



LINk Southwark Task Group:

Maternity & New Born Care Open Meeting
Wednesday 1st June 2011, 10am-12pm, Dulwich Community Hospital
Attendees: 

Clare



Margaret 

Melanie (MM) 


Louis


 

Mary



Sec-Chan / Alvin Kinch (Host)
Joanna
O’Brien (Guest)

Co-Chairs:
Gill Portwine
Milly Hutchinson

Apologies
Felicia Boshorin
Rebecca 
Kath 
Adria 
Oluwakemi
Welcome & Introduction

1. Approval of Minutes of 4th May 2011 
The minutes of the previous meeting were read out to the group. Minor amendments were corrected and have now been incorporated into the minutes.   

2. Joanna O’Brien (Lay Chair of Kings MSLC) – Joint Maternity Open Event
Joanna O’Brien (JO) was invited to the meeting today to discuss how LINk could be involved in an Open Community Event on maternity services in Southwark. She suggested an idea of an annual community meeting where it would be similar to a forum to consult and gather views on what is going well and what is not from service users. She highlighted that it would not just be about Kings, but about all issues that were pertinent to service users including Home Births. She highlighted that patient experience surveys had many limiting factors which included the lack of resources (paper, staff, printing) and accessibility to these patient experience surveys. 
JO also shared a GSST booklet compiled by mothers about their emotions during the pregnancy, as this will widen the search for sponsors to get it printed by Kings. 

There was concern that the event would centre on publicising Kings, Acute & PCT services, and would detract resources and time away from the main aim of the Task Group, the universal concerns and the auditing and commissioning side. While there was no disagreement of the idea of the consultative event, it was noted that limited resources and time was the deciding factor.
3. Task Group Objectives:

It was decided that the Task Group would comprise of two parts, a) Commissioning/Policy side with would look at it from a ‘Top Down’ perspective, and b) looking at the whole maternity pathway drawing on current experiences to the idealised experience. This would be from a ‘Bottom-up’ perspective. 
a) Commissioning of Maternity Services
It was proposed whether the TG could access and direct questions to the MSLC as a group.  JO responded it was possible although pre-prepared questions would need to ensure those that could answer were able to attend. 

Discussion took place regarding the uncertainty on where responsibility of Maternity services would lie, with SCG or GP Consortia. It was suggested that perhaps the Director of Midwifery may know. It was noted that this was not an attack on midwives, GPs and nurses, but the ability to influence commissioning, in light of the Draft ongoing Health & Social Care Bill (H&SC) proposals: HealthWatch, the transformation of all Trusts into Foundation Trusts and the concerns associated with privatisation and hidden liability. 
Action: Contact the Director of Midwifery for an update on the situation of the future commissioning of Maternity services 

Currently PCT commission maternity services, however as of April 2011, the PCT has made some redundancies, as well as cancelling all patient and public forum meetings due to the uncertainty of the Bill. It was noted that GP Consortium could choose to commission maternity services including the sites and location of services. 
It was noted that many lay members and the public do not understand the commissioning changes that are happening at the moment. 

GP summarised the current commissioning situation and the proposed incoming changes to this. Currently, there is a split between Primary Care (GPs) and Acute Care Trust Providers (Hospitals/A&E). They both have targets to meet and are in competition with each other for NHS funding. Using Primary Care services generally costs less than using hospital services, unplanned (A&E) or planned. Each time a patient uses either a primary service or an acute care service, the Provider receives a payment from the NHS for this. But if the Provider does not receive enough business or service users there is a danger of not receiving enough funding and may close. 

Foundation Trusts are slightly different form these Providers as they are semi-independent, meaning they set their own targets and services and audit their own financial affairs for the local population, rather than central government controlling it all. Similarly, Foundation Trusts and GP Practices are also in competition to receive money from the NHS by the number of people using their services.
Incoming Changes to Maternity Commissioning: 

At the moment there is a lack of certainty on where the responsibility for commissioning maternity services will lie. Maternity commissioning could be transferred to the SCG, or as noted originally in the draft bill changed from the NHS Commissioning Board bearing responsibility to the GP consortia bearing responsibility. There were concerns associated with GP Consortia undertaking responsibility.    
Questions were raised as to why there was dis-jointment on stitching (post labour) between different professionals, i.e. ambulance, midwifery. Is unit budget costs a driver due to ‘‘payment by results’’. Uncertainty was raised whether money received for ‘‘payment by results’’ was ring-fenced and reinvested back to midwifes.
Note: Stitching is not a compulsory skill for midwives but is regarded as an additional qualification. 

Note: The pathway for assistance at home births can be bureaucratic. This can lead to unassisted births and potential hazards if there are complications associated with the birth.  
Possible questions that could be submitted to MSLC included the adequacy of midwife numbers. It was noted that it was hard to meet demand due to the incoming and out going of midwives in the profession; this was an ongoing problem for most trusts. 

Note: GP, MM, AJ(??) stated their involvement in this area.  

b) Mapping of the Maternity Pathway
Agreed: Members to map their own maternity experiences so far, from the start of pregnancy to postnatal care. 
Action: Host to send a reminder to all TG members to map their own experiences and send to the Host. MH and SCH to begin to map the process. 
Note: Led by MH, LM, CG stated their interest in this area. 
4. Forecast Provision of Maternity Services in Southwark 
Following from the previous meetings action point, it was noted that there is a planned expansion of pre and post natal care, as a measure to relieve pressure of labour wards and increase accessibility for mothers to access the health system earlier (aligned with the ‘Maternity Matters Agenda’) . It was questioned whether this meant midwifes would leave because there would be a lack of continuity of care. 

It was also planned that Polysystem Hubs would be commissioned for the incoming year. These polysystem hubs would be a central contact point to access maternity services, which would include a GP practice, an antenatal & postnatal service staffed with community midwives.
Action: Host to find out in relation to Polysystem Hubs, the where, how and details/ cases.

Action: Host to look into Tower Hamlets Maternity System Hub.
5. Other Actions
It was noted to the TG, the Host had access and contact details of one of the GPs from the Southwark Pathfinder Consortia. 

Action: Host to send summary of information on the GP Consortia made during her attendance at a previous GP Consortia meeting. 
What is the breakdown of the financial unit costs and who bears the responsibility. This refers to Ambulance, Primary and Acute Services. 

Action: Contact the London Ambulance Service (LAS) on the above
Action: Contact Pat from the GP Consortia

GP and others to assist in compiling questions for LAS and GP Consortia 
Date for next meeting:
Agreed: Tuesday 5th July 2011, at 10am
Venue: Goldsmiths & Facilities Room, Dulwich Community Hospital
Note: to let TG members know that the Car parking is free if you contact reception for a note and registration details.

