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How has the introduction of Ingleside impacted births in Salford? 
An evaluation of Ingleside free-standing midwifery-led unit, April 2018 to March 2021 

 
Report of:  Nadine Payne, Senior Manager Innovation and Research, NHS Salford CCG 

Eejay Whitehead, Senior Service Improvement Manager Children & Maternity, NHS Salford CCG 
 

Introduction & Purpose of this Evaluation 
 
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 programme.  In November 2020, an internal evaluation was commissioned by NHS Salford CCG to 
explore the impact and outcomes of this innovative new delivery model from a quality and patient experience 
perspective. Evaluation activities have been conducted by the CCG’s Innovation and Research and Engagement 
and Inclusion teams, with input from the Ingleside working group. The evaluation was conceived as a timely 
opportunity to review the provision over the course of the contract, and to make recommendations that may 
inform the future development of the service. As such, this is not a performance report, and contract 
deliverables are not within the scope of this evaluation.  

 
Evaluation Questions 
 
This evaluation seeks to answer the following questions: 

 What is the background to Ingleside’s establishment and how was it developed? 

 What has been the utilisation of Ingleside, and how has this developed over time? 
o What has been the local, Salford, utilisation? 

 Who is using Ingleside and why? 
o What are the key demographics of patients? 
o What are the reasons given for choosing Ingleside? 
o Has the establishment of Ingleside changed birth behaviours in Salford? 

o Does it matter to women that their babies are born in Salford? 

 What are the patient outcomes of Ingleside? 

o For those who have given birth at Ingleside, what were their experiences like? 

o Patient safety and incidents 

 Going Forward: Is there scope for wider utilisation of Ingleside? 

o Where are women getting their birth choices information from? 

o How do women feel about the amount of information they receive about birth choices? 

o Would more women choose Ingleside if it were an option for them? 

Data Sources used 
 
In collating the background and context of Ingleside, and in drafting the evaluation questions, the original 
commissioning documentation, and Service Specification documentation were the primary references alongside 
key stakeholder feedback. To answer the evaluation questions, a number of quantitative and qualitative sources 
were used, including:  

 Ingleside’s Activity Data Service KPI dashboards from April 2018 to March 2021 

 Ingleside’s Demographic Breakdown Summary (April 2018 to March 2021) 

 The Office for National Statistics (ONS) dataset “Births by parents’ characteristics” (November 2020) 

 An internal ‘Ingleside Incident Audit 3.4.18 to 23.11.20’ report  

 An engagement process on maternity services and choices conducted between the 1st November and 
1st December 2020, comprising of an online survey, which was completed by 106 respondents and a 
digital focus group session in which 4 women attended on 1st December 2020. Eligibility for the survey 
and focus group was that respondents were a Salford resident, and had either given birth in the last 12 
months or were currently pregnant.  

 A survey of Midwives in Salford conducted between the 1st and 11th November 2020, which was 
completed by 5 respondents 

 A survey of Doulas in Salford conducted between the 1st and 11th November 2020, which was completed 
by 6 respondents 
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Part 1: Background and Development of Ingleside 
 
 
1.1 Background  
 
In April 2016, as part of the national implementation of Better Births, NHS Salford CCG together with Bolton and 
Wigan CCGs submitted a successful bid to become a National Maternity Pioneer, joining six other National 
Maternity Pioneers focusing on trailblazing new approaches to choice and personalisation in maternity care. 
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. 
 
Following a procurement process in 2017, Bolton NHS Foundation Trust (BFT) was commissioned as the lead 
provider to deliver birthing services from Ingleside Birth & Community Centre for all women within the Maternity 
Pioneer footprint of Bolton, Salford and Wigan. The service specification stated that the lead provider would 
work with commissioners to develop a service delivery model that would enable the other commissioned 
provider organisations within the conurbation to use the facility and maximise the capacity of the unit. 

 
1.2 Maternity Pioneer Collaborative Model 
 
The five maternity Pioneer collaborative providers are: 

 Bolton NHS Foundation Trust (BFT) 

 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) 
 
The in-reach service delivery model promotes choice and personalisation for women and maximises utilisation 
of the birth centre to make the service successful and sustainable. The service model enables all Pioneer 
maternity providers to offer women the four choices of birth place as recommended in NICE Guidance ‘CG190: 
Intrapartum care for healthy women and babies’: home birth, free-standing midwife-led unit (FMU), alongside 
midwife-led unit (AMU) and obstetric unit (OU). The vision is one whereby all five provider organisations use the 
facility with their own midwives offering continuity of carer. 
 
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 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.  The National 
Pioneer Programme ended on the 31st March 2019.  

 
 
1.3 Ingleside Birth and Community Centre 
 
Ingleside Birth and Community Centre opened on Tuesday 3 April 2018 to provide a local facility for women who 
want a midwife-led birth in Salford. The fully refurbished and modern, freestanding midwifery-led unit is the 
only one of its kind in Greater Manchester. Ingleside was refurbished at cost to Salford City Council based on the 
commitment of the City Mayor and political leads that babies would continue to be born in Salford. Salford City 
Council committed to providing a reduced rent arrangement for the unit until 2021 and have committed a 
further rent reduction until 2022. 
 
Ingleside offers maternity services to women in Salford, Bolton and Wigan as part of the Maternity Pioneer. 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 years services to provide an early focus on delivering 
the best start to families. 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 
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holistic care is provided to the women and her family. A range of community services are now being delivered 
including: 
 

 Scanning 

 GP ante natal clinics 

 Routine BFT antenatal clinics 

 Targeted early years services i.e. baby social 

 Stop smoking services 

 Hypno birthing sessions 
 
BFT have developed and recruited to a continuity team of midwives based at Ingleside to offer continuity of 
care, increase confidence and activity. 
 
It should be noted that an in-reach model of service delivery featuring multiple providers has not been tried or 
tested anywhere else. 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. 
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Part 2: Outcomes  

2.1 Utilisation 

As set out in the Service Specification, there was a desire to utilise the maximum possible capacity of Ingleside 
through a collaborative service delivery model. To explore this objective, we have looked at key utilisation 
indicators across the April 2018 to February 2021 operational lifespan. 
 
Chart 1: Total bookings and deliveries at Ingleside Birth Unit by registered area of Patient 

 

Table 1: Registered area of Patient as Proportion of all bookings and deliveries to date 

SALFORD BOLTON WIGAN OTHER TOTAL 

Booked Delivered Booked Delivered Booked Delivered Booked Delivered Booked Delivered 

764 230 441 127 107 33 85 20 1397 410 

54.69% 56.10% 31.57% 30.98% 7.66% 8.05% 6.08% 0.01%   
 
The Chart and Table above break down the utilisation of Ingleside by locality of patients’ CCG registration.  

Chart 1 shows the numbers of women to date who have booked (defined as “Risk Assessed and booked to birth 

at Ingleside”) and the number delivered (defined as “given birth at Ingleside”) from April 2018 to date (February 

2021). Table 1 breaks this down into proportional representation of area by bookings and deliveries. 

As we can see from the data presented, the majority of Ingleside utilisation comes from Salford registered 

patients, representing 54.69% of all bookings, and 56.10% of all deliveries to date at Ingleside. Bolton is the next 

highest contributing locality, with Wigan and other areas representing a small proportion of utilisation. 

Data has not been available on the maximum capacity of Ingleside, particularly as this has fluctuated significantly 

during the Covid-19 pandemic, so it has not been possible to explore utilisation in the full depth originally 

intended.  
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2.1.1 Conversion 

Chart 2: Conversion of Bookings to Deliveries 

 

As we can see from the data above, not all women who book in to Ingleside end up delivering there. This is due 

to a number of reasons, for example a change of mind during pregnancy, medical complications in the pregnancy 

requiring a change to consultant-led care, or a medical transfer during the labour itself.  

Chart 2 above breaks this conversion down by area of registration, and by operational year. The conversion % 

indicates the proportion of bookings fulfilled through to delivery. The data illustrate that conversion is roughly 

one third of bookings which end in delivery at Ingleside, although this has fluctuated over the full period of 

activity. In FY20-21 however, we can see what appears to be a stabilisation in the proportion of fulfilled bookings 

across all areas. Data are not currently collected on reasons for bookings made which do not result in delivery 

at Ingleside; this would provide insight into whether this figure could be improved.  

2.1.2 Increasing rate of bookings 

Chart 3: C-Chart – Bookings at Ingleside (from all patient localities) 
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Chart 3 above illustrates the number of bookings per month over time, for the history of Ingleside’s operational 

lifespan and from all locality sources. These data are presented in a Process Control count (‘C’) chart to explore 

any statistically significant patterns in the number of bookings being received. In interpreting these data, we can 

see three points of statistically significant movement. These are annotated as points A, B and C.  

Point A occurs in February 2019 and represents a shift in the average (mean) number of bookings per month 

from 27.42 to 39.13, an increase of 43%.  Point B in January 2020 saw another shift in the average, from 39.13 

to 54.5, representing a further increase of 39%. Point C is an “Astronomical point”; anomalous due to its being 

so far outside the anticipated control limits of standard variation.  

Upon exploring the potential reasons behind these significant increases in booking volumes with Ingleside staff, 

it was found that Point A co-incided with an expansion of the continuity of care agenda, and an increase in the 

number of midwives. Point B is believed to be the result of a change from an opt-in to an opt-out model for the 

use of Ingleside in low risk deliveries. It is notable that this increase has been maintained despite the impact of 

the COVID-19 pandemic interrupting this developing trajectory with a temporary closure of Ingleside to births.   

Chart 4: C-Chart – Deliveries at Ingleside (from all patient localities) 

 

Chart 4 above illustrates the number of deliveries per month over time, from all locality sources. These data are 

also presented in a Process Control count (‘C’) chart to explore any statistically significant patterns in the number 

of bookings being received. In interpreting these data, we can see two points of statistically significant 

movement. These are annotated as points A and B. 

Point A occurs in February 2019 and represents a shift in the average (mean) number of deliveries per month 

from 7.92 to 11.88, an increase of 50%.  As with the above data in Chart 2, Point A co-incided with an expansion 

of the continuity of care agenda, and an increase in the number of midwives, suggesting a significant impact of 

this initiative on the utilisation of Ingleside. Point B occurs in July 2020 and represents a shift in the average 

(mean) number of deliveries per month from 11.88 to 20.4, a significant further increase of 72%.  The shift seen 

at point B is believed to be the result of the change from an opt-in to an opt-out model for the use of Ingleside 

in low risk deliveries that occurred in January 2020. This change triggered an increase in bookings from January, 

as seen in Chart 2, and Chart 3 illustrates that the increased number of deliveries occurred as expected in the 

months after.  

 

2.1.3 Salford Sub-set 
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As Ingleside is situated in Salford, and as one of its original aims was to provide a local birth option for women 

in the Salford area, we have also explored the patterns of utilisation in Salford registered patients. 

Chart 5: Bookings at Ingleside (from Salford registered patients) 

 

Chart 6: Deliveries at Ingleside (from Salford registered patients) 

 

The two Process Control count (‘C’) charts presented above illustrate the bookings and deliveries over time for 

the entirety of Ingleside’s operational lifespan in which the patients were registered under Salford CCG. 

In interpreting the booking data in Chart 5, we can see two points of statistically significant movement. Point A 

shows that a modest upwards shift occurred in the average number of bookings per month from January 2020, 

moving from an average of 18.42 per month to 20.13 per month. This represents an increase of 9%. Point B 

occurs in July 2020 and represents a further shift from 20.13 to 31.9, a significant increase of 58%. 

In interpreting the deliveries data in Chart 6, there have been no statistically significant shifts in the average 

number of deliveries each month for Salford registered patients, other than the consistently present 

‘Astronomical point’ A in August 2020. As the increase in average bookings seen in Chart 5 only occurred from 

July 2020, the activity data will need to be monitored further to see if this converts into a similarly significant 

increase in deliveries. 

2.2 Who is using Ingleside, and why? 
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2.2.1 Demographic breakdown  

Two sets of data were available for exploring the demographics of Ingleside service users: Ethnicity, and Age. 

Chart 7: Births at Ingleside by Ethnicity, April 2018 – March 21 

 

Table 2: Births at Ingleside by Ethnicity, April 2018 – March 21 

Breakdown by Ethnicity 2018/2019 2019/2020 2020/2021 Total 

African 1.06% 0.00% 0.00% 0.25% 

Any other Asian background 0.00% 0.00% 1.74% 0.75% 

Any other ethnic group 0.00% 2.21% 0.00% 0.75% 

Any other mixed background 0.00% 1.47% 0.58% 0.75% 

Any other White background 2.13% 1.47% 1.16% 1.49% 

British 54.26% 54.41% 52.91% 53.73% 

Chinese 0.00% 0.00% 1.16% 0.50% 

Indian 1.06% 0.74% 0.58% 0.75% 

Irish 1.06% 0.00% 0.58% 0.50% 

Pakistani 0.00% 0.00% 0.58% 0.25% 

Not stated 28.72% 27.21% 34.30% 30.60% 

[Blank] 11.70% 12.50% 6.40% 9.70% 

 
There is a significant limitation to these ethnicity data in that there is a very high proportion of patients with 

ethnicity 'not stated' or 'blank' (40.3% total).  The data are also limited in that they do not follow standardised 

naming conventions for recording ethnicity; the stated ethnic categories in Table 2 are presented verbatim from 

data provided.  Unfortunately, these data quality issues mean that an accurate and meaningful analysis cannot 

be performed at this time.  

 

 

 

 

Chart 8: Births at Ingleside by Age, April 2018 – March 21 
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Table 3: Births at Ingleside by Age, April 2018 – March 21 

Age group 2018/2019 2019/2020 2020/2021 Total Regional Avg* 

<20 1.06% 0.74% 0.00% 0.50% 3.28% 

20-24 11.70% 14.71% 11.05% 12.44% 14.94% 

25-29 36.17% 30.88% 36.05% 34.33% 29.04% 

30-34 35.11% 36.76% 38.37% 37.06% 31.93% 

35-39 13.83% 16.91% 13.95% 14.93% 17.07% 

40-44 2.13% 0.00% 0.58% 0.75% 3.50% 

45+ 0.00% 0.00% 0.00% 0.00% 0.24% 
* ONS data, 2019, 'North West' Subset of All Live Births by age characteristics of mother 

Overall utilisation by age is relatively stable, aside from a recent increase in the proportion of mothers in the 30-

34 age groups. Further insight can be found when looking at the comparability of these rates of utilisation with 

the age-breakdown of all births in general. Data has been obtained from the Office of National Statistics (ONS) 

for all live births in 2019 within the North West of England, broken down by mother’s age group, and presented 

in the table above for comparison. These data suggest that the demographics of mothers giving birth at Ingleside 

are broadly representative of the general distribution of age ranges seen across all births in the region. There is 

a suggestion in the data of slight under-representation of younger and older mothers, however it is thought 

likely that this reflects more of the risk-profile of these births instead of an un-met need.  

 

 

 

 

 

 

 

 

2.2.2 Choice of Birth location by Salford Neighbourhood 
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Through the engagement process, we sought to understand whether the patients’ location within Salford led to 

any significant difference in their birth location choice.  

Table 4: First choice of place to birth, by Salford neighbourhood. 

FIRST CHOICE PLACE TO BIRTH (by neighbourhood) 

  Bolton 
Home 
Birth Ingleside 

North 
Mcr 

SRFT
* 

St 
Mary's Warr’ton W’shawe 

n= 

Eccles, Irlam & 
Cadishead 

4.8% 2.4% 16.7% 0.0% 2.4% 45.2% 21.4% 7.1% 42 

Walkden, 
Worsley, LH & 
Boothstown 

44.4% 0.0% 22.2% 0.0% 0.0% 33.3% 0.0% 0.0% 

18 

Swinton & 
Pendlebury 

27.3% 0.0% 45.5% 0.0% 0.0% 9.1% 0.0% 18.2% 11 

Broughton, 
Kersel & Irwell 
Riverside 

0.0% 25.0% 50.0% 25.0% 0.0% 0.0% 0.0% 0.0% 

4 

Ordsall & 
Claremont 

8.3% 0.0% 25.0% 0.0% 0.0% 58.3% 0.0% 8.3% 12 

* Respondent aware SRFT has no maternity unit, however wanted to state that it would’ve been their first choice if it did. 

Table 5: First Choice place to birth vs Actual place of birth 

 ACTUAL PLACE OF BIRTH 

FIRST CHOICE 
PLACE TO BIRTH Bolton 

Home 
Birth Ingleside 

North 
Mcr SRFT 

St 
Mary's Warr’ton W’shawe N/A* 

Bolton  42.9% 0.0% 0.0% 0.0% 0.0% 14.3% 0.0% 0.0% 42.9% 

Home birth 0.0% 0.0% 0.0% 0.0% 0.0% 50.0% 0.0% 0.0% 50.0% 

Ingleside 19.0% 0.0% 23.8% 4.8% 0.0% 14.3% 0.0% 0.0% 38.1% 

North Manchester  0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 100.0% 

SRFT 0.0% 0.0% 0.0% 0.0% 0.0% 100.0% 0.0% 0.0% 0.0% 

St Mary's 3.0% 0.0% 0.0% 3.0% 0.0% 57.6% 0.0% 0.0% 36.4% 

Warrington 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 88.9% 0.0% 11.1% 

Wythenshawe 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 100.0% 0.0% 

*N/A refers to births yet to happen 

Table 4 above illustrates the proportional breakdown of first choice birth locations from respondents in each 

Salford neighbourhood. The right-hand column gives the total number of respondents from each area that these 

percentages are based on. It should be noted that there were not an equal number of respondents per 

neighbourhood, and that the sample size is still reasonably small, therefore these data should be seen as 

indicative and not conclusive. Table 5 illustrates these first choice birth locations against the eventual location 

of the birth.  

Geographically, respondents from areas furthest away from Ingleside seemed less likely to choose it as a birth 

location. This was somewhat anticipated as a result (see engagement data in Sec. 2.2.3 below), however this 

pattern does not carry over to other birth locations. For example, in Eccles, Irlam and Cadishead, many more 

respondents had opted for St Marys and Wythenshawe than Ingleside, despite these locations being much 

further for them to travel. In Ordsall and Claremont, the neighbourhood in which Ingleside is situated, only a 

quarter of respondents had chosen it. However in Swinton and Pendlebury, the next closest neighbourhood 

geographically, nearly half of respondents had opted for Ingleside. 

These data suggest that local variations in choices, and the reasons behind them, may benefit from being 

explored in more depth as part of any future development of Ingleside. 

2.2.3 Reasons for choosing Ingleside (Engagement) 
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Through the engagement survey, we asked women who had either given birth at Ingleside, or were currently 

pregnant and had chosen Ingleside, why they had made this choice. A total of 21 of the 106 respondents had 

selected Ingleside, and gave a number of reasons behind their choice. 

Table 6: Reasons given by respondents who had or have chosen Ingleside for their birth 

Ingleside subset – Reasons for Choice  # occurences 

Natural /non-hospital environment 15 

It's the nearest (or easiest to get to) from my home 11 

I wanted my child to be born in Salford 5 

It has a good reputation /reviews 4 

The staff were friendly 4 

I liked the facilities 3 

Availability of a birthing pool 2 

Ability of partner and family to attend 2 

Previous good experience of other care there 2 

Previous bad experience somewhere else 2 

 
Responses to this question were thematically analysed, and grouped into common reasons for choice. Table 6 

above illustrates these themes. The most common reasons given for choosing Ingleside were it being a natural 

and non-clinical environment for birth (15) and its location and proximity to home (11) for the respondents. 5 

respondents reported that it was important to them for their child to be born in Salford.  

 

2.3 “Born in Salford” 

One element of the rationale in setting up Ingleside freestanding birthing unit was that it would provide an 

option for Salford residents to have their children born in Salford, following the closure of the Salford Royal unit 

in November 2011. We have explored the extent to which the establishment of Ingleside has impacted the 

number of births occurring in Salford, and have also used the engagement process to explore how powerful a 

motivating factor being “born in Salford” has on birth choices. 

Table 7: Births occurring in Salford 2016 – November 2020 

All Live Births to Salford Mothers Of which occurred (geographically) in Salford 

Year of birth Live births Ingleside % of all Home % of all Total % of all 

2016 3,724 0 0.00% 50 1.34% 50 1.34% 

2017 3,590 0 0.00% 49 1.36% 49 1.36% 

2018 3,568 71 1.99% 54 1.51% 125 3.50% 

2019 3,299 74 2.24% 52 1.58% 126 3.82% 

2020* 1,080 42 3.89% 10 0.93% 52 4.81% 

Grand Total 15,261       
* partial data as of 11/11/20 

Table 7 shows all live births to Salford registered mothers from 2016 to present (as of November 2020). In 2016 
and 17, a home birth was the only means through which a birth could happen in Salford. Since Ingleside was 
established in 2018, births there have increased year on year. This has happened alongside a small increase also 
occurring in home births.   
 
We can see that in 2017 (the last year prior to Ingleside being established) there were a total of 49 babies born 
in Salford. In 2019 (the last full calendar year of total data available at the time of this report), this number was 
126, representing a 70.3% increase. As the number of home births was very similar in 2019 to 2017 (52 and 49 
respectively), this increase can be wholly attributed to the impact of Ingleside.  



13 
 

 
 

 
2.3.1 Does it matter to Salford women that their babies are born in Salford?  
 
As illustrated in Table 6 earlier, there were 5 respondents who had chosen Ingleside who had given “wanting my 

child to be born in Salford” as part of their reasoning for this choice. Of all 106 respondents to the survey, these 

were the only 5 respondents who gave this reason as an important factor for their choice of birth location, 

representing 4.7% of respondents and suggesting that this is in fact a minor consideration for most Salford 

women. The fact that all 5 of these respondents opted for Ingleside as their birth location however, suggests 

that it is fulfilling this need for the minority for whom it is an important factor.  

This question was explored further in the focus group that was held on 1st December 2020 with Salford women 

to do a “deep dive” into some of the reasoning behind birth choices. When asked whether giving birth in Salford 

was important to them, all of the participants fed back that they were themselves born in Salford and ideally 

would like their baby to be born in Salford, for example stating: “I was disappointed when Salford Royal stopped 

having a maternity unit.  All my family was born there and on our doorstep. I am proud of being a Salfordian”  

and “I would prefer to have my baby in Salford – it’s my roots really”. However, there was also a sense that 

although a Salford location would have been preferred, it wasn’t the most important factor in their discussion 

as to where to have their baby. Medical care was a priority, with hospital settings preferred for their sense of 

safety, as well as hearing advice from a trusted source such as friends and family sharing their own experiences 

of the different places on offer. In terms of location, ease of access was preferred to actual proximity in miles: 

“I’m worried about getting to either Bolton or St Mary’s in rush hour if that was needed. That bothers me more 

than baby not being born in Salford.” 

 

2.4 For those who have given birth, what were their experiences like? 

2.4.1 Service user experience (perception) 
 
The engagement survey gave us the opportunity to explore the experiences of those who had already given birth 
at Ingleside. Of the 21 respondents who had chosen Ingleside, only 6 had already given birth. None of the focus 
group participants had given birth already at Ingleside. This sample size therefore is very small, and the data 
should be seen as indicative rather than conclusive. 
 
Table 8: Would you recommend the place you gave birth to other women? 

 

Place of Delivery Yes No Total 

Bolton 9 75.00% 3 25.00% 12 

Ingleside 5 83.33% 1 16.67% 6 

North Manchester 2 100.00% 0 0.00% 2 

Royal Oldham 1 100.00% 0 0.00% 1 

St Mary's 24 88.89% 3 11.11% 27 

Warrington 8 100.00% 0 0.00% 8 

Wythenshawe 6 100.00% 0 0.00% 6 

 
Table 8 illustrates that 83% of respondents who had already given birth at Ingleside would recommend it to 
other women. This represents 5 out of 6 respondents. The one respondent who said no gave the reason “it is 
not the same as a hospital”, which suggests a likely misinterpretation of the purpose of Ingleside. 
 
 
 
Specific feedback comments from the survey included:  
#23 "Midwives were amazing , Facilities is amazing,  I literally could not fault the place!" 
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#55 "Midwives were fantastic. Helped relax and reassure me." 
#83 "It’s a brilliant place." 
 
Although this small sample size does not allow us to draw any significant conclusions, the results are nonetheless 
positive and further collection of service user experience data may provide beneficial insight for the future 
development and promotion of Ingleside’s services.   
 
 

2.4.2 Patient Safety and Incidents 
 
An internal audit was conducted by Ingleside’s Consultant Midwife in November 2020, reviewing data from a 

period of the 3rd April 2018 to the 23rd November 2020. A summary of data from this audit is presented below. 

Chart 9: Number of Incidents reported at Ingleside by year, 2018 - 20 

 

Table 9: Total Incident data for report period April 18 – Nov 20 

 Number % Labours 

# Incidents: Clinical transfer related 133 27.31% 

            Maternal transfers 123 25.26% 

            Neonatal transfers 10 2.05% 

# Incidents: Non-clinical related 148  
Total # Incidents 281  
Total # Women admitted in labour 487  

 
Although the audit did not include complete data for 2020 (up to the end of November), chart 9 above suggests 

a likely reduction in overall incidents reported in 2020 from 2019. This will have been impacted, at least in part, 

by the Covid-19 pandemic and the fact that Ingleside was closed for 2.5 months from March 2020. However, as 

the utilisation data has shown, overall births have increased year-on-year despite the effects of the pandemic 

and so this does suggest a reduction in incidents being reported.  

Of the incidents reported in the period of April 2018 to November 2020, 148 were non-clinical in nature and 

largely related to estates management and security of the site. 133 clinical events were reported, which were 

all intrapartum transfers. There were no data available at the time of this report on any patient harm associated 

with these incidents. 

The rate of transfer from Ingleside was 27.31% overall, representing over 1 in every 4 labours admitted. The 

audit data showed that the majority of transfers were maternal (25.26% of all labours) with a smaller number 

that were neonatal (2.05% of all labours). There are no current, up-to-date data available on the average rates 

of transfers in labour from standalone maternity units with which to compare Ingleside to. However, a 2011 
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study1 by the BMJ Birthplace in England Collaborative Group of 64,538 low-risk deliveries found that the rate of 

transfer from the 3 non-obstetric units studied varied based on whether it was the patients first baby. Women 

having their first babies had a much higher rate of transfer during or immediately after labour (36-45%) than 

those who were not first time mothers (9-13%). The data collected by Ingleside was not broken down in this 

manner. It may be beneficial in the future to explore Ingleside’s transfer rate in the context of first and successive 

births to generate a more accurate picture of how comparable this is to wider patterns in care. 

Table 10: Thematic Analysis of Reasons for Transfer 

Maternal Transfers 123  Neonatal Transfers 10 

Slow progress 43  Resuscitation  3 

Fetal Distress 23  Low Apgars 2 

Maternal MEOWS 18  Low Temperature 1 

Meconium 17  Dusky at 3 hours 1 

APH 3  Shoulder dystocia  1 

Pain Relief 3  Heart murmur 1 

SGA detected 3  Mum substance misuse 1 

Ketones 1    
PROM 1    
PN transfer 10    

 
 
As part of the audit, a thematic analysis was performed on the reasons for clinical incidents, all of which were 

intrapartum transfers. These themes are presented in table 10 above. Maternal transfers were predominantly 

due to slow progress (43), fetal distress (23), MEOWS (18) and meconium present (17). Neonatal transfers were 

few; resuscitation was the most frequent reason for neonatal transfer, however this represents a very small 

proportion of all labours with only 3 incidents in total over the period audited. 

Data on the preventability of these events was not available at the time of this report, nor was data on patient 

experience and clinical outcomes of those who are transferred out of Ingleside in labour.  

  

                                                           
1 BMJ ‘Birthplace in England Collaborative Group’ (2011) ‘Perinatal and maternal outcomes by planned place of birth for healthy women 

with low risk pregnancies: the Birthplace in England national prospective cohort study’, BMJ 343:d7400 doi: 10.1136/bmj.d7400 
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Part 3: Is there scope for wider utilisation of Ingleside? 

When considering the utilisation of Ingleside, and in particular the increasing trajectory of bookings and 

deliveries seen in Section 2 of this report, we have looked specifically at how women are making their choices 

about birth location, what information is given to them to enable this choice, and whether there is potential for 

more of them to make the choice to birth at Ingleside.  

3.1 Where are women getting their birth choices information from? 

We used the engagement process to explore maternity information sources, and how women feel about the 

information they receive.  

Table 11: Sources of information on birth choices 

Where did you find out about your choices on where to have your baby? 

Answer Choice Response Percent Response Total 

 From a midwife 69.8% 74 

 Other (please specify): 16.0% 17 

 From a Website 15.1% 16 

 From a leaflet 10.4% 11 

 From a GP 4.7% 5 

 
Table 11 shows survey responses to the question of “where did you find out about your choices on where to 

have your baby?”.  There were several answers of “Other”, for which sources were given as: “the experiences of 

others” (5), “didn’t get a choice/was told” (5) and “on the registration form” (3). 

The most common source of information respondents gave for their birth choices was from their midwife 

(69.8%). 

 

3.2 How do women feel about the amount of information they receive about birth choices? 

Table 12 below shows results from the engagement survey question “Do you feel that you received enough 

information to help you decide where to have your baby?”. These results have been further broken down by 

whether the respondent was a first time mother, or had delivered before.  

Table 12: Do you feel that you received enough information to help you decide where to have your baby? 

 

1st Baby 
  

2nd+ 
  

All % All 

I don’t know / can’t remember 1 2.08% 2 3.45% 3 2.83% 

No - I did not feel informed enough about the 
options available to me 11 22.92% 8 13.79% 19 17.92% 

Partly - I had some information but would have 
liked more 18 37.50% 19 32.76% 37 34.91% 

Yes - I felt fully informed about the options 
available to me 18 37.50% 29 50.00% 47 44.34% 

Totals 48  58  106  
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Of first time mothers, only 37.5% reported that they felt fully informed about the options available to them. This 

increased to 50% of 2nd+ mothers, and likely reflects their knowledge from prior experience. Overall, 44.34% of 

respondents felt fully informed, with 34.91% feeling ‘partly’ informed, and 17.92% not feeling informed enough 

at all.  

This was further explored in the focus group. Participants were asked how they felt about the choices they were 

given. They all reported feeling that the onus was on them to find the information rather than a professional 

offering them information to help them make a decision: “[I] didn’t get a leaflet or an e mail with links; I have 

had to research things myself.   I did expect an information pack and didn’t get one, was confused about why this 

is.” … “I would have expected to be given information too but didn’t. The information wouldn’t have to be paper, 

online would be fine.” 

The women also felt that they were asked to make a decision very early in their pregnancy without discussion 

or support:  “I phoned to register that I was pregnant and [was] asked where I wanted to give birth, I had no idea 

what the options were.” …“I felt pressured to make a decision”. … “I felt I got minimal information and [was 

asked to decide] too early in my pregnancy”. 

There is clearly a significant gap evident in the information women receive when pregnant about where they 

can choose to give birth, which is likely to affect the choices they make about where to give birth. 

Table 13: Preferred sources/methods for birth choices information 

If you would have liked more information, what information would you have liked 
and how would you prefer to have received it? 

All of the possible options given to me, and at one time 8 

A discussion about choices  instead of an information pack to self-interpret 6 

A breakdown of the important factors for each option 5 

More consistency in the information given / sources 4 

More time to consider the available options 2 

Explanation of "high"/"low" risk pregnancy and what it means for choices 1 

Online information 1 

Information about "in area" restrictions 1 

 
Table 13 above, taken from the engagement survey results, shows a thematic analysis of responses given to the 

question of “If you would have liked more information [about birth choices], what information would you have 

liked and how would you prefer to have received it?”  

The most frequently occurring themes were for all of the information to be presented at once and in one ‘pack’ 

(8), for an opportunity to have a discussion about this information to help them interpret it (6), and for the 

information to be clear about the main features and differences of each choice (5).  
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3.3 Are women consistently being offered Ingleside as a birth option? 

When considering the potential scope of further utilisation of Ingleside, it is important to explore whether it is 

consistently being offered as an option to expectant women, as under-offering would generally lead to under-

utilisation. 

Table 14: Reported birth choices offered 

During your pregnancy were you offered any of the following choices about where to have your baby? 
Please select all that apply. 

Answer Choice 
Response 
Percent 

Response 
Total 

 A choice of hospitals 72.9% 78 

 
Ingleside birth centre, which is a freestanding (away from a hospital) 
midwife led unit 

32.7% 35 

 A midwifery led unit or birth centre based in a hospital 29.9% 32 

 A consultant led unit for Doctor led maternity care 26.2% 28 

 Home birth 14.0% 15 

 I had no choices due to medical reasons 9.3% 10 

 I was not offered any choices 7.5% 8 

 Don’t know / can’t remember 3.7% 4 

 
The engagement survey asked respondents to confirm any and all options they were given about their choices 

in where to have their baby. Table 14 above illustrates that of all 106 repondents, only 35 (32.7%) reported that 

they were offered Ingleside as one of their options. The majority (72.9%) said that they had been offered a choice 

of hospitals. As only 26.2% reported having their choice narrowed to a Consultant-led unit, and only 9.3% given 

a set option for medical reasons, there is a suggestion that Ingleside is potentially being under-offered to the 

low risk population.  

This is further supported by suggestions from the survey undertaken of Doulas in Salford, who typically support 

low-risk births: “To be quite honest in the years I have been a doula, the Ingleside Stand Alone Unit hasn't come 

up as an option to give birth. The Ingleside needs to be much more widely promoted as being a safe and relaxed 

environment.” 

 

3.4 Would more women choose Ingleside if it were an option for them? 

To further explore whether utilisation at Ingleside has scope for increase, we must understand what likelihood 

of uptake increased offering of Ingleside might have. 

We began this by trying to understand through the engagement process what the overall influencing factors are 

in birth choices in general. 
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Table 15: Influencing factors for birth choices (all locations) 

What influenced your choice about where to have your baby?  
Please identify your top 3 from the list below: 

Answer Choice 
Response 
Percent 

Response 
Total 

 The distance from my home 39.25% 42 

 Friends and families views and experience 27.10% 29 

 I had my last baby there 27.10% 29 

 I felt that a birth in a hospital would be safer 27.10% 29 

 How the hospital/birth centre looked and the facilities there 18.69% 20 

 I had specific medical condition/s that meant I had to go to a hospital 16.82% 18 

 Reputation for good quality and safety at the hospital/birth centre 15.89% 17 

* Other (please specify): 11.21% 12 

 I required a caesarean section 10.28% 11 

 I wanted the most natural birth and environment 10.28% 11 

 Recommendation of my midwife / GP / Doctor 8.41% 9 

 I wanted my child to be born in Salford 8.41% 9 

 I wanted to have a full range of pain relief options 7.48% 8 

 Information from Social Media 3.74% 4 

 I wanted to give birth at home 1.87% 2 

 I wanted to be somewhere where my cultural/religious needs were understood 0.00% 0 
*The 12 “other” comments most frequently referred to Covid-19 pandemic restrictions and opting for locations where they 

would be permitted a birthing partner and/or family to attend. 

Table 15 above breaks down the influencing factors by frequency of occurrence. There were a range of factors 

involved in making the decision on where to birth, but the primary reasons given were “distance from home” 

(39.25%), “Friends and families views and experience” (27.10%), “I had my last baby there” (27.10%),  and “I felt 

that a birth in a hospital would be safer” (27.10%). 

Aside from “I felt that a birth in a hospital would be safer”, none of these reasons would immediately preclude 

Ingleside as a birth choice. 

We also asked outright if more respondents would choose Ingleside (a freestanding midwifery led unit) if it was 

offered as a safe option for them. 

Table 16: Likelihood of choosing Ingleside if advised safe 

If your midwife or doctor advised that it would be safe for you to give birth in a freestanding midwifery 
led unit or birth centre such as Ingleside, how likely is it that you would choose this option? 

Answer Choice Response Percent Response Total 

1 Highly likely 31.8% 34 

2 Likely 21.5% 23 

3 Unlikely 18.7% 20 

4 Highly Unlikely 14.0% 15 

5 Don’t know 14.0% 15 

 

Table 16 above illustrates the breakdown of responses to this question in the survey. The majority of responses 

were positive, with a total of 53.3% saying that it would be ‘likely’ or ‘highly likely’ if they were offered Ingleside 

as a safe option for them. A total of 34.7% gave negative responses (‘unlikely’ or ‘highly unlikely’) and 14% said 

they currently did not know. 
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When we consider that 32.7% of respondents reported being offered Ingleside (Section 3.2), but that 53.3% of 

respondents would choose if it offered, the survey data does suggest that there is scope for higher uptake should 

more women be given the option of birthing at Ingleside. 

There may also be scope to increase the willingness of choosing Ingleside. We explored the rationale behind 

these answers; Tables 17 and 18 below give a thematic breakdown of answers grouped by positive responses 

(“Likely” or “Highly likely”) and negative responses (“Unlikely” or “Highly unlikely”).  

Table 17: Thematic analysis of "Likely" or "Highly Likely" Answers’ Reasons Given 

"Likely" or "Highly Likely" 

A more calming / comfortable experience 7 

I want to give birth in a natural / less clinical environment 6 

I was impressed with the facilities 3 

I have already given birth there  2 

My previous pregnancy and delivery had no complications 2 

It's nearest to me 1 

 

Table 18: Thematic analysis of "Unlikely" or "Highly Unlikely" Answers’ Reasons Given 

"Unlikely" or "Highly Unlikely" Answers 

Want the assurance of hospital facilities if something goes wrong 26 

Previous complications/traumatic birth 14 

Would not want to go to BRH if transfer needed 3 

I have been told I am too high risk for Ingleside 3 

A Hospital has more pain relief options 2 

I require/d a C-section 2 

I have been told my BMI is too high 1 

 
As we can see from the results displayed above, the respondents who gave a negative response were more 
forthcoming about their (often multiple) reasons than the positive respondents were. This gives us an 
incomplete picture but does give some important insight, in particular to the negative answers. 
 
For those unlikely or highly unlikely to choose Ingleside, even if it were offered as a safe option for them, the 
perceived risk “if anything goes wrong” was a very commonly given reason (26), especially if they had 
experienced previous complications or had a traumatic experience in a prior birth (14).  
 
This was also further explored through the focus group, which echoed many of the sentiments about prioritising 
perceived safety and medical risk (“The natural setting would be nice but it wouldn’t bother me to be in a medical 
setting for safety’s sake.”) and also repeated another much lesser survey theme that any potential transfer 
would be to a hospital that was not their first choice (“[I’m] planning a visit to Ingleside but concerned that if 
something happened, a transfer would be to Bolton not St Mary’s”… “I visited Bolton hospital but I didn’t like, it, 
it didn’t feel like a good place to be. That influenced my decision in terms of Ingleside.”) 

 
Only 3 response themes (6 total occurrences) gave medical reasons why they couldn’t opt for Ingleside. The 

majority of reasons given were emotive in nature, largely fear-related, and whilst this is a powerful motivator, it 

does suggest that there may be some scope at least for further uptake in this group if sufficient information or 

assurance could be given to them about their safety. 
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We explored this potential in the Survey for Midwives in Salford, asking them “Have you any ideas on how we 

could increase the numbers of women opting to give birth at Ingleside?” Comments included:  

 “re introduce coffee morning or open evenings as soon as possible”  

  “posters in midwife clinical areas such as GPs and antenatal clinic at the hospital.  

 “Promotion. All departments to support and recommend Ingleside where appropriate.” 

  “Ensure that it is discussed with all women and booking and again at 36/40.” 

 “Information sheet/advert in green antenatal notes to include statists around the 'safety' of Ingleside 

(i.e. no of NVD, no of transfers, analgesia options) as a lot of women fear Ingleside in view of the transfer 

but have a limited understanding that transfer is rarely required.”2 

 “Better advertisement and promotion in surrounding areas” 

 “more flexibility on women who can birth at Ingleside”  

 “better promotion by community midwives” 

 “birth centre being shut less regularly so a more positive reputation is generated in local community.” 

 “stop closing Ingleside so often due to staffing at Bolton Hospital, this is decreasing the number of births 

but also putting women off booking to birth here as they are hearing from other people that it regularly 

closes” 

  

                                                           
2 Ingleside transfer rate is 1 in 4 births  
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Part 4: Conclusions and Recommendations 

4.1 What has been the utilisation of Ingleside, and how has this developed over time? 
 
The Maternity Pioneer model had a footprint of Bolton, Salford and Wigan. The service specification stated that 

the lead provider would work with commissioners to develop a service delivery model that would enable the 

other commissioned provider organisations within the conurbation to use the facility and maximise the capacity 

of the unit. Overall utilisation to date has primarily reflected the 3 pioneer partners, although Wigan has been 

the least represented area by a significant degree: Salford represented 54.69% of bookings and 56.10% of 

deliveries, Bolton 31.57% of bookings and 30.98% of deliveries, and Wigan 7.66% of bookings and 8.05% of 

deliveries to date. Service use outside of this locality footprint has been minimal, with 6.08% of bookings but 

only 0.01% of deliveries to date. 

The conversion of bookings through to delivery experienced some variation across source localities in the first 

two years of activity. However, this appears to have stabilised across all localities over the last year, with an 

average of 31% of bookings resulting in a delivery at Ingleside in FY 20-21. There are a number of potential 

reasons why an initial booking at Ingleside might not result in an eventual delivery there, many of which will be 

clinical in nature and unavoidable. However, now that the conversion rate appears to have settled, there may 

be benefit in exploring the reasons behind those two thirds of bookings that have not resulted in a delivery to 

establish if this rate could be improved, and if so, how. 

Overall bookings and deliveries have each seen two statistically significant shifts upwards in activity over the last 

3 years: average bookings increased by 43% from February 2019, and again by a further 39% from January 2020; 

average deliveries increased by 50% from February 2019 and again by a further 72% from July 2020. 

Upon exploring the potential reasons behind these increases in booking volumes (through direct consultation 

with Ingleside leadership), it was found that the early shifts in 2019 co-incided with an expansion of the 

continuity of care agenda, and an increase in the number of midwives.  Later changes in 2020 were thought to 

be the outcome of a system change from an opt-in to an opt-out model for the use of Ingleside in low risk 

deliveries, which occurred in early 2020. The resulting improvements in data suggest that these changes were 

of significant impact, and may benefit from write-up and dissemination.  

It is particularly notable that these increases have been maintained despite the impact of the COVID-19 

pandemic interrupting this developing trajectory with a temporary closure of the Ingleside unit. Overall, this 

improvement and resilience are a significant achievement for those involved in the delivery of Ingleside. 

There is a limitation to exploring utilisation fully due to lack of data on operational capacity, which has also been 

impacted by the pandemic. This would provide valuable insight in terms of the scope or limitations for any future 

growth, as well as providing critical information for any future contract or financial review. 

RECOMMENDATIONS 

1. Feedback the data on recent significant growth in bookings and deliveries to the staff involved 

to celebrate their success.  

2. Consider a write-up of the successful changes made to the service delivery model 

3. Explore the reasons behind the 69% of bookings that do not result in a delivery at Ingleside to 

gauge whether this could be improved, and if so how. 

4. Future evaluation/s to measure utilisation against capacity level data, when available. 
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4.2 What has been the local, Salford, utilisation? 
 
The data have illustrated that the majority of Ingleside utilisation has come from Salford registered service users, 

representing 54.69% of all bookings, and 56.10% of all deliveries to date. In reflecting on Ingleside’s initial 

establishment as the sole delivery option (other than home births) within the Salford locality, and its aim to 

provide a means for parents to choose to have their babies “born in Salford”, it is highly encouraging to see that 

more than half of the births taking place at Ingleside have been to local Salford residents.  

When looking at the patterns of Salford-resident utilisation over time, bookings had remained relatively stable 

for the first 2 years, with no statistically significant changes in the rate of these bookings. The last year’s activity 

however, saw two statistically significant shifts in the average numbers of bookings made by Salford residents, 

with a modest 9% increase from January 2020 and a more substantial increase of 58% from July 2020. Delivery 

numbers have been consistently stable, with no statistically significant shifts in the average number of deliveries 

each month for Salford registered patients throughout the period evaluated. However, as the significant increase 

in average bookings for Salford residents only occurred from July 2020, the activity data would need to be 

monitored further to see if this converts into a similarly significant increase in deliveries. 

RECOMMENDATIONS 

5. Continue to monitor and explore Salford-resident data, in particular to ensure the more recent 

increase in bookings converts to an equivalent rise in deliveries. 

 

 

 

4.3 Who is using Ingleside and why? 
 
Data on the usage demographics of Ingleside have been limited. There is a significant limitation to ethnicity data 

specifically, in that there is a very high proportion of records with ethnicity recorded as either 'not stated' or 

'blank' (40.3% combined total). This lack of data means that analysis on how representative the Ingleside service 

user profile is of the local communities it serves is unfortunately not possible at this time.  

Ethnicity data are also limited in that they do not follow standardised naming conventions for the recording of 

ethnicity categories, which means they are not easily comparable with official statistics or other comparative 

data sets. It is highly recommended that collecting of ethnicity data moves from locally defined categories to the 

classifications set out in the Office of National Statistics guidelines: “Measuring equality: A guide for the 

collection and classification of ethnic group, national identity and religion data in the UK” (ONS 2021). 

This lack of data creates a ‘blind spot’ for Ingleside in terms of understanding uptake and provision of services 

across representative population groups in Salford and the wider conurbation; this generates a risk of widening 

health inequalities. It is highly recommended that future development of Ingleside includes a focus on improving 

data quality to provide accurate and insightful information into the demographic breakdown of service 

utilisation. This will allow for targeted intervention, communications and engagement to be conducted if and 

where inequalities are found to be present. 

Age data has been available, and suggest that the demographics of mothers giving birth at Ingleside are broadly 
representative of the general distribution of age ranges seen across all births in the North West region. There is 
a suggestion in the data of slight under-representation of younger and older mothers; it is likely however that 
this reflects more about the risk-profile of these births and the impact this has on their eligibility to birth at 
Ingleside, rather than an indication of any specific un-met need. 
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Utilisation of Ingleside by Salford neighbourhood shows a local variation not corresponding to geographical 

proximity to the Ingleside birth unit. This may benefit from being explored in more depth as part of any future 

development of Ingleside. 

RECOMMENDATIONS 

6. Ethnicity to be more frequently recorded, using classifications set out by the Office of National 

Statistics (ONS) for comparability and clarity 

7.  A ‘deep-dive’ to be conducted into local Salford neighbourhood variation in use of Ingleside 

 

 

 

4.4 What are the reasons given for choosing Ingleside? 
 
We explored this question through the engagement survey and focus group, to ask women who had either given 
birth at Ingleside, or were currently pregnant and had chosen Ingleside about the reasons behind their choice; 
a total of 21 women met this criteria. 
 
The most common reason given for choosing Ingleside was to give birth in “a natural and non-clinical 
environment” (15 respondents). This is one of Ingleside’s primary objectives in the choice it represents as an out 
of hospital, standalone unit. Other frequently given reasons included its “location and proximity to home” (11) 
and that it was important to them for their child to be “born in Salford” (5). These are positive indicators that 
Ingleside is providing a locality-based option for those who want to give birth close to home. 
 
The sample size analysed here was very small, so these findings should be seen as indicative rather than 
conclusive. However, the main reasons we were given by women who chose Ingleside are broadly in line with 
the service aims of Ingleside, and can be seen as a positive indication that these aims are being fulfilled.  
 
 
4.5 Has the establishment of Ingleside changed birth behaviours in Salford? 
 
Following the closure of Salford Royal’s maternity unity in November 2011, a home birth was the only means 
by which parents could choose to deliver their child within Salford. 
 
In 2017 (the last full calendar year of data prior to Ingleside being established) there were a total of 49 babies 
born in Salford. The number of home births has remained stable year on year since. However, in 2019 (the last 
full calendar year of data available at the time of this report), the total number of births taking place in Salford 
was 126, representing a 70.3% increase.  
 
As we can see from the data, this increase in births at Ingleside has added to – and not detracted from – the 
number of home births taking place in the locality. This strongly suggests that there is a demand for a 'middle 
ground' option between home births and hospital-based settings that Ingleside is fulfilling. Although the total 
proportion of babies being born to Salford mothers within Salford is still relatively low, the introduction of 
Ingleside has significantly contributed to an increasing number of babies being born within the locality to local 
mothers. 
 
 
4.6 Does it matter to women that their babies are born in Salford? 
 
The consultation survey, which was conducted with 106 Salford-based women who were either currently 
pregnant or had given birth in the last 12 months, yielded little evidence that their babies being "born in Salford" 
was an important factor in choosing where  to give birth. Of far more importance to respondents was the 
perception of safety, and the views and experiences of their family and friends.  
 
This question was explored further in the focus group. The group were open about their expectations and fears 
around the choices they made about where to birth. One point raised by several participants in this discussion 
was that although they would like “a Salford birth”, choosing Ingleside would not guarantee them this as a 
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transfer in labour was a possibility. Participants also raised concerns that should a transfer occur, they would 
then lack any choice or control about where their child was born and may even be transferred to a hospital they 
specifically did not want to give birth at.  Participants therefore believed that they were best making their choice 
based on other factors than a Salford location, even though it was a “nice to have”. This poses a challenging 
problem, as although this sample size was small, similar themes were echoed in the wider survey, and it is 
reasonable to assume that this fear may be shared by a number of other parents in the locality. This may be a 
limiting factor in parents’ consideration of Ingleside.  
 
 

4.7 For those who have given birth at Ingleside, what were their experiences like? 
 

There is limited service user feedback available from Ingleside, and although the consultation exercise generated 

feedback from 21 women who had chosen Ingleside, only 5 had already given birth there. This feedback was 

strongly positive in terms of the reported patient experience at Ingleside, however it is a very small sample size. 

Further collection of service user experience data may provide beneficial insight for the future development and 

promotion of Ingleside’s services.   

The rate of transfer from Ingleside in labour is 27.31% overall. This represents over 1 in every 4 active labours 

admitted. Presently, there are not sufficient data available on current transfer rates in general from maternity 

units with which to judge whether this rate is higher or lower than anticipated. Research from 2011 suggests 

that first time births generate a significantly higher rate of transfer than successive births. It may be beneficial 

in the future to break down and explore Ingleside’s transfer rate in this context to generate a more accurate 

picture of how comparable this is to wider patterns in care. 

The audit data showed that all of the 133 clinical incidents recorded in the 3 year period covered were 

intrapartum transfers: maternal (25.26% of all labours) and a smaller number of neonatal (2.05% of all labours). 

Maternal transfers were predominantly due to slow progress (43), fetal distress (23), MEOWS (18) and 

meconium present (17). Critically, there were no data available on any harm/s associated with these incidents; 

this categorisation will be necessary in order to understand the impact and severity of any clinical incidents 

occurring. 

Given the system pressures, in particular on North West Ambulance Service, these themes may benefit from 

further investigation such as Root Cause Analysis to explore whether any of these were preventable, and 

whether there is any learning that can be applied further upstream prior to admission in labour.   

It would also be beneficial to explore the patient experience and clinical outcomes of those who are transferred 

out of Ingleside in labour. This is an area that we have not been able to explore in this report due to lack of 

available data, however is a critical consideration in determining the overall impact of Ingleside. This may be an 

activity that the CCGs, in particular the Quality directorates, can work together on to co-ordinate between and 

across providers. 

RECOMMENDATIONS 

8. Regular collection of service user experience data to be implemented and standardised to 

generate actionable information for the service.  

9. Data collected on intrapartum transfers to include a breakdown of nulliparous and 

multiparous, and whether harm occurred (if so, what type) 

10. Reviews to be conducted on transfers to generate lessons learned, either for the service itself 

or for linked services ‘upstream’ to the benefit of service users. 

11. Commissioners to explore how best to co-ordinate data on service user experience of transfers 
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4.8 Going Forward: Is there scope for wider utilisation of Ingleside? 
 
4.8.1 Information on choices 

 
There was a low level of satisfaction reported with the quality, frequency and format of information provided 

on birth choices. Fewer than half of the 106 women surveyed said that they felt fully informed about their birth 

choices, and only a third reported being offered Ingleside as one of their options. The answers given around the 

forms and sources of information suggest there is currently a significant variation in the level and detail of the 

information given to pregnant women across the locality, and that much of this is currently determined by the 

GP or Midwife providing it. This suggests that there is significant scope for improvement in the information given 

during pregnancy through reducing this variation. 

Respondents suggested a range of improvements that could be made to enable them to make an informed 

choice about where to give birth. This could in turn increase utilisation of Ingleside as women feel fully equipped 

and enabled to make this choice, particularly if they have no prior knowledge of the unit, or it is a not a location 

that their family and friends (as the main source of information given) have experience of. The most frequently 

occurring recommendations from respondents were: for all of the information on birth choices to be presented 

at once in a standardised ‘pack’;  for there to be an opportunity to have a discussion about this information to 

help them interpret it;  for the information to be clear about the main features and differences of each choice. 

RECOMMENDATIONS 

12. Review and standardise the information provided about birth choices in early pregnancy, 

taking into account the feedback above. 

 
4.8.2 Scope for Ingleside uptake if offered 
 
We explored the potential uptake for Ingleside through the consultation survey of Salford-resident women who 

were currently pregnant or had recently given birth. Of the 106 respondents, only 32.7% of respondents 

reported being offered Ingleside as an option during their pregnancy, however 53.3% of respondents reported 

that they would choose (or have chosen) it if was offered to them as a safe option. This strongly suggests that 

there is scope for higher uptake should more women be given the option of birthing at Ingleside. This gap could 

be addressed through the recommendations around standardising available information in section 4.8.1 above. 

Of the 34.7% of respondents who said they were unlikely or highly unlikely to choose Ingleside, even if it were 
offered as a safe option for them, the primary theme that emerged from their comments was the perceived risk 
of what would occur “if something goes wrong”. Whilst fear is known to be a powerful motivator, this does 
suggest that there may be some scope for further uptake if more persuasive information or assurance could be 
given about the safety of giving birth at Ingleside. 

 
We also explored the question of further utilisation of Ingleside in the survey conducted with Midwives in 

Salford.  Respondents did feel that uptake could be increased, and gave a number of suggestions around 

improvements to promotional materials and activities, embedding discussions in processes, the types of 

information and data women might take safety assurance from,  and generating a good relationship with the 

community. This evidences a considerable resource of ideas within the Midwifery workforce, which would 

benefit from further consultation and generation of improvement ideas for the service. These ideas may also 

benefit from implementation and testing through use of Quality Improvement methodologies. 

RECOMMENDATIONS 

13. Review midwives suggestions for increasing uptake in Section 3.4, and explore how some of 

these could be implemented through Quality Improvement initiatives. 
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Part 5: Summary and Next Steps 

Ingleside Birth and Community Centre, a free-standing midwifery-led unit, became operational just over three 
years ago, offering women in Salford and beyond, the option of the four birth choices as recommended by NICE.  
This evaluation of the impact and outcomes of this innovative new delivery model, from a quality and patient 
experience perspective, highlights a number of key messages: 
 

 There are increasing bookings and deliveries at the centre, maintained despite the impact of COVID-
19, with 54.69% of bookings and 56.10% of deliveries to Salford registered service users 

 Age demographics of mothers giving birth at Ingleside are broadly representative of the general 
distribution of age ranges across all births in the North West region, although data on other 
demographic factors is lacking 

 The centre is seen as offering ‘a natural and non-clinical’ setting, with location also being an 
important influencing factor in choice 

 The introduction of Ingleside has significantly contributed to an increasing number of babies being 
born within Salford to local mothers, although ‘being born in Salford’ did not emerge as an important 
factor in choosing where to give birth 

 Service user feedback is generally positive, although there is more work to do on this area 

 The need for standardised, readily-available information is key and further work is needed to increase 
uptake 

Section 4 of the evaluation report makes 13 recommendations to inform the future development of the service. 
These need to be considered by the provider and commissioners and used to develop an action plan over 
2021/22. The Ingleside Steering Group will oversee this, reporting to the Children & Young People’s 
Commissioning Group, Children’s Commissioning Committee and Quality Reference Group as appropriate. 

 


