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Yeah we do 
have 

meetings – 6 
times a year 

Women keep telling us 
they don’t want the 
cord cut  too soon –

but it keep keeps 
happening

I don’t feel all that 
confident talking to 

midwives – I’m just a 
mum

I do informed choice work 
with parents as an antenatal 

teacher/active birth 
teacher/other role but I’m 

never quite sure which 
research to quote in 

meetings

‘Post dates’ 
induction isn’t so 
much offered as 

‘booked’ where we 
are

I want our 
MSLC to be 
more than a 

‘talking shop’….



What about 
clinical values
& expectations??

?
Evidence based medicine (& care) in health…the model

What does 
this mean?

Services users –
Women! – in 
maternity



• What topics are covered in NICE maternity guidance?

• Where can I find it?

• How is guidance made? Who is on the Committee? 
Isn’t it just opinion? (NO!)

• Tell me more – where can I find it?

• Yes but is any of it relevant to MSLC work? (Yes! Take 
a look! Begin with a topic YOU are interested in…find 
your way in by starting there.)

• Some examples of recommendations (& Why the 
hedgehog in the tea cup? Read on…)

In this short introduction to NICE 
Maternity Guidance:



Key Guidelines

Antenatal care

Intrapartum care – healthy women & babies

Caesarean section

Inducing Labour 

Antenatal and postnatal mental health

Postnatal Care

Coming – Intrapartum Care ‘for high risk women’ (2017)



NICE CG190 online – Overview page



How is guidance made?
Systematic reviewing is the basis of the work…

NICE Guidelines – arguably, should ‘anchor’ current discussion on 
any guideline topic to the best available research evidence  
(GRADE methodology used by NICE) – whether agree or disagree 
with recommendations – if disagree, make a better evidence-
based argument!



Evidence based clinical care in maternity services: 
developing national clinical guidelines

NICE clinical guidance

for maternity

Best 
available 
research 
evidence

Clinical 
expertise

Women’s 
values, 

preferences,  
expectations

NICE process

• Systematic reviews

• Multidisciplinary 
guideline development 
group: clinical, lay, & 
NICE members

• Process specified in 
NICE Guidelines manual 
& Social value 
judgements

• ‘NICE is us’ –
stakeholder 
involvement incl. 
scoping, public 
consultation

Process?

Slide: Catherine Williams 2016



What is a Guideline Development Group?

• Multidisciplinary team (Committee) CG190 #IPCare 2014 was:

• Chair (an academic obstetrician), Research Fellows, 
Information Scientists, Health Economist, Editor plus….

• 2 midwives

• 1 commissioner

• 2 lay members

• 1 neonatologist

• 2 obstetricians

• 1 obstetric anaesthetist

Key NICE principle: EQUALITY of members
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Guideline scope produced   
- in consultation with service user

organisations & other stakeholders 

Making the guideline - process overview
Remit from NHS England

OR
Update of part of existing NICE guideline

Guideline development

The work of the 
Guideline Development 

Group (GDG)

1. Refining questions
to guide the search for 

evidence

2. Assessing the evidence

3.Developing 
Recommendations

(including public 
consultation & peer review)
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Finding NICE maternity guidance 

• The National Guideline Alliance portal on 
RCOG website may be easiest! 

• (NGA commissioned to produce maternity and 
other guidelines for NICE)

• https://www.rcog.org.uk/en/about-
us/nga/guidelines/guidelines-women-and-
childrens-health/

• Also see NICE website:





Pregnancy & antenatal care
Intrapartum care  - birth 



Postnatal care

And also….don’t overlook 

Information for the public –
plain English



NICE CG190 online – Overview page
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• Information for the public plain English, short, accessible – your 
quick way in

• Evidence is the full guideline with all the evidence tables, the 
evidence to recommendations’ discussion, the recs too – each 
chapter like a Cochrane review (that’s all!)

• Pathways are flowcharts – link to other guidelines too

• Quality standard – key recs that should e relatively easy to 
implement (and evaluate implementation)

• Tools and Resources e.g. planning place of birth tools; audit tools

• Recommendations more readable than you might think – choose a 
topic and read a few..

Working with a NICE guideline…



Are NICE recommendations 
relevant to MSLC work?

Some examples…



Having a baby

Having a baby is an emotional, intense and 
life-changing event. Healthcare professionals should 
do everything they can to make the birth a positive 
experience for you and any birth companions you 
have. It is important that you are involved in any 
decisions about your care during labour and birth.

NICE CG190 Information for the public 
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IPC Key 
Priorities

Planning place of 
birth – choice & 
information for 

women

Provide all 4 
settings

Provide model 
of care that 

supports 1-to1 
care in labour

Birth culture of 
respect 

modelled by 
senior staff

Robust 
protocols 

for 
transfers

Do not 
perform 

admission 
CTGs

Do not use 
CTG alone as 

basis for 
decisions

Do not offer 
intervention if 

no clinical need

Do not clamp 
cord  early
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Explain to both multiparous and nulliparous women that they may 
choose any birth setting (home, freestanding midwifery unit, 
alongside midwifery unit or obstetric unit), and support them in their 
choice of setting wherever they choose to give birth:

– Advise low-risk multiparous women that planning to give birth at 
home or in a midwifery-led unit (freestanding or alongside) is 
particularly suitable for them because the rate of interventions is 
lower and the outcome for the baby is no different compared with an 
obstetric unit. 

– Advise low-risk nulliparous women that planning to give birth in a 
midwifery-led unit (freestanding or alongside) is particularly suitable 
for them because the rate of interventions is lower and the outcome 
for the baby is no different compared with an obstetric unit. Explain 
that if they plan birth at home there is a small increase in the risk of 
an adverse outcome for the baby. [new 2014]
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1.1.2 Planning place  of birth
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1.1.3 Using tables 1 and 2, explain to low-risk 
multiparous women that:

• planning birth at home or in a freestanding midwifery unit is associated with a 
higher rate of spontaneous vaginal birth than planning birth in an alongside 
midwifery unit, and these 3 settings are associated with higher rates of 
spontaneous vaginal birth than planning birth in an obstetric unit 

• planning birth in an obstetric unit is associated with a higher rate of interventions, 
such as instrumental vaginal birth, caesarean section and episiotomy, compared 
with planning birth in other settings

• there are no differences in outcomes for the baby associated with planning birth 
in any setting. [new 2014]
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1.1.4 Using tables 3 and 4, 
explain to low-risk nulliparous 
women that:

Images ©RCM 2014

• planning birth at home or in a freestanding midwifery unit is associated with 
a higher rate of spontaneous vaginal birth than planning birth in an alongside 
midwifery unit, and these 3 settings are associated with higher rates of 
spontaneous vaginal birth than planning birth in an obstetric unit

• planning birth in an obstetric unit is associated with a higher rate of 
interventions, such as instrumental vaginal birth, caesarean section and 
episiotomy, compared with planning birth in other settings

• there are no differences in outcomes for the baby associated with planning 
birth in an alongside midwifery unit, a freestanding midwifery unit or an 
obstetric unit

• planning birth at home is associated with an overall small increase (about 
4 more per 1000 births) in the risk of a baby having a serious medical 
problem compared with planning birth in other settings. [new 2014]



1.1.12 Providers, senior staff and all healthcare professionals 
should ensure that in all birth settings there is a culture of respect 
for each woman as an individual undergoing a significant and 
emotionally intense life experience, so that the woman is in control, is 
listened to and is cared for with compassion, and that appropriate 
informed consent is sought. [new 2014]

1.1.13 Senior staff should demonstrate, through their own words 
and behaviour, appropriate ways of relating to and talking about 
women and their birth companion(s), and of talking about birth and the 
choices to be made when giving birth. [new 2014]

23
Birth  culture
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NICE CG190 
Informed choice & 
evidence-based care

Take the cup of tea 
challenge!

Cup of Tea
One hour
Read the NICE #IPCare recs
Tweet something!

Catherine Williams

@BerksMaternity
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www.clipartof.com


