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                                                 Executive Summary 

Crowborough Birth Centre in High Weald as a local maternity care centre for all women, 

regardless of their clinical “risk classification”, for whom the midwife team provide ante-

natal & post-natal care, with those deemed to have “low-risk” pregnancies able to plan 

to give birth there.   The centre is open 24 hours-a-day and acts as a ‘help-line’ source of 

advice to all pregnant women in High Weald and further afield.   

 

“Actual births” are in reality the smaller part of the activity with 70% of the CBC midwife 

team work load being antenatal care during pregnancy for the 800 women who are 

pregnant each year in High Weald.   This integrated team working is an efficient and 

cost-effective model of maternity care.  

 

A midwife-led birth centre does not operate in isolation.   Pregnant women being cared 

for by the midwife team require maternity scan, blood tests & analysis, the opportunity 

for a consultant clinic if potential complications arise, and a seamless pathway to local 

obstetric care if complications of pregnancy are confirmed.  Since 2010 these ‘maternity 

support services’ provided by ESHT, have moved further away from the High Weald, and 

this has deterred women from booking for their birth at Crowborough so that birth 

numbers have fallen. 

 

The impact of the changes to East Sussex maternity that took place in May 2013 have 

now been mapped (subsequent to the start of consultation) and now, only 6% of women 

in High Weald use the obstetric unit at Conquest, Hastings for the birth of their baby.     

 

By default, Pembury has become a major provider of maternity care for High Weald 

women and the overall effect is that High Weald Women receive disjointed maternity 

care, with different parts of their care provided by different trusts and midwife teams.   

 

The current public consultation for East Sussex maternity focuses almost entirely on the 

locations of maternity units and when applied to High Weald, totally misses the real 

maternity issues, and the main concern of local women.  As the maternity support 

services provided by ESHT in High Weald have steadily reduced, women have 

progressively turned to other maternity providers to access local maternity care.     

 

The consultation fails to take account of actual maternity demand in the localities, and 

historically, demand for an MLU in High Weald has come from both East Sussex & Kent, 

with potential for at least an additional 100 births per year.  

  

The existing arrangement for Maternity in High Weald is not clinically robust, is not 

financially sustainable and fails to provide a good quality of maternity service to local 

women.   Other maternity arrangements are available that meet all of these 

requirements, and involve re-joining local community midwifery to the local obstetric 

providers.  This submission asks the HWLH CCG to identify the broad shape of these 

alternative arrangements and to consult on them locally within High Weald.  
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Reshaping Maternity Services 

in 

High Weald 

Not where….     …….but how & by whom?  

1 Background 

The Crowborough Birth Centre has been a midwife-led local maternity-care 

centre in High Weald since 1997 from which time the midwives running the unit 

were employed by the then Eastbourne Hospitals Trust. They are now 

employed by East Sussex Healthcare Trust. 

The unit functions as a local maternity care centre for all women, regardless of 

their clinical risk classification, for whom the midwife team provide ante-natal 

& post-natal care. Women deemed to have low-risk pregnancies are able to 

plan to give birth there. The centre is open 24 hours-a-day and acts as a ‘help-

line’ source of advice to all pregnant women in High Weald and further afield. 

Over the last 10 years, each year around 300 women have given birth at the 

centre, and in 2010/2011 this increased to 322 births in the year. In 2012 the 

Care Quality Commission’s overall judgment was that Crowborough Birth 

Centre was meeting all the essential standards of quality and safety expected. 

There were temporary closures of the Crowborough Birth Centre in November 

and December 2013 due to staff shortages at the obstetric unit at Conquest 

Hospital in Hastings. These closures attracted local media attention and appear 

to have significantly undermined local women’s confidence in booking at the 

CBC in case it is closed at short notice just when they need it.  

1.1 Role of CBC Midwife Team of Midwives 

 

The Crowborough Birth 

Centre community midwifery 

catchment area shown on 

this map corresponds closely 

to the High Weald CCG area.  

 

In this area approximately 

800 women give birth every 

year and this has been a 

relatively steady number for 

several years.   

                                                  

Crowborough Birth 

Centre functions as 

a local maternity 

care centre for all 

women, regardless 

of their clinical risk 

The midwife team 

based at 

Crowborough Birth 

Centre care for 

around 800 

pregnant women 

every year 
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All these 800 High Weald women receive their antenatal care (i.e. during 

pregnancy up to the birth) and post-natal care from the CBC midwife team. 

Actual births (which grab the activity headlines) are in reality the smaller part of 

midwife workload.   70% of the CBC midwife team work-load is antenatal care 

during pregnancy for these 800 women. 

The CBC midwife team work as an integrated team, between them providing 

antenatal community midwifery care, intra-partum (birth) care, and postnatal 

care in the High Weald area. This integrated team working is an efficient and 

cost-effective model of maternity care.  The recent birthplace study shows that 

costs of straightforward births in midwife-led units are lower than 

straightforward births in obstetric units [Ref 1]. 

2     Maternity Services Reduction by ESHT in High Weald 

A midwife-led birth centre does not operate in isolation.   All local pregnant 

women being cared for by a midwife team will require: 

• a 12 week maternity scan 

• a 20 week maternity scan 

• blood tests & analysis, 

• opportunity for an obstetric clinic to consult on potential complications, 

• seamless pathway to local obstetric care if complications of pregnancy 

 do develop. 

Since 2010 these maternity support services provided by ESHT have moved 

further away from the High Weald, which has left the midwife team isolated 

from such services that they require for their pregnant women. 

2.1 ESHT Maternity Scanning Cessation 2010 

Until 2010 maternity scanning was provided by ESHT at Crowborough, so that 

all High Weald women (and their partners) had ease of access to a maternity 

scan as part of their maternity care from the midwife team at the Crowborough 

Birth Centre. 

In May 2010 maternity scanning at Crowborough was unilaterally ceased by 

ESHT without notice or consultation. A new, fully funded, state-of-the-art 

scanner (entirely suitable for maternity scanning) was provided by the Friends 

of Crowborough Hospital, but despite this, ESHT have been unwilling or unable 

to restart maternity scanning at Crowborough [Ref 2]. 

Therefore, since 2010 the midwife team in High Weald (employed by ESHT) 

have been required to refer local High Weald women to Eastbourne for their 

scan – a round trip of up to 60 miles. Most High Weald women decline this 

referral, many because they wish to have their partner present at the scan and 

excessive time off work can be difficult (and costly) for partners. 

Actual births are in 

reality the smaller 

part of the midwife 

workload  

70% of the CBC 

workload is antenatal 

care during pregnancy 

for 800 women in High 

Weald each year 

Integrated team 

working at CBC is an 

efficient and cost-

effective model of 

maternity care 

Maternity support 

services provided by 

ESHT have moved 

further away from 

High Weald 
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As a result most High Weald women opt out of the Crowborough / ESHT 

maternity pathway and refer themselves to an alternative provider that has 

local facilities for maternity scanning. As part of this women have to be booked 

onto that provider’s information notes system and be ‘intending’ to have their 

birth with that alternative provider.  

2.2 ESHT Obstetric Retrenchment in May 2013 

In May 2013 obstetric services were removed from Eastbourne DGH on a 

temporary (but at least 18 months) basis. Therefore since May 2013, when local 

women ask the midwife team in High Weald (employed by ESHT) about the 

obstetric unit to which they will be referred should they require consultant-led 

obstetric care, these women are told that it would be the obstetric unit at the 

Conquest Hospital in Hastings. 

For most High Weald women the risk of referral to consultant-led care at 

Hastings is sufficient to deter them booking with the ESHT midwife team at 

CBC, and as a result the number of bookings for birth at CBC has gone down. 

It is not lost on High Weald women and their partners that the AA route 

planner recommended quickest route from Crowborough Birth Centre (TN6 

2HB) to Conquest Hospital (TN37 7RD) directs the traveller via Pembury on a 

journey of 34.7 miles and 53 minutes in off-peak traffic! [Ref 3]. 

3 High Weald Maternity 

The current public consultation for East Sussex maternity focuses almost 

entirely on the locations of maternity units. For the South Coast CCGs that is, to 

an extent understandable, with the major questions being “one obstetric unit 

or two?” and if just one obstetric unit, then is it at “Eastbourne or Hastings?” 

However, this focus on locations for maternity units, when applied to High 

Weald, totally misses the real maternity issues, and the main concern of local 

women. As the maternity support services provided by ESHT in High Weald 

have steadily reduced, women have progressively turned to other maternity 

providers to access local maternity care. 

3.1      ‘De facto’ access to local Scanning & Obstetrics in High Weald. 

During 2010, only 192 out of 800 High Weald women went to Pembury for their 

birth. By 2012 this number was over 250, and since mid-2013, when obstetrics 

were removed from Eastbourne, over 400 women of the 800 High Weald 

women will have used Pembury for their maternity scanning and births. 

In the six months from July to December 2013 only 6% of women in High Weald 

used the obstetric unit at Hastings for the birth of their baby. Women are 

voting with their feet away from booking at the Crowborough Birth Centre to 

avoid being sent to the South Coast for their maternity scans, and to avoid the 

risk of being referred within ESHT to consultant care at Hastings. 

Most High Weald 

women opt out of the 

Crowborough ESHT 

maternity pathway and 

refer themselves to an 

alternative provider 

that has local facilities 

for maternity scanning 

For most High Weald 

women the risk of 

referral to consultant-

led care at Hastings is 

sufficient to deter them 

booking with the ESHT 

midwife team at CBC 

The AA route planner 

recommended quickest 

route from 

Crowborough Birth 

Centre to Conquest 

Hospital directs the 

traveller via Pembury 

The current public 

consultation, when 

applied to High Weald, 

totally misses the real 

maternity issues and 

concerns of local 

women. 

Only 6% of women in 

High Weald now use 

the obstetric unit at 

Hastings for the birth 

of their baby 
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Therefore, by default, Pembury has become a major provider of maternity care 

for High Weald women, but only able to provide part of the total care pathway 

because MTW do not employ the community midwife team in High Weald. 

Of course it has always been the case that, in the event of complications during 

labour at Crowborough, an urgent transfer in labour will almost always be to 

Pembury as the nearest obstetric unit.   From time to time this puts Pembury in 

the position of accepting women in labour, possibly in distress, about whom 

they have little background medical history because that is all booked on the 

ESHT information system. 

3.2 The maternity disconnect in High Weald  

The overall effect of the situation described above is that High Weald women 

receive disjointed maternity care with different parts of their care being provided 

by different trusts and midwife teams. 

Almost every woman in High Weald has to deal with two different trusts, two 

different information systems, and two different sets of midwives. This is not the 

seamless, flexible care pathway, especially as regards continuity of midwife care, 

that should be the hall-mark of a modern good quality maternity service. 

3.3 Women’s Experiences (see also Appendix) 

The examples below illustrate the type of conversations that regularly take place 

between High Weald women and the midwife team based at Crowborough. 
 

           Typical Low Risk Woman in High Weald (since 2011) 

HW Woman: I’m pregnant and I want to book for birth at Crowborough. 

Midwife: By all means. We will book you for your 12 weeks scan at EDGH. 

HW Woman: Oh! I’d like my partner to be with me, but Eastbourne is too far and 

takes too long for that. Why can’t I have my scan at Pembury? 

Midwife: You can, but you need to be booked by Pembury. We’ll tell Pembury. 

You will get a letter in the post inviting you to a scan, and then a 

second letter inviting you to a booking appointment. 

HW Woman: But does that mean I’ll be booked at Pembury? 

Midwife: Yes. 

HW Woman: Well you are my named midwife. Why can’t you book me in? 

Midwife: It’s a different system, in a different trust and we don’t have access. 

HW Woman: When I go for a scan at Pembury should I tell them that I want to 

come to Crowborough for my birth? 

Midwife: No. They will only provide a scan for women booking on to their 

system and planning to give birth there 

HW Woman: So if I still really want to birth at Crowborough and have a local scan 

I’ll have to pretend? 

Midwife:  I mustn’t comment on that ! 

 

By default, Pembury 

has become a major 

provider of maternity 

care for High Weald 

women. 

In the event of 

complications during 

labour at Crowborough, 

and urgent transfer will 

almost always be to 

Pembury 

High Weald women 

receive disjointed 

maternity care 

This is not the 

seamless, flexible care 

pathway especially as 

regards continuity of 

midwife care 

I’d like my partner 

to be with me, but 

Eastbourne is too 

far and takes too 

long for that. 

So if I still really 

want to birth at 

Crowborough and 

have a local scan 

I’ll have to 

pretend? 
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Low Risk Woman in High Weald (since May 2013) 

HW Woman: I’m pregnant and I want to book again for birth at Crowborough. 

Midwife: By all means. We will book you for your 12 weeks scan at EDGH. 

HW Woman: Oh! I had my scan at Crowborough last time. Well I guess I can manage 

Eastbourne, though it’s difficult because it means more child-minding 

for the time it takes. 

Midwife: OK then. If you can get to Eastbourne for your scan, we’ll book you in 

here at Crowborough. 

HW Woman For my first baby I was quite late compared to my due date. I’m a bit 

worried about that. What happens if I am overdue again and go further 

over the date? 

Midwife: If that happens you might need an induction. 

HW Woman: Can that still be here at Crowborough?  

Midwife: No, we can only provide inductions in an obstetric unit. 

HW Woman: I see. Can I go to Pembury for that? 

Midwife: No, You’d have to go to Hastings for that if you are booked with us here 

at Crowborough. 

HW Woman: Oh I wouldn’t want that! Perhaps I’d better book at Pembury after all. 

 

 

3.4 A Midwife’s Experience 

 

“If a local woman contacts CBC at the beginning of her pregnancy wanting to give birth 

at CBC, she is offered scan appointments for 12 & 20 weeks at either Eastbourne or 

Conquest Hospitals. Often these women will ask if they can have their scans at 

Tunbridge Wells (Pembury). 

Pembury will accept these women for scans but women will need to have their initial 

booking appointment, 12 week blood tests and scan, 20 week scan and 28 week blood 

tests at Pembury. They then have Pembury notes in which we record all her pregnancy 

care. Pembury would not provide the scans to an East Sussex woman without first 

doing a booking appointment. 

Although these women are free to choose CBC for the birth while their pregnancy 

remains low risk, what we have seen in recent times is that women are not changing 

from their original place of booking, and Pembury has seen a rise in the number of East 

Sussex women booking with them.  

My contact with local women at the pre-booking stage tells me that the motivating 

factor for women choosing to book at Pembury is the access to scans.     

Even though there is a modern ultrasound scanner at Crowborough Hospital, women 

who would prefer to have their scans at CBC can no longer make that choice. Local 

women now have to 'opt in' to a CBC birth rather than 'opt out' in a manner of 

speaking. 

Oh I wouldn’t want to 

go to Hastings!  

Perhaps I’d better book 

at Pembury after all. 

The motivating factor 

for women choosing to 

book at Pembury is 

access to scans. 
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As a midwife I want to be able to offer the women safe, timely and accessible 

appointments throughout their care with us, and at the moment this includes having to 

regularly offer Pembury. This is even more frustrating now that the Birthplace study in 

2011 shows that midwife led care settings provide the safest care for women with 

uncomplicated pregnancies.” 

A Crowborough Midwife 

4      Mapping & Analysis of Service Usage 

The map below, presented in “Better Beginnings” Public Consultation shows 

that the consultant unit at Eastbourne had a significant presence (green) as a 

provider of obstetric care for women in High Weald.     

However, this map is out-of-date, (showing births registered 2010 & 2011) and 

fails to take into account the changes in 2013 which have had a significant 

impact on maternity in High Weald. 

 

Consultation Paper - Figure 25: East Sussex Lower Super Output Areas by dominant 

maternity unit for births registered in 2010 and 2011 

 

 

The closure of the Eastbourne consultant obstetrics service (as a clinical 

emergency measure) in May 2013 was the most significant change to maternity 

provision in East Sussex in 20 years.    

This (temporary) cessation of obstetric services at Eastbourne has made 

changes in the maternity landscape of East Sussex that must not be ignored in 

any strategic review of maternity services in East Sussex.     

The map fails to take 

into account changes in 

2013 which have had a 

significant impact on 

maternity in High 

Weald. 
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4.1     Patient Flow Changes in 2013 

Using the data available from July - December 2013, this mapping has now 

been updated to show the maternity provider dominance with a single site 

obstetric unit at Hastings (e.g. as under the current temporary emergency 

arrangements and Consultation Option 6 conditions). 

 

Dominant maternity unit for places of birth in East Sussex, 

  during July - December 2013. 

 

This revised map shows that now the single obstetric site at Hastings is only the 

dominant provider of maternity care in part of Coastal Sussex (yellow). 

There is negligible use of the Hastings obstetric unit by High Weald women and the 

dominant obstetric provider within High Weald is now Pembury (dark blue).   

Within Haven & Lewes the dominant maternity provider is Brighton & the Princess 

Royal Hospital at Haywards Heath (light blue and light grey).   It is worthy of note 

(in passing) that in Lewes the community midwifery is provided by BSUHT with 

obstetric scanning available locally in the Victoria Hospital, Lewes. 

Two conclusions are clear: 

        a)  the provision of an alongside midwife-led unit in Hastings will have no 

 impact in High Weald.  There is therefore no rationale to shape    

 proposals for High Weald maternity around the local configuration of 

 maternity care at Hastings (i.e. with an alongside midwife-led unit or not). 

         b) the community midwifery in High Weald, based at Crowborough, needs to 

 be connected to the new dominant obstetric provider (Pembury). 

 Effective maternity pathways to the obstetric unit at Princess Royal 

 should also be made available for those High Weald women who wish, or 

 need, to use that unit for their birth. 

There is negligible use 

of the Hastings 

obstetric unit by 

women in High Weald 

There is no rationale to 

shape proposals for 

High Weald maternity 

on the basis of the local 

configuration of 

maternity care at 

Hastings. 

Community Midwifery 

in High Weald, based 

at Crowborough, needs 

to be reconnected to 

the local obstetric 

provider 
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5 Midwife Led Maternity Care 

In relation to midwife-led units the Better Beginnings Consultation document 

states that there is insufficient demand to sustain 3 midwife-led units.  

However, the Better Beginnings review process itself started with a limiting 

assumption in relation to the localities of East Sussex. As is neatly summarised 

in the executive summary of the Pre-Consultation Business Case 

“A working group that was established as a sub-committee of the Better Beginnings Programme 

Board developed and agreed models of care for the services that was based on the Sussex-wide 

clinical consensus.”[Ref 5] 

While this might be a reasonable basis for considering various options for 

Coastal Sussex it is not good enough as a basis on which to generate all the 

potentially viable options for localities on the margins of the county.   The 

underlying business case continues to assert [Ref 5] that: 

“all options including one or three MLUs were excluded from further analysis.”  

As a result a viable option that interacts with adjacent obstetric providers to 

the north to give additional ‘critical mass’ has been excluded from the 

consultation without proper consideration.  

5.1 Midwife-led Unit Demand 

The midwife-led unit demand analysis is limited to an East Sussex Health Care 

perspective, and therefore does not take account of the total demand for 

midwife-led care in the more remote localities of East Sussex.  Historically, the 

use of an MLU in High Weald has come from both East Sussex & West Kent. 

Maidstone & Tunbridge Wells NHS Trust estimate that there is a latent 

Tunbridge Wells demand for the Crowborough Birth Centre of some additional 

100 births per year, especially from the parts of West Kent they serve that are 

less accessible to Maidstone. 

This additional demand, combined with a re-integration of maternity services in 

High Weald would swiftly raise birth numbers at Crowborough to over 400 per 

annum, and this Crowborough midwife team would continue to provide antenatal 

& postnatal community midwifery care to the 800 women in High Weald whether 

low or high risk. 

5.2 Midwifery Staffing 

As part of the pre-consultation business case the Sussex Collaborative Clinical 

Reference Group (SSCRG) also concluded that 3 midwife-led units would not be 

sustainable in East Sussex due to the midwife staffing requirement this creates. 

This concern gave rise to “Maternity Exclusion Criteria 4” which states that only 

2 midwife-led units can be included in the options available. 

The Better Beginnings 

review process started 

with a limiting 

assumption in relation 

to localities. 

A viable option that 

interacts with adjacent 

obstetric providers to 

the north has been 

excluded from the 

consultation 

Historically, the use 

of and MLU in High 

Weald has come 

from both East 

Sussex & West Kent. 

This demand, 

combined with a re-

integration of 

maternity services in 

High Weald would 

swiftly raise birth 

numbers at 

Crowborough to over 

400 per annum. 
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As with the demand analysis, this is an East Sussex Healthcare Trust-centric 

view, similarly driven solely from the basis of the “Sussex-wide clinical 

consensus”. It fails to recognise the obvious alternative that if midwifery 

staffing in High Weald was provided by Maidstone & Tunbridge Wells Trust 

then that concern about East Sussex staffing would be fundamentally resolved. 

 

5.3 Exclusion of a Viable Maternity Option 

Recent events with staff shortages at Hastings leading to un-announced 

closures at Crowborough Birth Centre in November & December 2013 and 

January 2014 suggest that it might indeed be easier for East Sussex Healthcare 

Trust to focus on staffing just the two coastal maternity units in a more 

concentrated management structure. 

It is clearly difficult for East Sussex Healthcare Trust to provide community 

midwifery services in a locality that is beyond their effective reach for the 

maternity support services required.   High Weald maternity will always be a 

lower priority concern compared to Coastal Sussex and it would make sense for 

ESHT to make way for the reshaping of community maternity services in High 

Weald around the obstetric providers that already have the necessary support 

services in place locally.  

It is regrettable that the options team did not have the up-to-date (2013) 

service user flows and thereby recognise the maternity disconnect that these 

flows perpetuate.  It has meant that an alternative, viable maternity 

arrangement for High Weald that would have significantly improved the quality 

of service, has not been considered.    

6 A Robust Maternity Service for High Weald 

The public consultation does not offer a “two obstetric site” option on the 

South Coast because the combined CCGs have decided they will not offer 

options for public consultation that they do not believe are deliverable against 

the criteria of: 

 a) Clinically Safe & Robust 

 b) Financially Sustainable 

 c) Provide a good quality service 

 

These are valid criteria, but should not just apply selectively to consideration of 

obstetrics sites, but across the whole of East Sussex including High Weald. 

Not only do the current arrangement for Maternity in High Weald fail to meet 

these criteria, but none of the consultation options offered rectify the current 

disconnect of maternity in High Weald.   They simply leave, unresolved, an 

unsatisfactory service in terms of pathways and quality. 

 

An alternative, 

viable maternity 

option for High 

Weald has not 

been considered. 

The current 

arrangements for 

maternity in High 

Weald fail to meet 

these criteria. 
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 a)  It is not clinically robust for a maternity service to have a built-in 

  disconnect between community midwifery service provided by 

  ESHT and local acute services, (including maternity scanning and 

  access to consultant obstetric care) in High Weald. 

  While capable women will ‘work the system’ to obtain their 

  maternity choices, other potentially vulnerable women may ‘fall 

  between the gaps’ with midwives finding it difficult to distinguish 

  apart the different circumstances.  

 b) The current service subsidy is costing the HWLH CCG an  

  additional £400,000 over tariff each year. This is not financially 

  sustainable.    

  Maidstone & Tunbridge Wells Trust has indicated that it could 

  operate the maternity service in High Weald (including the birth 

  centre at Crowborough) at or close to tariff. This would provide 

  the locality with a more cost-effective maternity service. 

 c) Local women have quite clearly articulated that there is deep 

  seated  dissatisfaction with the quality of the maternity service 

  provided in High Weald. They are dissatisfied by the fragmented 

  nature of the maternity pathway from different providers and 

  uncertainty over closures of the local birth centre. [Appendix]   

  Local midwives do not consider that the current arrangement of 

  maternity care in High Weald allows them to offer the seamless 

  pathways of maternity care that are fundamental to a high 

  quality woman-centred maternity service. 

6.1 Continuity of Care from a Maternity Team 

The CCG’s Pre-consultation Business Case quotes approvingly the 

Intercollegiate Report (2007) entitled “Safer Child Birth” [Ref 6], which outlined 

minimum staffing and training requirements for midwives and doctors. This 

report also identified the importance of team working, as well as the respective 

roles of midwives, obstetricians, anaesthetists, paediatricians, support staff and 

managers as part of the local maternity care team. 

Continuity of care for pregnant women from a maternity team requires easy 

access to local scanning, pathology services, consultant clinics and obstetric 

care if required.   Maternity team working thrives on regular personal contact 

between the various members of the maternity team whether midwives, 

obstetricians, anaesthetists, paediatricians, support staff or managers, 

especially when providing ante-natal care in pregnancy to higher-risk women. 

The Friends of Crowborough Hospital recently asked ESHT why it did not run 

any outpatient clinics in Crowborough Hospital, whereas many outpatient 

clinics are provided by consultants from the Maidstone Tunbridge Wells Trust.  

The reason given by ESHT was that it was not cost effective for a consultant to 

travel as far as Crowborough to deliver outpatient clinics.    

Potentially 

vulnerable women 

may “fall between 

the cracks” 

The current annual 

service subsidy of 

£400,000 could be 

eliminated without 

loss of service. 

There is a deep 

seated dissatisfaction 

with the quality of 

maternity service in 

High Weald. 

Continuity of care for 

pregnant women 

from a maternity 

team requires easy 

access to local 

scanning, pathology 

services, consultant 

clinics and obstetric 

care if required.  
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This very effectively illustrates why in High Weald this interactive maternity 

team work is currently impossible to deliver.  For High Weald, none of the 

consultation options address the “Safer Child Birth” aspirations for a joined-up 

local maternity care team. 

Similarly local women have articulated quite clearly in their feedback to the 

CCG their ‘on the ground’ experience of this lack of joined-up working.   Despite 

a number of High Weald engagement meetings, these women’s concerns are 

not addressed in any of the consultation options proposed, and as a result they 

feel that their feedback has not been incorporated in the consultation process. 

6.2 Maternity Service Structure not just Women’s Experiences  

The service provided by the midwife team at Crowborough Birth Centre when 

affiliated to an obstetric service at Hastings is not the same service they would 

be able to provide when affiliated to a local obstetric provider.   

Although the consultation was designed to be only about location of midwifery 

services, the “way of working” is equally important for a community midwifery 

service that includes a midwife-led birth centre.  This issue must be urgently 

addressed and effective maternity pathways specified by commissioners.   

Nor is it good enough to relegate these issues to merely “women’s 

experiences”.   Disjointed maternity pathways change the very nature of the 

service provided.   This is demonstrated by the patient flows and illustrated 

quite clearly by women’s experiences.     The structure of maternity in High 

Weald with disjointed pathways is discouraging women form accessing out-of-

hospital midwife-led care which has an adverse effect on outcomes and is 

counter to the aims of Maternity Matters. 

6.3 Re-shaping Maternity with a Local Obstetric Provider 

It is not difficult to see that there are alternative arrangements for maternity 

services in High Weald that meets the required criteria of clinical robustness 

and financial sustainability, and will also provide a good quality maternity 

service for women. 

This arrangement would be the provision of a comprehensive maternity service 

in High Weald by Maidstone & Tunbridge Wells Trust. This would include 

community midwifery, local maternity scanning, local pathology services, easy 

access to consultant clinics, obstetric care, and a local midwife led unit.  

The creation of maternity pathways linked to the obstetric service at Princess 

Royal Hospital would also be required to accommodate women’s choice, and 

bi-lateral arrangements could be developed to offer convenient ease of access. 

At a recent Tunbridge Wells Borough Council Overview & Scrutiny Meeting, 

managers from the Maidstone & Tunbridge Wells Trust were questioned about 

their ability to provide a clinically robust, cost-effective and good quality 

maternity service in High Weald including the Crowborough Birth Centre.  

In High Weald 

interactive maternity 

team work is 

currently impossible 

to deliver. 

Disjointed maternity 

pathways change the 

very nature of the 

service provided. 

The structure of 

maternity in High 

Weald is 

discouraging women 

from accessing out-

of-hospital midwife-

led care. 
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They confirmed that they did indeed have the ability to provide exactly such a 

service, and were confident that they could operate the Crowborough Birth 

Centre as a midwife-led facility for both East Sussex & West Kent women.  

Indeed, they would welcome the opportunity to provide a more complete and 

joined-up maternity service to the majority of High Weald women who are 

already accessing significant parts of their service for the scanning and obstetric 

care which is not available locally from ESHT.  

6.4 Next Steps in Reshaping Maternity in High Weald 

The current review and consultation process needs to settle the shape of 

maternity care, not just in respect of single obstetric siting on the South Coast, 

but also to deal with issues that already exist within the High Weald.  

High Weald women and their families would consider it unacceptable for these 

unsatisfactory maternity pathways issues and disjointed care in their locality to 

be left unresolved at the end of this review.  For this reason we believe that the 

High Weald Lewes & Havens CCG should: 

 1) identify new arrangements for maternity that are appropriate to 

 the changed provider landscape in High Weald and actively involve 

 these local obstetric providers. These arrangements should deal 

 effectively with the maternity pathways issues so clearly identified by 

 High Weald women & midwives. 

 2) conduct some engagement and informal consultation within 

 High Weald specifically focussed on the locality. This informal 

 consultation should engage on the maternity pathway issues highlighted 

 in this proposal and consider a solution to these issues that involves 

 reconnecting local community midwifery with one or both of the local 

 obstetric providers. 

 3) review with East Sussex Healthcare Trust the requirements for 

 joined up maternity pathways linked to local maternity support services, 

 and determine that these services will be provided within a short time-

 scale, or possibly that they are unable to be provided. 

4) determine and agree with ESHT that if these required support 

services cannot realistically be provided within a short timescale, then     

ESHT should relinquish their legal monopoly of the community 

midwifery services in the interest of local women-centred maternity 

care being developed around the local obstetric providers. 

 

MTW would 

welcome the 

opportunity to 

provide a more 

complete and 

joined-up maternity 

service to High 

Weald women. 
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Appendix – Comments from Women 

I had my daughter in Jan '12 and had decided that I wanted to have her at CBC, all being well. 

When I found out that my scans would be in Eastbourne, I booked in at Tunbridge Wells so that my 

scans could take place there (I live in Crowborough and work in Tunbridge Wells). At about 30 

weeks I 'changed my mind' and booked in at CBC. I did labour at CBC before being transferred to 

Tunbridge Wells in the end but would absolutely want to deliver at CBC in the future. 

Lu Martin 

I am due to give birth in April. I was initially deemed high risk and told I couldn't give birth at CBC 

but now looking like I may have the option after all. However, much as I really want to support this 

fantastic place - I think I will continue to go to Pembury (where I booked in) purely because I do not 

want to have to risk transfer to Hastings. 

I have had my scans at Eastbourne and at Pembury but would have loved to have had them at 

Crowborough – as I did with my first son. I believe there is still a scanner at Crowborough but no-

one to operate it. 

I have also found there to be some differences in clinical protocol between the two Health Trusts - 

for example – I am Rhesus Negative and have been told that if I do want to have the baby at 

Crowborough then I will have to have my Rhesus tests repeated as at CBC the East Sussex 

Healthcare Trust will not accept the paperwork from Pembury – this seems like a real waste of 

resources – as these tests have already all been done! Also, as a needle phobic I am reluctant to 

have them repeated! 

I would be very happy to give birth at the Birthing Centre – if it was partnered with Pembury but I 

don't feel happy to go there at present due to the risk of being transferred to Hastings. I do really 

value being able to use the CBC for pre and post-natal support and have been really impressed 

whenever I have been in there – just wish it was affiliated with Pembury! 

Ruth Clark 
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"I was booked in to come in to CBC. After speaking with various midwives during the day as my 

contractions had started, I was shocked to get an answer-phone message in the evening to say you 

were shut. I wanted to come in to get checked as my contractions had been going on all day. 

Nobody had mentioned in the day that you may be shut. I ended up calling Pembury and went in 

there and had my little boy the next day. Pembury didn't even know you were shut when I called 

them, which was a little disconcerting." 

Marie Kennedy  

“I'm due to have my baby in February, I was really looking forward to planning a birth at CBC but 

due to the chance of the centre not being open when I am in my moment of need, I'm now not sure 

I want to get my hopes up of a CBC delivery to then have to go to hospital. The situation makes it a 

very hard decision.” 

Ellie Lear 

“I'm due in Feb and if I have to go elsewhere just for the fact CBC is closed I shall be so upset.” 

Kirsty Williams  

“I’m due in March and have had to also book into Pembury (where I really don't want to go!!) just 

in case.” 

Victoria Heart 

“I am due in March and going to change from CBC to Pembury as I don't want to take the risk of 

Crowborough being closed” 

Stephanie Richardson 

“I am due in May and have always planned to have my baby at CBC even before I was pregnant as 

I knew I didn't want to deliver in an acute hospital. However I am getting very concerned about the 

frequent closures of CBC that I am very sadly having to think about changing to Pembury. I was so 

excited and reassured about the prospect of having my baby at CBC as I knew it would be a calm 

atmosphere and close to my home. I am very reluctant to change to Pembury but I am finding the 

thought of being sent to Hastings too stressful." 

Heathfield Mum 

 

RESPONDING TO THIS SUBMISSION & SUPPORTING THIS PROPOSAL ON 

“Reshaping Maternity Service in High Weald” 

 

If you wish to respond to this document, there are two main ways on line. 

1) Go to the Better Beginnings website and respond to the official CCG survey.    

It is now possible to tick “No Preference” (instead of having to choose an option), and that 

then allows comments supporting this proposal to be added to the comments box. 

 

2) Go to www.crowboroughbirthingcentre.co.uk where there is a link to the local women’s 

survey monkey where you can register your support for this proposal. 

The direct link to the survey monkey is https://www.surveymonkey.com/s/SQ5SMCJ  


