
The campaign to build a new birth centre
for local women in Tower Hamlets began
in 2003, prompted by a lack of capacity at
the local consultant-led maternity unit
and an increase in the projected number
of births. We started with some clear
principles: we wanted to create a birth
centre where the social model of
midwifery could flourish and to provide
truly family-centred care. We aimed to
foster a positive and non-hierarchical
working culture in an environment where
midwives and students could learn about
truly physiological labour and birth.1,2

Rachel, a local midwifery lecturer and
mother, gathered together a steering
group, which consisted of a well-
connected GP, service user
representatives, a trust consultant
midwife, a community midwife and the
chair of the Birth Centre Network. (Lucia
joined the steering group as a community
midwife in 2005, and later took on the role
as a researcher involved in evaluating the
work of the birth centre.)

Local needs, and the availability of an
entire floor in a soon-to-be built
multipurpose GP health centre, spurred
the group into action. The group was at its
most creative while it was still in this
informal state and possessed of a ‘can-do’
mentality. We submitted a proposal for the
new birth centre to the Joint Maternity
Board within six weeks – and were greeted
with a definite ‘No’. The feedback given
was, ‘You cannot just come in here like
this…’. 

The group continued with the
development of the project, including
architectural plans, and informally
presented the idea of the new birth centre
to those at chief executive level. Four
months later the proposal was accepted,
and the centre opened in January 2008. A
key element of success was having
influential and well-connected individuals
within the steering group. 

Achievements
There were some notable achievements.
The birth centre is able to provide a full
range of services for pregnant women and
new mothers, including pregnancy care,
antenatal follow up care, preparation for
birth workshops, postnatal workshops,
baby check clinics and breastfeeding
drop-in sessions. 

The steering group’s involvement in
the architectural design means that the
birth centre has a comfortable, home-
from-home feel. It has five multipurpose
rooms, each with a birthing pool, double
bed, plasma tv, sofa, ensuite facilities and
balcony. Birth aids available to support
active birth include mats, balls, beanbags
and birthing stools. There is also a free-
access kitchen for women and their
families to prepare drinks and snacks. 

Another success was the direct role the
group played in the recruitment of the
birth centre team. Appointing midwives
with the right philosophy and skills was
fundamental – we wanted midwives who
had expertise in supporting physiological
labour and knew how to recognise
deviation from physiology. In the first
stage of the interview, we measured
clinical competence in obstetric
emergencies, while the rest of the
interview process was about evaluating
competence in, and attitude towards,
keeping birth normal.  Many did not pass
the first stage, but this rigorous approach
to selection meant we ended up with a
very good team.

Challenges  
We also encountered obstacles and
difficulties, however. When it came to
making decisions, the advice of the
steering group, which mostly consisted of
members external to the Acute trust that
would be managing the centre, was often
ignored. 

At trust level, it was decided that the
labour ward manager would lead the birth
centre. When the birth centre opened,
dedicated time for team building was not
seen as necessary. The two midwives on
duty regularly faced clinics of 15-20
women per day while simultaneously
caring for women arriving in labour. The
core birth centre ethos of one-to-one care
was initially lost and some midwives
became burned out, stressed and
demotivated. Management only
considered assisting a birth as  ‘proper
work’, with the rest of the antenatal and
postnatal activities regarded as
unimportant, and midwives were
frequently pulled out of the birth centre at
short notice to meet unexpected labour
ward staff shortages. The resulting
tensions meant that within six months of
opening, three valuable and experienced
members of staff felt compelled to resign
in protest. However, such was the
commitment to the birth centre that we
were also able to keep good midwives.

Within the first year, many challenging
episodes threatened the stability of the
birth centre. However, the fact that we
always managed to maintain a core of
experienced and committed staff ,
together with our focus on a positive
working environment and truly family-
centred service, means the unit is a
success story. The team continues to
grow stronger and more united in our
belief that freestanding birth centres can
make a difference in offering choices to
women in childbirth. 
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Creating the Barkantine birth centre: the
successes and challenges

Seven years ago a campaign was launched to create a new birth centre in East London for

local women. In the first of two articles, two women closely involved in the campaign,

midwife Lucia Rocca-Ihenacho and midwifery lecturer Rachel Redfearn, describe how the

goal was achieved.
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