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Disclaimer

This document is a point in time assessment of the likely effects of the revision to the
Pathways of Maternity Care: Clinical Guidance and Schedule and Birthplace
Decisions Leaflet on the rights and wellbeing of children and young people. This
impact assessment should be read in conjunction with Pathways of Maternity Care:
Clinical Guidance and Schedule and Birthplace Decisions Patient Leaflet Equality
Impact Assessment (EQIA) — Results. prepared for this proposal.

Scottish Government acknowledge the importance of monitoring and evaluating the
impact of strategic decisions and legislation on children’s rights and wellbeing. Any
information gathered during implementation of the legislation or strategic decision to
which the impact assessment relates, will be used to inform future determinations of
impact. Any new strategic decision or new legislation (including amending
legislation) would be subject to a new CRWIA in line with the legislative
requirements.



Revision to: Pathways of Maternity Care: Clinical Guidance and
Schedule and Birthplace Decisions Leaflet - CRWIA

Introduction

1. Brief Summary

Type of proposal

A decision of a strategic nature relating to the rights and wellbeing of children.
Name the proposal and describe its overall aims and intended purpose.

Revision to the Pathways of Maternity Care: Clinical Guidance and Schedule and
development of the Birthplace Decisions Leaflet.

The Scottish Government’s publication “The best start: five-year plan for maternity
and neonatal care”, published in 2017, made 76 recommendations for maternity and
neonatal care in Scotland. This CRWIA relates to two of these recommendations:

Recommendation 11 of the Best Start is that “The 2009 Pathways for Maternity Care
should be revised at a national level to facilitate an individualised approach to the
management of risk through the development of a personalised care plan which is
regularly reassessed.”

Recommendation 15 of the Best Start is that “Each NHS Board should ensure that
they are able to provide the full range of choice of place of birth within their region.
National, standardised core information should be made available on the range of
safe birth settings to support women'’s choice.”

In light of recommendation 11, the Scottish Government has updated the Pathway
for Maternity Care Clinical Guidance and Schedule. The Pathway for Maternity Care
sets out the core contacts clinicians will have with pregnant women and is to be used
primarily by midwives and obstetricians.

It has been developed in partnership with a working group of clinical experts, reflects
the latest evidence, and will support delivery of the maternity care pathway.

The main principle of the revised Pathway is that routine antenatal care will be
provided by the primary midwife who, in conjunction with the woman, will identify and
agree a plan of care to ensure all aspects of a woman's circumstances are
considered and addressed, including personal and lifestyle factors - a '‘whole-person'
approach.

We are not proposing the introduction of a new clinical pathway, significantly
changing the number of appointments a woman receives, or introducing a radically
different approach in the provision of maternity care in Scotland. The revisions to the
guidance, schedule and leaflet do not constitute a new strategic decision, a new
action plan, major new policy proposal or new legislation. Therefore, the parameters



of this CRWIA will focus on the changes/ additions this update to the Pathway and
leaflet brings in.

The changes made to the Pathway of Maternity Care include:

¢ Removing the categorisation of women according to their risk level, and
introducing guidance on individualising care for women per her particular
needs

¢ Introducing reference to GIRFEC and the UNCRC, which the Scottish
Government has incorporated into Scots law, and applies to everyone up to
the age of 18. Before birth, midwives and maternity professionals can apply
the values and principles of GIRFEC and support to the parents in considering
their wellbeing, and that of the unborn baby. Following birth, the UNCRC
captures children’s rights and articulates them within the context of a child’s
life and experiences. Midwives and maternity professionals should consider
that GIRFEC and the duties in the UNCRC (Incorporation) (Scotland) Act
2024 will also apply to young parents up to the age of 18.

e Updating content to bring it in line with latest NICE guidelines for antenatal,
intrapartum, and postnatal care.

In response to recommendation 15, the Scottish Government, in partnership with a
working group, has developed a new Birthplace Decisions leaflet which provides
information to parents-to-be to help them make their decision about where to give
birth.

The new leaflet includes:

e Clear, national-level information about the range of choices of place of birth
which may be available for women, and their right to choose.

¢ Information about things a woman may wish to consider when choosing her
place of birth, including types of pain relief available. (As recommended in
The Best Start.)

e Suggested questions women may wish to discuss with their care provider so
they can make an informed choice.

Start date of proposal’s development: The Best Start recommendations were made
in 2017. Working group established and begins work in 2019.

Start date of CRWIA process: August 2024

2. With reference given to the requirements of the UNCRC (Incorporation)
(Scotland) Act 2024, which aspects of the proposal are relevant to children’s rights?

The proposal may affect children and young people, both when they are born, and if
they become a parent under the age of 18 and access maternity services, therefore
this has the potential to impact article 24, the right to health and health services.

Since 2009, risk assessment of pregnant women has been defined by the current
NHS Quality Improvement Scotland (QIS) Pathways for Maternity Care. These
Pathways are used to determine the type of care (obstetric or midwife-led) that
women should receive, and the antenatal risk identified through the Pathway is a
factor when identifying the place recommended for birth. People may choose to give



https://www.gov.scot/publications/best-start-five-year-forward-plan-maternity-neonatal-care-scotland/pages/3/
https://dictionary.cambridge.org/dictionary/english/obstetric
https://internationalmidwives.org/wp-content/uploads/eng-midwifery-led-care-the-first-choice-for-all-women.pdf

birth in a different place than the pathway recommends, the pathway does not
mandate where they can give birth but provides them with information on where
would best meet needs in terms of individual's antenatal risk. The revised pathway
focuses on a person-centered approach to risk, requiring a GIRFEC wellbeing
assessment to be undertaken, and plan reviewed throughout pregnancy.

3. Please provide a summary of the evidence gathered which will be used to
inform your decision-making and the content of the proposal.

During the development of The Best Start, staff and women indicated that the
existing national pathways for maternity care were perceived as too restrictive and
not reflective of current maternity care, with too many women categorised as high
risk and little potential for transfer either way between pathways once allocated at
antenatal booking.

In response to the feedback, Recommendation 11 of the Best Start was drafted:
“The 2009 Pathways for Maternity Care should be revised at a national level to
facilitate an individualised approach to the management of risk through the
development of a personalised care plan which is regularly reassessed”.

An expert group was convened to undertake the work to revise the 2009 NHS QIS
Pathways for Maternity Care Guidance and Schedule. As part of that work, a
literature review was commissioned and undertaken by the University of the West of
Scotland to identify any new evidence surrounding place of birth choices and care for
pregnant woman with a range of medical or social considerations in line with the
requirements.

Following this, the expert group, whose members included clinical experts,
educators, the Senior Medical Officer for Maternity and Women'’s Health (Scottish
Government), and the Chief Midwifery Officer (Scottish Government) developed the
revised care Pathway. The revised care Pathway is also underpinned by the National
Institute for Health and Care Excellent (NICE) guidelines on intrapartum

(NG121) and postnatal care (NG194).

The Pathway constitutes national guidance on clinical expectations at scheduled
visits. It should be used in conjunction with any local guidelines currently in place
within Health Boards.

Any additional care required will be directed around a woman, with the woman and
her primary midwife remaining at the centre. The guidance also maps out the core
postnatal care a woman and her baby will be offered. It clarifies what should take
place at each postnatal visit, explains that care can be tailored to meet women’s
needs. The guidance for this section has been informed by current clinical guidelines
and best clinical practice, through the Scottish Government’s Senior Medical Officer
for Maternity and Women’s Health. The Best Start also identified that evidence-
based accessible information and decision aids for women, families and health
professionals should be developed to enable real choice of place of birth. While
teenage pregnancy rates have reduced in the last decade, those living in the

areas of highest deprivation still have teenage pregnancy rates three times higher
than those in the least deprived.



https://www.gov.scot/publications/best-start-five-year-forward-plan-maternity-neonatal-care-scotland/
https://www.nice.org.uk/guidance/ng121
https://www.nice.org.uk/guidance/ng121
https://www.nice.org.uk/guidance/ng194/resources/postnatal-care-pdf-66142082148037
https://publichealthscotland.scot/publications/teenage-pregnancies/teenage-pregnancies-year-of-conception-ending-31-december-2022/

Young parents tend to have poorer perinatal health outcomes, higher than average
feelings of isolation and low self-esteem, significant socio-economic disadvantage in
terms of lower educational qualifications and lower employment levels and lower
income.

The risk of poverty is higher in families where the mother is under 25 years of age.

4. Further to the evidence described at ‘3’ have you identified any 'gaps' in
evidence which may prevent determination of impact? If yes, please provide an
explanation of how they will be addressed.

No.
5. Analysis of Evidence

The revisions to the Clinical Guidance and Schedule and Birthplace Decisions
Leaflet have been made to reflect the Scottish Government’s broader policy for
maternity and neonatal care to be designed around the needs of women and
families, as set out in the 2017 Best Start: A Five-Year Forward Plan for Maternity
and Neonatal Care in Scotland’.

To move to a more person-centred approach, the Pathway has been revised to set
out that a woman’s primary midwife, in conjunction with the woman, will identify and
agree a plan of care to ensure all aspects of a woman's circumstances are
considered and addressed, including personal and lifestyle factors - a 'whole-
person', individualised care approach. With the expert group, Scottish Government
has also updated the Birthplace Decisions leaflet to provide up-to-date information
women need to make informed decision about where they would like to give birth.

The revisions made to the guidance, schedule and leaflet will mean that the way
care is delivered by healthcare staff will change to reflect the whole-person
approach. For example, at appointments midwives/obstetricians will revisit the plan
of care, in consultation with the woman. The revisions made also update the
terminology use, moving away from high/low risk care and midwife-led/obstetric-led
care to the model of continuity of carer and personalised/individualised team care.

The guidance also includes information for the midwives about additional support
young parents should be offered. It refers to the ‘Family Nurse Partnership’, for
women aged 19 and under, and reminds midwives that if the child is aged under 16
that local child and adult protection guidelines should be followed. It also reminds the
midwife to consider referring to the relevant school nursing team if applicable. While
these additional support mechanisms already exist, including them in the Pathway
highlights them to midwives. This therefore has the potential to positively impact
young mothers and relates to UNCRC article 5 and article 24.

We acknowledge that young people from socially disadvantaged backgrounds face
inequalities in healthcare, including in maternity care.


https://publichealthscotland.scot/publications/teenage-pregnancies/teenage-pregnancies-year-of-conception-ending-31-december-2021/

Additionally, Scottish Government has a programme of work in place relating to
maternity safety and inequalities and a short life working group is in place to address
racialised inequalities in maternity care. However as this is separate to the work
carried out by this Pathway, the impacts are outside of the scope of this CRWIA.
Over the past six years the rates of pregnancy in young people in Scotland have
reduced. This reflects the hard work of professionals and our approach of using
evidence-based and effective interventions aimed at young people.

Pregnancy in young people is a complex matter, and supporting young people
requires many different agencies to work together both at a national and local level.
We know change in this area cannot be achieved by health interventions alone. The
Scottish Government’s Pregnancy and Parenthood in Young People Strategy aims
to better acknowledge the role that deprivation, inequality and lack of aspiration and
opportunity can have. The impact that Community Planning Partnerships can make
for young people, particularly with regard to their role in supporting young people to
stay connected with education, training, or employment, and supporting young
parents around health and social care and housing, is important.

Through the development of the Strategy, the voice of a number of young people on
what was important to them, were heard, what they liked and what they would like to
see change.

The clinical pathway emphasises the importance of midwives ensuring all the
necessary supports and services are brought around the woman. In case of young
pregnant women, explicit reference is made to referring to the Family Nurse
Partnership and School Nursing, as well as financial support and mental health
support services.

6. What changes (if any) have been made to the proposal as a result of this
assessment?

Currently, clinicians use the 2009 NHS Quality Improvement Service Pathways for
Maternity Care guidance and schedule. With an expert group, Scottish Government
has revised this document to reflect latest evidence and the ethos of the Best Start
and has made further changes following results of a targeted consultation with
clinicians. Previously, the pathway of care a woman was on was determined by her
assessed risk level, evaluated at her antenatal booking appointment. This then
determined the type of maternity care the woman received.

No further revisions to the Pathway (other than those made by the expert group and
following consultation) have been made in light of this CRWIA.

Conclusion

7. As a result of the evidence gathered and analysed against all UNCRC
requirements, what is the potential overall impact of this proposal on children’s
rights?

There are positive impacts with increased family resilience through improved health
and wellbeing of parents, children, and other siblings.


https://www.gov.scot/publications/pregnancy-parenthood-young-people-strategy/

8. If you have identified a positive impact on children’s rights, please describe
below how the proposal will protect, respect, and fulfil children’s rights in Scotland.

Article 24 Health and health services, 2(d) - To ensure appropriate pre-natal and
post-natal health care for mothers.

The revisions made to the Guidance and leaflet update the terminology used,
moving away from high/low risk care and midwife-led/obstetric-led care to the model
of continuity of carer and personalised/individualised team care. This therefore has
the potential to positively impact young mothers throughout their pre-natal and post-
natal care.

9. If a negative impact has been identified, please describe below. Is there a risk
this could potentially amount to an incompatibility?

No negative impact was identified.
Mitigation Record

What options have been considered to modify the proposal in order to mitigate
negative impact or potential incompatibility issues?

N/A

Issue or risk Identified per article/ Optional Protocol

N/A

Action Taken/ To Be Taken

N/A

Date action to be taken or was taken.

N/A

10.  As aresult of the evidence gathered and analysed against all wellbeing
indicators, will the proposal contribute to the wellbeing of children and young people
in Scotland?

The proposal could potentially contribute towards the Scottish Government’s

National Outcomes for Children and Young People and Health.
The proposal could also contribute to the Wellbeing indicators:-

e Healthy - having the best physical and mental health possible. Access to
good health care. Support to make healthy and safe choices.
e Respected - having a voice and being involved in decisions that affect them.


https://nationalperformance.gov.scot/national-outcomes/national-outcomes/children-young-people
https://nationalperformance.gov.scot/national-outcomes/national-outcomes/health
https://www.gov.scot/publications/getting-right-child-girfec-statutory-guidance-assessment-wellbeing-2022-part-18-section-96-children-young-people-scotland-act-2014-easy-read/pages/6/

11.  How will you communicate to children and young people the impact that the
proposal will have on their rights?

The revised Pathways of Maternity Care: Clinical Guidance and Schedule and
Birthplace Decisions Leaflet will be published on www.gov.scot, Health Boards will
distribute the leaflet as appropriate.

Response to the public consultation will be published on the Scottish Government
website (www.gov.scot) and via Citizen Space (www.consult.gov.scot)

The CRWIA will be published on gov.scot so those wishing to access it can do so.
The CRWIA in so far as possible has also been written in accessible language so
those wishing to access it should be able to understand its content and the potential
impact on their rights.

12.  Planning for the review of impact on children’s rights and wellbeing.

Safety of maternity services is an ongoing priority. Safety of maternity services is
underpinned, monitored, and reviewed through a number of key elements:

o Audit and data: Scotland participates in 3 national audits of maternity and
neonatal services to monitor key data themes and provide advice on
improvements to care. In addition, Public Health Scotland publish data
dashboards outlining local and national data for benchmarking and to enable
monitoring of key trends.

o Improvement: The Scottish Patient Safety Perinatal Programme works with all
Boards to drive improvement in outcomes maternity and neonatal care,
including reducing stillbirth and neonatal death. The Scottish Perinatal
Network brings clinicians together to develop national guidelines and
supporting service improvement across Scottish maternity and neonatal units.

« Scrutiny and assurance: Healthcare Improvement Scotland are currently
developing a set of maternity standards to support consistency of service
design and delivery across Scotland. In addition, they will initiate inspections
of maternity services in 2025 to provide assurance around the care women
and babies can expect to receive, with inspection reports being published and
improvement plans developed.

We are also working to tackle the well-evidenced inequalities in maternity outcomes
for mothers from Black and minority ethnic backgrounds. The Short-Life Working
Group on Racialised Health Inequalities in Maternity Care, launched in January
2023, has developed its draft deliverables. These are currently being finalised and
we expect them to publish early in 2025.

13.  Sign off.
Policy Lead Signature & Date of Sign Off: Sophie Rogers, 10 October 2024
Deputy Director Signature & Date of Sign Off: Mairi MacPherson, 17 December 2024

Date CRWIA team first contacted: August 2024
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http://www.consult.gov.scot/
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