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Introduction 
The place that you give birth to your baby should be an individual choice and an 
important decision. Every woman has a choice about where she plans to give birth 
and the Maternity Services staff are happy to discuss the options with you. This 
leaflet aims to inform you about the choices available to you, enabling you to 
achieve a safe and satisfying birth experience.  
 
Quick reference guide to services available at each unit 
 
Choice Home 

birth 
Clacton Harwich Halstead Colchester 

Obs Unit 
Juno 
Suite 

Midwife  
√ 

 
√ 

 
√ 

 
√ 

 
√ 

 
√ 

Doctor      
√ 

 

Birthing 
pool 

 
√  

own hire 

 
√ 

 
√ 

   
√ 

TENS 
(own hire) 

 
√ 

 
√ 

 
√ 

 
√ 

 
√ 

 
√ 

Entonox 
(Gas and 
air) 

 
√ 

 
√ 

 
√ 

 
√ 

 
√ 

 
√ 

Pethedine      
√ 

 
√ 

Meptid  
√ 

 
√ 

 
√ 

 
√ 

  
√ 

Epidural      
√ 
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Birthplace options 
 
1. Birth supported by a midwife at home 
Having a baby at home means that you are in familiar surroundings and may feel 
more relaxed and in control. Research suggests in healthy women with a normal 
pregnancy the risks associated with home birth are no greater than those 
associated with delivery in hospital.  
 
Compared with women giving birth in hospital, women giving birth at home use less  
pain relief, experience fewer birth interventions and are more likely to be assisted by 
a midwife they know.  
 
Anyone can choose to have a home birth, but some women will be advised that it is 
not a good option for them because of their individual circumstances.  
 
All midwives are experienced in normal birth, but they are also trained to recognise 
and respond quickly when problems occur. Sometimes problems arise during labour 
which require specific help from the obstetric unit team. These might include delay 
in the progress of labour or concern about the mother's or baby's condition.  
 
The midwife looking after you will talk to you about this and arrange your transfer to 
hospital. The transfer time will depend on where you live and on the availability of an 
ambulance and paramedic crew and may take up to an hour. If something goes 
unexpectedly seriously wrong in labour, the outcome for mother and baby maybe 
worse than if they were in the Obstetric Unit with access to specialised care. 
 
In 2008-09, 5% of mothers had their babies at home in North East Essex. 
 
2. Birth supported by a midwife in our midwife-led unit at Clacton Hospital  

and the Fryatt Hospital, Harwich.  
The midwife-led units are available for women who are over 37 weeks pregnant and 
who have normal pregnancies. You should have no significant medical or pregnancy 
problems.  
 
Giving birth in one of the midwife led units means that you are more likely to be 
assisted by a midwife you know. The aim is to create a home-from-home 
atmosphere which is more relaxed than the busy obstetric unit. You are likely to be 
closer to home and experience fewer birth interventions.  
 
You will have the option to stay overnight after the birth of your baby. Mothers who 
have had their baby at the Obstetric Unit at Colchester General Hospital can be 
transferred to the midwife-led units on the coast.  
 
Both units have a birthing pool and are able to offer gas and air (Entonox) and 
Meptid (an injection) for pain relief. 
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During normal labour your baby's heart will be monitored intermittently and you will 
be encouraged to be mobile and adopt comfortable positions for your labour and 
delivery.  
 
Continuous electronic fetal heart rate monitoring is not routine at the midwife led-
units as this is not recommended in normal labour. If you wish to have an epidural 
for pain relief, this is provided only at the Obstetric Unit at Colchester General 
Hospital where there is a resident anaesthetist.  
 
All midwives are experienced in normal birth but they are also trained to recognise 
and respond quickly when problems occur. At the midwife-led units there are no 
doctors on site, although the midwives are able to discuss problems with the 
obstetric team at Colchester General Hospital by phone. Sometimes problems arise 
during labour that require specific help from the Obstetric Unit team. These might 
include delay in the progress of labour or concern about the mother's or baby's 
condition. The midwife looking after you will talk to you about this and arrange your 
transfer.  
 
The transfer time will depend on the availability of the ambulance and paramedic 
crew and will take at least 40 minutes and often an hour. If something goes 
unexpectedly seriously wrong in labour, the outcome for mother and baby may be 
worse than if they were in the Obstetric Unit with access to specialised care. 
 
The midwife led units do not have: 
• any doctors (obstetricians, anaesthetists or paediatricians) 
• facilities for epidural pain relief in labour 
• any continuous electronic fetal heart rate monitoring. 
 
In 2008-09 6.5% of mothers delivered at the midwife-led units in Clacton and 
Harwich. 
 
3. Birth supported by a midwife at the Birthing Centre  
 at Halstead Hospital  
The Birthing Centre offers a home-from-home style birth experience for women 
booked under the care of the Valley team of midwives.  
 
It is available for women who are over 37 weeks pregnant and who have normal 
pregnancies. You should have no significant medical or pregnancy problems. After 
the birth you will go home straightaway as there are no facilities for an overnight 
stay.  
 
You will be offered Entonox (gas and air) and Meptid (an injection) for pain relief 
should they be required.  
 
During normal labour your baby's heart will be monitored intermittently and you will 
be encouraged to be mobile and adopt comfortable positions for your labour and 
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delivery. Continuous electronic fetal heart rate monitoring is not offered as this is not 
recommended in normal labour.  
If you wish to have an epidural for pain relief in labour, this is provided only at the 
Obstetric Unit at Colchester General Hospital where there is a resident anaesthetist. 
  
All midwives are experienced in normal birth but they are also trained to recognise 
and respond quickly when problems occur.  
At the Birthing Centre there are no doctors on site, although midwives are able to 
discuss problems with the obstetric team at Colchester General Hospital by phone. 
Sometimes problems can arise during labour that require specific help from the 
Obstetric Unit team. This might include delay in the progress of labour or concern 
about the mother's or baby's condition. The midwife looking after you will talk to you 
about this and arrange your transfer to Colchester General Hospital.  
 
The transfer time will depend on the availability of the ambulance and paramedic 
crew and will take at least 40 minutes and often an hour. If something goes 
unexpectedly seriously wrong in labour, the outcome for mother and baby may be 
worse than if they were in the obstetric unit with access to specialised care.  
 
At the Birthing Centre we do not have: 
• any doctors (obstetricians, anaesthetists or paediatricians) 
• facilities for epidural pain relief in labour 
• any continuous electronic fetal heart rate monitoring. 
 
4. Birth supported by a midwife in the Juno Suite –  the midwife-led unit 

alongside the Obstetric Unit at Colchester General Hospital  
The Juno Suite opened in December 2009. It has four birthing rooms and is 
adjacent to the Obstetric Unit at Colchester General Hospital.  
 
The midwives in the Juno Suite care for women who are over 37 weeks pregnant 
and who have normal pregnancies. You should have no significant medical or 
pregnancy problems. The aim is to offer one to one midwifery care in labour and 
promote active birth with fewer birth interventions.  
 
There is a birthing pool and Entonox (gas and air) and Pethidine (an injection) are 
available for pain relief should they be required. During normal labour your baby's 
heart beat will be monitored intermittently and you will be encouraged to be mobile 
and adopt comfortable positions for your labour and delivery. Continuous electronic 
fetal heart rate monitoring is not offered as this is not recommended in normal 
labour.  
 
All midwives are experienced in normal birth but they are also trained to recognise 
and respond quickly when problems occur. The Juno Suite is positioned next to the 
Obstetric Unit. Therefore if a problem arises in labour you can easily be transfered 
there. If you wish to have an epidural for pain relief in labour, this would also require 
transfer to the Obstetric Unit.  
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5. Birth supported by a midwife and the obstetric team in the Obstetric 

Unit at Colchester General Hospital 
The Obstetric Unit at Colchester General Hospital is the place of choice for any 
complicated or high- risk pregnancy or birth because a range of support services are 
readily available. 
  
The Obstetric Unit provides full access to all members of the obstetric team – 
including resident obstetricians, anaesthetists and paediatricians. There are eight 
delivery rooms and a fully equipped operating theatre. The delivery suite is adjacent 
to the Neonatal Unit.  
 
Women with medical problems or problems that arise during their pregnancy are 
cared for by the team of midwives and doctors. All midwives are experienced in 
normal birth and, if possible, will encourage you to be mobile and adopt comfortable 
positions for your labour and delivery.  
 
Intermittent and continuous electronic fetal heart rate monitoring are offered. In 
some cases continuous monitoring is recommended, eg, birth after previous 
Caesarean section, if there is bleeding in labour or when an epidural is requested.  
 
The full range of options for pain relief in labour including gas and air (Entonox), 
Pethidine (an injection) and epidural are available.  
Further information 
If you have any further queries or concerns please do not hesitate to contact us on 
the following. 
 
Useful phone numbers 
Community Midwives office:  01206 742369 
Clacton Maternity Unit:   01255 201600 
Harwich Maternity Unit:   01255 201224 
Valley Team:     01787 291032 
Iceni Team:     01206 747125 
Birth Choices Clinic:   01206 746557 
 
Helpful websites 
National Childbirth Trust  
www.nctpregnancyandbabycare.com 
 
Birthchoice UK  
www.birthchoiceuk.com 
 
NICE  
www.nice.org.uk 
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