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The opening of a freestanding birth centre
was never going to be easy, but we
overcame many of the challenges. Of the
421 births planned for the Barkantine in
2009, 85% were spontaneous vaginal births,
of which 67% were from first-time mothers.
The transfer rate from the birth centre to the
consultant-led unit during labour was 19%,
leading to an instrumental birth rate of 7%
and an emergency caesarean rate of 8%. 

The local primary care trust initially
commissioned the birth centre with a target
of 450 births per year. The plan is to increase
this to 600 births, which can be achieved
once the integrated Riverside Team,
consisting of the core birth centre staff and
the surrounding area’s community midwives
(a total of 18 midwives and six maternity care
assistants), becomes fully functional 

The integrated team provides continuity
of care to local women. Team members
book the women in the community and
discuss birth options. Women who have
uncomplicated pregnancies are offered the
options of a homebirth and a birth centre
birth from early in pregnancy, and those who
choose either option have an opportunity to
get to know the midwife who will look after
them during labour. They can also talk to a
midwife during home visits, by phone, or in
visits to the birth centre. 

Previously unpublished data for the
period 2007-2009 show that among women
using the birth centre:

• 43% knew the midwife who cared for
them in labour 

• 89% had one-to-one care during labour 

• 92% remained mobile in labour

The socio-demographic characteristics of
the service users have so far not matched
those of the larger population of the
borough, with older women and those from
a white ethnic background more likely to use
the birth centre. Word has spread, however,
and many more local women from the
South Asian community are keen to use the

Barkantine, which is now responsible for one
in ten of the births in the maternity services
provided by Barts and the London NHS
Trusts. 

Lessons learnt
In the three years the centre has been open,
we’ve learnt some lessons about how to
make it work: 

1. Embrace the active birth philosophy: have
midwives who truly believe and are
trained in a physiological approach to
labour. 

2. Foster a positive multidisciplinary
approach: avoid a ‘birth centre versus
hospital’ culture and welcome input from
obstetricians, neonatologists and
anaesthetists in the birth centre
development stages. 

3. Personalise care. Service users should be
at the centre of the decision-making.
While guidelines are important guiding
tools, they are formulated from
population-based evidence. The
practitioner must be free to tailor care
according to each individual case. 

4. Encourage service users to embrace the
active birth philosophy. All the women
who intend to give birth there are
encouraged to attend the active birth
workshops. These are very practical and
focus on non-pharmacological strategies
to deal with labour. Special attention is
paid to the transition phase and how to
support women positively.

5. Make birthing pools available. Data from
the audit in 2009 shows that the majority
of women who started labour at the birth
centre chose to use the pools. Half the
women gave birth in water. 

6. Create a ‘nest’ for the women. Before a
woman arrives in labour, we prepare the
room with care. Dimmed lights, soft
music and the sound of the running water
can help women feel more relaxed.

7. Prepare for the unexpected. It is
fundamentally important to have
midwives who are both skilled in

normality and able to recognise the
abnormal and act in case of emergencies.
We practise skills and drills regularly. 

8. Be clear about defining the active phase
of labour. We are particularly careful to
avoid applying active labour guidelines if
the woman is not in established labour.
This increases the chances of giving birth
at the birth centre and having a normal
birth. 

9. Be clear about defining the second stage
of labour. The midwives at the birth centre
do not perform routine vaginal
examinations to confirm full dilation. They
keep supporting and encouraging the
woman (they do not tell her to push) and
help her move about until her sensation
becomes an urge to push, which will
automatically help her do the right thing.

10. Improve the service constantly. We have
a very good system of audit with two lead
midwives who are allocated time for the
job. Each year the birth centre audit is
presented at the Barts and The London
maternity audit forum.  Having case
reflection sessions and a team meeting
every month are also very important.
Twice a year there is dedicated time for
team building.

We have had good feedback from service
users. One woman interviewed as part of the
research into the Barkantine said of her
experience: ‘They were so super! They
discussed my progress not with numbers –
how many hours to go or how many
centimetres I was dilated – but with positive
encouragement and listening to me. They
were so supportive and understanding to me
and to my partner. They really helped me so
much and gave me such a positive attitude
and encouragement the whole way through.’

Disclaimer: The views in this article reflect
the personal experiences of the authors and
are not necessarily those of other members
of staff involved in the setting up of the birth
centre.  

The Barkantine in action: midwifery practice in a
freestanding birth centre
In their follow-up article on the Barkantine birth centre, senior midwife Lucia Rocca-
Ihenacho and consultant midwife Alison Herron, both at Barts and the London Hospital, look
at what the centre has achieved. 
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