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Preface 
 

In March 2008, I was commissioned by Brighton & Hove PCT to talk to women 
and their partners about their experiences of pregnancy, birth and maternity 
services and to hear how they would like to see services shaped and improved. 
 
My sincere thanks go to all the women and men who agreed to speak with me 
and tell me their stories. It was a pleasure to meet them and their babies and I 
thank them for their openness and willingness to share their experiences and 
ideas for making maternity services better. 
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Summary 
 

 
“The future belongs to our children, with their mothers and fathers as custodians. 

Nothing can therefore be more important than cherishing and providing the best possible 
care for all our pregnant mothers, expectant fathers and babies, and equipping new 
parents with the skills and support they may need to enable every child to have an 

equal, confident and healthy start to family life.” 
Maternity Matters, 2007 

 
In “Maternity Matters” (April 2007) the government set out it’s new policy for 
Maternity Services. It guarantees that by the end of 2009 every woman is to 
have: 

• Choice of whether to access maternity care through a GP or to self refer 
to a local midwifery service. 

• Choice of antenatal care from local midwives or a team of midwives and 
obstetricians based in hospital. 

• Choice to give birth either at home, in a local midwife led facility or at a 
local hospital. 

• Choice of postnatal care at home or in the community. 
 
It also promises that “every woman will be supported by a midwife she knows 
and trusts throughout her pregnancy and afterwards so as to provide continuity of 
care.” 
 
In the light of the new policy and it’s commitment to women centred and family 
centred services the commissioners of this project wanted to know what local 
parents’ priorities were for maternity services. There was also recognition that 
there were some groups of parents who were rarely heard from. It was therefore 
agreed that the priority for this work would be primarily for these groups.  
 
In order to “put women and their partners at the centre of their local maternity 
service provision” (Maternity Matters)i to the commissioners wanted to ask them:  

 

• What was their experience of using maternity services in Brighton and 
Hove?  

• Where would they like to go for care and how would it be delivered? 

• What is important and what do they need in terms of pregnancy and 
birthing support? 

• About both antenatal and postnatal aspects of maternity services and the 
possibility of having these services in the community. 

• What they thought about a midwife led unit in Brighton and Hove and 
where they would like it to be. What would its important features be? 

 
There has been extensive work done both nationally (Audit Commission 1998ii, 
Healthcare Commission 2007iii) and locally (Birth Services in Mid Sussex, NCT 
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2004iv) on women’s experiences of services and what women want from 
maternity services. Both these studies used questionnaires sent by mail as the 
main or exclusive methodology. We wanted to speak with and interview local 
parents who were either currently pregnant or had a baby under the age of one. 
The aim was to build a rich, qualitative picture of parents’ experiences and 
priorities in Brighton and Hove.  
 
As each person or couple had their own unique experience, needs and wishes, 
64 interviews with parents from across the city were conducted. Ages ranged 
from 15 to 44 years and interviewees ranged from young people attending a 
teenage pregnancy group, families attending children’s centres and an NCT 
group.  
 
Common themes emerged, which were in line with the priorities identified in 
Maternity Matters.  Interviewees wanted: 
 

• Continuity of care and carer. One midwife throughout the process, 
someone to build a relationship with.  

• To be listened to and treated as an individual.  

• A safe and comfortable environment to give birth in and access to doctors 
and medical expertise if necessary. 

• Opportunities for antenatal preparation.  Both classes and one to one 
preparation from a known and trusted midwife or expert.  

• Involvement and support for partner or fathers. 
 

Interviewees were all acutely aware of how busy the wards were at the Royal 
Sussex County Hospital (RSCH) and the majority were very happy with the care 
they had received.  
 
One woman who had spent several weeks on the antenatal ward said: 
 
“I can’t fault anyone here. They go the extra mile. They really are fantastic especially 
when they are so busy and short staffed. They work themselves flat out. They treat 
everyone with dignity and respect. They’re really calm and they are so kind. When I had 
to go to the labour ward the midwife stayed with me and held my hand. They were really 
excellent.” 

 
Specific developments were highlighted as a priority: 
 

• A Brighton and Hove Midwife Led Unit close to the RSCH. 

• Continuity of care and carer from pregnancy through to the post partum 
period. 

• Higher midwife to woman ratios.   

• More specialised midwives for the under 25’s. 

• Extended antenatal preparation to include: 
o Peer support and networking opportunities 
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o A positive presentation of labour and birthing including 
hypnobirthing.  

o Education about the expertise of midwives and birth as a normal, 
non-medical event. 

o Preparation for caring for a baby and expectations about 
parenthood. 

o Special classes for 16-25 year olds. 

• To make general the involvement of and support for fathers and partners. 

• A more flexible visitor’s policy at RSCH for partners. 

• A visitor’s lounge on the postnatal ward at RSCH. 

• Postnatal trauma counselling available in the postnatal ward.
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Introduction: 
 

This project arose from a need to address new policy developments and a need 
to look at local services. The aim was to talk with parents in Brighton and Hove 
and to support the development of a local vision for community maternity 
services. The PCT wanted to hear from as broad a section of the community as 
possible and particularly from socially vulnerable parents and parents-to–be 
about what maternity services and what out of hospital services they would like to 
have access to. 
 
Interviews took place at baby groups in Sure Start Children’s Centres, a 
volunteer run Breast Feeding Group an NCT Homebirth group.  There were 10 
groups in total and 64 interviews were conducted.  53 were with women, 10 with 
couples and one was with a father.  
 
45, over two thirds, of the interviews were with first time parents. 
 
At each group, there was an explanation about the project and people were 
invited to take part in an interview. Each interview was approximately 20-30 
minutes long. The majority of interviews were one-to-one conversations and at 
three of the groups there was a discussion between several people at the end. 
 
Each person had their own unique story and yet there were distinct themes.  
 
The first part of this report is a description of parent’s experiences from antenatal 
appointments through to the postnatal period. 
 
Section 3 has more detail about the developments they would like, Section 4 is 
observations and things to consider when reading this report and then the 
conclusion is in Section 5. The methodology is described in the appendix.
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2 Parents’ Experiences of Services 
 
Broadly speaking parents were happy with the care they received. Almost all 
spoke of how stretched they perceived the services to be.  
 
Women spoke particularly highly of the care they received from midwives whilst 
in labour or if their child was in the Trevor Mann Special Care Baby Unit. Women 
reported excellent care at times of great need or acute emergency and that care 
postnatally and antenatally was less consistently good.   
 
A good proportion felt services could be improved. Many women wanted to be 
listened to and have more time in their antenatal appointments and be given 
more time and attention postnatally from a midwife they knew. 
 
Sometimes the care was perceived as impersonal. One woman said “I changed 
midwife because we didn’t feel we had the support we needed. Her eyes were 
always on the computer screen.” 
 
 
2.1 Antenatal Care 
 
Continuity of Midwife 
 
About two thirds of women had seen the same midwife for the majority of their 
appointments during their pregnancy. Most women wanted to have continuity of 
midwife that went through pregnancy, birth and afterwards.  Occasionally a 
woman said that she had enjoyed meeting different midwifes but most and 
especially those with a difficult pregnancy or who were young or vulnerable 
wanted to build a relationship of trust where they felt comfortable to ask 
questions. 
 
“a midwife from start to finish, that would be great.” One woman had employed 
an independent midwife because “I really, really wanted to get to know 
somebody.”  
 
A young father: “We never got to know a midwife. Never had someone to make a 
bond with – someone to know and trust. She could never talk to anyone ‘cos she 
didn’t know them. It was our first baby and we were quite scared.” “I taught 
myself by reading. I read loads of books.”   
 
Women who were vulnerable, young or who had complications or health issues 
during the pregnancy appeared to have most need of a continuous relationship 
with a midwife.  
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“I had lots of different midwives. I was anxious. It would have been better if I’d 
just seen one person.” 
 
 “Every time I came back I was really upset. She didn’t explain options. It didn’t 
come naturally to me and I needed more help.” 
 
Many people were happy with the antenatal care they received from midwifes in 
Children’s Centres or at GP surgeries. They spoke particularly highly of care they 
received at Children’s Centres such as Tarner, Hollingdean and Whitehawk. The 
midwives at Stanford Medical Practice and Carden Avenue were also highly 
praised. 
 
 “I felt really happy, really supported. She was available to help.”  
 
“I knew she was interested”.  
 
When asked where they would like to have antenatal appointments those with 
uncomplicated pregnancies said at Children’s Centres, with a few saying they’d 
like them at home. Those I asked also said they would also be happy to go to a 
local Midwife Led Birthing Centre for antenatal appointments.  
 
Inductions:  
 
Two women complained that their midwife had booked an induction long before 
they had reached their due date. 
 
 “She booked it for ten days after the due date” 
 
“The midwife was going on holiday so she booked the induction while she was 
away. It made it really stressful for me”  
 
“They tell you all the risks of going over but they don’t tell you about the risks of 
an induction.” 
 
 
Antenatal classes  
 
Parents spoke about the importance of good preparation both for birth and for 
parenthood. Many said there weren’t NHS classes available and those who did 
go to them said they weren’t useful.   
 
“No breathing was taught, I had to learn from the midwife when I was in labour.” 
 
“The 1st session was ‘you must breastfeed’ and second one very biological. They 
don’t prepare you in any way for labour and birth.”  
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 “You get a very negative slant from NHS. It’s fear based. It’s all about pain relief, 
the epidural replacing emotional support. I would have been so frightened if I 
hadn’t done the hypnobirthing, it is so intense.”  
 
One young pregnant teenager said she was afraid she would “split if I don’t learn 
how to do the breathing.”  
 
Young mothersv were more likely to say that they were not aware that they had a 
choice about where to give birth and seemed considerably less informed about 
their pregnancy and birth generally. They felt awkward going to NCT or NHS 
classes without a partner or because other mums were much older. They said 
they wanted more special midwives for teenage mums and classes especially for 
under 25’s.  
 
Younger and older women also wanted to use antenatal classes as a way of 
meeting and linking up with others. One mother in her 20’s said she went on the 
Bounty website as a way of connecting with others. Classes could be a way of 
meeting other parents, which was especially important for vulnerable or isolated 
parents. 
 
Some women also wanted to extend not only how labour and birth were prepared 
for but also the subjects covered to include expectations of parenthood and how 
to care for a baby. Many women reported that when the baby arrived they felt 
they lacked basic know-how such as changing nappies.   
 
“I was up every night googling things from temperature to poo! There must be 
others like me.” 
 
“What I know about labour and birth I’ve read in magazines. I don’t know 
anything about pain relief or water.” 
 
 
2.2 Choice of Birth Place: 
 
The majority of people had chosen to give birth in the RSCH. Safety and access 
to care from doctors and because the hospital “is set up for it” were the main 
reasons people chose the hospital for the birth.  
 
Many had been interested in the Birth Centre at Crowborough but felt it was 
either too far away, inaccessible because they didn’t have a car or were put off 
by hearing that, if a transfer was necessary, women went to hospital in Tunbridge 
Wells.  
 
About a quarter of the women had wanted to give birth at homevi.  Some wanted 
as natural a birth as possible and to be at home in their own surroundings. 
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Others were frightened of hospitals and wanted a birth without interventions and 
thought that interventions were more likely in hospital.  
 
“once you’re in you’re a patient. It’s hard to go against what the doctors are 
saying.” 
 
“I know that if I had been in hospital I would have had an epidural and I didn’t 
want interventions to be so readily available. Birth isn’t a hospital thing. Hospitals 
are for illness. I didn’t want to bring my baby into that.”  
 
Many others felt that “the hospital is safe. Just in case of emergency, or if there 
maybe risks and if something is wrong with the baby. Everything is there, is set 
up for it. Doctors have more experience than midwives.” 
 
 “I feel more secure if I know the doctors are there.” “I like the safety of knowing 
there are doctors there if I need them.” 
 
A woman was concerned about “the mess” when she thought about giving birth 
at home. “Hospital is set up for and prepared for birthing. Would our house be 
clean enough? It’s too dusty.”   
 
The majority seemed happy to decide the place of birth early in the pregnancy 
but some wanted to be able to choose the place of birth much later in pregnancy 
or during labour. One woman wanted to be able to book a caesarean during the 
third trimester. This was also reflected in the results of the survey carried out Mid 
Sussexvii. 
 
One couple who wanted a home birth after a caesarean said they had received a 
lot of support and encouragement from their community midwife but felt 
pressured by the hospital into having their baby there. 
 
“We want to feel like we’re listened to and not railroaded into following hospital 
policy by senior medical staff. We never had any discussion about what the 
options were. We were just [told] you’ve got to do this. We want to be in control 
and feel that our wishes are respected.” 
 
 
2.3 Births in hospital: 
 
 
Women spoke really highly of the care they received from midwives during 
labour.  
 
“The midwife was a kind presence like a mum” the “midwife’s were really 
sensitive, reassuring,” and “really nice, helpful and friendly”, “brilliant.” 
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They also said that the hospital was so busy that they midwives were hard 
pressed to care for them.  
 
“It was like a factory, really busy and pushed for beds.”  
 
A woman who had been on bed rest in the antenatal ward for eight weeks said 
that midwives going to a homebirth left the labour ward short staffed and put 
“unfair pressures on the midwives. It’s not fair. For one woman’s choice others 
are put at risk.” 
 
 “I had to wait 45 minutes in triage. All the rooms were full. Once they did see me 
they were superb.” 
 
“We were left on our own a lot of the time and it took 90 minutes to get an 
anaesthetist.” 
 
“I didn’t ask and no one came.” 
 
Women also complained that the midwives tried to stop them from coming into 
the hospital and often sent them away if they did come in.  
 
“As we’re not busy you can stay.”  
 
Other women said they felt that assumptions were made about the progress of 
labour based on how they sounded on the phone or whether it was a first baby. 
Several women said that because they were managing well and were ‘quiet’ they 
didn’t think they were established in labour and were asked to stay at home. 
 
“They didn’t listen to me. I had to beg them to let me come in. They should listen 
more, take each individual and not do it like a text book.” 
 
“They assumed as it was a first baby it would be another 5 hours. She really 
wasn’t listening. I could feel [the baby] moving down and I had to tell her that the 
baby had arrived. I had a 3rd degree tear that needed surgery, an epidural after 
the birth and antibiotics. They didn’t support me through it. They didn’t ask me 
what stage I thought I was at.“ 
 
Continuity of midwife during labour 
 
Continuity of care was an issue for labouring women too. Women with long 
labours frequently had three changes of midwife.  
 
“It was not good, I felt very sensitive to who’s there when I was in labour.” 
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“One of the changes came right at transition. It really threw me and I think it 
slowed things down so she was born by ventouse 2 hours later. If there hadn’t 
been a change I think she would have been born really quite quickly. 
 
One woman who had three changes was really grateful to a midwife who had 
stayed with her past the end of her shift for the birth.  
 
Home Births: 
 
Many of the women had wanted home births but had gone to hospital because 
there wasn’t a midwife available to come to them or because there was concern 
for the health of the baby or mother. 
 
One woman stayed at home until there was a change of shift and a midwife 
became available. Another woman’s doulaviii made the phone call and insisted a 
midwife was sent whilst another two women had their babies at home before the 
midwife could get thereix.  
 
One, whose husband had assisted her described it as a  
 
“peaceful experience, really nurturing.”   
 
“I was blissed out, rolling with it.” 
 
“The midwife was saying ‘you’re doing so fantastically, you can do it, you are 
doing it!’  I had support to do the birth I wanted. It felt like the midwife also got 
something from it. I’d like more people to be aware of what a positive experience 
it can be”. 
 
2.4 Postnatal care in hospital: 
 
Similar to the findings of the Healthcare Commission in 2007x and the Mid 
Sussex Survey women in the interviews had most issues and complaints about 
postnatal care.  
 
 “I could have done with more help at the start.”  
 
Parents talked about how busy and overstretched they felt the midwives were. 
This was especially spoken of with regard to the postnatal ward. Several women 
described how they were left alone for sometimes hours after the birth before 
anyone came to clean up or bring them tea.  
 
They said there was a shortage of beds on the postnatal ward. One woman 
stayed the night in the labour ward and went home directly from there.  
 
“There is a pressure to get it together and get out.” 
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“The postnatal ward was full so I went home. I didn’t know what to do. I hadn’t 
asked what to do. They made sure he latched on but they were so short staffed 
they have to fob people off.” 
 
“I really didn’t feel ready to leave. I could have done with an extra day. I wasn’t 
given a choice. I didn’t feel well at all. I felt physically very weak. It was quite 
tough. It was stressful on the ward, there was a lady crying. There wasn’t a bed 
available after my caesarean. The actual staff were lovely but I was left in a 
corridor because there were no beds. And then I was moved 4 times in two days. 
I’d have liked a place to settle and make my own.” 
 
Many others felt they didn’t receive help because they didn’t ask. 
 
I was quiet so probably not a priority.” Others said “Next time I’ll ask more for 
what I need.” “I should’ve asked for more help in the beginning” and “Maybe I 
didn’t ask enough.” 
 
There was a good proportion, however, who spoke very highly of the care they 
received.  
 
 ”The support was amazing. I was in for 5 days.  Breastfeeding was hard to get 
going. Labour and postnatal staff were wonderful. They spent literally hours 
helping the baby get breastfeeding.” 
 
“The RSCH has beaten my expectations. You hear so much in the media but 
there is much more of a personalised service.” 
 
“They were all as brilliant as they could be under the circumstances.” 
 
Even though the menu and quality of food was often thought to be below the 
standards they would have liked the staff were praised.  
 
The “girls in kitchen are fantastic. They made me special sandwiches if I didn’t 
like what was on the menu.” 
 
“The catering staff are really good. Cleaners are great too.”  
 
Debriefing and Post natal trauma counselling 
 
One woman suggested it would be good to have a trauma counsellor available 
on the postnatal ward. A counsellor could be available for a couple of hours a 
day to help debrief what had happened at the birth with a mother or couple.  
 
A counsellor could be a “reassuring presence, a caring voice” and give women 
phone numbers for more help if it was needed.  
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One couple who were expecting their second baby had used the RSCH’s “Birth 
Stories” service to help them understand what had happened at the birth of their 
first child. They said it was “fantastic” and that the process of talking about and 
understanding what had happened had really helped them prepare and feel 
positive for the birth of the new baby.   
 
Visiting Hours 
 
The postnatal ward’s visiting hours was a frequently mentioned subject. 
Sometimes the father had been asked to leave as little as an hour or two after 
the birth of the baby. 
 
“I was terrified suddenly left on my own. I didn’t know how to pick her up or 
anything.“ 
 
A young father: “I had to leave. I felt like I’d been robbed. I wanted to bond with 
the baby and they wouldn’t let me in until 10 in the morning. I was there at nine 
but they wouldn’t let me in.”   
 
As one woman emphatically put it “they’re not visitors, they’re fathers” 
 
In the Birth Services in Mid Sussex report women asked for a family lounge so 
that partners or visitors could stay beyond the usual hours without disturbing 
others on the ward.xi 
  
“I had to be told 3 times to go home. But I stayed as long as possible. I think it’s 
really important to have somewhere for partners. It’s hugely overlooked. A place 
for fathers to rest. A higher back for the chair or a bigger chair would be good 
too”.  
 
The Trevor Mann Special Care Baby Unit 
 
The Trevor Mann Unit was described as “excellent” and “brilliant.” A father 
expecting his first baby had heard that the unit was “absolutely fantastic.” 
Everyone whose baby had been cared for was extremely happy with the care 
they and their baby received. 
 
 
2.5 Postnatal care at home  
 
Women were generally satisfied with the care from midwives they received at 
home following the birth.  
 
Getting enough support to establish breastfeeding seemed to be a fairly frequent 
problem. One woman telephoned me because she wanted to take part in the 
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research. She had given birth at home and the midwives saw that the baby had 
latched on but left before she was confident about breastfeeding. A midwife 
came back the next day but she said that 15-20 minute visits were too short 
especially if the baby was sleeping or not hungry and visits were too infrequent to 
give her enough support to learn how to breastfeed.  
 
A health visitor expressed concern about the large number of mothers who had 
intended to breastfeed but weren’t successful. She thought they might need more 
visits and more support in the first week at home.  
 
Continuity of care was significant with mothers who were visited by different 
midwives and often ones they hadn’t met before.  
 
“They asked me how I was in myself but I’d never met her before. I also got 
different advice from different people which was confusing.” 
 
“They were very good when they came to our house. I would have liked the same 
person though”.  
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3 Recommendations for Developments and Improvements 
 
A Brighton and Hove Midwife Led Unit 
 
Women and men thought a midwife led unit in Brighton and Hove was a good 
idea although the majority weren’t aware of what a midwife led unit was or how 
one would differ from the hospital unit. A number said they would always prefer 
to go to hospital but generally women thought that a midwife led unit should be 
available. Many wanted to be looked after by experienced midwives in a 
comfortable and less clinical environment. They would prefer it to be either in a 
hospital or close to one, accessible without a car and to have 
 

• Comfortable, homely rooms with space to move around. 

• Room for partners to stay and family centred facilities.  

• Higher ratio of midwives per woman. 

• Birthing pools.  

• An outdoor space.  
 
 
One woman aged 16 said she would like to be able to give birth somewhere 
where there were “just midwives.” 
 
As one father said “it makes a lot of sense” 
 
Continuity of care 
 
Being able to develop a relationship of trust with a midwife over the course of 
pregnancy to birth and afterwards was the clearest wish of the interviewees.  
 
“Many women have fears that impinge on their pregnancy. Many women fear the 
birth process itself or have worries about the baby. Women should have the 
opportunity to talk through their anxieties with someone who is sympathetic and 
understanding as well as confident in the birth process.”xii 
 
Many spoke of the anxiety and difficulties arising from seeing several different 
midwives antenatally and from several changes of midwife during labour.  
 
Four of the sixty-three women were supported during the birth by a midwife they 
had seen antenatally. Two of them had independent midwives. All four talked 
about how happy they were and what a difference it had made to have the 
support of a midwife they knew at the birth of their baby.  
 
A recent book by Homer, Brodie and Leap (2008)xiii says that continuity of care 
can be: 

• cost effective. 
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• reduce the rate of caesarean section 

• bring increased satisfaction to women 

• part of creating more confident parents 

• can bring greater satisfaction to midwives who wish to practice in that way 
 
Women consistently said that knowing the midwife that supported them was 
important to them and would make the journey from pregnancy to parenthood 
easier. 
 
Partners and Fathers 
 
Many people spoke of the importance of how involved the father was.  
 
A teenage father said he felt ignored by the midwives although he attended every 
appointment.  
 
 “My husband couldn’t stay. He had to go home. Nobody includes the fathers. 
Midwives throughout didn’t bother with the father. He came to all of my 
appointments and they ignored him. Didn’t speak to him during the labour or 
consult him about the antenatal tests. Fathers should be just as important as the 
mothers. They weren’t interested in what he had to say”. 
 
“The best staff listen to me as much as to my wife. Sometimes felt like I was just 
there to held the door open. I had questions and things I needed reassuring 
about.” 
 
 
Young people, vulnerable people and those with special needs  
 
Several people who were vulnerable because they are young, disabled, 
economically disadvantaged or having a baby alone without family or friends 
living nearby took part in the project. 
 
They were a diverse group of people but many said they needed and wanted to 
be asked “What do you need?” They found asking for help difficult especially if 
they did not know the person offering a service. 
 
They needed full and careful explanations and without them would sometimes 
hold strong unexpressed fears that may have been easily allayed. For example, 
one young woman didn’t understand why her baby’s head was swollen, 
misshapen and covered in blood at birth and rejected it for the first hours. 
Another was convinced that the baby was dead because the ultrasound 
technician had not told her otherwise.
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4. Observations and things to consider  
 

Women were impressed and generally accepting about the services they 
received and how low in many cases their expectations were.  
 
Women were more likely to brush over a painful or sometimes life threatening 
event saying 
“well, after a week everything was okay, it was fine” than to expand on it.  
 
Lack of high expectations might be the result of several factors: 
 

• Research has shown that women’s expectations are shaped by what is 
available and what they might realistically expect to receive.xiv 

 

• Nearly half the study were first time mothers. They may have nothing to 
compare their experiences with or aren’t able to identify or put into words 
what they’d like. Newburn (2006) writes that “Sometimes women who have 
had different models of care are better able to identify what they value and 
explain why things matter to them.” Those without other experiences may 
find it more difficult to articulate what they would like. 

 

• They may also be loyal to a service they have been through and that they 
know. (Allen et al 1997) xv 

 

• The ‘halo effect’ of having come through the birth and having a healthy 
new baby can make women minimise any trauma or dissatisfaction. Also 
the demands of a new baby can necessitate a state of focusing on today 
and getting on however tough circumstances are or have been.  

 
 
Raising women’s expectations of the care they receive be worthy of further 
thought and exploration. This could be part of the Maternity Matters’ aim to 
“empower midwives to promote normal birth” xvi  
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5. Conclusion  
 
In depth interviews were conducted with a large number of parents from varied 
backgrounds and ages. This report demonstrates that the needs and priorities of 
parents in Brighton and Hove are very much in line with previous studies and the 
direction of government policy. 
 
It reflects the Department of Health’s Maternity Services Survey (2005) that 80% 
of women were pleased with the care they received but also highlights some 
fundamental problems: 

• resource and capacity pressures 

• areas for improvements such as continuity of care and 

• the involvement of partners.  
 
Parents in Brighton and Hove want continuity of care, family centred services, 
choice and opportunities to become informed and form networks of support and 
information. 
 
Women are very happy having their antenatal appointments at Children’s 
Centres, would like more midwives available for home birth and for 
accompanying women in labour in hospital and some would like more time with 
the midwife both antenatally and postnatally.  
 
The Audit Commission’s countrywide study in 1998 of women’s experiences of 
services during pregnancy, birth and early postnatal period concluded that 
 

“Although women’s needs and wishes vary a lot, there are some things we can 
generalise about. Women want care that is technically good and well organised, 

where caregivers communicate well… They want to be treated with kindness and 
respect, and when they are in pain and frightened they want support and help” 

(Garcia et al)xvii 
 
In Brighton and Hove women said they received that kindness, care and support. 
In particular women praised their individual midwifes, doctors, kitchen staff and 
cleaners for their care and professionalism. As one woman said: 
 
“They were all as brilliant as they could be under the circumstances.” 
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Appendix A  
 
Methodology  
 

The ten groups were selected by Jane Simmons and Deborah Holden, Associate 
Director of Midwifery at BSUH.  
 
Five were groups run by health visitors at Children’s Centres, one was a parent 
led group at a Children’s Centre, two were (the breastfeeding and NCT groups) 
were parent run and a made two visits to the Royal Sussex Hospital maternity 
services.   
 
As it wasn’t possible to do interviews at a regular NCT group a special group was 
convened for people to input into the research. At all the other groups the 
participants didn’t know I was coming and were therefore were not self selecting 
in the same way. 
 
The groups were: 
 
21 May, Portslade Children’s Centre “Just Babies”  
29 May, Tarner Children’s Centre  Health visitors “ Baby Group” 
20 June, Tarner Children’s Centre Choices. Group for young parents under the 
age of 20. 
23 June, RSCH Antenatal Clinic 
30 June, RSCH Postnatal Ward 
1 July, Hollingbury Baby group 
15 July, Hanover Breastfeeding group 
22 July, “PROUD” Parent Run Organisation Understanding Difficulties for 
Parents having difficulty getting out and about. 
7 July, Brighton NCT Homebirth Group 
31 July, Whitehawk Children’s Centre “Healthy matters” for non-walking babies 
 
The interviews 
 
On arriving at the group the project was described and women were invited to 
give interviews. At six groups I did consecutive one to one interviews. At three of 
the groups I spoke one to one for the majority of the time and a more general 
conversation between three or four women emerged at the end.  At the NCT 
HomeBirth group we spent the entire group listening and speaking as a group. 
 
I either wrote notes or recorded the conversations on mp3.  
 
I began each interview by explaining the purpose of the project and then asked 
them to tell me about their experiences beginning with antenatal appointments 
and continue through to the first days after the birth. I then asked them what 
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improvements they would like to see. In almost every interview I raised the 
question of the midwife led unit otherwise they answered the questions below 
without me directly asking them. 
 
1. How was your experience of receiving care for having your baby? 
2. Is there any service or care that you would have liked that wasn’t offered? 
3. Where would you prefer to have your antenatal appointments? 
4. Where would you like to have your baby? 
5. If you’d prefer a midwife led unit, where would it be and what would it’s 
important features be? 

6. If at home, what support would you need? 
7. After the birth, what services would you need and where would you like to 
receive them? 

 
At the end I asked them to summarise by saying what was most important to 
them in terms of maternity services. 
 
I did my best to listen as well and fully as I could. Birth experiences can be 
powerful, life changing and emotive. Predominantly the conversations were very 
light and informal. People seemed to enjoy being asked and having an 
opportunity to share their experiences. 
 
Data analysis  
 
After each group I typed up my notes and when I had completed all the visits I 
read both the written notes and the typed ones and made new notes as a 
process of distilling the themes. I then did some research on work done on 
maternity services and what women want from the services. 
 
Make up of the interviewees by age and ethnicity. 
 

64 interviews.  53 were with women, 10 were with couples and one was with a 
father.  
 
Eight had come to live in Brighton from abroad. 3 were from the Europe Union, 3 
were black, 2 oriental and 1 Indian.  
 
44, nearly two thirds, of the interviews were with first time parents. 
 
Approximately 50 % were aged between 30 and 40, 30% between 20 and 30, 
10% 15-20 and 10% 40-45.
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