Maternity:MK Meeting

Minutes of the meeting held Tuesday 18th November 2014 at Moorlands Children’s Centre
	Meeting Date:
	Tuesday 18th November 2014
	Meeting Time:
	12.00

	Location:
	Hedgerows Children’s Centre

	Present:
	Name
	Representing
	Role
	Initials

	
	Leanne Stamp

Kirsty Turner

Marianne Hunt
Janice Styles

Christina Edley
Fiona West

Gemma Hyde

Linda Wardlaw

Gloria Aldridge

Kate Ewing

Laura Clark

Angela Weatherley


	Maternity:MK
Fertile Future 

MKCH- Health Visiting

MKHFT- Maternity
MKHFT- Women’s Health Physiotherapy

MK CCG

MK NCT

Birth Matters MK

CNWL- MK Mental Health

MKHFT- Maternity

Parents

MKHFT- Maternity


	Chair
Hypnobirthing Practitioner
Operational Manager
Community Midwife
Physiotherapist
Children’s and Maternity Commisioner

Antenatal Teacher

Hypnobirthing Practitioner and Doula
Perinatal Mental Health Lead

Practice Development Midwife

Parent

Midwifery Matron
	LS
KT

MH

JS

CE

FW

GH

LW

GA

KE

LC

AW

	Minute Taker:
	Victoria Watts

	Apologies Received:
	Premila Thampi, Consultant Obstetrician
Ros McFadden, Breastfeeding Specialist Midwife
Graziana Massolini, Lead Obstetric Anaesthetist
Jill Peet, Perinatal Mental Health Lead Midwife
Barbara McGivern, Health Visitor Team Leader
Zuzanna Gawlowski, Consultant Paediatrician
Lyn Moody, Community Midwifery Team Leader
Helen Robinson, Lead Midwife for Risk/Supervisor of Midwives
Milly Morris, Student Midwife
Bianca Waithe, Parent Rep- The Real Mum’s Pulpit

Tracey Payne, Head of Midwifery
Powatti Ramchand, Community Midwifery Team Leader


	Item
	Minute
	Action

	1.
	Welcome, apologies and introductions 

· Apologies as listed above were noted and accepted by the Chair.

	 

	2.
	Previous Minutes
· Approved.


	

	3. 
3.1

3.2

3.3
	Updates on Services
Water birth service- Update from AW
· The waterbirth service was withdrawn around 6 weeks ago because it was identified during a routine inspection that the thermometers were not calibrated by the Trust’s system calibration. 
· New high-tech thermometers were ordered and waterbirths were suspended in the hospital and the community until 80% of midwives were trained in their use.
· Over 80% of midwives have now been trained. 
· The service has now resumed and the first waterbirth in the hospital was going ahead yesterday.
· There are two pools in the hospital.
· There are no restrictions to the service except the criteria for safe use e.g. we would recommend that a waterbirth is not suitable for certain groups of women. 
· If a woman is classed as high risk, e.g. after a caesarean section, we would need to continuously monitor her baby’s heart rate which we can do because we have a CTG machine that is wireless and so can go in the water. 
· New thermometers are on order for the community on call cars. 
· There is a thermometer in the labour ward that the community midwives can come and collect. 
· There is a straightforward procedure for using the thermometers. 

· It was queried whether women with Strep-B are able to have a waterbirth-
· We will give women the information to enable them to make the best choices.
· If a woman has Strep-B then she would be having intrapartum antibiotics and there are ways of achieving this and still having a waterbirth but it is not easy.
· If the woman really wanted a waterbirth then that is a conversation that her midwife will have with her and she is able to contact the Supervisors of Midwives if needed.
· No matter how outside the guidance the woman wants to go we would like to try and facilitate it. 
· Although we have guidance we prefer to work with women. 
Baby-Friendly Initiative- Update from RM
· RM is the breastfeeding specialist midwife and she sent her apologies for today but emailed an update to LS.

· The baby friendly new standards training began in September 2014 and 30 staff have been trained so far. 
· The sessions run each month and they are attempting to train 20 staff each time, however, there have been some problems with staff being allocated to the training.

· RM has nearly completed writing the peer support program and hopes to roll it out in January or February 2015.

· The peer support program should result in the recruitment of 5 new peer supporters. 
· A short course is to be developed to train the paediatric and obstetric teams and the preparation will be completed by March 2015. 
· The breastfeeding café continues to strengthen with an average of 18 mums attending per session
· There are some health visitors who have already done the baby friendly training. 
· It will take a long time to bring the baby friendly standard in as there are different stages and we need to demonstrate clearly that we have met each standard before we can move forward.

Perinatal Mental Health service review- Update from GA
· GA is the lead perinatal mental health practitioner for Milton Keynes.

· She works alongside a team called ASTI who give her sight of new referrals.
·  She holds a large caseload of mostly women with complex and complicated issues.

· Other women are seen by other ASTI practitioners and she supports them.

· She works most closely with JP (the Perinatal Mental Health Lead Midwife).

· The IAPT team work one to one with women and also run a postnatal depression group out of Hedgerows Children’s Centre that works really well.

· The waiting list for ASTI is very long due to the volume of referrals.
· IAPT now comes under the new name ‘Talk for Change’ and have joined up with Mind, and on their referral form they ask whether a woman is pregnant or postnatal.
· GPs often make referrals to ASTI and IAPT but do not talk to the other professionals involved such as the health visitors.

· We need to have completely open communication.

· All women are asked about their mental health at their initial booking with the midwife and at subsequent appointments. 
· The NICE guidance is about to change.

· IAPT also run groups for anxiety. 
· IAPT are publically funded and are part of Central Northwest London.
· LC shared her experience-
· LC had difficult time in pregnancy and no one referred her to ASTI or IAPT.

· Staff put her in contact with Mind but she felt as though she was left to her own devices.

· She hardly ever saw her own midwife.

· A student midwife wrote in her notes ‘discussed social issues’ but nothing more.

· LC felt that she had to keep explaining that she had had a difficult time because the information was never passed on.

· LC would like to hear that this is changing. 
· LC feels that it would have been helpful if she had seen someone while she was in hospital but she was not offered this.

· LC feels that her mental health was completely disregarded when she was in hospital.
· LC encountered lots of lovely individual staff members but the system was not good.

· With permission AW will take LC’s story to the matron for inpatient services to ensure that the midwives are aware of the services available.
· JS explained the new system for the green, amber and red midwifery teams-

· When a woman books her pregnancy a social risk matrix is completed and she is asked about mental health. 
· Women are then allocated to either the green, amber or red teams.

· Green is the normal service, amber is some support and red is a lot support.
· The amber team do not have the same numbers of women so they can do home visits and the continuity of care is better. 
· If a woman’s needs change halfway through her pregnancy then her midwife will not change but the midwife can get support from the red or amber teams.
· Referrals can be made at any point during pregnancy as issues are not always picked up at booking. 
· As of last Monday we would like to move to identify women who would be for the amber team prior to booking so that the woman does not have to repeat her story. 
· A lot of women can be identified before booking e.g. some GPs would be able to look through the notes and know that a woman should be cared for by the amber team.

· The issue is that women do not always disclose information and there is a lot of fear that children’s services will become involved.
· If a woman has current issues with drug and alcohol then she would be referred to the amber team.

· If a woman previously had issues with a class B or C drug but does not currently then she will stay with the green team.

· If a woman is referred to the amber or red team then the community midwives must have a face to face handover and then the red or amber midwife must contact the woman to see her for an additional visit.

· It is down to the midwife to decide how much extra care is required. 

· There are other mental health teams in Milton Keynes for people with longer team conditions and GA supports them and the Campbell Centre. 
· Chelsea and Westminster have the best perinatal mental health service.
· There is going to be a national campaign highlighting the deficit within mental health services across the whole of England. 
· GA’s post is a lot more than some other areas of the country have. 
· GA would like a perinatal mental health team but that would cost a considerable amount of money. 
· We need to join up the resources that we have with the funding we have to do the best that we can.
· It would be helpful to have parent feedback.
· Maternity:MK representatives have been attending groups held at children’s centres to talk to women about the services in Milton Keynes-

· It was suggested that the same could be done to find out about access to perinatal mental health services in Milton Keynes.

· Ongoing feedback would be useful to GA.
· It was agreed that Maternity:MK will continue to visit groups at children’s centres and ask additional questions about perinatal mental health services.

· LS provided feedback from a mum-

· She accessed the IAPT team and liked the services.

· Once she was transferred the service was quick and professional in regards to getting in touch and the telephone assessment.

· She received the forms promptly.

· The liked the group format instead of one to one.
· It took a while for her to get an appointment with the group but this may have been because it was the first time the group was set up.

· The facilitation of the group itself could have been improved as it felt more like a workshop or training.
· She felt that it should have been driven by the participants.

· She found it incredibly helpful to know that someone was there to help her.

· LS to feedback to GA who will feedback to IAPT. 
· Women can now self refer to IAPT and they will be encouraging that.

· The new website is ‘Talk for Change.’

· Antenatal teachers could recommend that women visit the website where they will find information on how to self refer.

· JP (Perinatal Mental Health Lead Midwife) sees women when are inpatients.

· GA also sees women on the wards if she has been working with them.

· There is also a mental health team in the hospital and they are on call 24/7. 


	LS/GA



	4.

	Leaflets and Policies
· Issue raised that there is a page on the Trust website that should contain the leaflets but does not. The text on the website states that if the information is not present then contact “XXX”. 
· Induction of labour leaflet-
· Issue raised that a woman was given an induction of labour leaflet and was very confused about the language and the numbers used.

· Stated that this may need to be reviewed to ensure that it is readable, especially if it is going to be made available on the website. 
· Issue raised that the induction of labour process is very confusing so the leaflet can be dangerous if it is downloaded without an explanation from a midwife.
· The entire induction of labour process is going to be reviewed.
· The consultant midwife is working with communications department to improve the Trust website.
· It was suggested that leaflets are brought to this meeting so that we can get feedback from parents.
· It was queried whether women are able to find out about policies and access them.
· There are protocols, policies and guidelines.

· The majority of documents at Milton Keynes are guidelines and this gives more scope for discussions.

· Issue raised that the guidelines are not currently publically available- AW to feedback.

· It was suggested that this meeting could become part of the guideline review process as an extra level of insurance for best practice guidance.

· If a guideline is brought to the meeting then we will need ownership for somebody to look at it.

· Going forward this is the type of thing Maternity:MK should be involved in. 
· It was suggested that a list of leaflets and guidelines due for review are brought to the meeting and the group could prioritise.

· This is also something that could be publicised so that people will know to attend if they have something to input.


	AW

	5.

5.1

5.2

5.3
	Finances – Proposed Expenditures
VOICES workshop (annual development day) - details and discussion, suggested dates 
· We have been given £2000 by the Clinical Commissioning Group to spend by the end of March 2015.

· On top of the priority list is the Voices workshop which is a development day for MSLCs. 
· The trainer will consult with us before the training day to identify what our needs are. 
· It would be an opportunity to get some training as to how we can become an effective MSLC (MSLCs should be a strategic, multidisciplinary advisory group to the commissioner).
· They will provide one trainer for 16 people. 
· It will be around £1000 for one day but this will broken down between the 16 people. 
· There are travel expenses to be paid to the trainer on top of that.

· We could pay for lunch out of our £2000 budget.

· It would be important that the people who intend to commit to the group were invited.

· LS would like to have the training before March 2015 because we may not get anymore money after this time. 
· It was suggested that we could do the training in January or February 2015 and email all of the people who might be interested.

· Would like to see an obstetrician, an anaesthetist, midwives, health visitors, parent representatives (one third of the membership should be parents), NCT and independent practitioners. 
· All agreed that we should do the training. 
· LS to speak to the trainer and send out an email regarding potential dates.

· The trainer had suggested that the session could finish in time for parents to pick up their children from school. 
· It was queried whether the training could be split into two halves.
Printed publicity materials
· It was queried whether we would we be interested in having something designed e.g. a logo that can be put onto the Facebook page, website, leaflets etc.
· We need to show people who we are so that they can identify us.
· It would also be good to have something that can be handed to parents.
· ID badges would also be helpful as a parent rep was turned away from a children’s centre.
Website – minutes and Terms of Reference to be public 
· A website would be a good idea.

· There are limitations to Facebook.

· Setting up a website is not very expensive. 
· Websites are only useful if they are kept updated.

	LS

	6.
	Annual Work Plan – Prioritisation Task
· There was not enough time in the meeting to carry out the task.

· LS to email out the task.

	LS

	7.
	Agenda Setting, Any Other Business
· If you would like to add anything to the agenda then let LS know. 
· The next meeting will be in January 2015.

· LS will be attending the children and maternity program board to talk about Maternity:MK.

· LS will be going on a research update day. 


	

	Date of Committee
	Venue
	Time

	Wednesday 24th September 2014
	Moorlands Children’s Centre (Beanhill)
	12pm

	Tuesday 18th November 2014
	Moorlands Children’s Centre (Beanhill)
	12pm

	Tuesday 27th January 2015
	Daisy Chain Children’s Centre (Bletchley)
	12pm

	Tuesday 17th March 2015
	Rowans Children’s Centre (Fullers Slade)
	12pm

	Wednesday 12th May 2015
	Post Graduate Centre, Milton Keynes Hospital
	12pm
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