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The All Party Parliamentary Group on Maternity met to discuss the Healthcare Commission’s Review of Maternity Services across England which was published in January 2008.  It is the most comprehensive assessment of maternity services ever undertaken, surveying the maternity care experiences of over 26,000 women in 2007. Trusts were assessed on 25 indicators in 3 domains reflecting clinical effectiveness, women-centred care, and the ‘efficiency and capability’ of services, including staffing levels. Although it ranked one in four NHS maternity services as ‘best performing’, it found significant variations in the quality of care across the country, with a huge North/South divide. The meeting considered how the trusts were scored, the affect of scores on user experience, outcomes of the review and how improvement can be stimulated further with the data gathered.  

 
Sue Eardley (Healthcare Commission – HCC) started by noting that the last national review of maternity services was by the Audit Commission in 1997. She said that although there have been new standards, new guidance, new policies, new targets and new ways of working since then, there are still concerns.  
HCC undertook three investigations of Hospital Trusts between 2004 and 2006 and found that there were concerns around common themes including; risk management, working relationships, training & supervision, poor environment, user involvement and shortages of staff.  However, there was also a commitment to review and improve.  
A poor maternity experience can live with families for years so HCC wanted to highlight how far organisations are moving against the guidelines. 
In terms of process of the review, she noted that an advisory group had chosen the indicators (662 of them).  Trusts were able to see their scores half way through the process to ensure the data collection was correct. This was also aimed at encouraging data checking as scored results were based on submitted data. The data was collected via a web-based form plus guidance and took place over 5 months.
There were three main areas of review.

Indicators within the Clinical effectiveness domain tested if trusts had strong processes and practices to ensure the maternity service is safe and effective. Indicators included; appropriate use of caesarean section, availability of NICE recommended screening and postnatal care of women and babies.

The domain of Women Centred Care looked at if women were informed, counselled and supported to ensure that they had a positive maternity experience and included indicators on: average time between first making contact and booking appointment, choice and continuity for antenatal care/labour and support for infant feeding

Efficiency and Capability asked if there was adequate funding to provide an acceptable service and whether management and improvement processes ensure women get the best care for the money spent.  Indicators include: staffing levels, data quality, cleanliness and appropriate involvement of obstetricians and midwives in antenatal care

Summarising the national picture of women’s experience, the review found:

· 81% offered choice

· 94% had screening tests if they wanted them

· Nearly 90% had excellent care in labour/birth

· 26% left alone when it worried them

· 42% received too little information

· 22% had inconsistent feeding advice or poor support

Another area of concern was that many trusts did not have comprehensive data, particularly for caesarean sections – however, all trusts did submit data.  The London area was also a particular area of concern with a high number of midwife vacancies, a low number of one-to-one care and a low number of people visiting midwives first.  However, there is also more choice of where to have your check up in London Trusts.  Sue was keen to emphasise that London Trusts are not necessarily filled with ‘bad staff or bad managers’ – but they often face unique pressures which can bring down their performance levels in certain areas.  She pointed out that London faces population issues, higher expectations and specific commissioning pressures as well as increased cross-sector working.
Bill Alexander, Project Manager, ran through several slides highlighting some of the specific outcomes of the review.  This information can be found in presentation in the resources section at www.appg-maternity.org.uk 


Baroness Cumberlege thanked the speakers and opened the floor for discussion

David Kidney MP noted his interest in breastfeeding initiation rates and continuity of breastfeeding and asked if there was anything specific the HCC had found in this area.

Bill Alexander stated that women had reported inconsistent advice and lack of support when they had left the hospital – this came down to a lack of good postnatal care.  Sue Eardley added that a lot of these problems are due to poor communication
Elaine Kidney said that the relationship between midwives and health visitors is very fluid in terms of who gives the information and who gives the support.  There are also maternity support workers and this brings along issues of accountability and who is in charge of providing the postnatal support

Sue Eardley noted that they only asked questions regarding experiences up to 10 days after birth.  However, she noted that this became an issue when someone gave birth in one Trust and then had their postnatal care in another Trust. She suggested that it should be the Trust where the woman has the baby that is held accountable for the postnatal care.

Rachel Voller asked if there was a correlation between standards of care and staffing numbers.  
Bill Alexander noted that although it was not hard and fast, there was a definite relationship between the two.  However, other factors made a difference as well so simply throwing more midwives at the problem is not going to solve it. 
Rachel Voller also enquired about whether there had been any monitoring of referrals to other postnatal care, such as midwives 

Bill Alexander said that there were some questions on joint clinics and local places but no monitoring of referrals

Helen Sassoon asked if there were any patterns that were self-evident and suggested or is it up to the Trust to determine

Bill Alexander said that there were certain patterns, such as older women having more caesareans however; it is up to the Trust to determine how they use the data provided to them.

Laura O’Hagan stated that the HCC exists to drive improvement and accountability of the Trusts and asked if the Trusts were required to respond to the results in a certain time frame
Sue Eardley said that the HCC do not have the capacity to follow through with everyone so they won’t be routinely following up with Trusts unless there are particular areas of concern.  However, she noted that if people have particular areas of concern over safety with a specific Trust they should let the HCC know and they will act on it.
Katherine Gutteridge was interested in the user profile of the survey of women and asked if it was a representative group

Sue Eardley responded by saying that they used methodology and processes that have been tried and tested. However, it is hard to be wholly inclusive when it is a paper questionnaire in English – they did have contact numbers for language translation and some communities helped women fill in the survey.

Bill Alexander pointed out that whilst the response rates were lower from disadvantaged groups, they did have some response from those groups
Clara Haken asked about the banding of midwives and asked whether or not HCC looked at the different skill mix within the bands when looking at staffing levels
Bill Alexander said no, they did not have the capacity to go into that much detail

Alison Meldrum noted that Band 6 can include midwives who are just starting out and those who have 20 years of experience behind them.

Sue Eardley emphasised that this is an area for the Trusts to look into their own data and staffing mix and make their own conclusions

Daghni Rajasingham requested that people feed into the Darzi Health for London consultation with their concerns about maternity services.  She noted that she was particularly worried about BME groups and asked if we could facilitate ways to focus on these groups and the issues they face.
Sue Eardley mentioned that they had worked closely with other agencies in designing the review.  She stated that these were the women for whom the commissions are buying services and they are working with London SHAs as far as possible

Mary Newburn highlighted that one of the problems is that 40% of women having babies are born outside of the UK and PCTs do not have any information on their medical histories.  Someone needs to provide the money to do qualitative research – perhaps an issue for the Research programme in the Department of Health (DH)
Jane Verity (DH) said it is something their research branch would consider.  They are looking at doing some research on infant mortality so there is a possibility of link up with the two.  She also noted that the Homerton Trust has already done some work in this area.

Lesley Page congratulated the HCC on its very comprehensive research. She also noted that she has been a Head of Midwifery for 3 London Services and wanted to emphasise that the services are getting more and more complicated.  Although it is not as easy as saying that poor staffing and poor services are a direct correlation, there is a definite link and more midwives would help.

Anne (CEMACH) asked if there was data on receiving the first booking by 12 weeks

Sue Eardley stated that this was covered and could be found in the HCC slides.  She also noted that the HCC are continuing to carry out internal work on the information to see if there is any differences on more specifics including taking into account age and ethnicity.  She confirmed that this should be included in the National Report which would be published in the Summer

Elizabeth Duff referenced the CEMACH report with particular reference to obesity and asked if there was any questions asked/data collected on services for women who are obese.

Sue Eardley confirmed that there had been specific questions on obesity and this could be pulled out of the data when it is available. 

