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Background

Maternity policy advocates woman centred care, with services and care tailored individual need.  Community focussed, midwife led care is recommended for healthy women experiencing uncomplicated pregnancies, and maternity team care for women with more complexity.  Across Scotland, NHS Boards have shifted significantly towards implementing this policy, however key 
principles are still to be achieved in some areas.  KCND was established to support implementation of this maternity policy within every NHS Board.  KCND promotes multidisciplinary working and is progressing in partnership with service user representatives, professional Royal Colleges, all NHS Boards and the Chief Scientist’s Nursing, Midwifery and Allied Health Professions Research Unit.


Aims and objectives

KCND aims to maximise opportunities for women to have as natural a birth experience as possible, through: providing evidence based care; reducing unnecessary intervention; ensuring informed choice; and developing multi‑professional care pathways.  It is anticipated that women will continue to have choice in relation to their care and that all professionals will continue to communicate with women in a way which supports them making informed decisions.  Key objectives are outlined for NHS Boards to implement:
· Implementation of national referral criteria and care pathways
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Nationally agreed referral criteria are being produced by NHS Quality Improvement Scotland (NHSQIS), to help suggest the appropriate care package for women based on their need during pregnancy, labour and postnatal care.  Evidence based guidance is being produced for pregnancy and postnatal care, including the recommended number of antenatal visits and the content of postnatal care.  A normal birth pathway is also being produced, including guidance for the labour care of healthy women with uncomplicated pregnancies.  NHSQIS will be consulting on these during summer 2008 and final drafts are anticipated by December 2008.  It is recognised that these pathways will not be suitable for all women, as those with more complexity will require an individual care package tailored to their need and delivered by the wider maternity team.  
· Implementation of the midwife as first point of professional contact in pregnancy
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Once women have confirmed that they are pregnant, it is hoped that a midwife will be the first professional they meet. The midwife would undertake a risk assessment, making reference to the national referral criteria and suggest the appropriate care package for the woman’s need.  This would help women book with maternity services before 12 weeks of pregnancy, which is recommended best practice.  The midwife would communicate with the woman’s GP to ensure she has the woman’s full medical history.  
· Implementation of the lead maternity professional based on risk
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Normally the midwife would be lead professional for healthy women experiencing uncomplicated pregnancies.  Women with more complex needs would usually have maternity team care, which includes obstetricians, midwives and others.  It is anticipated that women would transfer between 

midwife led and maternity team care as their risk factors change.  GPs would continue to have responsibility for the woman’s medical care throughout pregnancy and after birth, including the baby’s ongoing medical care.  After birth, care of healthy mothers and babies normally transfers to the health visitor anytime from 10 days and they have responsibility for the care of healthy children until school age. 
· Implementation of normal birth pathways regardless of birth setting
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It is anticipated that all women who meet the criteria for the normal birth pathways would have the opportunity to join these pathways.  These pathways would be implemented in every maternity unit and labour suite setting across NHS Scotland.  
Within the pathways, there is evidence based guidance for the labour care of healthy women 
who have had uncomplicated pregnancies and they aim to reduce unnecessary intervention.  One example of this is that women would not routinely have an admission carditocograph (CTG electronic monitoring of the baby’s heart), which is linked to them having further interventions. 


Summary of progress
(To help implement KCND, all mainland NHS Boards have appointed a Consultant Midwife and Island Boards have identified a lead, to support the local maternity team to progress the objectives.
(NHS Boards report progress with the objectives every 3 months to a national steering group and good progress is being made in all areas.  For example, in 13 Boards there is no routine use of an admission CTG, which is a significant achievement.  
(At a national level, work is ongoing with producing the care pathways and designing an evaluation programme to measure the success of KCND.  
The work is challenging at times, as many different stakeholder groups are involved.  However, all groups are committed to working towards the objectives and are working well together.  

Further information and updates are available through the following link:

http://www.scotland.gov.uk/Topics/Health/NHS-Scotland/nursing/naturalchildbirth[image: image5.png]
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