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Catherine Williams tells Julie Clayton about how 
working with parents through pregnancy, and 
helping to improve local maternity services, led to a 
national role in the development of new guidelines1 
that will benefit all women and their babies 

How did you become involved with NCT?
When I was expecting my first baby I did NCT antenatal classes. I then became 
a maternity services user representative in the Midlands in 2004 and joined 
my local MSLC (Maternity Service Liason Committee). I became very involved, 
doing community outreach to Children’s Centres and Sure Start centres. In 
2010 I moved to the Thames Valley and became an NCT antenatal teacher — 
I wanted to work in more depth with expectant parents because I loved going 
out into the community and listening to women, and their partners when 
available. I also wanted to learn more about research evidence to help my 
work and my understanding of the possibilities for women.
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People are all 
different, women are 
all different and have 
different needs.

Was there anything obviously missing regarding 
the needs of women and their babies?
When I first started out as a service user rep I had my second baby in my 
arms and was quite strongly informed by my own experience. One thing I 
knew was important, though I hadn’t been directly affected, was addressing 
mental health issues for women and how important it is to be supported both 
through a network and by a midwife and health visitor who understand how 
common postnatal depression is, or that for some women going into a new 
pregnancy there may be important unresolved issues from a first birth. It can 
be difficult to talk about. We worked on making sure that an excellent service 
was kept in place.

There was then a review of all maternity services in the area and the MSLC 
helped the local authority Health Overview Scrutiny Committee to do a 
survey. We talked to women, took it into community venues, and into our 
networks. We were looking at the real importance to women and their 
families — their sense of ownership of the service, knowing what was where, 
if public transport was poor — how would they get to the clinic? Something 
that people wouldn’t always be talking about but they do have very strong 
feelings on.  

I really was struck by and valued that experience of a wide range of views and 
how, if you’re going to have a responsive, effective service, you’re going to 
have to provide choices. Women are all different and have different needs. 
Then as now, there was the issue that a home birth service was sometimes so 
difficult to organise when it ought not to be. The system has to be organised 
to accommodate choice for women, because it’s the woman who births — 
my body, my consent.

If you look at the NICE 2014 Intrapartum Care update,1 it’s very practically 
focused around planning for birth. It recognises that you need to think about 
whole system planning and structuring. It looks at healthcare economics 
for all the recommendations too but that is not the starting point.  A NICE 
guideline starts by looking at the best available evidence, then interpreting 
that and making recommendations based on the evidence. Then you look at 
health economics before the recommendations can be finalised. 

People often misunderstand that and say ‘ooh that’s being recommended 
to save money.’ No! It’s recommended because it’s what the best available 
guidance points to. In this case the recommendation is that healthy women 
should be offered the choice of all four birth settings, and support for their 
decision – with evidence-based advice too, to help with their decision. Yes 
there needs to be some creativity to ensure that choice is provided, but that’s 
a challenge that people are meeting differently in different areas.  



If you want to make 
an argument for 
change, you’ve 
got to look at 
women’s needs and 
preferences and 
views, look at the 
research evidence, 
and bring those two 
together — it makes 
a more powerful 
argument.

Did your experience of local maternity services 
help with your work on the NICE Intrapartum 
Care Guideline Development Group? 
Yes it was key. There are two lay members on the guideline and we both 
have years of experience of working on MSLCs. It’s valuable having people 
involved at national level who work with women and understand, and are 
willing to present, their range of views — even if it’s disconcerting sometimes 
for clinical colleagues to hear you present one view one minute, and then a 
different view equally strongly five minutes later. Of course clinical colleagues 
also have a range of experience, so you’re swapping information. 

Being part of the networks of MSLC service user reps and NCT practitioners 
is what is informing me. You’re on the guideline as an individual — you don’t 
represent an organization. But you’re listening in a directed way in your 
networks depending on the topics you’re thinking about. Of course, NICE 
appoints lay members with recent personal experience of services too, but 
I’m sure they wouldn’t have appointed me if I hadn’t been networked in this 
way, because my personal experience was not so immediate.  

How did your background - including training as 
a lawyer - contribute to your role?
There are two parts to that — one which concerns me, and one which I hope 
was beneficial and useful to my colleagues on the NICE guideline.

I come from a privileged professional background (I used to be a lawyer) 
which is quite often an advantage when it comes to being involved in formal 
meetings and it helps to be able to read quite complicated documents. 
However, as an MSLC person, I’m passionate about all MSLC service user 
reps being supported and — if they wish for it — mentored, so that for 
people from all backgrounds can participate confidently on MSLCs or in other 
working groups. NICE supports lay members of all backgrounds really well.

With the NICE guideline I was calling on old skills. I’m not afraid of big 
documents or daunted by the high volume of work done by email in between 
meetings. I was asked to lead one of the topic groups — that was huge fun.

I originally did a biology degree in Birmingham and my work as a maternity 
advocate has brought me back to the science, which I’m really enjoying. As a 
maternity services user rep I started reading original research papers again. 
If you want to make an argument for change, you’ve got to look at women’s 
needs and preferences and views, look at the research evidence, and bring 
those two together — it makes a more powerful argument. 

Of the 10 key recommendations with the 
intrapartum care update, which ones for you 
stand out as being most important?
The Planning Place of Birth recommendation and the informed decision-
making recommendations that go with it — sharing the research data, 
the figures, with women, if they choose. So we’ve actually set out the 



conversation that you’d expect a midwife to have with a healthy woman 
about planning place of birth. And that is so exciting. It does happen with 
some other NICE guidelines but with the maternity guidelines it’s fairly new to 
have the figures written in. 

The second key area is the updated recommendations about interpreting 
CTG traces and use of CTG machines. Because we’ve taken the 
recommendations closer to the evidence base for CTG use than the previous 
ones were — that’s so important. And we’ve also turned the focus very much 
to the woman rather than to the machine: we’ve emphasized that you look at 
the woman, ask her questions about her labour at the time, communicating 
with her rather than simply looking at what the trace is doing. 

My third highlight is the two birth culture recommendations put into Planning 
Place of Birth, around how services, staff and commissioners should provide 
a compassionate service. This prioritises communication and the provision 
of unbiased information, so that when consent is given it’s truly informed 
consent. Women’s choices should be respected and supported. 

How closely do these recommendations  
match reality?
It varies from area to area so much because implementing [NICE] guidance 
is not mandatory. If a problem occurs in a service one of the things that 
will be looked at is how closely local guidance aligns to the national. Some 
areas will choose to do things slightly differently. It can often take quite a 
number of years for new recommendations to be embedded and for people 
to take them on board. In my local area they have already compared their 
intrapartum care pathway to the updated guidance, to match the national. 
But there’s always the question of how the shift is embedded. 

Are you now actively involved in promoting the 
new guideline?
Yes, informally. I’m giving some talks and multidisciplinary training sessions 
with doctors and midwives.  I’m talking about it on Twitter and have blogged 
a little. I’m excited about it. I carried [the guideline], bound into two volumes, 
all the way to Wakefield to show [a meeting of NCT service user reps and 
research networkers] the full guideline. That shows really effectively, I hope, 
that there is a huge amount of research evidence that’s gone into the 
preparation of the guideline.

I think that’s something that too few people understand. I like to say, ‘We 
didn’t just sit down and make it up over a cup of coffee!’ This is international 
standard systematic reviewing. There is a reason that the Times of India, 
the The New York Times, The Sydney Morning Herald were reporting this as 
soon as the update was published. It’s like James Bond or cups of tea — it’s a 
British export. It’s a brand that’s recommended as quality around the world. 
People are interested in what NICE guidelines say.  

What’s next for you?
I would always look at opportunities as they come up and consider them 
one by one. I continue to do all sorts of things that are related. I combine 

I like to say, ‘We 
didn’t just sit down 
and make it up over 
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reviewing.



maternity work with working for a local Healthwatch. I do antenatal teaching 
and I’m still a service user rep for my MSLC. I do midwifery auditing of 
Supervisors of Midwives teams, and the RCOG (Royal College of Obstetricians 
and Gynaecologists) has just appointed me as one of its first cohort of lay  
co-assessors for invited reviews. 

I would like to do more work to promote the public understanding of science, 
in supporting informed decision-making and informed choice. Where women 
are offered choices, sometimes sadly they don’t fully have access to the 
resources, to fully understand. Midwives don’t necessarily have time to spend 
with women to help and support them to understand the choices. There 
might be different decision aids and ways of talking about decision-making 
that could help. A woman may need longer than the 10 minute conversation 
to really understand and make a choice. I’d like to see the system geared 
more to supporting women and midwives to make sure that decisions are 
really informed decisions.  
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Get involved! 
NCT has a long tradition of user involvement in maternity services 
and research. We want services and information for parents to be 
based on high quality evidence, and to be responsive to parents’ 
needs and preferences. If you’d like to receive news from NCT’s 
Research & Evaluation department about opportunities and 
training available for user reps email research@nct.org.uk and we 
will send you details of how to register.

http://www.nice.org.uk/guidance/cg190
http://www.nice.org.uk/guidance/cg190
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