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Getting closer to continuity  
of care
By Elizabeth Duff

The demand for more continuity of care for mothers has been on the policy 
agenda since 1993, as a way to improve the experience and outcomes for 
both mother and baby. But only now are we coming close to seeing this 
fundamental wish become reality. The frustratingly slow progress is not for 
lack of recommendations at regular intervals. It was the report Changing 
Childbirth1 that first made ‘continuity’ a watchword, along with ‘choice’ and 
‘control’; in 2007 the report Maternity Matters published in England carried 
the subtitle ‘Choice, access and continuity of care’;2 in 2016 Better Births 
made ‘continuity of carer’ one of its headline recommendations.3 

But what is it all about and how is it that Better Births is at last leading to 
concrete action?

Four principles underpin continuity of carer models: 

1. Consistency of the midwife and/or obstetrician who cares for a woman 
throughout the antenatal, intrapartum and postnatal periods 

2. Co-ordination of a woman’s care throughout her journey by a  
named midwife 
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3. Development of an ongoing relationship of trust between the woman and 
her midwife 

4. Implementation (where possible) in both the hospital and community 
settings. 

The rationale for the recommended roll-out of continuity is simple: ‘because 
this is what women say they want, and because it leads to better outcomes 
for women and babies’. Such improved outcomes include, for example, 
‘women who had midwife-led continuity models of care were 16% less likely 
to lose their baby… and 24% less likely to experience preterm birth’.3 If these 
results were achieved more widely, not only would there be less emotional 
burden on families but also a significant reduction in costs of care.

The reason that Better Births could now be the turning point in achieving 
continuity is because of the structure that has been created to implement 
the report recommendations, the Maternity Transformation Stakeholder 
Council. Although continuity is not the specific focus of any implementation 
workstream, its members (including NCT) have worked to stress its 
importance throughout maternity care.4

It’s therefore good news that NHS England has issued guidance to all 44 
local maternity systems (LMS) with the principles and proposed models of 
continuity included.5 LMS are coterminous with Sustainable Transformation 
Partnership footprints (STPs), which each include several Clinical 
Commissioning Groups. LMS are new organisations, with set-up details  
still being agreed with NHS England during early 2018. Each is planning  
the availability of ‘community hubs’: local premises where women can  
access care for pregnancy and early years, sometimes with a midwife-led 
birth facility. 

More details about models of implementation are given in the NHS guidance; 
there is further background in papers such as the Royal College of Midwives’ 
The contribution of continuity of midwifery care to high quality  
maternity care.6

Concerns about trying to achieve continuity
Some midwives express anxiety that continuity models may demand too 
many anti-social hours but this document suggests that midwives providing 
continuity will benefit from ‘greater job control [and] meaningful relationships 
with women’.3

NCT practitioners and service user representatives will be familiar with the 
positives of continuity, and possibly frustrated that a 25-year-old policy 
requirement is still so rarely in place. Now could be the time to encourage 
women to ask about and demand more continuity, offering them the 
knowledge and tools to reiterate the advantages, including the lower costs 
associated with having fewer preterm births. 

For pregnant women, opting for birth either at home or in a midwifery unit 
may increase their chances of achieving more continuity, even if they do 
not particularly wish for an out-of-hospital birth setting. Discussion of such 
options can be fruitful, as it raises a number of related issues and enables 
each couple to consider what is most important to them.
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