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“The Midwives are Lovely but …”: reporting on patient experience of Maternity care at Withybush Hospital

Summary
This report shares insights gained from capturing experiences of maternity care from parents living in Pembrokeshire, following a two-week period hearing and collating the stories of 32 mothers, 3 Couples and 1 Father.   It predominantly reflects the experiences of parents  perceived as having “high risk” pregnancies and experiencing Shared Consultant and Midwifery Care at Withybush Hospital.  Using the voices of parents, this report focuses on how being understood as “high risk”, shapes the care parents living in Pembrokeshire receive.

Introduction
In 2014, Hywel Dda Health Board, serving Ceredigion, Carmarthenshire and Pembrokeshire centralised obstetrics, neonatal and paediatric services to Glangwili in Carmarthen.  Withybush Hospital in Pembrokeshire lost services, continuing to provide Consultant led Antenatal care alongside a Midwife Led Unit (MLU), which acts a hub for community midwives, offering a relaxed, homely birthplace for “low risk” births.  Obstetricians and pain relief are not available at Withybush (Hywel Dda, 2014).  Over two weeks, attempting to understand how they experienced their care, I recorded 38 patient experiences.  Only 6 women intended to give birth at Withybush. 23 women intended on giving birth at Glangwili.  Most were consultant led. Women who were not Consultant led, who opted for Glangwili, made their decision based on potential risks resulting from lack of facilities and the prospect of an uncomfortable 45minute ambulance transfer during labour.  4 women were uncertain or awaiting consultant advice.  I heard the experience of 1 postnatal couple, whose baby had been born at Glangwili.  A small number of women had previously given birth at Withybush, some prior to the reconfigurations.  This report does not reflect the experiences of women who have given birth at the MLU.  More research is needed to hear their experience.  

Findings
Overwhelmingly the experiences I heard were saturated with the language of risk.  Parents repeatedly used phrases associated with danger and uncertainty.  Once a pregnancy is designated as “high risk”, how parents experience their care, changes.   The type of care received and the environment in which it is delivered in alters considerably, shaping parents experience of pregnancy and birth.  Significant numbers of Pembrokeshire women are considered high risk.  Restricted services at Withybush, puts pressure on Glangwili hospital, where parents do not know the midwives, and feel both staff and facilities are overstretched.  This can have serious consequences, introducing a different set of risks, posing threats to the physical and emotional wellbeing of new families.  Parents experience a loss of control over their pregnancy and birth experience, frequently using the phrase “it is as it is” with a sense of resignation.  Some express feelings of disparity and injustice about their restricted options.  Many are concerned they will lose more local services: 
it does feel like they are shutting down this hospital and not worrying that there are women here who desperately need care … cos a lot of us aren’t straight forward pregnancies as you can see by the sheer number of women sat out there” (Transcript 34).  

Midwives
With pregnancy and birth feeling like risky and unknown territory, almost without exception, parents stressed the importance of their relationship with midwives, deeply valuing ongoing emotional and informational support.  They repeatedly state, “the midwives are lovely”, “no question is too small or silly”.  Parents recognised they were unlikely to see the same midwife at every visit, but the value of familiar faces was emphasised:  
you know them all, you start to know their faces, by the time you hit 40 weeks … it’s nice to have familiar feeling when you are in hospital (Transcript 34)
she’s probably been one of the most consistent faces …I feel a bit more comforted if she’s working …an like remembering me when I come in … feeling heard, the friendliness, like they know me, like nothing’s too much  (Transcript 38)
When things go smoothly women have shared midwife and consultant care instead of simply seeing the community midwife.  Sometimes “high risk” women do not know they are they are entitled to midwife appointments.  Several revealed they had received little or no midwife care.  For others, increased consultant appointments, means less time to fit midwife appointments into their lives.  Some were concerned they would not know midwives for the birth, one wondered how she would access midwife care postnatally.  Most expressed a sense of loss, of the mother/midwife relationship:

they class you as consultant led, not midwife led …I could see the relationship between her and her midwife … I was thinking “ I don’t have one” … Women that are seeing the consultant … they’re there … like … for the clinical side of things …it’s an important role of course, but … but you’ve got that emotional side as well aven’t you? …I saw that woman, the relationship that she had with the midwife …you want that.  Cos that’s what I thought happened … that you have a midwife and … you have a relationship don’t you? ... There’s a bond there (Transcript 9)

Antenatal Care
Although women feel reassured by extra monitoring, it creates extra layers of concern in their lives, worrying about test results, additional appointments, 3-4 hour waiting times in a busy, uncomfortable department.  Work, travel, childcare arrangements and partners ability to attend appointments all become troublesome:
Your employers are expecting you back.  And they’re like “are you just taking the mick? because they’re paying you … I got a little boy …whoever’s looking after him you need to inform them … my partner doesn’t come to any appointments … cos he’s sat there thinking I need to get home to milk the cows …you rearrange your whole life. My friend was like, “I was sat there for 3 hours, they’d taken my bloods an I didn’t know what was going on, I was worried there was something wrong with me” (Transcript 19)

Some mothers need to seek additional care at Glangwili.  They often feel this is a burden to Glangwili staff and facilities, leaving some parents suspicious of midwives they don’t know, exhausted, frustrated, uncomfortable, struggling with family arrangements and feeling uncertain whether to seek care in the future.
I’ve been up there now a couple of times … its overcrowded … It’s horrible to see because they’re really pushed for staff … every member of staff busy… every bed full (Transcript 22)
A lot of other Pembrokshire women have said that if you go up there and  …..you get somebody that’s a bit stressed or bogged down … they gotta deal with you as well as all their patients, they don’t like it … it’s an absolute nightmare …Increased blood pressure, decreased foetal movements, anything out the ordinary … they send you to Glangwili … by the time I’d been seen, everything was back to normal …you get to the point when something might be wrong an’ you go … “do I call because I’ve got to go to Glangwili?” … you just hold out … hope that everything gets better … I probably wouldn’t have as much blood pressure issues if every time I thought something was wrong, the midwives are only 5 minutes down the road (Transcript 34) 

Women experiencing bleeds, miscarriage or premature labour find themselves seeking care at A&E, sometimes facing lack of facilities and/or insensitive care.  Other women face a lengthy, painful and distressing journeys to seek obstetric care at Glangwili.
I was in A&E ... I wasn’t being listened to… I said “I’ve told you my history, I’ve had a child at 22 weeks and I’ve had to give birth and bury that child … you cannot sit there and tell me to go home but tell me that if I’m in labour there’s nothing that can be done and that my baby’s gonna die … I did go and take myself off to Carmarthen …they did a swab and they found that I had an infection … I wouldn’t have found that I had the infection … which can cause preterm labour … it’s a good job that I took my gut instinct …” (Transcript 6)

One of the consultants I seen was really really rude.  Before I fell pregnant with this baby I had a miscarriage, they did a speculum and stuff … but I wasn’t bleeding heavy.   Just light spotting … they used my husbands’ phone torch to basically see my vagina, to see what was going on because the big LED lights wasn’t working …the way she used the speculum, the way she pulled it out … then with this pregnancy about 11 weeks I was like spotting again … I came back to A&E … they wanted to use a speculum … I’m not saying they did make me lose the baby, I think I was losing the baby anyway but I think it pushed things further along …so I refused one because … it was just the experience as well … He was like why don’t you wanna speculum.  There’s nothing wrong with a speculum, you’re being silly.  He was talking down and making me feel very belittled.  It was horrible … I wasn’t saying I lost the baby because I had the speculum.  It was kind of just …. The whole experience … an I thought well it was only 4 months ago that I lost the baby … You are losing a baby at the end of the day aren’t you? (Transcript 22)

Consultants
Consultant care dominates “high risk” pregnancies with women glad to receive additional clinical care and consultant advice, feeling safe and reassured. Many don’t get to see the same consultant regularly, receiving conflicting information and feeling obliged to repeatedly explain themselves.  Several felt consultants are rushed, do not listen, read their notes or have time to explain test results and follow up care.  Whilst awaiting consultant decisions, women experience uncertainty about their birth choices, feeling anxious and unable to put practical arrangements in place, close to term.  Women who have only received consultant care, may not have had opportunity to discuss their birth plan.  Some consultants suggest it might be discussed on arrival at labour ward.  Women feel their choices are removed.  In contrast, one women who had been given time to discuss her birth plan had been able to consider the type of care she wanted in event of emergency and felt she had options.  Three women felt consultants had not explained the implications of Caesarians properly or their impact on future pregnancies:
I didn’t get told the 2 year rule?  You should wait … I would have probably waited because I don’t accept blood products … so I’m at higher risk of rupturing … (Transcript 20)
the consultant could have discussed things … it got very panicked at the end … I just felt on edge all the time … because we had originally wanted a larger family that has definitely impacted our future plans because if had to go down the caesarean this time …It was a bit pushy.  Some of the consultants were really nice … others didn’t really give you the time of day … they just told you what was gonna happen … I like to at least feel I’ve been able to consider an option, even if there isn’t one ... I was surprised when I came for my booking appointment that we had to be consultant care cos the first pregnancy was straightforward … I was a bit annoyed that nobody said that prior to the c section. (Transcript 10)
Birth
Without exception, parents who had visited the MLU were attracted to private rooms and comfortable facilities.  Most described reduced provision as a “dealbreaker” (Transcript 1) and consultant led women state “you can’t choose” (Transcript 2), “sometimes you just wanted to go home and cry about the fact that you couldn’t deliver in MLU”, (Transcript, 27).  Birthing at Glangwili is also problematic, bringing its own dilemmas:
I’m an hour away .. At what point do I call Glangwili … when the contractions are further apart than normal are they gonna listen to me, an let me go in or am I gonna wait and potentially have my baby on the road? (Transcript 34)

I went up to Glangwili, she said I was only 2cm.  I was on the toilet pooing … I was being sick … and she said “there’s no beds here at the minute the only thing I can suggest is that you go and sit and wait in McDonalds” … I said …I’m not moving from this hospital ... I laboured in a side room on the antenatal ward … was rushed up to labour ward and had him in 8 minutes … Imagine if I’d been at Mcdonalds … if you’re not 4cm then you’re gonna have to go home (Transcript 22)

Significant numbers of women are sent to Glangwili for induction.  Onset of labour may take hours or happen very rapidly.  Some families experience considerable practical and financial worries, needing to book hotels or sleep in cars.  Restricted visiting hours mean partners are sent home to Pembrokeshire and women labour worrying about lack of privacy on the antenatal unit, trying to control their noises.  One woman gave birth very publicly, when labour suddenly sped up.  Some partners miss the birth, others put themselves at risk on the return drive.  One mother described how she “held on” worried her partner wasn’t going to arrive in time:
 I was trying to hold back because it was his first baby as well …. they were lovely … but it was just really scary …the midwife said you need to stop because you are going to put the baby in danger by doing that (Transcript 29)

Some women feel they are actively encouraged to birth at Glangwili even when complications are minimal.   “the more we’ve had the less they want to deal with us here … they tryna find something all the time to make me go to Glangwili” (Transcript 23).  Women have restricted birthplace options.  They unlikely to access Glangwili MLU unless they successfully secure an appointment with the very busy Consultant Midwife.  Women trade relaxed comfort for clinical safety “I felt safer in Glangwili knowing I had all the facilities … but at the same time I felt uncomfortable” (Transcript 20).  This comes with implications.  Relaxed birth environments reduce the need for clinical interventions:
[bookmark: _Hlk35080392]the labour ward for Glangwili is a very clinical … there’s nothing nice an relaxing … if you are opting to go to Glangwili then you are opting for the consultant side … You don’t get the MLU if you are from Pembrokeshire … you go into a very sterile environment your brain instantly goes … something could go wrong here … you don’t
 get to relax the same … not if you’ve got to start your labour down on the ward, then they take you up … MLU you start your labour in one room … start to finish … if you’re consultant you’ve gotta go from the induction ward to labour ward … to a different ward afterwards.  Its 3 room changes …that’s a lot of upheaval … If you go to a complex pregnancy you do need that little bit of extra .. comfort at the end of it …you have the facilities … but I don’t want to give birth in a room with bright lights and 101 doctors.  Be nice if you got to control your lighting and your mooding like everyone else … just to give you that bit of peace of mind … more control over the end of it.  You don’t have control over the rest of it, it’d be nice to have control over this bit (Transcript 34)

Conclusion
This report discusses the Maternity Care experiences of Pembrokeshire parents who are perceived as high risk.  They experience multiple layers of physical, emotional and logisitical stress relating to birth and pregnancy, as well as reduced control over their care experience.  This is exacerbated by restricted services at Withybush Hospital.  Space does not allow for commentary on initial post birth care, breastfeeding support, hospital discharge and the transition to postnatal support for Pembrokeshire parents who deliver at Glangwili, which also merits discussion. 
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