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1. Executive summary

The purpose of this report is to outline the work that took place between 16 July and
15 September 2024 to engage residents, health and care staff, communities and
wider stakeholders in shaping future maternity and neonatal services (the care of
newborn babies) in north east London (NEL). The engagement approach was to
work in partnership with partners, stakeholders and community and voluntary sector
organisations to raise awareness of the Case for Change report and findings from a
recent capacity and demand review, and to ask people’s views on those.

We wanted to understand how well the Case for Change report and the review
findings reflect the lived experience of NEL residents. We also wanted to hear further
suggestions on how services can better meet the needs of pregnant women, people,
families and babies. The engagement findings, which are also presented in this
report, will be used to inform the next stages of the work, including developing future
care models for maternity and neonatal services.

It is worth noting that alongside community engagement a separate strand of clinical
and workforce stakeholder engagement has taken place, led and facilitated by a
healthcare consultancy - Carnall Farrar. The findings from clinical and workforce
engagement will be presented in a separate report.

Any future work to improve maternity and neonatal services in NEL should take into
consideration the below key themes which are based on the collated findings of this
report:

¢ Increased staffing levels

¢ Increased mental health support throughout the pregnancy journey

e Community based services

¢ Kindness, compassion and cultural awareness

e Clear and accessible communication, including translation, interpretation and
advocacy when needed

e Maintaining choice and personalised care

e Reducing inequalities, including recognising and addressing incidents of
racism and discrimination

e Working with communities to create solutions.

1.1. Table 1 — summary of key insights

e 499 people took part in our engagement activities, including 427 people
who completed the survey

o 79.8% of survey respondents had been pregnant in the last five years

e 52.6% of survey respondents had a baby who had been cared for in a
neonatal unit in the last five years
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The majority of survey respondents identify their ethnicity as White, while
participation at community engagement sessions was mixed and helped us
gather more diverse feedback. Future engagement in the next stages of the
work should focus on communities that were less represented in this stage
of engagement to ensure work is reflective of our diverse community.

93.5% of survey respondents agree or strongly agree with NEL maternity
and neonatal services needing to change to meet our population needs in
the future. There was no significant variation across different ethnicities.

Survey respondents rated the following as the top three priorities when
shaping future maternity and neonatal services:

- Making sure we have enough of the right care in the right place
- Delivering care to newborn and ill babies in a place that is best for them
- Improving advice and support before and after pregnancy

When asked about suggestions for improving maternity and neonatal
services, the following received the most comments:

- Increasing mental health support before, during and after pregnancy
including in the event of pregnancy or baby loss

- Increasing staffing levels

- Opportunities for learning and training

- Better integration of services

There was some variation in in feedback on these points when broken down by
ethnicity, with Black respondents placing more emphasis on staffing levels, White
and Asian on support and White Other on opportunities for learning and training.

Key themes from the focus groups included:

- Increased support needed around mental health

- Need for clear, accessible communication and support before and
throughout pregnancy, including in the event of pregnancy loss

- Kindness, respect, compassion and cultural awareness

- Importance of personalised care and maintaining choice

- Not compromising quality and continuity of care at the expense of
delivering savings

- Workforce health and wellbeing; sufficient workforce.

The feedback gathered during this phase will be used to shape draft models of care
for maternity and neonatal services in NEL, with further opportunities for residents
and stakeholders to get involved in the next stages of the work.
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2. Introduction and context

NEL has a diverse and vibrant population of over 2 million people across eight local
authority areas: Barking and Dagenham, City of London, Hackney, Havering,
Newham, Redbridge, Tower Hamlets and Waltham Forest. There are currently
577,000 women and people of child-bearing age (defined as those aged 15-50) living
in NEL, making up just under a third of the population. Over the last five years since
2018/19, the population of women and people of child-bearing age has increased by
3%. By 2032 this number is expected to increase by 10% to 637,000, in line with the
expected growth of the total NEL population from 2.03 to 2.23 million people.

NEL has areas of both affluence and deprivation within each borough. Four of the
top five boroughs in London with the highest average level of deprivation are located
in NEL. In line with these findings, over 70% of the babies born to NEL residents in
2022/23 were to families who live in the 40% most deprived areas nationally. NEL is
also highly ethnically diverse. Overall, the majority of people giving birth in NEL are
from global majority communities (58%).

The way in which pregnant women and people resident in NEL deliver their babies
has changed over the last five years. The proportion of total deliveries in NEL that
were spontaneous has reduced from 55% to 50% over the last five years, and during
this same period the number of planned and emergency caesarean sections
increased by over 1,000 total births per year. These changes are reflective of a
population whose needs are changing, and increasingly complex pregnancies are
requiring different forms of care.

We want all pregnant women and people and babies to have access to care that
best suits their needs. Our vision for maternity and neonatal services in NEL is to
deliver care that is centred around the service user, ensuring equity in access and
experience for all pregnant women and people, babies and their families. The vision
for maternity services will provide safe, high quality and equitable care, ensuring a
best possible experience for all women and people across the entire maternity
pathway from pre-conception through to postnatal care. The maternity service in NEL
will be an inclusive one where people want to work and feel fulfilled and empowered
to make a difference to the population that they serve.

For neonatal services, the vision is to develop a culture of transparent collaboration
across NEL where stakeholders feel valued and work together, alongside maternity
colleagues, to optimise the service that can be offered to ensure that all babies
receive the best possible care in the most appropriate setting for their needs.

To outline our plans for reaching this vision North East London Integrated Care
Board (NEL ICB) is developing a 10-year strategy for maternity and neonatal
services in NEL, starting with a review of current maternity and neonatal services.
Led by clinicians, this review took place during 2023-24 with input from our partners
and stakeholder across the system and included looking at demand and capacity
across maternity and neonatal services in NEL. It included talking to staff, families,
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community organisations and clinicians, reviewing service data and looking at areas
such as population growth, inequalities and health needs, in order to understand:

» What type of care and support pregnant women and people, and babies need
* How many people may need the services in the future
» What the best ways are of delivering care.

This review was also informed by findings and recommendations from previous
community engagement around Choice in Maternity Services and Equity and
Equality carried out by NEL Healthwatch partners during 2022 and 2023 during
which they heard from over 1400 NEL residents.

As a result, a number of opportunities for improvement have been identified:

e Making sure we have sufficient resources and workforce to meet the needs of
pregnant women, people, families and babies and that we are able to make
the most of our workforce

e Strengthening the support that is available to pregnant women, people and
families before and after pregnancy

e Addressing inequality and variation

e Delivering care in the most appropriate setting for pregnant women, people
and newborn babies

e Ensuring that when people move between different services or when they are
discharged from hospital these transitions are as smooth and easy as
possible

e Workforce health and wellbeing.

These are outlined in more detail in our Case for Change report.

3. Methodology

Our engagement approach was focused on working with residents, partners,
community and voluntary sector organisations and wider stakeholders across our
diverse population to share information about the Case for Change report,
understand the extent to which the review findings and improvement opportunities
reflect people’s thoughts and views, as well as identify further areas of potential
improvement.

We used a qualitative and quantitative approach because it provided us with the
tools to hear from as wide a range of NEL residents and staff as possible within the
available timeframe. These methods also helped us to get an in depth understanding
of people’s thoughts and experiences, focusing on communities at risk of
experiencing health inequalities.

To raise awareness of the Case for Change report, and resulting need to change
maternity and neonatal services, we delivered wide-reaching communications with a
range of audiences across NEL. Our approach was to use local media, use existing
ICB and partner communications channels to reach our audiences with the key
messages, regularly over the engagement period.


https://www.healthwatchredbridge.co.uk/sites/healthwatchredbridge.co.uk/files/NEL-Maternity-Choice-report-NEL-overview.pdf
https://northeastlondon.icb.nhs.uk/publication/local-maternity-and-neonatal-system-equity-and-equality-strategy-and-action-plan/
https://northeastlondon.icb.nhs.uk/publication/local-maternity-and-neonatal-system-equity-and-equality-strategy-and-action-plan/
https://northeastlondon.icb.nhs.uk/get-involved/latest-consultations-and-engagement/have-your-say-on-the-future-of-maternity-and-neonatal-care/
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3.1.

Target populations and stakeholders

Our target populations were:

Pregnant women, people and their families

Community and voluntary sector partners supporting pregnant women, people
and their families

Health and care staff

Political stakeholders and partners

People with experience of using maternity or neonatal services in NEL

All NEL residents.

We specifically wanted to hear from people and communities more likely to
experience health inequalities, including but not limited to:

People from Black and Asian heritage communities

Migrants, refugees, asylum seekers and people with no recourse to public
funds

People on low or no income, those experiencing financial hardship

People considered ‘higher risk’ when pregnant, including those with long term
conditions or mental health conditions

People from communities with specific cultural or faith-based practices around
pregnancy and childbirth.

Our stakeholders included:

Residents

Healthwatches

Joint Health Overview and Scrutiny Committees (JHOSCS)
Local MPs

Maternity and Neonatal Partnership Voice groups

Staff

Community and voluntary sector organisations

Special interest and advocacy groups

Public health teams

NEL Health and Wellbeing Boards

Members of NEL Integrated Care System governance groups.

3.2. Methods

A range of methods were used to reach out to our target audiences and stakeholders
and gather feedback. These included:

Regular stakeholder and community communications

Dedicated webpage

Media and social media coverage

NEL Baby Buddy app

Staff communication channels (intranet, newsletters and meetings)
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e Online survey

e Online information event and Q&A

e In-person focus groups

e Presentations at key meetings

e Briefings offered and delivered to stakeholders.

3.2.1 Communications methods: summary of activity and impact

( N\ ‘ ) ( )
1.176 73,000 389
- ’ Views on social media Stakeholders sent the
Visits to our webpage communications and
L ) L ) L survey directly )
( N ( N ( )

L %

12 94% 427

A%ree they lj[[\]dtﬁrstandd Survey responses
and agree with the nee received

L JAR for change ) L )

Media articles

o Delivered communications to 389 stakeholders, including GP practices, and ICB
staff sharing the narrative and survey for feedback on the case for change

o Delivered communications to the public via a media release, our NHS North East
London (NHS NEL) website and social media channels

o Delivered two sets of reminder communications to all stakeholders, GP practices,
ICB staff and the public reminding them to complete the survey, share it with their
networks and attend our public information event

« Asummary version of the Case for Change was published and shared. Printed
copies of the document as well as large print, easy read and translated versions
were available on request. Respondents were able to submit their feedback via
email, over the phone or via post by using a Freepost address

« Published a blog from Diane Jones, our Chief Nursing Officer, on our NHS NEL
website and LinkedIn profile explaining why we are doing a review of maternity
and neonatal services and encouraging feedback

+ Filmed and shared on our social media channels a short video from Diane Jones,
our Chief Nursing Officer, promoting

e Received media coverage in 12 publications, including the Evening Standard



https://northeastlondon.icb.nhs.uk/get-involved/latest-consultations-and-engagement/have-your-say-on-the-future-of-maternity-and-neonatal-care/
https://youtu.be/FAN55I7fOv0
https://www.standard.co.uk/news/london/nhs-review-maternity-services-north-east-london-hackney-havering-newham-b1171323.html
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« Communications and survey sent directly to all registered users of Baby Buddy
app (c40% of pregnant people in NEL)
e Survey shared with the NEL People’s Panel to 2,377 local residents
o Received 427 responses to the survey
e Received and responded to 9 enquiries following our communications from
o Julia Lopez MP
o the Chair of North East London (INEL) JHOSC
o the Chair of Newham HSC

o the Cabinet Lead for Children and Young People at Waltham Forest
Council

o Waltham Forest public health consultant and GP clinical lead
o the Joint Chair of ONEL JOSC

o Interlink Foundation and

o NHSE London maternity communications lead

« Diane presented and responded to questions at Outer North East London
(ONEL) JHOSC, and will present at the INEL JHOSC in November

« Provided information to ONEL JHOSC on patient figures and flows, and deliveries
data by borough and provider, as requested

o Offered a direct briefing to Stella Creasy MP who has campaigned for women’s
issues and shown a specific interest in maternity services

Included in 13 partners’ communications, including:
o Added to digital screens in Barts Health NHS Trust’s hospitals

o East London NHS Foundation Trust's website news section

o Barking, Havering and Redbridge University Hospitals NHS Trust’s
stakeholder newsletter

o Barts Health in Brief newsletter

o Newham council’s e-newsletter

o Seven Healthwatch newsletters and news articles across NEL
o Provider Trusts shared NHS NEL tweets on X

o Homerton Healthcare NHS Foundation Trust’s staff channels.

Upcoming actions
e We will provide a direct briefing to INEL JHOSC in November, as requested
e We will provide an update briefing to ONEL JHOSC as requested in October

e We will continue to present findings and next steps at NEL Health and Wellbeing
Boards during September-October.


https://www.elft.nhs.uk/news/have-your-say-future-maternity-and-neonatal-care
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3.2.2 Engagement methods

A total of 499 people took part in our community engagement activities which
included an online survey, online information session and three community-based
focus groups, between 16 July — 15 September. The community engagement period
was initially scheduled to end by the end of August but was extended following
feedback from VCS organisations.

Survey (16 July-8 September)

“Our Best Start: future of maternity and neonatal services in NEL” survey launched
on 16 July and closed on 8 September. The online survey received 427 responses.
Survey participants had the option to enter a prize draw to win 3x £50 shopping
vouchers.

As well as the online version, we also made the survey available on request as a
hard copy, easy read or translated to community languages. The survey was widely
promoted via our public, stakeholder and staff communications channels and those
of our NHS partners, and through additional targeted engagement with community
contacts. The purpose of the survey was to understand the extent to which people
agreed with the findings of the review outlined in the Case for Change report.

The survey included a selection of tick box, prioritisation and open text questions.
The results were analysed using tools available within the online survey platform.
Further thematic analysis of answers to the open-ended questions was carried out
by the Community Insight System facilitated by Local Voice. This included reviewing
the answers and coding them against 47 categories.

See Appendix 1 for survey questions.
Online event (3 September)

As part of sharing information with local residents, we hosted a public online event
and Q&A on Tuesday 3 September 2024. This session was facilitated by Diane
Jones (ICB Chief Nursing Officer) and Dr Nandiran Ratnavel (Neonatal consultant at
Barts Health NHS Trust) and attended by 14 participants. The session was recorded
and shared with participants. Questions and comments were thematically analysed.

Focus groups (1-15 September)

We recognise that working in partnership with community and voluntary sector (CVS)
organisations is key if we want to reach into communities and hear from residents
experiencing health inequalities and those who are less likely to engage with
mainstream services. We mapped and contacted a range of CVS organisations
working with women and pregnant people as well as babies and families across
NEL, asking if they were interested in supporting the work by hosting focus groups.
We identified five organisations who were available to work with us within the time
period that was available. These included

10
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e Interlink Foundation — a membership organisation for Orthodox Jewish
organisations

e Sister Circle — a charity focused on women’s health based in Tower Hamlets

e Newham Nurture — a programme supporting women through pregnancy and
up to two years after birth from low income, migrant and marginalised
backgrounds

o Coffee Afrik — an experience led community project focused on advocating
and driving systemic change for marginalised communities across NEL

e Walthamstow Toy Library — a community space for children, young people and
their carers to play, learn and interact.

Two out of the five focus groups (Newham Nurture and Coffee Afrik) had to be stood
down due to scheduling issues, and we are exploring working with these groups in
the next stages of the project.

Focus groups were facilitated by clinicians working within maternity, obstetrics or
neonatal medicine. Meeting notes were then thematically analysed. Focus group
participants received a £20 shopping voucher each, and the VCS organisations
leading the sessions were given a one-off payment of £500 to cover administrative
costs, refreshments, venue bookings etc.

Health and Wellbeing Boards

Clinicians and our Chief Nursing Officer will be presenting about the maternity and
neonatal review at the Health and Wellbeing Boards in each of the NEL places. Due
to the dates of these meetings, the presentations will take place outside of the
engagement period. To date, we have presented at meetings in Barking and
Dagenham, Redbridge and Tower Hamlets.

JHOSCs

The Chairs and officers of the Health Scrutiny Committees (HSC) and JHOSCs in
NEL are key stakeholders and were sent multiple communications during the
engagement period.

In addition, representatives from NHS NEL had an informal discussion with the
Chairs and Officers of the ONEL JHOSC on 1 July during the pre-election period
ahead of the general election. This was followed by a formal presentation at the
ONEL JHOSC meeting on 25 July by our Chief Nursing Officer and a clinician, after
the pre-election period had ended. During this session Diane answered questions
from the committee, and further requested information was shared with the
committee after the meeting. We will present an update at their 17 October meeting.

Due to the pre-election period, the INEL JHOSC meeting was postponed.
Representatives from NHS NEL had an informal discussion with the Chairs and
Officers of the INEL JHOSC on 2 September, and this will be followed by a formal
presentation at the INEL JHOSC meeting on 6 November.

Any feedback from these meetings will be fed into the ongoing the models of care
development.

11
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Maternity and neonatal staff

This was led by clinicians from the programme and the Carnall Farrar team,
including a system workshop on 17 July.

Maternity and Neonatal Voices Partnership Groups (MNVPs)

We contacted all NEL MNVPs as part of the stakeholder communications and invited
representatives to a system workshop hosted by Carnall Farrar in July as well as the
online information event on 3 September. The groups were also contacted
separately to offer a briefing and a Q&A session during the engagement period.

Healthwatch partners

We contacted all the NEL Healthwatch partners as part of the stakeholder
communications and invited representatives to the system workshop in July as well
as the online information event on 3 September. Our Chief Nursing Officer met with
the NEL Healthwatches to provide a briefing and note feedback.

They were also invited to take part in the system workshop in July.
Stakeholder enquiries

We offered all local MPs a meeting or phone call with our Chief Nursing Officer to
discuss the Case for Change report and review in more detail. In addition, we
proactively contacted Stella Creasy MP, who has a known interest in women’s and
maternal health, to offer her an individual meeting.

During the engagement period we received and responded to a total of nine
enquiries following our communications:

o Julia Lopez MP
o the Chair of North East London (INEL) JHOSC
o the Chair of Newham HSC

o the Cabinet Lead for Children and Young People at Waltham Forest
Council

o Waltham Forest public health consultant and GP clinical lead
o the Joint Chair of ONEL JOSC
o Interlink Foundation and

o NHSE London maternity communications lead

4. Findings

The findings from the community engagement activities are presented below.

12
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4.1. Survey findings

The online survey received 427 responses from across NEL, representing a mixture
of residents (63.8%), clinical and non-clinical staff (26.6%), VCS organisations
(4.9%) and those who chose not to disclose their connection to the area (2.4%) and
who answered ‘other’ (2.2%).

B NEL residents mClinical and non-clinical workforce BVCS organisations M Other/ Prefer not to say

Having read the Case for Change report the vast majority of the survey
respondents (94%) understood and agreed that maternity and neonatal
services in NEL need to change in order to meet local population needs. Some
respondents (2.3%) disagreed or strongly disagreed with this, stating that they hadn’t
seen sufficient detail or alternative solutions presented to them, or raising concerns
about the level of funding needed to make changes. A selection of respondents
(5.2%) neither agreed or disagreed or preferred not to say (0.2%). There were no
significant differences in the responses when broken down by ethnicity.

13
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‘HAVING READ THE CASE FOR CHANGE REPORT |
UNDERSTAND WHY MATERNITY AND NEONATAL SERVICES
NEED TO CHANGE TO BE ABLE TO MEET THE NEEDS OF
PREGNANT WOMEN, PEOPLE AND BABIES IN NORTH EAST
LONDON.’

H Agree or strongly agree B Neither agree or disagree M Disagree or strongly disagree mPrefer not to say

When asked to prioritise the eight opportunities for improvement that were
identified in the Case for Change report, participants identified the following as
their top three priorities:

1.

2.

3.

Making sure we have enough of the right care in the right place (identified as
number one priority by 37% of the respondents)

Delivering care to newborn and unwell babies in a place that is best suited for
them (identified as number one priority by 17.3% of the respondents)
Improving advice and support before, during and after pregnancy (identified
as number one priority by 14% of the respondents).

These were followed by:

Reducing health inequalities (13%)

Making the most effective use of staff resource (9%)

Addressing differences in quality, access and experience (7.8%)
Improving transitional care and care at home for neonatal services (1.4%)
Improving staff health and wellbeing (0.5%).

As well as the eight themes identified as areas where improvements could be made,
the survey respondents were asked for their ideas and suggestions for how
maternity and neonatal services could better meet the needs of local babies,
pregnant women and people as well as families, their comments on the key themes

14
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of the Case for Change report, as well as anything else they wanted to share that
may have been missed out. The answers were coded and thematically analysed,
with detailed findings from these presented in Appendix 2.

The following questions were coded with 310 responses (including a total of a total of
1138 suggestions) identified as codable.

Do you have any ideas or suggestions on how services can better meet the
needs of the increasing number of pregnant women, people and babies in
north east London?

Are there opportunities you think we have missed? Please specify along with
your ideas and suggestions on how these could improve maternity and
neonatal care in north east London.

The list below highlights the key themes from the responses, including the
number of times it was mentioned in brackets:

Staffing levels need to increase (77 suggestions)

There should be opportunities for learning and classes (77)

Further integration is needed (73)

Information should be more widespread, and easier to access (68)

Peer support groups and networks are desired (60)

There should be more community-based and home-visiting services (60)
Staff should be adequately trained and supported (58)

Planning and service design is important (53)

Access should be improved (49)

Digital solutions should be further utilised, in both planning and delivery (46)
There needs to be cultural awareness and support (38)
Feedback/engagement is important (34).

15
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IDEAS AND SUGGESTIONS FOR IMPROVING FUTURE MATERNITY
AND NEONATAL SERVICES IN NEL

s

4

m [ncreasing staffing levels m Increased opportunities for learning and classes
= Further integration of services m Accessible information
= Peer support and networks = More community based and home visiting services

m Staff should be adequately trained and supported = Planning and service design
m [mproved access to services m Digital solutions

m Cultral awareness and support m Feedback and engagement with service users

When looking at the types of suggestions respondents shared, almost half of them
(44%) had a community-based aspect, including peer support, local classes, better
integration of acute and community and services closer to home.

In terms of suggestions around specific services/areas of focus, suggestions around
‘mental health’ are by far the most frequently mentioned (79%) followed by ‘fithess
and exercise’ (11%), support and services around disabilities (3%), housing (3%),
domestic violence (2%) and drugs and substance misuse (2%).

16
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THE MOST COMMENTED SERVICES AND CONDITIONS
MENTIONED BY SURVEY RESPONDENTS WHEN ASKED FOR
SUGGESTIONS ON HOW SERVICES CAN BETTER MEET THE

NEEDS OF NEL RESIDENTS

W Mental health services and support M Fitness and exercise
W Support and services around disabilities mBHousing

m Domestice violence support H Drugs and substance misuse

%R2%

3%2
3% |

Further breakdown of the responses to the open ended questions by ethnicity
reveals that the top themes for White British or White Irish respondents are support
(11% of the 821 suggestions identified), learning and classes (7%), pathway
integration (7%) and staffing levels (7%). For participants who identified as White
Other the top themes were staff training and development (12% of the 78 issues
identified), support (9%), digital and remote access (9%) and information and
communication (8%). For Asian respondents these were around support (10% of the
105 suggestions identified), information and communication (9%), learning and
classes (8%) and staffing levels (8%). For Black respondents staffing levels received
most suggestions (19% of 25 suggestions), with staff training and development,
quality of services and pathway integration each receiving 8%.

17
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4.1.2. Demographic survey data

Most of the respondents identify their ethnicity as White English, Welsh, Scottish,
Northern Irish or British (55.6%) with 11.2% identifying their ethnicity as ‘other’ with
specifications including white other, Jewish, eastern European, white European,
Middle Eastern, Philipino, Vietnamese, Japanese and Turkish. Eight percent of the
participants identified their ethnicity as White Irish followed by White Gypsy, Roma or
Traveller (7.9%), y Asian or Asian British — Indian (4.9%), Asian or Asian British —
Bangladeshi (2.9%), Asian or Asian British — Pakistani (2.7%), Black, Black British,
Caribbean or African - Caribbean (2%), Black, Black British, Caribbean or African —
African (1.7%), White and Asian (1.7%), Asian or Asian British — Chinese (1%), and
White and Black Caribbean (0.7%).

SURVEY PARTICIPATION BY ETHNICITY

B White English, Welsh, Scottish, Northern Irish or British
m Other

m White Irish

H Gypsy, Roma or Traveller

M Asian or Asian British (Indian)

W Asian or Asian British (Bangladeshi)
W Asian or Asian British (Pakistani)
m Black or Black British (Caribbea
m Black or Black British (African)
m Asian or Asian British (Chines gjmsssSSSSS——

m White and Black Caribbean

In terms of religion, just over half of the participants stated they have no religion or
were an atheist (52.1%), 14.7% said they are Christian followed by 10.6% who said
they are Muslim. A further 6.4% of respondents are Jewish, 6.1% Hindu, 2.7% Sikh
and 2.7% Buddhist. A selection of participants chose not to answer (3.2%) with 1.5 %

18
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stating ‘other’ with specification including ‘spiritual’, Jehovas Witness and Jain.

SURVEY PARTICIPATION BY RELIGION

M Atheist or no religion m Christian W Muslim
W Jewish H Hindu m Sikh
W Buddhist M Prefer not to answer m Other

In terms of the geographical breakdown of the residents who participated in the
survey, the majority of responses come from Hackney (18.9%), followed by Newham
(14%), Waltham Forest (12%), City of London (12%), Redbridge (9.8%), Havering
(9.8%), Barking and Dagenham (7.4%) and Tower Hamlets (6.9%). Seven percent of
respondents answering the question said they are not a resident in NEL and 2.2%
chose not to answer the question.

SURVEY PARTICIPATION BY BOROUGH

W Hackney m Newham
B Waltham Forest m City of London
H Redbridge H Havering
W Barking and Dagenham m Tower Hamlets

m Not aresident in north east London m Prefer not to answer
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Just under 80% of the respondents told us they had been pregnant in the last five
years with just over half of those (56.2%) having had a baby who was cared for in a
neonatal unit in the last five years.

HAVE YOU BEEN PREGNANT OR HAS YOUR BABY BEEN
CARED FOR IN A NEONATAL UNIT IN THE LAST 5 YEARS?

EmYes ®No ®N/Aorprefernotto say

79.80%

15.60%
52.60%
39.50%

7.90%

5%

HAVE YOU BEEN PREGNANT IN THE HAVE YOU HAD A BABY WHO'S BEEN
LAST FIVE YEARS? CARED FOR IN A NEONATAL UNIT IN
THE LAST FIVE YEARS?

When asked about their age, almost half of the respondents (45.7%) said they are
aged 25 to 34, followed by 35 to 44 (38.6%). Smaller numbers of respondents came
from the other age groups, including 45 to 54 (4.9%), 55 to 64 (4.2%), 17 to 24
(2.9%), 65 to 74 (1.7%) and 75 to 84 (0.2%).

SURVEY PARTICIPATION BY AGE

H17-24 mW25-34 m35-44 m45-54 m55-64 mW65-74 m75-84
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The vast majority (90%) of the participants identify as a woman (including trans
woman), while 5.9% identify as a man (including trans man). One respondent (0.2%)
identifies as non-binary with some (2.2%) preferring not to state their gender or self-
identify (1.7%). Except for one respondent (0.2%) the participants said their sex is
the same as assigned at birth.

SURVEY PARTICIPANTS' GENDER

B Woman (including trans woman) B Man (including trans man)

B Non-binary B Prefer not to say / self identify

90%

5.90%
0.20%
1.70%

CATEGORY 1

When asked about their sexual orientation 90% of people who completed the survey
identify as heterosexual/straight, 1.8% as bisexual and 1.5% as gay or lesbian. A
further 4.8% chose not to disclose their sexual orientation and 1.3% prefer to self-
identify.

SURVEY PARTICIPANTS' SEXUAL ORIENTATION

W Heterosexual/straight mBisexual ™ Gayorlesbian mPrefernottosay ™ Preferself-identify

90%

1.80%

1.50%
4.80%

1.30%

| R
SEXUAL ORIENTATION
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A breakdown of the main languages spoken in participants’ homes shows English is
the most common language (88.6%) with 10.7% stating English is not their main
language and 0.7% choosing not to answer.

When asked whether they have a disability or a long-term condition 5.9% said they
have a physical/mobility issue, 3.9% a mental health issue and 2.2% a learning
disability.

The maijority of participants are employed (90%) and registered with a GP (86.1%).

4.2. Online event findings

Notes from the online meeting were thematically analysed with the following
identified as key themes:

e Importance of cultural awareness, competency, kindness and compassion

¢ Need to ensure mental health support is available when needed throughout
pregnancy

e As well as maternity services we need to be speaking to people about their
experiences around neonatal services

e Co-production and working with communities and grass roots organisations is
key when trying to build an understanding of people’s experiences and views

¢ Need to look at peer support/buddy scheme where pregnant women and
people can connect with others who have already had their babies

e Ensuring that as well as birth and labour support, services are available
before, during and after pregnancy and birth.

4.3. Focus group findings

The findings from the focus groups were thematically analysed and the key themes
are presented below.

4.3.1. Interlink

This focus group was attended by 13 women from the Charedi community, plus ICB
staff. It was facilitated by Dr Kojeku (Homerton Healthcare NHS Foundation Trust
Associate Medical Director Women’s Health and Neonatal Services ) and Sarah
Latham (Head of Midwifery, Homerton Healthcare NHS Foundation Trust). Attendees
were broadly supportive of the Case for Change. The key themes from the focus
group are listed below:

Staff and workforce

¢ Increasing workloads and expectations of overstretched staff

o Staff welling is optimal to staff performance

e Gaps in the workforce require investment to boost staff morale and remove
the distress of understaffed units
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e Impact of using agency staff on continuity and compassion of care.
Choice and personalised care, including cultural competency

e Importance of culturally competent care

e Receptionists need culturally appropriate training to be welcoming and
appreciative of a community’s cultural norms

e Understanding of community and relationships

e Culturally competent services and materials

e Important to maintain women’s right to choose where they give birth.

Importance of communication and meaningful involvement

e Important to involve stakeholders from early stages so any changes won't
come as a surprise to them

e Consideration must be given to the digital divide, ensuring equal access to
information and services for those who are not online.

Quality of services

e We should not compromise quality and continuity of care in order to deliver
savings

e We need to provide higher quality and safer care within the current budget,
but services must be of consistent quality

e Continuity of care give women confidence they are being looked after well.

e Postnatal care needs to be more effective in the community, this should be a
community specialist role

e There needs to be better transitional care. Too early discharge ends up
meaning extra care required for the baby

e Home births need a midwife present

e Better physiotherapy care in hospital and the community would help mothers
recover quickly.

4.3.2. Sister Circle

This focus group was attended by 13 women representing a mix of ethnic heritage
communities and members of ICB staff as well as Sister Circle. It was facilitated by
Shereen Nimmo (Barts Health NHS Trust, Group Director for Midwifery).
Attendees were broadly supportive of the Case for Change. The key themes from
the focus group are listed below:

Compassion and kindness

e Participants stated that staff often seem very busy on wards and this can
result in a feeling that they lack empathy and kindness

e There is a sense that people need to be able to self-advocate and stand up
for themselves, which can be difficult to do when feeling vulnerable
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e Participants reported feeling like they need to adjust to fit the system, not the
other way around

e Professionals need to hear directly from people with lived experience

e Some participants reported that midwives were rough when carrying out
examinations

e Making sure someone can stay overnight on the ward and that family
members can visit.

Addressing inequalities

e A number of participants stated that they had experienced racism and said
they’d been treated differently to women from White communities

e Some participants reported that maternity services at Whipps Cross and
Homerton have made progress in this regard

e A participant stated that they had experienced discrimination due to their
disability (vision loss).

Culturally competent care and working with communities

e Linking pregnant women, people and families to community groups
e Important for staff to understand the communities they work with, including
specific issues, beliefs and practices around pregnancy and childbirth.

Communication

e Translation and interpreters should be offered throughout maternity and
neonatal services

e Information on healthy living as well as birth preparation is important

e Importance of explaining the pros and cons of pain management

e Keeping people informed about what is happening throughout their
experience of care

e Professionals must address the pregnant person directly, not speak to their
partner or carer

e Use of digital records and online technology is helpful if done appropriately
and sensitively (i.e. this is not an appropriate way of communicating post-
mortem results in the event of pregnancy loss, which should be done face to
face).

Quality of services
e Improved support around pregnancy loss.
Staff and workforce

e Staff can seem busy and overworked

e Staff wellbeing reflected in care

e Important for staff to have breaks and to not feel like they have to work when
unwell.
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Choice and personalised care

e Need to clearly explain to people that they may not be able to give birth at
their preferred location

e Care must be personalised to the individual. This can be achieved through
effective communication.

¢ Flexibility around the antenatal classes.

4.3.3. Leytonstone Toy Library

This drop-in feedback session was attended by 17 women from Black, White and
Asian heritage communities. The key themes from the session are listed below:

Kindness and compassion

e Creating an environment of trust so people feel they can ask questions and
raise concerns
e Welcoming birth partners and family members.

Communication

e Importance of clear and accessible information throughout maternity and
neonatal services, and especially when discharged from hospital into the
community

e Consistency of information

e Communication between different parts of the system.

Mental health support
¢ Increased support needed around emotional wellbeing and mental health.
Distance to services

e People are willing to travel to visit babies in neonatal wards, but this can be
difficult.

Quality of services

e Health visitors have a crucial role in looking after women, babies and families
in the community. There were some examples of health visitors not showing
up when agreed

e More focus needs to be on six-week check-ups. These can feel rushed and
purely focused on checking clinical recovery as opposed to mental health and
wellbeing.

Staff and workforce

o Staff in the hospital seem rushed, leaving people feeling like they shouldn'’t
bother them

e Suggestions to start a mentoring scheme or similar between more
experienced and newly qualified midwives.
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Personalised care and choice

People should be assessed for any additional needs at the beginning of their
pregnancy journey

Need for flexibility and choice, but also clear information about why birth plans
may not always be followed

Important to have roles that can advocate for people

Acknowledgement that people know their bodies best and that staff should be
empowered to listen to pregnant women and people.

4.4. Stakeholder feedback, queries and questions

4.4.1. Feedback and queries from stakeholders

During the engagement period we received and responded to a total of nine
enquiries following our communications — from Julia Lopez MP, the Chair of INEL
JHOSC, the Chair of Newham HSC, the Cabinet Lead for Children and Young
People at Waltham Forest Council, Waltham Forest Council public health consultant
and GP clinical lead, a Redbridge councillor, Interlink Foundation and NHSE London
maternity communications lead.

A list of key themes from these queries is included below. All queries were
responded to by members of the communications and engagement team.

Bed capacity and flow data; concern regarding the programme trying to
deliver efficiencies with no additional investment

Further investment in maternity and neonatal services

Maternity Continuity of Care service — request to reinstate service in Havering
following feedback from the public

Timescales and next steps

Opportunities to get involved; involving communities in decision making
(Orthodox Jewish community referenced specifically)

Accessibility of information, including a suggestion for a simplified version of
the survey for the public and a dedicated telephone number for people who
are neurodiverse to be able to share feedback

Allowing INEL and ONEL JHOSCs sufficient time to consider the Case for
Change report and share feedback

The programme trying to deliver efficiencies at the expense of an already
stretched workforce

Concerns regarding any potential unit closures

Stronger focus on patient experience and mental health

Impact of any potential closures on demand, capacity and quality (closure of
Redbridge maternity unit referenced as an example)

Clear information about demand and capacity data to be made available as
part of the next phase of the project
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e |If there will be a formal consultation this should set out clear options and be
transparent about how these options were developed as well as how success
will be measured

e |CB to share timescales of the next phases of the work with local authorities
as early as possible.

See Appendix 3 for formal stakeholder feedback

4.4.2. ONEL JHOSC meeting (25 July 2024)

e Maternity and neonatal review: can patient and unit flow analysis/data, and
existing and projected bed capacity be provided?

e |s the ICB prepared to invest more? And what are the plans to address the
current workforce crisis?

e What is the patient input in the meetings set out in the governance structure,
how are they inputting into the work?

e What are you doing about the fact it's not best practice to run engagement
over the summer?

4.4.3. NEL Healthwatches (w/c 13 May 2024)

e The case for change should reference previous reports e.g. Equity and
Equality and the Choice document

¢ Need to engage wider than MNVPs as they are not always representative of
the groups they serve

e Access to primary care is a major factor in women’s experience from the
outset

e We have been involved in maternity engagement and are happy to continue
as this work progresses

e Why are we doing more engagement, we know what women want and are
experiencing? We need to move to making difficult decisions to improve care

e What is the timeframe?

e How will the codesign be created?

4.4.4. Feedback from Community and Voluntary sector organisations (July
2024)

In addition to this, we received some feedback from community and voluntary
sector organisations challenging the timescales and engagement taking place
over the summer months. This feedback was responded to, and the engagement
timeline was extended by two weeks from end of August to 15 of September.

5. Discussion and limitations

The findings from our community and stakeholder engagement demonstrate that
there is a broad understanding and agreement that the services do need to change
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in order to continue to meet the needs of pregnant women, people, families and
babies living in NEL. The vast majority of the people we heard from support this and
feel that the improvement opportunities identified in the Case for Change report are
the correct areas to focus on when developing future care models. When broken
down by ethnicity the sentiment is the same across all participants.

It is important to note that when asked in a separate question about how people felt
about the eight themes that were identified for improvement, the majority of
participants are supportive of all of them (including those that were lower down the
list of priorities — see section 4.1 Survey Findings) and agree they are important, with
only a handful expressing disagreement. The list of top priorities (making sure we
have enough of the right care in the right place; delivering care to newborn and ill
babies in a place that is best for them; and improving advice and support before and
after pregnancy) is therefore an indication of where participants may want health and
care partners to focus on first or focus on as a priority, when developing new models
of care, as opposed to focusing on some but not others. Staff health and wellbeing,
which was ranked as a lower priority in the survey, is a key theme that emerged from
the focus group discussions, with a number of participants stating that staff wellbeing
has a direct impact on the quality of services.

Ensuring sufficient resources are in place to care for pregnant women, people and
their families, and increasing staffing levels are seen as key priorities. Related to
this, people expressed some concerns around the continued conversations around
savings and efficiencies, and the potential impact that this may have on maternity
and neonatal services and the already stretched workforce. A number of the
comments and feedback that we received were asking whether there would be any
additional funding directed at the services to implement these changes.

When asked about how maternity and neonatal services could better meet the needs
of local communities and whether anything was missing from the opportunities
identified in the Case for Change report, the following themes emerged:

¢ Increased staffing levels

¢ Increased mental health support throughout pregnancy journey

e Community based services

¢ Kindness, compassion and cultural awareness

e Clear and accessible communication, including translation, interpretation and
advocacy when needed

e Maintaining choice and personalised care

e Reducing inequalities, including recognising and addressing incidents of
racism and discrimination

e Working with communities to create solutions.

These findings may not be new, but they reemphasise the need to focus on these
key areas when developing new care models for maternity and neonatal services.
They also echo the previous maternity engagement carried out in 2022-23 around
Choice and Equity and Equality.
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In terms of who our engagement activity reached, we wanted the engagement
findings to be as reflective of the diverse NEL population as possible. It is worth
noting that while almost 500 people took part in the community engagement
activities, a majority of the 427 survey responses (more than 70%) came from people
who identify their ethnicity as White. This was not the case with our other community
activities, which enabled us to hear from a more diverse range of ethnic cohorts. Any
further engagement activity should therefore continue to include a range of activities,
including face to face engagement in the community and in partnership with our
community and voluntary sector colleagues, including incentivising them to promote
the survey, in order to increase participation from non-White global majority
communities.

Analysing the data by ethnicity revealed no significant differences in terms of
participants understanding and agreement that services need to change to better
meet the needs of local residents. In terms of the open-ended questions which asked
about further opportunities for improvement, there are some variations by ethnicity
with all cohorts commenting on pathway integration, learning and classes, and clear
communication, but those who had identify their ethnicity as Black mentioned staffing
levels more frequently than their White or Asian counterparts.

If needed, further interrogation and analysis of the survey data can be carried out to
provide a more detailed breakdown of responses.

6. Recommendations and next steps

As a result of our communications and engagement activity we have been able to
identify that the majority of participants understand and are supportive of the Case
for Change recommendations. It is important to note that while there is broad
agreement that services need to change, there are concerns around funding and
resourcing services.

Any future work to improve maternity and neonatal services in NEL should take into
consideration the key themes which are based on the findings of this report:

e Increased staffing levels

¢ Increased mental health support throughout the pregnancy journey

e Community based services

¢ Kindness, compassion and cultural awareness

e Clear and accessible communication, including translation, interpretation and
advocacy when needed

¢ Maintaining choice and personalised care

e Reducing inequalities, including recognising and addressing incidents of
racism and discrimination

e Working with communities to create solutions.

The findings of this report will be reviewed and will help shape the draft models of
care for maternity and neonatal services with further opportunities for NEL residents
and stakeholders to get involved in the next stages of this work.
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Future engagement activity should include a focus on, and provide sufficient
timescales and resources to engage with, communities and cohorts who are less
represented in our survey responses.

It is also worth noting the ICB’s commitment to the Good Care Framework and the
associated success measures developed as a result of extensive engagement with
residents, and considering whether there is a way to build these into the next stages
of the work. The Good Care Framework identifies the following as pillars of good
care:

e Accessible

e Competent

e Person centred

e Trustworthy

e Enable everyone to thrive

Finally, there are a number of reports that have been published parallel to our work
taking place, which are likely to be of relevance to the next stages of this work and
therefore are included below:

e Maternal Mental Health Alliance report
e CQC Maternity report

e Structural racism, ethnicity and health inequalities in London (Marmot et al,
2024)

7. Appendices

7.1. Appendix 1 - Survey questions

Your views on the Best Start in Life Case for Change
Making sure we have enough of the right care in the right place

We have identified there will be more babies born in NEL over the next 10 years. This means
the NHS will need to support more births.

There are also going to be more pregnant women and people and newborn babies who will
need more intensive medical care both during and after pregnancy.

We need to ensure we have the right staff and resources, providing care in the right place, to
look after the needs of pregnant women, people and babies in NEL.

1. What do you think of the following statement: ‘Having read the Case for
Change report | understand why maternity and neonatal services need to
change to be able to meet the needs of pregnant women, people and babies in
north east London.’ (please select one)
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Strongly agree

Agree

Neither agree/disagree
Disagree

Strongly disagree
Prefer not to say

OoOooQoood

Please tell us the reason for your answer:

2. To what extent do you agree or disagree that maternity and neonatal services
may need to change to be able to meet the needs of pregnant women, people
and babies in north east London? (please select one)

Strongly agree

Agree

Neither agree/disagree
Disagree

Strongly disagree
Prefer not to say

Oo0oo0ogoogo

Please tell us the reason for your answer:

3. Please rank the eight themes identified in the Case for Change report, from the
most important to you at number 1, through to least important to you at

number 8. Knowing what is important to you could help us to decide what to
think about first.

Opportunity Ranking (;I most important to 8 least
important

Making sure we have enough of the right care
in the right place
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Improving advice and support before and after
pregnancy

Delivering care to newborn and unwell babies
in the place that’s best for them

Improving transitional care, and care at home
for neonatal services

experience

Addressing differences in quality, access and

Reducing health inequalities

Making the most effective use of staff resource

Improving staff wellbeing

Prefer not to say

4. Please tell us how you feel about the themes and opportunities for

improvement identified in the case for change?

| strongly - Ehi

subbort | support | neutral
PP this about

this this

lam
against
this

lam
strongly
against this

Prefer not to
say

Making sure we have
enough of the right care in
the right place

Improving advice and
support before and after
pregnancy

Delivering care to
newborn and unwell
babies in the place that’s
best for them

Improving transitional
care, and care at home for
neonatal services

Addressing differences in
quality, access and
experience

Reducing health
inequalities

Making the most effective
use of staff resource

Improving staff wellbeing

5. Do you have any ideas or suggestions on how services can better meet the
needs of the increasing number of pregnant women, people and babies in
north east London? (please use the comment box)
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6. Do you have any ideas or suggestions on any of the themes, or key findings, in
the Case for Change report? (please use the comment box)

7. Are there opportunities you think we have missed? Please specify along with
your ideas and suggestions on how these could improve maternity and
neonatal care in north east London. (please use the comment box)

8. Is there anything else you would like to add? (please use the comment box)
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Personal information section

Answering these questions will help us reduce inequalities and ensure that the
survey findings are representative of the people living and working in north east
London. We will keep all answers confidential. You can skip questions if you prefer.

Are you currently, or have you been pregnant in the last five years? (please select one)

Yes

No

Not applicable
Prefer not to say

If you have given birth in the last five years or are planning to, where did/do you plan
the birth to take place? (please select all that apply)

At home

Barkantine Birth Centre
Barking Birth Centre
Homerton University Hospital
Newham Hospital
Queen’s Hospital

Royal London Hospital
Whipps Cross Hospital
Not applicable

Prefer not to say

Other, please specify

Have you had a baby or babies that have been cared for at a neonatal unit in the last
five years? (please select one)

Yes

No

Not applicable
Prefer not to say

What is your connection to north east London? Select all that apply

Live in north east London (Barking and
Dagenham, City of London, Hackney Havering,
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Newham, Redbridge, Tower Hamlets or
Waltham Forest)

Work for the NHS in a clinical role

Work for the NHS in a non-clinical role

Work in the voluntary, community, faith sector

Other (please specify)

Prefer not to say

If you are a resident in north east London, which borough do you live in? (please

select one)

Barking and Dagenham

City of London

Hackney

Havering

Newham

Redbridge

Tower Hamlets

Waltham Forest

Not a resident in north east
London

Prefer not to say

Which of the following options best describes how you think of yourself? (Please

select one)

Man (including trans man)

Woman (including trans woman)

Non-binary / third gender

Prefer to self-describe

Prefer not to say

If you prefer to self-describe, please tell us
your gender

Is your sex the same as it was assigned at birth? (please select one)

Yes

No

Prefer not to say

How old are you? (please select one)

16 and under

17 -24

25-34

35 - 44

45 -54

55 — 64
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65-74

74 -85

85+

Prefer not to say

What is your ethnic group?

Choose one option that best describes your ethnic group or background

Asian or Asian British

Indian

Pakistani

Bangladeshi

Chinese

Any other Asian background, please describe:

Black, Black British, Caribbean or African

African

Caribbean

Any other Black, African, or Caribbean background,
please describe:

Mixed / multiple ethnic groups

White and Black Caribbean

White and Black African

White and Asian

Other mixed or multiple ethnic background, please
describe:

White

English, Welsh, Scottish, Northern Irish or British

Irish

Gypsy or Irish Traveller

Roma

Any other white background, please describe:

Other ethnic group
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Arab

Any other ethnic group, please describe:

Prefer not to say

Which of the following best describes how you think of yourself? (please select one)

Bisexual

Gay or lesbian
Heterosexual / straight
Prefer to self-identify
Prefer not to say

If you prefer to self-identify,
please let us know how you
identify yourself

Do you consider yourself to have a disability or long-term health condition? (please
select as many as are relevant)

You're disabled under the Equality Act 2010 if you have a physical or mental impairment that
has a ‘substantial’ and ‘long-term’ negative effect on your ability to do normal daily activities.

Yes — a physical/mobility issue
Yes — a learning disability

Yes — a mental health issue
No

Prefer not to say

Are you registered with a GP? (please select one)

Yes
No
Prefer not to say

Are you currently employed? (please select one)

Full-time employed

Part time employed

Retired

Student

Unemployed (currently looking for work)
Unemployed (currently not looking for work)
Prefer not to say

Which, if any, of the following best describes your religion? (please select one)

No religion / Atheist
Buddhist
Hindu
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Jewish

Muslim

Sikh

Christian (including Church of England, Catholic, Protestant, and
other Christian denominations)

Other (please specify)

Prefer not to say

What is your main language spoken at home? (please select one)

English

Albanian

Bengali

Bulgarian

Chinese

French

German

Guijarati

Hindi

Italian

Lithuanian

Panjabi

Polish

Portuguese

Romanian

Russian

Somali

Spanish

Swahili/Kiswahili

Tagal

Tamil

Turkish

Urdu

Yiddish

Prefer not to say

Other please specify

Thank you for taking the time to let us know what you think

If you're not completing this survey online, please make sure you send it back to Freepost
NHS North East London (please write this in capital letters on the front of the envelope - no
stamp is needed). We must receive your completed survey by 11.59pm on 8 September

2024.

If any of these questions have brought back sensitive memories, please contact you GP for

information and support. Information about bereavement is also available online:

e NHS

e Barking, Havering and Redbridge University Hospitals

e Barts Health

e Homerton Healthcare
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Thank you for taking the time to complete this survey to help inform future plans and
services. If you would like to be entered into the draw to receive Love to Shop Vouchers
worth £50 please enter your name and contact details below. Three winners will be randomly
selected. Please note your contact details are not linked to your survey responses.

Name

Email

Phone

Data protection

We will protect the information we receive and store it securely in line with data-protection
rules. We will keep your information confidential and will not share any of your personal
information when reporting statistics.
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7.2. Appendix 2 - Community Insight System analysis of open
ended survey questions

Please refer to the following page.
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Best Start - Maternity & Neonatal Survey 2024 (NEL)

Trends Analysis Report

Healthwatch is the official consumer champion for users of health and social care services. We listen to people's stories, good and bad,

and report on their collective experience. LOCAL vo.ce )

in North East London J

Analysis of selected (free-text) questions




Report Index

Data Source (Page 3)

Identifies the origin of the data, by source and borough.

Top Trends (Page 4-5)

Identifies the top service sectors, specialisms, medical conditions/topics and service related issues.

Trends by Ethnicity (Page 6)

Explores trends by ethnic grouping.

Data Table (Pages 7-8)

The numbers underpinning the trends.

Disclaimer: The trends within this report are based on service user comments we have obtained from sources outlined on Page 3. Comments obtained from these sources
may not be representative of all service users experiences or opinions.




1. Data Source: Where did we collect the feedback?

1.1 Source: 1138 suggestions from 310 people. Feedback by Borough:
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2. Which services are people most commenting on?
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3. Which associated conditions are people most commenting on?

3.1 Additional medical conditions/topics
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5. Data Table: Number of issues @

Patients/Carers

Systems

Values

Issue Name

Advice/Information
Carer Involvement
Peer Involvement
General Comment
User Involvement

Administration
Admission
Digital/Remote
Cancellations
Data Protection
Pathways/Intergration
Medical Records
Medication
Opening Times
Planning
Registration
Support
Telephone
Timing

Waiting List

Choice

Cost

Language
Nutrition

Privacy

Quality

Sensory
Learning/Classes

Descriptor

Communication, including access to advice and information.
Involvement or influence of carers and family members.
Involvement or Influence of friends.

A generalised statement (ie; “The doctor was good.")
Involvement or influence of the service user.

Administrative processes and delivery.

Physical admission to a hospital ward, or other service.
Digital solutions for managing, operating and accessing services
Cancellation of appointment by the service provider.
General data protection (including GDPR).

Services working together, to improve access and delivery.
Management of medical records.

Prescription and management of medicines.

Opening times of a service.

Leadership and general organisation.

Ability to register for a service.

Levels of support provided.

Ability to contact a service by telephone.

Physical timing (ie; length of wait at appointments).

Length of wait while on a list.

General choice.

General cost.

Language, including terminology.

Provision of sustainance.

Privacy, personal space and property.
General quality of a service, or staff.
Deaf/blind or other sensory issues.

Learning opportunities for patients and carers.

Total

68
25
60

29

121

23
32
19
15

33

77




5. Data Table: Number of issues @

Issue Name Descriptor
Catchment/Distance  Distance to a service (and catchment area for eligability). 60
S Environment/Layout  Physical environment of a service. 30
g Equipment  General equipment issues. 7
I Hazard  General hazard to safety (ie; a hospital wide infection). 8
E Hygiene  Levels of hygiene and general cleanliness. 0
Mobility ~ Physical mobility to, from and within services. 0
Travel/Parking  Ability to travel or park. 2
Funding  Levels of funding for services. 22
= Cultural Support  Recognising and supporting cultural needs. 38
% Staff Attitude  Attitude, compassion and empathy of staff. 20
Feedback/Focus Groups  Opportunities for feedback and engagement, and wider learning. 34
‘Training & Development  Staff training, development and welfare. 58
Staffing Levels  General availability of staff. 77
1138
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7.3. Appendix 3 - Stakeholder feedback (formal responses only)

Feedback from Councillor Clir Beverley Brewer, Labour Councillor for South
Woodford, London Borough of Redbridge

BEST START IN LIFE: A CASE FOR CHANGE

| welcome this opportunity to comment on the ICB’s case for change. These comments are
submitted in my individual capacity, but are informed by the work of the Health Scrutiny
Committee’s task and finish group. | anticipate that the committee will take an active interest
in the next stage of the ICB’s engagement about changes to maternity and neonatal
services.

My comments are as follows

1) The document presents a clear picture of
e agrowing birth rate,
¢ more complicated pregnancies and births,
¢ insufficient neonatal beds and

e serious staff shortages.

Going forward it will be necessary to articulate a clear plan with specific measures to
address these foreboding challenges. It would be welcome if, given the circumstances, the
ICB could unambiguously rule out unit closures at the earliest possible stage.

2) | welcome the focus on inequalities and deprivation and hope that these themes will be
strongly retained in the final strategy.

3) | would welcome a stronger focus in the next document on patient experience, with
reference to some of the key findings from the CQC Maternity Survey, for example the
very low scores relating to mothers being left alone during labour. In the interests of a
clear focus on quality and safety, | would also question whether the strategy should aim
for all local NHS maternity units to have a CQC rating of at least ‘good.’

4) It would be remiss not to acknowledge the continuing grievance that Redbridge residents
feel about the close of maternity services in our borough in 2013. This was done on the
stated basis that the “plans would improve maternity care in North East London.” The
objections to the closure at the time highlighted issues around

e demographic growth not being fully taken into account

e quality concerns at Queen’s Hospital

e capacity at Queen’s, Newham and Whipps Cross hospitals

o the needs of patients with mental health concerns who present at A&E

e the impact on social care

With hindsight, all of these concerns have proved valid. It is essential that the next redesign
of maternity services in North East London does not make similar errors as the last in the
areas of optimism bias, unevidenced assumptions and dismissal of critical opinion.
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o)

It will also be welcome if at the next stage further demand and capacity data is made
available on the evidence used to support recommendations. Data about the number of
births per unit and by borough for the period April 2021 to March 2022 has been
separately shared but this is arguably not recent enough to make reliable forecasts and
decisions on. | understand that NHS Digital will be publishing 2023/24 Hospital Admitted
Patient Care Activity data later this month so | trust this will be used.

It is regrettable that the document makes no substantive reference to maternal mental
health. This can hopefully be rectified at the net stage.

Formal consultation should set out clear options — not just one preferred option — and be
transparent about the assessment of options that has taken place and the reasons for
any recommended option. The consultation should also set out explicit how the success
of the proposals will be measured, so that stakeholders are able to objectively judge this
going forwards.

It will be valuable if the ICB can share the communications plan for the consultation and
if local authorities can have early indications of the proposed timetable so that
appropriate scrutiny consideration can be scheduled.

| look forward to further opportunities to comment on the proposed 10-year strategy.

Clir Beverley Brewer

Labour Councillor for South Woodford

London Borough of Redbridge
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JULIA LOPEZ MP

Hornchurch & Upminster
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Zina Etheridge

NHS North East London
4th Floor — Unex Tower
5 Station Street

London E15 1DA

6 September 2024

Dear Zina,

I hope you are well. I am writing to you in relation to NHS North East London’s review of
maternity and neonatal services in our region.

As you may be aware, back in 2022 I met with Matthew Trainer and the senior nursing team
from BHRUT to discuss the withdrawal of the Maternity Continuity of Care service model from
Havering. As I highlighted at the time, I was contacted by a2 number of residents expressing their
concern at the loss of this hugely valuable and highly regarded service.

Almost all of the residents who contacted me at the time shared their stoties and experiences,
highlighting the exceptional care that the team provided to them, both during and after their
pregnancics. Without exception, those who wrote to me highlighted how their experiences had
been much more positive due to the expert knowledge and care provided by the MCoC setvice.

The decision to withdraw the service was taken following the publication of the Ockenden report
and was primatrily a question of capacity, with an MCoC model serving fewer people per midwife
compared to a community midwifery model. This is referenced in paragraph 5.7 in NHS NEL’s
case for change report.

As T understand it, an MCoC service has always been the ambition for our local NHS team. In a
letter dated 16 May 2022 [enclosed], Matthew Trainer stated:

“Once onr staffing is at safe levels, we will resume MCoC.”

And, “We discussed the evidence base for MCoC. This link takes you to the 2021/22 NHS planning
guidance, which sets out the objective of making MCoC the defantt model by March 2023”

As the consultation is running, I wanted to take the opportunity to once again make the case for
re-instating the MCoC service model here in Havering. The service should be seen as the gold
standard for maternity care in our region. The benefits of such a team are well documented, not
only in the overwhelming feedback from my residents and correspondence with Matthew
Trainer, but it is also identified as an important model in addressing health inequalities on page
36 of your case for change report:

““Additionally, the future madel af care must prioritise and direct services to result in action fo address
health inequalities. This niight include ensuring workforce models and continuity of carer effectively support
the most vulnerable pregnant women”

Telephone: 020 7219 2631
Email: julia.lopcz.mp @ parliament.uk
Web: www.julialopez.co.uk  Twitter: @julialopezmp

The Coach House, 133 Hall Lane, Upminster, Essex RM14 1AL



I'would therefore urge NHS NEL to consider the introduction of measures which would see the
re-introduction of an MCoC service model here in Havering,

In addition to the above, I have enclosed correspondence from my residents within this email
who wished to share some additional feedback with you as patt of this process. Some details have
been removed to preserve their anonymity. I would be grateful if these could be addressed.

I look forward to hearing from you.

With best wishes,

Ch foper P

Member of Parliament for Hornchurch & Upminster



