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1.     Executive Summary

Why is this report being brought to the 
Board? - Relevance of this report to 
the priorities of the Joint Health and 
Wellbeing Strategy, the Joint Strategic 
Needs Assessment or integrated 
working

Action from previous meeting to provide an update 
on Maternity Services for Salford

Health and Wellbeing Board’s duties 
or responsibilities in this area

Overview and Scrutiny of services

Key questions for the Health and 
Wellbeing Board to address - what 
action is needed from the Board and 
its members?

To note the report

What requirement is there for internal 
or external communication around 
this issue?

N/A

2.     Introduction 

The purpose of the paper is to provide the Health and Wellbeing Board with an update on Maternity 
Services in Salford and focuses on:

 The Scale and Spread plans of the Maternity Pioneer
 Ingleside Birth and Community Centre
 Links with other maternity developments
 Assurance/Monitoring of Maternity Services

3.     Maternity Pioneer

In April 2016, as part of the national implementation of Better Births, NHS Salford CCG together 
with Bolton and Wigan CCGs submitted a bid to become a Maternity Pioneer and were successful in 
becoming one of seven National Maternity Pioneers focusing on trailblazing new approaches to 
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choice and personalisation in maternity care. Salford CCG is the lead organisation and the Chief 
Accountable Officer was nominated as the Senior Responsible Officer for the Pioneer.

Part of the successful bid included the CCG’s plans to develop a new Birth Centre and Community 
Hub and offered the opportunity to design and learn from new approaches to delivering maternity 
services that support the implementation of Better Births around widening choice of provider.

Throughout the programme the Pioneer project team has consulted, engaged and worked with all 
stakeholders including GPs to develop services and evaluate them. Continual evaluation has taken 
the form of local and national surveys and local focus groups (annually) with women and midwives.

The Pioneer has developed a range of supporting work and documentation linked to the wider 
developments around maternity services as a whole.

In 2017 the Pioneer initiated a full roll out of Personal Maternity Care Budgets (PMCBs) in Bolton, 
Salford and Wigan (over 10,000 women have received the choice offer) and have achieved 
recognition from the National Maternity Transformation Programme for being the only Pioneer to 
offer a true choice of provider organisation and the recommended four birth place settings to women 
as part of the PMCB programme. 

There are now five maternity providers delivering services across the Pioneer conurbation offering 
women a choice of services along the maternity care pathway through PMCBs at the first point of 
contact:

 Bolton NHS Foundation Trust (BFT), including the Ingleside Centre in Salford
 Wrightington, Wigan and Leigh NHS Foundation Trust (WWLFT)
 Warrington and Halton Hospitals NHS Foundation Trust (WHHFT)
 Pennine Acute Hospitals NHS Trust (PAHT)
 Manchester University Hospitals NHS Foundation Trust (MFT)

It should be noted that historically four maternity providers were commissioned to deliver services to 
Salford women (BFT, WFFFT, MFT and PAHT) on a post code zonal basis creating boundaries of 
provision across the city channelling women into one provider.

The National Pioneer Programme ended on the 31st March 2019 however, plans are in place to 
further share the learning across regional Local Maternity Systems and Clinical Networks. NHS 
England has recruited to two regional roles across England to further embed the learning from the 
National Pioneers. Salford CCG will host the North Regional Post as recognition for the work around 
implementing the choice agenda and developing innovative models of care particularly linked to 
Ingleside Birth and Community Centre.

4.     Ingleside Birth and Community Centre

Ingleside Birth and Community Centre became operational on the 6th April 2018. Ingleside is a free-
standing midwifery-led unit offering maternity services to women in Salford, Bolton and Wigan as 
part of the Maternity Pioneer although the main activity of the centre is predominantly Salford 
families.  
The focus for the Birth Centre was predominantly on providing the best experience to women; it now 
offers a midwifery-led birthing environment in a stand-alone unit that has been refurbished to the 
highest standard. The centre offers a choice option to all standard care women in Salford, Bolton 
and Wigan assessed as being eligible to birth there.  
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The facility includes four birthing rooms each with a birthing pool and a range of birthing aids to 
support women to have a natural birth experience. Ultrasound scanning is available for scanning 
women during pregnancy and some women’s health – related care.  

As a community hub the Birth Centre hosts a variety of early year’s services to provide an early 
month’s focus on delivering the best start to babies born in the Pioneer conurbation. The centre also 
provides a community space for maternity and early years services such as: antenatal and postnatal 
groups, breastfeeding support and perinatal mental health support to ensure holistic care is 
provided to the women and her family. 

By the end of May 2019, 119 babies have been born in the birth centre and feedback from women 
and their families is extremely positive.
Developing the Birth Centre and Community Hub is a long-term development and work is still on-
going to embed service provision and ensure sustainability of the facility. 

Birth Centre Developments
In-reach Model of Service Delivery
When originally commissioning the Birth Centre the CCG conducted service modelling work to 
ensure that there was enough activity in the area to sustain the birth centre and as such the service 
specification included the requirement that BFT as the lead provider for the Birth Centre would work 
with commissioners to develop an innovative model of care that would enable the unit to be 
successful and sustainable. 

A service development task group was convened to develop an in-reach service delivery model for 
the Birth Centre. This has been challenging as the CCG was breaking new ground in formulating 
plans for multiple provider use of a birth centre. 

The vision was one whereby all five provider organisations would use the facility with their own 
midwives offering continuity of carer. This would promote choice and personalisation for women and 
maximise utilisation of the birth centre to make the service successful and sustainable. 

The service model would enable all the maternity providers to offer women the four choices of birth 
place as recommended in NICE Guidance: home birth, free-standing midwife-led unit (FMU) 
alongside midwife-led unit (AMU) and obstetric unit (OU). 

It should be noted that an in-reach model of service delivery featuring multiple providers has not 
been tried or tested anywhere else so flexibility was built into the plan to allow for learning and 
adjustment. 

PAHT offered to be the first in-reaching organisation working with commissioners and BFT to 
develop and approve operating policies and the financial model. The first baby to birth at Ingleside 
Birth Centre using the In-reach model was born on 29 January 2019.

The model is still under development with WWLFT and MFT developing their plans to start in-
reaching shortly.

NHS England is keen to learn from this work and continues to support the development and 
implementation of the service model.

Continuity Midwifery Team
BFT have recently developed and recruited to a continuity team of midwives based at Ingleside 
Birth Centre; the aim is to offer continuity of care, increase confidence and activity:
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Team development:
 Team of 6-8 midwives 
 Caseload size of approximately 35 women per whole time equivalent midwife
 Named Obstetrician for the team
 Increase Midwives confidence in natural birth outside of hospital settings
 Support at times of high demand by the wider community team

Immediate action to improve the birth rate at the Ingleside Birth Centre and home:
 Develop a common framework to support all midwives to offer consistent evidence based 

information at referral and booking appointments, irrelevant of geography
 Referral clinics based at the Ingleside
 All suitable bookings to be performed at the Ingleside
 36 week birth options appointment for all suitable women held at the Ingleside birth centre
 Opportunities for women to meet the team
 Provide empowering services i.e. hypnobirthing

Communications and Engagement
Whilst the CCG and Salford City Council shares and supports the communications around Ingleside 
the responsibility for raising awareness of the Birth Centre lies with the BFT as the lead provider. 
The existing communication plan includes:

 Coffee mornings and events at Ingleside
o Tours of the facility

 Local Media
o Press reports/local radio

 Word of mouth
 Work with GP practices
 Friends and family questionnaire – promote high levels of satisfaction
 Birth place survey

o Provides invaluable feedback to staff & identifies areas for improvement
o Display results in the Community Hub for all to see

 Visitors book available in reception
 Social Media

o Ingleside website/Facebook/Twitter
o Voices for Better Births – Pioneer Facebook group
o Get to know your midwife pages
o Upload positive feedback/share positive birth stories
o Link to Digital resources

Community Hub Developments
Ingleside now offers a full range of community midwifery-led antenatal and post natal services to 
women. It was a key development that the facility should be used to target vulnerable families as 
well as those living in the surrounding area. Training events are also held at the centre and student 
midwives have placement sessions with midwives based there.
Footfall within the centre has increase significantly and this has had an impact on the number of 
women planning to give birth there.
Services available now include:

 Ultrasound services & direct access to an allocated Obstetrician
 Routine Ante natal and booking clinics
 Preparation for birth classes & active birth sessions
 Targeted Early Years services 
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 Breastfeeding workshop/postnatal breastfeeding drop in clinic/peer support sessions
 Pregnancy & Baby yoga classes
 Positive birth group
 Complementary therapies including:

o Hypnobirthing
o Aromatherapy
o Reflexology

 Stop smoking services/Baby Clear
.

5.     Linked Programmes Developments

There are a range of linked developments and programmes at a national and regional level that 
support the service developments for wider maternity services delivered in Salford. These 
developments are overseen by the Greater Manchester and Eastern Cheshire Maternity 
Transformation Board.

NHS Planning & Contracting Guidance: 10 Year Forward Plan - The full NHS Planning and 
Contracting Guidance for 2019/20 was published in January 2019 and outlines the following for 
maternity services:

 Deliver full implementation of the Saving Babies’ Lives Care Bundle (v2) by 31st March 
2020. 

 Increase the number of women receiving continuity of the person caring for them during 
pregnancy, birth and postnatally so that by March 2020, 35% of women are booked on to a 
continuity of carer pathway. All reasonable endeavours must be undertaken to ensure that 
continuity of carer is provided to groups that experience the poorest outcomes, such as 
women from ethnic minorities and the most deprived socio-economic groups. Continuity of 
carer should be delivered alongside ensuring high quality care maternity for all women. 

 Continue against trajectory to deliver improvements in choice and personalisation through 
Local Maternity Systems so that by March 2021 all women have a personalised care plan. 

 Continue against trajectory to deliver improvements in choice and personalisation through 
Local Maternity Systems so that by March 2021 more women can give birth in midwifery 
settings. 

Saving Babies’ Lives Care Bundle - As part of the Greater Manchester and Eastern Cheshire
Local Maternity System (LMS) Salford CCG is continuing to work towards meeting the National 
“halve it” ambition of reducing still births, neonatal deaths, maternal deaths and brain injuries by 
20% by 2020 and 50% by 2025. The LMS has established a Saving Babies’ Lives (SBL) work 
stream to aid implementation and has appointed SBL Champions in all Greater Manchester 
Providers. 

Perinatal Mental Health - As part of the population health investment the Local Authority and the 
CCG have been jointly reviewing the perinatal mental health pathway.  There is a Greater 
Manchester ambition for the ten Authorities to develop an integrated service for perinatal support 
based on the Tameside model.  Salford has begun this process and has held stakeholder 
workshops and worked with colleagues from Tameside to describe what this looks like in Salford.  
An option appraisal has been developed and the next stage is for joint leadership to agree the 
option for implementation.

Child Death Overview Panel (CDOP) – The Salford Public Health team developed a CDOP action 
plan based on a review of local and national evidence and guidance. The Salford CDOP partnership 
group have oversight of the implementation of the action plan.  The CDOP for Salford, Wigan and 
Bolton is represented by the Chair of the Salford CDOP partnership group and CDOP 



6

recommendations are included in the local action plan.  The action plan covers a wide range of 
areas with focus on reduction in of preventable risk factors such as maternal obesity, smoking, 
alcohol and substance misuse, 

BabyClear Plus - Greater Manchester Combined Authority have invested in BabyClear Plus for GM 
to reduce smoking in pregnancy as part of the Making Tobacco History ambition.  They have set the 
challenge of reducing smoking at time of delivery to 6% by 2021 across GM.  Salford’s current rate 
of 12%.  The BabyClear programme ensures all pregnant women are screened throughout the 
pregnancy for carbon monoxide (CO) and given information about the harmful effects of exposure 
to CO.  Pregnant smokers are referred automatically to stop smoking specialist midwifery services 
unless they request to opt out and further support to quit is provided for them and their partners with 
an incentive high street voucher scheme.

6.     Maternity Assurance Group

In July 2018 the CCG convened a Joint Maternity Assurance Group with representatives from 
Salford City Council’s Public Health team.
Due to historical commissioning arrangements agreed through the Making it Better reorganisation of 
maternity services in Greater Manchester, Salford CCG is not the lead commissioner for any of the 
four provider organisations that deliver maternity services directly into Salford. Subsequently the 
CCG has reduced influence over reporting mechanisms and seeking quality assurance of services.

The group’s task was to work with a GP clinical lead to identify a set of indicators and standards 
from the existing national and regional monitoring mechanisms that would offer assurance on the 
quality of services delivered in Salford. This set of indicators would be reported regularly to the 
CCG:

Indicator Reporting

Booking data Quarterly
Smoking rate at time of booking and delivery Quarterly
No: of women delivered Quarterly
No: of live births at any gestation Quarterly
No: of stillbirths Quarterly
No: of operative virginal deliveries Quarterly
No: of elective LSCS Quarterly
No: of emergency LSCS Quarterly

No: of 3rd &4th degree tears Quarterly

Apgar scores  
% women with Continuity of carer Quarterly
Significant events and learning  Quarterly
Ingleside data Monthly
Patient experience-National Survey of Women Annually

To support the new reporting mechanisms a bespoke dashboard has been developed featuring all 
the identified indicators. The dashboard allows the Maternity Assurance Group to interrogate and 
make assumptions on the data at provider and in some cases CCG level. 

7.     Recommendations for action 

The Health and Wellbeing Board are asked to note the updates provided in this report.


