



LINk Southwark Task Group:

Maternity & New Born Care Open Meeting
Tuesday 5th July 2011, 10am-12pm, Goldsmith Room, Dulwich Community Hospital
Attendees: 

Oluwakemi (OA)


Adria (AJ) 
Rebecca (RB)



Melanie (MM) 
Margaret
(Org Rep)  

Marie (SMWA – Organisation)
Hada (SMWA – organisation)
Co-Chairs:
Gill (GP)
Milly (MH)


Sec-Chan (Host)
Apologies
Felicia (FB) 



Clare (CG)
Kath (KR) 



Louis (LM)

Welcome & Introduction

1. Approval of Minutes of 1st June 2011 
The Minutes were sent to the Co-Chairs prior to today’s meeting. Minor amendments were made as a result of the chairs comments. 
Note: this was not discussed on the meeting 5th July 2011.

2. Maternity Pathway – discussion
Based on information gathered through member experiences and outreach visits to a few Mothers & Toddlers experiences, the Host went through the various common experiences gathered at three key stages: antenatal care/during pregnancy, during labour and birth, and postnatal care. 
During this, the task group discussed the pathway and flagged up key points for exploration and to focus on. These included:

Before Labour

· The need for a clear complaints procedure and access to counsellor should an unfortunate event occur. This should be included in the discharge procedure. 

· ‘complaints’ could be included during a survey experience, possibly obligatory after the 6 week check at the baby clinic. This would avoid the post-labour ‘busy-ness’. This could tie in with the CQUIN objectives
Note: Who is looking at these events? Is it the London Midwifery Officer?  A comment form could be used to tie in to the PCTs ‘perception’ aim. 

For e.g. one task group member was 3 months pregnant, called an ambulance and was rushed to A&E. She was in pain for 2-3 hours and did not receive a check. She was sent home in a taxi and unfortunately miscarried during the night. While it is clear that she was not transferred to the correct labour ward which possibly resulted in an earlier discharge and less than thorough check and precaution given her condition, no counsellor nor complaints information was given to her or clearly signposted. 

· for women to meet the whole Midwife team

· for everyone to know about antenatal classes, with a default sign-on to antenatal /parental classes 

· a checklist or booklet which could let pregnant mothers know the ‘signs’ of labour, when to go to hospital, e.g. poo changes,
· Information concerning the possible signs of a miscarriage and who to contact and what to do in the event of this. This should be provided at the beginning. 

Action: Melanie to bring in her info book she received during her pregnancy.

During Labour:

· How are women’s previous experiences of labour recorded or flagged up? This can indicate the onset of labour, contrary sometimes to health professional advice. 
· Home Birth – There are issues of who clears and tidies up after a home birth has taken place.  
· emotional support and reassurance 
· One incidence saw a midwife comment that the mother-to-be would not be in that much pain if she was able to wear make up and heels. (note: this took place in Whitechapel)
· similar but less obvious stories appeared. Other members felt that sometimes some midwives could be a bit more respectful to all women. 

· whether a place should be made available to stay on site for women in the early labour

· to come in before 3-5cm dilation

Post Labour

· Conflicting information from health visitors. Is the information out of date

· everyone had a midwife visit but some did not receive a follow-up visit

General/ Misc

· what are the criteria for sending people home? e.g, false alarms, bleeding etc. 

Sending pregnant women back and forth between hospital and home can affect the labour progress. Tension can build up in the body because of feelings of uneasiness. This goes against health professional advice who advices mothers-to-be to relax when pregnant/near labour. 

· KCH was perceived to be limited in staff and facilities capacity (‘outside of capacity’), having to redirect women in labour and restricting people registering. It was pointed out that Dulwich Community Hospital could be a potential site.
· Suggested that Jo O’Brien of Kings MSLC could pilot a similar venture of Gardens room as at St. Thomas hospital

· a member had looked at recent statistics and expressed concern that there is an increase in full term healthy babies lost or suffering long term effects of problems at birth – what is the situation and is there a trend and a link between this  phenomenon   and compensation levels. 
· what is the process of miscarriage? What are the signs, what do you do, who do you call? Miscarriage information should be included in antenatal classes. While some had received information from their midwives to look for, e.g. how big is the blood (size of 50p coin?), what stress they are under or pain, how far along.
· Are the outcomes and processes of all registered pregnancies recorded eg miscarriage/multiple hospital attendances/sent home with no treatment, false alarm, unattended birth (BBA), post partum haemorrhage (PPH) etc and are they subsequently flagged up in patients' notes?
Action: Melanie to look into whether any research by journalists has been done on maternity claims. 

To Note: Southwark Muslim Women Association (SMWA) are currently preparing for a drama in October based on Maternity Services. 

3. Poly-system Hub – Tower Hamlets, ‘Barketine’
MH informed the group about the Barketine, the first polystem hub in Tower Hamlets. It was the first purpose-built birth centre with a 500 women capacity, containing 5 Rooms, each with a birthing pool, as well as providing care before (34-41weeks), during and after birth. It is run jointly by Barts and the London and NHS Tower Hamlets. 
Statistics: 420 women gave birth at the centre in 2009, of these 81% used water for pain relief in labour, 1% was transferred for an epidural. 19% were transferred to the Royal London during labour. Of the women transferring, a third had a normal birth, a third had an assisted birth and a third had a caesarean section. If you were having your first baby, it was more likely that you would be transferred. 

More information on the Barketine Birth Centre can be found on:

http://www.bartsandthelondon.nhs.uk/our-services/maternity-service/barkantine-birth-centre/
Comments and questions elicited from the group included:

· who funds the Centre? / cost-effective?
· what are the deferral rates? e.g if rejected to have a place at the Centre. is there a waiting list 

· when do people get told about it?
It was discussed whether a visit to the above centre would be of interest and use to the TG. 

It was agreed that visit to the Birth Centre would be organised for the beginning of September.
Action: MH to contact Tower Hamlets source and liaise with Host in arranging the Barketine outing. 
4. Commissioning Update – Questions sent

a) Midwifery questions:

Section a, question 2 – clarity is needed whether the response ‘all midwives employed by the same organisation’ refers to the PCT or Provider Trust. i.e. Guys & St. Thomas or Kings College Hospital. Is there a difference between midwives employed by the same organisation (i.e. PCT) and midwives employed by the two acute providers? 

Section b, question 2 – are you able to page your own midwife team, than an acute midwife?

Other questions raised were:

· what is established labour?

· what is the contraction times? e.g. 3minutes? 
Section b, question 4 - How do you achieve 1:1 care?

Discussion took place around good practice that involved someone being present throughout labour, a student midwife even. While some had this experience, others did not. 

After problems with her first delivery and following medical advice a member had asked for caesarean section at her second delivery. This was denied, leading to complications.  The grounds appeared to be that limits had already been reached on c/s and any more would impact on targets.
Section c), question 4 – possibility to receive a sample of monthly data or even the form. This could give the group an idea of what is the completed norm. Perhaps even receiving the minutes of the last quarterly monitoring discussions.

Section c), question 5 – regarding the external auditors who are they?

The TG discussed possibility to receive some examples of service specifications. Procedures are tightening?

A meeting will be called if there are any outstanding issues from the second sending of questions to Midwifery (Tamsin).

Action: - to send the question responses from LAS and Tasmin Hooton to TG members. Any questions or queries relating to the Reponses of either the Midwifery or LAS to be sent to Tasmin via Host.  

Action:- process of complaints.

Associated documents: ‘’Questions for Midwifery Service (Commissioning)’’




‘’Questions for London Ambulance Service’’ (LAS)

5. AOB. 
Action: Host to send contact details of MSLC via Jo O’Brien to SMWA Marie Johnson about their drama workshop.

Action: Advertise meeting and car park to Southwark News as announcement


Action: Send M J, R B (hardcopies) and everyone else electronic copies of the GP consortia information.

Date for next meeting:
Agreed: Tuesday 2nd August 2011, at 10am
Venue: 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.

� Most of these experiences took place at Guys & St. Thomas Foundation Trust Hospitals or Kings College Hospital Foundation Trust, although there were a few exceptions that took place outside of Southwark. These have been noted.  





