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STRATEGIC OBJECTIVE(S):

Quality Of Care To achieve the highest possible quality of care through learning from the 
experiences of families  

People Listening to relatives and friends on this sensitive subject, valuing their 
contribution to our learning experience, and improving the experience of  

Modern Healthcare To use these experiences to allow us to continue to deliver efficient and 
effective care. 

Digital Understanding how new technology can enhance the patient experience. 
Cerner Flow Pathway has been devised 

Collaborate Understanding how working with families who are expert patients by 
experience can improve the patient journey. 

EXECUTIVE SUMMARY

This patient experience story is being shared to the Board to enable the 
audience to hear a positive and encouraging story that shows the care this 
woman and her husband experienced from 25 weeks in her pregnancy, 
through to her labour and how the Maternity Services offered care that was 
individualised and of a high quality at every step along her pregnancy and birth 
journey.   

RECOMMENDATION:  To Note 

SPECIFIC ISSUES CHECKLIST:

Quality and safety  The story supports delivery of quality care. 

Patient impact The impact of compassionate Maternity care that is nuanced and keeps the 
needs of the mother and her partner central at all times throughout a 
pregnancy and birth has a positive and lasting impact on the family. Which is 
why this patient story is being shared with the Board. 

Employee This story demonstrates how it felt to be mother receiving high quality 
compassionate care from the Maternity Team. 
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Equality & diversity Responding to the needs of patients irrespective of gender, race, age or 
disability. 
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Patient Story Background 

NB and IB into her first pregnancy when she attended Maternity Triage with a suspected Urinary 
Tract Infection, after this NB was seen weekly as a precaution to monitor her for any signs of 
Preeclampsia. She and her husband built up a relationship with the staff and report that the team 
were consistent in their care, and they were seen quickly. This care from the team gave the 
couple more confidence in the weeks leading up to the birth. At one appointment they expressed 
the interest in exploring having a water birth and one of the Midwives showed them around the 
Abbey Birth Centre (ABC) and also made the couple aware of the possibility that this service 
may not be accessible if the ABC was shut due to the demands in Maternity. 

When NB labour started, she noticed some blood in her urine. They called the Maternity Helpline 
and then came into Maternity Triage where a Midwife assessed NB and she was found to be 
1cm dilated. The couple were advised to go home and relax whilst her labour progressed. NB 
waters broke in the early hours of the morning, and they called the maternity Helpline again and 
were advised to continue to labour at home, so NB used the TENS machine and birthing ball as 
she worked through the contractions.  The couple arrived at St Peter’s early in the morning and 
the Midwife tested the amniotic fluid that NB captured when her waters broke. It was found to 
have meconium in the water. The Midwife examined NB and she was now 5cm dilated and was 
moved to a Birthing Room.  

NB and IB were introduced to their Midwife, and they shared their Birth Plan with her which they 
were encouraged that the Midwife had read it. NB continued contracting whilst using the TENS 
machine and Gas and Air. The couple also practiced some hypno-birthing techniques and on 
examination the baby was found to be back-to-back. Biomechanics was discussed and the 
Peanut Ball1 was introduced, and NB continued to labour using various non-invasive techniques 
to help change baby’s position.  

NB was then assessed by a doctor, she was 9.5cm dilated. The doctor offered to examine her to 
help clear her cervix and there was a discussion where the doctor discussed the possibility of a 
Caesarean Section which NB and IB were keen to avoid.  A catheter was offered to empty the 
bladder to help preserve the bladder during labour.  An Ultrasound was carried out and the baby 
was found to have moved and was in a good position. A further examination took place and NB 

1 Using a peanut ball while you lean back helps you to dilate and your baby to drop lower. In this position, 
you place one leg over the peanut ball and your other leg to the side of it. Once you're in a comfortable 
position, your doctor or nurse moves the ball up toward your hips. 



was advised to start pushing when the next contraction came. The Midwife was excellent and 
gave clear advice on how to push and when to stop pushing. The Midwife explained how the 
contractions should feel and when to breath hold. The TENS machine and G&A was stopped. 
NB was tired after 1.5 hours of pushing and moved onto ‘all fours’ and after another hour of 
contractions and really amazing coaching from the Midwife, Baby Jack was born weighing 7lbs 
7oz. 

The couple’s Birth Plan requested delayed cord clamping2, skin to skin contact with mum and 
that dad cut the umbilical cord.  The Midwife left NB and IB for 1.5 hours so that they could have 
private time to be together with Baby Jack.   

NB also received Breast Feeding support to help with latching on3. She stayed in one night and 
was transferred to Joan Booker Ward. NB noticed a difference in the care on the ward from 
some staff, she asked for pain relief on three occasions, and this was never given, she took 
some from her bag eventually. 

NB and IB’s overall experience was extremely good, their Birth Plan was realistic, and they were 
grateful that due to meconium being found in NB amniotic fluid it meant that Baby Jack was 
monitored throughout the labour which the couple found really reassuring. 

They also found the second midwife check of NB observations very reassuring too. 

2 Delayed cord clamping means that doctors don't immediately clamp and cut the umbilical cord. Instead, 
they allow extra time for the blood in the cord and placenta to flow to the baby. Eventually, the placenta, 
also known as afterbirth, detaches from the uterus and is also delivered. 
3 Breastfeeding is a learnt skill, and attachment or latching on key to it being effective and comfortable. 
Your baby needs latch on effectively to feed well


