CLOSE TO ME

AVOIDING SEPARATION DURING THE MATERNITY JOURNEY

CROYDE SLEEPER CROYDE CROYDE WALL
CHAIR RECLINER CHAIR BED
Perfect for partners, family Reclines with a single, smooth Can be raised and lowered using
members or relatives to sitin an action, is highly durable and one hand and introduces a
armchair during the day and stay designed for use in high traffic regular sized double bed to the
in a flat-lying bed overnight. environments. room in seconds.

CROYDE FOLD AWAY BED CROYDE DOUBLE BED
Easy to set up by staff, partners or family members. Offers a 140cm-wide platform with electrically
Provides a comfortable night's sleep with an 80cm adjustable hi-lo, backrest and thigh sections and a
mattress width. 318kg load capacity. It is supplied with a hospital spec’

mattress and has a home-from-home appearance.

It turns into a full-length single bed in less than 60
seconds and quickly folds away for storage after use. Available in a range of finishes.
Integrated castors and lightweight construction make
it easy to move around the ward.

“Easy to clean & mobilise,
instructions are easy to follow.”

“We found the sleeper chairs so
useful when my partner stayed
overnight. Easy to use and
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Over the past 18 months, maternity services have experienced a raft of issues never before encountered. The COVID-19
pandemic has not only triggered serious public health concerns but also has the potential to cause psychological harm
to mothers and families in the longer term. Women and birthing people have faced life-changing experiences alone,
even in some tragic cases, being told that their unborn baby has died. The impact of this is emerging.

AVOIDING SEPARATION

The importance of keeping women and their companion of
choice together during the maternity journey is well-documented
and health outcomes are unequivocal.' Two Cochrane reviews
conclude that the support provided by a companion during
labour and childbirth improves maternal and perinatal
outcomes, including enhancing the physiological process

of labour and a positive childbirth experience.?

Looking wider at the separation of women and their partners,
Dahlen wrote that women's human rights were being neglected
with dire consequences.? The media reported on cases where
women's birth partners were turned away if the woman was
not yet in active labour. Enduring labour alone is unthinkable,
however in some situations, women were also separated from
their newborn babies for no specific reason.

FAMILY-CENTRED SERVICES

Taking the pandemic out of the equation, some maternity

units have been at the forefront of developing family-centred
services. These services offer a range of accommodation that
includes double beds or stowaway beds so that the birthing
couple can stay together throughout their journey. Knowing
that the maternity department has thought about the needs of
the family unit improves satisfaction levels; there are many ways
of being creative with design and comfort to make this happen.

Using induction of labour as an example, we know it is an
unpredictable procedure and can take many hours or even
days to start. Bringing a woman into hospital to start this
process may feel routine to clinical staff; however, for that
woman it will be a time of anxiety made worse by separation.
Some women will want their partner or doula to be with them
through the whole journey and yet hospitals have little or no
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provision for them to stay, rest or even eat. It is easier if the
services offer single rooms with ensuite facilities where partners
can be present and continue to offer support. When | co-designed
birth centres, it was non-negotiable that each establishment
provided rest accommodation for the couple.*

When an intrauterine death is identified, we show great compassion
and offer accommodation that ensures all of the family can be
supported together. We offer double beds, pull-out beds and chair
beds so that every birth supporter is provided for. | find it odd that
we can do this so well in these sad circumstances and yet in general,
we provide very little for families accessing routine care.

THE IMPACT OF COVID-19

Looking back over the last year, Lalor et al.’ investigating the
impact of the pandemic on maternity settings in the UK found
that there was disregard for companionship and inconsistency

in ‘rule setting'. This study also revealed that in some instances
infection control was valued over human rights and needs. The
impact of this will no doubt be revealed through a psychological
lens with subsequent trauma and distress in years to come. Please
let us find innovative ways for our new families to stay together
for everyone's peace of mind. TPM
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The importance of keeping women and
their companion of choice together during
the maternity journey is well-documented
and health outcomes are unequivocal.’
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