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Introduction
This paper distils the key points of the NHS Long Term Plan, launched on
January 7th 2019 which can be downloaded, along with supporting papers from
https://www.longtermplan.nhs.uk/.
We have aimed in this short paper to take the key points and reproduce them
here without comment and “as is” within the Long Term Plan. This is designed
for clinicians, the public and anyone interested in what the plan is for
maternity services, but may not have time to go through all 120 pages of the
plan. Wider reading of the whole document might give a more complete
context but as a quick and easy reference I hope this is helpful. Responsibility
for omissions and errors are mine, responsibility for delivery of the plan, well
that is one for Matt Hancock.

Marcus Green
CEO, APEC
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Maternity and Neonatal services
Having a baby is now safer than 10 years ago. Despite increases in some risk factors such as age and
comorbidities of mothers, since 2010 there has been an 18.8% reduction in stillbirths a 5.8%
reduction in neonatal mortality and an 8% reduction in maternal mortality. Maternal mortality now
occurs in less than 1 in 10,000 pregnancies. But we can do even better. Significant regional variation
in extended perinatal mortality still exists. Of the full-term babies who died in 2016, different care
might have led to a different outcome for 71%. Women from the poorest backgrounds and mothers
from Black, Asian and Minority Ethnic (BAME) groups are at higher risk of their baby dying in the
womb or soon after birth. Approximately 700-900 pregnancies a year are affected by neural tube
defects and the government will consult on the mandatory fortification of flour with folic acid to
prevent foetal abnormalities in early 2019. As foetal and neonatal care has developed, pre-term
birth is more common and the survival rate of sick newborn babies is continuing to improve.
Neonatal critical care capacity needs to keep pace with these advances to improve short and longterm outcomes for these children.
Through the Long Term Plan, the NHS will accelerate action to achieve 50% reductions in stillbirth,
maternal mortality, neonatal mortality and serious brain injury by 2025. How?
An independent evaluation of the Saving Babies Lives Care Bundle (SBLCB), which supports the
ambitions set out in Better Births, has shown a 20% reduction in the stillbirth rate at maternity units
where it was implemented. We aim to roll out the care bundle across every maternity unit in
England in 2019. We will also support the establishment of Maternal Medicine Networks, which will
further ensure women with acute and chronic medical problems have timely access to specialist
advice and care at all stages of pregnancy.
The prevalence of pre-term birth is increasing, and more focus on pre-term mortality is needed to
achieve substantial reductions in overall perinatal mortality rates and meet our national ambition.
An expansion to the SBLCB will be published in 2019. This will include a focus on preventing pre-term
birth, which will minimise unnecessary intervention and define a more holistic approach to risk
assessment during labour, alongside further improvements to cardiotocography monitoring, and
reductions in smoking during pregnancy. To care for women with heightened risk of pre-term birth,
including younger mothers and those from deprived backgrounds, we will encourage development
of specialist pre-term birth clinics across England. The SBLCB will also encourage clinically
appropriate use of magnesium sulphate – estimated to help reduce the number of pre-term babies
born with cerebral palsy by up to 700 per year. We will support maternity services to fully
implement the expanded SBLCB in 2020.
Recommendations from the National Maternity Review: Better Births are being implemented
through Local Maternity Systems. These systems bring together the NHS, local authorities and other
local partners with the aim of ensuring women and their families receive seamless care, including
when moving between maternity or neonatal services or to other services such as primary care or
health visiting. By spring 2019, every trust in England with a maternity and neonatal service will be
part of the National Maternal and Neonatal Health Safety Collaborative. Every national, regional and
local NHS organisation involved in providing safe maternity and neonatal care has a named
Maternity Safety Champion. Through the Collaborative and Maternity Safety Champions, the NHS is
supporting a culture of multidisciplinary team working and learning, vital for safe, high-quality
maternity care. Twenty Community Hubs have been established, focusing on areas with greatest
need, and acting as ‘one stop shops’ for women and their families. These hubs work closely with
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local authorities, bringing together antenatal care, birth facilities, postnatal care, mental health services,
specialist services and health visiting services.
Continuity of carer teams are being developed and launched across the country – with the aim that
in 2019, 20% of pregnant women will be offered the opportunity to have the same midwife, teams
will deliver more personalised care plans for pregnancy. We will continue to work with midwives,
mothers and their families to implement continuity of carer so that, by March 2021, most women
receive continuity of the person caring for them during pregnancy, during birth and postnatally.
Women who receive continuity of carer are 16% less likely to lose their baby, 19% less likely to lose
their baby before 24 weeks and 24% less likely to experience pre-term birth. This will be targeted
towards women from BAME groups and those living in deprived areas, for whom midwifery-led
continuity of carer is linked to significant improvements in clinical outcomes.
The NHS will continue to improve how it learns lessons when things go wrong and minimise the
chances of them happening again. The Healthcare Safety Investigation Branch reviews all term
stillbirths, early neonatal deaths and cases of severe brain injury in babies, as well as all maternal
deaths. A Perinatal Mortality Review Tool is now used by all maternity providers, supporting high
quality reviews of the circumstances and care leading up to and surrounding each stillbirth and
neonatal death.
Maternity digital care records are being offered to 20,000 eligible women in 20 accelerator sites
across England, rising to 100,000 by the end of 2019/20. We will continue to expand the roll-out of
maternity digital care records. By 2023/24, all women will be able to access their maternity notes
and information through their smart phones or other devices. Maternity Pioneers have
commissioned and rolled out apps to help women to make choices about their care and access
services and information in a more convenient and efficient way. Women’s experiences of maternity
care are also improving, with improvements across almost every question in the latest Care Quality
Commission (CQC) survey. Involving service users has been at the heart of these improvements with
over 100 Maternity Voice Partnerships in place across England to ensure that maternity services are
rooted in, and responding to, what women and their families need and want.
Around one in four women experience mental health problems in pregnancy and during the 24
months after giving birth. The consequences of not accessing high-quality perinatal mental health
care are estimated to cost the NHS and social care £1.2 billion per year. The Long Term Plan will
improve access to and the quality of perinatal mental health care for mothers, their partners and
children by:

•

Increasing access to evidence-based care for women with moderate to severe perinatal
mental health difficulties and a personality disorder diagnosis, to benefit an additional
24,000 women per year by 2023/24, in addition to the extra 30,000 women getting specialist
help by 2020/21. Care provided by specialist perinatal mental health services will be
available from preconception to 24 months after birth (care is currently provided from
preconception to 12 months after birth), in line with the cross-government ambition for
women and children focusing on the first 1,001 critical days of a child’s life;

•

Expanding access to evidence-based psychological therapies within specialist perinatal
mental health services so that they also include parent-infant, couple, co-parenting and
family interventions;
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•

Offering fathers/partners of women accessing specialist perinatal mental health services and
maternity outreach clinics evidence-based assessment for their mental health and
signposting to support as required. This will contribute to helping to care for the 5-10% of
fathers who experience mental health difficulties during the perinatal period;

•

Increasing access to evidence-based psychological support and therapy, including digital
options, in a maternity setting. Maternity outreach clinics will integrate maternity,
reproductive health and psychological therapy for women experiencing mental health
difficulties directly arising from, or related to, the maternity experience.

We will improve access to postnatal physiotherapy to support women who need it to recover from
birth. About one in three women will experience urinary incontinence after childbirth, one in ten
faecal incontinence, and one in twelve pelvic organ prolapse. Physiotherapy is by far the most costeffective intervention for preventing and treating mild to moderate incontinence and prolapse. We
will ensure that women have access to multidisciplinary pelvic health clinics and pathways across
England via referral. Clinics can also provide training and support for local clinicians working with
women, such as GPs and midwives.
All maternity services that do not deliver an accredited, evidence-based infant feeding programme,
such as the UNICEF Baby Friendly Initiative, will begin the accreditation process in 2019/20. Only
57% of babies in England are currently born in an accredited ‘baby friendly’ environment. Our
breastfeeding rates compare unfavourably with other countries in Europe. There is substantial
variation between parts of England, with 84% of children breastfed at 6-8 weeks in London
compared to 32% in the North East.
We will redesign and expand neonatal critical care services to improve the safety and effectiveness
of services and experience of families. In particular, we will address the shortage of neonatal
capacity through the introduction of more Neonatal Intensive Care Cots where the Neonatal Critical
Care Review has identified under capacity. We will improve triage within expert maternity and
neonatal centres so that the right level of care is available to babies as close to the family home as
possible. This will improve survival, safety and the quality of outcomes for babies.
We will develop our expert neonatal nursing workforce. This will mean extra neonatal nurses and
expanded roles for some allied health professionals to support neonatal nurses.
We will enhance the experience of families during the worrying period of neonatal critical care. From
2021/22, care coordinators will work with families within each of the clinical neonatal networks
across England to support families to become more involved in the care of their baby and invest in
improved parental accommodation.
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