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Operational Policy for Maternity Services 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Operational Policy for Mulberry Birth Centre and Juniper 
Birth Centre 
 
1.0 Introduction 
 
The availability of both the Mulberry Birth Centre (MBC) at Frimley Park Hospital and 

the Juniper Birth Centre (JBC) at Wexham Park Hospital aims to improve women’s 

satisfaction of the experience of labour, birth, their emotional wellbeing and facilitate 

the transition to parenthood. 

 

By working in partnership with midwives, women should feel empowered to make 

their own birth decisions; the Birth Centres aim to promote normal birth and decrease 

intervention.  

 

This policy provides a framework for the provision of individualised midwifery led care 

within a safe environment. 

 

It encompasses: 

 Roles and responsibilities of all staff groups involved in the care of women 
in the MBC / JBC. 

 The process by which the MBC and JBC midwives escalate their concerns 

 Criteria for acceptance to give birth in the MBC and JBC 

 Criteria and process for the transfer of care to other clinical areas of the 
woman or her baby 

 

2.0 Definitions & Abbreviations 

See approved Maternity Abbreviations list. 

  

 
This policy outlines the operational policy for both the midwife-led ‘Mulberry 
Birth Centre’ situated within Frimley Park Hospital and the ‘Juniper Birth 
Centre’ situated at Wexham Park Hospital.  
 
Purpose 
 
To provide the operational procedures in the Mulberry Birth Centre and 
Juniper Birth Centre 
 
Identify the agreed interface between services at Frimley Health Foundation 
Trust. 
 

Link with other operational and clinical policies 
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3.0 Philosophy of care 
 

3.1 We believe that the well-being of women and their families comes first. Our 

philosophy of care is grounded in the belief that each woman’s labour and 

birth is unique, special and a celebratory occasion; and that most women are 

capable of giving birth without the need for medical technology. By creating a 

calm atmosphere and building trusting relationships with women and their 

birth partners, we feel we will optimise conditions for natural childbirth.  

 

3.2 We are committed to maintaining the highest possible standards of care, 

based upon recommended best practice, the expertise of a Midwife and 

current evidence-based research. 

 

3.3 We want the women we care for to be treated with kindness and respect to 

enable them to feel safe, supported, confident and totally involved in all 

aspects of their care, thus empowering women to make informed choices 

about their birth to promote a positive experience. 

 

 

4.0 Service strategy 
 
4.1 Function 
The MBC and JBC are managed and staffed by midwives and are facilities for 

healthy women entering labour between 37-42 weeks pregnancy with no previous 

complications during pregnancy or in their medical history, who want a midwife-led 

approach to birth. 

 

4.2 Location 
The MBC at Frimley Park Hospital is co-located with the hospital labour ward on the 

first floor of the hospital. Its own dedicated entrance is at the junction of the green 

and red streets. 

 

The JBC at Wexham Park Hospital is located on the first floor of the maternity block. 

You can gain access from entrance 4. 

 
4.3 Facilities 
The Mulberry Birth Centre 
 

 1 Birthing room with fixed pool and mood lighting 

 4 en-suite bedrooms with double beds, 2 with pull down double beds 

 Each room includes: birthing balls, slings, large baths, bean bags, floor 

mats and easy chair. Equipment is hidden in built-in cupboards 

 A kitchen for women and their partners to use and for serving of meals 
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The Juniper Birth Centre 

 There are 6 en-suite birthing rooms, 3 with pull down double beds 

 2 of the rooms have a fixed birthing pool with mood lighting 

 1 of these pools has the option of Bluetooth connected speaker 

 Each room will provide all which is necessary to birth in a low risk relaxing 

environment. Birthing balls, slings and bean bags are available 

 A kitchen is available and food will be provided for the birthing women 

 

4.4 Operating Hours 

4.4.1 The MBC and JBC are in use 24 hours per day, 7 days per week and 365 

days per year. 

 

4.4.2 We welcome visitors to the MBC and JBC at the discretion of the midwife in 

charge, in order to maintain a calm birthing environment for all women. One 

or two birth partners may gain access at any time, others may be restricted. 

 
4.5 Security 
Access to the MBC and JBC is controlled by swipe card with a doorbell system with 

camera use linked to the midwives’ station. Midwives have telephone access to 

hospital security staff. To maintain security the MBC will not be used as a 

thoroughfare unless in emergencies. 

 

 
5. The Woman and her Pathway 
 
5.1 Access and Referrals 
5.1.1 All women giving birth at the MBC will choose to do so following discussion 

with their community midwife in accordance with their Antenatal care 

pathway. All women booked for Wexham Park Hospital who have been 

booked for low risk care will have an automatic referral to JBC; this is run as 

an opt out service and no official booking paperwork is required to the Birth 

Centre. 

 

5.1.2 Using the criteria for midwifery led care (Appendix 1) women will be 

assessed throughout pregnancy regarding their suitability for place of birth. 

Women choosing the MBC will have their suitability assessed at 36 weeks 

gestation. All women booked for Wexham Park Hospital will have their risk 

reassessed at 36/40, this will lead to a readjustment of women becoming 

suitable to birth at JBC.  

 

5.1.3 Those women will be encouraged to access the Birth Centres’ leaflet and 

website to ensure that they are aware of the services offered. 

 

5.1.4 Suitable women will be given the relevant Birth Centre phone number 

(sticker) to call when they go into labour where appropriate telephone advice 

will be given and recorded regarding admission. 
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5.1.5 Women requiring individual assessment: Those conditions requiring 

individual assessment in determining suitability for the Birth Centre will be 

reviewed by the Birth Centre Lead midwife / senior sister in discussion with 

the woman’s midwifery / obstetric team.  

 

5.2 Concern and Vulnerability 
5.2.1 The appropriateness of a Birth Centre as a place of birth should be 

considered carefully for women who are identified as having concerns and 

vulnerability issues. Individual cases may be discussed with the senior sister 

of the Birth Centre in conjunction with the Safeguarding Team. 

 

5.2.2 Requests to give birth at either Birth Centre against medical advice will 

require an individualised care plan involving Community Midwife, senior 

midwife and Obstetrician. 

 

5.3 Intrapartum care 

5.3.1 Care will be given in accordance with the Frimley Health ‘Care of women in 

Labour Guideline'. 

 

5.3.2 Deviations from the normal pathway after the appropriate midwifery 

interventions or requirement of further analgesia will require transfer to the 

labour ward. It is anticipated that approximately 40% of nulliparous women 

and 8-13 % of multiparous women will require transfer in labour (Birthplace 

2011). 

 

5.3.3 Women will be transferred to the accordance with the Frimley Health 

‘Homebirth Guideline' and follow the specific hospital transfer pathway 

(Appendix 2). Wherever possible the midwife responsible for her care will 

remain with her. 

 

5.4 Postnatal care 

5.4.1 The examination of the newborn check will be performed in accordance with 

the Frimley Health ‘Postnatal Care Guideline'. 

 

5.4.2 After the birth, partners are welcome to stay and transfer home will usually be 

made within 6 hours. Women who have extra clinical needs will be 

transferred to the post-natal ward. Partners will be encouraged to go home 

overnight. 

 

5.4.3 Babies with extra clinical need will be transferred to Transitional Care unit or 

Neonatal unit. 
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6.0 Organisational Arrangements 

 

6.1 Roles and Responsibilities 

 

Head of Midwifery ensures: 

 the overall implementation, monitoring and effectiveness of the policy 

 the allocation of finance and resources to provide compliance with the 

policy 

 that managers are aware of their responsibilities and implement the policy 

 the policy is distributed within Directorate of Women and Children’s and 

implemented 

 

The Labour Ward Matron: 

Has delegated responsibility from the Chief of Service and Head of Midwifery for 

ensuring that:  

 all women are appropriately risk assessed prior to delivery in the  Birth 

Centre 

 Work with the Practice development Team to ensure mandatory training is 

completed 

 any recommendations following incidents and complaints are actioned and 

implemented in a timely manner 

 

Lead / Senior Midwives for the Birth Centre ensure: 

 This policy is readily available to all midwives working within the Birth 

Centre 

 That data is recorded on the activity of the Birth Centre 

 Timely review and investigation of any incidents within Birth Centre 

 The philosophy of Midwifery care is advocated throughout the unit  

 

Individual midwives ensure: 

 that they are aware of and follow this policy 

 they are up to date with all their mandatory training 

 that they follow correct communication channels for any anticipated 

admission to the labour ward  

 that philosophy of care is maintained at all times 

 

6.2 Clinical staffing 

 

6.2.1 The Labour Ward Matron provides overall leadership and management for 

the Birth Centre with accountability to the Head of Midwifery. Day to day 

leadership and management for the Birth Centre is provided by the Band 7 

Birth Centre Lead with the support of experienced Band 6 midwives. 

 

6.2.2 The staffing arrangements assume an unpredictable workload with staffing 

requirements remaining constant over the 24 hours 7 day period. Staffing will 

be provided for each shift by two midwives. JBC has the support of a 
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maternity support worker per shift. The establishment required to provide the 

above is: Trained staff 10.6 and 5.3 WTE support staff. 

 

 The staffing for Wexham Park Hospital includes two midwives and one 

maternity care assistant each shift.   

 

6.2.3 Women should receive 1:1 care in labour. If the Birth Centre reaches full 

capacity the midwife in charge of the BC should liaise with the Labour Ward 

co-ordinator for assistance and advice on staffing and work load 

management. 

 

6.2.4 Midwifery managers on call at Wexham Park Hospital and senior midwives at 

Frimley Park Hospital are provided by the on call rota. 

 

6.2.5 The on call Labour ward Obstetrician/Paediatrician (SHO/ Registrar /Cons) 

are available to provide advice and support to the Birth Centre if required.  

 

 Obstetricians - should attend to respond to an obstetric emergency call. They 

should also attend to assess women with a retained placenta or 3rd/4th 

degree tear (for example) if the woman’s condition is stable. The women will 

be transferred to labour ward for assessment if there any concerns regarding 

her condition. 

 

 Anaesthetists - should attend to respond to an obstetric emergency call. They 

should also attend if a woman is being transferred immediately to theatre 

from Birth Centre where transfer to labour ward would cause detrimental 

delay.  

 

 Paediatricians - should attend to respond to a neonatal emergency call. They 

should also attend to assess babies at the request of the attending midwife if 

she has concerns regarding the baby. 

 

6.3 Staff Training 

All staff working in the Birth Centre, including bank staff, will attend mandatory 

training sessions organised by the Practice Development Midwives.  Clinical skills 

drills training will take place throughout the year.  

 

6.4 Communications 

6.4.1 Telephones 

 The main telephone number for the MBC for women is 01276 526132. The 

second line is available for inter hospital use Ext.6341. 

 

 The main line for JBC for women 01753 633709, with a second line 01753 

633711. 
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6.4.2 Call bells  

 All rooms have call bells linked to the Birth Centre and are displayed by the 

midwives station. The emergency bell is audible in both the MBC and Labour 

ward at Frimley Park Hospital.  

 

 The crash call is available in an obstetric / neonatal emergency which is 

triggered by a 2222 switch board crash call. All bleeps holders are notified 

including, the labour ward obstetricians, anaesthetist, neonatologist and 

special care team. 

 

6.4.3 IT systems 

 The maternity department at Frimley Park uses the Euroking Maternity 

Information System to record activity and notes for the women. Women are 

admitted via PAS using the MBC.  

 

 Wexham Park Hospital staff use the CMIS and Realtime systems to track 

and input information about the patient as well as monitor their current 

location. 

 

 

7.0 Clinical Service Interfaces 

7.1 Operating Theatre 

At Frimley Park Hospital, if operating theatre services are required the Theatre 

Coordinator (Bleep 590) should be contacted as per usual Labour Ward practice. 

At Wexham Park Hospital, if a theatre is required, the coordinator of the unit should 

be informed who will communicate with theatres. The woman should be transferred 

immediately directly to theatre to reduce any risk associated with a delay.  

At both sites, if a delay in transfer to theatre is anticipated, the woman should be 

transferred to the main Labour Ward. 

 

7.2 Laboratory Services 

Pathology, Microbiology, Blood transfusion and Haematology and Biochemistry 

services will be available to the Birth Centres and accessed as per the usual method 

from Labour Ward. If women require the use of laboratory services then their transfer 

to the main labour ward or theatre should be imminent.  

 

7.3 Pharmacy 
At Frimley Park Hospital – Pharmacy will be delivered fortnightly on Tuesdays via 

Labour Ward. If further supplies of stock items are needed between deliveries please 

email pharmacy.wardservices-fph@fhft.nhs.uk. Ward Services are open from 09:00-

17:00 Monday to Friday only; outside these times please contact the dispensary.  

 

For patient-specific items not kept as stock, please bleep the Women and Children’s 

Pharmacist on 287, or send the drug chart to the dispensary with a requisition. The 

mailto:pharmacy.wardservices-fph@fhft.nhs.uk
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dispensary is open 09:00-19:00 Monday to Friday and 09:30-16:00 at weekends. 

Controlled drug requisition is available on Tuesdays and Fridays as per the Labour 

ward. 

 

At Wexham Park Hospital – There will be no pharmacy order completed routinely. 

Every Thursday a midwife will be required to complete a stock order of all drugs / 

controlled drugs required and return the folder to pharmacy every Thursday before 

10.30am. Any further ordering can be organised ad hoc if necessary before 10.30am.  

 

7.4 Spiritual Care  

The chaplaincy service is available via the hospital switchboard. 

 

7.5 Health Records 

7.5.1 The unit complies with the information governance guidelines. 

 

7.5.2 At Frimley Park, health records are available from the 37 week cupboard on 

the Labour Ward or Antenatal Clinic and will be tracked to the MBC or via 

electronic document management system (EDMS). 

 

 At Wexham Park, medical records can be viewed via EDMS; all previous 

maternity notes can be requested from the off site storage solutions. 

 

 

8.0 Non Clinical Service Interfaces 

 

8.1 Catering Services  

Provisions will be ordered by the MBC and JBC through the catering 

department. Hot and cold beverages, biscuits and / or snacks will be 

available throughout the day. 

 

8.2 Housekeeping services 

8.2.1 A Housekeeping service will be provided to the MLU shared with the labour 

ward from 7.30am to 8.00pm seven days a week. 

 

8.2.2 Housekeeping will provide one full clean per occupied room per day, one 

check clean per day and a full terminal clean when any room is vacated. All 

other areas of the unit will be cleaned in line with existing frequencies 

currently in operation within Frimley Health Hospitals. 

 

8.2.3 The Housekeeper on duty will remove all general, offensive and clinical 

waste to the waste compound on a regular basis throughout the working day.  

 

8.3 Portering Service 

There is no requirement for any general portering service to the Birth Centres. 
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8.4 Linen Services 

Clean linen will be delivered daily and dirty laundry will be collected from the MBC / 

JBC daily. 

 

8.5 Waste Management 

Waste and sharp bins will be collected from designated waste cupboards within the 

disposal rooms by the domestic staff and transported to the waste store located 

outside the MBC / JBC. Waste will be collected from the waste store daily. 

 

8.6 Transport and Courier Services: 

Deliveries and collections include but will not be limited to: 

 

Domestic stores: Twice weekly via the Labour Ward 

Linen: Daily 

Waste: Daily 

Materials management: According to the Labour Ward 

 

 

9.0 Clinical Governance 

9.1 Daily checks of emergency equipment will be carried out. 

 

9.2 Any untoward incidents or events will be reported using the Trust Datix 

reporting system. 

 

9.3 Clinical outcomes will be reviewed monthly by the Lead Midwife and the 

Patient Safety Midwife to ensure these reflect sound clinical decision making. 

Activity including maternity outcomes and transfer rates will be reported to 

the Directorate and monthly Clinical Risk meetings and will also be presented 

quarterly at the Clinical Governance meeting. 

 
 
10.0 MBC /JBC Contingency plan 

A check list for staff to use in the event of equipment or service failure within the MLU 

is included as part of the induction process for staff (Appendix 3). 
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APPENDIX 1 

 
 

BIRTH CENTRE ADMISSION CRITERIA 

GREEN Criteria listed within the green section indicates that admission to the Birth 
Centre (BC) is an appropriate and available option. 

AMBER 
 

Criteria listed within the amber section indicates that if the woman 
requests the BC as her place of birth, an individual assessment should 
take place and a discussion with the BC lead/senior midwife and an 
obstetrician is required. 
This option should not be routinely offered to all women. 

RED Conditions listed within the red section are contraindications to the use of 
the BC and the woman should be advised to give birth on the labour ward 
with a consultant obstetrician as the lead professional.  
This option should not be offered to women. 

 

GREEN - Cases listed below indicate that admission to the Birth Centre is an appropriate 

and available option. 

 
CRITERIA 
 

 Midwifery led care 

 Gestation > 37 weeks <42 weeks 

 Singleton pregnancy 

 Cephalic presentation 

 BMI >18 or <35 (at the time of booking) 

 Age >16 or <40 (at the time of booking) 

 Spontaneous labour 

 Membranes intact or ruptured for less than 24 hours at the onset of labour 
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AMBER - Cases presenting with any of the conditions below may be considered appropriate 

admissions to the Birth Centre subject to discussion with the BC lead midwife, or the labour ward co-
ordinator and obstetric team. If an obstetrician considers a woman with any of the conditions below to 
be suitable for the BC, the decision should be reviewed by the BC lead, for example by copying the 
antenatal clinic letter to the labour ward matron.  
 

FACTOR ADDITIONAL INFORMATION 

Cardiovascular  Cardiac disease without intrapartum implications. 
 

Haematological 

 Atypical antibodies with no risk to baby 

 Sickle cell trait 

 Thalassaemia trait 

 Anaemia - haemoglobin 8.5-104 g/litre at onset of labour 

 Declining of blood products (Advise an active 3rd stage & consider iv 

access) 
 

Infective 
 Group B Strep 

 Hepatitis B/ C with normal liver function tests 
 

Endocrine 
 All endocrine conditions including hypothyroidism not requiring a change in 

treatment in the third trimester 
 

Skeletal/ 
Neurological 

 Spinal abnormalities 

 Previous fractured pelvis 

 Neurological deficits 

 Rheumatoid arthritis with no flare in the current pregnancy 

 Multiple Sclerosis (but must avoid prolonged labour) 
 

Gastrointestinal 
 Liver disease with no implications for intrapartum care 

 Crohn’s disease/Ulcerative colitis with no flare during the current pregnancy 
 

COMPLICATIONS 
IN A PREVIOUS 
PREGNANCY 

 PPH <1000ml – (Advise an active 3rd stage & consider iv access) 

 Stillbirth / neonatal death with a known non-recurrent cause, e.g., a fetal 

abnormality 

 Pre-eclampsia with the birth occurring at term in a previous pregnancy 

 Previous baby >4.5kg 

 Extensive perineal trauma, prev 3rd/4th degree/clitoral/urethral tear 

 Previous obstetric cholestasis  

 Previous baby requiring exchange transfusion 
 

 
 
 
 
CURRENT 
PREGNANCY 
 
 
 
 

 Consultant-led care for reasons not affecting intrapartum care 

 Presence of insignificant meconium *this should be confirmed, agreed and 

documented at regular intervals as insignificant by two midwives.  

 Antepartum bleeding after 24 weeks 

 Blood pressure >140mmHg systolic or >90mmHg diastolic 

 Clinical suspicion of macrosomia (if there has been no opportunity to do an 

USS under the GAP) 

 Under current outpatient psychiatric care 

 Women with safeguarding concerns 

 Women who book late, e.g., after 20 weeks or who miss x2 antenatal 

appointments 

 BMI between >36-39 kg/m2 at booking in a multiparous woman only 

 *Two episodes or more of reduced fetal movements after 34 weeks 
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 *Reduced fetal movements in the last 24 hours, (even if it’s the first episode 

during the pregnancy). 

 *If two or more episodes of reduced fetal movements have been experienced 

after 34 weeks or if reduced fetal movements have been reported in the last 24 

hours from admission - a CTG must be performed on the labour ward. Then if 

there are no concerns and the CTG is normal the woman may transfer to the 

Birth Centre. 
 

Fetal Indications  Fetal abnormality with intrapartum or immediate neonatal implications 
 

Previous 
gynaecological 
history 

 Major gynaecological surgery including cone biopsy/LLETZ 

 Fibroids  *see note 2 (after RED table) 

 Surgical TOP (e.g., a TOP procedure, not tablets) or surgical management of 

miscarriage (SMM) or ERPC x 3 

 

 
RED - These factors indicate increased risk and are contraindications to the use of the birth centre. 

FACTOR Additional  Information 

 

CURRENT 
PREGNANCY 

 Multiple birth 

 IVF/ICSI 

 Placenta praevia 

 Para 6 or more 

 Pre-eclampsia or pregnancy induced hypertension 

 Preterm labour or preterm prelabour rupture of membranes 

 Induction of labour 

 Placental abruption 

 Presence of significant meconium 

 Prolonged SROM >24 hours *see  note 1 

 Anaemia – haemoglobin less than <85 g/litre at onset of labour 

 Confirmed intrauterine death 

 Substance misuse/recreational drug use in pregnancy 

 Extensive alcohol use in pregnancy 

 Gestational diabetes 

 Malpresentation – breech or transverse lie 

 BMI of 40 kg/m2 or more at booking 

 BMI of >35 kg/m2 at booking if a primigravida 

 Recurrent antepartum haemorrhage 

 Small for gestational age in this pregnancy (less than 10th centile on 

GAP/GROW chart) 

 If the GAP/GROW chart indicates potential slow or static fetal growth that has 

not been recognised and managed OR if the woman is awaiting a growth scan 

but is admitted in labour before she has had the scan - a CTG and obstetric 

assessment should be advised on the LW. If all is normal consideration can be 

given to transferring the woman back to the birth centre. 

 Large for gestational age (estimated fetal weight greater than 90th centile by 

USS)  

 Abnormal fetal heart rate/Doppler studies 

 Ultrasound diagnosis of oligo-/polyhydramnios 

 Previous gynaecological history with intrapartum implications including  
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myomectomy, hysterotomy, endometrial ablation, e.g., Novasure, extensive 

endometriosis 

 Concealed pregnancy  

 Bicornuate uterus 
 

Cardiovascular 
 

 Confirmed cardiac diseases with intrapartum implications, e.g., Marfan's 

syndrome 

 Hypertensive disorders 
 

Respiratory  
 Asthma requiring an increase in treatment or hospital admission 

 Cystic fibrosis 
 

Haematological 
 
 

 Haemoglobinopathies: sickle cell disease, beta thalassaemia major 

 History of thromboembolic disorders 

 Immune thrombocytopenia purpura or other platelet disorder or platelet count 

below 100x109/litre 

 Von Willebrand’s disease 

 Bleeding disorder in woman or unborn baby 

 Atypical antibodies which carry risk of haemolytic disease of the newborn 
 

Endocrine 
 

 Hyperthyroidism  

 Unstable hypothyroidism (requiring an increase in treatment in the 3rd 

trimester) 

 Diabetes – Type 1 or Type 2 (and gestational) 

Infective 
 

 Hepatitis B/C with abnormal liver function tests 

 HIV positive 

 Toxoplasmosis – women receiving treatment 

 Current active infection of chickenpox/chlamydia/ rubella/ genital 

herpes/genital warts  

 Tuberculosis under treatment 

Renal 
 

 Abnormal renal function 

 Renal disease requiring supervision by a renal specialist 

Neurological 

 Epilepsy 

 Myasthenia gravis 

 Previous cerebrovascular accident 

Gastrointestinal 
 Liver disease associated with current abnormal liver function tests 

 Obstetric cholestasis 

Psychiatric  Psychiatric disorder requiring inpatient care 

Auto-immune 
 

 Rheumatoid arthritis requiring treatment 

 Ehlers-Danlos syndrome 

 Immune Systemic Lupus Erythematosus 

 Scleroderma 

 

COMPLICATIONS 
IN A PREVIOUS 
PREGNANCY 
 

 Unexplained stillbirth/neonatal death  

 Previous fetal death related to intrapartum difficulty 

 Placental abruption 

 Previous baby with neonatal encephalopathy 

 Pre-eclampsia requiring preterm birth 

 Eclampsia 
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 Uterine rupture 

 Uterine inversion 

 PPH >1000ml 

 Caesarean section 

 Shoulder dystocia 

 MROP  

 Acute fatty liver disease in pregnancy 

Ratified 15/06/2017 at Labour Ward Forum and September 2017 Cross site CG, Updated 

Nov 2018, amendments ratified 10/01/2019 

Additional notes: 

1. If SROM >24 hours but in active labour the Birth Centre is a safe option, however, any 

delay in progress or clinical signs of infection should necessitate a prompt transfer to 

labour ward. Neonatal observations should be performed postnatally for 12 hours as per 

the ‘prelabour rupture of membranes at term’ guideline. 

2. The appropriateness of the Birth Centre as a place of birth should be considered 

carefully with regard to fibroids. A discussion with the obstetrician on labour ward (if no 

documented birth plan in place) should take place regarding size and location of fibroid 

and the relevance to labour.  
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ADMISSION TO BIRTH CENTRE AFTER INDUCTION OF LABOUR for POST 
DATES 

 

Admission Criteria 

 Induction for postdates only will be considered for Birth Centre admission. 

i.e., Gestation - T+10 to T+13 weeks 

 This is on an individually assessed basis -Midwifery led care with no other risk 

factors.  Please refer to Birth Centre Admission Criteria. 

 

Admission Procedure 

                                Primips                                                      Multips 

On the antenatal ward with Propess in-

situ and in established labour: 

 Full assessment – CTG for 40 

minutes/VE (with removal of Propess) 

prior to admission to BC. 

 If 4cms dilated and have 2 to 3 

contractions in 10 minutes  - Discuss 

with BC midwife as to suitability for 

transfer to BC 

 

On the antenatal ward with Propess in-

situ: 

Or following ONE insertion of Prostin 

 Full assessment – CTG for 40 

minutes/VE (with removal of Propess) 

prior to admission to the BC 

 If favourable for ARM – Discuss with 

BC midwife as to suitability for 

admission to BC for ARM  

 If 4cms dilated and in established 

labour – Discuss with BC midwife as 

to suitability for transfer to BC 

If slow or no progress: 

 2nd intervention by ARM to be discussed with Obstetric Registrar. If a second 

intervention is required, even in established labour on the BC, the patient requires to 

be transferred to the LW for monitoring. 

Following ARM on MLU 

 Consider giving 2-4hrs for labour to progress 

 If NOT progressing – transfer to LW for Syntocinon as per IOL guideline  

 

 The tolerance for transfer to LW must remain low. Recommendation for Active 

3rd stage  
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APPENDIX 2 
 

Decision for Patient Transfer Pathway 
 

 

At decision to transfer 
 

Inform woman and birth partner reason for transfer 

  
Decide destination for transfer (usually Labour ward, potentially theatre) 

   

 
Notify and discuss with midwife in charge of relevant area 

     

 
Prepare mother for transfer - consider preliminary resuscitative measures 

     

 
Prepare equipment for transfer (e.g., consider O2 therapy, trolley) 

 
Consider the safety of the level of staffing on the MBC – ensure MCA available for 

remaining midwife. 
 
 

On arrival at Labour Ward 

 
Orientate and reassure family whilst carrying out preliminary interventions required 

 
Discuss care with the Labour Ward Coordinator – escalate concerns 
The midwife will continue to provide care / MBC midwife is replaced 

 
Co-ordinating midwife arranges medical review as appropriate 

 
 

At the earliest convenient time 
 

Complete birth record book and transfer proforma 

 
MBC Lead will follow up outcome and enter details onto database 
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TRANSFER OUT OF 
MULBERRY ANDJUNIPER BIRTH CENTRE 

AUDIT FORM 
 

Hospital Number  
 

Date of Transfer 
 
Your Name 
 

 
 
 

Fit our criteria 
 

Yes / No    if no, why 

Midwifery Actions 
or Interventions  
prior to  Transfer to 
maintain normality  
 

 E.g. ARM, Mobilisation, Catheterisation 
 

Methods / actions 
used for pain relief 
prior to transfer: 
 

 

Mobilization Yes / 
No 

If no why 

Alternative Positions Yes / 
No 

If no why 

Tens Yes / 
No 

If no why 

Aromatherapy Yes / 
No 

If no why 

Alternative therapies (what was 
used) 

Yes / 
No 

If no why 

Entonox Yes / 
No 

If no why 

Pethidine Yes / 
No 

If no why  

Pool / Shower Yes / 
No 

If no why 

Other Yes / 
No 

If no why 

 

Decision to 
Transfer  

Time recognised need for transfer: 
 
Decision made by: 
 
Remedial actions to maintain safety prior to transfer: 
e.g Cannula 
 
 
 
 
Time of Arrival: 
 
Method of Transfer :       Walk            Chair                 Trolley 
 

Reason for the 
transfer 

See overleaf 
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Reason for 
Transfer 
 
Please tick reason 
Circle Stage 
Complete the c.m 
 
 
 

 

Did not fit BC Criteria 
   1st / 2nd                       c.m 

To use the Pool on Labour Ward 
  1st / 2nd            c.m 

Prolonged 1st stage 
  1st / 2nd                       c.m 

Epidural 
  1st / 2nd                        c.m 

Significant Meconium 
  1st / 2nd                        c.m 

Abnormal Fetal Heart Rate 
  1st / 2nd                        c.m 

Malpresentation / Breech 
  1st / 2nd                        c.m 

Raised Blood Pressure 
  1st / 2nd                        c.m 

Prolonged 2nd stage >2hrs 
  2nd Stage                         

Prolonged Pushing > 1 hrs 
  2nd stage                        

3rd/4th degree tear 
  3rd Stage                         

Other tear 
  3rd Stage                         

Retained Placenta 
   3rd Stage                         

PPH 
   3rd Stage                

Collapse   
1st / 2nd 
/3rd Stage                       

 
Any other need : 
 
 
 

 
Did you continue 
care? If not, why? 
 
Was a replacement 
midwife dispatched 
to MLU? If not, 
why? 
 
Anything else you 
think is appropriate 
to document 
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APPENDIX 3 
 

CONTINGENCY PLANS  
Mulberry Birth Centre / Juniper Birth Centre 

December 2017 
This document is a checklist for staff to use in the event of equipment or 
service failure within their wards and departments. It should be part of the 
induction process for new staff. 

 
This document to be reviewed and updated yearly – review Dec 2018 

 
RESPONSIBILITIES IN THE EVENT OF SERVICE OR EQUIPMENT FAILURE 

 

WARD / DEPARTMENTAL 
RESPONSIBILITIES 

(To continue functioning as normal unless 
service or equipment failures occur) 

 SUPPORT SERVICES 
RESPONSIBILITIES 

(A contingency plan will be implemented 
for the following in the event of failure) 

Divert or close unit/Liaise with Senior 
Manager 

 Electricity Supply 

Ensure staff familiar with all procedures 
referred to in this document 

 Gas Supply 

Staffing levels  Water Supply 

Maintenance of patient care  Sewage 

Maintenance of computerised and manual 
patient records 

 Clinical Waste 

Maintenance, readiness and staff use of 
medical equipment 

 Heating / Hot Water 

Availability of essential supplies and drugs  Piped Oxygen, Medical Air, Medical 
Suction 

Essential communications with ‘support 
services’ 

 Fire Alarms 

Local training for implementation of 
contingency plans 

 Lifts 

Ensure all patients who do not require 
hospitalisation are discharged 

 Telephones / Internal Paging 

Compliance with attached contingency plan  Hotel Services: catering, cleaning, linen, 
portering 

 Medical Equipment 

 Information Technology 

 Supplies 

 Transport 

 Sterile Supplies 

 Pathology 

 Imaging 

 Therapies 

 Pharmacy 

 Medical Records 

 Linen 

 Management Support Services e.g. 
finance, H.R. 
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Contingency Plans 

 

SERVICE SUBSEQUENT FAILURES ACTION IN PRIORITY ORDER 

Loss of electricity due 
to mains or generator 
failure 

Lighting 
 
 

i.  Use battery operated lights in critical areas 
ii. Use headlights / torches – ensure supply of batteries available 
iii. Suggest visitors bring own torches 

 Heating   i.   Close all windows, doors, close blinds 
ii.  Switch off local air conditioning systems 
iii. Supply patients with extra blankets/clothes. 
iv  Babies to be placed skin to skin, use Kangawrap / KangaKardi as appropriate. 
Check temperatures 4 hourly 
v.  Patients and staff to wear warm clothing 
vi.  Request extra heaters from Estates Dept 

 Hot Water i.   Works will supply water heaters to essential areas only 

 Piped suction i.   Use hand operated suction pumps 
ii.  Use battery operated suction unit 

 Piped entonox i.  Change to cylinder,  
ii.  Tubing and mouthpiece available in contingency box 
iii. Check that stock levels are adequate to maintain services 
iv. Contact porters to deliver additional cylinders 

 No hot meals i.  Catering department will supply cold meals 

 Security doors in all areas i.  Check identity of all visitors to MLU 

 Possible disruption to supply of some drugs 
e.g. those requiring refrigeration, Ergometrine 
and Syntocinon 

i. Pharmacy department will make alternative arrangements for patients affected 
to ensure adequate supplies. 

 No haematology service i. Possible supply arranged from other sources by Haematology. 
 

 No clinical chemistry service i. No service unless other supplier found 

 No on site Microbiology i. No service unless other supplier found 

 Nurse call systems i. Ensure midwife or Maternity support worker in main area of Birth Centre at all 
times.  Encourage parents to remain with baby. 

Loss of gas/oil supply Heating see above 

 Hot water see above 
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Loss of water supply Mains drinking water i.  Switch off all taps 
ii. Bottled water will be supplied by catering to essential areas 

 Water for hygiene needs/infection control i. Use antiseptic or alcohol based hand cleansing agents for hand care. 
ii. Refer to Infection Control Policy for further guidance 

Sewage Toilets/bedpan washers, baths/showers, 
other fluid waste to drains 

i.  Reduce amount of effluent going to drain 
ii.  For disposable bedpans apply ‘vernagel’  to waste and dispose of as clinical 
waste 
iii. Disinfection 
iv. Refer to Infection Control Policy and Clinical Waste Policy for further advice 

Clinical Waste 
uncollected due to 
failure of external 
contractor 

Orange waste bins will not be emptied 
(Refer to clinical waste policy) 

i.  Continue to store clinical waste in Birth Centre outside waste compound. 
ii. When instructed, arrange for porters to remove clinical waste  
iii. Refer to Infection Clinical Waste Policy for further guidance 

Fire Alarms Fire detection systems 
Fire Alarms 
(Refer to Fire procedure) 

I. Extra vigilance required as automatic systems will not function 
ii.  If fire/fire risk detected contact 2222  
iii. Follow fire procedure 

Telephones   
 

i. Birth centre mobile phone for transfers can be used 

Catering  i. Drinks and meals will continue to be provided 

Information Systems PAS/Euroking/ Lab requests 
 
  

i. Maintain manual records and enter into system at a later date( ensure 
adequate supplies of Euroking tick lists available in contingency boxes) 
ii. Use downtime forms 
iiii. Verbal reports/results will be provided to  MLU which must be entered into a 
book specified for this purpose and on patients result sheets. The results must 
be read back to the technician and confirmed for accuracy.   

Supplies   i.  service will be maintained as possible 
ii. check supplies – inform supplies department of any urgent deficits 

Transport TRANSFERS i. service will be maintained as possible 
ii. May not be able to accept admissions in labour if ambulance disruption.   
 

   

Pathology No clinical chemistry service i. Blood products will be available 
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Equipment Battery Life Directory 

 

Type Model Battery Life Alternative in the event of failure 

Suction Laerdal portable 1 hr constant 
use 

Use back up suction unit 
Use manual suction units. 
 

 

Type Model Battery Life Alternative in the event of failure 

Infusion Devices Braun   4-6 hrs Device only used in the event of PPH requiring transfer out of the MLU  
Keep battery operated equipment charged up at all times having previously ensured 
an adequate quantity of electrical sockets for this. 
Deliver Infusions through burettes where possible ensuring close monitoring. 
 

 

Type Model Battery Life Alternative in the event of failure 

Refrigerators, freezers 
 
 
 
 

  Empty fridge and dispose of spoiled food 
Bubble plastic can be used to prevent loss of cold. Do not open unless essential. 
Discard following use.  Do not store in fridge until at correct temperature and in full 
operation. 
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Name: List key staff appropriate for the 
document under consultation.  Select from the 
following: 

Date sent Date reply 
received 

Modification 
suggested? 

Y/N 

Modification 
made? 

Y/N 

Labour Ward Forum     

Clinical Risk Group     

Directorate meeting     

Resus Department     

Clinical Audit Midwife  -   

  -   

     

     

Distribution List     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

The role of those staff being consulted upon as above is to ensure that they have shared the policy for 
comments with all staff within their sphere of responsibility who would be able to contribute to the 
development of the policy. 



 

Version 1.1, January 2019 25 

Version Control: 

Issue: Description of changes: Date: 

1 First cross site version, authors: T. Santacaterina, K. 
Plews 

Approved at 
cross site 
COGC 7th 
December 2017 

1.1 Amendment in criteria by A. Jerome (Patient safety lead 
midwife, FPH) to include an action post a SI at FPH. 

Amended 
November 
2018, Approved 
at cross site 
COGC 10th 
January 2019 

   

   

   

   

   

   
 


