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Further to your Freedom of Information Act request, please find the Trust’s response, 
in blue bold text below: 
 
 

Request and Royal Devon and Exeter NHS Foundation Trust 
Response 

 

1. During the coronavirus (COVID-19) pandemic have you introduced new 
policies or practices to any of your services relating to maternity care 
(antenatal, intrapartum, postnatal) which either restrict or completely prohibit 
partners/parents/birth partners (referred to as ‘partners’ from now on) 
attending planned or unplanned care because of COVID-19? (Y/N) 

        If yes, please go to Q2.  If no, please go to Q6. Y 
  

 2.     If restrictions have been introduced, please provide brief details of the 
policy (e.g. number of partners allowed to attend, length of time partners are 
allowed to attend for) in the relevant section(s) of the table below. 

  

Type of service Brief details of any restriction(s) introduced 

(e.g. partners banned altogether; restricted 

number of hours partners can attend for; or 

other relevant policy details). 

Antenatal scans  Initially no partners/family members were able 

to attend for any scans, this has now been 

slightly relaxed to one partner/family 

member/friend can attend at the FTS (First 

Trimester) scan 

Antenatal routine 

care (e.g. midwife 

appointments) 

 Booking appointments, 16/40 and 25/40 were 

initially changed to phone consultations. This 

has been slightly relaxed now to booking and 

25/40 are telephone consultations 

Antenatal, non-

routine care (e.g. 

assessment for 

reduced foetal 

movements)   

 

 

 Initially no partners/family members are able 

to attend.  

Admission for 

induction of 

labour or latent 

 Initially no partners/family members are able 

to attend. Birth partners are contacted once 

the woman is deemed to be in labour. 4cms 



phase of labour 

 

 

dilated with the onset of regular contractions.  

Once admitted a visiting policy of 1 person for 

1  hour per women is accommodated in a 24 hr 

period between 4pm and 7pm 

Intrapartum care - 

homebirth 

 

 

 New team were launched mid-March and 

continue to provide care for both homebirths 

and Tiverton standalone birth unit – advised 

that only partner or one other be present  

Intrapartum care - 

freestanding 

midwifery led unit 

 

 

 As above 

Intrapartum care 

– alongside 

midwifery led unit 

 

 

 Once the women is deemed to be in labour 

4cms with regular uterine activity then a birth 

partner of the women’s choice is able to attend 

Intrapartum care 

– consultant led 

unit 

 

 

Once the women is deemed to be in labour 

(4cms dilated with regular uterine activity) then 

a birth partner of the women’s choice is able to 

attend 

Intrapartum care 

– delivery in 

theatre 

 

 

Once the women is deemed to be in labour 

(4cms dilated) with regular uterine activity then 

a birth partner of the women’s choice is able to 

attend. If a decision is made for emergency 

delivery then a birth partner of the women’s 

choice is able to attend.  

Postnatal care – 

post birth and on 

the postnatal 

ward 

 

 

Once the women and her baby are suitable for 

transfer to the postnatal ward the partner of 

choice is requested to leave. Once admitted to 

the post natal ward a visiting policy of 1 

person for 1 hour per women is 

accommodated in a 24 hr period between 4pm 

and 7pm. 

 

Community 

postnatal clinics 

 

 

 Women only to attend currently  

   
  



 

3.  Do restrictions in place, or related policies/practice, include provision for 
extenuating circumstances (e.g. mental health conditions, disabilities, pre-
term birth, or following deliveries with complications) (Y/N). If yes please 
provide brief details. 

Yes all individual cases are assessed and responded to appropriately.  
Examples include: mental health, learning difficulties, surrogacy and 
medical complications.  This list is not exhaustive and individualised 
care is maintained. Exceptions have been made where deemed 
necessary.  

  

4. Please indicate (Y/N) whether the restrictions detailed above were informed 
by:  

●      Guidance issued by a professional body (please detail which body) Y 
●      Engagement with service users Y 
●      Other (please provide brief details) Y 

RCOG, RCM service user feedback, LMS guidance PHE guidance and   
also local Infection control team. 

  

5.  Are these restrictions still in place (Y/N)? If not, please provide the date/an 
estimate of the date when they were removed.  

Yes, unknown. 
6.     Please provide details of any firm plans in place to introduce new restrictions 

on partner attendance at maternity services (e.g. in the event of a local 
lockdown, in the event of a major 2nd wave).  

 In the event of a second wave or regional lock down the department 
would seek advice from Infection control and Public Health England 
guidance. 

 
 
 
 


