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Maternity: MK Meeting 
Minutes of the meeting held Thursday, 15th March 2018, Rowans Family Centre 

 

Meeting 
Date: 

Thursday, 15th March 2018 
Meeting 
Time: 

09:30 to 11:30 

Location: The Rowans Family Centre (13A Moorfoot, Fullers Slade, Milton Keynes, MK11 2BD) 

Present: Name Role Initials 

Leanne Stamp 
Penny Beesley-Evans 
Rachel Bickley 
Anna Costello 
Rachel Harrington-Andrews 
Lisa Keppell 
Milly Morris 
Michaela Tait 
Ellie Tyagi 
Fiona West 
 

Chair – Maternity: MK 
Authorised Rep (Maternity), Healthwatch 
Parent Rep, NCT Practitioner 
Consultant Anaesthetist, MKUHFT 
Parent Rep, Maternity: MK 
Parent Rep 
Midwife 
Patient Experience Manager, MKUHFT 
Consultant Anaesthetist / Parent Rep 
Children’s and Maternity Commissioner 

LS 
PB-E 
RB 
AC 
RH-A 
LK 
MM 
MT 
ET 
FW 

Minute 
Taker: 

Clare Davison, Governance and Risk Administrator, MKUH 
 

Apologies 
Received: 

1. Ros McFadden, Infant Feeding Co-ordinator, MKUHFT 
2. Gabriela Rogati, Service User Rep, The Positive Birth Movement MK 
3. Julie Cooper, Head of Midwifery, MKUHFT 
4. Kate Rixon, Authorised Rep (Maternity), Healthwatch MK 
5. Liz Wilson, Public Health Practitioner, Public Health (MK Council) 
6. Rosie Conway, Women’s Health Physiotherapist, MKUHFT 
7. Gloria Aldridge, Perinatal Clinical Nurse Manager, CNWL 
8. Kirstie Sharpe, Infant Feeding Co-ordinator, Milton Keynes Health Visiting Service 
9. Jaime Hill, Leader, La Leche League 
10. Erum Khan, Consultant Obstetrician, MKUHFT 
11. Zuzanna Gawlowski, Lead Paediatrician, MKUHFT 
12. Maxine Taffetani, CEO, Healthwatch MK 
13. Ruth Harrison, Breastfeeding Counsellor, NCT 
14. Joanne McClaren, Service User Rep, Maternity: MK 
15. Nitisha Dowty, Service User Rep, Maternity: MK 
16. Peggy Cheyo, Practitioner, NCT 
17. Angela Weatherley, Community Matron, MKUHFT 
18. Jill Peet, MKUHFT 
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Item Minute Action 

1. Welcome, apologies and introductions  
 

• Apologies as listed above were noted and accepted by the chair. 

• Introductions made by those present. 
 

  
 
 

2. Feedback from women and families 
 
MT shared feedback from the Trust mechanisms and this was discussed by the 
committee: 
 
MT explained that the hospital is looking to implement an ‘Always Event’ programme to 
improve patient experience. The team is in the early stages of setting up the 
programme at MKUH. 
 
**action** MT to speak to Morecambe Bay Hospital regarding improvements to be 
implemented as they have shown good practice in maternity.  
 

 
MT pointed out the need to listen to what people are saying and look at where 
improvements are needed. 
 
15 Steps 
 
MT reported the areas for improvement: 
 

• Notes being left opened. This was fed back to midwives immediately 

• The parent’s room needs updating as currently described as ‘quite stark’. Some of 
the information provided needs to be updated. There is a lack of information for 
women who do not breastfeed.  

**action** MKUHFT to work with Maternity: MK to see how this can be improved. 
**action** MT working with MKUH maternity team to create improvements   

• Next 2 me cots – MKUHFT currently have six of these cots although the ward has 
twenty-eight beds. MKUH is looking for additional funding to offer more ‘Next 2 me’ 
cots. 

• One member of staff did not have a name badge on. 

• Part of the family initiative is to appoint volunteers to come on the postnatal ward to 
help mothers, A list being developed to recruit appropriate volunteers. The idea will 
be to enhance the women’s experience. 

• Postnatal room needs updating. 

• Milly invited to 15 steps visit. 

• Looking to improve information boards to make them more appealing (useful and 
brighter for visitors).  

 
Discussion followed: 

• that women and babies would benefit from being provided with slings on the 
postnatal wards to support baby feeding, bonding and wellbeing 

• suggestion that volunteers be trained to support women to use slings on the 
wards  

• Maternity Facebook page has been set up and has already received lots of 
feedback. This has been predominantly positive and where areas of concern have 
been identified this has been actioned in a timely manner.  

•  
 
**action** MT to invite MM to the next 15 steps visit. 
**action** MT to feedback back the 15 Steps results to midwives. 
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Friends and Family 
 
MT reported: 
 

• .  

• There are four different ‘touchpoints’ in a woman’s journey where they are asked 
about their care.  

• Received more responses from the postnatal ward, not as many were received 
from Labour Ward  

• 94% answered survey and recommended the service. 

• Positive feedback is shared with the midwives. 

• Where there are areas of improvement, action plans will be developed and 
implemented. 

• There were some comments about the ‘poor food’; a catering steering group has 
been set up. MM suggested looking at what Hinchingbrook do as they are excellent 
in the quality of catering. It has been noted that mothers sometimes miss out on 
mealtimes as they do not want to leave their babies. MT is l working with the wards 
in appointing volunteers who can support new mums with appropriate tasks 
identified by staff and women themselves e.g. helping with making the beds, 
helping pack up belongings when being discharged. Volunteers will go through the 
normal DBS and Occupational Health checks. 
**action** LS to support MT with volunteer a recruitment drive via Maternity:MK 
Facebook page. 

• RB thought the role of the MCA was to support new mums and raised concerns 
whether there was a staffing issue. MT felt that by appointing volunteers this would 
provide additional support. MT pointed out that a role description will be issued with 
the specific responsibilities. Will be looking at obtaining feedback from women with 
concerns and volunteers would support these areas.  

• Talk to women what would be useful and helpful as it about enhancing their 
experience.  

**action** MT to progress. 
 
Picker Survey 
 
MT reported: 
 

• Published on 30th January. Next survey started on 1st February.  

• Women reported there was a dramatic improvement in skin-to-skin contact. 

• There was a significant improvement in the number of women who ‘did not raise 
concerns’ e.g. they were less woman raising concerns about being left alone during 
labour. 

• Improvements will form part of an action plan. Will look at a way how these can be 
measured and benchmarked against other comparable Trusts. In the comparison of 
where MKUH was benchmarked against other Trust, MKUH did not appear 
favourably. It is to be noted this was a comparison of Trusts that use Picker to 
undertake the survey, about half of the UK trusts use Picker so MKUH can only be 
compared to those Trusts in the cohort.  

• It was noted that responses were not being received from women who would 
require the use of interpreters. Will be reviewing the use of interpreters. 

• Had responses from 99 out of 4000 births. MT explained that she would like real-
time feedback to give a rich picture of experience and not just rely on a survey that 
takes place for one month a year. 

• Looking at how Friends and Family Survey can be better promoted, such as web-
based responses and making sure that the survey is included in the discharge 
packs. 

• MT explained that there are five additional questions measured and that they now 
can change these questions and to look at what needs improving. 
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• To look at getting feedback from social media as these stories can make an impact 
to implementing change. 

• LS stated that she was liaising with Tina Price from the Children’s Centre, as they 
are working together on a programme like ‘Walk the Patch’. Focus groups and drop 
in sessions are being run so women can talk about their experiences. There may 
be opportunities to work together on targeted themes. Looking at getting more 
volunteers to facilitate sessions. 

**action** MT/LS to discuss further. 
**action** MT/LS to explore how to use interpreters in the community. 
 
Walk the Patch at MKUH feedback  
 
Walk the Patch did not take place since Jan 2018 meeting due to inclement weather, 
so nothing to report.  
 
**action** MT/LK/RH-A to agree dates for ongoing programme of Walk the Patch visits 
(e.g. 2nd Wednesday of every month) 

3.  Feedback from Women and Families 
 
Community Midwifery Postnatal Clinics 
From 29th January to 11th February 2018 eight clinics were visited and the number of 
women interviewed was forty-seven. LS split the members of the meeting into groups 
to review the feedback and provide any recommendation on how the service can be 
improved to enhance the patient experience. 
 
Background 
 
One ambition of the Maternity Transformation Programme and to offer a one stop shop 
to women to access all their maternity care in community hubs. In Milton Keynes, it has 
been proposed that hubs will be situated in family and children centres where routine 
antenatal care, scans, postnatal checks, breastfeeding support, etc. will be provided. 
 
Feedback from small group discussion for recommendations was: 
 

• Respecting cultural ideas/rituals in going out post-natal. 

• Women not given choice (to have a home visit anytime if needed). Up to women 
whether go to postnatal visit or midwife provides a visit, 

• Generally, women appreciate a timed appointment. 

• Need a more robust assessment tool required for day one and need re-assessment 
tool for day ten. Suggested to be integrated into the electronic system. 

• Could the clinic be more, e.g. half day at Hedgerows and half day at Daisychain. 

• Day three appointment too early for women to go out for most women) – interrupts 
breastfeeding. 

• Doesn’t support mum to be well/recover. 

• Pause the programme until the offer is better for women, such as local children 
centres. 

• Offer discharge clinic in the for days ten to fifteen. 

• Offer coffee/peer to peer group alongside. 

• Offer breastfeeding café, sling library and dad’s/partners group. 

• Day 5 at least twice a week. 

• Safeguarding concerns. 

• Move day one. 

• Clarks system appointment vs drop-in number. 

• Start clinic at 10:00 rather than 09:00? 

• Good to do TB and Paediatric checks during these appointments. 
 
**action** LS to produce a document with these recommendations to be sent to the 
Head of Midwifery. 
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4.  BFI Strategy Group 
 
LS provided an update on work in progress by the BFI Strategy Group 
 

• Themes from Baby Feeding Survey Feedback 
 
LS reported that in Milton Keynes, both the hospital and community are going through 
the BFI accreditation programme. In Milton Keynes there is a strategy group for 
stakeholders who provide breastfeeding support for families in Milton Keynes. This 
involves the CCG, the hospital, health visitors, public health and the voluntary sector. 
The Strategy is under review and an action plan to be implemented for the next three 
years.  
 
Maternity:MK received 102 responses from a recent survey and the key themes were: 
 

• Delays in recognition and treatment of tongue tie jeopardise breastfeeding success. 

• Inconsistent information and advice given by HCPs; mothers feeling pressured into 
feeding methods. 

• Rather than getting to the root cause of why breastfeeding isn’t working (and 
therefore being referred to appropriate support) mothers are urged to move onto 
formula. 

• Mothers of premature babies are not being supported to breastfeed. 

• Calls to bring back the Breastfeeding Café, ideally in different locations around 
Milton Keynes each day of the week. 

• The use of language that undermines mothers’ confidence and decisions. 
 
As a group the following was discussed: 
 

• Progression plan. 

• Improvements in supporting baby feeding. 
 
Outcomes of workshop 
 

• Breastfeeding alliance to be set up in Milton Keynes. This would bring together the 
stakeholders who are involved. Terms of Reference to be reviewed.  

• It was agreed that the alliance should meet regularly 

• The alliance should work together to define the pathway, such as ‘what support are 
women getting’.  

• To define what the potential is of offering volunteers. 

• To have a Milton Keynes baby feeding campaign. This would involve a suite of 
infographics via social media. This would help to educate women who are 
unprepared for feeding their baby. 

• To review the care planning provided to women who are having a baby feeding 
crisis. How can care be co-ordinated around the women’s needs? 

 
 

 

5.  Induction of Labour 
 
Co-producing an updated pathway: update on work in progress 
 
Maternity: MK is working with MKUHFT to co-produce a re-designed Induction of 
Labour pathway. MKUHFT were going to run a workshop at the end of February, but 
this had to be postponed due to pressures within the unit.  
 
LS met with Julie Cooper to discuss the progress. It is hoped that the re-designed 
pathway be offered by June 2018. This would incorporate outpatient induction of 
labour.  
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On 10th April, Maternity: MK will be running a focus group with women who already 
have expressed an interest in being involved in this piece of work. Feedback from the 
workshop will be used to inform the pathway re-design. 

6. Perinatal Mental Health update 
 
POEM – patient feedback tool 
 
LS explained that Maternity: MK is working with Perinatal Mental Health to develop a 
way that the service can be continually assessed. This would be given to the women 
and family members at the end of their care. Any questions about the tool to be sent to 
Gloria Aldridge, who leads the Perinatal Mental Health team. 
  
Infographics 
 
As a result of Maternity:MK feedback, the CCG have commissioned Forging Families 
develop a suite of infographics about maternal mental health. Forging Families will be 
engaging with local women via social media groups to talk about their experiences and 
the responses will be formed into infographics.  
NHS England Bid 
 
A bid has been submitted to secure funding to be able to provide additional resources 
in the Perinatal Mental Health service. The bid was progressed by the STP-wide 
Perinatal Mental Health Strategy Group, and if successful, the monies will be allocated 
to the STP. Luton and Bedford do not have Perinatal Mental Health service now and it 
is expected that most of the bid money will go to them to establish these services. In 
2019-20 all CCGs will receive government funding to resource specialist perinatal 
mental health teams in their localities. 
 

 

7. Highlights from Matron’s Report 
 
Report not provided. 
 

 

8. Local Maternity System Update 
 
FW gave a brief update about work in progress. 
 
Areas of concern are: 
 

• Financial  

• How to improve continuity of care. How to staff your units.  

• Choice option – Bedford and Luton women have access to homebirth service, 
midwife and obstetric unit. MKUHFT do not have a midwife-led unit. Plans are in 
place and business case to be produced. 

 

 

6.  Agree minutes from previous meeting, review actions, updates & matters arising 
 
Actions from previous minutes: 
 
Physio – Update outstanding from Physiotherapy, MT and Angela Weatherley about 
progress on raising the awareness of the physio service for women (e.g. antenatal and 
discharge paperwork, posters for staff and women). Physiotherapist, Rosie, will be 
leaving the Trust shortly; Chrissie Edley to provide representation from physiotherapy 
in future.  
 
Caesarean Enhanced Recovery – AC reported that work is ongoing to continue 
educating patients about the programme. Once women are in hospital, to ensure that 
medication is being prescribed so women can be discharged within the suitable 
timeframe.  Once EPR goes live prescribing should make difference. Progress is being 
made. 
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7.  Any Other Business 
 
None. 
 

 

Next meeting Venue Time 

Friday, 25th May 2018 Hedgerows Family Centre 12:30 to 
14:30 


