
In November 2007, maternity services in
the London borough of Newham were in
crisis: the Healthcare Commission had
published its report on maternity
services,1 which rated Newham as ‘least
well-performing’ and pointed to serious
flaws in its provision. In response, NHS
Newham appointed a new commissioner
to implement Maternity Matters2 in the
borough. The job went to Fiona Laird, a
midwife who had been working for the
Newham University Hospital Trust. 

Laird faced some severe challenges.
Newham has the highest birth rate in
England – 78.7 per 1,000 women,
compared to 55 births per 1,000 women
nationally. Newham University Hospital
was dealing with 5,500 births a year in a
unit designed to cope with 3,500 births.
Only 24 midwives were in place to look
after 7,000 women in 64 GP practices. 

More than 30% of women were not
accessing antenatal care until after 13
weeks of pregnancy, so health problems
such as HIV, tuberculosis, diabetes and
anaemia were not being screened for or
treated until later in the pregnancy. The
National Institute for Clinical Excellence
(NICE) recommends that women having
their first baby should have 10 antenatal
visits, and women having subsequent
babies should receive seven visits, but in
Newham the average was four visits.

High infant mortality rates
The knock-on effect, says Laird, was that
70% of pregnant women were
considered high-risk, and infant mortality
rates were correspondingly high. In 2006,
the number of babies dying before their
first birthday stood at 7.34 per 1,000,
compared to 5.31 per 1,000 nationally. A
high proportion of pregnant women
were underweight and malnourished
with a body mass index (BMI) of less than
19. ‘We needed to re-think and re-design
how women received maternity care,’

says Laird. ‘We know that a healthy mum
means a healthy baby so we started with
the antenatal care.’

With the aid of a government grant of
£700,000, Laird and her colleague Tracy
Beeching, the maternity project
manager, embarked on a two-year
programme to transform maternity
services in the borough. They began by
consulting local women, midwives, GPs
and the Asian Women’s Network to find
out what they wanted from the service.
The resulting programme aimed to offer
women greater choice in the areas of
maternity care, antenatal care, place of
birth and postnatal care. The MSLC,
chaired by NCT member Sally Parkinson,
was involved in the whole process. 

The borough’s demographic make-up
posed particular challenges when it
came to implementing the plan.
Newham’s population is both young –
40% of citizens are under the age of 24 –
and ethnically diverse, with 120
languages spoken. Laird found that many
women did not know what the health
service offered pregnant women.

Partnership working
Laird set up a Maternity Monitoring
Board, with representatives from NHS
Newham, Newham University Hospital
and the London Borough of Newham.
The board met every six weeks: ‘Working
in partnership was pivotal to our success’.

The plan developed by the board
based a team of community midwives in
each of the four quadrants of the
borough, providing local, accessible
midwifery services. Antenatal and
postnatal care was moved out of the GP
surgeries and into children’s centres,
where there is a clinic every day. In
Canning Town, which has the highest
rate of teenage pregnancy in the
borough, NHS Newham rented a shop on
the High Street and redesigned it as a

family-friendly clinic.
All the new clinics provide free

pregnancy testing and parentcraft
classes, and there is now a home birth
team, although the uptake is still small.
When women come to the clinic they are
given a phone number they can call at
any time while pregnant. The language
barrier was tackled by producing a DVD in
10 different languages, showing what
maternity care was available in the
borough through the eyes of an Asian
first-time mother. 

To reach women as soon as they were
pregnant, NHS Newham created a leaflet
called Pregnant - What Next?, which gave
phone numbers and addresses for
maternity care, and was distributed to
pharmacies, GP surgeries, children’s
centres, supermarkets, and family
planning clinics. 

Improved outcomes
Two years after launching the
programme, there are now 42 maternity
staff working in teams in the community,
and 82% of women book antenatal
appointments before 13 weeks. The
stillbirth rate has been reduced by 40%. A
new birth centre and high-risk labour
ward are being built. 

Laird has been particularly pleased by
the response of the local community –
one local supermarket offered free fruit
and vegetables and car park spaces for
parentcraft classes, while Mothercare
provided money-off vouchersand
supplied the midwives with maternity
bras for demonstration purposes. ‘By
putting midwives into the community,
we found that the community wanted to
support us,’ says Laird.
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Maternity care in the community: reaching out to
the women of Newham
At the Royal College of Midwives Annual Awards in January, the maternity services team
in the London Borough of Newham won an NCT-sponsored award for the development
of services addressing inequalities in health. Journalist Victoria Whitwam describes how
the service was transformed through a programme that responded to women’s needs.
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