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Meet the midwives
This initial success is the result of a concerted
effort to make women aware of their right to
choose a home birth. The home birth option is
offered to all low-risk women (about 80-85% of
the total), using the NICE definition of ‘low-risk’.
Midwives give each woman a leaflet at her
booking-in appointment that outlines the
choices available to her, and includes contact
details for the midwives on the home birth
team. The midwives also discuss the benefits of
home birth with the women, letting them know
that if they opt for a home birth, they can
change their mind at any point. ‘The message
we take to women is that it’s not written in
stone, there’s no contract to sign. If you decide
in labour, “It’s not for me”, that’s fine,’ says
Richley.

Every month the team holds a ‘Meet the
Midwives’ forum, usually in children’s centres (in
the district’s more deprived areas). Posters in the
centres advertise the service and include the
midwives’ contact details. By reaching out in this
way, the demographic make-up of women
having home births has changed: there are now
far more Indian and Eastern European women
choosing home births, and they are spreading
the word in their own communities. It’s been
particularly satisfying to see teenagers choosing
home births, says Richley: ‘When a teenager has
a home birth and a positive experience, they’re
more likely to be able to breastfeed. They have
confidence in what their body has done, which
then has a knock-on effect when it comes to
being a parent to that child.’

A family celebration
Women who choose a home birth are assigned
a named midwife, and all antenatal care is
carried out in the home. Of the women who
choose a home birth, about 85% achieve it, and
the main reason for transferring to hospital is
lack of progress in labour, rather than a medical
emergency. The majority of those who give
birth at home choose a water birth, and the
women’s responses on the feedback forms
describe their experiences in terms that are not
just positive, but joyful (see box-out). For the
midwives, too, the experience of delivering

Northampton General Hospital won an
APPGMaward for itsmultidisciplinarywork
insettingupanewhomebirthservice.Anne
Richley, senior midwife, talks to Kim
Thomas about what the service has
achieved.

Until recently, Northampton offered an on-call
home birth service to women – and its home
birth rate of 5% was double the national
average. But it was a service under stress. For
one short period in 2008, 20% of women who
opted for a home birth had to be transferred to
hospital simply because there was not a midwife
available. Senior midwife Anne Richley describes
it as an ‘exhausted service’ that was ‘run on good
will’, adding: ‘Midwives were doing their best to
facilitate home birth, but they were working
both days and nights.’

Three years ago, a working group of midwives
was created to come up with ways of moving
from an on-call service to providing a
sustainable home birth service. Three senior
midwives were appointed to look at how to lead
a dedicated home birth team. Preparation for
the change involved a lot of groundwork, says
Richley, including recruiting a team, updating
care pathways and putting guidelines in place.
When the service launched in April 2010, it was
with an experienced team of ten midwives and
three senior midwives, all of whom all applied
for the role. Midwives who felt they needed to
brush up on particular skills were offered
additional training. A consultant obstetrician
and a supervisor of midwives became link
professionals, and weekly meetings were
instituted for the whole team to share and
review cases.

The target was to increase the proportion of
home births from 5% to 10% within five years.
Within one year, however, the rate has already
increased to 7.5%, and Northampton is
recruiting an extra midwife to the team. The aim
now is to achieve a gradual increase of one
percentage point a year, to make sure the
service is sustainable.

babies at home has been a happy one, says
Richley: ‘It’s not a medical procedure, it’s a
celebration. We’ve done births where other
children have been in the room, where the
grandparents have been there. We’ve had
grandma cutting the cord. I’ve had a birth where
the daughter played the flute as the baby was
being born, and some that are just beautiful
family celebrations, and great examples for
those children of what birth should be.’

The service has now been extended to offer
early labour assessment at home for women
who aren’t opting for a home birth. Asked at this
point if they’d like the midwife to stay with them
so they can have a home birth, about five a
month say yes. Those who still prefer to go into
hospital can choose to have the midwife stay
with them until they’re in established labour,
which means they can go straight onto the
labour word without triage. Some women just
like to have the midwife there for half an hour
for reassurance, and the knowledge that they
can phone her later if necessary, says Richley: ‘It
pays dividends. The rewards are great because
they’re more likely to go on to achieve a normal
birth.’

A joyful experience: the story of the
Northampton home birth team
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What the mothers say

‘Thank you for all your support over
the last few months and for giving me
the courage to have the home birth I
wished for. The team were amazing
and supported us brilliantly. It was the
most amazing experience of our lives.’

‘I will always treasure the memories of
her birth, which in my eyes couldn’t
have been better. These have been
very special times in my and my
daughter’s lives and I am so thankful
for being able to share them with you.’

‘We would like to say a massive thank
you for your superb and professional
service, for delivering our beautiful
bouncy, healthy baby boy. We can’t
stop recommending you enough to
our friends and family.’


