 

numbers of patients that theses two hospitals will have to manage 

I would prefer to use a stand alone midwife led unit without a medical feeling 

The choice is go to a different area, a large hospital and be discharged ASAP. It is an outrage that 

labour is viewed in this way. The mid-wife led unit provided another option, a much smaller, less 

intimidating option where many women could have a more natural birth and not be treated like they 

were on a conveyor belt. My experience at Wansbeck was positive but I am 100% AGAINST this 

closure. Telling women they have to travel out of their area to overcrowded hospitals is a DISGRACE. 

There will no longer be an option to give birth as near to home without a home birth and limited 

opportunities for a stay after birth as the RVI is so busy.  I do not feel I would have a choice in that 

situation apart from to go for a home birth which frightens my partner as he had a bad experience 

with his youngest daughter when she was born at home. 

 

Too far to travel (5) 

Both choices are 15 miles away. Local services suited me and my young family 

Cramlington is a long way when you're in the depths of labour 

I believe that it will cause difficulty for women having quick deliveries and those without transport and 

family support 

I feel the proposals do not offer me the right level of choice. The distance needed to travel to these 

bases when in a vulnerable situation also considering already having a young child is worrying. I 

strongly believe there should be concerns regarding the impact on patient care due to the sheer 

numbers of patients that theses two hospitals will have to manage 
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No choice in North Tyneside - too far for young mums 

 

Other (5) 

I could chose whether to have my baby locally or in Newcastle. I am presuming Cramlington is as close 

to me as Rake Lane 

I don't want choice, I want good quality care 

I would also like the option of Wansbeck hospital, as this is where I had my baby last time and I was 

very happy with it 

There is more than enough advice 

Under the proposal, I would not have the choice to receive postnatal care at my local hospital - this is 

unacceptable 

 

Do you support the proposed care offered during labour and delivery outlined above? 

Please explain why you feel this way 

 

All the options are covered 

I believe North Tyneside are more than capable of delivering the needs to at risk patients and if 

complications should arise an ambulance would be quick enough to transfer to RVI 

I feel choice always has to be balanced against resources and maintaining good standards of care and 

I feel the proposed plan will be best overall 

I want Rake Lane to remain open  

It is economically sensible and safer for mothers and their babies, at the same time offering a great 

deal of choice which I am sure is not available throughout the UK. I feel privileged to have the level of 

care/options that we have in North Tyneside 

North Tyneside General Hospital offers low risk women the opportunity to avoid having to go to a 

bigger hospital. It is convenient and offers a high level of care. It will put more pressure on the other 

hospitals admissions if it is to close 

North Tyneside offers low risk women the opportunity to avoid having to go to a bigger hospital. It is 

convenient and offers a high level of care. It will put more pressure on the other hospitals admissions if 

it is to close 
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Various options at midwifery led delivery unit and medical led delivery in various locations 

 

 

Is there anything else that you feel should be offered to women in North Tyneside with regards to 

care offered during labour and delivery? 

 

Maintain North Tyneside/midwifery led care (8) 

North Tyneside offers an invaluable service locally to women who wish to use this, it should be 

maintained 

A local midwifery led unit with on site access to a medical team should the need arise 

Local delivery option - which you have ruled out!  Rule it back in if you are at all interested in meeting 

the needs of local women 

Please keep the wonderful Rake Lane mid wife led unit open! 

The care and support offered at North Tyneside Midwife Led Unit is outstanding and should continue 

to be offered.  If ladies were given a better understanding of the service and not just told "there are no 

doctors" more would use it.    Delivery in North Tyneside should be offered so that women in North 

Tyneside do not have to travel to Newcastle or Northumberland 

There are plenty of options for women to choose outside the area but I think we would all appreciate a 

choice in North Tyneside and not to have to travel outside the local authority to give birth. The unit is 

small and you feel cared for, given the time to come to terms with looking after and feeding your 

baby, it is also convenient to where we live not having to travel too far whilst in labour 

To be able to give birth at our local hospital 

Yes, bring back consultant led at north Tyneside and sack those who proposed this if this hadn't gone 

then delivery rates would have stayed high  

 

More specialist care/closer to home (3) 

A local option 

Giving options to have your baby in specialist centres 

Yes, a choice of being able to deliver closer to home 

No/nothing (6) 
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No (4) 

No care was great 

No I think choice is what is important and the above proposal definitely offers that but without the risk 

of going to a midwifery led unit with no consultant on site, that should just not be an option as far as 

I'm concerned 

 

More personal experience (2) 

I think women should be introduced to the person who will be leading on their care during labour and 

delivery whether that is a midwife or a doctor and they should have the opportunity to reflect on their 

experiences and ask any questions following the birth 

Yes, the staff at North Tyneside were so amazing before I was taken to Wansbeck. They treated me 

with so much care and I felt safe in their hands. I was completely on my own and they made a 

terrifying experience much easier. I will never ever forget the staff there. I believe that women should 

be able to develop some kind of bond with the people who are around her when she goes into labour. I 

believe women should have a midwife who they can develop a relationship with. This may not be cost-

effective but if we don't value labouring women then really what sort of society are we promoting? 

 

Enough/more facilities available (2) 

More birthing pools available! 

Yes - the choice to have their baby in their local hospital if they wish to do so. Enough beds. Enough 

staff. No-one should have to go into labour in a corridor 

 

More choice (1) 

The wishes of the mother must be respected even if she does not want a certain type of treatment. The 

medical/midwifery options ought to be presented, but she mustn't feel pressurised into one or another 

 

Publicising the service (1) 

I feel there could be other options that the managers are unwilling to recognise and consider. You 

identify that numbers have reduced in recent years but I question the availability to mums of this 

service and how much effort has been placed in offering and publicising this service 
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Greater continuity of care (1) 

One to one care from my own midwife, when admitted into the hospital setting for labour and delivery 

 

Other (4) 

Midwives should offer/presume women should be treated in Rake Lane. At a recent booking in 

appointment, the RVI file was ready and laid out, having first hand experience of the Rake Lane 

offering, I could not recommend it highly enough and was disappointed the midwife did not offer this / 

assume this at the outset 

I feel other services need to match the standards of the stuff at Rake Lane, having a baby is a massive 

thing in someone’s life and shouldn't be made an in-out event, the importance of having a child should 

be enforced by a lengthy informative experience for at least your first child 

May be to look at our Children's centres and check what they can actually offer 

Planned home births take up a disproportionate amount of resources and should be considered a 

luxury that should be paid for by the patient 

 

 

Using a scale of 1-10 where 1 is strongly disagree and 10 is strongly agree, how do you rate your level 

of agreement with the following statement, "I feel the proposed locations for postnatal care outlined 

above would completely meet my needs"? 

Please explain why you feel this way 

 

Extra professional/family support at North Tyneside/more personal (19) 

After my delivery I was clinically well, however I asked to go back to North Tyneside General so I could 

have some time to adjust and get support as and when I needed it as it was my first child. I did not feel 

comfortable going home straight away. I laboured two weeks early and very quickly so it was all a bit 

of a shock for me and I felt I needed that little extra time to adjust. I also liked how my husband could 

stay with me and the baby for extra support which he had not been able to do at Wansbeck 

Again, if post natal care is required, North Tyneside General Hospital should remain an option making 

support from family easier and also allowing easier visiting from siblings and also relieving pressure on 

already stretched medical led units 

Although moving hospitals in my own car felt a bit risky, the care I received at North Tyneside General 

Hospital was wonderful - I was so relieved to have my own space and privacy. I genuinely feel that this 

helped me cope emotionally, having previously experienced staying in a different hospital ward for 
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several days with my first pregnancy. I would be worried about the lack of privacy and also the 

business of staff at the new hospital 

Clinically well enough is not sufficient. The emotional reassurance in 24, 36, 48 hours of giving birth 

can make a massive difference with bonding, establishing breast feeding and recovery. I would also 

assume post natal depression too 

Following my first baby I transferred from Wansbeck General Hospital to North Tyneside for my post 

natal care. The support that I received was tremendous and I hold their patience and advice as 

instrumental in making me a successful breastfeeding mum. Without this service I have no doubt I 

would have failed at the first hurdle. My reason for transfer was due to the lack of support and 

extreme hectic nature of the unit at Wansbeck 

For young and vulnerable low-risk mums the postnatal support at Rake Lane is important 

I feel this is the worst decision in the proposal.  Having my postnatal care at North Tyneside after 

delivering at Wansbeck was the best decision I made. It is not about mothers and babies staying in 

hospital for clinical reasons only.  It is also about mother’s mental health as well as being given 

support with parenting and the confidence to do this before returning home.  The current care by 

community midwives is terrible and is all about them ticking boxes in the baby's file rather than giving 

any postnatal support.  Since leaving hospital 20 weeks ago, not one midwife or health visitor has held 

or looked at my baby. Expecting women to have their postnatal care 'close to their home' is 

unrealistic.  Leaving the house with a new baby is very difficult. Just because this doesn’t happen in 

other parts of the country does not mean it is a bad thing.  I feel that this proposal will result in more 

babies being taken to A&E by concerned parents who have been encouraged to take their baby home 

too early and before the mother and child are ready 

I had many friends deliver at Wansbeck and RVI - they were already very busy for post natal care. Rake 

Lane delivered a friendly local service 

I have been encouraged from the advice I have heard from other recent mothers about the care 

support offered at North Tyneside General Hospital after birth. As a first time mum to be I would relish 

the opportunity to have this support still offered in a quieter environment where often care is offered 

I received a lot of support in the hospital with breastfeeding and leaving a lot of caring for a newborn. 

I think a day/two days post birth for support in hospital is reasonable 

I strongly disagree.  The post natal care at North Tyneside was very much wanted throughout my 

pregnancy.  The feeling that you're one of many and typically feel like a conveyor belt with many 

midwives/staff at the larger hospital was supported when I went for post natal care.  It was a smaller 

unit, I felt I had entered a safe and familiar environment where Midwives could spend the time to 

support Mother and Baby.  They played an essential part of supporting my need to breastfeeding 

when going through the first days whether helping with latching, alternative feeding positions.  This 

simply was not offered in the RVI where clearly the environment was target driven and 1:1 care was 

difficult.  I also went through a difficult birth and although clinically I could be discharged having an 

additional four nights at North Tyneside ensured I was ready to go home to care for my child.  I 

honestly think without postnatal care I would have struggled at home and the community midwives 

again do not offer 24 hour care and appointments feel time limited. 
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I transferred from the RVI and it was the best thing. The support given in the first couple of days was 

crucial to my mental health. The midwives helped me with feeding etc it was wonderful, why can't 

North Tyneside be seen to lead the way with this if it doesn't happen in the rest of the county? 

If post natal care is required, North Tyneside should remain an option making support from family 

easier and also allowing easier visiting from siblings and also relieving pressure on already stretched 

medical led units 

It is not true that this is the only area in the country where post natal moves to other hospitals are 

possible - it is possible in Shropshire. Women who have had babies should be able to rest afterwards 

and be supported in the hospital of their choice close to home and families 

It's not relevant that it's not offered elsewhere. I used the post natal care and it was fantastic. I had a 

section at RVI and was sent "home" after less than 24 hrs. I went to Rake Lane for three to four days 

and the care I got was first class. I wouldn't have been a successful breast feeder without it, I was 

monitored for longer for infection, I got physio input I wouldn't have got and blood thinking jabs for 

seven days I wouldn't have had. I will be so upset to see this facility go 

My experience is that the young parents have had good postnatal care at North Tyneside even if they 

have delivered at the RVI and this supportive unit helps them bond with their baby 

North Tyneside provided excellent post-natal care far closer to my home, friends and family 

Not all families can access the RVI or Wansbeck and the option of receiving post natal care at North 

Tyneside General Hospital relieves many financial and other burdens for families wishing to visit loved 

ones who have recently given birth 

Postnatal care is a strength at North Tyneside and is the reason I chose to transfer back despite being 

unable to deliver there. Having a private room enables rest (impossible on a ward with several other 

women and their screaming babies) and facilitates bonding. Crucially staff have the time to support a 

new mum in establishing breastfeeding 

 

Location/transport (7) 

I transferred to North Tyneside Hospital after delivery at Wansbeck and felt this was a better option as 

it was closer to where I live. I was also familiar with some of the midwives there through attending 

antenatal classes 

Northumbria Hospital and the RVI are quite some distance to travel and not always the easiest to get 

to by public transport which a lot of people rely on. If I was not given the choice to transfer to North 

Tyneside after the birth of my first child I would have not been given the outstanding care and support 

I did and know I will again with my second child 

Public transport could be an issue 
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The downside to this is that should I need to stay in hospital for a length of time, my husband would 

have to travel a longer distance to come and visit.  In reality though, it makes sense for North Tyneside 

General Hospital to only provide antenatal care as staff would still have to be at the hospital with no 

guarantee of any patients.  Also, I would rather stay in the same hospital rather than be transferred to 

the care of new midwives etc 

This would make it difficult for people with family without transport 

When I had my twins we were at the RVI due to high risk however after a few days we were relocated 

to North Tyneside General closer to home.  It was not feasible for my husband and eldest child to 

travel to me and our new babies at the RVI therefore relocating closer to home was the best option to 

our family.  It was local, cut down travel time, significantly cut travel and parking charges and 

benefitted our family a lot 

When I have my baby in March of this year at Wansbeck I will transfer to North Tyneside General 

Hospital for postnatal care due to the distance from my home. Not allowing me to do this would cause 

me severe anxiety as I would not be able to receive support from my family. It would cause me great 

stress and discomfort. I would most likely discharge myself before I was ready and therefore put 

myself at risk 

 

Other hospitals discharge too quickly/too busy to offer appropriate level of care (6) 

Although I never took option of being transferred to North Tyneside for antenatal care, I know other 

women who have done and have greatly benefitted from this and not felt any pressure to leave until 

they were ready to go home. I think with first babies this is especially important and not always an 

option at RVI as it’s so busy they need you out to free up beds 

I think that women should be allowed to stay in hospital for as long as they need, regardless of 'clinical 

care'.  Generally this would be no longer than three nights but some women feel they need a bit longer 

just to get themselves together emotionally.  I think this decision takes away choice.  This is the most 

important time for women and their husbands and families so getting women in and out shouldn't be 

the main aim 

Mothers should not feel rushed out of hospital after a delivery.  First time mothers especially benefit 

from the support offered by the midwives and a longer stay for some is necessary to establish feeding 

and to learn key bathing and care skills.  Many mothers do not have a large support network and 

home and so should leave hospital only when they're ready and confident with their child 

North Tyneside hospital for aftercare / being transferred there after birth is a great idea as it seems 

staff at the RVI and Wansbeck don't have time for you after that Birth. North Tyneside however would 

help you with breast feeding, also allowing fathers to stay with mother and baby in the crucial 

bonding stages, helping mothers in the early stages of motherhood 

Unless RVI are going to get more beds/staff they don't have the capacity for good postnatal care. I 

could hear them talking about wanting my bed when I was there. The staff were either agency or 

usually based elsewhere. Unlike North Tyneside General Hospital where you see the same staff 
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With my previous delivery I had some problems with breast feeding and ended up staying in the RVI 

for seven days. I feel that there could have been more support in this area especially for a first time 

mother. It was not ideal being in a hospital environment for this length of time but I still required 

support. However the support that was on offer was limited in such a busy environment 

 

Would prefer to stay at birth site for as long as required (5) 

I would prefer to stay where I had given birth 

I had my baby at the RVI, stayed for two nights for medical reasons and then came home and was very 

happy with this. I would have loved to have come home sooner if I could. I would not want to go to 

another hospital for postnatal care 

The downside to this is that should I need to stay in hospital for a length of time, my husband would 

have to travel a longer distance to come and visit.  In reality though, it makes sense for North Tyneside 

General Hospital to only provide antenatal care as staff would still have to be at the hospital with no 

guarantee of any patients.  Also, I would rather stay in the same hospital rather than be transferred to 

the care of new midwives etc 

This is much better than transferring to another hospital! It avoids the stress of a transfer, as well as 

maintaining the same confidence in postnatal care as was given for the birth 

You should be in the same hospital in which you gave birth 

 

Limits to care in the community/lack of personal touch (2) 

I feel this is the worst decision in the proposal.  Having my postnatal care at North Tyneside after 

delivering at Wansbeck was the best decision I made. It is not about mothers and babies staying in 

hospital for clinical reasons only.  It is also about mother’s mental health as well as being given 

support with parenting and the confidence to do this before returning home.  The current care by 

community midwives is terrible and is all about them ticking boxes in the baby's file rather than giving 

any postnatal support.  Since leaving hospital 20 weeks ago, not one midwife or health visitor has held 

or looked at my baby. Expecting women to have their postnatal care 'close to their home' is 

unrealistic.  Leaving the house with a new baby is very difficult.   Just because this doesn’t happen in 

other parts of the country does not mean it is a bad thing.  I feel that this proposal will result in more 

babies being taken to A&E by concerned parents who have been encouraged to take their baby home 

too early and before the mother and child are ready 

This is unfair as Hexham still offers women in Northumberland the opportunity to extend post natal 

care to women. If you need support after a caesarean section, difficult delivery or with breast feeding 

it is ridiculous to expect this care to happen in the community where care has already been stripped 

down to the minimum 
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Need for improved information/support services in the community (1) 

I think this proposal is adequate but I think postnatal women need more community support or visits 

than currently given 

I felt the post natal support at the RVI did not meet my needs. I think there needs to be improved 

information and practical support for mothers postnatal, especially with regards to breastfeeding, this 

will presumably be delivered in  the community and arrangements should be made to meet this need 

 

Poor postnatal care at Wansbeck (1) 

The care I received in the delivery suit at Wansbeck was fantastic.  The post natal care I received was 

horrendous.  I am a new mum, I was left on my own, unable to move after an epidural.  My husband 

was sent home two hrs after the birth.  The midwives were not able to spend the time with me that I 

needed to show me how to breast feed, make sure I was okay etc.  The proposed system does not 

seem to offer anything that would improve on the level of post natal care I received at Wansbeck 

 

 

Other (7) 

I gave birth at the RVI and was then admitted to North Tyneside General Hospital for no clinical 

reasons.  I did this to have a night away with my newborn baby from his older sibling.  At the North 

Tyneside General Hospital I could have a single room whereas at the RVI I couldn't.  I did this for 

completely selfish reasons with no need for it.  I now think NHS funds can be better spent then offering 

women hotel services 

After giving birth to my first baby in Wansbeck Hospital (after being induced), I transferred to North 

Tyneside General Hospital and this was extremely beneficial for me and my baby (especially as this 

was my first child). It was here that my baby was diagnosed with a subtle tongue-tie and I feel that 

this was only diagnosed as I was receiving constant breast feeding support at the hospital. If I had 

gone straight home after the birth I don't think this would have been diagnosed and I probably 

wouldn't have been able to breastfeed for as long as I did (9 months) had this not been diagnosed 

I feel new parents need more help as soon as baby is here 

I would prefer this 

It depends on what is classed as clinical need and what is meant by support in or close to their home. 

Most women need support post delivery even if they are clinically well. A good supportive postnatal 

experience may reduce anxiety, improve levels of breast feeding and improve parental confidence all 

of which may reduce post natal depression and also reduce A&E GP attendances 
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The aftercare I received at Rake Lane was second to none but I suppose this could be just the same 

with the above proposal but without the risks carried with a midwifery led unit 

The proposals reflect my experience of postnatal care following my two pregnancies and is what I 

would do if I became pregnant again 

 

Using the same scale where 1 is strongly disagree and 10 is strongly agree, how do you rate your 

agreement with the following statement "I feel the proposed locations for postnatal care offered 

outlined above offers me the right level of choice"?  

Please explain why you feel this way 

 

Lack of choice (9) 

I don't feel there really is a choice if you are classed as not requiring 'clinical care' 

I think that there isn't a great deal of choice here - you receive whatever support you receive in the 

community. However I feel that the community midwives may have been better at dealing with my 

breast feeding issues than the hospital midwives 

It doesn't seem much choice at all, just that the mother will be discharged if possible and kept in 

hospital if necessary 

No choice in North Tyneside 

No choice to stay in North Tyneside 

The choice of postnatal care has been taken away somewhat. More external support will be required 

e.g. access to GP and community midwife, breastfeeding support etc 

The choice would be to remain in North Tyneside so there is not much choice at all 

The only choice seems to be which hospital you go to, not what after care is offered 

The RVI were very keen to discharge patients and both times I was discharged without seeing a doctor 

and went on to develop infections so I feel that there would be no choice regarding the location of 

postnatal care and women may end up being readmitted.  If there was an emergency you may be 

taken to a different hospital than that where you delivered and the lack of continuity in care may be a 

risk to mother and child 

 

North Tyneside closer to home/others too far away (7) 
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I feel I should have the right to be close to my support system; not allowing me this support is 

detrimental to my health and welfare. 

I received excellent postnatal care at North Tyneside General Hospital after the birth of my older child 

from various departments, the close proximity to my home made attending appointments with a new 

baby much easier. I am fortunate to drive, but I can imagine the impact for new mums who don't and 

would have to struggle with public transport 

Northumbria Hospital and the RVI are quite some distance to travel and not always the easiest to get 

to by public transport which a lot of people rely on. If I was not given the choice to transfer to North 

Tyneside after the birth of my first child I would have not been given the outstanding care and support 

I did and know I will again with my second child 

Nothing in my area for my husband and child to easily visit me if I have another baby which I intend to 

Shouldn't women who live in the North Tyneside area be able to choose where to have their care, if 

there is no driver etc Cramlington is quite a travel on public transport 

The location of North Tyneside enabled my partner and hopefully this time round my young child to 

visit me and develop a bond with the baby. My antenatal care is available at North Tyneside so I feel 

postnatal care should be also. It felt like a bridge between hospital and home and I would expect an 

increase in concerned mums sent home early not fully prepared and only a few seeking out of hours 

advice 

Too far away 

 

Positive experience at North Tyneside/essential support service (7) 

At North Tyneside I did not feel rushed to leave, I was given plenty of support and advice regarding 

baby care which really boosted my confidence as a new mum and probably helped reduce my risk of 

post natal depression 

Especially first time mothers and those who have undergone surgery, the post natal support of Rake 

Lane is essential 

I honestly believe that if I had not had my postnatal care at North Tyneside Hospital I would now have 

postnatal depression.  When I was discharged from Wansbeck, after a traumatic birth, I was not ready 

to be at home without medical care and support 

I received a lot of support in the hospital with breastfeeding and learning a lot of caring for a newborn. 

I think a day/two days post birth for support in hospital is reasonable 

I strongly disagree. The post natal care at North Tyneside was very much wanted throughout my 

pregnancy. The feeling that you're one of many and typically feel like a conveyor belt with many 

midwives/staff at the larger hospital was supported when I went for post natal care.  It was a smaller 

unit, I felt I had entered a safe and familiar environment where Midwives could spend the time to 
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support Mother and Baby.  They played an essential part of supporting my need to breastfeeding 

when going through the first days whether helping with latching, alternative feeding positions.  This 

simply was not offered in the RVI where clearly the environment was target driven and 1:1 care was 

difficult.  I also went through a difficult birth and although clinically I could be discharged having an 

additional four nights at North Tyneside ensured I was ready to go home to care for my child.  I 

honestly think without postnatal care I would have struggled at home and the community midwives  

again do not offer 24 hour care and appointments feel time limited 

I transferred back to North Tyneside from Wansbeck.  The midwives provided me with invaluable 

support and are probably the reason that I kept going with breast feeding.  They offered me intensive 

support for a couple of days after I had given birth which a community midwife could not have done 

I was able to go home when I was ready (three days) at North Tyneside which was extremely beneficial 

for both my recovery and my baby's well being. I received so much more support and attention which I 

would not have got if I had gone straight home after the birth at Wansbeck. They also arranged for a 

breast feeding specialist to visit me at home after I left the hospital to help manage my sons tongue-

tie until he had his operation 

 

Essential to stay in hospital longer (4) 

The RVI is too busy they don't have the staff or time to support women post birth, I was discharged 

seven hours after giving birth 

There appears to be no allowance for a non-clinical stay.  I passionately believe this is crucial for some 

mothers in order to develop confidence in caring for and feeding their child.  Midwifery care in the 

community is limited and usually only consists of a brief daily visit for a short period.  I do not feel this 

is adequate.  Similarly, any unforeseen complications or health concerns for a mother or newborn 

would surely be picked up more swiftly in a hospital setting 

I honestly believe that if I had not had my postnatal care at North Tyneside Hospital I would now have 

postnatal depression.  When I was discharged from Wansbeck, after a traumatic birth, I was not ready 

to be at home without medical care and support 

There are too few beds at the new hospital  

 

Larger hospitals too busy/don't provide the same level of care (4) 

The RVI is too busy they don't have the staff or time to support women post birth, I was discharged 

seven hours after giving birth 

The locations are suitable for where I live at the moment in terms of distance. However, would wonder 

whether women get the same level of care at the larger hospitals? 
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The RVI were very keen to discharge patients and both times I was discharged without seeing a doctor 

and went on to develop infections so I feel that there would be no choice regarding the location of 

postnatal care and women may end up being readmitted.  If there was an emergency you may be 

taken to a different hospital than that where you delivered and the lack of continuity in care may be a 

risk to mother and child 

There are too few beds at the new hospital for the reason above 

 

Advantages to care in the community (1) 

I don't feel there really is a choice if you are classed as not requiring 'clinical care' 

 

Limits to care in the community (1) 

There appears to be no allowance for a non-clinical stay.  I passionately believe this is crucial for some 

mothers in order to develop confidence in caring for and feeding their child.  Midwifery care in the 

community is limited and usually only consists of a brief daily visit for a short period.  I do not feel this 

is adequate.  Similarly, any unforeseen complications or health concerns for a mother or newborn 

would surely be picked up more swiftly in a hospital setting 

 

Other (4) 

I don't want choice, I want a good service 

It depends on what support in or close to their home is available as to what choice the woman has and 

also whether there is any patient choice to stay in hospital or if clinical need is decided by staff 

It's all wrong 

Yes women get a choice which is very important, but not having the choice of North Tyneside is good 

as far as I'm concerned as I chose there and was put at risk, I'd rather have not had there as a choice 

 

 

Do you support the proposed postnatal care offered outlined above? 

Please explain why you feel this way 

 

Longer stay in hospital/more support (6) 
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I feel women should be able to choose to rest in hospital after delivery with staff there to help if they 

wish, rather than being discharged as soon as possible.  If their babies are kept in hospital in 

Cramlington or RVI this would cause massive problems for women in North Tyneside without a car 

I received a lot of support in the hospital with breastfeeding and leaving a lot of caring for a newborn. 

I think a day/two days post birth for support in hospital is reasonable 

I strongly disagree.  The post natal care at North Tyneside was very much wanted throughout my 

pregnancy.  The feeling that you're one of many and typically feel like a conveyor belt with many 

midwives/staff at the larger hospital was supported when I went for post natal care.  It was a smaller 

unit, I felt I had entered a safe and familiar environment where Midwives could spend the time to 

support mother and baby.  They played an essential part of supporting my need to breastfeeding when 

going through the first days whether helping with latching, alternative feeding positions.  This simply 

was not offered in the RVI where clearly the environment was target driven and 1:1 care was difficult.  

I also went through a difficult birth and although clinically I could be discharged having an additional 

four nights at North Tyneside ensured I was ready to go home to care for my child.  I honestly think 

without postnatal care I would have struggled at home and the community midwives again do not 

offer 24 hour care and appointments feel time limited 

If you feel you need extra support but the hospital doesn't then you would have to go home 

unsupported where are currently (if space) you can go to North Tyneside 

The conveyor belt of a large hospital send women home too early, isolated, physically and mentally 

drained with the enormity of being a parent 

There is an option for women to choose to stay somewhere there is good for postnatal support and 

advice, even if medically they are well 

 

Past experience positive/invaluable service (5) 

I believe the mid-wife led unit has benefited many friends who went there for post natal care which 

they would not have received in other bigger hospitals because they are too busy for that. Yes, maybe 

other parts of the country don't offer it and for that we should be proud as a region that we do offer it. 

Cutting it because of money completely undervalues women in labour and the healthcare of the area 

North Tyneside unit offers an invaluable service that should not be taken away.  Their post natal care 

is exemplary.  Given the deficient post natal care in the hospitals that are delivering more babies than 

them, surely this service should be maintained 

Postnatal care at North Tyneside is crucial for North Tyneside women 

The care at North Tyneside was so exceptional so it saddens me to think that this option will no longer 

be available. It may not be available in any other part of the country but I felt it worked well for me 

and many mums I spoke to 

This is the model I have experienced and it worked well 
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Location (5) 

I feel women should be able to choose to rest in hospital after delivery with staff there to help if they 

wish, rather than being discharged as soon as possible.  If their babies are kept in hospital in 

Cramlington or RVI this would cause massive problems for women in North Tyneside without a car 

I strongly disagree with the closure/relocation of the MLU at North Tyneside. I feel this is stripping 

away women's choice and will lead to them having no options available. Cramlington is difficult to get 

to and my daughter would not travel there and would choose the RVI 

North Tyneside allows family to support me, relieves pressure on medical led units, close to home, 

easier for attending appointments, and would be struggle for new mums who don't drive to go 

elsewhere 

North Tyneside General Hospital allows family to support me, relieves pressure on medical led units, 

close to home, easier for attending appointments, and would be struggle for new mums who don't 

drive to go elsewhere 

Northumbria Hospital and the RVI are quite some distance to travel and not always the easiest to get 

to by public transport which a lot of people rely on. If I was not given the choice to transfer to North 

Tyneside after the birth of my first child I would have not been given the outstanding care and support 

I did and know I will again with my second child 

 

Better facilities at North Tyneside/one-to-one care (4) 

I have to have a C-Section with my next child and can not think of anything worse than spending time 

on a hot, crowded ward when a facility like North Tyneside exists. It is a fantastic unit and we should 

be proud mothers choosing to have postnatal care there and that it happens in our region even if 

nowhere else in the country 

I strongly disagree.  The post natal care at North Tyneside was very much wanted throughout my 

pregnancy.  The feeling that you're one of many and typically feel like a conveyor belt with many 

midwives/staff at the larger hospital was supported when I went for post natal care.  It was a smaller 

unit, I felt I had entered a safe and familiar environment where Midwives could spend the time to 

support mother and baby.  They played an essential part of supporting my need to breastfeeding when 

going through the first days whether helping with latching, alternative feeding positions.  This simply 

was not offered in the RVI where clearly the environment was target driven and 1:1 care was difficult.  

I also went through a difficult birth and although clinically I could be discharged having an additional 

four nights at North Tyneside ensured I was ready to go home to care for my child.  I honestly think 

without postnatal care I would have struggled at home and the community midwives again do not 

offer 24 hour care and appointments feel time limited 

I think the amount of support is decreasing 
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The staff on busy wards don't have the time to support new mums in establishing breast feeding 

 

Better to stay in same hospital/Complications (3) 

In my opinion, less mistakes will be made by allowing women to spend time in the hospital where they 

had their babies.  By transferring to the maternity led unit following a birth at Wansbeck Hospital for 

my eldest son in 2008 meant that vital information about his low oxygen levels was not passed onto 

the maternity led unit at North Tyneside Midwife led unit where we transferred to hours after his 

birth.  Whilst at the Maternity led Unit at North Tyneside a midwife carried out the final checks at 2am 

before our discharge and failed to detect a Congenital Heart Defect, my son was very cyanosed and 

nearly died when a month old and was rushed to the Freeman hospital for emergency life saving open 

heart surgery as he had Transposition of the Great Arteries.  This should also have been detected 

during his antenatal scan also at North Tyneside General Hospital.  We went to the RVI for all care for 

our second child and received a high level of care whilst there in 2012.  In my opinion the midwives at 

North Tyneside General Hospital have become very deskilled following the withdrawal of high risk 

births from their unit and lack the input of skilled doctors and consultants 

If you have complications during the delivery it's a lot easier to solve it in the same hospital where the 

delivery happens 

Much, much better to stay in the same hospital if necessary, rather than transfer to another 

 

Lack of choice (2) 

I think it is an outrage that local services who pay taxes will have their local services taken away - thus 

reducing their choice at a very stressful time 

Lack of choice, conveyor belt mentality, no real thought for what women really need. 

 

Limitations to community care 

Postnatal support is excellent at North Tyneside and I don't feel that the same level of care would be 

received by midwives visiting at home 

 

Other (5) 

Common sense for this one, as long as everyone's needs are met 

I don't think keeping the midwife-led unit at North Tyneside General Hospital is a viable option just for 

those who require additional postnatal care 
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I had my baby at the RVI, stayed for two nights for medical reasons and then came home and was very 

happy with this. I would have loved to have come home sooner if I could. I would not want to go to 

another hospital for postnatal care 

Personally, I would have liked to deliver at a midwife led unit with a medical led unit within the same 

hospital as this was my first baby. However, i really appreciated and valued the post-natal care I 

received at North Tyneside General after the delivery. Would the new proposals ensure the same high 

level of postnatal care? 

Receiving my postnatal care at home after my two previous deliveries was excellent and met my needs 

 

Is there anything else that you feel should be offered to women in North Tyneside with regards to 

postnatal care? 

 

Retain North Tyneside General Hospital/local service (4) 

Postnatal beds at North Tyneside Hospital. A midwife led unit of some sort. Antenatal care such as 

pregnancy assessment scans to parenting classes 

Postnatal care should be offered in the borough.  Could the unit at North Tyneside General not remain 

open as a non-medical postnatal centre? 

Rake Lane services as existing 

The choice to recover from a C-section delivery in a local hospital where she can be easily visited and 

properly supported by husband, family and friends 

 

Breastfeeding support (4) 

I think larger wards with more space around the bed to change the baby and to still maintain some 

privacy would be good, ideally private rooms should be available for women who are likely to be in for 

a few days, especially as Dads are quite rightly on the wards a great deal of the time. Effectively the 

ward becomes a mixed ward for most of the daytime. Increased breastfeeding and mental health 

support is needed 

Breast feeding support in the home as a standard 

I think that breast feeding support requires improvement. It took four days for me to see a breast 

feeding councillor at the RVI by which point the doctors had advised me to use formula milk due to the 

baby's health. The hospital midwives were very keen to sign me off as 'breast feeding' but my own 

midwife was very supportive about bottle feeding. As a first time mother I required more support 
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Much better breastfeeding support which is more thorough and more widely available to all women 

rather than only those who are 100% committed to fighting to get it because they have made the 

decision to breastfeed 

 

Rooms/beds/discharge (3) 

I think larger wards with more space around the bed to change the baby and to still maintain some 

privacy would be good, ideally private rooms should be available for women who are likely to be in for 

a few days, especially as Dads are quite rightly on the wards a great deal of the time. Effectively the 

ward becomes a mixed ward for most of the daytime. Increased breastfeeding and mental health 

support is needed 

Mothers are discharged from hospital far too early and the current community midwife support is very 

little and poor.  Hopefully this will change with the new proposal.  There is a huge difference between 

having continuous care and support in a MLU and seeing a midwife for five minutes a day 

To be able to stay in hospital as long three to five days regardless 

 

Support services (3) 

I think larger wards with more space around the bed to change the baby and to still maintain some 

privacy would be good, ideally private rooms should be available for women who are likely to be in for 

a few days, especially as Dads are quite rightly on the wards a great deal of the time. Effectively the 

ward becomes a mixed ward for most of the daytime. Increased breastfeeding and mental health 

support is needed 

Somewhere in North Tyneside to recover 

Strongly feel they should keep the North Tyneside Unit for those ladies who do not want a very clinical 

busy experience and for those who feel they want a little extra support after they have delivered 

 

Sharing of information/reflection (2) 

I think women should be offered the opportunity to reflect on their experiences of birth and labour 

with a healthcare professional with access to their notes and ask any queries and be told what actually 

happened.  I think this should be offered up to one year after the birth.  This will enable women to 

make informed choices regarding any future pregnancies 

More opportunities for people to share how well their needs were taken care of 

 

Promoting services (1) 
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I accept that North Tyneside is to move their delivery services however I believe post natal care should 

remain.  This gives women a choice of care depending on their own reasons for needing the service 

e.g. first time parents, where birth was challenging on both mother and child, to support 

breastfeeding.  I think having this continue as an option will mitigate risks of post natal depression, 

unsuccessful breastfeeding, unsupported parent(s).  I do believe that more needs to be done to 

promote the service.  I was not told that postnatal care was an option whilst at the RVI and especially 

due to my type of birth that this automatically should have been offered.  I was aware of the service 

through friends 

 

Other (2) 

Nope my community based midwives / healthcare visitors / breast feeding co coordinator / local sure 

start centre / GP / RVI Paediatricians have done a fantastic job 

These proposals will meet patients needs as long as there is adequate capacity and facilities at the RVI 

and Cramlington 
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Step 1     -     Document Ownership 
Name of document being analysed Making sure that women in North Tyneside 

have access to the best and safest possible 
maternity services.  

Person completing analysis Steve Rundle and Pauline Fox 
Date of analysis 17 December 2013 and updated at end of 

consultation on 17 March 2014 
Function Area  Reference  
Is the document Proposal of new 

service or 
pathway 

Strategy or 
Policy (or 
similar) 

Review of existing 
service, pathway or 
project 

YES NO YES 
 
 

Step 2     -     Establishing Relevance 

Public Sector Equality Duties 
To ensure compliance with the Equality Act 2010, all strategies or policies, proposals for a 
new service or pathway, or changes to an existing service or pathway, should be assessed 
for their relevance to equality – for patients, the public, and for staff.  The general equality 
duty requires that when exercising its functions that the NHS has due regard to the need to: 

• Eliminate unlawful discrimination, harassment , victimisation and any other 
conduct prohibited by the Act; 

• Advance equality of opportunity between people who share a protected 
characteristics and those who do not; 

• Foster good relations between people who share a protected characteristic 
and those who do not. 
 

Protected Characteristics 
You need to analyse the effect on equality for all protected characteristics – namely: Age, 
Disability, Sex, Race, Gender reassignment, Sexual Orientation, Religion and Belief; 
Pregnancy and Maternity, Marriage and Civil Partnership. Please also consider other 
groups who are currently outside the scope of the Act, but who may have a significant 
relationship with NHS services (for example Carers, homeless people, travelling 
communities, sex-workers and migrant groups). 
 
With reference to the Public Sector Equality Duties and the Protected Characteristics, 
is an Equality Analysis required? YES 
 
Please summarise your conclusion if an equality analysis is not required: 
 
 

If you have concluded that the document is relevant please continue with your equality 
analysis below; otherwise please send this part only to the Equality and Diversity Team 
together with a copy of your document. 
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Step 3     -     Responsibility, Development, Aims and Purpose 

Who holds overall responsibility for the 
policy/ strategy/ service redesign etc.? 

NHS North Tyneside CCG. The clinical 
Lead is Dr Ruth Evans, clinical director 

Who else has been involved in the 
development? 

The process to develop proposals was led 
and coordinated by a CCG working group 
chaired by Phil Clow, director of 
commissioning development. The group 
included a public health representative from 
the local authority. Discussions have 
involved Northumbria Healthcare NHS 
Foundation Trust, Newcastle upon Tyne 
Hospitals NHS Foundation Trust, North 
Tyneside Health & Wellbeing Board 
(including Healthwatch), North Tyneside 
Council (including Adult Social Care, Health 
& Wellbeing Committee), the two local MPs 
and a representative sample of women of 
childbearing age living in North Tyneside. 

 

Purpose and aims: (briefly describe the overall purpose and aims of the service – for a 
new service – describe the rationale and need for the proposal, referring to evidence 
sources.  For a change in service or pathway – specify exactly what will change and the 
rationale/evidence, including which CCG/NECS priority this will contribute to): 

 
The CCG set out its intention to conduct a review of maternity services in its commissioning 
plan 2013/14 to 2015/16, which states: “The CCG will be undertaking a review of maternity 
services with partner CCGs to ensure they are commissioned to meet the needs of North 
Tyneside people and to offer greater choice to women for the safe provision of maternity 
services in accordance with Maternity Matters and recognised best practice.”  
 
This was against the background of the development of the new Northumbria Specialist 
Emergency Care Hospital being developed by Northumbria Healthcare NHS Foundation 
Trust which is scheduled for opening in 2015. 
 
The review was also in line with the vision of NHS North Tyneside CCG – ‘working together 
to maximise the health and wellbeing of North Tyneside communities by making the best 
use of resources' and to Priority 1 in the Joint Health and Wellbeing Strategy 2013-18 - 
Improving the Health and Wellbeing of Families. It is also in line with the principles of the 
NHS constitution.  
 
The review built on the work undertaken by the CCG's predecessor organisation. The CCG 
review  started in early summer 2013 and considered data over more than a decade about 
the birth rate, where women are delivering their babies, national guidance and policies 
relating to maternity care, workforce issues and public health factors. 

 



5 

The key findings of the review were: 
 

• There has been a change in place of delivery for North Tyneside women in recent 
years, with more than 90 per cent now delivering outside the borough. Over 75 per 
cent of North Tyneside women now deliver their babies at Royal Victoria Infirmary 
(RVI) in Newcastle, where there is both a midwifery-led unit (the Newcastle Birthing 
Centre) and a medical-led unit. The remainder of women mainly deliver at the 
medical-led unit at Wansbeck General Hospital with a small number (around four a 
week) at the midwifery-led unit at North Tyneside. 

 

• There has been a trend of women having their baby at RVI or Wansbeck General 
Hospital, being discharged within hours of the birth and then being admitted to North 
Tyneside General Hospital for postnatal care and support. The CCG would expect 
women to stay in the hospital where the baby has been born for as long as they 
have a clinical need to do so and then for them to go home where they are 
supported by community midwives. 

 

• National guidance means that fewer women are able to have their babies in free-
standing midwifery-led units. This is because more women are now classed as high 
risk, for example, whether a pregnant woman is a healthy weight for her height must 
now be taken into consideration. Also, women at risk of deep vein thrombosis or 
who have high blood pressure or diabetes must now have their babies in a unit 
where there is an obstetrician alongside the full range of services in case of 
problems. 

 

• During the summer the CCG asked more than 1,100 North Tyneside women who 
either had young children or who may become pregnant in the future for their views 
on what maternity services would be important to them. A consistent message was 
that while they value the role of midwives, a priority is to have the full maternity team 
available in case of complications. Any woman in labour at the free-standing 
midwifery-led unit at North Tyneside who develops problems needs to be transferred 
by ambulance to the medical-led unit at RVI. 
 

• It was clear that there may be opportunities for organisations to work together to 
support women to be healthier when they become pregnant, during their pregnancy 
and following the delivery of their baby, which would have positive impacts on both 
the mother and baby.  

 
The findings of the review were used to develop a proposal for public consultation, which 
was launched on 9 December 2013 to run until 14 March 2014: 
 
The free-standing midwifery-led unit at North Tyneside General Hospital should no 
longer provide a service for deliveries and inpatient care. 
 

This change would happen when the new Northumbria Specialist Emergency Care Hospital 
at Cramlington opens in 2015. 
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This means that there will be no deliveries at North Tyneside General Hospital and no 
inpatient stays for women following the birth of their baby at another hospital. 
 
When a woman becomes pregnant, no matter whether she is considered to be low risk or 
high risk she will be able to choose to deliver her baby at either Northumbria Specialist 
Emergency Care Hospital or at Royal Victoria Infirmary (RVI) at Newcastle. The RVI 
already has both a midwifery-led unit (The Newcastle Birthing Centre) and a medical-led 
unit on the same site, as will Northumbria Specialist Emergency Care Hospital. Low risk 
women would also be supported to have a home delivery. 
 
Women would receive as much of their antenatal and postnatal care as possible closer to 
home in a range of local settings. For antenatal care these could include North Tyneside 
General Hospital, doctors’ surgeries and children’s centres. The majority of postnatal care 
would be provided at home and in doctors’ surgeries and children’s centres.  
 
The proposals included having discussions with partner organisations, such as the NHS 
foundation trusts and the council, about whether there is more that all can do to help 
improve the health of women before they become pregnant, during their pregnancy and 
after the baby is born. 
 
Who is intended to 
benefit from the 
implementation of this 
piece of work? 

Women of child-bearing age living in North Tyneside. Staff 
working in maternity services in North Tyneside. 

What are the key 
outcomes/ benefits for 
the groups identified 
above? 

The key outcome for all groups would be that both low risk 
and high risk women living in North Tyneside would have the 
choice of giving birth at either the RVI, which already has 
both midwifery-led and medical led services on the same 
site, or the Northumbria Specialist Emergency Care Hospital, 
which will also have both midwifery-led and medical-led 
services on the same site. Low risk women would also be 
supported to have a home delivery. 
 
Currently low risk women can choose to deliver at the free-
standing midwifery-led unit at North Tyneside, at the 
medical-led unit at Wansbeck General Hospital or at the 
midwifery-led or medical-led units at RVI. They can also 
choose a home delivery.  
 
If they choose to deliver at North Tyneside General Hospital 
and experience complications during labour and delivery, 
they need to be transferred by ambulance to RVI for the 
support of an obstetrician. 
 
Under the proposal if a low risk woman chooses to deliver in 
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either of the two hospitals, she will have all of the services 
available on the same site (so ambulance transfers in labour 
will not be necessary).  

Does it meet any 
statutory requirements, 
outcomes or targets? 

The proposal is in line with NICE guidance for antenatal, 
intrapartum and postnatal care and Maternity Matters 
(Department of Health 2006) and Safer Childbirth (Royal 
Colleges 2006) 

Does it contribute to the 
Equality Delivery System 
Goals? (specify goals and 
related outcomes)* 

 

*Equality Delivery System goals are fully explained in the Equality analysis guidance notes 
 
 

Step 4     -     Protected Characteristics – analysis of impact 

Please provide analysis of both the positive and negative impacts of the proposal 
against each of the protected characteristics providing details on the evidence (both 
qualitative and quantitive) used.  If the work is targeted towards a particular group(s) – 
provide justification e.g. women only services.  Any gaps in evidence should be accounted 
for and included in your Action Plan. 
 
Age  
Impact and evidence: The change would affect women of child-bearing age, although it 
could impact on others, for example, family and friends, some of whom may be younger or 
older, who visit the women in hospital following the birth of their baby.  
 
The positive impact for women of childbearing age would be that following the opening of 
the Northumbria Specialist Emergency Care Hospital whether the woman is considered to 
be low or high risk she would have the choice of two hospitals each providing both 
midwifery-led and medical-led services on the same site. 
 
The Northumbria Specialist Emergency Care Hospital is closer to North Tyneside than 
Wansbeck General hospital. If they are low risk, they could choose to deliver at home. 
  
The proposals aim to ensure that as much of their antenatal and postnatal care is provided 
as close to home as possible. 
 
There could also be benefits for women from a public health perspective i.e in terms of 
more support to be healthy before, during and after their pregnancy. 
 
A negative impact would be that women would not be able to deliver their babies at North 
Tyneside General Hospital, nor would they be able to return to the hospital for an inpatient 
stay following the birth of their baby at another hospital.  
 
Another negative impact could be that family and friends who are visiting women in hospital 
may have to travel further, although the new hospital at Cramlington is closer to North 
Tyneside than Wansbeck General Hospital. It should also be noted that the vast majority of 
women are already delivering outside North Tyneside. 
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In relation to the impact of travelling, following public consultation about the development of 
the new emergency care hospital in 2009, Northumbria Healthcare agreed to develop a 
travel plan to support people who needed to travel to Cramlington. 
 
The service will provide each woman with an individualised care plan, any issues related to 
a woman's age will be managed appropriately within this. 
 
Disability  
Impact and evidence: There should be no negative impact for people with any kind of 
disability as a result of these proposals. It is likely that the majority of women with 
disabilities would be classed as high risk and would need to deliver in a medical-led unit. 
 
The new service at Cramlington would meet all statutory access requirements for women 
with disabilities (as does the service at RVI).  
 
The service will put in place individualised plans for patients with disabilities to ensure that 
support is provided whenever they need to access the service. 
 
Sex 
Impact and evidence: The impact would be mainly on women and particularly those of 
childbearing age. The positive impact would be that women will have the choice of two 
locations within easy reach, each of which will have both midwifery-led and medical-led 
services on the same site. 
 
The negative impact would be that for a very small number, who would have chosen to 
deliver at North Tyneside (currently around four women a week), they would have to travel 
outside North Tyneside to deliver (unless they wish to have a home delivery). 
 
Similarly visiting may result in a negative impact for a small number of men who may visit 
their wives, partners or family members while they are in hospital. However, hospital stays 
following the delivery of a baby are usually very brief so this would be a short term 
inconvenience. 
 
Race 
Impact and evidence: The impact on people from black and minority ethnic groups would 
be no different to those for other members of the community. The new service being 
developed at Cramlington would meet all statutory requirements in relation to race (as does 
the service at RVI).  
 
Religion or Belief 
Impact and evidence: There would be no negative impact on patients in relation to religion 
or belief.  
Religion or belief has been recognised as being relevant to the service. There is provision 
for dietary preferences and there are multi-faith prayer facilities available  
 
Sexual Orientation 
Impact and evidence: There would be no negative impact on patients as a result of sexual 
orientation. 
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Gender Reassignment/Transgender 
Impact and evidence: The proposals would have no negative impact for transgender 
people.  
 
Pregnancy and Maternity 
Impact and evidence: There would be an impact for women who become pregnant and 
who require maternity services. 
 
The positive impact would be that following the opening of the Northumbria Specialist 
Emergency Care Hospital whether they are considered to be low or high risk they would 
have the choice of two hospitals each providing both midwifery-led and medical-led 
services on the same site. 
 
The Northumbria Specialist Emergency Care Hospital is closer to North Tyneside than 
Wansbeck General hospital. If they are low risk, they could choose to deliver at home. 
  
The proposals aim to ensure that as much of their antenatal and postnatal care is provided 
as close to home as possible. 
 
There could also be benefits for women from a public health perspective i.e in terms of 
more support to be healthy before, during and after their pregnancy. 
 
A negative impact would be that women would not be able to deliver their babies at North 
Tyneside General Hospital, nor would they be able to return to the hospital for an inpatient 
stay following the birth of their baby at another hospital. However, the deliveries would 
affect a small number of women (currently around four a week) who would choose to 
deliver at North Tyneside General Hospital. In terms of inpatient stays, women would 
remain in the hospital where they had delivered the baby for as long as this was clinically 
necessary before returning home to the care of the community midwives. 
 
Marriage and Civil Partnership 
Impact and evidence: There would be no negative impact in relation to marriage or civil 
partnership. 
 
Other Excluded Groups/Multiple and social deprivation 
Impact and evidence: The impact on other groups should be no different to those 
indicated above.  
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Public Sector Equality Duty (PSED) 
Please provide detail on how the proposal contributes to: 

 
In terms of the protected characteristic relating to pregnancy and maternity, the proposals 
offer equality of opportunity for all pregnant women to choose to deliver at one of two 
hospitals, each of which has both midwifery-led and medical-led services. Currently if 
women wish to deliver in a midwifery-led unit that has a medical-led unit on the same site, 
they must go to Newcastle (or further afield). In the future they will also be able to choose 
the new Northumbria Specialist Emergency Care Hospital where these services will also be 
available. 
 
It is also important to note that the proposals were shaped following extensive engagement 
with local women to achieve a real understanding of their wishes when they become 
pregnant. 
 
The CCG meets all its duties under the Equality Act 2010 and the requirements of the 
PSED. The CCG is an equal opportunity employer. Equality and Diversity training is 
mandatory for all staff.  
 
 

 

Cumulative impact of this and other proposals?   
 
This proposal, which is in line with the CCG's vision and with Priority 1 in the North 
Tyneside Health & Wellbeing Strategy, should have a positive contributory impact on the 
Public Sector Equality Duty, in terms of ensuring equality of opportunity for pregnant 
women. 
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Step 5     -     NHS Constitution and Human Rights 

Checklist – how does this proposal affect the rights of patients as set out in the NHS 
Constitution or their Human Rights? 

 
 Constitutional Rights Yes/No Please explain 
a Could this result in a person being 

treated in an inhuman or degrading 
way? 

No This is providing women with 
more choice and with 
potentially more opportunities 
to become healthier.  

b Does the proposal respect a patient’s 
dignity, confidentiality, and the 
requirement for their consent? 

Yes The new service will follow the 
same high standards in 
relation to dignity, 
confidentiality and 
requirement for consent as 
the existing service. 

c Do patients have the opportunity to be 
involved in discussions and decisions 
about their own healthcare arising from 
this proposal? 

Yes Women will have the choice 
of two hospitals within easy 
reach where they can choose 
to deliver their babies whether 
they are low or high risk. If 
they are low risk they can also 
choose to deliver at home. 

d Do patients and their families have an 
opportunity to be involved (directly or 
through representatives) in decisions 
made about the planning of 
healthcare services arising from this 
proposal? 

Yes The proposals were informed 
by an extensive period of 
independent research 
involving over 1,100 women 
of childbearing age in North 
Tyneside. A 14-week period 
of consultation was carried 
out, offering numerous 
opportunities for involvement 
both of women who may use 
the services in the future and 
the general public. This 
included visits to 20 mother 
and baby/toddler groups at 
children's centres, community 
centres and churches to talk 
to women and families about 
the proposals and seek their 
views. There was also an 
online survey (independently 
evaluated) for women of 
childbearing age. 

 Constitutional Rights Yes/No Please explain 
e Will the person’s right to respect for 

private and family life be interfered 
with? 

No There will no change in this 
respect to the existing 
services. 

f Will it affect a person’s right to life? No There will no change in this 
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respect to the existing 
services 

g Will this affect a person’s right not to 
be discriminated against? 

No There will no change in this 
respect to the existing 
services 

h Will this affect a person’s right to 
freedom of thought, conscience and 
religion? 

No There will no change in this 
respect to the existing 
services 

 
 
 

Step 6     -     Engagement and Involvement (Duty to involve – s242 NHS Act 2006) 
                      Francis Recommendation 135 

 

How have you involved users, carers and community groups in developing this 
proposal? During 2009 when the consultation took place on the development of the new 
emergency care hospital, there was a focus on maternity services and people were asked 
whether there should be a midwifery-led unit retained at North Tyneside or whether there 
should be both midwifery-led and medical-led services on the site of the new hospital. This 
was included in discussions at public and other meetings with members of the community 
and in an online survey and in-depth interviews (both of which were carried out by an 
independent company). There was also targeting of groups attended by women with young 
children. 
 
In 2012, the former NHS North of Tyne (working on behalf of North Tyneside PCT, Newcastle 
PCT and Northumberland Care Trust) commissioned some independent research to gain a 
deeper understanding of the wishes of women of childbearing age in terms of the services 
they would expect to receive when they become pregnant. This involved focus groups and 
included women from different communities of interest. 
   
The outcome of this work was used to shape further independent research commissioned by 
NHS North Tyneside CCG during summer 2013 as part of its review of maternity services. 
This involved more than 1,100 on street discussions with women of childbearing age across 
North Tyneside. 
 
A consistent theme in this work was that while women value the support they receive from 
midwives a priority for them would be to have the full team, including obstetricians on hand in 
case of complications. 
 
The feedback from the public consultation carried out during 2005 when the maternity service 
at North Tyneside changed from being medical-led to midwifery-led was available for review, 
as was the outcome of more recent consultation (Dec 2012 to March 2013) involving a 
change to maternity services in Northumberland.  
 
Also give details of any specific discussions or consultations you have carried out to 
develop this proposal – As outlined above, there has been extensive engagement of 
women of childbearing age involving a representative sample of the population.  
 
As part of the formal 14 week public consultation process from 9 December 2013 to 14 
March 2104, there were further discussions with this target group, involving attendance at 20 
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children's centres, community centres and churches where mother and toddler/baby groups 
were held. Specific attention was paid to ensuring that women from different communities of 
interest were properly engaged in the consultation. This included speaking to women whose 
first language is not English during visits to children's centres etc as outlined above. Also, a 
local community group carried out eight focus groups with people with protected 
characteristics. There were discussions with a young parents support group. There was also 
an independent survey for women of childbearing age.  
 
How have you used this information to inform the proposal? 
While it was clear from engagement activity that women wish to have the full maternity team 
on hand in case of complications during labour and delivery (which under this proposal would 
be provided.) It was also clear that women would wish to have as much of their antenatal and 
postnatal care provided as close to home as possible. Again this was included in the 
proposals and discussions have been taking place with both NHS foundation trusts to explore 
how this can be delivered in a way that better meets those wishes. Such discussions will 
continue in the coming months.  
 
Have you involved any other partner agencies (such as Local Authorities, Health and 
Wellbeing Boards, Health Scrutiny Committees, Local Healthwatch, Public Health, CCGs or 
NECS). Please give details of any involvement to date or planned 
 
Since early summer 2013 NHS North Tyneside CCG has implemented a communications 
and engagement plan which has included early discussions the local authority (including two 
all-members' briefings, regular updates for key officers, the elected Mayor and lead members 
and discussions at the Adult Social Care, Health & Wellbeing Committee), the Health & 
Wellbeing Board and Healthwatch. A colleague from the public health team at the local 
authority has been actively involved in the review and has been a member of the CCG 
maternity working group. There have also been meetings to discuss the review of maternity 
services with MPs. In addition, there has been involvement of colleagues in the North of 
England Commissioning Support Unit, the Cumbria, Northumberland and Tyne & Wear Area 
Team of NHS England as well as the two acute NHS foundation trusts which provide the 
majority of maternity care for local women. Internal communications with staff have been 
systematic to ensure that all key groups are kept informed of plans and have the relevant 
opportunity to contribute.  
 
A comprehensive communications and engagement plan was implemented for the 
consultation which involved all of the above and more.  Also, colleagues from Healthwatch 
and the two NHS foundation trusts were invited to join the CCG maternity working group 
during the consultation process to ensure they were properly engaged and also that any 
issues could be quickly addressed. 
 
During the consultation process the CCG worked with the media and there was coverage in 
regional and local newspapers and on local radio and television. 
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Step 7     -     Including people who need to know 
 

Please consider the way in which the proposal will be explained to a wider audience. 
(Will translation or interpretation materials be required (audio, pictorial, Braille as well as 
alternative languages); are there any particular approaches required for different cultures using 
outreach or advocacy support; is some targeted marketing required? 
 
The consultation materials met accessibility guidelines and in line with good practice the 
consultation document explained that the information would be made available in other formats 
on request. Also, the CCG has a service level agreement with the Community and Health Care 
Forum which specialises in reaching and engaging people from different communities of 
interest and which carried out eight focus groups with people with protected characteristics. 
The CCG also targeted the children's centres attended by women from black and minority 
ethnic communities.  
Public meetings were held in appropriate and accessible locations at a range of times to take 
account of the public's preferences. 
 

 
 
 

Step 8     -     Monitoring Arrangements 
 

Please identify the monitoring arrangements that will be introduced to ensure that 
the effect of the proposal does not result in a disproportionate impact on any 
protected group (eg by creating an unintended barrier); For example, including 
contractual requirements to provide equality monitoring data on those accessing the service or 
making complaints. 
 
 
All providers of NHS funded services are obliged to monitor their services in line with the 
Equality Act 2010 and the Equality Delivery System and to provide regular reports accordingly. 
The NHS Foundation Trusts that provide maternity services locally are committed to equality 
and diversity and monitor and report on all of their services, with reference to relevant data,   
 
 
 
Which committee or group will receive updates on the monitoring? (Include details 
of how often reports will be presented). 
 
The CCG Quality and Safety Committee (a subcommittee of the CCG Governing Body) 
oversees the quality of commissioned services. This includes reviewing the FT's annual 
Quality Accounts.  
 

 
 

Step 9     -     Decision Making 
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Taking the equality analysis and the engagement into consideration, and the duties 
around the Public Sector Equality Duty, you should now identify what your next step 
will be for the proposal: 
 
Decision steps available Rationale for your decision 
Continue unchanged  √ 

 
We carried out the public consultation as 
planned and then reviewed the equality 
analysis, taking into account the comments 
made during the consultation  

Adjust the proposal (please detail the changes 
you will make in the Action Plan at Step 10) 
 

 

Fundamental review of/stop the proposal  
 
 

Step 10     -     Action Plan 

  Please reference all actions identified above and any additional actions required to 
ensure that this proposal can be implemented in compliance with Equality legislation, 
NHS Constitution and Human Rights requirements. 

 
Action What will it achieve or 

address? 
Lead 
Person 

Timescale 

    
To be completed following CCG decision 

    
 

This equality assessment has indicated that there are currently no specific equality issues to 
address as part of implementing the proposal. Once a decision has been made by the CCG, 
actions will be identified to ensure that any new service is implemented in compliance with 
equality legislation, NHS Constitution and Human Rights requirements. 

 

Review date for this equality analysis 
(when actions above and impacts of the proposal will be considered) 
 

Spring 2015 

 
 

Step 11     -     Sign Off 
 

Senior Responsible Officer* Phil Clow, Director of Commissioning 
Development  
Dr Ruth Evans, Lead Clinical Director  

Date signed 18 March 2014 
Presented to (Committee) Clinical Executive Committee  
Publication date   
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*as the Senior Responsible Officer you need to be assured that you have sufficient 
information about the likely effects of the policy in order to ensure proper 
consideration is given to the statutory equality duties. 
 
 
1. Send the completed Equality Analysis with your document to necsu.equality@nhs.net  
2. Make arrangements to have the EA put on an agenda for the appropriate Committee  
3. Use the Action Plan to record the changes you are intending to make to the 

document and the review date. 
4. Arrange for the Equality Analysis to be uploaded onto the website once it has been 

signed off. 
 

Advice, information and guidance is available from the NECS Equality and Diversity 
Team at necsu@equality.nhs.uk 
 
(template produced by the Equality and Diversity Team, North of England Commissioning Support,  
email necsu@equality.nhs.uk)  

 

mailto:necsu@equality.nhs.uk
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