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• What  Informed consent arises out of a series of facilitated conversations in which the families actively participates to 
explore the management of their health journey.

• How The ability to review information before the discussions, that is understandable, relevant, accurate and available in 
various formats.

• When Each contact “hot or cold”

• Challenges Language “ the way we say things”. Families are in control of the decision making. What matters to you? 
Difficult to let go of patient medical relationships. We do not advise what to do , a time may come were we advise that the 
choice  would not be  the recommended pathway.

• Successes  The joint introduction with the KMNVP of the BRAIN tool to enhance joint decision making

Joint working with KMNVP to Introduce the BRAIN Tool.

• Why From Better Births 2016: For maternity care to become safer, more personalised, kinder, professional and more family friendly. Where every birthing 
person has access to information to enable them to make decisions about their care.
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The PCSP
Latest version of our PCSP
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Example of discussion using BRAIN for IOL

Birth Choice – Birth at home with Risk Factors Present –

Benefits – what are the benefits of this choice?: the family may have more   ideas

• Able to labour in own, comfortable environment with chosen support people

• Labouring in water

• Increasing chance of normal birth

• Midwifery led care

Risks – what are the risks of this choice?:

• Increased risk of stillbirth at 42 weeks
1 in 2500 (0.04%) at 41 weeks
1 in 286 (0.35%) at 42 weeks

• Increased risk of need for admission to NNU at 42 weeks

1 in 33 (3%) at 41 weeks

1 in 22 (4.4%) at 42 weeks

• There is an increased risk of caesarean section if you opt for an induction of labour after 42 weeks

1 in 8 (13.3%) with an IOL at 42 weeks

1 in 5 (20.4%) with an IOL at 43 weeks
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BRAIN with Birth outside of guidance ~ NO 

IOL
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There is no significant difference in the risk of caesarean section if you opt for an IOL at 41 or 42 weeks

• Unable to reliably ensure fetal wellbeing with intermittent monitoring at home when risk factors are present

• Potential for delay to care and treatment if adverse outcome occurs at home

• Potential for ambulance delays

• We have a table that shows spontaneous labour by gestation from 16+6- 42 weeks gestation

Alternatives – what are the alternatives to this choice?:

• We would recommend IOL at 42 weeks

• We would recommend a review with a consultant to make an individualised plan to ensure fetal wellbeing including enhanced monitoring

• We would recommend care on delivery suite with continuous monitoring should spontaneous labour occur

• You could opt for labour care on Truro Birth Centre for the benefits of midwife led care and waterbirth whilst being close to obstetric led 
care if required, however we would only be able to offer intermittent monitoring which may result in adverse outcome

• You may opt for a stretch and sweep which could increase the chance of spontaneous labour

• You may opt to have a caesarean section over induction of labour
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Example of discussion using BRAIN for IOL

Intuition – what does my intuition say?:

• I am  aware of the risks above and is making an informed choice to accept these, they  will / will not accept transfer during labour 
if indicated (we have discussed potential reasons for transfer) however would like the chance to labour on the at home with as 
little intervention as possible.

Nothing - What happens if you choose to do nothing?

• No intervention planned at this time, currently choosing to await spontaneous labour, see chart for percentage of spontaneous 
labours by gestation.
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Informing to make choice
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The Pregnancy Circles model brings 
together around 8 to 12 pregnant 
women who are at similar stages of 
pregnancy and who live near each 
other, for clinical care, information-
sharing and social support. The 
Pregnancy Circles aim to provide a 
woman-centred, community 
environment for antenatal care.
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BRAIN use in the acute setting
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Our Journey
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• 2017 _ CQC inspection in Maternity Section 29

• Improved governance process

• 2018-19 HSIB (MNSI) 17 investigations with 8-12 recommendations each

• Last 6 reports have no safety recommendations

• Early implementor for PSIRF MNSI have not identified any recommendations 
we had not already noted in our PSR1 reports

• Team that embraces change with families up front and central to all that we do.



Advise / Resolve / Learn

Service user drivers and feedback
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The most impactful thing for me was 
having a midwife who really listened to 
understand. Being able to talk about 
what was important to me and make a 
plan that was right for me and my family, 
not just for birth but for my whole 
experience. Made such a difference.”

It is so overwhelming. Everyone has 
advice and thinks they know best. I 
just needed something that clearly set 
out what I needed to know and what 
decisions I needed to make. Lots of 
things I had to decide I didn’t know 
about until the time came and then I 
just had to guess

For me, having a midwife 
that really understood me 
and my family was huge. 
Really understood me, my 
history, my health, my 
dreams.”

“I wish we had a way to document 
all the wonderful discussions we 
had with our midwife during 
pregnancy. We were so well 
supported and had such a great 
plan but when we ended up in 
hospital nobody had any idea about 
any of it” 
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We’re stronger 
together
Thank you
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