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COVENTRY AND WARWICKSHIRE

S um mary g Local Maternity & Neonatal System

This plan sets out the key actions that the Coventry and Warwickshire local maternity and
neonatal system aim to take forward collaboratively over the next three years. This plan is
based the four key principles of the Coventry and Warwickshire ICS supporting interventions
most likely to reduce health inequalities as set out by NHS England within the Equity and
Equality: Guidance for local maternity systems.

Overall Summary

This plan outlines the number of actions for each of the interventions, how coproduction has
been used to support the development of this plan and will be used in the implementation of
those actions. A communication plan and an outline as to how resources and funding will be sort
to sort those actions needing financial resources to support their implementation.

List the key aims of the equity strategy, which should align with any ICS aims relating to health
inequalities

Protect the most vulnerable, ensuring inclusivity runs through everything we do.

Key Aims Care for and develop our workforce ensuring they continue to have the resilience and support
to deliver the best care to our patients and communities particularly our BAME employees.

Work together, as partners, at system and Place to identify and address health inequalities and
variations in health and care provision.

Accelerate preventative programmes and activities that target those at greatest risk.

List any ICS interdependencies that those using this action plan should be aware of:

National Vaccination programme
LMNS/ICS

LICGEENELEEN ational Diabetes Prevention Programme

Health Inequalities Steering Group
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Local Maternity & Neonatal System

Vision

The LMNS ambition is for a safe, personalised,
kind, professional and family friendly service,
where every woman has access to information to
enable them to make decisions about their care;
and where they can access support that puts
them and their baby at the centre based around
their individual needs and circumstances.
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The Coventry and Warwickshire Local Maternity System was set up 2017, to specifically to develop and
implement a plan to transform and sustain improvements in maternity and neonatal services.

LMNS works with organisations across the communities to address the needs of the local population. In total
there are 7 partner organisations within our ICS:

« Coventry City Council

« Coventry and Warwickshire Integrated Care Board

» Coventry and Warwickshire Partnership NHS Trust

» George Eliot Hospital NHS Trust

« South Warwickshire NHS Foundation Trust

« Warwickshire County Council

* University Hospitals Coventry and Warwickshire NHS Trust

Another key and vital group within the LMNS are our service users through
our Coventry and Warwickshire Maternity Voices Partnership (MVP).

The Coventry and Warwickshire Maternity System is a complex one, comprising
three acute hospital trusts, all of which currently provide maternity and neonatal
services to the local populations of Coventry and Warwickshire. University Hospitals
Coventry and Warwickshire Trust (UHCW) have a level 3 obstetric unit, as well as a
midwife led unit. South Warwickshire University Foundation Trust (SWUFT) and
George Eliot Hospital Trust (GEH) have obstetric units with level 1 neonatal cots;
and SWUFT opened their midwifery led unit July 2018. Community midwifery is
provided by each of the three units supporting antenatal and postnatal care and a
small volume of home births.



COVENTRY AND WARWICKSHIRE
Local Mz lity & Neonatal System

Demographic Summary
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As an area Coventry and Warwickshire are significantly different. Coventry’s population is growing,
changing and increasingly diverse. In the past ten years, Coventry’s population has grown by a fifth,
making it the second-fastest growing local authority outside of London. In 2016-17, its growth rate was
the seventh highest. In 2021 Coventry's population was estimated at 432,386.

The city’s growth is particularly high amongst 18-29 year olds. Just under half the population are female
with 13% of the population aged 20-24. The biggest rate of growth is amongst 25- 29 year olds across
the city. This is followed by 18-24 year olds who are concentrated in the city centre and surrounding
neighbourhoods. This includes an increase in the student population.

A third of the city’s population growth is concentrated in one-tenth of the city, concentrated in and around
the city centre and a number of new housing. As the city grows, it is also becoming increasingly diverse.
Over 66% of the city’s population is White British and of the remaining residents, 7.2% are White (non-
British), 5.5% are black, and over 16% are Asian. It means that Coventry has a notably higher
percentage of black and minor ethnic population (BME) compared to the national average.

Life expectancy and healthy life expectancy are extremely important summary measures of overall
population health. The Marmot Review, Fair Society, Healthy Lives, demonstrates clear and significant
links between avoidable differences in health outcomes and deprivation, where people experiencing
multiple deprivation not only living shorter lives, but spend a greater portion of their shorter lives with a
disability or in poor health. As a Marmot city, Coventry has adopted and embedded the principles of
Marmot, tackling the social conditions that can lead to health inequalities, and working to improve the
areas in which people are born, grow, live, work and age.


http://www.coventry.gov.uk/info/195/facts_about_coventry/2435/population_and_demographics/5
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Warwickshire has a population of 583,786, 50.6% of which are female. The county has a slightly older
population on average. Despite the focus of population within the main towns of the county, a significant
part of Warwickshire is rural in nature. Warwickshire is a two-tier local authority and comprises five
district/borough areas: Warwick, Rugby, Stratford Upon Avon, North Warwickshire and Nuneaton and
Bedworth.

There is an increasing ethnic diversity within Warwickshire compared to Warwickshire’s population at the
time of the last Census in 2011. level. It has a lower rate of non-UK residents than nationally (13.1% vs
15.0%). Of the population 88.5% are classed as white British with the next highest ethnic group being
Asian/Asian British (4.6%) and ‘other’ white 3.2%. There are some slight variances throughout the districts
with Nuneaton and Bedworth and Warwick having both a younger population on average and a higher
proportion of Asian/Asian British: Indian population compared to the other three areas. Rugby conversely
has a higher population percentage classified as ‘other’ white than the rest of the county.

The evidence suggests that there are differences in long term health outcomes by ethnicity, with most
groups having worse outcomes than ‘White British’. Given the importance of the first 1,001 days to long
term health, it is vital ethnicity is recorded to support with measuring outcomes by ethnicity at a local level.

Deprivation is often a marker for where more resource is needed to be targeted to achieve the same
outcomes as more affluent areas. Relative levels of deprivation are increasing in Warwickshire, and there
are higher levels of need in Nuneaton and Bedworth, Rugby town centre and Leamington. This is backed
up by evidence that the largest numbers of children in low-income families from 2015/16 to 2018/19 has
been in Nuneaton and Bedworth and Rugby.

All areas of Warwickshire have a low birth weight rate lower than the England average, however there are
inequalities with Nuneaton and Warwick having the highest rates. This fits with the ethnicity profile of the
population showing higher proportions of mixed ethnic heritages in these areas, and the audit results
showing that these groups are more likely to have low birth weight and premature births. 10
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Coventry and Warwickshire has three

acute Trusts, each with a maternity unit. Lol Zirdne

University Hospitals Coventry and
Warwickshire (UHCW) is the largest of the
three organisations, delivering on average
6000 births per year, whereas South
Warwickshire University NHS Foundation
Trust (SWUFT), has approximately 3000
births and George Eliot Hospital (GEH)
has 2000 deliveries.

The greatest number of women delivering o e R o o e
are between the ages of 30 — 35, followed S

by 25-29yrs.

Of the women coming through our services, on average, 66% are white. This ranges from 62% at UHCW
to 77% in GEH. Data also shows us that on average 24% of women are coming from the top three IMD
but varies dramatically from 6% in South Warwickshire to 30% in Coventry.

Age group of Mother Ethnicity IMD
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As an Integrated Care System we have agreed a common vision as well as the principles of how
partners will work together. This is underpinned by the Health and Wellbeing Concordat for Coventry and
Warwickshire.

This Concordat was agreed by our two Health and Wellbeing Boards and sets out our goal to enable
people across Coventry and Warwickshire to pursue happy, healthy lives and put people and
communities at the heart of everything we do.

Providing good health care is only one way to improve people’s health and wellbeing. Working together
in an Integrated Care System enables us to address the other factors that might affect people’s health
such as housing, education and access to jobs.

Better, joined up, health and care systems mean improved, more easily accessible services for our local
population and better outcomes for everyone.

Our vision is more than just an aspiration, it is the driver for real change across Coventry and
Warwickshire.

Coventry and Warwickshire
Integrated Care System

The ICS has four aims which are: <.

e Improving outcomes in population health and healthcare:
e Tackling unequal outcomes, experience and access:
e Enhancing Productivity and value for money:

e  Supporting the broader social and economic development of C&W:
13


https://www.happyhealthylives.uk/our-system/our-vision/health-and-wellbeing-concordat/

COVENTRY AND WARWICKSHIRE
Local Maternity & Neonatal System

Concurrent with work on the equity and equality action plan is the Coventry and Warwickshire Health

Inequalities strategic plan. This 5-year Health Inequalities Strategic Plan sets out how the system is

going to reduce health inequalities in Coventry and Warwickshire, taking account of the delivery of key

elements of the NHS Long Term Plan and the NHS five priority actions for reducing health inequalities as

set out in the March 2021 guidance. The overarching aim of this strategic plan is to set out how the

health and care sector — spearheaded by the ICS structure but comprising the full range of organisations

and partnership boards — will directly influence and deliver improvements in health outcomes, and reduce

health inequalities experienced by the population of Coventry and Warwickshire.

We will do this by:

+ Embedding action to tackle inequalities at both strategic and operational levels as part of our core
ICS work

* Recognising that health inequalities can only be reduced by a system-wide approach to population
health — and using our influence to achieve positive alignment with strategies and activities linked to
the wider determinants of health

» Identifying specifically how the NHS can contribute, in terms of health service delivery and working in
partnership with the wider system.

NHS Operating Plan Priority Actions on Health
Inequalities

Coventry and Warwickshire ICS agreed the following eight principles:

Principle 1: Addressing inequalities is core to and not peripheral to the work of Coventry

Principle 2: Based on the King’s Fund model of population health

Principle 3: Built around the Core 20 Plus 5 framework

Principle 4: Evidence-based approach

Principle 5: Encourage innovation

Principle 6: Community co-production

Principle 7: Embed inequalities across all ICS work

Principle 8: Reducing inequalities is key to decisions on the prioritisation and allocation of
resources

and Warwickshire ICS @ @ @ @

Core20Plus - Population Groups

Core20 PLUS

14
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_

Health Inequalities
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Health inequalities can be caused by many
factors including household income, quality of
housing, protected characteristics,
geographical influences and specific
vulnerabilities such as homelessness.

Detailed information on health inequalities can
be found in the Coventry and Warwickshire
Joint Strategic Needs Assessments, and the
Coventry and Warwickshire Director of Public
Health annual reports.

The infographic contains a brief overview of
inequality in life expectancy in Coventry and
Warwickshire.

It is noted that in high income countries such
as the UK, life expectancy alone does not
provide an complete picture of health
inequality in relation to women. Additional
indicator include domestic and family violence,
female genital mutilation, unpaid domestic and
care work and equal access to sexual and
reproductive health care are as important.

Achieving gender equality and empowering all
women and girls needs to be a real goal. This
is also outlined in Government’s ‘Women’s

Health Strategy, August 2022.
15
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National Driver
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COVENTRY AND WARWICKSHIRE

Local Maternity & Neonatal System
Equity means that all mothers and babies will achieve health outcomes that are as good as the groups
with the best health outcomes. For this, maternity and neonatal services need to respond to each
person’s unique health and social situation — with increasing support as health inequalities increase — so
that care is safe and personal for all.

The Marmot Review in 2010 ‘Fair Society — Healthy Lives’ called for 6 set out areas, which covered
stages of life, healthy standard of living, communities and places and ill health prevention and called for
action to be universal, since then the increase in health inequalities in England points to social and
economic conditions, many of which have shown increased inequalities, or deterioration since 2010. The
review underlined the importance of maternal health is to fetal development with poorer delivery
outcomes such as a low birth weight linked to poorer long-term health and educational outcomes.

The MBRRACE-UK, which conducts surveillance and investigates the causes of maternal deaths,
stillbirths and infant deaths, reports that maternal and perinatal mortality show worse outcomes for those
from Black, Asian, and Mixed ethnic groups and those living in the most deprived areas.

Whilst there has been a reduction in the stillbirth and neonatal mortality rates across all levels of
deprivation over the past five years, initiatives to reduce perinatal mortality do not appear to have been
equally effective across those same groups, leading to a widening of the deprivation gap. This means that
women living in the most deprived areas are now twice as likely to suffer a stillbirth as women living in the
least deprived areas, and at over 70% excess risk of their baby dying during the neonatal period



COVENTRY AND WARWICKSHIRE
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In order to have a major impact on these rates, public health, commissioning bodies and healthcare
providers should co-ordinate intervention programmes to ensure maternity services are easily accessible
by all women and to target interventions to try and reduce the impact of high socio-economic deprivation
on women’s health.

Recommendations require for a targeted multi-agency approach especially if they are to be effective in
affecting women living in areas of high socio-economic deprivation across all points of the reproductive,
pregnancy and neonatal healthcare pathway. The government’s national maternity safety strategy sets out
an ambition, by 2025, to halve rates of stillbirths, neonatal and maternal deaths, and brain injuries during
or soon after birth and to reduce the rate of preterm births from 8% to 6%. To achieve this ambition, it is
important to improve outcomes for those groups most at risk.

The NHS has therefore set out two aims for maternity and neonatal care within the NHSE 2021/22
priorities and operational planning guidance: Implementation guidance are to improve the equity of
mothers and babies from Black, Asian, and Mixed ethnic groups and those living in the most deprived
areas as well as improve race equality for staff. This is because the NHS People Plan highlights that
“...where an NHS workforce is representative of the community that it serves, patient care and...patient
experience is more personalised and improves”, therefore if equity for mothers and babies is to improve,
SO must race equality for staff.
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COVID-19 has highlighted the urgency of the need to prevent and manage ill health in groups that
experience health inequalities, as outlined in the NHS Long Term Plan. To help achieve this, NHS England
and NHS Improvement have issued guidance as part of their phase 3 response to the COVID-19
pandemic, setting out eight urgent actions for tackling health inequalities.

The 2021/22 priorities and operational planning guidance: Implementation guidance (1) asked systems to
focus on five priority areas, distilled from the eight actions.

Priority 1: Restore NHS services inclusively

Priority 2: Mitigate against digital exclusion

Priority 3: Ensure datasets are complete and timely

Priority 4: Accelerate preventative programmes that engage those at greatest risk of poor health outcomes
Priority 5: Strengthen leadership and accountability.

LMNS’s were initially asked to submit their Equity and Equality Strategy based on sub-priority 4a,
interventions 1 to 4 by the 30" November 2021. The second phase LMNS’s were asked to co-produce
and develop an Equality and Equality action plan based on the priorities set out within Equity and equality
Guidance for local maternity systems.
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Action Plan
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Interventions

Continue to
offer the
CovID
vaccination
(initial or
booster) to
pregnant
women

Priority 1:Continue to implement the COVID-19 four actions — Invention 1

Narrative

Trusts continue to follow national guidance. Specific
activities include:

UHCW - have developed a SOP for Covid
surveillance to ensure all women are home
monitoring if confirmed Covid positive in pregnancy.
GEH - Thresholds reduced for BAME women and
circulated to all obstetric team to be reviewed on an
individual basis as required.

COVID-19 vaccines offer pregnant women the best
protection against COVID-19 disease which can be
serious in later pregnancy for some women.
Therefore, is still a requirement for organisations to
improve their identification of women at risk of
COVID and ensure all women are provided with the
information they need to make an informed decision
on vaccination.

A new toolkit has recently been created by Public
Health England to support the Covid-19 vaccination
uptake including posters and social media posts for
organisations to use. As COVID-19 continues to
mutate the LMNS aims to work with the ICS
vaccination teams to ensure maternity services can
change at pace as guidance changes

COVENTRY AND WARWICKSHIRE

Local Maternity & Neonatal System

Actions

Development and roll out of
social media communications
utilising the new toolkit

Review available data that could
be extracted and added to our
data dashboard

Work with the ICB Vaccination
team to support maternity
units/midwife deliver COVID
vaccinations

Through the Asylum Seeker and
Refugee Health Partnership
group work the multiple health
teams to increase COVID
updates particularly among
women

Targe

t
Date

23

Mar
23

Jan
23

Mar
23

Metrics for
Success

Number of
pregnant
women who
accept booster
or vaccination

Monitoring
Workstream

Asylum
Seeker and
Refugee
Health
Partnership

group

21




Priority 1: Continue to implement the COVID-19 four actions —
Intervention 2

No.

1.2

Interventions

Reach out and
reassure
pregnant BAME
women with
tailored
communications

Narrative

Organisations have continued to review and update
communications as COVID-19 situation changes. As well as
liaising with MAMTA. All BAME women within Coventry are
referred at booking to Mamta. Women and families can
access Parent education F2F with interpreters.

The LMNS has also been working with the communications
team to release social media posts on fetal movements.
Through the work of the LMNS it has been highlighted the
specific need to ensure there are tailored communications
around reduced fetal movements. Study completed by
Tommy's highlighted that 55% of women who had a stillbirth
noticed their baby’s movements had slowed down or
stopped but hadn’t reported it. Fetal movements are a
measurement of wellbeing and therefore vital that women
know what to do and who to call should movements of their
baby change. While the LMNS has already commenced
work on this, it is hoped work can be expanded including
ensuring information is accessible in a range of languages.

Over the last 2 years Coventry and Warwickshire has seen
an increase in Asylum Seeker and Refugee populations with
over 1,000 individuals residing within the system. The
situation within the system remains fluid, members of the
maternity teams and ICB join with other health partners on
the Asylum Seeker and Refugee Health Partnership group
monthly to review and resolve any issues. To support the
evolving situation within the system it is vital the LMNS co-
design, co-produce, and update COVID information with
services, local community groups and organisations i.e.,
Mamta to ensure messages are accessible to all. The basis
of communications with the new COVID-19 vaccination
toolkit.

COVENTRY AND WARWICKSHIRE
Local Maternity & Neonatal System

Actions

Development of a co-
production group to support
embedding of co-
production into every area
of the LMNS and provide
advice and guidance to
organisations within the
LMNS with new projects

Co-design, co-produce, and
update COVID information
with services, local
community groups and
organisations i.e., Mamta to
ensure messages are
accessible to all. The basis
of communications will the
new COVID-19 vaccination
toolkit.

Co-design and co-produce
information on fetal
movements, reflecting the
importance of seeking early
medical help if women are
experiencing reduced fetal
movements.

Target
Date

Mar 23

Mar 23

Sept
23

Metrics for
Success

Co-
production of
information
tailored
towards
BAME
communities

Monitoring
Workstream
Co-production
and
communication
group

22




Priority 1: Continue to implement the COVID-19 four actions — Invention 3

Interventions

Narrative

COVENTRY AND WARWICKSHIRE

Local Maternity & Neonatal System

Actions

Targ
et
Date

Metrics for
Success

Monitoring
Workstream

13

Ensure
promotion of
vitamins,
supplements,
and nutrition
in pregnancy
particularly
within higher
risk
communities

The LMNS identified through the Equity and
Equality Strategy, the requirement for Folic Acid
promotion across system. There is a distinct
disparity between women from white backgrounds
compared to women from Black, Asian, and mixed
heritage groups and a need to review how
information is provided to these women. While
women are routinely asked if they take Folic Acid
booking and provided advice and guidance on
nutrition in pregnancy it is noted that Trusts need to
improve recording of information. Links to websites
and leaflet are available on all Trust websites

Key area of initial focus will be on the Asylum
seeker and Refugee families in the promotion of
Vitamin D and Folic Acid, supported by a wider
health promotion campaign to increase the general
update of Vitamin D and Folic Acid. This is along
with a wider piece of work required on improving
pre-conception care supporting health
improvement, promoting healthy behaviours, and
supporting early interventions to manage emerging
risks.

Through the Asylum Seeker and
Refugee Health Partnership
group work the multiple health
teams to increase update of
vitamins and supplements
particularly Vitamin D and Folic
Acid

Development of
communications plan including
tailored communications and
social media to support the
update of vitamins and
supplements.

Review of pre-conception care
with the view of developing an
action plan to address gaps in
care with a particular focus on
women at higher risk.

Trusts to review data being
recorded on their maternity
system and ensure this area is
added to their action plan on
data reporting.

Mar
24

Mar
24

Mar
25

Mar
23

% Of women
using folic acid
at booking.

Pre-conception
report
reviewing
current
provision and
recommendatio
ns for
improvement of
services.

Improvement
Plan for pre-
conception
care.

Asylum
Seeker and
Refugee
Health
Partnership

group

Health and
Wellbeing
Workstream

23




Interventions

Ensure
ethnicity for
every woman,
as well as
other risk
factorsi.e.,
BMI,
postcode, co-
morbidities are
recorded on
maternity
system at
booking

Priority 1: Continue to implement the COVID-19 four actions — Invention 4

Narrative

Each of the Trusts use maternity specific systems.
UHCW use K2 and both SWUFT and GEH use
Badgernet, although Badgernet was only fully
implemented June 2022. Ethnicity, risk factors and
Risk assessments are recorded on the maternity
systems and where information can be extracted for
reporting purposes.

The Maternity Services Data Set (MSDS) is a
patient-level data set that captures information
about activity carried out by Maternity Services
relating to a mother and baby(s), from the point of
the first booking appointment until mother and
baby(s) are discharged from maternity services.
Further work is needed within maternity units to
promote the recording of data of maternity systems
at booking to ensure this is reflected in the MSDS
data. This also includes data and information that
can be regularly extracted, reported, and audited
through the Quality and Safety workstream.

As a system all Trusts are working towards the
implementation of a new EPR system Cerner. This
will potentially replace specific maternity systems in
favour of one EPR system across departments and
Trusts improving sharing of information and
interoperability. Further work is needed for the
LMNS to be assured that ethnicity, risk factors can
be both recorded and extract at go-live. The LMNS
are working with the Digital Transformation Board
on gathering the assurance required.

COVENTRY AND WARWICKSHIRE

Local Maternity & Neonatal System

Actions

Trusts to review data being
reported to MSDS and develop
action plan to improve quality

and accuracy of data reporting.

Set up a regular programme of
audits that can be monitored via
the Quality and Safety group on
a quarterly basis

Working with the Digital
Transformation Board to gain
assurance that ethnicity and
other risk factors can be
recorded and extracted for
reporting following go-live

Targe

t Date

22

Dec
22

Mar
23

Metrics for
Success

% Of women
whose Ethnicity
is recorded at
booking

% of Postcodes
recorded at
booking

% of BMI
information
recorded at
booking

Monitoring
Workstream

Quality and

Safety
Workstream

77




Priority 2: Personalised Care and Support Plans — Invention 1

No.

21

Interventions

Ensure
personalised
care and
support plans
(PCSPs) are
available in a
range of
languages and
formats,
including hard
copy PCSPs
for those
experiencing
digital
exclusion.

Narrative

The NHS Long Term Plan asks integrated care systems (ICS) to
implement PCSPs in maternity services. This tool supports and
documents the conversations and decision-making process from
which an agreed plan is developed that reflects a holistic assessment
of the woman'’s health and wellbeing needs. However, women at
times struggle to access the information in the format they need
whether that be by digital format, hard copy, braille or available in a
range of languages. Therefore, is vital that to support women to
make decisions about the care and support she wants that PCSPs
are available in a range of formats to support implementation.

Currently work is ongoing to progress the implementation of PCSP,
but it is recognised the system has made slow progress. Further
work is required to ensure that PCSP are both offered to all women
at the required gestations, but it is also recorded. Anecdotally all
women discuss plans for pregnancy with their community midwife or
consultant as well intrapartum plans however it cannot always be
confirmed due to the different ways information could be recorded on
maternity system. Therefore, work needs to be on ensuring
community midwives and other clinicians are documenting plans of
care and at the gestation it takes place to be audited and compliance
monitored.

A greater level of work is needed to ensure that post-natal care
management plans are being discussed and documented. The digital
workstream is also supporting this work to help develop solutions
when access to digital tools is difficult for women

COVENTRY AND WARWICKSHIRE
Local Maternity & Neonatal System

Actions

Undertake a current
baseline audit of PCSP
for each plan

To develop an audit
tool/report to identify if
action has taken place at
appropriate gestations.

Embedding of PCSP
amongst midwives
including any training and
development to support
the implementation of
PSCP

Review of non-digital
information and
paper/hard copy
information to support
women with limited
access to digital tools.

Ensure digital tools or
information on digital
systems supporting
choice are in accessible
languages appropriate to
our communities as well
as accessible formats
including easy read.

Target

Date
Mar 23

Mar 23

Mar 24

Mar 24

Mar 24

Metrics for
Success

The number
of women
with a
Personalised
Care and
Support Plan
which covers:
- antennal
care by 17
weeks
gestation

- intrapartum
care by 35
weeks
gestation

- postnatal
care by 37
weeks
gestation

The numbers
of women
who had all
three of the
above in
place by the
gestational
dates

Monitoring
Workstrea
m

CsG

Digital
workstream
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Priority 2: Personalised Care and Support Plans — Invention 1 con’t

No.

21

Interventions

Ensure
personalised
care and
support plans
(PCSPs) are
available in a
range of
languages and
formats,
including hard
copy PCSPs
for those
experiencing
digital
exclusion.
CON'T

Narrative

To date UHCW have a Choice clinic run by a consultant midwife for
those women wishing to birth outside of national guidance. All PCSP
are discussed in face-to-face appointments. All leaflets are available
on the Trust website with the aid of a language conversion
programme can be translated into other languages and interpreting
services are used as required. Generally Antenatal management
plans are completed at booking or first appointment with consultant
(usually around 16 weeks) and birth plans are completed by 36
weeks. As part of their digital programme UHCW have procured
several tablets which can be loaned out to women who don’t have
access to the internet on any current device

SWUFT - Personalised care plans have been built into their new
electronic self-referral system which was launched in Feb 2022
alongside a national template for PCSP at the stated gestations. The
Badgernet system will then be able to provide the data for the
breakdowns by ethnicity and deprivation. The Trust have also
recruited to a post to support the role out of this work.

GEH also implemented Badgernet in June 2022 which will aid the
team to roll out this transformation work programme. To support
digital access GEH are also implementing workstations on wheels in
communal areas for service users to access

NHS Accessible Information Standard sets out a specific, consistent
approach to identifying, recording, flagging, sharing, and meeting the
information and communication support needs of patients, service
users, carers and parents with a disability, impairment, or sensory
loss. For example, emails are written in black text using Arial point
12 and | try to use plain English. This is generally more accessible
for people with learning disabilities, sensory loss and / or other
communication needs

COVENTRY AND WARWICKSHIRE
Local Maternity & Neonatal System

Actions

Review of current digital
and hard copy service
user information to ensure
that it adheres to NHS
Accessible Information
Standard

Ensure a woman'’s
preferred communication
method is asked for,
documented and provided

Target

Date
Mar 23

Mar 24

Metrics for
Success

All indicators
are available
with
breakdowns
by ethnicity
and index of
multiple
deprivation
(source:
MSDS)

Monitoring
Workstrea
m

CSG

Digital
workstream
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Priority 3:Improve the collection and recording by ensuring datasets are

complete and in a timely way — Intervention 1 SHVENTREE ANE WHRNIEESRLEE

Local Maternity & Neonatal System

Metrics for
Success

Targe

Monitoring

(\[oR
Workstream

Interventions Narrative Actions

t Date

On maternity
information
systems
continuously
improve the
data quality of
ethnic coding
and the
mother’s
postcode.

Currently all Trusts use specific maternity digital
systems. Both SWUFT and GEH use Badgernet
and UHCW uses K2 where data on ethnic coding
can be extracted from the EPR systems.

NHS Resolution's Maternity Incentive Scheme
supports the delivery of safer care by giving trusts a
significant financial incentive to achieve 10 safety
actions with safety action 2 supporting data quality
improvement.

Across the system the Trusts are looking to move to
Cerner and away from specific maternity system.
The LMNS are continuing to work with the ICS
Digital Transformation Board to ensure that there
are assurances this data can be extracted following
go live.

Request information from Cerner
on whether data on ethnic
coding can be extracted.

Through the monthly quality
meetings raise awareness and
remind staff the importance of
accurate ethnicity coding.

Develop formal audit schedules
to monitor data quality

23

Dec
22

Mar
23

Category 9 -
Ensure each
Trust submitting
to maternity
Services Data
Set (MSDS)
contains a valid
postcode for
95% of women
within month

Ensure ethnicity
is recorded at
every booking,
monitored via
the Regional
Measures
Report

Category 10 -
Data submitted
to MSDS
includes a valid
ethnic category
for 80% of
women within
month

Safety

Workstream

Quality and
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Priority 4a: Understand your population and co-produce interventions —

Intervention 1

Interventions

1 [ local
population’s
maternal and

needs
(including the

social

health).

Understand the

perinatal health

determinants of

Narrative

LMNS Equity and Equality Strategy was co-
produced and initially submitted to NHSE in
November 2021. Following feedback from
NHSE, there was further development on
the strategy to incorporate additional
information, which was submitted to May
2022.

The LMNS continues to work on their
monthly dashboard to support the
monitoring of information. The dashboard
measures, monitors, and informs actionable
insight to make improvements to narrow
health inequalities. By providing data cut by
ethnicity and deprivation, the dashboard will
enable the LMNS to develop further actions
to support targeted improvements.

Actions

Revision of the monthly
dashboard to ensure data
is provided by ethnicity
and deprivation
particularly serious
incidents, neonatal and
maternity deaths

Development of a plan
through the LMNS Health
Inequalities Working
group to monitor progress
of actions from the LMNS
Equity and Equality Action
and provide feedback to
the LMNS Board

Dec 22

Metrics for
Success

Monthly
Data
Dashboard

Health
Inequalities
workstream

COVENTRY AND WARWICKSHIRE
Local Maternity & Neonatal System

Monitoring

Workstream

LMNS Board
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Priority 4a: Understand your population and co-produce interventions — COVENTRY AND WARWICKSHIRE
intervention 2 Local Maternity & Neonatal System

Target  Metrics for  Monitoring

Interventions Narrative Actions
Date Success Workstream

Map the The LMNS Equity and Equality Strategy contained | Co-design and development of MVP website | MVP

2 | community a community assets map developed by the an MVP website supporting the Committee
assets which | Coventry and Warwickshire MVP, which is divided | digital access to local
help address | into four categories, space and facilities, health and | information

the social social care, community and voluntary organisations
determinants | and specialist services. MVP to develop plan to ensure
of health community assets can be Sept 23

Community asset mapping is a useful way to begin | updated and maintained on a
analysing and building a directory of the services regular basis linking in with
that the support the local population. This positive other LMNS and LA groups.
approach enables areas to create a picture of the
local area and the services, activities, and
organisations within it. This helps to focus on the
strengths rather than weakness by maximising the
current resources already available. Through
mapping our lists, we hope we can promote
connections and relationships between individuals
and organisations.

An assets map is only as good as the information
within it; therefore, it is key that information can be
regularly checked as correct, updated as well as
shared. The LMNS is continuing to work on sharing
the information via the MVP. The LMNS is aiming
to support the MVP develop their own website
where information can be shared with the local
community
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Priority 4a: Understand your population and co-produce interventions —
Intervention 3

COVENTRY AND WARWICKSHIRE
Local Maternity & Neonatal System

Interventions

Narrative

Actions

Target

Date

Metrics for
Success

Monitoring
Workstream

Conduct a The Workforce Race Equality Standard Conduct a follow up survey Follow up LMNS Board
baseline (WRES) programme was established in 2015. | of Black, Asian, and other staff survey

assessment of | It requires organisations employing NHS staff ethnic minority maternity and based on

the experience | to report against nine indicators of race neonatal staff to understand WRES

of maternity equality; and supports continuous their experience of working indicators

and neonatal
staff by
ethnicity using
WRES
indicators 1 to
8.

improvement through action planning to tackle
the root causes of discrimination. The strategy
outlined a baseline assessment of maternity
and neonatal staff by ethnicity using the WRES
indicators 1 to 8.

The initial Ockenden highlights the importance
of ensuring an open and transparent culture
with a requirement for LMNS's to
systematically review, evaluate and develop
the culture of the teams providing maternity
and neonatal services as a building block for
safe, personal, and more equitable care. A
follow up questionnaires/surveys to support the
system and organisations to understand if
changes to the culture have made as well as
identify additional aspects that could make a
difference.

within this area and how
their experiences could be
improved.
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Priority 4a: Understand your population and co-produce interventions — COVENTRY AND WARWICKSHIRE

Intervention 4 Local Maternity & Neonatal System

\[o] Target  Metrics for Monitoring

Interventions Narrative Actions
Date Success Workstream

Setout a planto | The final section of the Equity and Equality Development of an LMNS | Sep-22 | Submission LMNS Board

4 | coproduce strategy was an action plan on next steps. equity and equality action of Equity and
interventions to Further work will be progressed through the | that is agreed by the Equality
improve equity Equity and Equality action plan. LMNS Board and ICS action plan.
for mothers, Board and published.

babies, and race
equality for staff.
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COVENTRY AND WARWICKSHIRE
Local Maternity & Neonatal System

Priority 4b: Ensure equity if access, experience and health outcomes for
women from Black, Asian and mixed ethnic groups and those living in
the most deprived areas. — Intervention 1

Interventions

Ensure the

Narrative

The Long-Term Plan required Maternal Medicine

Actions

Promotion of education

Target

Date

Metrics for
Success

Implementation

Monitoring
Workstream

Clinical

Support the Networks to be set up no later than March 2024. sessions by the MMN across of KPI's as set | Steering
implementatio | Coventry and Warwickshire are aligned to the the LMNS to clinical staff out within the Group
n of the West Midlands Maternal Medicine Network which | members. Maternal
regional is hosted by Birmingham Women’s and Children’s Medicine
maternal (BWC) NHS Foundation Trust working in Signing of contract between Oct 23 service
medicine hub | partnership with University Hospitals Birmingham | Coventry and Warwickshire specification

NHS Foundation Trust. ICB, as commissioner for which are

maternity service within the broken down

Development of the networks are underway system and BSOL as Lead by deprivation

including the development of a Service commissioners for the MMN. using

Specification which has been shared with system. postcodes and

The MMN have also commenced education and Ensure pathways for referrals | Dec 23 | ethnicity

training sessions for clinicians and developed a
share point for health professionals to access.
Recruitment to the team has also commenced.

The MMN team presented at the LMNS Clinical
Steering Group in August 22 to provide an update
on progress.

There is still much work to be completed at both a
regional and local level to fully operationalise the
MMN and embed clinical pathways. The local
clinical teams will be working with UHB and BWC
to ensure women requiring specialist advice and
care can do so in a timely and effective way.

are embedded within
organisations.
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Priority 4b: Ensure equity if access, experience and health outcomes for
women from Black, Asian and mixed ethnic groups and those living in
the most deprived areas. — Intervention 2

No. Interventions

4b. |Ensure The NHS DPP was announced in the NHS Five Year Forward View, published in Development of local Mar 23 |No of NDPP
2  |women with a |October 2014, which set out the ambition to become the first country to implement at |information and women Steering
diagnosis of scale a national evidence-based diabetes prevention programme modelled on proven promotional materials referred to |Group
GDM are UK and international models, and linked where appropriate to the new NHS Health from new provider to the NDPP
Check. The NHS DPP is a joint initiative led by NHS England, Public Health England, o
offered NDPP . . : be distributed to Health
and Diabetes UK, together the National Programme Team. The programme aims to . . .
referral deliver services which identify people with non-diabetic hyperglycaemia who are at Service users \_/'a No of Inequ_alltles
high risk of developing Type 2 diabetes including those with gestational diabetes and |nealth professionals women Steering
offer them a behavioural intervention that is designed to lower their risk of onset of who are Group
Type 2 diabetes. Development of a local offered
referral pathway to Oct 23 |CcGM CGM
Gestational diabetes mellitus (GDM) occurs in about 5% of pregnancies. Women at  [enable maximum and Steering
high risk of deyeloping GDM ipclude those living w!th excegs weight or obesity; thgse effective referrals to % of Group
from Black African, Black_ Canbbean and Sou_th Asian ethnlf: groups; and those living the programme women
in areas with greater socioeconomic deprivation. Women with a history of GDM are who accept
at high risk of developing GDM in subsequent pregnancies and Type 2 diabetes in ) . Oct 23
future. Therefore, it is vital women with GDM can be referred to the NDPP effectively. Confl-rmatlon of CGM
Continuous Glucose Monitoring (CGM) and the use of during pregnancy has also hospital letters to
been rolled out across the system. CGM is available to pregnant women with Type 1 |Primary care contain
diabetes. Data is collated quarterly including the ethnicity of women. read codes to ensure
primary care code
Xyla Health & Wellbeing is one of five providers to deliver the NHS Diabetes women with GDM on
Prevention Programme (NHS DPP) across the UK and was recently commissioned  |heir system
to provide the NDPP services across Coventry and Warwickshire. Women are unable appropriately
to join the programme until 6 weeks postpartum. This currently means the diabetic
teams are unable to refer to the programme on discharge/ delivery due to the . . Mar 24
provider unable to accept referrers before the 6weeks following birth. The Coventry Work with primary c_are
and Warwickshire NDPP task and finish group are working with a range of to ensure women with
professionals including the diabetes nurses, primary care and health visiting to GDM are included in
promote the NDPP pathway and new provider to ensure women can be referred annual checks
effectively and efficiently to the service.
Embedding of the
There has also been significant amount of work to develop an obesity pathway and Obesity pathway and Mar 23
system wide guidelines to support professionals to plan the management of women guideline
who constitute a high risk group in pregnancy with the aim to reduce morbidity and
mortality risk in both mothers and babies. 22

Narrative

COVENTRY AND WARWICKSHIRE
Local Maternity & Neonatal System

Actions

Target

Date

Metrics
for
Success

Monitoring
Workstream




Priority 4b: Ensure equity if access, experience and health outcomes for
women from Black, Asian and mixed ethnic groups and those living in
the most deprived areas. — Intervention 3

No.
4b.3

Interventions

Implement
NICE CG110
antenatal care
for pregnant
women

Narrative

NICE CG110 recommends that commissioners ensure
that, for each complex social factor grouping, the
numbers of women who attend for booking by 10, 12+6
and 20 weeks and attend for the recommended number
of antenatal appointments are recorded. The guideline
states: “Commissioners should ensure that women with
complex social factors presenting for antenatal care are
asked about their satisfaction with the services provided;
and the women's responses are recorded...and used to
guide service development”.

The guideline applies to all pregnant women with complex
social factors and contains several recommendations on
standards of care for this population. However, four
groups of women were identified as exemplars: women
who misuse substances (alcohol and/or drugs), women
who are recent migrants, asylum seekers or refugees, or
who have difficulty reading or speaking English, young
women aged under 20 and women who experience
domestic abuse. While work has commenced to ensure
both support is available for women with complex factors,
more work is needed to ensure women are identified,
accurately recorded on maternity systems and that data
can be extracted to enable the Trusts and commissioners
can monitor the implementation of NICE CG110. This will
also include working with the Digital Transformation
Board and Cerner to ensure these factors can be
recorded and extracted from Go-Live.

The LMNS Equality and Equality Strategy also highlighted
the need for further work to be done to support women
under 20 and mixed-race women who more likely to
deliver under 37wks, low birth weight of baby, induced
and an increased likelihood of caesarean section or an
instrumental delivery.

COVENTRY AND WARWICKSHIRE

Local Maternity & Neonatal System
Target

Actions

Seek assurance the new
system wide EPR system can
record data around complex
care and can be extracted for
reporting purposes

Working with the Local
Authorities and the Domestic
Abuse team to ensure all
professionals working with
women and families have
access to training to enable
professionals to both identify
and support women in these
situations.

Through the Asylum Seeker
and Refugee Health
Partnership group work the
multiple health teams to
provide the information in the
language they need to enable
them to access maternity care
and support their decision
making, this includes antenatal
education.

SWUFT to scope the use of a
parent education package that
can be accessed in other
languages to support a wider
range of families.

Date
Mar 23

Mar 24

Oct 23

Dec 22

Mar 25

Metrics for
Success
Booking at <70
days gestation
(source: Regional
Measures
Report)

Proportion of
women with
complex social
factors who
attend booking by
10 weeks, 12+6
weeks and 20
weeks (source:
Regional
Measures
Report)

Monitoring

Workstream
Complex
Factors
Working Group
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Priority 4b: Ensure equity if access, experience and health outcomes for

women from Black, Asian and mixed ethnic groups and those living in
the most deprived areas. — Intervention 3 Con'’t

COVENTRY AND WARWICKSHIRE
Local Maternity & Neonatal System

No. Interventions NEEE] Actions Target  Metrics for  Monitoring
Date Success Workstream
4b.3|Implement NICE|The strategy also identified the need for early access to maternity care and Work with a For each Complex
CG110 ensuring women with complex factor are encouraged to attend booking by 10 [range of complex social |Factors
antenatal care |weeks. To support women with complex care needs and roll out of a number |[professionals Jan 23 |factor Working
for pregnant of transformation programmes the Trusts all have Public Health Midwives. and grouping, the |Group
women CON'T organisations to number of
Within in Coventry there are also additional specialist midwives to support promote the women who:
women including an Alcohol & Substance Misuse lead midwife as well as importance and attend for
team to support young women under 20 during their pregnancy. Women from |actively booking by 10,
BAME backgrounds are referred at booking to Mamta where women and encourage early 12+6 and 20
families can access Parent education F2F with interpreters. This facility is not |access to weeks; and
available within Warwickshire, but a gap analysis has recently been completed|maternity attend the
to understand the needs of women and gaps in services. services recommended
number of
Due to the increase in migrant and asylum seekers within Coventry and Development of antenatal
Warwickshire maternity teams have been liaising with the central team a Complex appointments
supporting the families and the Asylum Seeker and Refugee Health Factors Steering
Partnership group. There are also specialist Health Visitors supporting the group to support % of women
families. role out of NICE attending the
CG110 booking
SWUFT are also reviewing their parent education in particularly information appointment
that can be accessed in other languages. The Trust are currently scoping the who are from
possibility of a parent education pilot and how this may support a wider range ethnic minority
of families groups
(source:
The specific maternity systems does enable the Trusts to record various Regional
significant antenatal factors that may influence a pregnancy, labour or Measures
postnatally. However due to the 2 maternity systems in use across the LMNS Report)
there is potential for differences. As the local Trusts also look to move to a
system wide EPR system, work will be needed to ensure these factors can Ethnicity data
continue to be recorded. quality
(source:
Key lines of current work are also around the improvement of communications Regional
between Midwives and Health Visitors which is vital to ensure there is Measures 35
continuity. Report)




Priority 4b: Ensure equity if access, experience and health outcomes for
women from Black, Asian and mixed ethnic groups and those living in
the most deprived areas. — Intervention 4

No. Interventions Narrative

4b.4 |Implement
maternal mental
health services

Mental Health Services across Coventry and Warwickshire are provided
by Coventry and Warwickshire Partnership Trust (CWPT). The Perinatal
Mental Health Service consists of Consultant Psychiatrists, Psychologists

with focus and Perinatal Community Psychiatric Nurses. The service works with
ethnicity and women who are pregnant, or in the first postnatal year, who are
deprivation experiencing serious perinatal mental health difficulties.

There is also a Loss Pathway, The ‘Loss Pathway’ offers talking therapy
and signposting for loss and trauma as well as peer support for those
women who live in Coventry, Rugby, North or South Warwickshire and
have experienced distress or moderate to severe mental health issues
following a Miscarriage, Stillbirth, Termination due to medical reasons or
Death of infant prior to their second birthday. Referrals will be accepted
up to 2 years since the loss or if a woman is pregnant again and the
previous loss is impacting on the current pregnancy to the level that the
woman is experiencing moderate to severe distress. The Loss Pathway is
being run by the Foleshill's Women Trust who also provide Perinatal
Mental Health BME Peer Support Project, working alongside the MAMTA
Programme (FHLS) and the Perinatal Mental Health Team. The aim of
the project is to educate and support BAME (Black, Asian, and Minority
Ethnic) women in Coventry through antenatal and postnatal period
around their emotional wellbeing. If women are experiencing baby blues,
have low mood or feeling anxious around the birth of the baby our
Perinatal Mental Health Peer Worker will offer support.

LMNS should consider access to services by ethnicity and the level of
deprivation of the mother’s postcode, and therefore in partnership with
our local perinatal mental health (PMH) team reviewing the availability of
PMH data to be put into a dashboard providing data by ethnicity and
deprivation.

COVENTRY AND WARWICKSHIRE
Local Maternity & Neonatal System

Development of a
PMH dashboard in
conjunction with
CWPT.

Development of a
business case to
develop a
permanent peer
support offer across
the LMNS.

Scoping and
Development of
actions and an
action plan following
the
recommendations
of the Perinatal
Mental Health Gap
analysis by Mamta.

Target

Date
Mar 24

Mar 23

Mar 23

Metrics for
Success

PMH
Dashboard

Peer Support
Business
Case

Perinatal
Mental
Health
BAME
support
Action Plan

Monitoring
Workstream

1001 days
Steering
Group
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Priority 4b: Ensure equity if access, experience and health outcomes for
women from Black, Asian and mixed ethnic groups and those living in COVENTRY AND WARWICKSHIRE
the most deprived areas. — Intervention 4 Con't Local Maternity & Neonatal System

Metri o
etrics Monitoring
(o]

Date Workstream
Success

Target

No. Interventions Narrative Actions

4b. [Implement The LMNS and CWICB have also been working with CWPT on Peer Support

4 |maternal pathways and in particular Parents in Mind, which is a National Childbirth Trust
mental health [group. The LMNS recognised the great importance of the role peer support must
services with  |play in supporting women and their families. Parents in Mind provides evidence-
focus ethnicity |based, safe, and effective perinatal mental health peer support. The service

and supports women experiencing mental health issues in pregnancy and up to two
deprivation years after giving birth. Currently the group have been funded for a year between
CONT the Local Authorities, LMNS and CWPT due to non-recurrent funding. Therefore,

further work is required to develop a business case to develop a permanent peer
support offer across the LMNS.

The LMNS also recognised there was a disparity between Coventry and
Warwickshire Services. While there is Perinatal Mental Health support particularly
for BAME within Coventry, there is no such service within Warwickshire. In January
2022 the LMNS commissioned Mamta to complete a gap analysis. These results
were presented to the LMNS Board in August, as part of further work the
recommendations are due to be discussed at September board to further progress
this work.
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Priority 4b: Ensure equity if access, experience and health outcomes for
women from Black, Asian and mixed ethnic groups and those living in
the most deprived areas. — Intervention 5

No.
4b.5

Interventions

Ensure
personalised
care and
support plans
are available to
everyone.

Narrative

Better Births describes the principle of personalised care as centred on the
woman, her baby, and her family, based around her needs and decisions,
where there has been genuine choice, informed by unbiased information.
The NHS Long Term Plan asks ICS to implement PCSPs in maternity
services using the Personalised care and support planning guidance:
Guidance for local maternity systems on how to implement PCSPs,
including the need for a risk assessment at every contact. The PCSP
should be developed by the woman in conjunction with her healthcare
professionals to complete a plan for each stage of her pregnancy to ensure
she has the support she is needing.

It is recognised there has been slow progress on the implementation of
PCSP. To progress this, work a small working group is due to be set up in
order that an action plan can be developed and monitored as well as
understand the support organisations require to fully implement.

Currently within the system UHCW have a clear pathway for women with a
consultant midwife who wish to birth outside of national guidance. Both
SWUFT and GEH have now recruited to posts to support the
implementation and embedding of PCSP's including training of midwives
and recording of information on Badgernet. SWUFT are also part of trial
using IDECIDE is a digital framework for use by healthcare professionals
and women/individuals and their partners during childbirth that results in the
woman making an informed decision about next steps during her labour.

Women with different or additional needs should be prioritised for a PCSP
to ensure the appropriate care can be provided. for example, women who
are deaf may need to be aware of her pain relief options in advance due to
some pain relief options may make it difficult to lip read or the ability to
ensure there is an additional person in theatre to repeat what is being said
by staff who are wearing masks. Equally women with learning disabilities
may need additional support to enable them to care for both themselves
and their babies.

Work will also be required on the auditing of PCSP's and ensure women
have access either via digital or paper as required. Trusts will need to
review their maternity systems to ensure midwives record information within
the same way and data can be extracted.

COVENTRY AND WARWICKSHIRE
Local Maternity & Neonatal System

Actions

Set up of a working group
to develop an action plan
to support the
implementation of PCSP
to all women including
training and development
of midwives, digital and
non-digital access to plans
for women and recording
of data.

Development of audit
report to track the
implementation of PCSP.

Ensure that conversations
are pro-active and the
development of a PCSP at
every stage occur for
autistic women, those with
a disability, impairment or
sensory loss enabling
women to make decisions
about care.

Mar 23

Mar 23

Mar 24

Metrics for

Success
% Of
women
with a
PCSP

No of
women
booked per
month.

Monitoring

Workstream
CSG/ LMNS
Board
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Priority 4b: Ensure equity if access, experience and health outcomes for
women from Black, Asian and mixed ethnic groups and those living in

the most deprived areas. — Intervention 6

No.
5b.6

Interventions

Ensure the
MVPs in your
LMNS reflect
the ethnic
diversity of the
local
population, in
line with NICE
Qs167

Narrative

Maternity Voices Partnerships (MVPs): NICE QS167
asks that those from ethnic minority groups “...are
represented in peer and lay roles within local health
and wellbeing programmes .... [to] encourage
uptake of services among groups that may otherwise
be reluctant to get involved” and help design
interventions that are relevant to the local population.
This is further supported by the NHS Resolution’s
maternity incentive scheme which outlines in safety
action 7 that the MVP hears the voices of women
from ethnic minority groups and those living in areas
with high levels of deprivation.

Currently it is estimated that approximately 25% of
all service users are from BAME backgrounds within
Coventry and Warwickshire. To increase
membership and develop wider community links,
work is being planned to connect with a range of
communities including the Gurkha community,
working with local Imans, traveller community,
military bases within Warwickshire and Dads.

Current engagement leads are organising parent
drop in sessions and will be looking to do outreach
in harder to reach areas, health centres and
Childrens centre to meet local parents.

Work is also ongoing to develop a big MVP team,
recruiting and introducing a vice-chair, social media
and neonatal post as well as a place champion for
the 4 places across Coventry and Warwickshire
(North Warwickshire, Coventry, South Warwickshire
and Rugby).

Actions

Development of service user
strategy including outreach action
plan to support engagement with
the wider community and
increase both service user input
and membership.

Completion of review of MVP
model and recruitment to posts.

Development of a co-production
group to support embedding of
co-production into every area of
the LMNS and provide advice
and guidance to organisations
within the LMNS with new
projects.

Targe
t Date

May
23

Mar
23

Mar
23

Metrics for
Success

All MVP posts
appointed to

Service User
Strategy and
Action Plan.

Co-production
group.

% of parent
members of the
MVP who are
from an ethnic
minority group.

COVENTRY AND WARWICKSHIRE
Local Maternity & Neonatal System

Monitoring
Workstream
MVP
Committee.
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Priority 4b: Ensure equity if access, experience and health outcomes for
women from Black, Asian and mixed ethnic groups and those living in

the most deprived areas. — Additional Intervention

(\[oR

[euonippy

Interventions

Ensure equity
of access and
improve
experience for
those who
service users
with a
disability,
impairment, or
sensory loss

Narrative

The LMNS felt it was important to add a specific action
around improving access and experience of those
service users with an impairment, sensory loss or a
disability including autism and learning disabilities.

The maternity teams are aware of the requirement to
be sensitive to the additional and potentially different
support needed to ensure equity of access. For
example, Deaf and hard of hearing people
communicate in several ways and the Equality Act
2010, supported by the Accessible Information
Standards, state that a woman’s preferred
communication method should be asked for,
documented, and provided. This may include being
aware of how to support lip reading, use a T-loop, book
a sign language interpreter or lip speaker, write in plain
English, among other methods. General health in the
deaf and hard-of-hearing population is poorer despite
generally healthier lifestyles. This is predominantly due
to lack of accessible health information and
miscommunication with health professionals. Mental
health issues, particularly those linked to isolation,
affect one in two deaf and hard of hearing people
which is double that in the general population.
Domestic violence is also twice as likely among deaf
people.

Key lines of current work are around the improvement
of communications between Midwives and Health
Visitors which is vital to ensure there is continuity.

COVENTRY AND WARWICKSHIRE

Local Maternity & Neonatal System

Actions

Review maternity
environments to explore
possible ways of making
more sensory friendly.

Ensure all Trusts have
guidance in place to support
staff care for service users
with a disability, impairment,
or sensory loss.

Ensure the availability of
training/learning to support
staff in the development of
their knowledge.

Ensure representation of
service users with a
disability, impairment, or
sensory loss on LMNS
workstreams, groups and
MVP.

May 25

Mar 24

Mar 24

Mar 24

Metrics for
Success

% Of parent
members of
the MVP with
a disability,
impairment, or
sensory loss

Trust
guidance to
support staff
care for
service users
with different
or additional
needs.

Monitoring
Workstream

Co-production
and
communication

group.
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Priority 4c: LMNS are asked to address the leading causes of perinatal
mortality and morbidity for babies from Black, Asian and Mixed ethnic
groups and born to women living in the most deprived areas —
Intervention 1

COVENTRY AND WARWICKSHIRE
Local Maternity & Neonatal System

Metrics for
Success

Targe

Monitoring

ARSI Workstream

No. Interventions Narrative

t Date

Implement
targeted and
enhanced
continuity of
carer, as set
out in the NHS
Long Term
Plan

Better Births, the report of the National Maternity
Review, set out a clear recommendation that the
NHS should roll out continuity of carer, to ensure
safer care based on a relationship of mutual trust
and respect between women and their midwives.
The continuity of carer model is a way of delivering
maternity care so that women receive dedicated
support from the same midwifery team throughout
their pregnancy. To support the roll out of CoC, all
three Trusts have developed Continuity of Carer
plans and submitted to NHSE in June 2022.

To ensure that CoC can be rolled safely and
effectively, it is vital maternity units have sufficient
staff to operate safely. All organisations are actively
recruiting midwives.

Women with specific or additional needs including
autistic women, women with learning disabilities,
who have an impairment or sensory loss would all
significantly benefit from having the same
midwife/or team of midwives throughout her
pregnancy. This ensures the woman doesn't have to
explain repeatedly her needs to ensure she feels
safe and well cared for.

The LMNS will also need to set up a specific
workstream to support the monitoring of the roll out
of Trust plans.

Reach requirement staffing
levels to ensure sufficient safer
staffing blocks.

Commence roll out of CoC
teams.

See CoC plans for full plans.

Prioritise autistic women, women
with disabilities including
learning disabilities, who have
an impairment or sensory loss
for a CoC pathway.

24

Placement on a
continuity of
carer pathway —
Black/Asian
women 75%.

Placement on a
continuity of
carer pathway —
women living in
the most
deprived areas
75%.

LMNS Board
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Priority 4c: LMNS are asked to address the leading causes of perinatal
mortality and morbidity for babies from Black, Asian and Mixed ethnic
groups and born to women living in the most deprived areas —
Intervention 2

No.
4c.2

Interventions

Implement a
smoke-free
pregnancy
pathway for
mothers and
their partners

Narrative

Smoking is the largest modifiable risk factor for poor birth outcomes
and a major cause of inequality in child and maternal health.

Smoking rates at the time of delivery has been decreasing for many
years, but are still above the national ambition of reducing smoking
at time of delivery to 6% or lower by the end of 2022 by reducing the
number of women who smoke during pregnancy through offering
specialist 'stop smoking' support.

SSIP work is in progressing with SSIP services supporting all three
maternity units. System achievements over the last 12 months:

- Digital funding March 22 has also enabled to improve referrals to
the SSIP teams.

- Ethnographic project.

- Trusts have designated slots for smokers at scan clinics.

- LMNS funding 20/21 and 2021/22 has supported the
commissioning of Risk perception training and difficult conversation
training to aid midwives to have conversations with women and their
families.

- Vape Pilot has commenced.

- NRT formulary driven across three sites by Maternity.

- Good partnership working agreements with the Fire and Rescue
Service and Cadent for safe and well checks /CO monitor supply.

LMNS is continuing across the system to ensure that providers
continue to deliver against agreed trajectories to ensure that new
NHS smokefree pregnancy pathways as per the NHSE deliverables
for 2022/23. This would include detailed delivery plans to ensure
100% of women can be offered a smokefree pathway.

This will include specific targets SSIP work within North
Warwickshire which the LMNS Equity and Equality Strategy
highlighted as an area of high rates of smoking and sees high levels
of social deprivation.

COVENTRY AND WARWICKSHIRE
Local Maternity & Neonatal System

Actions

Launch of Love your
Bump campaign.

These are available to
46% of maternal smokers
by March 2023.

Co-design and
development of delivery
plans, for smokefree
pathways, which confirm
activities to the end of
March 2024 to achieve
coverage for 100% of
maternal smokers.

Conclusion of the Vape
pilot with a report
highlighting the key
results and
recommendations for any
future use of vapes.

Improvement of CO
monitoring and recording
at antenatal
appointments.

Finalisation of system
wide NRT protocol and
staff training.

Oct 22

Mar 23

Mar 24

Aug 23

Mar 23

Mar 23

Metrics for

Success
% Min of
80% of
women are
screened
for CO
monitoring
at 36/40.

Detailed
Delivery
Plan for
100% of
smokers to
be offered
smokefree
pathways.

Report
outlining
the
outcomes
of the Vape
pilot
including
recommen
dations for
future use.

Roll out of
NRT
protocol
and staff
staffing.

Monitoring

Workstream
Health and
Wellbeing
Steering
Group

42




Priority 4c: LMNS are asked to address the leading causes of perinatal
mortality and morbidity for babies from Black, Asian and Mixed ethnic
groups and born to women living in the most deprived areas —
Intervention 3

COVENTRY AND WARWICKSHIRE
Local Maternity & Neonatal System

Interventions

Implement an | Better Births highlighted that the benefits of breastfeeding Co-design and Sept 23 | Published Health and
LMS are recognised, and mothers need practical support. To date |development of a LMNS Breastfeedin | Wellbeing
breastfeeding |the LMNS have set up an Infant feeding group, co-chaired by | Breastfeeding Strategy. g Strategy Steering
strategy and the WCC Public Health Principal and MVP chair. Group via the
continuously Level 3 accreditation for BFI Infant
improve A key marker of infant feeding practice is the Baby Friendly | for GEH. Mar 25 BFI Level 3 | Feeding
breastfeeding | Initiative. The Baby Friendly Initiative offers an evidence- accreditation | Group.
rates for based approach to supporting breastfeeding and good infant | Review of infant literature
women living nutrition and helping parents to develop close and loving and information to ensure % of women
in the most relationships with their babies. There is strong evidence for | formats are in a range of who BF at
deprived the Baby Friendly programme as a key intervention for formats, both digital and Mar 25 | first feed
areas. supporting breastfeeding. Studies looking at the impact on hard copy, in a range of

UK breastfeeding rates have shown that giving birth in a languages and other % of women

Baby Friendly facility increases breastfeeding initiation. formats such as braille, with skin-to-

easy to read. skin contact
The Equity and Equality guidance outlines the expectations within first
for LMNS's to develop and implement a breastfeeding hour

Narrative

strategy which should include an analysis of feeding trend
within the LMNS, identifying variation and inequalities
between communities, along with actions to address them,
focusing on the most deprived areas.

Both SWUFT and UHCW have achieved Level 3 while GEH
is currently at Level 2. and therefore, the LMNS will be
looking to support GEH reach Baby Friendly Initiative level 3.
Stage 3 for maternity services means that hospitals have
supported mothers and babies with their infant feeding
choices and encouraged the development of close and
loving relationships between parents and baby.

Actions

Target

Date

Metrics for
Success

% of women
who are BF
at 6-8weeks

Monitoring
Workstream

43



Priority 4c: LMNS are asked to address the leading causes of perinatal

mortality and morbidity for babies from Black, Asian and Mixed ethnic COVENTRY AND WARWICKSHIRE
groups and born to women living in the most deprived areas — Local Maternity & Neonatal System
Intervention 4 ;

Targ
No. Interventions Narrative Actions et
Date

Metrics for Monitoring

Success Workstream

Ensure the Improving understanding about genetic inheritance Roll out of leaflet and guidance Circulation of Quality and
4 | provision of among families and healthcare professionals to healthcare professionals 23 Consanguinity | Safety

culturally including access to culturally sensitive genetics can | across the LMNS. leaflet. Workstream
sensitive support families to make informed decisions. A
genetics leaflet was co-produced between the Coventry Commissioning of further cultural | Mar
services for Safeguarding Children Partnership and the local awareness training sessions. 23 | % of maternity
consanguineo | community. This leaflet was designed to aid and neonatal
us couples discussions to raise awareness and give information | Commence roll out of cultural staff who

to people who may have children within awareness training that can be July [ attended

consanguineous relationships. Antenatal screening | monitored by the Quality and 22 | training about

is available for those women identified as being at Safety workstream. cultural

risk. Genetic Counselling Service available through competence in

Birmingham Women’s Hospital. the last two

years.

Cultural awareness training has been commissioned
by the LMNS through MAMTA which contains
awareness of consanguinity. It is recognised that
further commissioning of cultural awareness training
including information and awareness on
consanguinity for health care professionals is
required. There is a need to ensure a regular
programme that health professionals especially
obstetricians, midwives and health visitors can
access.
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Priority 4c: LMNS are asked to address the leading causes of perinatal
mortality and morbidity for babies from Black, Asian and Mixed ethnic

groups and born to women living in the most deprived areas — Additional

Intervention

No. Interventions

Support the
reduction of
maternal and
perinatal
mortality and
morbidity.

[euonippvy

Narrative

The LMNS felt it was important to add an additional action within this
section to actively consider ways the LMNS can reduce both
maternal and perinatal mortality including high incidences or risk
miscarriage within women from the BAME community. The NHS
Long Term Plan reiterates the NHS’s commitment to a 50% reduction
in stillbirth, maternal mortality, neonatal mortality and serious brain
injury and a reduction in preterm birth rate, from 8% to 6%, by 2025.

It is strongly believed that the incidence of high blood pressure is a
significant factor in both miscarriages, stillbirths, and maternal
deaths. Research shows that Black women have higher odds of
entering pregnancy with chronic hypertension. While maternal
mortality occurs in fewer than 1 in 10,000 pregnancies, there is a
clear disparity between Black and White women with more than 1000
babies dying because of pre-eclampsia. It is also recognised than
Black women are 4x more likely to die and 2x more likely for mixed
ethnicity women than their White counterparts.

As a system we are passionate that we see the reduction of deaths
in women and babies with the inclusion of miscarriage. Within the
system we have a specialised miscarriage clinic. The system has
developed a Perinatal Loss pathway, however long-term funding to
maintain this on a long-term basis is still to be found. Work is
currently ongoing to prepare business cases to support the long-term
commitment to this pathway and peer support.

A system approach to pre-term clinics is currently being taken.
UHCW has a Pre-term birth clinic in place and both GEH and
SWUFT are currently able to refer into UHCW. Work is in progress to
expand the UHCW service to ensure women can be referred earlier
i.e., when cervix is 25mm of less. This will reduce emergencies.
Through the UHCW clinic GEH and SWUFT clinicians will be offer
training and support on pre-term management. This will ensure the
UHCW clinic can be maintained during period of annual leave and
will also provide upskilling of clinicians to enable them to utilise skills
within own Trust

COVENTRY AND WARWICKSHIRE

Actions

Working with primary care and
local communities to promote and
actively encourage early booking.

pre-conceptionally/postnatally
encourage referral to healthy
lifestyle programmes to support
the reduction of weight loss.

Develop a plan to work with
primary care to ensure blood
pressure can be effectively
managed and controlled pre-
pregnancy.

Review of pre-conception care
with the view of developing an
action plan to address gaps in
care with a particular focus on
women at higher risk.

Development of pathway from
SWUFT/GEH/ Warwickshire into
UHCW miscarriage clinic for
those most at high risk.

Completion of the development of
a system Preterm birth clinic and
training plan.

Development of business case to
support the long-term
maintenance and commissioning
of a perinatal loss pathway.

Target

Date
Mar 25

Oct 23

Mar 24

Mar 25

Mar 25

Mar 23

Mar 23

Metrics
for

Success
50%
Reduction
in the
number of
maternal
deaths.

50%
Reduction
in the
number of
stillbirths

System
pathway
for
preterm
births.

Local Maternity & Neonatal System

Monitoring
Workstream

LMNS Board
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Priority 4d: LMS are asked to: equip maternity and neonatal staff to
provide culturally competent care and ensure maternity and neonatal

staff experience race equality in the workplace — Intervention 1

No.

4d.1

Interventions

Roll out
multidisciplinar
y training about
cultural
competence in
maternity and
neonatal
services.

Narrative

Equality, diversity, and inclusion training is
mandatory across all organisations, however
Cultural awareness training helps health
professionals to understand and the ability to
challenge discriminatory behaviour and to
promote equity and inclusion. As a result of the
Equity and Equality Guidance for Maternity
systems, the LMNS commissioned several
cultural awareness sessions through MAMTA.

To support healthcare staff to challenge
discriminatory behaviours and understand the
needs of women from BAME communities,
there is a need to ensure a regular programme
that health professionals especially
obstetricians, midwives and health visitors can
access. The LMNS is committed to ensuring
sustainable cultural awareness training can be
commissioned and rolled to support healthcare
professionals particularly midwives and health
visitors.

COVENTRY AND WARWICKSHIRE
Local Maternity & Neonatal System

Actions

Commissioning of further
cultural awareness training
sessions.

Commence roll out of cultural
awareness training that can be
monitored by the Quality and
Safety workstream.

Targ
et
Date

Mar
23

Jul
22

Metrics for

Success

% Of maternity
and neonatal
staff who
attended
training about
cultural
competence in
the last two
years.

Reduction in
the No./% of
reports of
racism.

Monitoring
Workstream

Quiality and
Safety
Workstream

LMNS Board
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Priority 4d: LMS are asked to: equip maternity and neonatal staff to COVENTRY AND WARWICKSHIRE

provide cuI_turaIIy competent care and ensure maternity an_d neonatal Local Ma‘ternity & Neonatal System
staff experience race equality in the workplace — Intervention 2 -

Targe Metrics for Monitoring

No. Interventions Narrative Actions
t Date Success Workstream

When A summary from the Healthcare Safety Investigations | Trusts to improve collation of % Of maternity | Quality and
2 investigating Branch Maternity Programme found data on serious incidents and 23 and neonatal Safety
serious misunderstandings and miscommunications between | PMRT, including gathering of Serious Workstream
incidents, staff and parents from ethnic minority communities. data on ethnicity and other risk Incidents
consider the Although it is important to recognise that even in factors and postcodes relating to
impact of these groups, maternal and neonatal death is rare, patient care with
culture, the differences are significant, with Black women 5 a valid ethnic
ethnicity, and | times more likely to die during pregnancy and Asian code.
language or Asian British babies having a 73% increased risk
of neonatal death compared to White babies. % Of Perinatal
Mortality
The LMNS reviews Sl's monthly at LMNS board, Review Tool
recently ethnicity is also being reported along with cases with a
the numbers of Sl's to help the Board monitor trends. valid ethnic
code.

The MBBRACE-UK online reporting form is a data
collection tool for national surveillance. The PMRT is
a review tool to assist hospitals in completing a
structured, standardised, and thorough review with a
multi-disciplinary team, acknowledging any care
issues, and providing actions to minimise the
likelihood of such issues occurring.

Going forward the LMNS needs to improve the
collation of data when investigating serious incidents
and PMRT's.
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Priority 4d: LMS are asked to: equip maternity and neonatal staff to COVENTRY AND WARWICKSHIRE

provide culturally competent care and ensure maternity and neonatal .
staff experience race equality in the workplace — Intervention 3 Local Maternity & Neonatal System

Monitoring
Workstrea
m

Target Metrics for

No. Interventions Narrative Actions
Date Success

Implement the Implementing the Workforce Race Equality Commence roll out of Follow up staff
Workforce Race | Standard (WRES) is a requirement for NHS | cultural awareness training survey based | Board
Equality commissioners and NHS healthcare that can be monitored by the on WRES

Standard providers including independent Quality and Safety indicators.

(WRES) in organisations, through the NHS standard workstream.

maternity and contract. As a result, all NHS organisations

neonatal are required to report WRES data with a

services. report released annually.

The NHS People Plan stated that where the
NHS workforce was representative of the
community, then patient care and patient
experience was likely to improve. The WRES
supports continuous improvement through
robust action to tackle the root causes of
discrimination and enable Trusts to reflect on
how their staff feel about working there.
Using the WRES reports, staff survey results
and via our own questioning the LMNS
hopes to see how workforce changes to be
more reflective of the community as well as
see a positive working environment.

UHCW has been a leader regionally and
nationally in the recruitment of a group of
international midwives, with agreement to
recruit 14 international midwives.
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Priority 4e: LMNS are asked to create the conditions to help achieve equity by
considering the factors that will support high quality clinical care and working
with system partners and the VCSE sector to address the social determinants
of health — Intervention 1

Interventions

4de.

Establish

1 |community
hubs in the
areas with the
greatest

maternal and
perinatal health
needs.

Narrative

Community hubs help centre care around the woman and her family and have 2
key purposes; to act as a 'one stop shop' as well as provide the ability to refer
women effectively and efficiently to more specialised services. Community hubs
can also support effective continuity of carer teams as it is recognised that
maternity care based in the community is associated with a significant decrease
in pre-term birth.

COVID-19 has had an impact on maternity services using community hubs and
while many services are returning to normal, access back into these community
hubs has been more difficult.

Coventry became a Marmot City in 2013 and since then there has been progress
in outcomes across health and across society. There have been improvements in
school readiness at age 5, health outcomes, life satisfaction, employment, and
reductions in crime in priority locations. Several innovative projects and initiatives
have been set up which are starting to yield positive results for the people of
Coventry. This has included the set of 8 family hubs which were set up 2018 and
continued to remain open during COVID. Each hub already has midwifery
presence.

There is a need for the LMNS to review the use of community hubs following the
pandemic and considering the Equity and Equality Guidance for Maternity
services recommendations. Trusts need to consider location in relation to other
services that can support women as well as distance for the women to travel. The
LMNS will need to work collaboratively with other services to work together to
enable care to be wrapped around the woman and her family. These might be
ultrasound services, smoking cessation services or voluntary services providing
peer support.

Current work is planned within Coventry following work across the region on
family hubs. Funding has been awarded to Coventry to enhance the family hubs.
The goal is to transform wraparound services and support parents and families
receive. There is an expectation of 6 Start for Life Universal Services:

midwifery, health visiting, parent-infant relationships and mental health,
breastfeeding, safeguarding and SEND. This will include breastfeeding, perinatal
mental health, parent-infant relationship support and home learning support.

Actions

Development of a
delivery plan to roll
out the
establishment of
community hubs
within Coventry.

Publish the local
Start for Life Offer
in a clear and
accessible way, on
line and physically
to share widely
with all young
families, within
specific
expectations.

Go-live of new
family hub model
within Coventry

Scoping of current
use of community
hubs within
Warwickshire and
the availability of
other services that
can be accessed
within those hubs
with view to
scoping the
possibility for
implementing the
new family hub
model

Targe

t Date
Dec
23

Mar
23

Mar
23

Sept
23

Metrics for
Success
Detailed
delivery plan
for the roll out
of community
hubs.

Scoping report
from each
areas outlining
the
requirements
to establish
community
hubs.

COVENTRY AND WARWICKSHIRE
Local Maternity & Neonatal System

Monitoring
Workstream
Health and
Wellbeing
Workstream

1001 days

49




Priority 4e: LMNS are asked to create the conditions to help achieve
equity by considering the factors that will support high quality clinical
care and working with system partners and the VCSE sector to address
the social determinants of health — Intervention 2

No.
4e.2

Interventions

Work with
system
partners and
the VCSE
sector to
address the
social
determinants of
health.

Narrative

As mentioned above Coventry has been awarded funding to
commence a new family hub. These will link with a range of
organisations to deliver a range of services to support women,
babies and their families.

Over the last couple of years the LMNS have commenced
working with a range of third sector organisations through
workstreams to look at how the LMNS can better support
professionals in looking after their service users as well as direct
access to support for families. This has included perinatal mental
health peer support such as By Your Side and Parents in Mind.

Both Coventry and Warwickshire Local Authorities have
developed wide programmes of support for families and children
looking at all aspects of people’s lives and the support needed.
For example within Warwickshire there is a Food Forum,
developing a wider Food Strategy which will cover healthy eating
education and support around food poverty

Through our Smoking Cessation work the LMNS has commenced
working with the Fire and Rescue Service to provide families with
'Safe and Well' checks within the home, providing advice and
guidance on safety at home, with a particular focus on our most
vulnerable residents.

Further work is needed within the LMNS to work with local
partners to coordinate and collate the work that is happening
across the system. Explorations with working with other system
partners also include organisations and groups such as
Warwickshire Community and Voluntary Action (Wcava) and
Housing groups such as Orbit and social prescribing

COVENTRY AND WARWICKSHIRE
Local Maternity & Neonatal System

Actions

In collaboration with local
partners scoping and
development of wider
action plan to
incorporated links with
third sector organisations
with view to be able to
effectively sign post
families to a range of
support groups, agencies
and organisations that
can offer the support and
help needed.

Bid for a Maternal health
programme manager
through the ICB Health
inequalities fund to
support engagement and
working with VCSE
sector

Target
Date

Mar
25

Dec
22

Metrics for
Success

Long term
system plans
supporting
families,
women, and
babies

Monitoring
Workstream
Health and
Wellbeing
Workstream

Co-production

MVP
Committee
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Co-Production
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Co-production COVENTRY AND WARWICKSHIRE
Local Maternity & Neonatal System

Co-production is a way of working that involves people who use health and care services, carers and
communities in equal partnership; and which engages groups of people at the earliest stages of service
design, development and evaluation.

Co-production acknowledges that people with ‘lived experience’ of a particular condition are often best placed
to advise on what support and services will make a positive difference to their lives. Done well, co-production
helps to ground discussions in reality, and to maintain a person-centred perspective.

As a LMNS we embrace the possibilities that working within an Integrated Care System offers to create a
better health and care for everyone. Therefore engagement is built on a foundation of respect were all voices
are sought, encouraged and valued equally. We understand that first and foremost the most important
message is to ask a woman what she needs and what works best for her, her partner and family and are
committed to the rights of all people.

Co-production is part of a range of approaches that includes citizen involvement, participation, engagement
and consultation. It is a cornerstone of self-care, of person-centred care and of health-coaching approaches by
bringing together both professionals across health and social care and service users in the development and
improvement of our maternity services. To support engagement and co-production, guidance and values for
those working in our system is currently in development.

The LMNS will ensure all groups are reached by building stronger links with our community. Furthermore, we
understand the importance in maintaining good relations with existing partners and organisations with a wider
reach for example, Foleshill Women’s Training and their Mamta programme. Targeting our diverse ethnic
communities is a priority to fulfil our priority of addressing the leading causes of perinatal mortality for babies
from Black, Asian and Mixed ethnic groups.

Ensuring our maternity services make ‘reasonable adjustments’ and discuss opportunities such as an
individualised tour, enabling a blind woman to touch the instruments before being used during a examination in
order to reduce the fear of the unknown or utilising ‘My Health Passport’ as a resource for autistic people.

We believe through asking questions, learning and sharing that information that effective coproduction can
remove obstacles to and within our maternity system.



COVENTRY AND WARWICKSHIRE

How we coproduce Local Maternity & Neonatal System

The LMNS has embedded coproduction by the creation of specific cross system workstreams to
target specific themes. Addressing particular health inequalities informs the action plan for each
workstream and allows for a targeted approach.

*  Quality & Safety

« Digital Strategy

« Health & Wellbeing (Infant Feeding, Substance Abuse, Healthy Eating and Mental Health)
*  First 1001 Days

« Comms and Coproduction

* Neonatal

Each group includes representatives from Coventry and Warwickshire Integrated Care Board
comprising of commissioners, service providers, councils, public health, hospital trusts and services
users. Membership is open and fluid and where cross system learning is identified we bring in those
experts to share their experience.

Through the identification of key areas of work, the LMNS believes co-production can have a genuine
impact on maternity and neonatal transformation as it is built into the work programmes from the
beginning.

The LMNS aims to mirror _
the values and behaviours Values and behaviours _ _
For co-production to become part of the way we work, we will create a culture where the following values and

Set Out by NHSE behaviours are the norm:
co-production model. Ownership,

understanding
and support of

co-production and decisions are valued and
- with citizens respected
by all
A culture Clea:r .
of openness communication

and honesty |i;n p:.aiI:I
nglis

A commitment A culture
to sharing power in which people
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COVENTRY AND WARWICKSHIRE
Resources g Local Maternity & Neonatal System

The LMNS currently receives non-recurrent funding from NHSE to support maternity transformation.
Annually the funding is reviewed and allocated based on NHSE guidelines.

The LMNS was allocated a total of £825,025, the table below outlines the split of the allocation. There is
no specific allocation to support the roll out of the Equity and Equality plan although there are several
areas which will be supported by this years allocation including the set up of the Maternal Medicine
Network, Continuity of Care and Continuous Glucose Monitoring (CGM) however the LMNS is
committed to ensuring funding is used to improve the wellbeing of all women and babies and reduce
inequalities.

Summary Value
General Implementation including

LMNS Capacity £380,000
Pre-term Birth clinics and

Maternal Medicine Networks £169,000
Maternal Mental Health £54,000
Continuity of Carer £176,025
Continuous Glucose Monitoring £46,000

Key to this is supporting our MVP to grow and expand as an organisation ensuring voices of all women
from all areas of our system especially those who are vulnerable, from areas of deprivation, Black,
Asian and other ethnic minority groups and families from the travelling community. As a result the
LMNS has more than doubled the budget for the MVP this year and ensured funding is ringfenced to
support engagement and communication work.
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_ _ COVENTRY AND WARWICKSHIRE
Communication Plan Local Maternity & Neonatal System

In July 2022 following the passing of the Health and Care Bill the LMNS became part of the Coventry
and Warwickshire Integrated Care System (ICS). It is a statutory requirement to engage with our
communities to develop an Integrated Care Strategy.

This is currently underway and will inform our wider long-term Communication Plan. As part of this
visits will be made to family hubs, maternity groups and faith groups, targeting those areas with the
greatest health inequalities.

By April 2023 we will have:

An , developed from evidence around population health needs and will
be built from the existing Coventry and Warwickshire health and wellbeing strategies.

A which outlines how we will address the aims of the Integrated Care
Strategy.

We understand the need to demonstrate meaningful engagement with all communities and to
authentically reflect the issues that matter to pregnant women in our area.

As outlined in the LMNS commitment to coproduction the involvement of communities and stakeholders
Is vital to ensure people are at the heart of our strategy and planning. This will start with our local
Maternity Voices Partnership (MVP) and local grass route community organisations; asset-based
community development.
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Benefits of an asset based community development plan

Passion -
Communities

People
Families
Groups

Members

Resource Knowledge

58



COVENTRY AND WARWICKSHIRE
Local Maternity & Neonatal System

i N
r‘ N
[

Communication Plan

Development of Local Maternity Voices Partnership (MVP)

A new MVP structure is currently been put into place with a strong strategic chair and vice-chair
leading across the LMNS to direct individual place-based Community Champions. A Maternity Voice
Community Champion is a volunteer who helps to educate and raise awareness of maternity services,
they share information about the support available before, during and after their pregnancy.

COVENTRY & WARWICKSHIRE

Maternity Voices

Working in partnership to improve maternity services

Coventry &
Warwickshire
Chair & Vice Chair

North Warwickshire
Community
Engagement Champion

South Warwickshi
Coventry Community Rugby Community o8 STWACKSRITE

) Social Media/Comms Neonatal
A . Community Engagement e p p
Engagement Champion Engagement Champion G Champion Champion

Service User Informal Meeting Groups
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The Equity and Equality Guidance for Local Maternity Systems sets out two main aims to reduce
health inequalities.

« Equality for mothers and babies from Black, Asian and Mixed ethnic groups and those living in the
most deprived areas.
* Race equality for staff.

The LMSN recognises its role in reassuring both pregnant women and staff by giving them the
confidence and resources to raise concerns, discuss support options and to make all necessary
decisions about maternity care. All communications will encourage an environment of openness,
transparency and collaboration.

Our communications include the development of a targeted strategy to engage with BAME women.
This includes consideration of:

. the languages that resources are available in

. the backgrounds of any spokespeople or case studies our communications give a
platform to

. the formats in which information is available (e.g. using visual materials and easy read to

overcome any issues with literacy; or using non-digital materials to overcome barriers to
digital access).

The LMNS is currently utilising advise from the comms toolkit for local maternity and neonatal systems
to improve communications with BAME women.
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To reiterate the core principles that we consider in all communications include:

— recognising that different audiences will need different
messages, both pregnant women and maternity staff.

our communications will be targeted to our local communities to suit their
unique needs and circumstances.

- for example, use appropriate language, imagery reflecting the
target community, formats and diverse media channels.

meaningful engagement in our communities in developing our ISC
strategy with a commitment to demonstrate ‘you said, and we did’.

from the different channels that can be used
to reach pregnant women, to the spokespeople and voices we give platforms to.
We must consider where and how diverse communities access and engage with information.

We recognise that acceptable language chances frequently and will review and access its
appropriateness on a regular basis. For example, the sensitivity of the use of the word woman/women
as a sex in reproductive health and move toward gender identity to include LGBTQ+. The contentious

use of the acronym ‘BAME’. Recognition that ‘neurodiversity’ includes a huge spectrum of diverse
conditions.
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Targeted Groups include:
«  Women between 18-40

« Family Hubs (Coventry) and Baby Hubs (Nuneaton and Rugby)

* The Sydni Centre (Leamington)

«  MAMTA (diverse communities)

* Pre-school and nurseries

« Schools — community, primary and secondary

* Mother and toddler groups

» Refugee and Asylum seeker groups

» Healthwatch (Coventry and Warwickshire)

* People living in communities with high levels of deprivation

« Black, Asian and Minority Ethnic groups, with particular focus on refugee and asylum seekers
« Teen parents including vulnerable young parents (i.e. those suffering abuse).
« Parents of children with additional needs

* Rural communities

« Fathers and male carers

« Gypsy/traveler communities

* Local military families
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Communications will be targeted to cover the following:

+ Raise awareness of particular risks for certain communities. For example, evidence that
BAME pregnant woman are more likely to be admitted to hospital with coronavirus than white
women. Clear advice to be provided about guidance on protecting yourself and where to get help.

 More important than ever to seek help if you have concerns. Clear messaging regarding the
need to attend all antenatal appointments and seek help early. Maternity team to develop a
personalised support plan and direction to specialised services. i.e. MAMTA.

« Messaging about the importance of taking vitamin D and folic acid.

 Messaging about early signs of jaundice in your newborn baby. For example, dissemination
of The NHS Signs of lliness in Newborn Babies leaflet to help you identify the early signs of
jaundice and other useful information including the expected feeding pattern for young babies.

« Importance of staying well in winder — the flu vaccine. The flu vaccine is available to all
pregnant women from September to February and this year it is especially important for pregnant
women to consider the offer.
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Current activities include:

» First draft completed of updated maternity pages on ISC/LMNS ‘Happy Healthy Lives’ website
incorporating key messages for pregnant BAME women

* Information via in ICS/ICB comms emphasising messages for BAME women

» Sharing social media posts and ‘live chats’ on Twitter/Facebook e.g Help Us Help You

» Seeking case studies and stories that feature a diverse range of women

» Identifying relevant groups on Facebook and encouraging diversity in our local MVP

» Plans to coproduce local flyers aimed at specific local women

« Taking advice from groups such as the Maternitiy4All, Motherhood Group, British Deaf
Association and the National Federation for the Blind.

* Production of a local Integrated Care System ebooklet for information for Neurodivergent
people and families. Extend engagement into maternity services and parenting

» Contacting local faith groups and having discussions about the best way to reach pregnant
women. For example, via articles, radio interviews, or their own social media channels

» Identifying local newspapers and digital formats that are produced for a particular community.
For example, weekly Ukrainian newsletter produced by Coventry City Council

« Developing links with specialist academic centres to research facilities to contribute to, share
knowledge and learn from best practice
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Improving the quality of care and support that service users experience within Coventry and
Warwickshire is at the heart of all our objectives and plans. It drives the transformation of existing
services, the development of new services and the collaborative working of partnerships. It is about
making health care safe, effective, patient-centred, timely, efficient and equitable. It's about giving the
people closest to problems affecting care quality the time, permission, skills and resources they need to
solve them. In our plans we need to make sure we measure and monitor quality of care, ensuring we
maintain the current quality of care as we implement actions that will improve it.

A key function of Integrated Care Boards (ICB’s) will be on monitoring quality and managing risks and
the LMNS will be using the existing governance arrangements to escalate any concerns. All LMNS
workstreams feed up to and report to the LMNS Board, on a quarterly basis as a minimum or when
escalation is required.

caw Care Board
NHS Coventry and Warwickshire

ICS Executive Group**

Y

Y
]
£

Care Partnership

The LMNS similarly reports on 1
a quarterly basis to the Quality, —
Safety and Experience Committee, [~
Sub group, with delegated authority,
of the ICB Board

A

|———————1

== g Commissioning

Quality, Safetyand | | Planning and |
Experience |
L _____1 Committee L ___1

eople** o .
I [ A 1

Population Health |

Transformation Financial Advisory

Clinical Forum [~ — =| System Quality Group [~ — = Safeguarding IFR People Board e e

——————
Statutory :‘":mt“"‘ | Sub-Committee

* Further sub-committees groups
TBC
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Quality care is understood in the guidance according to the National Quality Board (NQB) Shared

Commitment’s definition, as care that is safe, effective, provides a personalised experience, is well-led

and sustainably resourced. The improvement of quality care is the driving force behind our

transformation and change programme and through doing so will improve clinical quality, promote

equality and helps us to tackle inequalities. In order do that there are key promises we can make;

« Service design and communications should be appropriate and accessible to meet the needs of
diverse communities

« By including the voices of service users, family, the public, clinicians, staff, healthcare providers and
local government, the LMNS can better understand and respond to concerns, risks and issues. This
reduces the potential for delay within the process and ensuring proposals are fit for purpose and
achieves the best outcomes for women, their babies and their families.

* Maintaining regular and supportive communication and an open culture within the LMNS system,
sharing information with regional teams to ensure transparency.

This will be in conjunction with the governance as set out within the Perinatal Quality Surveillance
model and quality improvement programmes including MATNEO
SIP as well as ensuring the implementation of Saving Babies Lives
Care Bundle v2 and Ockenden.

, , A key aspect will be setting out how quality concerns and risks
High quality Cr e . .. . .
person-centred should be managed and escalated, within individual organisations

are forall but up to LMNS Board, the ICB and onto regional teams.

67



COVENTRY AND WARWICKSHIRE
Local I al System

Roles and Responsibllities



COVENTRY AND WARWICKSHIRE
Local Maternity & Neonatal System

Responsible For Organisation
Chair of LMNS Board and oversight of ICS

Chief Nursing Officer - . . Tracy Pilcher CWICB
responsibility for maternity and neonatal services

SRO Oversight of LMNS deliverables Mary Mansfield CWICB

LMNS Programme Lead Respohsmle for the development and completion of | Natasha Lloyd- CWICE
the action plan Lucas

Ensuring meaningful co-production on every aspect
of the action plan.

Responsible for the project management support
and tracking of deliverables

Director of Midwifery and Neonatal | Providing midwifery leadership within Trust and key

Stakeholder Engagement lead Jane Williams cwiCB

Transformation Support Officer Shirley Allen CwiICB

Lorraine Cardill SWUFT

Services contact between Trust and LMNS
Providing midwifery leadership within Trust and key
Associate Director of Midwifery contact between Trust and LMNS and chair of the [ Linda Ward SWUFT

Quality Workstream

Providing midwifery leadership within Trust and key
contact between Trust and LMNS

Providing midwifery leadership within Trust and key
contact between Trust and LMNS

Providing midwifery leadership within Trust and key | Gaynor

Associate Director of Midwifery Claire Price GEH

Deputy Director of Midwifery Suzanne Wilson |UHCW

Director of Midwifery contact between Trust and LMNS Armstrong UHCW
Neonatal clinical lead LMNS clinical leadership and chair of the Neonatal Nitesh Singh UHCW
Workstream
. LMNS clinical leadership and Deputy Chair of :
Obstetric clinical lead LMNS Board Siobhan Quenby | UHCW

Local authority leadership with oversight for
maternity services and the Health and Wellbeing Kelly Hayward WCC
workstreams

Public Health Principal (Maternity,
Infants & Children)
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Public Health Programme Local authority leadership with oversight for _
maternity services and the Health and Wellbeing Harbir Nagra CCC
Manager
workstreams
Non-executive director with oversight of maternity
Patient Safety Champion services with specific responsibility for ensuring Dr David Spraggett | SWUFT
that women and family voices are heard
Non-executive director with oversight of maternity
Patient Safety Champion services with specific responsibility for ensuring Simone Jordon GEH
that women and family voices are heard
Non-executive director with oversight of maternity
Patient Safety Champion services with specific responsibility for ensuring Carole Mills UHCW
that women and family voices are heard
Chief Nursing Officer Trust Director with oversight of maternity services | Tracey Brigstock UHCW
Chief Nursing Officer Trust Director with oversight of maternity services | Natalie Green GEH
Chief Nursing Officer Trust Director with oversight of maternity services | garah Moppatt SWUFT
Local authority leadership with oversight for
maternity services and the Health and Wellbeing
Consultant Public Health workstreams Uju Okereke WCC
Oversight of ICS responsibility for addressing
health inequalities within local system, link to ICS
ICB Inequalities Lead aims Liz Gaulton ICB
Oversight for ensuring meaningful co-production
and engagement and ensuring service user voices
MVP Chair are heard Leanne Howlett MVP
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A&E
BAME
BFI
CCC
CGM
CoC
FGM
GEH
ICB
ICS
LMNS
MMH
MMN
MVP
PCSP
SSIP

SWUFT

UHCW
WCC

Abbreviations

Accident & Emergency

Black Asian & Minority Ethnic

Baby Friendly Initiative

Coventry County Council
Continuous Glucose Monitoring
Continuity of Carer

Female Genital Mutilation

George Eliot Hospital

Integrated Care Board

Integrated Care System

Local Maternity & Neonatal System
Maternal Mental Health

Maternal Medicine Networks
Maternity Voice Partnership
Personal Care Support Plans

Stop Smoking in Pregnancy

South Warwickshire University Foundation Trust

University Hospital Coventry & Warwickshire

Warwickshire County Council
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