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NCT Document Summary:  

The rebirth of NHS maternity care 
 
 
In November 2009 the Conservative Party published ‘The rebirth of NHS maternity care’. This 
paper sets out the party’s proposals for maternity services in England.  The Conservatives make a 
number of commitments which are relevant to the work of the NCT, which will be discussed in this 
document summary1. NCT comments on specific proposals are included throughout and an overall 
response can be found at the end of the document.  
 
The Conservative Party has also published a “Renewal plan for a better NHS’ and a ‘Draft health 
manifesto 2010’, which set out broader plans for the health services. 
 
Introduction to ‘The rebirth of NHS maternity care’  
 
The paper notes that ‘the quality of maternity care families receive can make a huge difference to 
the very earliest stages of a child’s life … it can perpetuate inequalities in health and wellbeing, or 
begin to narrow them’. The paper further states that ‘helping mothers and fathers to get our 
youngest and most vulnerable citizens off to the very best start in life will be a high priority for us’ 
and ‘maternity services will be an important part of our overall approach to strengthen families’.  
 
The paper identifies problems with the current services including : 
• services are overstretched in many areas  
• money is not being spent efficiently  
• there are wide variations in the quality of care in different parts of the country 
• there is a general sense amongst maternity professionals that they do not have the time or the 

resources to give families the care and attention they need. 
 
The paper sets out Conservative Party proposals which aim to institute:  
• a culture shift in maternity care, using new incentives to drive up standards within an 

innovative family and community-based care approach 
• structural reforms that will allow a higher-achieving, more locally-based maternity system to 

emerge. 
 
In addition, the following intentions are listed: 
• to promote the concept of positive birth with parents more in control of the process 
• to make sure women have genuine choices about where they give birth 
                                                 
1 NCT document summaries present a précis of the content or main messages in documents published by government, 
research organisations, parliament, etc with relevance to maternity care, the transition to parenthood and life with a 
baby or toddler. The language is usually taken directly from the source document so it is not the view or policy of the 
NCT. Comment from the NCT is provided labelled clearly in a separate section or sections.   
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• to encourage the development of more family-friendly settings 
• to make fathers and other key family members feel included before, during and after birth. 
 
In addition, there is clear support for ‘voluntary sector projects, involving local people, working 
closely with health providers, [who] can transform the early and often difficult experience of 
becoming a new parent’. The Conservatives specifically ‘recognise that national networks of 
parents helping parents, such as Mumsnet, National Childbirth Trust and Dad Info are vital 
supplements to NHS care’.  
 
NCT Comment  
 
The NCT strongly agrees with the aim of making maternity services a priority in an overall 
approach to strengthening families. The concerns noted with the current situation are shared by 
the NCT, and the general intentions outlined to improve the birth experience and transition to 
parenthood for new mothers and fathers are supported. However, we do not fully agree with the 
proposed actions around methods of financing maternity services and would recommend a 
different approach. In addition, there are important aspects both of the service and approaches to 
policy-making which are omitted from this document. More detail of the Conservative proposals 
and the NCT responses is set out below. 
 
NCT regrets that throughout the paper, there is little mention of user involvement. NCT strongly 
supports the work of Maternity Service Liaison Committees (MSLCs) and places great emphasis 
on the need for commissioners and providers to engage with current and recent users of the 
service to get their views and feedback. As the diagram below shows, it takes extra effort to get 
feedback from vulnerable women whose voices should particularly be heard. It is important to go to 
where women and families are, rather than expect them to come to formal meetings. We 
encourage the practice of involving experienced user advocates and community representatives 
from the voluntary sector, as well as paid health and social care workers with the relevant 
experience at a strategic level in commissioning and monitoring services. 
 

 

 
 
Figure reproduced from Delivering high quality midwifery care (DH 2009)  
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Funding and budgets 
Summary of identified issues 
As in other areas of healthcare, the funding for maternity care is allocated by the Department of 
Health to Primary Care Trusts who then purchase maternity care from hospitals on behalf of the 
women in their area. However, there are problems with the way this funding arrangement works as 
the payments often do not accurately reflect the cost of the care received.  
 
Key proposals 
It is important that the payment system supports choice, quality and viable local services. The 
payment should reflect prospective risk, but not automatically compensate hospitals for the 
additional cost of caesarean sections. The payment should reflect a realistic average of costs for 
providing services to mothers in that risk category, and not offer a perverse incentive towards a 
greater medicalisation of what would otherwise be a normal childbirth. The tariff will be derived 
from data on the costs experienced by efficient, quality providers. 
 
GPs managing the funding for each mother - GPs to hold the budgets and commission the 
services  that their patient population needs. This will also be the case in maternity services. Giving 
GPs responsibility for these budgets will mean that there is a division of responsibility between the 
commissioners and providers of maternity care. GPs will be responsible for ensuring that the 
money is well spent and will hold providers accountable for the care that every family receives.  
 
Money to follow the mother in maternity care. All block contracts in maternity services will be 
phased out, including those for all services delivered in the community, such as home visits, and 
for all antenatal and postnatal care. The funding for each mother and her baby will directly follow 
her treatment at every stage. With an end to block contracts, maternity care providers will be paid 
for the services and the treatment they actually deliver. This will mean that there is a tariff which 
covers the whole of the recommended treatment for each mother. Providers will not simply be able 
to cover the main procedures and leave out antenatal and postnatal care.  
 
 
NCT comment 
NCT is deeply concerned about the proposal that GPs manage funding for maternity care. GPs do 
not provide the majority of care for pregnant women and in some areas they provide none. 
Therefore they are unlikely to be the most knowledgeable about appropriate services, especially 
for women who have complex, but not necessarily medical, additional needs. While it is 
commendable to have the focus of care in the community, many women prefer to receive all their 
maternity care from a midwife, and therefore midwives should have at the least substantial input to 
the design and structure of these services. It is also essential that users of the services should be 
directly represented in the process of commissioning. 
 
NCT agrees with a move away from block contracts and towards funding that does not ‘offer a 
perverse incentive towards a greater medicalisation’ is to be welcomed. A further change that 
addresses the issue of ‘capital charges’ affecting maternity funding is also needed. The issue of 
setting a tariff that will ‘reflect a realistic average of costs’ and is ‘derived from  … costs 
experienced by efficient, quality providers’ is a significant change and one that NCT broadly agrees 
with, as it will remove the financial benefit that trusts currently receive from carrying out more 
caesarean sections and other interventions.  
 
The proposal to vary the tariff according to a prospective risk assessment is, however, one that 
NCT would seriously question, as it will be vulnerable to a tendency to overestimate risk on the 
part of providers in order to obtain the higher level of funding. Instead, NCT proposes an equal 
tariff for all women, based on average costs, but with trusts in areas of great social disadvantage 
being offered extra funds to enhance the services for women likely to suffer from the effects of 
poverty, inadequate housing, poor diet and lower levels of lieracy and educational attainment. It is 
essential that any change in the funding structure does not continue to support a system that 
categorises healthy women as higher-risk for financial advantage: the result will be not only ever-
more expensive services but women suffering the effects of unnecessary intervention, including 
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postoperative recovery, higher rates of infection, greater risk of perinatal mental health disorder 
and consequent poorer parenting in the early years of children’s lives. 
 
Embedding quality in the tariff 
 
Key proposal 
For a full tariff system to deliver the care that women and their babies need, the Conservatives 
recognise the need for strong incentives to enhance quality and pledge to help commissioners 
develop quality measures to include in their contracts. Circumstances for which providers would 
incur financial penalties might include:  
 
• Either a mother or her baby contracting an infection while in hospital 
• A mother being forced to give birth in an inappropriate area or bed where her privacy and 

dignity is not respected 
• The mother’s chosen maternity unit being full and her having to be sent elsewhere.  
Tariff payments are likely to include locally-determined increments to reflect high relative 
performance in outcomes, including, for example, the reduction of perinatal mortality, mothers’ 
positive experience of their care, and the encouragement of breast-feeding.  
 
NCT Comment 
NCT strongly supports the right of women to have their privacy and dignity respected, and also to 
choose their preferred place of birth. (The latter includes the home setting with a midwife in 
attendance, and any quality measure should recognise such a choice, not just ‘maternity units’ of 
whatever type). However, we are not currently aware of evidence that introducing financial 
penalties for failures to fulfil these requirements will be effective.  Similarly, while nobody being 
cared for in a hospital should contract a nosocomial infection owing to lack of hygiene or poor 
practice among health professionals, it seems questionable whether this penalty approach is the 
best lever to achieve lower infection rates across the site, not just in maternity. 
 
Delivering care in rural areas 
 
Key proposal 
An indicator which leads to a substantial variation in the cost of providing services in different parts 
of the country is rurality. Conservatives would introduce a Rurality Factor to the tariff system, to 
make smaller maternity units in more rural areas financially viable.  
 
NCT Comment 
The NCT welcomes an aim to review the tariff to ensure it is equitable and supports consistent but 
locally appropriate standards of care, including the promotion and protection of normality in 
childbirth. Although providing services in a rural area can raise costs because of longer travel 
distances, the NCT is keen to see effective and economic use of local health services, for example, 
community maternity units which offer not only a place for women to give birth but also provision of 
antenatal and postnatal care, parent education, child health, family planning and well woman 
clinics, all of which can help to off-set the costs of running a free-standing birth centre.  
 
A clear package of care available to all women 
 
Key proposal 
 As part of their responsibilities, GPs will need to make sure all women know how many 
appointments and classes they are entitled to and hold providers to account when they do not 
deliver it. Reforming the tariff for these services will enable antenatal education to be revitalised so 
that more parents are better prepared for the birth, experience less fear and anxiety and are more 
in control of the process.  
 
NCT Comment 
Enhanced clarity about the care available is certainly paramount for a good service. However, it is 
highly questionable whether GPs are the appropriate group of health professionals to be making 
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‘sure all women know [about] appointments and classes’ and holding ‘providers to account when 
they do not deliver’. As stated above, midwives are the key specialists in maternity care of healthy 
women and it is they who should be advising women of their rights, choices and access routes. 
Antenatal care and antenatal classes/education are different services. The care should be given by 
a health professional, usually a midwife. Classes can be provided by trained antenatal teachers 
with a good knowledge of local NHS services. NCT has found that integrated, community-based 
services where a range of different agencies work alongside each other provide a positive model of 
care for improving access to relevant, individualised services. 
 
Empowering mothers to choose the care they want  
 
Key proposal 
The importance is stressed of ensuring that ‘women and their families have the information they 
need to make the choice most suited to their needs … and making sure that if she is likely to have 
a normal birth then she knows that she has a real choice between delivery at home, in a midwife-
led unit or in hospital’. However, the document focuses heavily on risk: ‘Right from the very first 
appointment a woman has with her GP, through to the birth of her child, midwives and doctors 
need to be continually reviewing her risk factors’. 
 
NCT comment 
Choice of place of birth is the focus of the NCT’s ‘Location, location, location’, and we strongly 
support the emphasis on this choice. However, clinical risk is not the only factor in this decision, 
and women should be encouraged to make their choice based on a range of considerations 
including what is local to home and the likelihood of continuity of care and carer. 
 Reference to the ‘first appointment a woman has with her GP’ is misleading as current policy 
appropriately promotes midwives as the first point of contact for healthy pregnant women, and NCT 
supports a model of social care whereby healthy women have no need to receive medical care. 
Reviewing of risk factors’ is an accepted and important part of midwifery practice, but should not 
dominate a process of care that promotes and protects normality in pregnancy and birth. 
 
Information and measurement on the performance of m aternity care providers 
 
Key proposal 
Women need access to clear and simple information that allows them to compare different 
providers. The Conservatives propose to develop two simple outcome measures to allow women 
to compare the results that different maternity care providers achieve. This information will be 
made comparable by individual maternity unit, not just at trust or provider level. The measures will 
be based on:  

1. Are mothers satisfied? - a measure which assesses mothers’ satisfaction with the care 
they have received, based on whether after a given period of time (for example, three months), 
they have gone home with a well baby, having had what they regard as a positive birth 
experience.  
2. A well baby - a measure which assesses the health of a new baby that incorporates 
mortality and birth weight measures and is benchmarked to take account of the risk factors of 
the population that a particular unit is treating.  
 

NCT comment 
Women and their families certainly need good information but its content must go beyond the data 
outlined here, and include styles of care and different types of facility. The two measures described 
are not adequate and fall far short of the type of information women need to make genuine 
choices.  
 
1. ‘Satisfaction’ surveys frequently do not reflect a real picture of the care provided for at least 
three reasons:  
• women may describe themselves as satisfied as they don’t want to criticise a service that they 

may use again and they may have no faith that standards will improve in response to survey 
results 
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• women may not realise that there are other types of services available (home birth, stand-
alone birth centre, caseload midwifery with more continuity of care, etc) and so may say they 
are satisfied as they don’t know that things could be better 

• women whose 1st language is not English are less likely to complete a survey and yet they are 
most likely to be in groups that have the poorest outcomes. 

In addition, a survey carried out after three months may miss women who have moved house, 
particularly if they are in temporary accommodation (another group vulnerable to poorer outcomes) 
 
2. A ‘well baby’ measure may be helpful if the ‘measuring’ is continued throughout at least early 
childhood, and includes psychological, emotional and behavioural development, all of which may 
be affected by events at or immediately around the birth. A health visiting service, when 
appropriately resourced and staffed, will be carrying out such monitoring on an individual and 
family basis, with an experienced health visitor well aware of the prevalent risk factors in a 
community population. The NCT supports the provision of such a family-centred approach, with 
accessible support and advice available when and where it is needed, especially by those in more 
vulnerable groups. The measures and benchmarking proposed will be useful for data collection 
and public health planning, but assessment of a new baby’s wellbeing needs to be a more complex 
activity than a ’measure’. 
 
Increasing the number of midwives 
 
Key proposal 
To increase the number of midwives by 3,000 between 2010 and 2014 to keep pace with the rising 
birth rate, and consequent support of the necessary additional midwifery education, funded from 
within existing plans for the Multi Professional Education and Training Budget in the NHS.  
 
NCT comment 
NCT supports the drive to educate and recruit more midwives to NHS services, in order to ensure 
an adequate midwifery workforce to fulfil policy aims such as a midwife being the first point of 
contact for a pregnant woman, choice of place of birth for women, continuity of care and one-to-
one support for women in labour. NCT also notes there is a problem with retention of midwives 
within the service, which is equally if not more important to address, as this loss indicates a lack of 
practitioners experienced in holistic care across a variety of settings and able to act as role models 
and mentors for younger midwives. It should be ensured that the experience of work in the NHS for 
newly qualified midwives reflects governments’ aims for a woman-centred service, so that they are 
able to practise in the way they have been trained and educated. 
 
A moratorium on maternity unit closures 
 
Key proposal 
There will be a moratorium on closures under a Conservative government, to ensure that 
proposals to reconfigure maternity services will only happen where they are evidence-based and 
reflect the choices of mothers. In order to stop smaller units closing, more needs to be done to 
support them and to address the reasons why closures have been considered’.   
 
NCT comment 
A blanket moratorium on closures is not necessarily helpful. The NCT report ‘Location, location, 
location’ describes the available access to choice. Two issues are significant here: 
• as above, the clear need for more midwives recruited and retained in the service, not just to 

ensure adequate staffing levels to keep units functioning but to represent the profession and 
its work with women at every level and to act as mentors and role models for students and 
new graduates 

• genuine choice for women about the most appropriate place of birth, backed up with 
information and explanations about the style of care offered in midwife-led birth centres and 
the home birth service, so that these alternatives to acute hospital care are well used and 
known in the community. 
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Birth environment 
 
The paper quotes a survey in which midwives described “positive birth” as including family-friendly 
settings, alongside genuine care, kindness and basic friendliness from professionals, where 
women ‘feel safe and reassured in a calm environment when giving birth with ready access to 
medical care if needed’. However, there is no specific proposal on this subject. 
 
NCT Comment 
NCT agrees with the general view quoted here but calls for more detail to be added to this 
description and clarity on the intentions as regards future action. NCT has extensively lobbied for 
better birth environments:  research for the NCT’s original Better Birth Environment campaign 
found that nine out of 10 women surveyed felt that the physical surroundings could affect how easy 
or difficult it was to give birth. Women value highly elements such as privacy with room for moving 
about and access to en suite facilities, and it has been shown that women who keep mobile during 
their labour tend to have shorter, easier labours, and find coping with pain more manageable. 
 
Drawing in the whole family 
 
Key proposal 
Involving fathers at an early stage recognises their lifelong importance to their children, and they 
need to have real opportunities to feel part of their new baby’s life. Maternity services should offer, 
in addition to women having at least one antenatal session without the father present, at least one 
antenatal appointment to mothers with the prospective father or another family member present, as 
long as the mother is comfortable with this.  
 
NCTComment 
NCT was at the forefront of moves over 20 years ago to ensure fathers were enabled to attend the 
birth of their babies and has always strongly encouraged the participation of partners/fathers in 
antenatal classes and other support for parents in the early years. We are therefore in accord with 
the principle of fathers being supported to engage with the birth and infant care processes. Given 
the complexity of many family set-ups there is need among service providers for sensitivity and 
awareness of varied relationships which may include children of same-sex partnerships, step-
families and fathers not living with the mother but wishing to have a role in their children’s lives. 
 
New providers in maternity services 
 
Key proposal 
Under a Conservative government, any provider will be able to offer NHS services, provided they 
can do so at NHS standards and at the same price as NHS providers. This will also be the case in 
maternity care. Combined with a funding system in which money follows the mother, this will 
encourage new providers from the not-for-profit and independent sectors to offer either specific 
elements of maternity care such as antenatal classes, or the full range of maternity services.  
 
NCT comment 
This move could have advantages in widening women’s choices in a number of ways, although 
there are also potential problems with use of providers outside the NHS, for example: 
• Opting to use independent midwives (IMs) for maternity care could increase women’s 

likelihood of receiving choice and continuity of care. However the liability insurance issue for 
IMs needs to be resolved so that families have the reassurance of this safety net, and the 
nature of contracts for IMs with NHS trusts further improved so that cases of poor 
management and communication do not affect services for women 

• Opting to use private medical services for maternity care may mean that women do not 
receive the guaranteed choice of place of birth and may be at risk of a higher level of 
intervention without clinical need; in addition, many private hospitals do not have intensive 
care facilities so that women would have to be transferred to an NHS institution if serious 
complications arose 
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• Enabling organisations like NCT to extend their provision of high-quality antenatal education 
and other support services such as qualified birth companions within the NHS is to be 
welcomed. For example, an evaluation found that Birmingham Women’s Hospital ‘Preparation 
for Birth’ courses, provided by NCT, are having a real impact on parents’ perceived confidence 
and knowledge: women said that courses made them feel more relaxed and confident about 
the birth and taught them practical skills to use in labour. 

• Although services ‘at NHS standards’ are mentioned, more clarity is needed in this proposal to 
ensure that quality of the service can be accurately measured and core components are 
always included. 

 
 
Public Health support to tackle health inequalities   
 
Summary of identified issues 
The Conservatives say that more needs to be done to improve the health of the families with the 
worst outcomes around the time of birth and help them access the support from their community 
that many currently lack. The Conservatives’ overall package of reforms to NHS maternity services 
described above will help these families but they acknowledge it will not go far enough in 
addressing infant mortality rates – more resources need to be targeted towards this group.  
 
NCT Comment 
NCT agrees that inequality gaps are widening and urgent action needs to be taken among the 
groups where infant mortality and morbidity are highest, which includes very young parents, 
families on a low income and some ethnic groups. However, NCT urges caution in targeting 
selected families in a way that may leave others who are potentially vulnerable without support. 
 
Extra support from Sure Start health visitors 
Key proposal 
Conservative policy is to provide a universal health visiting service by recruiting an additional 4,200 
health visitors (HVs) to be based at Sure Start Children’s Centres. Health visitors are the 
professional of choice for most parents and their training enables them to identify health problems 
and act as gatekeepers to a wide range of support for parents in the early years. New birth visits 
aim to promote relationship development, assess the baby’s growth and development and assess 
the family situation in order to make a decision about the most appropriate care requirements. The 
universal health visiting service will provide, at minimum: two visits in the home to all mothers 
during the later weeks of pregnancy; six hours of health visitor support in the home for all families 
over the first two weeks of a child’s life; home visits every two weeks for all families for the next six 
months; monthly visits, either in the home or in the health visitor’s base, for all children between six 
months and one year; and at least two visits every year for every child between the ages of one 
and five. The national roll-out of Sure Start Health Visitors will start with the most deprived areas, 
where the need is greatest.  
 
NCT Comment 
NCT is in general supportive of the re-establishment of such support for parents, importantly 
carried out in the home in the early months. But we note that while HVs are due to ‘advise on 
pregnancy nutrition’ and the ‘critical transition to solid feeding’, there is no mention of the vital 
importance of breastfeeding support from either midwives or HVs. NCT campaigns for: integrated 
government breastfeeding strategies; full implementation of the Baby Friendly Initiative; informed, 
individualised support for mothers from peer and specialist supporters; and well-informed and 
supportive communities, where mothers may breastfeed outside the home without feeling 
embarrassed or unwelcome. 
 
Interventions to reduce the number of children in poverty and with po or health outcomes 
Summary of identified issues 
The Conservatives want to encourage the development of community-based services which work 
with the formal care system and offer vital complementary support both to families and to midwives 
and health visitors. They may be provided by the voluntary or private sector and ‘take some of the 
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strain off local midwifery services’. Non-professional but trained support for vulnerable women can 
help to achieve better birth and health outcomes such as reduced intervention in labour and 
improved breastfeeding rates. 
 
NCT Comment 
NCT agrees that such services – including those it provides itself to parents – are extremely 
valuable. It is crucial that communications between NHS and voluntary sector services are well 
maintained, including detailed contracts where appropriate, and awareness among health 
professionals of available networks so that families can be signposted to sources of support. 
 
 



 10

SUMMARY 
 
The Conservative party proposals on maternity, The rebirth of NHS maternity care, include some 
excellent principles that the NCT supports, such as: 
• Reform of maternity budgets and financing 
• Empowering mothers to choose the care they want, based on good and clear information 
• Increasing the number of midwives.  
• An emphasis on better engagement of fathers and other family members 
• Early support for parents from health visitors making regular visits to the home. 
 
However, there are some proposals – and omissions of crucial points – which NCT would 
challenge, and we call on the Conservatives to clarify and amplify their intentions so that users of 
the service can fully understand how any potential changes will affect them: 
• Maternity care funding must, above all,  avoid a system where providers are encouraged to 

carry out interventions on women which may not be clinically necessary but attract financial 
advantages: the Conservatives acknowledge the issue but propose a tariff based on an 
assessment of each woman’s ‘prospective risk’. The NCT believes this will be a cumbersome 
and unreliable approach, which may again result in higher levels of intervention. Instead, the 
tariff should be equal for all women, based on average costs, with extra funds only available 
for providers in areas of greater social disadvantage. 

• The measures of quality suggested include women’s satisfaction and ‘a well baby’. NCT calls 
for more sophisticated measurements and monitoring, which will take into account whether 
women had real choice over place of birth, style of care and continuous one-to-one support 
during labour, as well as a clean, comfortable, private environment, and were treated with 
kindness and respect. 

• There is insufficient reference to the importance of user involvement at every stage of 
designing, commissioning and monitoring services. NCT has vigorously campaigned for such 
representation and there is evidence that user input has improved services to improved 
satisfaction for both those receiving care and those providing it. 

• NCT is deeply disappointed that the importance of promoting and protecting normality in birth 
is not highlighted in The rebirth of NHS maternity care. We feel that this principle should be at 
the centre of all new proposals as it contributes to improving public health, reducing costs and 
heightening satisfaction for midwifery providers. 

• In the same way, NCT regrets the absence of an emphasis on the vital importance of 
breastfeeding and the need for knowledgeable support from midwives, health visitors and lay 
counsellors and supporters. Successful breastfeeding improves the health of both mother and 
baby and is a key element in future reduction of levels of obesity, cardiovascular disorders and 
some cancers. 

 
 
 
U:\Document Summaries 
 

The NCT wants all parents to have an experience of pregnancy, birth and early parenthood that enriches their lives and gives them confidence in being a parent.  
 

Donations to support our work are welcome. 
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