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Maternity: MK Meeting

Minutes of the meeting held Thursday 22nd September 2017
	Meeting Date:
	Friday, 22nd September 2017
	Meeting Time:
	12:30 to 14:30

	Location:
	Hedgerows Family Centre (Langland Road, Netherfield, Milton Keynes, MK6 4NP)


	Present:
	Name
	Role
	Initials

	
	Leanne Stamp (Chair)
Gloria Aldridge

Gillian Botha

Peggy Cheyo

Rosie Conway

Tish Dowty

Rachel Harrington-Andrews
Jacqui Jackson

Milly Morris

Faryal Nizami

Jill Peet

Tina Price

Eleanor Tyagi

Fiona West


	Maternity: MK
Perinatal Clinical Nurse Manager, CNWL

Manager, Health Visitor and School Nurse, CNWL

Service User Rep, NCT

Women’s Health Physio, MKUHFT

Parent Rep

Service User Rep

Healthwatch Rep

Midwife, Parent/NQMW

Consultant, Obs and Gynae, MKUHFT

Perinatal Mental Health Midwife, MKUHFT

Children’s and Family Centre Manager, MK Council
Consultant Anaesthetist, MKUHFT

Children’s and Maternity Commissioner, MK CCG
	LS
GA

GB

PC

RC

TD

RH-A

JJ

MM

FN

JP

TP

ET

FW

	Minute Taker:
	Clare Davison - Risk and Governance Administrator (MKUHFT) 


	Apologies Received:
	1. Rebecca Argles, Acting Ward Sister, MKUHFT

2. Penny Beesley-Evans, Authorised Rep (Maternity), Healthwatch

3. Julie Cooper, Head of Midwifery, MKUHFT

4. Rebecca Kandola, Project Manager for Local Maternity Systems (LMS)
5. Lisa Keppel, Parent Rep
6. Joanna McClaren, Service User Rep, Maternity: MK

7. Ros McFadden, Infant Feeding Lead Midwife, MKUHFT

8. Carolyn Rooth, Consultant Midwife, MKUHFT 

9. Julie Steptoe, Parent Rep and Digital Communications Lead, Maternity: MK

10. Michaela Tait, Patient Experience Manager, MKUHFT

11. Angela Weatherley, Community Midwife

12. Liz Wilson, Public Health Practitioner, Public Health (MK Council)

13. Kate Hall, Practitioner - NCT




	Item
	Minute
	Action

	1.
	Welcome, photography, jargon, apologies and introductions 

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

	

	2.
	Feedback from Women and Families
· Walk the Patch
PC provided feedback on the first ‘Walk the Patch’ at MKUHFT.

Supported by Michaela Tait, Ward 10 was visited to get feedback on the care that they have received. Examples are as follows:
Positive Points

· Great, really good care.

· Didn’t have anything to say about Labour Ward.

· Staff are so lovely.

· There has been a lot more help with breastfeeding than was received with first baby.

· NNU midwife had time to take mum to see baby to breastfeed.

· Baby stayed with mother all the time despite needing to go into theatre.

· Staff explained everything well.

· Partners were well supported.

Areas for Improvement

· There is not enough staff on postnatal wards.
· Communication – no explanation as to why there was a delay in induction.
One lady had a delay in induction due to cancellation. Unable to get through on the phone to know when to come in. Had to remind staff about night time medication. 
Felt that this was a very positive visit and would be looking at rolling this out regularly. All registered volunteers have been provided with training, support and had a DBS check. RHA and LS has also completed the training and the process of a DBS check. 
Michaela Tait is fully supportive of ‘Walk the Patch’.

It was suggested that the feedback be given to the midwives on the wards as this would enable them to respond to feedback on that particular day.
**action** LS to feedback the results to matrons and will respond with their comments at the next meeting**

· Picker Survey
Michaela Tait is reviewing the current feedback. LS explained that the Picker Survey is about organisations getting feedback from patients’ who have used the service over the last year. This allows identification of themes. Hope to have feedback results to discuss at the next meeting.

**action** MT to forward Picker feedback results to LS

 
	LS

MT

	3.
	Digital Survey
· Physio Survey
Survey has been reviewed by TD. This has been released to other mums to complete and to provide feedback. This has been tested by other service user representatives and changes have been made. 

**action** LS to put link on Maternity:MK website and social media
· Next Steps for Survey : draft questions for Induction of Labour Survey
LS split the meeting members into two groups to come up with draft questions for Induction of Labour survey. These were given to LS who will put together a survey based on these questions.

	LS



	4.
	Enhanced Recovery for Planned Caesarean Patient Information Leaflet 
Enhanced Recovery for Planned Caesarean Patient Information Leaflet is about making sure people receive the best possible care before, during and after surgery to help them get back to fully health as quickly as possible. Research has shown that the earlier a person gets out of bed and starts walking, eating and drinking after having an operation, the shorter their recovery time will be. This includes the early removal of the catheter. The Policy does imply that this should be removed after twelve hours but this has now been amended to six hours when the spinal medication has worn off. Concern was raised that women are still separated from the partners during the caesarean procedure and that there is a lack of support for partners. At MKUHFT partners are now allowed to be present during caesarean sections. From recent feedback from couples, baby and partner were not allowed in the recovery room. It was suggested that women recover on the wards, however, this may prove difficult due to the lack of midwives on the wards. It was pointed out that when there has been no space in recovery then the women will remain in the anaesthetic room or theatre with the baby prior to returning to the ward. 

**action** to carry out an audit in about six months’ time to find out the experience of women when in recovery. 

FN stated that the Caesarean Guideline has currently being reviewed. 

**action* LS to ask Julie Cooper for a copy of the Caesarean Guideline to share with this group.


	ET
LS


	5.
	Updated Antenatal Care Pathway
FN gave an update on the new changes in Antenatal Care Pathway. The Saving Babies Lives Care Bundle has been implemented in the antenatal clinic. This was endorsed and started from 1st January 2017. This is been split into four segments to provide safe care and save babies from dying.
1. Reducing smoking in pregnancy

2. Risk assessment and surveillance for fetal growth restriction

3. Raising awareness of reduced fetal movement

4. Effective fetal monitoring during labour

In August 2016 it was decided to review the antenatal pathway following a series of stillbirths. The action plan included looking at what care is being provided, medical consultant care and whether we are complying with NICE Guidelines. Consultation had been undertaken by sonographers, midwives, Head of Midwifery, Divisional Director and matrons. Midwives are to execute this plan. 

The pathway for sonographers is if a scan is normal then the women can be reassured and discharged. For an abnormal scan result the women will be given an urgent appointment with Antenatal Clinic. There is an extra clinic on a Friday for urgent referrals. With a concerned abnormal result the women will be sent straight to ADAU for review. MM asked what happens when the incorrect birth weight is used in the algorithm. It was mentioned that Community Midwives would be responsible for logging birth weights and that these should be verified before writing in the notes.

**action** FN to seek clarification from Angela Weatherley on how birth weights are verified before being written in notes
FN stated that a Standard Operating Procedure has been produced for management plans for medical conditions for community midwives. 

**action** Copy of the SOP to be sent to LS to be shared with the committee

	FN

FN

	6.
	Reviewing Postnatal Bedside Booklet
Nothing to report in the absence of Rebecca Argles.

**action** LS will ask for an update for the next meeting.
 
	LS

	7.
	OASI Pilot
The OASI Pilot was launched in July 2017. The aim is to reduce the risk of perineal tear.

**action** LS will ask Angela Weatherley for an update at the next meeting.

	LS

	8.
	Matron’s Report

Nothing to report in the absence of Angela Weatherley.

FW gave a brief report on the National Maternity Transformation Programme. The Programme seeks to achieve the vision set out in Better Births by bringing together a wide range of organisations to lead and deliver across a number of work streams. The work includes partnership with acute trusts who are fundamental as well as other partners listed.
The local maternity system is coterminous with STP which Milton Keynes is part of with Bedfordshire and Luton, working in partnership with three CCGs’ and a number of community and ambulance providers. The next step is to develop a plan across STP and this must be submitted to NHS England by the end of October. Part of the STP is to look at clinical models. There are currently five priorities for STP, one of which is review secondary care transformation – this is an ongoing piece of work. The outcome from this work has not been made public knowledge.

Proposals for Maternity and other services are not known yet. 


	

	9.
	Agree Minutes from Previous Meeting, Review Actions, updates (Including Finances) and Matters Arising
Previous Meeting

LS reviewed the minutes with FW and made some changes. Ros McFadden made some changes to page 3.
Review Actions

Page 3, Postnatal Support – LS/Julie Cooper working together to explore the idea of providing postnatal clinics in the community – ongoing.
Page 3, survey of women’s experiences of the GP Six Weeks Check - ongoing

Page 4, Perinatal Mental Health Collaborative –GA reported that Perinatal Mental Health are working closely with STP about bidding for funding  funding from NHS England to enhance the service. Document will be ready to be submitted for funding by the end of September 2017. Currently, the service is working beyond capacity, so unfortunately women are likely to experience delays in being seen and treated by the service. 
Finance
LS reported that the current balance stands at £2,920.20. There are no other outgoings or incomings.

	LS/JC

LS

GA



	9.
	Any Other Business
None.
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