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 The Isle of Wight has a population of 140,500, this doubles 
in the holiday season with the Island receiving 
approximately 2.8 million visitors each year.  

 
 The general population of the Island is recorded as 94.8% 

white British, 1.9% white/ other white and the remaining 
3.3% are made up of a wide range of ethnic origins  

 
 Deprivation is lower than the national average. 
 
 Tackling alcohol, smoking and obesity problems are a 

priority on the Isle of Wight.     

 



  

 The Isle of Wight Maternity unit is classified as a Consultant Led Unit with 
Midwifery Led care working in partnership.  The Island is small and due 
to our low birth numbers we only have one facility to work from.  
Mainland Maternity units would have a Consultant Led Unit and a 
Midwifery Led Unit in separate buildings along with Birth Centres and 
other choices. 

  
 We have 4 Consultants and 1 Senior Speciality Doctor who support a 1:5 

On Call Rota and provide 40 hours of dedicated Labour Ward cover each 
week.  They also provide a 24hr On Call response to support the 
Speciality Doctors with the decision making for the high risk women. 

 
 The Consultants see obstetric women on the St. Mary’s site in Antenatal 

Clinic and identify high risk women and plan their care.  Challenges in 
obstetrics are:   

 
 Women with raised BMI (Obesity), Diabetes, previous complex obstetric 

histories, multiple births and other high risk factors. 
 



 

2013 - 2014 Activity Number 

 Women booked for delivery 1486 

Total deliveries recorded by Trust/unit (including live births / 

stillbirths) 
1296 

Babies Born 1312 

Normal Delivery rate 68% 

Instrumental rate 12% 

Caesarean rate 20% 

ITU Admissions 1 

Breastfeeding initiation rate 75% 

 

Home birth rate 
3.9% 

Smoking at Booking 18% 

Stillbirths 2 



 There are currently 43 wte Midwives, including Head of 
Midwifery, in post on the Isle of Wight. The workforce is a 
mixture of part time and full time employees.   

 

 The workforce relies on flexibility and individuals working 
extra to support the Service in periods of high activity.   

 

 There is very little Bank resource and no Agency midwifery is 
used.   

 

 The Midwives work from a variety of geographical venues 
across the Island i.e. Children’s Centres, Medical Centres, 
Antenatal Clinic St Mary’s and home to deliver the Midwifery 
Service to the women and families. 

 

 



ISLE OF WIGHT MIDWIFERY STRATEGY 
"BIRTH THE WIGHT WAY” 

 

VISION 
To increase choice in where and how women have their 
baby; providing continuity of care and ensuring an 
integrated service through network and agreed care 
pathways. Access to community clinics, reduce 
unnecessary admissions and expedite early discharges. 
Support access to home birth and identify improved 
partnership working for safeguarding and Public Health 
indicators e.g. Smoking Cessation and improved 
Breastfeeding Support. 
 
 
  

 



• To improve performance again quality and safety 
indicators 

 

• For Mothers to report a good experience 
 

• To encourage normality in births by reducing 
unnecessary interventions 

 

• To promote Public Health with a focus on reducing 
inequalities 

 

• To improve diagnosis and services for vulnerable women 

 



 Workforce development – rotation of Midwives and 3 
year plan to support working across the Hospital and the 
Community. 

 

 Increase Clinics 

 

 Improve Day Assessment  

 

 Access to home birth 

 

 Improve birthing environment  

 

 



 

 Improve support for vulnerable women – strengthen 
partnership working and safeguarding process 

 

 Improve continuity and support for breastfeeding 

 

 Improve support for smoking cessation 

 

 Develop Healthcare Assistants to support the Midwives 
and Service 

 

 

 



 

Improve Environment 

 

 To improve Antenatal Clinic area and location of a Day 
Assessment for Antenatal Triage 

 

 To improve privacy and dignity within the Clinic setting 



 We have reviewed midwifery competency and started a 
rotational programme where Midwives work in all areas 
of the Service across Acute and Community.  

 

 To ensure safe staffing and that they are in the right 
place, at the right time, with the right skills.  

 

 Supervisors of Midwives are supporting the development 
and rotation of staff.  

  

 

 



 Extended support packages will be designed for the 
individual practitioner where gaps in experience have 
been highlighted.  Supervision and Clinical Leadership 
will support this process. 

  

 A 3 to 5 year plan to develop team midwifery, with all 
members working in and out across acute and 
community in same working week.  Increasing continuity 
and improving outcomes as in Maternity Matters 
recommendations DOH 2007 

 



 As an Island, we are unable to close our Maternity Unit 
or indeed draw from staffing pools from other Units.  We 
have a limited resource of Bank Midwives and we need 
to make sure that our staff are in the right place at the 
right time with the right skills. 

 
 HOME BIRTH is at a national average of 2.8% and the Isle 

of Wight historically reaches just under 4%.  Home 
assessment could improve this rate for women in labour 
by easier access to gain advice through community based 
services, supporting women in early labour within the 
locality could be improved through the new Clinic 
arrangements.  Flexibility and development of the 
midwifery workforce should ensure that all women 
identified for a low risk home birth should be able to 
have one. 
 



 
 We have improved choice and access by doubling the 

amount of community clinics, so that women can access 
their Midwife in the locality.  This has improved 
efficiency as the Clinics have developed to be able to 
book women, delivery antenatal and postnatal care and 
introduce women and their families to other Agencies 
within the Children’s Centre settings. 

 
 Healthcare Assistants have developed and now run their 

own venepuncture clinics whereupon booking bloods 
need to be taken between 8-10 weeks in order to comply 
with Antenatal Screening requirements. 
 



 Healthcare Assistants in the community have developed 
to support midwifery and have gained valuable training 
within Breastfeeding, Public Health advice i.e. smoking 
cessation. 

 

 Smoking cessation in pregnancy has reduced from 23% 
to 18% with support midwifery and healthcare assistants 
in conjunction with Public Health. 

 

 Two low risk birthing rooms have been updated in the 
Labour Ward and this has been funded through 
Charitable Funds.  We currently have a birthing pool, 
birthing chair designed by a local resident, birthing stool 
and NCT birthing couch and mats. Which supports 
normalising birth 

 

 

 



 Maintaining and reducing our overall caesarean section 
rate. 

 

 We have registered our intention to implement the Baby 
Friendly Initiative on the Isle of Wight.  Joint 
Breastfeeding Policy that works across hospital and 
community settings involving all agencies.  Training has 
commenced for all Maternity, Health Visiting, Neonatal 
Staff and Children’s Centres.  Peer support programme in 
development with Children’s Centres and Local 
Authority. 

 

 Supporting pregnant women with drugs and alcohol 
dependencies through Specialist Midwife 

  
 
 



 

 Safeguarding for vulnerable women - Improved patient 
information sharing through strengthened community 
clinics. 

 

 All families within the first 24 weeks of pregnancy will 
have a family health assessment undertaken by a named 
midwife.  All families, for whom additional needs have 
been identified from this assessment, will be referred for 
targeted antenatal visits by the health visiting service 
and/or consideration for an assessment under the 
Common Assessment Framework (CAF) and/or referral to 
first response. Regular, minuted meetings will take place 
between midwifery and Health Visitor leads. 
 



 Our Service is available 24hrs, 7 days a week and we are 
unable to close or divert women to other Units. We have 
to manage our business continuity with a flexible 
working model.  This identifies where the work is i.e. if 
there are high levels of activity in Labour Ward, 
Community Midwives will be called in to support.  If 
there are high levels of activity in the Community then 
Midwives are deployed to support this.  On occasions 
Clinics may get cancelled to support labour activity and 
this can effect continuity for the women. 

 
 St Mary’s Maternity Unit was build in 1975 and is in 

desperate need of upgrading within the Antenatal Clinic 
area. 
 



 Healthwatch 
 

 Friends and Family Test 
 

 CQC Care Quality Commission 
 

 Birth Debriefs 
 

 Independent Letters 
 

 Professional Correspondence i.e. Health Visiting 
 

 Public Health 
 

 Clinical Commissioning Group 
 
 Maternity Services Liaison Committee (MSLC) 

 


