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WHO WE ARE

The Real Birth Company was founded in 2017. We combined expertise in midwifery, teaching and technology to
launch a new digital multilingual antenatal platform to support midwifery practice and access to information for people
accessing their services. We have over 300 Real Birth midwives trained nationally and train midwives globally.

OUR FOUNDER

Zoe Wright
Registered Midwife

Zoe is CEO of The Real Birth Company, a current Fellow on the NHS
Innovation Accelerator programme and has recently joined their Strategic
Operations Team as a fellow representative. She has been involved in many
maternity digital transformation projects around the UK and is actively
involved in supporting under-represented communities to gain access to
resources to support them in pregnancy and childbirth.

Specialising in building and creating teams that deliver and design
services that the maternity services can implement to meet targets.
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WHY US?

OUR EXPERTISE

With our strong clinical and technical team, we have created and designed resources that health care
teams trust and families expecting a baby want to access. We create and design our services with the
public and clinicians at the centre of design.

IEERE L osoPHY

Everyone has the right to access information to support their choice and informed decision making. No-one
should have to receive treatment or care if they do not understand the benefits and risks. There was no
easily accessible resource that supported people, so we created one.

R MISSION

Our mission is to carefully design, create and execute a digital platform that embraces cultures, ideas and
evidence-based holistic information, to promote understanding, support choice and help facilitate better
birth outcomes for all people.

OUR TEAM

Hannah Gibbons
Chief Operating
Officer

Sarah Smith
Digital Midwife

Thom Mussell
Software & Website
Development

Dan Davies
Development
Manager

Annemarie Wylie
Client Liason
Officer

Joao Paiva
Software & Website
Development

&

Lucy Robertshaw
Financial Officer

Aby Cross
Graphic Design
& Marketing
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OUR CREDIBILITY SERVICE PROVISION
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DATA

We provide you with site specific data, through
live dashboards, quarterly data sets and yearly
overviews. With users feedback and engagement
rates attached for easy community engagement
assessments. Our data collection makes us more
responsive to the community and midwives.

South Warwickshire

Qeg\(\(au no@ The Dudley Group NHS Foundation Trust
NHS Foundation Trust
7 5
j

INHS| The Princess e .
HEALTHCARE / Alexandra Hospital ~gederation i~

CYBER
Wye Valle
IS0 m y y NHS Trust ESSENTIALS

NHS Trust
3???1T :?r():FLﬁ London Procurement N i

Partnership Great Western Hospitalsi(7i&]  Dartford and Gravesham '
NHS Foundation Trust
INHS |

INHS| East Kent

Hampshire Hospitals Hospitals University
NHS Foundation Trust NHS Foundation Trust

enata) £ducd®

06



THE EQUITY GAP

The Ockenden report 2020 listed an essential action. “All Trusts must ensure women have ready
access to accurate information to enable their informed choice of intended place of birth and mode
of birth, including maternal choice for caesarean delivery.”

Birth ir Unequal access to birth This results in...

are rising preparatlon information Unequal informed choice
Increasing: Reducing: Increased negative birth experiences
Staff pressures Engagement with the NHS services Marginalised communities further
Time pressures and NHS resources Ability to support informed decision disadvantaged

Longer hospital stays

Reduced rates of breastfeeding
Increased costs in many health sectors
Poorer CQC reporting

Use of drugs that affect the newborn making

Recovery time for women and babies Understanding of choices
Rates of breastfeeding related to
intervention in labour

People from under represented communities and those identified within the CORE20PLUS5 become further
disadvantaged, creating increasing disparities in healthcare.

OUR DIGITAL SOLUTION

e

¢ Real Birth Workshop™

KNOWLEDGE ¢ CONFIDENCE ® EMPOWER

Human translated into
8 languages

Digitally accessible birth
preparation programme

LE O'R GROTH A'R BABI

'r babi

7 groth ar babl mewn llinell a' pelfis, mae hyn yn ffordd natur o heipu'r

Range of accessibility

features, video content,
audio guides in all

nguages with breathing
techniques for birth

9 hours over 11 Modules,
including Caesarean and
Pre-Term Birth

Over 60 minutes of
animated content

119 individual lessons
on birth preparation
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WHAT WE PROVIDE OUR COMPLETE SOLUTION

Digital information presented in a holistic way

The Dlgltal PI’Og ramme The Training Prog ramme Facilitate workshops using our accredited antenatal teacher training programme and syllabus
@ Links into a range of digital record providers @ Training rentention guaranteed Developed with service users, and ongoing consultations with users
@ Multiple human translated language options @ 4 day hybrid training programme
: - . ,_ Evidence-based information regularly reviewed and updated
@ Over 2,000 users a month since Q4 2022 @ Minimum of 2 training slots per acute site included

@ 14.89% languages usage since Q4 2022

©

2 year access to resources and syllabus Quarterly reporting to adopted sites, including language uptake, ethnicity, and age

W Increasing MoM by 10%

®

Supports NICE guidance on birth planning conversations

B } g Supports the NHS long-term plan Domogron® oo
- ' ‘ ‘ Engisn
Supports findings from Ockenden Review

MODULE 5: POS
LABOUR AND
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Leaning/Kneeling

May 2023 Up to May 2023

Improved CQC reporting

57.6 days saved per year per midwife
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2022 |IMPACT DATA COST TO TH
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57% of people who completed our programme were in active labour on first contact with a mid
having a direct positive impact on bed days.

294,174 £560m
BIRTHS COST

(50.85%) (29.7%)

Waterbirth Epidural

126,683 £842m
BIRTHS COST

(21.9%) (41.95%)

89,905
BIRTHS

(15.54%)

The use of water in birth is linked to increased reports of NHS Digital 26% stayed o. Potential vin f
positive birth experiences and reduced intervention NHS digital co otential sa gS 0
Feeley, et al 2020

Various NHS public data sources NHS Digital £ 1 76 ) 0 1 3 ) 5 0 0

67,800
BIRTHS

(11.72%)

These figures have been calculated using a 29% combined
caesareans section rate per annum and an average c/s cost of
£5.5k but excludes potential savings on analgesia, postnatal
beds, transitional care for babies, increase in breastfeeding
rates, benefits in postnatal mental health.
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North European (
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West European
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South European~
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North African 4
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) Asian
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Caribbean
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Women or
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from the global
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and Ethnic Minority ) Central African
heritage) 0.05%

South African
Women and 0.23%
birthing
people
who are .
within  _S==a@ N
Health 1 (

Inclusion
groups

Women and birthing people with
learning disability or women and
birthing people with a partner
with a learning disability
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Contract C

Minimum 4 years

£11,650 Upfront cost* per acute site
£2.50 per person**

Contract B

Minimum 3 years

£9,700 Upfront cost* per acute site
£2.75 per person**

Contract A

Minimum 2 years

£7,750 Upfront cost* per acute site
£3.00 per person**

1 year cost comparison of in-house NHS antenatal education for a hospital with a birth rate of 4500.
In English language: £424,000*

Based on 4500 people accessing birth preparation classes from a midwife. £94* per person in English only.
This does not include additional costs for interpreting services. Average additional interpreter rate £37.00 - £67.00 per hour

Contract A

Minimum 2 years

£3,500 Administration cost*
£60 update training cost per midwife
£3.00 per person**

Contract B

Minimum 3 years

£4,700 Upfront cost*
£60 update training cost per midwife
£2.75 per person**

Contract C

Minimum 4 years

£5,900 Upfront Cost*
£60 update training cost per midwife
£2.50 per person**




Zoe Wright

zoe @therealbirthcompanyltd.com e 01432 345 534
www.therealbirthcompanyltd.com

e, Real Birth Company
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