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This essay is a summary of the findings from a two-week research in the maternity wards of Glangwili Hospital. I have drawn out what I believe are the main themes that have emerged from the interviews and stories of the people I spoke with. In the following paragraphs I will use the word ‘people’ by choice as any other way of referring to them seems wrong. Patients is not correct because pregnant women are not ill, hence, people. Some of them were couples, some of them might have been single, hence, people. Some of them were mothers, some mothers-to-be, others might not be mothers, hence, people. Research participant is a term that I find too clinical and as an attempt to humanize voices and stories used in this research, I have decided to use the word people to refer to them. 

“There’s really not much to say” (Transcript17)
When I started talking to people and explaining what I was doing and that I was interested in their care or pregnancy story most of them felt like they did not have much to say and after a very few sentences said things like “I don’t know what else to say” (Transcript1, 5 and 6). This might have been because I did not explain enough or in the right way that I wanted to hear their story but there was a difficulty with a majority of people to actually get them to understand what I meant with ‘care story’. Others often asked, “What else do you want to know?” (Transcript8, 11) and wanted me to ask them more specific questions, it seemed that by themselves they did not really know how to tell their care story, or at least not in the way I was asking them to. I wanted to start with this because there was a general feeling shared by most mothers that their stories were short, that they did not have much to say or that they had not done a good job at ‘helping’ me. I felt frustrated by all these little remarks that they often made once I stopped the recording, apologizing for not being very helpful. I did not know how to make them understand that everything they had to say was helpful and that I did not want them to feel any kind of pressure. Except for the ones that had particularly bad experiences, this happened with almost all the people I have spoken with. I did not expect this because I thought that even if it is an easy pregnancy and good straight forward birth there would be a lot of things to say. Why isn’t there much to say?

“The midwives are absolutely amazing” (Transcript3)
Another very recurring statement was concerning the midwives or sometimes the whole staff. “The midwives are lovely”, or “the staff is lovely” were some of the sentences that I heard the most over this research. Whether it was people with positive or more negative experiences, at some point during each discussion everyone would say that the midwives are lovely or that at least some of them are. It was the starting point for most, after saying that they could talk about all the rest that they wanted to say, “the midwives are lovely but…” or once they had told their story they would finish with that, “…but the midwives are lovely”. I have heard this so much that I almost did not even include it in this report because I was not sure what to do with what seemed to be an overused sentence, I was not sure of its importance. To be honest, I am still unsure, all I know is that people said that midwives are great ad nauseam and it certainly reflects the appreciation that people have for the midwives. 

Stress
This brings me to another observation that was often made by people about the staff. On several occasion I have heard people mention the stress or pressure the staff was under. It seemed to me as though everyone had a big awareness of the workload and stresses the midwives, consultants, doctors and carers were facing. This was sometimes used to excuse some mistakes. For example, one woman said: “Everyone has bad days and stresses……” (Transcript 14) after describing the very poor care that she had received in the postnatal ward, feeling “forgotten” about (ibid.). Similarly, in Transcript 17 the woman’s partner excused some mistakes from the staff by saying that “they have been super busy haven’t they, so can’t really blame them too much”. On the other hand, the stress factor was also used to shine a more positive light on the staff: “They take time and they care even when they are rushed” (Transcript 7) said a woman who was pregnant for the first time. “They do a pretty good job considering they’ve got so many stresses” (Transcript 9) is what one of the couples said. Whatever the context in which people were saying it, they noticed that the staff is undergoing a lot of stress and they were aware of their workload. This even went to the point of people talking about more political issues such as understaffed wards and overworked staff. One couple who were about to leave the postnatal ward and go home said that “Every single member of staff everywhere, they’re just running around like headless chickens and they can’t do anything.” (Transcript 18) and her partner replied “The whole system is, you have a lot of people working really really hard but their constrained with what they can do. And some of the people, the staff they just seem frustrated.” (Ibid.) I wonder how we justify that the people who come to the maternity for help, safety and reassurance are having to always take into consideration how difficult and stressful it is for the staff to do their job.

Continuity
Moving on, I would like to bring up another theme: continuity. Some people in Glangwili have complained about the lack of continuity in their care. In the worst cases it led to a confusion with medication. One woman felt “forgotten about” and just “passed from one person to another” (Transcript14). She was given the same medication twice because the first time someone forgot to write it down in her file. Another woman was given the pills of another patient by mistake, she continued to say that the staff dealt with it very well and they kept her in observation for a night and fortunately nothing bad happened (Transcript17). Nonetheless, both women suffered in a way or another from the lack of continuity in their care. The first one also mentioned that “it would be nice to get to know your midwife more”, it seemed like she was missing a connection with her midwife which she desired in some way but because she was always dealing with new midwives and staff members she could not form a stronger bond with any midwife. Similarly, an anaemic mother complained about not being given an appropriate alternative to the iron pills she was given that she could not stomach and that put her in a lot of pain. Her partner said, “nobody wants to take ownership of what actually is happening” and they continued saying that “you get passed from one person to another and you still don’t get an answer” (Transcript18). On a more positive side, there have also been some women complimenting Glangwili for being a more personal place where the midwife that is with you in the antenatal ward can come up with you to labour ward and “it’s sort of a friendly face with you” (Transcript5). However, the women mentioning that were all women who had already given birth in bigger hospitals. So, they compared Glangwili to bigger establishments as opposed to the women who only knew Glangwili. Moreover, this is an important topic for the people receiving antenatal care in Withybush and ending up in Glangwili for the birth itself and postnatal care. Obviously, in their case there is a lack of continuity in the sense that they are receiving care in two different establishments, two different locations. So, no matter how good it might be in Glangwili they wish Withybush could offer more for people like them. 

Glangwili/Withybush
For example a couple that received all of their antenatal care in Withybush but came to Glangwili for the birth said that their care was perfect but “[They] wish [they] could pick up this hospital and bring it to Haverfordwest” (Transcript10). Another couple with a similar situation also compared the two places and felt like Glangwili was so full and overloaded because Withybush did not offer enough of the needed service for birth any more and more people came to Glangwili (Transcript9). So what is clear from these stories is that the distance that some people have to drive to reach Glangwili maternity is considerable and Glangwili is seen as, and experienced as, a crowded place because people cannot stay in Withybush if they need certain procedures such as an induction, a c-section or if they are classed as ‘high risk’. The distance means that more people will chose Glangwili even if they aren’t high risk because they prefer to be on the safe side and avoid a dramatic emergency drive all the way to Carmarthen. Another complication caused by the distance is the visiting, especially of the partners. If the couple has other children and lives far away it makes it difficult for partners to be present for crucial moments of the pregnancy, labour or post-birth experience. Some couples have received a ‘special’ treatment being allowed to stay overnight such as a couple that had twins after an IVF pregnancy (Transcript4). However other couples have complained and suffered from the difficulties of being separated and organising their lives with the hospital so far away (Transcripts 1, 17). “Once you’re moved from labour ward, you’re left with this baby, this pain and the other parent has to go home and you’re just like…I need him, you know what I mean.” (Transcript14)

Welsh
The location of the hospital and birthing experience plays a significant part in people’s stories. Another factor that can heavily influence care experiences is the language. From the 20 people I have spoken with, at least 3 mentioned a wish for a welsh speaking midwife. One of them asked for one but had to stay with her English-speaking midwife, through her whole care she came in contact only with one staff member who spoke welsh during one of her scans (Transcript14). The other two, when they asked, were given a welsh speaking midwife and they both mentioned how many other staff members in the wards were Welsh-speaking and how comfortable it made them feel. “When you are feeling unwell, when you are feeling a bit insecure and you are apprehensive the fact that they chat to you in Welsh is a real big thing for us, because Welsh is our first language” (Transcript3). This woman went on saying that “you have a different sort of, different type of conversation in your first language as well don’t you, you’re more likely to discuss different things”. This could seem like a minor issue but for those women that feel more at ease speaking welsh this could potentially change the atmosphere and the relationship they have with their midwives which ultimately shapes their whole experience of pregnancy and birth. 

Extended discharge time
Finally, most mothers want to go home as soon as possible after giving birth. This is something that unfortunately did not or could not happen for everyone. A lot of mothers felt very strongly about wanting to go home but were kept in for various reasons, sometimes to keep the new-born in observation because of an irregular situation or because the mother was the one considered at risk. In both cases the mothers seemed to understand the rules and tried to accept it but there was a strong longing for leaving the hospital, sometimes feeling frustrated for being told that they are not good enough yet, even though they felt otherwise. The very first mother I spoke with said: “I feel like, well, I’m good to go and then that machine comes around and says no, you’re not good yet.” (Transcript1) She had been kept in for seven days postnatally because her blood pressure was too high. This joins in with the issue of distance for some people who live far away, the partners miss the first days or week of their baby’s life and have to keep on arranging and organizing their lives around visits to the hospital that take up a lot of their time. The same woman said that it is “really hard to not have him here” and that her partner “keeps on thinking that he’s missing out, which I suppose he is…”. The mothers suffer from the lack of presence of their partner, leading in some case to sadness, stress and anxieties (Transcripts14 and 17). Even though everyone wants to go home as soon as possible, most stay quite understanding of the reasons there are kept in. They stay polite and accepting of the situation. Similarly, a few people had to spend a lot of time in the antenatal ward and even though they sometimes showed a lot of discontent, they accepted the situation and understood that to midwives where just doing what they had to do (Transcript5 and 7). For example a woman in the antenatal ward whose “midwife keeps sending [her] here” said (referring to the midwives): “But you know, it’s what they have to do, cover their backs” (Transcript7). Clearly, there is a tension between understanding that the medical staff are following procedures and rules, and wanting to go home or feeling like certain tests might be unnecessary. This made me think about them as patients. Even though I was trying my best to stop myself from thinking about them as patients, this tension is what I have felt so often as a patient myself so when I heard them talk about it they ‘became’ patients. 

Resignation
Entering this ‘role’ of patient and accepting it even if there is some resentment also showed a sort of resignation. One of the sentences I heard the most over the two weeks was “It just is what it is” (Transcript5) or “They’re just doing their job” (Transcript7). One of them also said “you can either moan at them or you can just let them get on and let you get on “(5). At first it did not seem to be an important point to me, but later I noticed that it actually showed a general feeling or behaviour shared between a fair number of women. One of them said that she has nothing to complain about except that “they are too thorough” (7) and do too many tests. She repeated that several times during our discussion which to me meant that she felt some tests were unnecessary or excessive and also that she was tired of having to undergo so many. The word resignation might feel like a strong one, but I decided to use it because it is, I believe the outcome of all of the other themes that I have mentioned. The awareness of the stress the staff is under, the lack of continuity, the difference and distance between Glangwili and Withybush, non-welsh speaking midwives, the extended discharge time, all lead to people’s resignation. The only thing that they could do is go through this system and structure and wait to come out at the other end of it. Coming back to my very first point, maybe resignation reaches the way they view their stories and tell it as if there wasn’t much to say. It might be that they felt like their stories were short or they did not have much to say because they felt that “it is what it is” (Transcipt5). 
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