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My Birth, My Journey, My Choice
My Personalised Maternity Care Plan
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This booklet has been designed to help you plan your maternity care. The following pages act as a guide for you, and may raise questions which you will want to speak to your midwifery team about. You should revisit all sections of this booklet at regular intervals as your requirements/ preferences may change over time.

Personalised Care Plans and you…
Recognising the recommendations set out within the National Maternity Review in 2016, the Local Maternity Systems (LMS) were created in order to fulfil the recommendations set out to improve Maternity Care and Services for the future.  The Better Births Team for Lincolnshire and the surrounding areas promote this vision for the future which includes, Individualised and personal care, better access to information, safer care, a kinder and more professional service, a service that is women centred and well-led.  It opens up and supports discussion around continuous learning and breaking down barriers and boundaries.  
Personalised Care Plans are being launched to ensure that the wishes of women in their pregnancy, birth and beyond are supported.  Working together in partnership, women and health professionals will endeavour to improve outcomes for mothers and babies in the safest way possible ensuring communication is the key to its success.
The National Review states;
‘Every woman should develop a personalised care plan with her midwife and other health professionals, which sets out her decisions about her care, reflects her wider health needs and is kept up to date as her pregnancy progresses. It will help her understand her pregnancy and what it might mean for her care. It will help her manage her own health and that of her baby into the long term.  The plan should be completed with your Midwife and other health professionals, to ensure that it is individual and centred around your personal requirements’ NATIONAL MATERNITY REVIEW 2016








By now with the help of our ‘Your Vision, Your Choice’ Booklet you will have hopefully decided on where you wish to have your baby.
Now it’s time for a little more information which can be related specifically to your pregnancy, birth and during the initial post-natal period. To help us personalise your care, your provider will need to know;
· How they can help you
· What you want to happen
· The choices you have made so far

Your midwife will guide and support you to make the right choices for you and your family including;
· Your chosen maternity provider
· Where you can access and receive ante-natal care
· Where you wish to birth your baby
· Where you can access and receive post-natal care following the birth of your baby

It is important to remember though that as your pregnancy progresses, your personal wishes or needs may change.  Your Midwife and/or obstetrician will explore your options with you and help you with any new decisions you need or want to make.  Please visit YouTube - NHS Better Births Lincolnshire for short films relating to some aspects of Antenatal Care which may be of use.
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Is English your first language?
Do you need help accessing health care?
If you are a NON UK resident and visiting from Overseas you will need to provide information in order to receive free NHS treatment.
Please provide a wage slip and proof of your current address on your first visit with your health professional
Please contact OverseasIncomeTeam@ULH.nhs.uk for more information on how to do this, your Midwife or health professional can assist you with this.
(THIS MAY STAY OR BE MOVED ELSEWHERE)





About MeMy due date is…



I’d like to birth my baby at…


My Partner’s name is…


My intended place of birth (home or obstetric-led unit) is…	


My named midwife and contact details are…


My GP’s contact details are…


My named obstetric/midwife consultant is…


My Health Visitor’s Name & Contact details are…


s are…
My known health conditions/allergies are…



Other Health Professionals involved in my care are…


Chapter 1 – Antenatal care, what happens and when
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During the first 12 weeks (1st Trimester) your baby grows faster than at any other time in the womb.  During this time you should have had your first appointment with your Midwife and your first scan will also be offered between 11-13 weeks.  Some women may have had the options or need to have earlier scans due to other reasons in early pregnancy but in general most women are scanned between 11-13 weeks pregnant.  Your first appointment should involve discussion around your health and well-being as well as an opportunity to discuss your choices and answer your questions.

‘Morning’ sickness is common at this stage, and may occur at any time of day. You may also experience breast tenderness, tiredness, mood swings and changes in your reaction to certain smells and foods along with a metallic taste in your mouth.

During this time you may experience some mild ‘spotting’ or ‘implantation bleeding’, which is usually nothing to worry about. If you do experience this contact you’re GP, or if you are in contact with your Midwife discuss this with her and she may advise you to be checked out at the hospital or Early Pregnancy assessment Unit.  Some women experience no obvious signs or symptoms of pregnancy and this is nothing to worry about – everyone is different. Symptoms can also come and go on a daily basis, and this is perfectly normal.

You won’t feel your baby moving at this stage, nor will you have an obvious ‘baby bump’. The first movements are normally felt between weeks 16 and 24.

If your pregnancy is straightforward and low risk, there are appointments that all women should expect to have at certain gestations which will be detailed below. Certain medical or pregnancy needs may result in you needing more appointments but these will be explained if they are required.

Appointments at 25, 31 and 40 weeks are extra appointments for women having their first baby.

You will be given a set of hand held maternity notes which you should keep with you at all times if possible.  In the future we are hoping that maternity records will be online or digital but for now we rely on the hand held records informing us of each stage of your pregnancy.  It will hold blood test results, scan outcomes and general update regards your pregnancy.

During pregnancy you will be offered several screening tests to try and find any health problems that could affect you or your baby. It is your decision whether or not to have any of these tests.

Blood tests

At the first booking appointment your midwife will recommend blood tests for Hepatitis B, HIV, syphilis, full blood count, blood group and electrophoresis (sickle cell and thalassemia screening). Some hospitals may also check your blood glucose levels.

You may need a blood test for ‘glucose tolerance’ later in pregnancy to screen for a condition called gestational diabetes.

Your full blood count will be taken again later in pregnancy to ensure your iron levels remain normal.

If your blood group comes back as ‘rhesus negative’ you may be offered some further tests, or you may be offered an injection of something called ‘Anti-D’ during pregnancy. Around 15% of women are ‘rhesus negative’.  Your midwife will explain this to you fully if needed.

Ultrasound scans

It’s important to remember that scans are another kind of test to confirm the health of your baby. You will normally be offered two scans in pregnancy. The first is known as the dating scan at around 12 weeks of pregnancy and the second (sometimes called the anomaly scan) is performed at around 20 weeks gestation. This second scan will look in detail at your baby’s bones, heart, brain, spine, face, kidneys and tummy.

It is important to remember that the scans’ described cannot identify each and every detail regarding your baby, therefore there may be on occasion concerns regarding your baby’s growth or development that may require further tests.  These may be able to be performed at your chosen hospital but if not will be referred to a specialist unit.  If you wish to know the sex of your baby, you can ask the sonographer, although it isn’t always possible to see clearly.

For more information visit:

Screening tests for you and your baby leaflet
www.gov.uk/government/publications/screening-tests-for-you-and-yourbaby-
description-in-brief

NHS Choices
www.nhs.uk/conditions/pregnancy-and-baby/screening-testsabnormality-
pregnant/

Antenatal results & choices
www.arc-uk.org

Having twins or triplets?

Finding out you are having more than one baby can be exciting and special, but also sometimes overwhelming. All multiple pregnancies have a higher risk of complications, and therefore you will have extra appointments and scans to make sure you and your babies are well. If your babies share a placenta, it will be recommended that you have scans every two weeks, and if they each have their own placenta scans will be every four weeks unless the progression of your pregnancy dictates otherwise.

You are likely to have your babies earlier and although many twins are born vaginally it may be recommended that you have a caesarean section.  You will have plenty of support from your maternity team throughout pregnancy, birth and beyond. Here are some useful links to explore for more information;

www.tamba.org.uk/Twin-support OR www.tamba.org.uk>helpinghands

www.bliss.org.uk

www.multiplebirths.org.uk>expecting

Weeks 13-28
Ask your midwife for a MAT B1 certificate (After 20 weeks). This confirms your pregnancy for your employer.  Try to book antenatal classes - your midwife will help with this and give you details.  There are many Antenatal Education classes happening in your area which give you relevant information and a chance to meet other parents to be in your area.
If you’re out of work or on a low income visit www.gov.uk to see what benefits you are entitled to.

At around 20 weeks a scan will be offered to check your baby’s development.
You will also be offered:
• Whooping cough vaccination
• Seasonal flu vaccination

And if you are at risk of gestational diabetes a Glucose Tolerance Test (GTT) will be performed to determine whether you require any additional care and support.  For more information regarding Diabetes in pregnancy visit;
www.nhs.uk>conditions>gestation-diabetes
www.tommys.org/diabetes-pregnancy

You may feel your baby move as early as 16 weeks of pregnancy, but most women usually feel something for the first time between 18 and 24 weeks. There is no set number of normal movements you should be feeling - every baby is different. Your baby will eventually have their own pattern of movements that you should get to know. After 32 weeks, the pattern of movements will stay roughly the same until you give birth.  
w.nhs.uk/conditions/pregnancy-w down towards the end of 			             
Following, is a breakdown of what will happen in general at each stage of the pregnancy.  This is a rough guide only, as each pregnancy is different and may require varied plans of care to ensure the best for mother and baby.  You Midwife and/or your Obstetrician will inform you of any changes to this as you go through your pregnancy.

26 weeks (first pregnancy only)
Your care provider will:
· Check your blood pressure and urine
· Measure the size of your abdomen to check your baby is growing well.
· Commence Gap and Grow

28 weeks
Your care provider will:
· Check your blood pressure and urine
· Measure the size of your abdomen to check your baby is growing well
· You may also be offered more screening tests at this appointment, and/or an anti-D injection if you have a rhesus negative blood group.
· Your health visitor will also attempt to make contact with you and try to arrange a chance to meet and discuss and answer any questions you may following your birth

31 weeks (first pregnancy only)
Your care provider will:
• check your blood pressure and urine
• Measure the size of your abdomen to check your baby is growing well
• review, record and discuss the results of any tests you may have had.

[bookmark: _GoBack]34 weeks
Your care provider will:
• check your blood pressure and urine
• Measure the size of your abdomen to check your baby is growing well
• review, record and discuss the results of any tests you may have had
• discuss choosing place of birth, preparing for birth and beyond and thinking about your birth plan
• You may also be offered more screening tests at this appointment.

At every appointment your midwife will ask you about how you are feeling, and give you the opportunity to ask any questions or raise any concerns you might have.

36 weeks
Your care provider will:
• check your blood pressure and urine
• Measure the size of your abdomen to check your baby is growing well
• check your baby’s position and discuss the relevance of this
• review, record and discuss the results of any tests you may have had
• provide you with information about feeding your baby, Vitamin K for your baby and preparing for parenthood, and discuss your feelings around these topics.

If you have a low risk pregnancy, you may have chosen to have a Home birth where you can remain in familiar surroundings while being supported by a midwife (or two) during labour and birth. Your midwife at this point will carry out a risk assessment if you have decided to have a home birth, and part of this will be assessing how practical and safe it is if you needed to be transferred to hospital quickly.  It is likely that a repeat Full Blood Count test will also be taken to check you are not anemic. The full details of what you may need, what you do can be discussed on an individual basis with your Midwife.  Visit the links below also for further information;

www.nhs.uk/conditions/pregnancy-and-baby/where-can-i-give-birth

www.tommys.org/pregnancy-information/having-a-home-birth

38 weeks
Your care provider will:
• check your blood pressure and urine
• Measure the size of your abdomen to check your baby is growing well
• check your baby’s position and discuss the importance of this.

40 weeks (first pregnancy only)
Your care provider will:	
• check your blood pressure and urine
• Measure the size of your abdomen to check your baby is growing well
• check your baby’s position and discuss the importance of this
• discuss your choices and options if your pregnancy lasts longer than 41 weeks.

41 weeks
Your care provider will:
• check your blood pressure and urine
• Measure the size of your abdomen to check your baby is growing well
• check your baby’s position and discuss the importance of this
• offer you a membrane sweep (a vaginal examination which may help encourage labour to start naturally)
• discuss induction of labour and book it with your consent

https://www.nhs.uk/apps-library/category/pregnancy-and-baby/

There are a number of other conditions or health concerns that can occur in pregnancy, some of which have been detailed and signposted within this document.  But there are others that will be advised if and when they happen for example, Pelvic Girdle Pain (PGP) or Symphysis Pubis Dysfunction. PGP is a collection of uncomfortable symptoms caused by a stiffness of your pelvic joints or the joints moving unevenly at either the back or front of your pelvis.  PGP is not harmful to your baby, but it can be painful and make it hard to get around. 
Another concern is Obstetric Cholestasis. Obstetric cholestasis is a disorder that affects your liver during pregnancy. This causes a build-up of bile acids in your body. The main symptom is itching of the skin but there is no skin rash. The symptoms get better when your baby has been born. You will be advised throughout pregnancy by your Midwife and/or Obstetrician to contact them if you feel unwell or feel that something is not right. It may be nothing to worry about, but there is never a ‘silly question’.  Always ask.
Your baby’s movements

From 16-24 weeks on you should feel the baby move more and more, then stay roughly the same until you give birth. You should take the time to get to know what your baby’s normal pattern of movements is. You should continue to feel your baby move regularly right up until you give birth to him or her.

The movements your baby makes offer reassurance that he or she is well, and therefore if you notice these movements change or reduce/increase from what you are used to, it is important to call your midwife or attend the maternity unit urgently

For more information visit:
Tommy’s
www.tommys.org/pregnancy/symptom-checker/baby-fetal-movements
The Royal College of Obstetrics & Gynaecology
www.rcog.org.uk/en/patients/patient-leaflets/your-babys-movements-inpregnancy/
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Contact your local Maternity Provider for advice


Movements Matter!!!



















Chapter 2 – Health and Well-being

Pre-existing conditions and pregnancy

It is important to tell your GP, obstetrician and/or midwife about any pre-existing physical or mental health conditions. This also includes any previous surgery (including cosmetic procedures) or any childhood conditions or health problems which you have now recovered from. This information helps the team assess if anything further is needed to keep you and your baby healthy during the pregnancy.

If you are under specialist care for your medical condition, it is important that you speak to them and discuss any impact your condition may have on your pregnancy. Conditions we most commonly need to know about early include High Blood Pressure, Epilepsy, Diabetes and Thyroid function issues.

Please do not stop or change any medication without medical advice.  This will be advised when you have your first appointment with your Midwife and/or Obstetrician and be monitored closely during your pregnancy.

Diet

A healthy varied diet is recommended in pregnancy including plenty of fruit, vegetables, carbohydrates, protein and dairy. You do not need to ‘eat for two’, but you may need to have regular healthy snacks as your body works to support the growing baby.

There are some foods that you should avoid during pregnancy because they could make you unwell or harm your baby. Guidance around which foods to avoid can change as new evidence or research is found. Ask your midwife, or check on the websites listed below. 

Start 4 Life
https://dct-start4life.service.nhs.uk/pregnancy/healthy-eating-pregnancy/

 NHS Choices
www.nhs.uk/conditions/pregnancy-and-baby/foods-to-avoid-pregnant/


• Tommy’s
www.tommys.org/pregnancy-information/im-pregnant/nutritionpregnancy
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Exercise

Exercise is safe in pregnancy as long as you are sensible and apply common sense.  If you are active prior to pregnancy and exercise regularly then for most women this can be continued.  You may find in early pregnancy that you are tired, or suffer with sickness so if this happens then just do what you can but don’t overdo it.  You will need to alter which exercise you do, and seek advice on which exercises to avoid whilst heavily pregnant but to be active throughout your pregnancy is healthy and will also help you stay positive.  If you would like to commence some exercise whilst pregnant so that your weight gain remains normal then always seek advice prior to starting anything new.  Certain exercises should be avoided at different times during pregnancy.  Normal weight gain in pregnancy is between 10 -12.5kg (22-28lb). If you start your pregnancy with a high or low body weight your midwife or GP may give you special dietary advice about weight gain or loss. Please visit the following websites for more information;

www.nhs.uk>pregnancy>exercising-in-pregnancy 

www.nhs.uk>healthatoz 

https://www.nhs.uk/Planners/pregnancycareplanner/Documents/NICE_reference_weight_management_pregnancy.pdf


https://www.tommys.org/pregnancy-information/im-pregnant/weight-management-pregnancy

Exercise can also be resumed following birth, but again each woman is different and often will have had varied experiences of childbirth so it is always advisable to wait to resume until after your 6 week check with your GP.  It is also important you wait till then as you will have a lot of adjustment to make both physically and mentally once becoming a mother, so give yourself time and relish your new baby in those first few weeks.  There is lots of information available and this will be signposted in the chapter later on in the document – ‘After your baby is born’.


Vaccinations

It is currently recommended that all pregnant women have flu and whooping cough vaccinations during pregnancy. Ask your midwife or GP about this early in pregnancy.

Flu vaccine
The flu vaccine is available in winter every year and is safe at every stage of pregnancy. The flu vaccine is recommended because catching flu when pregnant can cause serious complications for both you and your baby.

Whooping cough (pertussis) vaccine
The whooping cough vaccine is recommended for all pregnant women and can be given from 20 weeks. Whooping cough can cause pneumonia and brain damage in young babies but having a booster vaccine will help protect your baby.

Alcohol

The point at which alcohol consumption becomes dangerous to an unborn baby is unknown. The safest way to protect against the effects of alcohol is to avoid it completely. Babies born to mothers who drink alcohol when pregnant can be affected by a range of disorders known as Fetal Alcohol Spectrum Disorder.

Talk to your midwife or GP if you have concerns about alcohol in pregnancy.
Also for more information go to;
• NHS Choices
www.nhs.uk/conditions/pregnancy-and-baby/alcohol-medicines-drugspregnant

Smoking

Smoking and inhaling passive smoke causes harm to you and your unborn baby.  This harm can include the following;
Miscarriage
Stillbirth
Placental problems
Low birth weight

Pregnancy is an ideal time to quit smoking for good. Your midwife or GP can refer you to local smoking cessation services or you can self-refer via the NHS Smoking Helpline on 0300 123 1044.  Some nicotine replacement therapies are safe to use in pregnancy. Your stop smoking advisor should be able to support you in finding the right method to help you quit smoking whilst pregnant.

Although considered less harmful than smoking tobacco, E-cigarettes do contain chemicals that could be dangerous for your and your baby’s health; therefore they should be used with caution and only under the advice of a specialist smoking cessation advisor.

Please visit YouTube NHS Better Births Lincolnshire for an exciting film regarding stopping smoking in pregnancy https://www.youtube.com/watch?v=D98sj-9sDcU

Exercise in pregnancy

Exercise is an important part of maintaining a healthy lifestyle, and is known to be safe in pregnancy. Pregnancy is not the time to start a challenging new fitness regime, but it is good to maintain your pre pregnancy level of activity with some adjustments if needed, or to try something gentle like swimming or pregnancy yoga.  Introducing gentle walks after meals can assist in maintaining a healthy weight.

Some women feel exercise helps them adjust to the physical changes taking place in their body, promoting a sense of wellbeing and reducing feelings of stress, anxiety and depression. Exercise may help prevent some pregnancy complications and can help with swollen ankles/feet. Avoid exercise where you could lose your balance and hurt yourself. Ensure you drink plenty of water during exercise and remember that hormonal changes preparing you for birth can make you more flexible so it’s important to avoid deep twists of the spine. It is important to warm up and cool down when exercising to avoid strain or injury.

NHS Choices
www.nhs.uk/conditions/pregnancy-and-baby/pregnancy-exercise/

Tommy’s
www.tommys.org/pregnancyinformation/inpregnant/exercisepregnancy/pelvic-floor-exercises
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Active Birth Workshop Classes:

These classes are ideal for all women and partner’s, especially first time parents who want to learn more about what to expect in pregnancy, labour, birth and the initial postnatal period.  It is also an opportunity to meet other parents to-be in your area whom you may be able to link up with form friendships with in order to support each other along the way.

Boston classes are on Thursdays 7-9pm and can be booked by ringing 01025446279
Lincoln classes are on Wednesdays 7-9pm and can be booked by ringing Bardney reception 01522573317
Classes are approximately once per month and are ideal for when you are approx. 34 weeks gestation


Sex in pregnancy

It is safe to have sex in pregnancy, unless your care provider has advised you not to. Some couples find sex very enjoyable during pregnancy, whereas some find their sex drive changes and they don’t feel like they want to as often or at all. If you don’t feel like having sex, think about other ways you could feel intimate and close with your partner. Talk about your feelings with your partner and make adjustments if you need them. Your breasts may be sore and tender, and as your bump grows certain positions become more difficult. Having sex cannot harm your baby, and he or she will not be aware of what is happening.

NHS Choices
www.nhs.uk/conditions/pregnancy-and-baby/sex-in-pregnancy/


National Childbirth Trust
www.nct.org.uk/pregnancy/sex-during-pregnancy-questions-andconcerns



Mental Health and well-being

Exercise, as mentioned can also have a positive impact on your mental health and well-being. Expecting a baby can be a joyful and exciting time. However, it is also common for pregnant women to experience anxiety, depression or emotional distress. As many as one in four women experience emotional difficulties during pregnancy. This can happen to anyone. It is not uncommon for mental health problems to start during pregnancy, so if you have any of the symptoms below at any point, speak to your midwife or doctor as soon as possible.

Emotions during and after pregnancy, can range from love, pride and joy, to worry, sadness and frustration. It is natural to feel stressed or anxious at times during pregnancy – or when you have a new baby and up to one year on. These emotions are quite normal.

Remember, if you are struggling, always ask for help
It’s important to ask for help because you don’t need to cope with these difficult experiences alone.
Contact your GP, Midwife or Health Visitor and voice your concerns and visit the below websites for information and advice
NHS Choices
www.nhs.uk/conditions/pregnancy-and-baby/mental-health-problemspregnant


Mind 
www.mind.org.uk/

Tommy’s
www.tommys.org/pregnancy-information/im-pregnant/mentalwellbeing
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Chapter 3 – Your Partner in Pregnancy
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If you're the partner of a pregnant woman, the closer the two of you are, the more you'll be able to share the experience of pregnancy and birth.

Sharing

Just because your partner is the one carrying the baby doesn't mean her pregnancy has no impact on you. Whether the pregnancy has been planned for months or years, or is unexpected, you'll probably feel a range of emotions. 
A baby means new responsibilities that you may not feel ready for, whatever your age. You and the mum-to-be may have mixed feelings about the pregnancy. It's normal for both of you to feel like this. 

Supporting

The first pregnancy will change your life and change can be frightening, even if it's something you've been looking forward to.  Talk to your partner, friends and family about how you are feeling.  Be patient and learn to support each other and encourage her to talk to those close to her, or her midwife/doctor.

Tests

It can be beneficial also to learn about the screening tests and scans offered in pregnancy as these tests can have implications for you, your partner and the pregnancy.  In order to be able to share this experience it is important to learn about pregnancy and childbirth together.

Attending antenatal classes together can be supportive to your partner and show that you want to be involved.  It will also help prepare you for impending parenthood.

If you smoke this is also a good time to consider giving up or at least reducing the amount you smoke or trying alternatives.  There is a risk of passive smoking during pregnancy for your partner and your unborn baby.  Unborn babies that are exposed to smoke are a greater risk of complications during pregnancy, such as not growing well or even being stillborn.
We can help you cut down or stop, just ask your partner’s Midwife and/or GP.  You can also visit NHS Better Births Lincolnshire website for advice and support.

Contact www.oneyoulincolnshire.org.uk for support with quitting smoking 

Before labour and birth it is important to discuss with your preferred birth plan with your partner and let them know what is expected of their role.  You can write your personalised plan together and this can be altered by you both at any point throughout the pregnancy if circumstances change in any way.  That way you are both clear of the decisions made which supports and assists a calm feeling and attitude leading up to the birth.

After Birth

This would also be a good idea to read up on what to expect after the birth, ask friends or family so that you can be as much support as possible following delivery.  

The birth can often feel like such a huge event that not much time or attention is given to parenthood as the partner. Having a baby changes relationship, carries responsibility and has significant financial impact, whilst also being a time of intense joy and pride. Up to 10% of new dads/partners can suffer from postnatal depression, so if you start to feel changes in your mood, talk to your family, friends and GP.

It is also very important to add that if your partner chooses or by events in pregnancy has birthed your baby in hospital, you are now able to stay with them and support them rather than having to go home of an evening.  It has been demonstrated widely that mothers feel this is of huge benefit as they adjust to being a new parent, and can enhance bonding for you both.


For more information visit:
NHS Choices
www.nhs.uk/conditions/pregnancy-and-baby/dad-to-be-pregnantpartner/

National Childbirth Trust
www.nct.org.uk/pregnancy/dads-view-pregnancy

www.nct.org.uk/professional/diversity-and-access/supporting-dads


Working with men
http://workingwithmen.org/

Best Beginnings
www.bestbeginnings.org.uk/fathers
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Chapter 4 – Your plans for childbirth

Birth Plans

The birth plan can help you and your birth partner to think about your choices and preferences during labour and the birth of your baby. During your pregnancy you will have the opportunity to meet with your midwife/ doctor and discuss the plan – try and do this around the time of your 36 week appointment. This will help our team understand the kind of birth you would like.
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Every Birth is special, so take some time to think how you would prefer your day/night to be…

We know that some plans will change depending on how your pregnancy has progressed but don’t worry or become anxious that you suddenly do not have any choices.  This is why it is important for you to discuss your preferences with your Midwife on the run up to your due date so that professionals can be clear and help to support where possible your wishes.

Try to consider options such as;

· Who will be your birth partner(s)

· How you feel about having a student present during labour/birth

· Whether you would like to use water for pain relief and/or birth 

· Different positions for labour/birth

· Coping strategies and pain relief

· How you feel about vaginal examinations

· Whether you would like continuous or intermittent monitoring of the baby’s heart during labour (this will also be discussed at the time as there may be a medical reason why this would be advised)

· Who will cut the cord/optimal cord clamping

· Skin-to-skin contact

· Any preferences you have in relation to feeding your baby

· How you would birth your placenta (afterbirth)
· Physiologically – with no medications
· Active – with an injection immediately after birth

· Vitamin K and BCG vaccination for your baby

· Any preferences you have if an instrumental or caesarean birth is recommended

Feeding your baby

During pregnancy you will have a chance to discuss caring for and feeding your baby.

It’s never too early to start thinking about how you’re going to feed your baby, but you don’t have to make up your mind until your baby is born. Talking to your midwife about your thoughts and feelings about feeding your baby can be really helpful. You will be supported whatever way you decide to feed your baby, either breast or bottle.

Here is a useful website to highlight the information regards feeding your baby. /www.nhs.uk/conditions/pregnancy-and-baby/benefits-breastfeeding
www.unicef.org.uk/babyfriendly/baby-friendly-resources/leaflets-andposters/
simple-formula-guide-for-parents/

To help breastfeeding go well, ask your midwife about antenatal breastfeeding classes at your hospital or in your local area. This can help you and your partner/supporter to feel more confident and prepared, and help you to avoid some common breastfeeding problems early on.

If you have particular questions or concerns about breastfeeding, ask your midwife for an appointment with a breastfeeding specialist during pregnancy.  She will also be on hand to support individuals after birth if required, as well as all Midwives whom are fully trained to support and assist you.

Skin to Skin

All women are offered the opportunity to hold their baby in skin-to-skin contact straight after birth, for as long as they want, ideally for up to an hour initially after birth. You can discuss the benefits of skin-to-skin contact for both you and your baby with your midwife, and how you feel about it.  Your partner may wish to be involved with this also.

A midwife will offer to help you to start breastfeeding, or show you how to bottle feed safely as soon as your baby shows signs that they are ready to feed, usually within the first hour after birth. Your baby won’t be separated from you unless he or she requires special care.

After your baby is born you will be offered support from your maternity team to ensure breastfeeding or bottle-feeding gets off to a positive start. There will also be support available when you are at home.
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Even if you are planning a homebirth, it is useful to pack a bag in case your plans change before or during labour. So here is a list of things to consider 
when packing your hospital bag.


	

For you
❏ Maternity notes and birth plan

❏ Any medications that you take
Regularly

❏ Comfy clothes to wear in labour

❏ Slippers and/or flip-flops


❏ Dressing gown and pyjamas/nightdress (x2) 

❏ Comfy clothes to wear home

❏ Crop top/bikini top if using water/birthing pool

❏ Comfortable bra/feeding bra

❏ Knickers for after the birth – large
size, cotton and comfortable and/
or disposable knickers

❏ Towel (x2 if using birthing pool)

❏ Toiletries, hair ties and lip balm

❏ x2 packs of maternity sanitary pads (thick and ultra-absorbent)

❏ Breast pads

❏ Massage oils for use in labour

❏ Glasses/contact lenses

❏ Portable speakers/earphones to play music

❏ Drinks, snacks and drinking ❏ Phone and charger



For your birth partner
❏ Coins for car park/car park payment details

❏ Drinks and snacks

❏ Phone and charger

❏ Camera

❏ comfy clothes/shoes/shorts

❏ Overnight stay clothes/toiletries
 if planning/able to stay




For your baby

❏ X1 pack of nappies

❏ Clothes; sleep suits and vests
(X3-4 of each)

❏ Several cotton hats and a woolly Hat

❏ Clothes for going home

❏ Socks/mittens (x2 pairs)

❏ Cotton wool/water wipes

❏ Muslin square/bibs

❏ Car seat to take baby home

❏ Baby blanket/shawl

If you are planning to formula feed your baby; check with your
Midwife what you need to take to the hospital.


Chapter 5 – Additional Services Neonatal Care

In the UK, around 60,000 babies are born prematurely each year. The rate of preterm birth is between 7-8% across the UK.
It can be a possibility in some pregnancies for you to deliver your baby earlier than planned.  Sometimes we as health professionals are prepared for this given that we are already aware of potential risk factors but on other occasions this can happen unexpectedly.
A premature birth is a birth that takes place more than three weeks before the baby's estimated due date. In other words, a premature birth is one that occurs before the start of the 37th week of pregnancy. There are different categories levels of prematurity;
· Extremely preterm (less than 28 weeks)
· Very preterm (28 to 32 weeks)
· Moderate to late preterm (32 to 37 weeks).
During the nine months of pregnancy babies' bodies are developing in the womb to allow them to survive and thrive when they are born. When a baby is born too soon, some parts of their development will not have been finished and this means they are not ready for life outside the womb.
Luckily advances in neonatal care have come on greatly and neonatal units, special care units and paediatricians are equipped to support the baby until their bodies strengthen and develop fully. Generally, the earlier the baby is born, the more support they will need, and the longer they will stay in hospital.
In many cases, women get early warning of possible premature birth because doctors have picked up on a risk factor’s.  Being told you may give birth prematurely is a shock but knowing what to expect can help you.
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There are some known risk factors of premature delivery, these can include;
· Having a previous premature birth
· Pregnancy with twins, triplets or other multiples
· An interval of less than six months between pregnancies
· Conceiving through in vitro fertilization
· Problems with the uterus, cervix or placenta
· Smoking cigarettes or using illicit drugs
· Some infections, particularly of the amniotic fluid and lower genital tract
· Some chronic conditions, such as high blood pressure and diabetes
· Being underweight or overweight before pregnancy
· Multiple miscarriages or abortions
If you are concerned about any of these please ask your Midwife or Health professional for advice.  Neonatal services in Lincolnshire and the surrounding area vary in that they offer specialised care to babies born at different gestations.  Where possible you and your baby will be advised to attend the most appropriate hospital for care if there are risks of premature birth, however in some circumstances and for your own safety and well-being you may have to be transferred to another unit following birth for specialised care for your baby.  If you are pregnant and have been told that you may be at risk of delivering early you can be offered a ‘show round’ on the Neonatal Units in the Hospital of your choice to become more familiar with the setting.  Ask you’re Midwife and this can organised for you and we can support you through this.
Neonatal parent voices is a group consisting of mothers and fathers whom have experienced premature births of their children and whom can be of support at this time. Your Midwife can signpost the groups and people whom could be of use as a support.  Please visit the websites below for additional information and virtual tours of the Neonatal Units.
Betterbirthslincolnshire.co.uk
Parent Information App: ‘EMNODN’
lincsMVP @LincsMVP lincsmvp@gmail.com
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Chapter 6 – After your baby is born
We recommend that you revisit these pages after your baby is born, so that you can decide with your family and health professionals any preferences or wishes you have.  Until your birth, you may not be clear what you need or want following and during the time after delivery. The Health Care Professionals whom you will generally be in contact with following your birth will be a Community Midwife, A Maternity Support Worker (MSW), Health Visitor and GP.  For some women additional support may be in place also but individualised care plans will be discussed and agreed with them on a one to one basis.

Community Midwife – Are Midwives that work in community and visit women and their babies at home to ensure that they are physically well, supported and able to care for their new baby and themselves following childbirth.  They will visit you in your home and appropriate times following birth.

Health Visitor – Health Visitors are nurses or Midwives who are passionate about promoting healthy lifestyles and preventing illnesses.  They work with families to give pre-school age children the best possible start in life.

Maternity Support Worker (MSW) – MSW’s help midwives to care for mothers, their babies and families before, during and after childbirth. MSW’s can also assist with straight forward labour and births, and they are required to complete training to be competent to assist in these tasks.


If your pregnancy, labour and childbirth has been, in general fairly straight forward professionals will follow our newly developed Postnatal Pathway in order to focus care where required by you or your baby and also to allow for flexibility. Nationally each hospital trust has been working towards a more improved model of postnatal care.  These improvements will be made in conjunction with opinions and feedback from women in our local area as well as guidance from NHS England/Improvements to ensure that women are receiving the care they want and need.  The following is a copy of our local Postnatal Pathway for Low Risk women.  Please be aware that for those women that require additional support an altered pathway will be adapted so that care is personal and made individualised to them to fit their needs.
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Continuous Midwifery and Maternity Support Worker input and review of Personalised Postnatal Plan       Enhanced Care PathwayPN Cons Led Clinics 
Follow up, de-brief
Gynae
Pre-conception clinic

Enhanced Care Pathway: Safeguarding, parenting, perinatal mental health, attachment and emotional health, experience of any common physical problems. Primary contact by bereavement team and the choice of seeing their midwifery teams. Individualised health and emotional care plan developed.

Access to long term support networks – Children’s centres, Health visitors, Addaction, Steps to change to be promoted as a continuous loop of care from pre-conception to birth early years and beyond

There is lots of information available to help you develop a loving, healthy relationship with your new baby.  UNICEF have promoted the ‘Meeting your baby for the first time’ www.unicef.org.uk/babyfriendly/baby-friendly-resources/relationship-building-resources/meeting-baby-for-the-first-time-video/

Initially following birth, whether at home or in the hospital you’re Midwife and/or your obstetricians will be on hand to offer support and information.
You will be tired, your body may hurt in new places but you will have the joy of a new addition to your family.  This is a time of great adjustment and change so give yourself time, and try to be patient with yourself.
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You will be given help with feeding, looking after him or her and how to look after yourself.  Whether at home or in the hospital your baby will be offered the following;
· A vitamin K injection or oral doses
 (Vitamin K helps the blood to clot and prevents serious bleeding. In new-borns, vitamin K injections can prevent a now rare, but potentially fatal, bleeding disorder called 'vitamin K deficiency bleeding' (VKDB), also known as 'haemorrhagic disease of the new born' (HDN).), 
· A physical examination (within72 hours) by a Paediatrician, GP or Midwife 
· a hearing screening test and 
· Possibly a BCG vaccination.

Further information on the examination and tests can be found by visiting the following website www.nhs.uk/conditions/pregnancy-and-baby 

You’ll be given a personal child health record (PCHR) following you’re birth. This has a red cover and is known as the “red book”. This is for you to keep and will hold measurements, weights, vaccinations and many other facts about your child as he or she grows.  Your midwife and Health Visitor will write in it and so can you.

You will also need to register your baby with your GP surgery and organise an appointment with the GP for yourself within 6 weeks to ensure that physically your body is healing following birth.  Obviously if you feel the need to contact them sooner you must do so.  A 6 week check-up is a guide, but if you have symptoms of infection, concerns about your general health, you must contact them sooner and talk to your Midwife.

If you were due for a cervical screening test while pregnant, this should be rescheduled for around 12 weeks after the birth.

	Very
	Important!


You will need to register the birth of your baby within 42 days - visit www.gov.uk for details.  Please also visit YouTube NHS Better Births Lincolnshire ‘Postnatal Discharge’ for a short film that is related to discharge from the Midwife and the hospital.
You will be cared for by your Midwife for up to a period of 28 days, women are often discharged between days 10-12.   However going forward following feedback from women we are hoping to extend this period of time when required. If you felt that you required more support and wished to remain under the care of the Midwife this can be discussed and arranged for you. Please feel confident to ask to remain with the care of the Midwife if you feel this is important to your well-being.  It has been expressed that having the option of a longer period of support from the Community Midwife can assist women to cope with the adjustment to motherhood following birth. Midwives are available to support, as are other professionals if it is required.
Motherhood is the most rewarding experience but also one of the most challenging you will go through so it is important that you are aware of other support to help you on your journey into a successful parenthood.
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Once it is time for your Midwife to discharge you a Health Visitor will take over your care.  They will visit you at home, often prior to your birth during the antenatal period to help you, and your family and your new baby stay healthy.  You should be contacted by a Health visitor within 10-14 days of having your baby to arrange a time to meet.  If you are able to meet with your Health Visitor before having your baby this is advised so that you can begin to build a relationship with those that you will see once you are home.

If you have had a baby that has required a stay in the Neonatal unit there is now a weekly drop in session on the unit where you can chat, gain support in the routine cares for baby and ask questions.  It is an opportunity for you to be signposted to the many Children’s Centres in your local area as well as any other additional services for example, Addaction, Perinatal Mental Health and Smoking advice.  Many have feeding support groups, coffee mornings or baby massage classes where you can meet new mothers/fathers and gain new friendships to help support each other along the way.

The Postnatal Pathway model of care emphasises the importance of a system approach to working, ensuring that women and their families can access all the support and advice they may require in order to ensure that their parent journey is a positive and fulfilling time.
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At this stage, following the birth of your baby it may be a good time to re-visit giving up smoking or trying to contact support so that you, your family and new baby have the best start.  If you and/or your partner have reduced your cigarette intake this is a great achievement, but it is also important to be mindful of not picking up or handling your baby immediately after smoking a cigarette.  Passive smoking for the baby is dangerous and can contribute to Sudden Infant Death Syndrome (SIDS) so it is important that we help you explore as many ways as necessary to ensure you and your baby remain happy and healthy. Visit: NHS Smoking Helpline on 0300 123 1044.  




Postnatal Personalised Care – Your thoughts/questions?
To be completed with you between 31-38 weeks pregnant, think about;
· Well-being  (general health, underlying conditions, worries)
· Your baby’s health and well-being
· Support and visits
· Emotional and physical health and well-being
· Development of your relationship with your baby, inc. feeding
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Exercise following birth

Exercise can be resumed following birth when you are physically and emotionally ready. It is often advised to at least wait until you have been seen by your GP at approximately 6 weeks post birth to check that any stitches or your scar is healing well and that physically you are fit enough to resume some gentle exercise.  Walking and getting out in the fresh air is vital for your well-being following birth so you can do that as soon as you feel able to get about.  More strenuous exercise classes or running for example can probably wait until your body has had time to recuperate following childbirth.  It is also important for you to be patient with your body, it has worked extremely hard for over 9 months and you need to give it time to recover before you expect it to bounce back.  When you are ready there are links below to help you decide how to begin again;

www.nhs.uk>pregnancy-and-baby>your-body-after-childbirth 

www.nhs.uk>your-post-pregnancy-body 

Pelvic floor exercises are extremely important to begin however as soon as you feel able following childbirth.  The pelvic floor muscles require work in order for them to become strong again to improve any lax muscles around and near your bladder to protect against incontinence in the future and also for improved sexual enjoyment once you recommence a physical relationship with your partner. Please visit www.BetterBirthsLincolnshire for a short film on how and why pelvic floor exercises and health is so important.

Expecting a baby and then finally having a baby at home to care for is an extremely joyful and exciting time.  But it is also common for new mothers and new fathers to experience low mood or feelings of being overwhelmed and having difficulty coping. Do not be afraid, we can get support for you to ensure that you are able to enjoy your baby as you planned.  Your Health Visitor could offer a series of non-directive counselling sessions which may support you in overcoming any concerns. As many as one in five women experience emotional difficulties during pregnancy and in the first year after their baby’s birth. This can happen to anyone. IAPT stands for ‘Improving Access to Psychological Therapy’.  They give priority to pregnant women and new parents.  Please visit;	
www.nhs.uk/Service-Search/Psychological-therapies-%28IAPT%29/Location Search/10008
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By working together in partnership we can hope to give you the best pregnancy and birth journey possible.  Personalising your care is vital to making a difference for all involved, women and professionals alike.

Hopefully you will understand everything that happened during your pregnancy and birth, but for some women this is something that they think about some time afterwards and struggle to ‘piece it together.’ Within your local NHS provider’s Maternity Services and as part of the evolving Professional Midwifery Advocate Team there is a birth reflection/listening service sometimes known as the Birth Afterthoughts Service, that can be accessed at any time after giving birth or when you return for subsequent pregnancies. Ask your midwife or health visitor how to access this service at your maternity unit.



Maternity Voices

Ask your midwife or health visitor about your local Maternity Voices
Partnership group. These groups consist of mums-to-be, new mums,
Midwives, doctors and other allied health professionals who meet to
Discuss, learn and help share ideas for improved services across Lincolnshire.

For more information about Better Births Lincolnshire, please visit www.betterbirthslincolnshire.co.uk, find us on Facebook at Better Births Lincolnshire and follow us on Twitter @betterbirthlinc or on Instagram at Betterbirthslincolnshire.

Alternatively, you can email the team at betterbirths@lincolnshireeastccg.nhs.uk or call 01522 515404.
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Neonatal Parent Voices which can also signpost support and helpful information for families to become parents to premature babies.
https://www.emnodn.nhs.uk/
You can also ensure that you have access via the Better Births website
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Chapter 7 – Pregnancy Loss

In the tragic event that your baby passes away either early on in pregnancy or near your due date it can be one of the most devastating things a family can experience.  A wide range of support will be available to you and your family through a specialist team, which may include, Nurses, Midwives, Obstetricians, counsellors and charities.

The loss of a baby at any stage of a pregnancy can be devastating for both parents. It doesn’t matter how far into the pregnancy it happened, or whether or not the pregnancy was planned, the sense of loss can be very strong.
It is important to remember that everyone deals with loss differently and it’s ok to grieve for your baby. There are a number of organisations that can provide expert support and information for parents who have suffered a loss.

Pregnancy loss can be broken down into 2 main groups, Miscarriage and Stillbirth.  

Miscarriage

A miscarriage is the loss of a pregnancy during the first 24 weeks. An early miscarriage occurs up until 13 weeks of pregnancy.

Symptoms of a miscarriage can include bleeding, abnormal vaginal discharge, lower abdominal pain and loss of pregnancy symptoms.

The first trimester can be an anxious time for many reasons, one of which might be worrying about whether the pregnancy will continue. Sadly, as many as one in five early pregnancies will end in miscarriage.

There are a number of reasons why a pregnancy might not be successful, a proportion of first trimester miscarriages occur because of a problem with the chromosomes which mean that the baby could never have developed, not because of anything the mum has done, or not done. In the majority of cases the reasons are not known.  The vast majority of women who suffer the loss of a baby do go on to have successful pregnancies in the future.

A miscarriage can be diagnosed by an ultrasound scan. You may be required to stay in hospital overnight but most women can go home on the same day. You will then receive a follow up from a doctor, nurse or midwife who specialises in early pregnancy.

Miscarriage association
www.miscarriageassociation.org.uk

Tommy’s
www.tommys.org/pregnancy-information/pregnancy-complications/
pregnancy-loss/miscarriage-information-and-support

Stillbirth

When a baby passes away after 24 weeks of pregnancy, either before or during birth, this is known as a stillbirth.

Many stillbirths are linked to a problem with the placenta, which is essential to a baby’s growth and development. If the placenta doesn’t work properly it can cause babies not to receive the oxygen and nutrients they need. The main contributory factors are; Smoking, infection, heavy bleeding (known as haemorrhage), pre-eclampsia, Birth defects, uncontrolled high blood pressure and pre-existing poorly controlled diabetes.

Not all stillbirths can be prevented, but there are some simple things that can be done to minimise the risk:

• stopping smoking and avoiding alcohol and drugs during pregnancy
• sleeping on your side from around 28 weeks gestation, or turning on to your side if you wake up on your back overnight
• attending all of your appointments and scans so that your maternity team can monitor your baby’s health
• calling your midwife/going to hospital straight away if your baby’s movements have changed from what you are used to.

It is important to remember that if this happens to you, you are not alone even though it may feel like it at the time. Maternity Teams have Specialist Bereavement Midwives whom can support, advise and help you through this difficult time.

NHS Choices
www.nhs.uk/conditions/stillbirth/


Tommy’s
www.tommys.org/pregnancy-information/pregnancy-complications/ pregnancy-loss/stillbirth-information-and-support

SANDS (stillbirth and neonatal death charity)
www.sands.org.uk/
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Chapter 8 – Birth Reflections
This section of the booklet offers you a chance to put down on paper your thoughts, feelings and questions about each stage of the pregnancy, birth and beyond so that over time you can reflect on those comments and we hope by the end you have been able to address each and every one.
It is an opportunity for you to feel that you have had your voice heard and have been part of your pregnancy journey.  They can also be kept safe for the next time you wish to add to your family.
In pregnancy
My thoughts, feelings and questions:
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Around Labour and Birth
My thoughts, feelings and questions:
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After Birth
My thoughts, feelings and questions:
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This document was produced by the Lincolnshire Better Births Team in August 2019. Updated November 2019, updated June 2020.
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This information can be made available in alternative languages if required.
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Antenatal


Within 24 hours


Primary Contact


Day 2, 3, 4


Day 5


10- 14 Days


Day 21 - 28
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Preparation for Parenthood education











The Midwife will:





Health Visitor antenatal visit 28-32 weeks 


By 36 weeks


Identify Key MSW


Begin PN care plan including lifestyle changes to support emotional wellbeing 


HV to inform MWs of HV pathway


Midwife/HV will prepare:


Discharge from hospital


Identify who will need a primary visit by a midwife


Feeding Support


Smoking in Pregnancy (SiP) Support


The Team midwife will:


Telephone contact / home visit


NIPE


Review and risk assessment of care 


Personalised postnatal care plan reviewed by MW 


Assess emotional wellbeing and transition to home 


Infant feeding support 


































Midwife will have a Conversation and possible appt date for postnatal de-brief (opt out procedure)





The MSW will:


Weigh baby


Maternal and baby care 


Home environment 


Assess emotional well-being


Infant feeding support 


Future visit planning 





The MSW will:


New Born Screening & Weight (NNST)


Liaison with Midwife  


Telephone contact with mum by Team midwife


Reviews personalised care plan with family





Health Visitor Contact Visit


Review & Input into Personalised PN Care Plan


Weigh baby


Immunisation information 


HV to liaise with MW


Assess emotional wellbeing (perinatal mental health pathway)
















Team midwife























Midwife Care Debrief


Weigh & Assess baby progress


Sign Post and refer to other services, e.g.  midwife counselling, GP, IAPT, LiveWell, smoking, Consultant clinic etc.


Contraception advice


Send HV Final Care Plan (TIF3)


Weigh if clinically indicated 


Discharge


MSW/Midwife


Flexible visits where required as determined by the personalised care plan.  E.g. feeding concerns, emotional wellbeing etc. 


Safeguarding


Health Visitor Contact Visit


Assess emotional well-being (maternal mental health pathway)


Growth and development of baby


Immunisation information


Feeding assessment and support


Assessment of level of need and further support plan
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