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Abstract 

Objective. To describe the organisation of maternity care at trust and unit level in England. 
Methods. All NHS trusts providing maternity care participated in a survey as part of the Healthcare Commission 
review of maternity care in England in 2007. Data on trusts and numbers of units were also collected in 2009 as part 
of the Birthplace in England programme. 
Results. Models of care provision are limited: in 2007 two-thirds of trusts provided choice between home birth 
and birth in an obstetric unit only. Geographical variation is substantial, with approximately 70% of trusts in the 
North-West, Yorkshire and Humberside and London Strategic Health Authority regions having only obstetric units, 
compared with 50% or less in the South-West and East Midlands. Availability and proximity of specialist facilities for 
women and babies within trusts varies and is linked with obstetric units. Changes in trust configuration, identified in 
2009, have largely resulted from opening alongside midwifery units, then available in a quarter of trusts. Freestanding 
midwifery units continue to provide care for small numbers of women, commonly in more rural areas. 
Conclusions. In 2007, 66% of trusts had no midwifery-led units and this is likely to have limited the choices that 
women were able to make about their planned place of birth and the possibility of having midwife-led care in non-
obstetric unit settings. Recent data suggest that women’s options for care may have increased, although capacity and 
staffing issues, reflected in closures to admissions, may affect these.

Key words: Maternity units, service configuration, evidence-based midwifery
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Introduction

Maternity services in the NHS in England provide 
comprehensive care for almost all pregnant women. The 
physical configuration of services at any one time, both 
locally and nationally, is likely to be a consequence of 
history, funding, policy and local implementation, as 
well as the needs of the local population. Some of the 
drivers for local configuration include geography and 
transport, trends in birth rates, as well as the provision 
and location of obstetric theatres, neonatal care 
facilities and adult intensive care. 

The maternity standard of the National Service 
Framework (NSF) for children, young people and 
maternity services set out the need for flexible and 
individualised services that are woman and family 
centred (Department of Health (DH), 2004). The 
importance of women being able to make choices about 
their maternity care has been emphasised in strategy 
documents (DH, 2007; Chief Nursing Officers of 
England, Northern Ireland, Scotland and Wales, 2010). 
It was envisaged that in the future, all women and their 
partners would be able to choose where and how to 
give birth, while at the same time being supported in 
having as normal a pregnancy and birth as possible. 
The national choice guarantee was that by 2009: 
‘Depending on their circumstances, women and their 
partners will be able to choose where they wish to give 
birth’ (DH, 2007: 5). The options for place of birth 
given, in addition to obstetric units in which birth is 
supported by a maternity team, were ‘birth supported 
by a midwife at home’ and ‘birth supported by a midwife 
in a local midwifery facility such as a designated local 
midwifery unit or birth centre.’ (DH, 2007: 5). 

The teams providing care in hospital based obstetric 
units include midwives, obstetricians, paediatricians 
and anaesthetists.

Providers and commissioners are expected to facilitate 
improvements in maternity services that support high-
quality care and to monitor changes as they occur. 
Changes in both the population of childbearing women 
and in their birth rates continue to impact on maternity 
services and the organisations and individuals providing 
care. These include the number of women giving birth 
in NHS hospitals in England increasing from 544,468 
in 2002 to 642,624 in 2008, while numbers of births 
at home in England rose from 12,055 to 18,933 over 
the same period (Office for National Statistics (ONS), 
2004; 2009a; 2009b). After standardising to take 
account of the changing structure of the population, 
the mean age at first birth in England and Wales 
increased from 26.3 years in 1998 to 27.5 in 2008. The 
numbers of maternities to women aged 35 to 39 rose 
from 89,009 in 2002 to 114,099 in 2008, while the 
numbers to women aged 40 and over rose from 17,108 
to 25,902 over the same period. In 2008, 25% of live 
births in England were born to women who themselves 
were born outside the UK, compared to 18% in 2002 
(ONS, 2009). 

The requirement to comply with the European 
Working Time Directive has particularly affected 
medical cover and availability and led to organisational 
change, which has included some centralisation of 
medical services into larger units, especially those 
linked with neonatal units (NHS Confederation, 2004; 
Royal College of Paediatrics and Child Health and 
RCOG, 2009). While there is evidence about variation 

Box 1. Unit definitions used in maternity care review

Obstetric unit (OU)

An NHS clinical location in which care is provided by a team, with obstetricians taking primary 

professional responsibility for women at high risk of complications during labour and birth. Midwives 

offer care to all women in an OU, whether or not they are considered at high or low risk, and take primary 

responsibility for women with straightforward pregnancies during labour and birth. Diagnostic and 

treatment medical services, including obstetric, neonatal and anaesthetic care are available on site. 

Alongside midwifery unit (AMU)

An NHS clinical location offering care to women with straightforward pregnancies during labour and 

birth, in which midwives take primary professional responsibility for care. During labour and birth the full 

range of diagnostic and treatment medical services, including obstetric, neonatal and anaesthetic care are 

available, should they be needed, in the same building, or in a separate building on the same site. Transfer 

will normally be by trolley, bed or wheelchair.

Freestanding midwifery unit (FMU)

An NHS clinical location offering care to women with straightforward pregnancies during labour and 

birth in which midwives take primary professional responsibility for care. GPs may also be involved in 

care. During labour and birth, diagnostic and treatment medical services, including obstetric, neonatal and 

anaesthetic care, are not immediately available but are located on a separate site should they be needed. 

Transfer will normally involve car or ambulance.
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