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
Ref: FOI/GS/ID 6394    
 

Please reply to: 
FOI Administrator 

Trust Management 
Maidstone Hospital 

Hermitage Lane 
Maidstone, Kent  

ME16 9QQ 
Email: mtw-tr.foiadmin@nhs.net 

30 November 2020 
 
Freedom of Information Act 2000 
 
I am writing in response to your request for information made under the Freedom of 
Information Act 2000 in relation to Midwife escorts. 
 
You asked: 
 
Could you please forward me your trust policy regarding midwife escorts for post birth 
mothers being transferred from a birthing centre to a full maternity unit for clinical reasons. 
 
Trust response: 
 
Please find below the requested guidance. 
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In utero transfer from birth centres, home, community settings and between hospital settings 

Part B  

Postnatal transfers from birth centre, home, community settings or emergency department 
(including transfer of mother due to neonatal transfer) 
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RWF-WC-OPG-MAT-CG184 

 
  

http://twhqpulse01:85/QPulseDocumentService/Documents.svc/documents/Active/attachment?number=RWF-WC-OPG-MAT-CG183
http://twhqpulse01:85/QPulseDocumentService/Documents.svc/documents/Active/attachment?number=RWF-WC-OPG-MAT-CG184
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A. Flow chart re emergency transfer in/out of hospital setting 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  
  

 
 

 
 
 
 
 

At decision to transfer: 

 Inform woman and birth 
partner reason for transfer  

 Commence SBAR form 

 Document discussion in 
notes 

 

Decide destination for transfer  
(usually delivery suite at TWH)  
If TWH closed, transfer destination will be 
decided by SECAMB 
 
If maternal cardiac arrest, transfer will be 
to Emergency Department. 
Obstetric team must be requested to 
attend Emergency Department 
 
See also ‘special cases’ i.e. anaphylaxis 
or non-maternity related collapse 
These will be transferred to Maidstone 
or Tunbridge Wells Hospital Emergency 
Department 
 

 

Notify midwife in charge 
of relevant area 

Dial 999 - Give 
appropriate information 

via ambulance call 
Triage system 

 

Prepare mother for transfer (insert cannula, catheter etc. if indicated) 
For postnatal transfer, arrangement for baby must also be made as mothers and babies 

must not travel together in the ambulance 

If ambulance has not 
arrived within 10 minutes 

then contact the 
ambulance crew again 

 

Prepare equipment 
for transfer  
(Grab bag) 

 

Assist ambulance crew 
with transfer to 

ambulance 

Second midwife to call Community 
Midwife to cover if required. 
Update Allscripts details re transfer 
Second midwife to contact unit to 
inform time of departure  
 

On arrival at hospital: 

 Hand over care to hospital 
midwife and midwife in charge 
informed using SBAR form 

 Document handover in notes 
(SBAR form) and time reviewed 
by doctor at TWH. File in notes. 
Retain copy for Birth 
Centre/community database. 

 Co-ordinating midwife arranges 
medical review as appropriate 

 

On arrival back at the Birth Centre 
File SBAR form in audit box file 

 Complete transfer database 
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CHART B: Maternity SBAR Communication Checklist 
 

 

 
S – Situation 
 

 
Date and Time 
Location of patient 
Patient demographics 
 

B – Background 

 
Parity 
Gestation 
High or Low risk  
Previous/current medical and social history 
Obstetric history 
 

A – Assessment  

 
Maternal Observations: T/P/RR/BP 
Palpation 
Contractions 
Latest EPV 
Fetal Heart Rate 
 

R – Recommendation  

 
Reason for Transfer 
Plan 
 

 
Any verbal or written handover of care should be made using the SBAR tool to provide 
optimum communication and subsequent care planning 
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CHART C: Ambulance Transfer 

 

Call  9999 

 

Request Ambulance Service 

 

Answer “YES” is the patient breathing / conscious 

“NO” if resus is underway 

 

Answer questions regarding clinical condition / patient name / DOB etc. 

 

Request confirmation of reference number and which category the call has been triaged: 

CAT 1 (ambulance arrival within 7 mins) 

OR 

CAT 2 (ambulance arrival within 18 mins) 

 

Please note that the call handler cannot change the category and this discussion has to 
take place via their operations centre 

Midwife to call  0300 123 1899 (24 hours) if category is not suitable 

To discuss transfer with Supervisor / Manager 

 

Call back on 9999 every 10 minutes if ambulance does not arrive, and request update. 

 

Understanding ambulance response categories 

Category Response Average response 
time 

1 An immediate response to a life threatening 
condition such as cardiac or respiratory arrest 

7 minutes 

2 A serious condition such as stroke or chest pain 
which may require rapid assessment and/or urgent 

18 minutes 
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transport 

3 An urgent problem such as an uncomplicated 
diabetic issue which requires treatment and 
transport to an acute setting 

At least 9 out of 10 
times within 120 
minutes 

4 A non-urgent problem such as stable clinical 
cases, which requires transportation to a hospital 
ward or clinic 

At least 9 out of 10 
times within 180 
minutes 
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1.0 Introduction  

Maidstone and Tunbridge Wells Trust recognises that there may be occasions where, 
for the health and safety of mother and baby, transfer in to hospital from the birth 
centres, community setting or hospital antenatal services, or transfer to an alternative 
acute unit would be appropriate. 

An effective working relationship between the multidisciplinary team, clear 
organisational structure for all staff with detailed and transparent lines of 
communication is essential to ensure optimum care for women and their babies during 
transfer. 

There should also be local arrangements with ambulance services to ensure a timely 
transfer with appropriate personnel. 

 

2.0 Definitions / glossary 

Term Definition 

ED Emergency Department 

ICU Intensive Care unit (at TWH) 

Maternal Transfer Includes the movement of women from one clinical area to 
another (i.e. MECU / ICU) or from home, birth centres, MDU, 
ED, community setting, or from another maternity unit to a 
maternity unit either as a result of changing clinical priorities or 
for treatment in the antenatal, intrapartum and or postnatal 
periods 

MDU Midwifery Day Unit 

MECU Maternity Advanced Care Unit (on Delivery Suite) 

MTW Maidstone and Tunbridge Wells NHS Trust 

NNU Neonatal Unit 

SBAR Situation, Background, Assessment and Recommendation 
tool used for effective verbal and written handover of care 

TWH Tunbridge Wells Hospital at Pembury 

 

3.0 Staff group responsibility  

Person / group Responsibility  

All staff in 
multidisciplinary 

 It is the staff member’s responsibility to deliver care that is 

based on current evidence, always acting in the patient’s 
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maternity team best interest 

 

4.0 Training / competency requirements  

No further training is required to implement this guideline. 

 

5.0 Procedure for maternal transfer 

All transfers must be clinically assessed and documented using maternal transfer 
forms. 

Before transfer ensure:  

 There is robust plan documenting reason for transfer, known risk factors and a plan 

of care by a senior member of staff or consultant, if transferring out of the main unit 

for any reason  

 Medical staff to ensure detailed letter re antenatal and intrapartum care, any 

problems and plan of care is written to the receiving medical staff prior to transfer. 

 All communication between transferring unit and receiving unit is documented in 

full.  Use SBAR tool. 

 The woman and her family are fully informed and their questions answered.  

 Consent has been taken and documented in the notes. 

 Liaison with neonatal unit and the consultant neonatologist when appropriate. 

 For transfers to another trust, health records should be photocopied and the copy 

sent with the woman.  The original records should be kept safe at the transferring 

site. 

 Inform midwifery liaison of any transfer to another Trust so that they can 

communicate with the community team and the named midwife. 

 Consider whether an incident should be reported on Datix, especially if staffing 

levels are compromised or there is a significant delay with the transfer.  In these 

situations, inform the maternity manager on call. 
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5.1 PART A: IN-UTERO TRANSFER 

NOTE: All emergency transfers MUST be transported by ambulance with a midwife as 
escort (under no circumstances should a private vehicle be used) 

5.1.1 In-utero transfer to another obstetric unit 

Responsible Person Responsibility Action 

Consultant on call or 
most senior medical 
practitioner 

 Makes decision that 
transfer is required 

 Ensure junior obstetrician is 
allocated to arrange transfer 
to another unit 

Junior obstetrician  Identifies receiving unit 
with suitable facilities and 
capacity 

 Liaise with obstetric / 
midwifery / neonatal staff 
regarding accepting / declining 
transfer 

 Once availability is confirmed, 
ensure the most senior 
obstetric member of staff 
liaises with the referring unit 
(registrar to registrar) 

Senior midwife   Delivery suite co-ordinator 
should take any calls 
regarding request for 
transfer into or out from 
MTW 

 If requested to accept 
transfer from another trust, 
ensure that the referring 
unit has contacted the 
NNU and that their 
medical and nursing staff 
has agreed to the transfer 

 For transfers to another 
site, ensure that the 
escorting member of staff 
has a clear understanding 
of their responsibilities 
throughout the transfer 
and has collected relevant 
equipment and has the 
contact numbers for the 
unit should they not be 
transferred back by 
ambulance 

 Ensure completion of  transfer 
documentation defining 
personnel involved and 
outcome of decisions 

 Call ambulance control by 
dialling 9999 

 Refer to flow chart for 
ambulance category request 

 Complete transfer form and 
ensure documentation in case 
notes is up to date and, where 
possible, document all 
outstanding test results 

 Details of the woman being 
transferred and the escorting 
member of staff will be 
recorded on the white board 
on delivery suite until the 
member of staff has returned 
and, if appropriate, the 
women’s details will be 
displayed to prompt any follow 
up required 

Transferring midwife  For antenatal transfers, 
the midwife will record and 
document the fetal heart 
prior to transfer but NOT 
during the journey.   

 The transferring midwife is the 
lead clinician in the 
ambulance and should have 
confidence to challenge 
ambulance crew clinical 
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5.1.1 In-utero transfer to another obstetric unit 

Responsible Person Responsibility Action 

 If, at any stage throughout 
the transfer, the midwife 
feels that the woman’s 
condition warrants 
immediate obstetric 
opinion, ambulance 
control must be contacted 
and asked to inform the 
nearest obstetric unit that 
they will be diverting to 
them (this may not be the 
identified receiving unit) 

decisions if required; however, 
collaborative working is 
essential as ambulance crew 
may have different areas of 
expertise.   

 The midwife should also 
contact own unit to inform the 
co-ordinator of safe arrival 

 Observations and 
documentation should be 
maintained throughout the 
transfer as appropriate 

 The transferring midwife will 
give detailed handover of care 
to the midwife accepting care 
at the receiving unit 

 A copy of the SBAR handover 
form should be brought back 
to the unit and securely 
attached to the notes 

 The transferring midwife 
should be aware to contact 
the coordinating midwife in 
order to organise her return if 
unable to travel back by 
ambulance 
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5.1.2 In-utero transfer from birth centres or homebirth to main obstetric unit 

Responsible Person Responsibility Action 

Birth centre midwife 
or midwife attending 
home birth 

 Inform the senior midwife 
at the birth centre of the 
necessity to transfer into 
the unit 

 For antenatal transfers, 
the midwife will record and 
document the fetal heart 
prior to transfer but NOT 
during the journey.   

 If, at any stage throughout 
the transfer the escorting 
midwife feels that the 
women’s condition 
warrants immediate 
obstetric opinion, 
ambulance control must 
be contacted and asked to 
inform the nearest 
obstetric unit that they will 
be diverting to them (this 
may not be the identified 
receiving unit) 

 Call ambulance control by 
dialling 9999 

 Refer to flowchart for 
ambulance category request 

 Complete transfer form and 
ensure documentation in case 
notes is up to date and, where 
possible, document all 
outstanding test results  

 The transferring midwife is the 
lead clinician in the 
ambulance and should have 
confidence to challenge 
ambulance crew clinical 
decisions if required; however, 
collaborative working is 
essential as ambulance crew 
may have different areas of 
expertise.   

 The midwife should also 
contact their own unit to 
inform the co-ordinator of their 
safe arrival 

 Observations and 
documentation should be 
maintained throughout the 
transfer as appropriate 

 Ensure all in utero transfers 
are received on the delivery 
suite at TWH 

 The transferring midwife will 
give detailed handover of care 
to the midwife accepting care 
at the receiving unit 

 A copy of the SBAR handover 
form should be securely 
attached to the notes 

 

 

 

  



 
 

Clinical guideline - Maternal Transfer  
Author: Birth Centre Managers and Matrons 
Review date: October 2023    
   
 RWF-WC-OPG-MAT-CG102 
Version no.: 5.1    
    
 Page 14 of 23 

5.2 Part B 

Postnatal Transfers from Birth Centre, Home, Community Settings or 
Emergency Department 

If postnatal women require care which cannot be provided within the Trust, 
arrangements must be made to transfer to a specialist unit.  This decision is taken at 
Consultant level and may be done in consultation with other specialities such as 
Anaesthetics and Medicine. 

Ideally baby should be discharged and cared for at home by the family. If this is not 
possible immediately the baby should be admitted to Neonatal Unit for security 
reasons. 

Note: All emergency transfers MUST be transported by ambulance with a 
midwife as escort (under no circumstances should a private vehicle be used).  

5.2.1 Postnatal transfers for women who require admission to another unit where 
there is maternal need for specialist care in another unit  

(Baby, if well, is discharged home with family) 

Responsible Person Responsibility Action 

Consultant on call or 
most senior medical 
practitioner  

 Makes decision that 
transfer is required 

 Ensure junior obstetrician is 
allocated to arrange transfer 
to another unit 

Medical staff  Identifies receiving unit 
with suitable facilities and 
capacity 

 Liaise with obstetric registrar 
at accepting unit to relay any 
medical problems 

 Ensure detailed letter re 
antenatal and intrapartum 
care, any problems and plan 
of care is written prior to 
transfer 

Senior midwife  For transfers to another 
site, ensure that the 
escorting member of staff 
has a clear understanding 
of their responsibilities 
throughout the transfer 
and has collected relevant 
equipment and has the 
contact numbers for the 
unit should they not be 
transferred back by 
ambulance 

 Call ambulance control by 
calling 9999 

 Photocopy of all relevant 
notes should accompany the 
woman 

 Any outstanding investigations 
must be documented in notes 
with a contact number of the 
present postnatal ward 

 Ensure family have 
information re directions to 
hospital and also ward name 
and contact phone number 

 Liaise with community liaison 
office to ensure community 
midwife is aware of transfer 

Transferring midwife  If, at any stage throughout  The transferring midwife is the 
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5.2.1 Postnatal transfers for women who require admission to another unit where 
there is maternal need for specialist care in another unit  

(Baby, if well, is discharged home with family) 

Responsible Person Responsibility Action 

the transfer, the midwife 
feels that the woman’s 
condition warrants 
immediate obstetric 
opinion, ambulance control 
must be contacted and 
asked to inform the 
nearest obstetric unit that 
they will be diverting to 
them (this may not be the 
identified receiving unit) 

lead clinician in the 
ambulance and should have 
confidence to challenge 
ambulance crew clinical 
decisions if required; however, 
collaborative working is 
essential as ambulance crew 
may have different areas of 
expertise   

 The midwife should also 
contact own unit to inform the 
co-ordinator of safe arrival 

 Observations and 
documentation should be 
maintained throughout the 
transfer as appropriate 

 The transferring midwife will 
give detailed handover of care 
to the midwife accepting care 
at the receiving unit 

 A copy of the SBAR handover 
form should be brought back 
to the unit and securely 
attached to the notes 

 The transferring midwife 
should be aware to contact 
the coordinating midwife in 
order to organise her return if 
unable to travel back by 
ambulance 
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5.2.2 Postnatal transfers within TWH to MECU / ITU 

MECU facilities are available on Delivery Suite at TWH  

ITU facilities are available on Level -1 (Purple Zone) at TWH 

Responsible Person Responsibility Action 

Consultant on call or 
most senior medical 
practitioner 

 Decision made at 
consultant level with 
input from anaesthetic 
staff 

 

Obstetric anaesthetist 
on call for ITU 

 Attend delivery suite, as 
appropriate and upon 
request, to review any 
woman likely to require 
ITU facilities 

 

Medical 
responsibilities 

 Identifies receiving 
department with suitable 
facilities and capacity 

 If a postnatal woman requires 
high dependency or intensive 
care, arrangements must be 
made to transfer to the 
appropriate clinical area   

Midwife 
responsibilities 

 Ensure midwifery input 
continues – including 
care of baby, with mother 
if possible or on PNU / 
NNU if necessary 

 Observations and 
documentation should be 
maintained throughout the 
transfer as appropriate 

 The transferring midwife will 
give detailed handover of care 
to the midwife / nurse 
accepting care at the receiving 
unit 

 Ensure family have 
information re reason for 
transfer, ward name and 
contact phone number 
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5.2.3 Emergency postnatal transfer from birth centres or community settings to 
TWH 

Postpartum obstetric indications for emergency transfer of women from Birth Centres or 
Community Settings to Obstetric Unit by ambulance accompanied by a midwife 

Responsible Person Responsibility Action 

Birth centre midwife 
or midwife attending 
home birth 

 Arrange urgent transfer 
to emergency or obstetric 
unit department 

 Ensure woman is ready 
for transfer.  In the event 
of haemorrhage or 
maternal collapse, 
emergency procedures 
should be followed 

 

Call the ambulance control 
(SECAmb) 9999 

From Crowborough Birth Centre  

- to TWH Emergency 
Department or TWH Delivery 
Suite 

From Maidstone Birth Centre   

- to Maidstone Hospital 
Emergency Department or 
TWH Delivery Suite 
 

 Midwife should state that 
there is an immediate threat 
to life and a Category 1 
response is required 

 Women should have 
accurate identity bands and, 
where appropriate, clear 
identification of any allergies 
in place prior to transfer and 
documented in the notes 

 In the birth centre, the 
midwife escort must take the 
emergency “grab bag”, 
emergency drugs and mobile 
phone on transfer 

 Complete SBAR transfer 
form 

 During the transfer, the 
midwife is the lead 
professional and must 
accompany the woman 

 If condition of woman 
changes en route, the 
midwife may request that 
delivery suite / emergency 
department be informed via 
ambulance control 

 For reasons of personal 
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5.2.3 Emergency postnatal transfer from birth centres or community settings to 
TWH 

Postpartum obstetric indications for emergency transfer of women from Birth Centres or 
Community Settings to Obstetric Unit by ambulance accompanied by a midwife 

Responsible Person Responsibility Action 

safety, if the woman’s clinical 
condition warrants 
intervention, the midwife 
should ask the ambulance 
crew to stop before carrying 
out procedures 

The birth centre or 
community midwifery 
staff 

 Ensure that the woman’s 
care is transferred to the 
relevant site 

 Ensure family have 
information re reason for 
transfer, ward name and 
contact phone number 

 Inform the consultant-led unit 
that the ambulance has left 

 Complete PAS transfer (not 
discharge) on electronic 
systems to allow seamless 
transfer of care to TWH 

 Additional escorts (e.g. birth 
partner) will usually make 
their own way to the 
receiving hospital  

 Mothers and babies should 
never travel in the same 
ambulance   

 Well babies should be 
transferred with the birth 
partner in the appropriate car 
seat as a non-emergency 

Medical, midwifery or 
nursing team at 
receiving obstetric or 
emergency site 

 Ensure receiving team 
ready for anticipated 
transfer 

 All women transferred as 
an emergency by 
ambulance should be 
received by the senior team 
where appropriate  
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5.2.4 Emergency postnatal transfer from birth centres or community settings to 
TWH 

In the case of maternal collapse in a postnatal woman or with a non-maternity related 
problem (such as anaphylaxis) 

Responsible Person Responsibility Action 

Birth centre midwife 
or midwife attending 
home birth 

 Arrange urgent transfer 
to nearest Emergency 
Department 

 In the event of any 
maternal collapse, 
emergency procedures 
should be followed 

 Ensure woman is ready 
for transfer 

 Hand over care to 
receiving department 

 

Call the ambulance control 
(SECAmb) 9999 

From Crowborough Birth Centre  

- to TWH Emergency 
Department  

From Maidstone Birth Centre   

- to Maidstone Hospital 
Emergency Department  

From any other Community 
setting 

- to nearest Emergency 
Department 
 

 Midwife should state that 
there is an immediate threat 
to life and a Category 1 
response is required 

 Women should have 
accurate identity bands and, 
where appropriate, clear 
identification of any allergies 
in place prior to transfer and 
documented in the notes 

 Complete SBAR transfer 
form 

The birth centre or 
community midwifery 
staff 

 Ensure that the woman’s 
care is transferred to the 
relevant site 

 Ensure family have 
information re reason for 
transfer, ward name and 
contact phone number 

 Complete PAS transfer (not 
discharge) on electronic 
systems to allow seamless 
transfer of care to receiving 
site 

 Additional escorts (e.g. birth 
partner) will usually make 
their own way to the 
receiving hospital.  Mothers 
and babies should never 
travel in same ambulance  

 Well babies should be 
transferred with the birth 
partner in the appropriate car 
seat as a non-emergency 
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5.2.5 Postnatal transfers for women who require admission to another unit to be 
with their baby  

If the woman is well she should be discharged with appropriate records for transfer of 
postnatal care to community or to the maternity unit where baby has been transferred 

Responsible Person Responsibility Action 

Medical staff  If not fit for discharge to 
community care, arrange 
transfer to maternity unit 
to which baby has been 
transferred 

 Obstetric team to liaise with 
obstetric registrar at 
accepting unit to relay any 
medical problems 

 Ensure detailed letter re 
antenatal and intrapartum 
care, any problems and plan 
of care is written prior to 
transfer 

Senior midwife  The shift co-ordinator 
must establish availability 
of a bed in the unit that 
has accepted the baby 

 Ensure ongoing postnatal 
care, at receiving trust 
and / or by community 
team 

 Ensure family have 
information re directions 
to hospital and also ward 
name and contact phone 
number 

 

 Ambulance control 
contacted, 9999, and 
ambulance requested if 
ambulance transfer required 

 Photocopy of all relevant 
notes should accompany the 
woman 

 Outstanding investigations 
must be documented in 
notes with a contact number 
of the present postnatal ward 

 If delivery was normal with 
no problems the handover 
letter can be written by 
midwifery staff 

 Liaise with community liaison 
office to ensure community 
midwife is aware of transfer 
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APPENDIX 2 

Process requirements 

1.0 Monitoring and audit 

Monitoring and audit of this guideline will be identified with issues raised via Clinical 
Risk/Clinical Governance. 

 All incidents involving maternal transfers will be investigated to ensure that the policy 
has been followed 

 Any issues identified through investigations will be reported to Maternity Forum and 
Clinical Risk Management Group 

2.0 Consultation 

Has this document undergone a minimum of two weeks consultation with all key 
stakeholders?                                                                                                   Yes 
Note: See Quality Assurance checklist for this guideline 

3.0 Equality impact assessment  

Has an equality impact assessment has been completed?                              Yes  
Have all equality issues been satisfactorily completed to avoid inequality?     Yes 
Note: See Quality Assurance Document for this guideline  

4.0 Archiving 

This clinical guideline and all its appendices will be reviewed as a minimum of once every 
4 years. 

If, before the document reaches its review date, changes in legislation or practice occurs, 
which require material changes to be made, a full review, approval and ratification must 
be undertaken. 

If non-material changes are required to the clinical guideline between reviews, these do 
not require consultation and further approval and ratification.  

5.0 Review 

The Trust approved document management database on the intranet, under “Policies & 
guidelines”, retains all superseded files in an archive directory in order to maintain 
document history. 
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intranet, under ‘Policies & guidelines’: 

No. Title Unique ID Title and unique 
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Intrapartum Transfer 
Form 
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4 SBAR Postnatal 
Transfer Form 
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This Guideline 
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