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Service Description
A purpose-built Birth Centre (ABC) providing 24-hour midwifery led care to women with low risk
pregnancies, booked to deliver at the trust.
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1.0 Communication


Nine telephone points –one in reception, two in the midwives office, one in the
assessment room, one in the corridor and a phone in each room to call LW and put out
emergency calls

Phone numbers:
1. Telephone Triage – 01932 723761
2. Office - 01932 723882
3. Front Reception Desk – 01932 723891
4. Corridor – 01932 726643
5. Consulting Room – 3761









Call bells in every room – one by the bed and one hanging on red cord by the pool in
rooms 2, 3 and 4.
Emergency call bells in each bathroom and birthing room by the door on right hand
side - In the event of an emergency to gain support or assistance
The ABC will have a member of staff to answer the phone 24 hours a day
A midwife will be available 24 hours a day to talk to women who are booked to have
their babies at the ABC and who telephone for advice; however the pregnancy advice
line will be the first point of call and will ring the Birth Centre to advise them when a
woman is coming in.
Any woman not booked to have her baby at the ABC will be directed to Labour Ward
Triage (please refer to exclusion criteria)
The midwife receiving the phone call will use the telephone communication tool on
badgernet when a women contacts the birth centre.
Staff meetings will be held regularly, ideally every month, conducted by the birth centre
team leader.

2.0 Staffing









The ABC will be staffed with a core team of midwives providing continuity of care and
midwives who will rotate in according to the service needs.
There will be a Team Leader working as part of ABC team to provide leadership.
All staff will work 12.5 hour shifts and are expected to rotate on to nights and days this
includes a one hour break.
Shift times are: DAY - 7.30-20.00 NIGHT - 19.30-08.00
There will be 2 midwives on each shift, always with one from the continuity of care team
and an additional midwife from the continuity of care team for the clinic days.
Students must not be included in the numbers under any circumstances
Any short falls in staffing for the continuity team should be covered by the continuity
team when the off duty is done, this is to be organised by the team and overseen by the
ABC Team Leader.
Minimum staffing in ABC is as follows:
o ABC open to accept admissions (no women in ABC) – 1 midwife
o 1 or more women in established labour – 2 midwives
o 1 woman in early labour – 1 midwife and 1 MCA
o 1 or more postnatal women – 1 midwife and 1 MCA
o 2 or more women in early labour/triage – 2 midwives
o 2 women in active labour – 2 Midwives and 1 MCA
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2.1

No women in ABC but 1 or more have been invited in – 2nd midwife, should be
present in ABC before the women arrives
1 postnatal woman and 1 woman being Triaged – 2 Midwives present

Minimum staffing should be maintained during transfer of women.
The Manager on Call in the day and maternity bleep holder out of hours should be
contacted if these minimum staffing levels are not able to be achieved.
Any shortfalls in staffing for any vacancy should be escalated. The birth centre midwife
is expected to plan ahead and communicate with the manager on call during the day
and maternity bleep holder out of hours to highlight any staffing concerns. It may be
necessary that these shifts are filled by bank or agency staff.
ABC will provide 1:1 midwifery care for every woman in established labour.
In addition, the team will need to work across the Maternity Unit to support break relief
and ongoing risk assessment.

Roles and Responsibilities of Team Members

2.1.1.1 ABC Team Leader







2.1.1.2

The Team Leader will assume operational and clinical responsibility in hours and will
escalate to the outpatient matron or manager on call if there are any concerns.
The ABC Team Leader will foster and develop robust relationships with the team
leaders in all clinical areas ensuring excellent communication ensuring women and
their families receive the safest care optimise a positive childbirth experience.
The role of the Team Leader encompasses the support of both the women and staff
who use the ABC - in context to the clinical management of normality and will be the
reference point for expert; evidence based clinical guidance and management of
normal birth.
The team leader will lead by example and foster an environment where normality and
team work will flourish, facilitating women to achieve the best possible birth and
postnatal experience.
The Team Leader will ensure clinical effectiveness is reflected in the implementation of
practice changes and maintenance of clinical and operational guideline.
The Team Leader will promote a dynamic and innovative learning environment for
midwifery practice ensuring midwives and students are able to develop and flourish.
Continuity midwives and Rotational Midwives:

 Provide expert, high quality midwifery care and advice in the context to Trust guidelines
and the Birth Centre policy and in line with Midwives Standards and The Code.
 Promote a culture of normality in childbirth and identify deviations from the normal to
ensure appropriate action and escalation is taken.
 Support and foster the promotion of normality throughout the Maternity Service.
 Be competent and up to date in all clinical competencies, including; managing normal
birth, water birth, obstetric emergencies, perineal suturing, adult IV cannulation and
neonatal resuscitation.
 Communicate effectively and promote a culture of team work and support.

3.0 Admissions and discharges



All women will be admitted and discharged on patient centre
All women will have a venous thrombo-embolism (VTE) assessment on admission if they
are in the ABC for longer than 4 hours
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When a woman is discharged to the community, this will be recorded on Badgernet and
emailed to the relevant Trust for out of area women. On discharge, the discharge summary
for the woman will be completed on inpatient lists (IPL) and sent electronically within 24
hours of discharge to those GP’s who have the electronic capacity; otherwise a hard copy
will be sent the day of discharge

3.2 Homebirth Management
 Women booked for homebirth will phone the Pregnancy advice line to alert them that they
are in labour a verbal history will be documented and the woman’s contact and address
details checked to ensure that they are accurate.
 Between the hours of 0830-1700 the allocated community team leader will be contacted to
facilitate the home birth
 Between the hours of 1700-0830 the ABC midwife will contact the on call community
midwife’s work mobile (pertinent team midwife first if on call)
 The community midwife on call is responsible for contacting the 2nd midwife on call for the
homebirth and keeping LW informed of events/ progress and when she has returned home
safely.
 The ABC midwife will contact the manager on call during the day and out of hours the
maternity bleep holder to inform them of the homebirth
 If considered no longer suitable for homebirth following a risk assessment documented on
badgernet
E.g. meconium stained liquor, reduced fetal movements or change in pregnancy risk since
homebirth booking - woman must be informed and advised to come in to the labour ward.
If birth is imminent – send the community midwife without equipment and instruct the
woman to call 999 for paramedic assistance and inform the maternity bleep holder

4. Clinical Support Services
4.1. Infection Control
 See Waterbirth: The use of the pool for labour and birth guideline for guidance on
cleaning of the birth pools
 The taps for the birthing pools, showers and basin will be run through every shift and
recorded in the Birth Pool Cleaning log
 The linen will be dispensed in to labelled blue linen bags, collected from the ABC,
laundered and returned by Synergy. A completed Synergy linen slip for the double
sheets and double pink blankets with the number items, ticked for wash only, will be
completed for each bag of linen returned to Synergy.
 All staff will use universal precautions; Personal Protective Equipment (PPE) and
Aseptic Non touch Technique (ANTT) as appropriate throughout their clinical practice.

4.2 Pharmacy Services
 Stock levels, have been agreed with pharmacy and staff should maintain levels and
liaise directly with pharmacy to replenish these.
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4.3 Emergency drugs


There will be a store of emergency drugs kept in the treatment room and controlled drugs
will be checked twice a day, and will consist of the following:
o Drugs for managing Post-Partum Haemorrhage kept in the fridge
o Drugs for managing anaphylaxis kept in the locked drug cupboard
o Pethidine for use in labour as per midwives exemption, stored in the controlled drug
cupboard
o A box for managing neonatal resuscitation – as requested by the neonatal team –
kept in the locked clean utility room
o Grab bags for management of eclampsia and hyperstimulation

4.4 Laboratory Services
 Any urgent samples taken in the ABC will need to be taken to the pod or via the
maternity porter for transportation to the lab ASAP. The Maternity Porter should be
contacted on bleep 5133, Monday to Friday in hours
 Results will be available on ICE
 Anti D is to be collected from the blood bank by the porter (this will be ordered on PAS/
patient centre).

4.5 Sterile Services
 The ABC will have disposable delivery packs and perineal suturing packs as stock
 Used non-disposable equipment should be placed in a CSSD bag and put in the
designated container in the sluice and collected by Sterile Services.

5.0

Manual Handling
 Please refer to the Trust’s moving and handling policy and for use and safe recovery
from the birthing pools the Waterbirth: The use of the pool for labour and birth
guideline.

6.0

Healthcare Records.






7.0

All patient records should be documented on Badgernet and any patient paper records
should be stored in a locked trolley/cupboard.
The key for antenatal clinic reception will be kept in the ABC key cupboard.
The outside covers for all women in labour will collected from antenatal reception
The outside covers are to be tracked by the midwife to the ABC on PAS/Patient
Centre
Upon discharge the outside covers should be taken to maternity coding.

Non Clinical Support Services
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7.1

IT

 There will be 4 PC’s available in the ABC – one in reception, 2 in the office – plus PC in
Triage
 There are data points in all the birth rooms for the users to plug in; ipods and mobile
phones
 There is also two Ipads and four vital Pac devices stored in the office
 There are televisions in all four birth rooms
 The staff will have access to Patient Centre/ PAS, Inpatients Lists(IPL), evolve, ICE
and Badgernet to complete their records; including – admissions, discharges, transfers
and birth notification
 There will be a printer/photocopier available for the staff to print any necessary
paperwork

7.2

Security

 Where possible the midwife will personally greet the family at the main reception door
 There are security cameras 24/7 at the entrance and in the corridor of the ABC
 Access into the ABC from the Antenatal clinic area will be by proximity swipe card only
– women booked for the ABC and the public will press the intercom to gain attention
from the staff to enter
 Access to the ABC from the outside will be via intercom – the staff will let the women
and the public in via the ABC main reception
 There are security doors which are locked 24/7 and can be accessed via proximity
swipe card only and will be closed to the public.
 Any member of staff visiting the ABC is expected to make their presence known to the
midwife in charge of the ABC – including at night.

7.3








Transfer equipment
There is a wheelchair for transfer of women to Labour Ward or the postnatal ward
There is a trolley for transferring women who are unwell or who need alternative
management from the ABC to Labour Ward/post-natal ward
This trolley will be stored in the ABC cupboard and is not to be removed under any
circumstances – except in the event of emergency transfer and is to be cleaned and
returned asap following its use
Should a woman need rescuing from the pool, the equipment will be kept on the
emergency trolley in the cupboard. This equipment consists of: 2 large patient specific
slide sheets; one Silvea rescue net; a bundle of linen and towels; two flotation devices
(woggles). A PAT slide is also available in the cupboard where the Emergency trolley
is stored.
There is a resuscitaire for transfer of those babies who require specialist management,
resuscitation or care on NICU, Labour Ward or the post-natal ward following delivery
This resuscitaire will be stored in the Equipment cupboard between rooms 1&2 in the
ABC and is not to be removed– except in an emergency and must be returned and
cleaned ASAP following its use. The resusitaire must be checked and stocked once
per day.
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7.4

Portering and Waste Management Service

 The porter will take the bins to the link corridor.
 The portering service will be facilitated by the Abbey Wing Porter

7.5

Catering



The ABC will be supplied with cold snacks and drinks from the catering department –
including fruit bowls and isotonic drinks
The order form for the Birth Centre catering needs will be filled in as required and
sent to the catering department in good time so there is a selection available at all
times
Special diets can be ordered on IPL each day
Staff will share the same kitchen and sitting area with the women and their families
and are expected to provide their own meals.
There is a fridge and microwave in the kitchen
The fridge will have a thermometer and the temperature will be recorded as per Trust
Guidelines
There is a water cooler in the reception area
If a hot meal is required, one can be obtained from Joan Booker Ward or there are
ready meals in the cupboard. The microwave should only be used by staff.









7.6

Domestic Service



There will be a dedicated cleaner for the Birth Centre 5 hours a day who has a
detailed cleaning schedule
There is a dedicated locked cupboard for the cleaner to store their equipment
The cleaner will have their own trolley stored in the housekeeping cupboard




7.7

Estates/ Maintenance




Any equipment used in the ABC will be require PAT testing by Estates prior to use
Any maintenance or repair issues in relation to the ABC building, birth pools,
plumbing, gases, heating etc. will be referred to estates immediately so repair can
occur in a timely manner

8.0

Fire
 Refer to Trust’s Fire Safety Policy and the Abbey Birth Centre fire and evacuation
procedure see appendix 1

9.0

Linen


10.0

Linen will only be put out in the delivery rooms when a woman is admitted in labour.

Equipment

The equipment will be checked daily:
Each room is equipped with the following:
o Double bed and mattress - stored behind cupboard and doors to be pulled down
from the wall by a member of staff. Under no circumstances is a woman to pull
down or replace the bed herself.
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Sphygnomanometer
Stethoscope
Pinnards
Birth Stool
Birthing Ball
Large birth mat
Large blue bean bag
Sonicaid
Thermometer
Step for the pool
Cot
Changing station
TV remotes
Neonatal resuscitation equipment – Bag and mask and neonatal stethoscope kept
in top drawer in the changing station
There are two oxygen cylinders and air cylinders stored in the equipment cupboard
for use in an emergency situation.

The following equipment will be available for use in each of the rooms and will be stored in
the equipment cupboard.
o Ophthalmoscope for Midwives Examination of the Newborn (MEON)
o Oxygen SATS machine
The resuscitation trolley will be checked daily by the staff in the Antenatal Clinic. A rota for the
weekly check will be distributed by the area leads between the Antenatal Clinic and the ABC.
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Appendix 1
ABBEY BIRTH CENTRE
EVACUATION PROCEDURES IN THE EVENT OF AN ACTUAL FIRE

The evacuation strategy adopted by the Trust in the event of a CONFIRMED FIRE is to evacuate all relevant
persons by Progressive Horizontal Evacuation to a “place of reasonable safety and to provide continual
medical care in accordance with the following 4 stages of evacuation. It is essential that all escape routes
are maintained clear of obstructions and no one is allowed back into the affected area.

Stage 1 – Movement from the Abbey Birth Centre
 Evacuate patient from immediate danger.
 e.g. Fire in Post Natal Room - Evacuate the patient to the Abbey Wing reception/area
 The Fire Warden/Shift Leader will physically check that everyone is evacuated and that all fire doors,
windows and oxygen isolation valves are closed only if safe to do so, ensuring that no patient could
be affected by the isolation of the medical gases. “Isolated gas valves may only be reinstate by an
(MGPS)”
 The rest of the Abbey Wing staff would be simultaneously preparing for a Stage 2 Evacuation.

Stage 2 - Movement from Abbey Wing reception/waiting area






(Instigate an Internal Incident Plan)
Evacuate patients from the Abbey Wing Reception to Joan Booker and Labour Ward unless
requested to move directly to Stage 3
All the necessary portable life support equipment, oxygen/entonox cylinders and drug charts must be
taken with the patients
Additional staff from Abbey Wing will be arranged by the CSNP/Midwife to assist with the
evacuation.
The Fire Warden/Shift Leader will physically check that everyone is evacuated and close all fire
doors, windows
All staff in Abbey Wing Reception will be simultaneously preparing for a Stage 3 Evacuation

Stage 3 – Movement from Abbey Wing to the Car Park
 All patients will be evacuated to the car park assembly point.
 The Evacu-Jack can be used to evacuate bariatric patients from the Abbey Wing
 All the receiving areas would be simultaneously preparing for a Stage 4 Evacuation

Stage 4 – Mass evacuation
 Instigate the Trusts Major Incident Plan for the evacuation of large numbers of patients (by
contacting 2222) and advising on the nature and extent of the emergency and following the Acute
Hospital Operational Evacuation Policy (on the intranet)
Harold Teague April 2014
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