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• Virtual academy  

• Shared training with a 
focus on   

– reducing variation 

– sharing good practice 

– innovation  

– efficiency 

• Part of the SHIP LMS  



Levels of care  

Department of Health, Comprehensive Critical Care; DoH, 2000. 





Why caring for sick women matters  
• 2.4 critical care admissions per 

1000 maternities (ICNARC 2013) 

• 17% antenatal  

– Respiratory failure most common  

– 91.3% of pregnant women 
admitted for non-obstetric 
reason  

• 83% recently pregnant  

– MoH most common 

– 69.7% of recently pregnant 
women admitted for obstetric 
reason  

 

 



Why caring for sick women matters  

• Serious morbidity reported 
in 7.3 women per 1000 
maternities (NHS Quality Improvement Scotland, 2010) 

• Approximately 5% of all 
women require higher level 
care in our maternity units 

• Wide variation in maternity 
services 
– Staff experience & skill   

– Equipment  

– Access & Proximity to 
(specialist) critical care     



Why caring for sick women matters  

• Challenges in the NHS  

– Timely access to care  

– Fragmented communication  

– Availability of critical care beds  

• Increasing complexity  

– Obesity 

– Maternal age  

– Pre-existing health conditions  

 







Saving Mothers’ Lives, Improving Care  

• 240 women died in 2013-5 
• For every woman who dies at least 

9 have severe morbidity  
• 2016 report (2012-2014 cases) features 

lessons for critical care  
• The survival rate amongst 

pregnant and postpartum women 
admitted to general critical care 
units is high (>98%) (ICNARC 2013)  

amongst the women who die, 
many receive a very high standard 
of care. 













Key messages from previous MBRRACE 
Reports 

• Early recognition of critical illness, prompt 
involvement of senior clinical staff and authentic 
multi-disciplinary team working remain the key 
factors in providing high quality care to sick 
pregnant and postpartum women. 

• Reduced or altered conscious level is not an early 
warning sign; it is a red flag which indicates 
established illness. 

• Key investigations must not be delayed because 
of pregnancy. 

 

 

 



Key messages from MBRRACE 2016 
• Inter-hospital referral of a sick pregnant or postpartum 

woman should be directed by the principle ‘one transfer 
to definitive care’. It is unlikely to be appropriate to move 
a sick antenatal woman to a facility without on-site 
obstetric cover. 

• Severe respiratory failure in pregnant and postpartum 
women should trigger early referral to an ECMO centre. 

• Obstetricians and obstetric anaesthetists must remain 
closely involved in the clinical management of women 
with obstetric specific conditions such as pre-eclampsia. 
These conditions are rarely seen on the general critical 
care unit but are common problems on the labour ward. 

 



Key messages from MBRRACE 2016 

• Pregnancy can make the 
differential diagnoses of 
critical illness more complex. 
There must be a balance 
between appropriate clinical 
suspicion and a conclusive 
diagnosis; not all hypertension 
is pre-eclampsia and shortness 
of breath is not always a 
pulmonary embolism. 



Key messages from MBRRACE 2016/7 

• Critical care support can be initiated in a variety 
of settings. Critical care outreach nurses can 
work in partnership with midwives to provide 
care before transfer to the critical care unit. 
Delay caused by bed pressures in a critical care 
unit is not a reason to postpone the delivery of 
critical care.  



New national guidance  



RCP toolkit 



Women’s experiences  

• Common feelings  
– Fear,  
– Frustration,  
– Disempowerment  
– Shock during the 

immediate emergency,  
 

– Symptoms of anxiety,  
– Alienation and  
– flashbacks in the 

aftermath. 
 
    
  Hinton et al (2015) 

• Clara had a haemorrhage and 
hysterectomy after giving birth 
to her first child. She did not 
appreciate how ill she had 
been until her mother brought 
in a photo of her newborn and 
stuck it on the end of the bed. 

 

‘I remember looking at this 
picture, and going, it’s the sort of 
thing people do to help you pull 
through…And I sort of went, this 

isn’t good, is it? I’m genuinely 
really sick? And that sort of 

brought it home.’ (Clara) 



Why caring for sick women matters  

Care in a maternity setting  
Pros 

• Support from critical care 
outreach team  

• Avoid transfer for the 
woman  

• Baby nearby 

• Support with breast feeding  

• Understanding of pregnancy 
and birth experience  

 

 

Care in a maternity setting 
Cons  

• Can be harder to ensure 
review by all specialities  

• Focus on obstetric 
complications  

• Reliant on maternity staff 
having necessary skills and 
resources  

 

 



Why caring for sick women matters  

Care in a critical care setting 
Pros 

• Safest place for sickest 
women 

• Care from all specialities  

• Focus on medical 
complexity 

• Access to psychological 
support following intensive 
care admission  

 

 

Care in a critical care setting 
Cons   

• Loud, alien environment  

• Baby not with mother 

• Women need to process 
change of environment as 
well as health   

• Reduced support with 
breast feeding  

• Reduced familiarity with  
obstetric complications 

• Increased risk of HCAI 

 



Impact of significant illness 

• Vulnerable to further complications e.g. VTE 

• Loss of muscle tone 

• Fatigue  

• Gaps in memory and the story 

• Impact on bonding  

• Longer hospital stay  

• Delayed recovery  

• Impact on partner and family  

• Reframe expectations of birth and early motherhood 

• PTSD, postnatal anxiety or depression  

• Consequences for future pregnancy  

 



What does this all mean? 

Women 
get sick 

Safe 
effective 

care 

Team 
approach 

Midwives 
key role 

CPD for 
midwifery 
practice 



References  
• Department of Health, Comprehensive Critical Care; DoH, 2000. 
• Hinton L, Locock L, Knight M. Maternal critical care: what can we learn from patient experience? A 

qualitative study. BMJ Open 2015;5:e006676.doi:10.1136/bmjopen-2014-006676  
• Female admissions (aged 16-50 years) to adult, general critical care units in England, Wales and Northern 

Ireland reported as ‘currently pregnant’ or ‘recently pregnant’ Report from the Intensive Care National 
Audit & Research Centre 1 January 2009 to 31 December 2012 

• MCC, EMC Standards development working Group (2018) Care of the sick woman in childbirth: Guidelines 
for Maternal Critical Care: Draft London: OAA 

• NICE (2019) Overview | Intrapartum care for women with existing medical conditions or obstetric 
complications and their babies (NG 121) (https://www.nice.org.uk/guidance/NG121) 

• Providing equity of critical and maternity care for the critically ill pregnant or recently pregnant woman. 
July 2011 (https://www.rcoa.ac.uk/system/files/CSQProvEqMatCritCare.pdf) 

• Royal College of Physicians (2019) Acute Care Toolkit 15: Managing acute medical problems in pregnancy. 
London RCP https://www.rcplondon.ac.uk/guidelines-policy/acute-care-toolkit-15-managing-acute-
medical-problems-pregnancy (accessed 20/11/2019 

• Saving Lives, Improving Mothers’ Care Surveillance of maternal deaths in the UK 2012–2014 and lessons 
learned to inform maternity care from the UK and Ireland Confidential Enquiries into Maternal Deaths and 
Morbidity 2009–2014. National Perinatal Epidemiology Unit, University of Oxford, 2016/ 2017 launch 

• Scottish Audit of Severe Maternal Morbidity. Healthcare Improvement Scotland, 2014 
(http://www.healthcareimprovementscotland.org/our_work/reproductive,_maternal_child/programme_r
esources/scasmm.aspx) 

• Sloan B; Quinn A. Maternal Critical Care: Who Cares? British Journal Of Hospital Medicine 2013 Feb; Vol. 
74 (2), pp. 77-80 

https://www.nice.org.uk/guidance/NG121
https://www.nice.org.uk/guidance/NG121
https://www.rcoa.ac.uk/system/files/CSQProvEqMatCritCare.pdf
https://www.rcoa.ac.uk/system/files/CSQProvEqMatCritCare.pdf
https://www.rcoa.ac.uk/system/files/CSQProvEqMatCritCare.pdf
https://www.rcplondon.ac.uk/guidelines-policy/acute-care-toolkit-15-managing-acute-medical-problems-pregnancy
https://www.rcplondon.ac.uk/guidelines-policy/acute-care-toolkit-15-managing-acute-medical-problems-pregnancy
https://www.rcplondon.ac.uk/guidelines-policy/acute-care-toolkit-15-managing-acute-medical-problems-pregnancy
https://www.rcplondon.ac.uk/guidelines-policy/acute-care-toolkit-15-managing-acute-medical-problems-pregnancy
https://www.rcplondon.ac.uk/guidelines-policy/acute-care-toolkit-15-managing-acute-medical-problems-pregnancy
https://www.rcplondon.ac.uk/guidelines-policy/acute-care-toolkit-15-managing-acute-medical-problems-pregnancy
https://www.rcplondon.ac.uk/guidelines-policy/acute-care-toolkit-15-managing-acute-medical-problems-pregnancy
https://www.rcplondon.ac.uk/guidelines-policy/acute-care-toolkit-15-managing-acute-medical-problems-pregnancy
https://www.rcplondon.ac.uk/guidelines-policy/acute-care-toolkit-15-managing-acute-medical-problems-pregnancy
https://www.rcplondon.ac.uk/guidelines-policy/acute-care-toolkit-15-managing-acute-medical-problems-pregnancy
https://www.rcplondon.ac.uk/guidelines-policy/acute-care-toolkit-15-managing-acute-medical-problems-pregnancy
https://www.rcplondon.ac.uk/guidelines-policy/acute-care-toolkit-15-managing-acute-medical-problems-pregnancy
https://www.rcplondon.ac.uk/guidelines-policy/acute-care-toolkit-15-managing-acute-medical-problems-pregnancy
https://www.rcplondon.ac.uk/guidelines-policy/acute-care-toolkit-15-managing-acute-medical-problems-pregnancy
https://www.rcplondon.ac.uk/guidelines-policy/acute-care-toolkit-15-managing-acute-medical-problems-pregnancy
https://www.rcplondon.ac.uk/guidelines-policy/acute-care-toolkit-15-managing-acute-medical-problems-pregnancy
https://www.rcplondon.ac.uk/guidelines-policy/acute-care-toolkit-15-managing-acute-medical-problems-pregnancy
https://www.rcplondon.ac.uk/guidelines-policy/acute-care-toolkit-15-managing-acute-medical-problems-pregnancy
https://www.rcplondon.ac.uk/guidelines-policy/acute-care-toolkit-15-managing-acute-medical-problems-pregnancy
https://www.rcplondon.ac.uk/guidelines-policy/acute-care-toolkit-15-managing-acute-medical-problems-pregnancy
http://www.healthcareimprovementscotland.org/our_work/reproductive,_maternal_child/programme_resources/scasmm.aspx
http://www.healthcareimprovementscotland.org/our_work/reproductive,_maternal_child/programme_resources/scasmm.aspx
http://www.healthcareimprovementscotland.org/our_work/reproductive,_maternal_child/programme_resources/scasmm.aspx

