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Message from the Chair

This report covers the activities of the Cambridge MSLC in the 12-month period since the 2010 AGM. During this time, the committee has continued its work of monitoring the services provided by the Cambridge University Hospitals Foundation Trust (the Rosie Maternity Hospital) and the NHS Cambridgeshire Primary Care Trust (PCT) to expectant and new parents and their babies, and of acting as a voice for the users of these services.

The MSLC is only able to function because of the contributions made by its members, who volunteer their time both to attend meetings and to participate in activities outside of meetings. I would therefore like to take this opportunity to thank all the members who have been involved in the committee during the past year, both current members and those who have stepped down in the course of the year. We are pleased to have welcomed several new members onto the committee during the year, including new user representatives, two GPs and two community midwives.
It remains the case that for the committee to be effective, we need to find out as much as we can about what current or recent users of the maternity services provided by the Trusts think about the care they are receiving or have received. We are extremely keen to hear from as many people as possible about what their experience of their care has been, but we do not receive as much feedback as we would like. So if you are a current or recent user of Cambridge maternity services, please tell us about your experience, which you can do via our website www.cammslc.co.uk or by e-mail mslc@cammslc.co.uk, or by visiting our Facebook page www.facebook.com/CambridgeMSLC. Or if you are in contact with service users, either professionally or on a voluntary or personal basis, we would be very grateful if you would encourage them to get in touch with us, or pass on to us any comments or suggestions that they make to you. The more we hear from service users, the better we are able to ensure that their wishes and needs are met.
We look forward to hearing from you.

                                                                                                                  Sue Allen-Mills, Chair 

                                                                                                                              October 2011
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The Cambridge MSLC

It is stipulated by the Department of Health that all areas should have a “multi-disciplinary maternity services forum where users and providers of maternity services bring together their different perspectives to plan, monitor and improve local services”. In the Cambridge area, this function is fulfilled by the MSLC. Its members include health professionals who work at the Rosie or in the community, user members who represent the views of people who use local maternity services, and a representative from NHS Cambridgeshire.

Current members of the committee

Core members

Sue Allen-Mills
User Rep/ Chair
Jan Butler
Consultant Midwife
Nicola Clapperton 
Commissioning & Services Improvement Manager,

   NHS Cambridgeshire 
Callie Copeman-Bryant 
User Rep

Angela D'Amore 
Consultant Neonatologist
Julie Gardiner
Community Midwife Team Leader
Bridget Halnan
Health Visitor Representative
Karen Homes
User Rep

Ashley MacDonald
User Rep

Maddie McMahon
User Rep/Doula UK/Breastfeeding Network
Perpetua Nicholas
GP Rep
Charlotte Patient
Consultant Obstetrician
Cassie Rason
User Rep, Neonatal Services

Jo Sharman 
User Rep, The Fields Children's Centre
Anna Shasha
Head of Midwifery

Sharon Shipp 
Delivery Unit Senior Midwife
Jan Stokes 
Community Midwife

Heather Sturman
User Rep

Claire Thompson
Community Midwife

Emma Tregenna
User Rep

Hannah Waters
GP Rep

Jo Watt
Infant Feeding Specialist Midwife
Kate Wilson
User Rep


Associate members

Joanne Brown 
User Rep/NCT Antenatal Teacher 

Kim Clark
PALS

Cheryl France
User Rep
Victoria Frost
User Rep
Sue Prytherch
Lead Midwife, Rosie Midwifery-Led Birth Unit
Rachel O'Leary
User Rep/La Leche League
Annie West
Midwife

We are always happy to hear from people who would like to join the committee. If you are interested, and would like to know more about what being a member involves, please e-mail mslc@cammslc.co.uk.
Activities of the committee October 2010 - September 2011 

The MSLC meets as a committee every six weeks, with a 12-week gap during the summer. There have been eight meetings in the period covered by this report. Our activities have fallen into four main areas.

1. MSLC operation


We have reviewed three aspects of the committee’s operation during the course of the year. Firstly, it was felt that while the MSLC was going some way towards fulfilling its role as a monitor of maternity services, it was not playing any part in service planning, which is part of its remit. A meeting was therefore held with the PCT to discuss ways in which the MSLC could be involved at the planning stage of maternity services commissioning. As a result of this, the MSLC was given the opportunity to provide input into the PCT’s Maternity Services Specification for 2011-12, and there are plans for further consultation.
Secondly, to enhance the MSLC’s autonomy, it was agreed with the PCT that the committee should assume control over budget expenditure, so spending decisions are now made by the committee without the need for approval by the PCT.

The issue of PCT administrative support for the MSLC was also reviewed. Given the current low level of administrative resources within the PCT, it was agreed that the bulk of committee administration will be handled from within the committee. 
A highlight of the year was holding an NCT VOICES training day, facilitated by NCT tutor, Gillian Fletcher, in June. These days are run by the NCT to help MSLCs improve their functioning and effectiveness. The day was attended by seven user reps, a midwife rep, and a PCT rep, all of whom found it a very useful and thought-provoking experience, which raised a raft of ideas for future action.
2. Obtaining user feedback
One of the main functions of the MSLC is to represent the views of users of maternity services to the providers of these services. However, obtaining feedback from users is something that the committee struggles with. The message board facility on the MSLC website is little used, although feedback is occasionally left there. Some users send feedback to the MSLC’s e-mail address.  The practice of including leaflets about the MSLC in postnatal discharge packs, which we arranged last year, seems not to have been fruitful in encouraging users to contact us to give us their views on their maternity care, possibly because immediately after the birth of a baby, new parents have other things on their minds. We are considering what might be a more appropriate time for leaflets to be distributed.

Mindful of the role that social networking now plays, an MLSC Facebook page has been created, and it is intended to try and extend the MSLC’s reach through this in the coming year.

The possibility of creating a maternity services questionnaire to be given out to all women has been exhaustively discussed during the course of the year, and the conclusion has been reluctantly reached that the logistical barriers to having a questionnaire in hard copy form are too great to be overcome. However, the option of an on-line questionnaire is now being considered (see p. 9). 

Experience of trying to obtain feedback has led to the conclusion that we secure more if we go to out to service users, rather than trying to encourage them to come to us. In the past year, we have made a couple of visits to Lady Mary ward, on one occasion talking to women about their experiences of the ward generally, and on the other, to establish women’s views about having the curtains between the beds on the ward kept open or closed. Both these visits were made at the request of Head of Midwifery, Anna Shasha.  We have also just (in September) initiated a programme of monthly visits to the Antenatal Clinic, talking to women while they are waiting for an appointment. We have also continued to make visits to Romsey Mill Children’s Centre to talk to young mothers about their experiences of their care. In the coming year, we plan to follow this practice at other Children’s Centres (see p 9). 
In October last year, the MSLC had a stand at the Young Families Baby and Toddler Show in Cambridge, which was attended by about 500 people. We also attended the Young Parents Health Fair at Romsey Mill.
3. Service issues
The core of the MSLC’s activities is monitoring the provision of maternity services in the Cambridge area. At our meetings, user representatives raise issues about service provision that are of concern or interest to them, and provider members inform user members about new or proposed developments in maternity services, both locally and nationally. In addition, provider members present regular reports on selected aspects of the service, such as rates for caesarean sections, homebirths and breastfeeding, and staffing levels. We are also kept informed of the actions of the Delivery Unit/MLBU Forum and receive reports of complaints about maternity services made to PALS (Patient Advice and Liaison Services), as well as information about compliments received. Reports on the Rosie extension have been presented at each meeting, to keep the committee up to date on developments. 

Specific issues that the committee has addressed in the last year include the following:

3.1  The homebirth service

A Q&A session on the homebirth service took place with two community midwives, including the then acting community manager. Concern was expressed by user reps on the committee that not all women have their options regarding choice of place of birth presented to them in an unbiased balanced way, so they are not fully aware that they can choose to have their babies at home. Steps to address this were discussed.
There is currently no leaflet available providing information about homebirth to help women make a choice about having their babies at home. It was suggested that this should be provided.

The homebirth rate has declined in the last four years, from 226/5330 in 2007-8 to 184/5822 in 2010-11. The reason for this is unclear. 

3.2 The management of breech presentation

The management of breech presentation was discussed by the committee in January 2010, and concerns about various aspects of it were expressed. In May an update on developments that have taken place since the previous discussion was provided. Counselling about ECV has been made more consistent, and ECV uptake has increased. Women are being made aware of the option of having a vaginal breech birth, and those who choose this option are supported and have an individual care plan developed  The percentage of women having a vaginal breech birth has remained broadly the same, but this seems to be a result of maternal choice.

3.3  Induction of labour
Induction of labour was discussed by the committee in May 2010, when concern was expressed that women experiencing a prolonged pregnancy were being given inconsistent information about the options available to them.  Developments with regard to this were reported to the committee in May. A new pathway for induction is being produced, which will ensure that women receive consistent information about it. There is also a programme in place to educate midwives about the management of induction. Induction for post-dates is now offered at 40+12 instead of 40+10, which was welcomed by the committee.

The patient leaflet on induction has been revised to make it less clinical, which was requested by the committee last year. 

3.4  Neonatal services
The committee was asked by the East of England Specialised Commissioning Group to give feedback on proposed changes to neonatal services in Norfolk, Suffolk and Cambridgeshire, and a presentation on this was given to the committee by the SCG in March. As far as the Rosie is concerned, little will be changing, but concern was expressed about the impact on the Rosie’s neonatal services of out of area women giving birth in the unit, as this can result in the unwell babies of local women needing to be transferred out because the neonatal cots are being used for babies whose mothers are not local. This issue is being addressed with neighbouring areas.
3.5  Health visiting services
The committee was asked by the Cambridgeshire health visiting service to give feedback on planned changes to the service prior to their implementation in April. The committee welcomed the recruitment of additional health visitors and the implementation of standard care packages, which are designed to provide consistent care to families and to avoid duplication. 

3.6  Baby Friendly status
The committee received an update from Jo Watt on the Hospitals Trust’s progress towards achieving Baby Friendly status, which the committee strongly supports.

3.7  Collection of statistics on normal birth
Following the national Maternity Care Working Party’s recommendation (2007) that Trusts should collect data on the rate of normal birth (using the working definition of this adopted by the NHS Information Centre – i.e. “without induction, without the use of instruments, not by caesarean section and with general, spinal or epidural anaesthetic before or during delivery”), the MSLC arranged for this statistic to be collected for the Rosie. Reservations were expressed by some members of the committee about the choice of criteria for the definition, but as it is a nationally formulated one, it was agreed to follow it as an experiment. Figures were collected between November and August, and the average rate during this period was 36.3%. The MCWP set an objective of a rate of 60%, According to the Healthcare Commission report, Towards better births: A review of maternity services in England (2008), the median rate was 48%.  
It is the committee’s intention in the coming year to work on areas that contribute to promoting normal birth (see p. 9).
3.8  The caesarean section rate
A report on monthly caesarean section rates is provided at each committee meeting, and the committee is concerned that it remains high, having fallen below 27% in only two of the 12 months covered by this report (figures for September were not available at the time of writing). The committee raised the question whether anything specific could be identified that led to the lower rate in those two months (24% and 23.6%), but this could only be speculated on. The committee awaits with interest the results of a breakdown of the rate by different categories of maternal characteristics to see how far this goes to answering the question whether the high rate is due to the nature of the population of women who give birth at the Unit.
3.9 The Rosie extension

The committee has received updates of the progress of the extension at each of its meetings. Members of the committee have been involved in various aspects of planning the interior fittings, including the Art Committee, which is overseeing the commissioning of artwork for the new building.

3.10 Patient information

User reps on the committee provided input into the video tour of the Unit, which is now on the Rosie website, and into the new information leaflet for women on Lady Mary Ward.

4. Involvement with external bodies

Over the course of the year, MSLC members have been involved with a number of external bodies. These include the Cambridge City/South Better Support for Young Parents group; the East of England Maternity & Newborn Shadow Network Board; the East of England Specialised Commissioning Group; and the National Perinatal Epidemiology Unit.
5. Andrew Lansley visit
The committee was delighted in June to receive a visit from the Rt Hon Andrew Lansley, in his capacity as MP for South Cambridgeshire. The purpose of the visit was to make him aware of the MSLC and what we do, and we were also able to raise some of our concerns with him, including midwifery staffing levels, and what the future is for MSLCs under the proposed new commissioning arrangements.

Workplan for September 2011-September 2012
The committee’s workplan for the coming year includes the following strands:
1. MSLC operation
1.1  Revisit the Terms of Reference and clarify lines of accountability.

1.2  Produce an information leaflet for potential new members about what being on the committee involves.


1.3  Create a new welcome pack for new members.

2. Obtaining feedback from users
2.1  Make monthly visits to the Antenatal Clinic to talk to women waiting for appointments there about their care.
2.2  Make visits to parent and baby groups at Children’s Centres. We are taking steps to establish defined links with Children’s Centres with the intention of setting up a structured programme of visits.
2.3  Develop the MSLC’s Facebook page as a way of extending the committee’s reach, to promote awareness of the MSLC and, it is hoped, to secure more feedback from service users. We also hope to add some extra features to the MSLC website.
2.4  Set up a publicity team to promote awareness of the MSLC.
2.5  Set up an on-line maternity services questionnaire, using a self-analysing survey tool.
3  Service issues
3.1 Maximising normality

In April, the NCT document Normal birth as a measure of the quality of care was brought to the committee’s attention. This document focuses on promoting normal birth and it chimes with what was said in the presentation at the MSLC’s AGM last year by Anna Shasha and Jan Butler about facilitating and promoting natural physiological birth, reducing unnecessary interventions and improving birth experience, as well as with directives in the PCT’s maternity services specification. The NCT document lists practices that have been identified as increasing the opportunities for normal birth, some of which are already being followed by the Rosie. It was agreed to use the document as a blueprint for working on other areas of the service, specifically:-

( providing MSLC input into the Rosie’s planned review of antenatal classes

( reviewing midwifery practice with regard to facilitating measures associated with maximising normality  

( examining the provision of continuity of midwifery care ante and postnatally
3.2 Neonatal services

Two areas of neonatal services have been identified for consideration:-
( the investigation of ongoing support for parents of babies who spent time in NICU, who may suffer a delayed reaction to the experience of having a premature or unwell baby once the baby is well and at home 
( focussing on the postnatal care of well babies in order to prevent or reduce the readmission of babies with feeding problems or jaundice in the first few days of life 

“We care about your care!”
One of the straplines that the MSLC uses in its publicity material is We care about your care! We are committed to trying to ensure that all women who use local maternity services, their partners and their babies, receive care that meets their needs and wishes. However, it continues to be a challenge for us to get the feedback we need in order to establish what those wishes are. So if you are able to help us in any way with this, we would very much like to hear from you.
www.cammslc.co.uk
mslc@cammslc.co.uk,
[image: image3.png]


 www.facebook.com/CambridgeMSLC[image: image4.png]



PAGE  
9

