
 
 

 
 

GIRFT national report focuses on safety and choice for 
women using maternity and gynaecology services 
 

Protecting the safety of mothers and their newborn babies, while improving women’s choice and 
their experience of the NHS, is at the heart of the national report for maternity and gynaecology 
services from the Getting It Right First Time (GIRFT) programme. 

The report’s five key recommendations for maternity care aim to reinforce the body of NHS and 
professional guidance which already exists to improve services for the 610,000 women who 
give birth in England every year and their babies. A further ten recommendations look at 
shaping a better service for the 767,000 women admitted to hospital for a gynaecology 
procedure or those attending more than 3.6m outpatient appointments for conditions such as 
endometriosis, incontinence and infertility. 

The report follows a review of services conducted over several years, which involved authors 
Robert Sherwin (now a director of Women’s Health Service at Auckland District Health Board in 
New Zealand) and David Richmond (GIRFT ambassador for south west England) visiting trust 
teams and analysing trust, system and national-level data to identify the good practice being 
carried out nationally and to highlight any unwarranted variations.  

Maternity and gynaecology services have been under scrutiny in recent years and subject to a 
number of changes and initiatives, as well as the impact of the COVID-19 pandemic. The 
GIRFT report is aligned with existing initiatives and guidance* and builds on them, highlighting 
the progress made to date and strengthening the delivery of their recommendations. 

GIRFT recommendations for maternity services include: 

Striving towards healthy BMI rates and smoking cessation: More than half of women whose 
BMI is recorded when booking in for maternity services are overweight, increasing their risk of 
miscarriage and stillbirth. Overweight women are also more likely to have an instrumental birth 
and heavy blood loss after birth. Research also shows that around 10% of women are smokers 
at the time they give birth, increasing the risk of poor fetal growth, preterm birth, and respiratory 
problems for the baby. The national ambition is for 6% or less of mothers who are smokers at 
the time of delivery. GIRFT is recommending that integrated care systems (ICS) and other 
partners review the uptake of smoking cessation programmes and identify barriers to 
participation. It also recommends that the use of obesity services for women of childbearing age 
is further encouraged, to improve the health of mothers-to-be and their babies. 

Improving data to inform future practice: The GIRFT review found greater variation than 
expected in rates of emergency and elective caesarean section, and variation in the use of 
induction and instrumental delivery, but there is insufficient data to inform detailed 
recommendations. Data on patient outcomes is especially important to create a picture of what 
works well. GIRFT recommends improving the recording of data about key aspects of maternity 
care, including outcome data around spontaneous birth, caesarean section and assisted birth. 



 
 

 
 

The report also looks at how litigation around maternity services can be reduced. Legal claims 
against maternity services represent 9% of the number of claims received by NHS Resolution 
annually (the third highest behind emergency medicine and orthopaedic surgery), but 50% of 
the total value (the highest cost specialty). GIRFT reinforces NHS Resolution’s Maternity 
Incentive Scheme (MIS), which incentivises the delivery of safer maternity care through the 
achievement of ten safety actions. 

Elsewhere in the report, GIRFT’s recommendations for gynaecology aim to support and 
accelerate the ongoing shift towards making more effective use of primary and intermediary 
care, providing more choice to women. They include: 

Transforming the outpatient experience: There are more than 3.6m gynaecology outpatient 
appointments every year in England. COVID-19 has significantly changed doctor-patient 
interaction, with fewer face-to-face appointments and hospital attendances. The GIRFT report 
recommends that trusts evaluate the digital and virtual care put in place during the pandemic, to 
build on success and ensure services are fit for the future. This includes maximising the use of 
virtual clinics and introducing patient-initiated follow-up and more self-management. 

Reducing the time women spend in hospital: Shifting the emphasis from inpatient 
admissions to day surgery and ambulatory outpatient care for some procedures would allow 
women to benefit from less time spent under anaesthetic and a faster recovery, as well as 
reducing the risk of COVID-19 transmission. The report outlines a series of steps to address 
potential barriers to increased day case rates, and offers examples of best practice for others to 
emulate.  

 
* This report supports and is aligned to initiatives including: 

• NHS England and NHS Improvement Better Births, 2016, which led to Maternity Transformation 
Programme being established to implement the recommendations.  

• The NHS Saving Babies’ Lives Care Bundle, 2016, aiming to half the rates of stillbirths, neonatal and 
maternal deaths and intrapartum brain injuries by 2030.  

• The Maternity and Neonatal Safety Improvement Programme, aiming to improve safety and outcomes of 
maternal and neonatal care by reducing unwarranted variation and providing high-quality experience for all 
women, babies and families.  

• RCOG’s Each Baby Counts, aiming to reduce the number of babies who die or are left severely disabled 
as a result of incidents occurring during labour. 

• The NHS Patient Safety Strategy’s Maternity and Neonatal Safety Improvement Programme (MatNeoSIP), 
aiming to improve the safety and outcomes of maternal and neonatal care. 

• The Care Quality Commission’s 2020 Getting safer faster: key areas for improvement in maternity services, 
aiming to accelerate improvements in safety  

• The 2020 Independent Medicines and Medical Devices Safety Review First Do No Harm, recommending 
substantial change to the safety evaluation of medical devices and the creation of a central patient-
identifiable database in relation to the use of devices.  

• The 2020 Independent Review of Maternity Services at the Shrewsbury and Telford Hospital NHS Trust, 
identifying actions to improve care and safety in all maternity services. 

• The 2020 the MBRRACE study into perinatal mortality, highlighting that the risk of stillbirth or neonatal 
death is higher for babies of Black and Asian ethnicities compared with babies of white ethnicity.  
 

 



 
 

 
 

Report recommendations 

Maternity 
1. Review antenatal care ensuring schedules as outlined in NICE guidance are followed. 

Follow the Saving Babies’ Lives Care Bundle 2 as outlined in NHS Long Term Plan.  
2. Review and act upon comprehensive maternity patient experience data.  
3. Strive towards healthy BMI rates and smoking rates in line with top decile of 

performance. 
4. Improve recording of data about key aspects of maternity care, including outcome data 

for mothers and babies. For example, spontaneous birth, caesarean section, assisted 
birth. 

5. Increase focus on reducing the rate of obstetric anal sphincter injury (OASI) so that all 
trusts achieve OASI levels similar to those at the top decile of trusts. 

Gynaecology 
6. Treat gynaecology patients in the most appropriate setting for their condition. 
7. Expand role of nurses and other members of the wider gynaecology team to enable them 

to work at the top of their licence. 
8. Ensure that benign hysterectomy procedures are only offered when clinically indicated, 

as per NICE guidelines and Evidence-Based Interventions (EBI) programme statutory 
guidance. 

9. Increase use of appropriate setting for surgery, with a shift to day case and/or outpatient 
procedures for endometrial ablation, hysteroscopy, treatment of Bartholin’s abscess, 
vaginal prolapse repairs and cystoscopy, to the rates recommended by the British 
Association of Day Surgery (BADS). 

10. Ensure that there is adequate expertise and availability for day case hysterectomies 
when clinically indicated. 

11. Following the introduction of the Medical Devices Information System, consider 
introducing national registries with mandatory reporting for other gynaecological 
procedures. 

12. Consider including PROMs for gynaecology surgery in the national PROMS programme 
or other established national audit. 

13. Include surgeon-specific data reported under the National Clinical Improvement 
Programme (NCIP) as part of every surgeon’s appraisal. 

14. Continue to support the development of surgical outcome metrics. 

Procurement 
15. Enable improved procurement of devices and consumables through cost and pricing 

transparency, aggregation and consolidation, and by sharing best practice. 

Litigation 
16. Continue to support trusts in achieving the Maternity Incentive Scheme’s (MIS) safety 

actions. 
17. Reduce litigation costs by application of the GIRFT programme’s five-point plan. 


