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Executive Summary 
This report outlines current performance, quality, safety and transformation activity across maternity 
and neonatal services in Coventry & Warwickshire (C&W) and Herefordshire & Worcestershire 
(H&W).  Both Local Maternity and Neonatal Systems (LMNS) continue to work closely as a cluster, 
strengthening partnerships with providers, local authorities, Public Health and service-user 
representatives.  There has been strong progress in digital development, pathway improvement and 
securing perinatal outcomes. 
Performance remains largely stable or improving, particularly in smoking at delivery, breastfeeding 
initiation and neonatal admissions. Key challenges include early access to care, rising demand and 
acuity, workforce pressures and the significant impact of neonatal cot configuration 
recommendations.  

Engagement with local families and communities through the work of the Maternity and Neonatal 
Voices Partnerships is a continued emphasis to develop and deliver a first-class service across the 
cluster.  

  

Presented by Kathryn Cobain, Executive Director of Quality 
Rachael Danter, Executive Director of Strategic Commissioning 

Author  Jade Brooks, Director of Commissioning and Improvement 
Natasha Lloyd Lucas, Head of Perinatal Transformation 

Purpose of paper 
☐ Approval ☒ Assurance 
☐ Endorsement ☐ Discussion 
☐ Decision ☒ Information/noting 

ICB Applicable: ☒ C&W ICB ☒ H&W ICB 

Recommendations 

The Boards of NHS Coventry & Warwickshire ICB and NHS 
Herefordshire & Worcestershire ICB are asked to: 

• Note the content of the report of work and the planned work 
across the Cluster. 
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Introduction 
Local Maternity and Neonatal Systems (LMNS) were established to improve quality, safety and 
personalisation in maternity and neonatal care. C&W and H&W share a common ambition to deliver 
high-quality care equitably, supported by strong partnerships with providers, local authorities and 
Maternity & Neonatal Voices Partnerships (MNVPs). 

In 2024/25, the H&W LMNS recorded 6,173 births across two maternity units. Worcestershire Acute 
Hospitals NHS Trust (WAHT), a level 2 neonatal unit reported 4,590 births. Wye Valley NHS Trust 
(WVT), a level 1 neonatal unit recorded 1,583 births Across the same period, Coventry and 
Warwickshire LMNS reported 11,170 births across three maternity units. University Hospitals 
Coventry and Warwickshire (UHCW) remain the largest unit, acting as the tertiary centre for the 
system and providing highly specialist maternal and fetal medicine alongside a Level 3 neonatal 
intensive care unit. South Warwickshire University NHS Foundation Trust (SWFT) and George Eliot 
Hospital (GEH) both operate smaller maternity units, each with Level 1 neonatal special care capacity. 
Birth activity has shown a slight year-on-year decline in H&W since 2022/23, contrasting with rising 
activity in C&W. At the same time, the needs of the local population are changing with rates of 
maternal obesity and both gestational and pre-existing diabetes having increased over the past 
decade. This reflects a shift in risk profile that mirrors wider national trends and places increasing 
demand on specialist clinical services. 
National reviews over the past decade, including those led by Ockenden and Kirkup, have repeatedly 
identified systemic weaknesses in maternity and neonatal services, such as failures in safety and 
governance, cultural challenges, workforce shortages and risks linked to ageing estates. Any 
recommendations from these reviews are incorporated into our cluster workplans.  
In addition, several major national reports and programmes are due in 2026.  These are expected to 
drive further change, these include the Maternal Care Bundle (from April 2026), the National Maternity 
and Neonatal Investigation led by Baroness Amos (reporting April 2026), the final independent review 
of Nottingham maternity services (June 2026), and the Thirlwall Inquiry report later in the year. 
Collectively, these publications will shape national policy and reinforce the need for sustained 
improvement, investment and cultural change to ensure safe, compassionate and reliable care for 
women, families and babies. The outcomes of these reviews will be closely monitored and the LMNS 
across the cluster are prepared to implement any recommendations identified.  

Local Maternity and Neonatal System Partnerships  
The LMNS functions as the Maternity and Neonatal Programme Board, providing operational 
oversight, safety surveillance, and strategic transformation. Joint work across the cluster has taken 
place for some time as C&W and H&W have operated as buddy LMNSs, following the May 2021 
NHSE letters outlining expectations for systems to identify a buddy LMNS and establish processes 
for peer review and mutual support. The two systems naturally partnered due to shared characteristics 
and patient flow across borders. This partnership has involved a joint journey of improvement, 
including attending each other’s LMNS Boards, participating in one another’s Insight Visits, and taking 
part in shared development days. It is anticipated that a cluster-wide Perinatal Programme Board will 
be set up in 2026, replacing the two LMNS Boards. 
Under the new NHS England regional operating model, outlined in the Model Region Blueprint 
2025/26, regional NHSE teams will adopt a more direct integrator role in the oversight of maternity 
services. This marks a shift from ICB led monitoring towards a strengthened regional approach to 
assurance and performance management, designed to support greater consistency, quality and 
safety across maternity and neonatal care. The cluster-wide perinatal programme board will focus on 
strategy, outcomes and improvement to care pathways. It is likely that further changes to maternity 
services will arise out of the national reviews that are due to report in 2026.  The perinatal programme 
board will oversee any new requirements or improvements. 
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The performance for perinatal services is monitored monthly.  Performance as of January 2026 is 
presented in Table 1. Although there is some variation month to month across the indicators, there 
has been improvement over 2025/26.  Of particular note, the reduction in women who are smokers 
at point of delivery over the last three years has been significant.  

Table 1: Perinatal Key Performance Metrics 

Metric Latest 
period 

Coventry & 
Warwickshire 

Herefordshire & 
Worcestershire 

Target Performance Target Performance 

Percentage of women who were 
booked before 70-days   

January 
2026 

85% 79.5% 60% 54.2% 

Percentage of women who are 
smokers at time of delivery  

January 
2026 

<10.6% 4.4% <6% 3.7% 

Percentage of babies born 
preterm (singletons born 36+6 or 
less)  

January 
2026 

<6% 7.8% <6% 6.1% 

Percentage of live births where 
breastfeeding initiated   

January 
2026 

74% 77.0% 74% 75.0% 

Percentage of babies born at full-
term unexpectedly admitted to 
neonatal care.  

January 
2026 

<5% 3.1% <6% 4.8% 

 

Perinatal Health and Wellbeing  

The key workstreams are antenatal education, smoking, obesity, preconception, postnatal 
contraception, infant feeding, perinatal mental health and complex and vulnerable families. The work 
on preconception is aligned with the Women’s Health Hub developments, and the work programme 
includes development of a universal offer for women of childbearing age, support for women with 
complex medical conditions and identifying methods of targeting at-risk groups. In 2025, C&W and 
H&W jointly commissioned national charity, Tommy’s, to deliver a social media campaign across the 
four counties promoting the Tommy’s preconception online tool. The campaign ran across Meta and 
TikTok platforms, supported by posters, cards and flyers distributed to pharmacies, primary care 
settings, libraries and sexual health clinics. During the campaign period, completions of the Planning 
for Pregnancy tool in C&W and H&W increased by 382%. The campaign reached more than four 
million people, generated over 33,500 clicks and led to more than 13,000 completed toolkits. Use of 
the tool increased among people from the most deprived areas of C&W and H&W, rising from 10% 
to 12%, and there was strong growth in engagement among participants from Black and Black-Mixed 
heritage groups, demonstrating wider and more equitable reach across communities. 
Smoking in pregnancy is a major cause of low birthweight, health problems and mortality. Local 
authorities and Public Health teams are key partners in the work of the LMNS, particularly to further 
the priority of reducing smoking in pregnancy and embedding specialist support into maternity 
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pathways. All Trusts are achieving better than the national average; in-house services at WAHT and 
WVT are now fully established, achieving 50–60% cessation rates and reducing smoking at the time 
of delivery from 6.3% to 4.2% over the past year. Rates in C&W continue to fall, from 5.24% to 3.95% 
with Warwickshire delivering an in-house model, while UHCW operates an in-reach service. Public 
Health in Worcestershire has developed an innovative smoking cessation pathway, in collaboration 
with maternity services.  It has significantly reduced the prevalence of smoking amongst pregnant 
women, and the work is a finalist in both the national Local Government Chronicle and Royal Society 
of Public Health awards.  A postnatal smoking cessation service, based within health visiting teams, 
has also been set up to expand support to families. This service integrates with the maternity-based 
service pathway to reduce relapse post birth and prevent women entering future pregnancies as a 
smoker.  Support is provided to families with children under 3 to reduce the number of children living 
in smoking households.   

The LMNSs also works closely with local authorities on Start for Life/Best Start in Life initiatives and 
collaborates with community organisations to tackle health inequalities. Current projects include 
perinatal mental health support with Foleshill Women’s Trust and the Maternal Circles parenting 
support programme with Barnardo’s in North Warwickshire.  

Maternity Services 
There are several improvements to acknowledge in maternity services across the cluster. Re-
accreditation for Baby Friendly Initiative is underway across all providers, with good progress being 
reported. H&W was among the first systems regionally to implement Perinatal Pelvic Health Services 
(PPHS), while C&W launched PPHS last year, supported by a system-wide team hosted by SWFT, 
alongside a new website and universal antenatal PPHS sessions. 
Providers have implemented the Birmingham Symptom-specific Obstetric Triage System (BSOTS), a 
standardised, evidence-based framework used by NHS maternity teams to assess and prioritise 
pregnant women with unexpected, urgent concerns.  
The implementation of Continuity of Carer continues to present challenges across the area. WAHT 
has established five teams, while other providers have each implemented one team, focusing on 
supporting the most vulnerable women in the community. Capacity remains a significant concern, 
particularly at WAHT, UHCW and SWFT. Providers are exploring initiatives to improve flow; for 
example, WAHT has introduced revised processes to reduce delays associated with induction of 
labour. 
System-wide work has also taken place to develop updated homebirth guidance following national 
Prevention of Future Death reports. The guidance aims to support both staff and families considering 
homebirth, ensuring clinicians have the necessary skills and training, and that clear escalation 
processes are in place. Currently supporting home births has been temporarily suspended at Wye 
Valley NHS Trust while the Trust undertakes actions to improve the provision. 
Preterm birth and the implementation of PERIPrem continue to form a major area of improvement, 
supporting efforts to reduce preterm births and neonatal mortality. C&W have played a leading role 
over the past 12 months in regional implementation, chairing a regional partnership group after 
becoming the first LMNS to introduce PERIPrem as a system-wide initiative. A preterm prevention 
team, hosted by UHCW, has been working across all three providers for more than two years and is 
reporting significant improvements, with many women now birthing at a later gestation due to the 
interventions offered. A preterm prevention quality improvement project is underway at WVT, 
including embedding PERIPrem. 
Annual peer-review Insight visits led by the ICB Perinatal Teams to maternity services were completed 
by December 2025. The visits found predominantly strong collaborative working across maternity and 
neonatal services, with teams demonstrating effective communication and timely escalation. GEH has 
led the way in culture-improvement work, reflected in sustained low vacancy levels across all units.  
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Digital maturity remains strong across maternity services. For example, WAHT and WVT use full 
Electronic Patient Records (EPRs), electronic growth charts, electronic referrals, and a range of digital 
resources such as virtual tour videos, patient information animations, and refreshed website content. 
Currently, SWFT and GEH are progressing with the implementation of Oracle Health EPR however 
the maternity elements are currently paused while teams work with Oracle to minimise disruption, 
particularly around national reporting requirements. National changes mean SWFT will cease using 
Intergrow by the end of March 2026, following NHSE safety concerns. SWFT will move to GROW, 
aligning with GEH and ensuring full interoperability with BadgerNet. The disparities in maternity 
information technology systems, and delays in the implementation of the new EPR are identified as 
risks by C&W LMNS. Further digital innovation will continue including exploration of artificial 
intelligence bots to automate administrative tasks and reduce duplication, for example, automatically 
cancelling antenatal clinic appointments for women who have already delivered. 

Neonatal Care Services 
The neonatal cot reconfiguration work forms a key part of the national programme to strengthen 
neonatal care by reviewing local provision and capacity, with Neonatal Services becoming a 
delegated responsibility of ICBs from 1 April 2024.  Both C&W and H&W have received specific 
recommendations aimed at improving safety, quality and neonatal outcomes. 
For H&W, the Neonatal Network has expressed a strong preference to remove the current derogation 
that allows WVT to care for babies between 30 and 32 weeks’ gestation. Under national standards, 
babies at this gestation should receive care in an appropriately designated unit with access to 
specialist interventions such as parenteral nutrition, which cannot be provided within a Special Care 
Baby Unit. Since the derogation was agreed prior to 2013, the threshold for administering parenteral 
nutrition has changed, meaning more babies in this gestation range are now eligible for it. As a result, 
the Neonatal Network recommends that this practice should cease and that babies in this cohort 
should be transferred, ideally in-utero, to WAHT. Other recommendations include introducing a 
coordinated programme of job planning and workforce rotation for medical and nursing staff across 
both units. All care delivered ‘outside of pathway’ should be discussed daily with Consultant 
Neonatologists at Birmingham Women’s and Children’s NHS Foundation Trust.  In addition, a single 
audit programme should be agreed with a Level 3 neonatal unit to ensure consistent oversight and 
learning. 
Specialised Commissioning (Midlands) has reviewed neonatal cot usage across the Midlands and 
have proposed a cot redistribution. The recommendation from this piece of work is to reduce the 
number of cots at WVT, and a potential increased demand on maternity and neonatal services at 
WAHT. The ICB has led a task and finish group with key stakeholders to review the impact of these 
recommendations, with a completed quality impact assessment expected during quarter 1 2026/27.  
The cot derogation recommendations at WVT have been identified as a key risk for the ICB as a result 
of the impact on babies, families, increase in transfers for women at risk of preterm birth and impact 
capacity at neighbouring units.  
For C&W, recommendations similarly focus on strengthening workforce planning and rotation across 
the three units. GEH, SWFT and UHCW are expected to participate in a daily huddle to support shared 
oversight of the neonatal caseload and operational pressures. As well as to implement a single 
neonatal governance programme across the system, with UHCW leading the delivery of system-wide 
clinical education. 

Quality and Surveillance 
A central aspect of the LMNSs role is quality surveillance and monitoring, reviewing safety data and 
performance metrics from local providers to identify emerging risks and patterns of concern early, 
helping prevent serious incidents and supporting continuous improvement. This work is undertaken 
within the framework of the Perinatal Quality Oversight Model (PQOM), which requires the 
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triangulation of safety indicators, clinical outcomes, patient experience and workforce information to 
highlight areas that may need additional support or intervention.  
Through the Quality and Safety Groups, the LMNS Board oversees programme such as the 
implementation of the Saving Babies Lives Care Bundle. The care bundle is a significant driver to 
deliver the national ambition to reduce stillbirth, maternal mortality, neonatal mortality, and serious 
brain injury by 50% and preterm births from 8% to 6% by 2025.  The ICB teams undertakes quarterly 
reviews of Trust-level implementation, and all maternity units have demonstrated significant progress 
over the past year with current compliance being system is high. SWFT and UHCW are achieving full 
compliance at 100%, and GEH and WAHT 99% and WVT at 96%. WVT has a small number of actions 
outstanding, including the establishment of MDT diabetic clinics across all three sites and the 
introduction of Placental Growth Factor (PlGF) testing. The ICB teams have also worked with 
providers on the Maternity Incentive Scheme for Year 7, with all providers submitting full compliance 
with the ten safety actions.  
Nationally, a Maternity Oversight Signal System (MOSS) has been introduced, giving early warning 
of safety issues at trust site level and supports early detection and rapid responses to potential safety 
issues in intrapartum care service delivery. An alert has recently been issued for SWFT, resulting in 
a critical safety check being undertaken, with oversight by the Trust and the ICB. 

Mortality  

Reducing infant mortality is a priority of the Local Maternity and Neonatal Services (LMNS) Boards. 
Long-term declines in infant mortality have slowed and the UK lags behind other high-income 
countries. The recent increase in infant mortality rates has been linked to risk factors such as 
prematurity, congenital anomalies, low birthweight, ethnicity, maternal age, deprivation and poverty. 
Infant mortality is disproportionately higher in the most deprived parts of the country. The rate of all 
infant deaths in the West Midlands reduced from a 6 year high of 5.7 per 1,000 live births last year to 
5.6 in the year up to March 2025.  C&W and H&W have seen an increase during 2024/25 with work 
commencing in C&W to review the data.  
Neonatal mortality and stillbirth rates are both monitored via the LMNSs dashboards and reviewed by 
LMNS Boards. MBRRACE-UK (Mothers and Babies: Reducing Risk through Audits and Confidential 
Enquiries across the UK) is a national program to monitor maternal, stillbirth, and neonatal deaths. 
The latest MBRRACE available is currently 2023; this shows that H&W were higher than the UK 
average, at a rate of 1.97 per 1000 compared to 1.41 per 1000 in 2022.  In contrast, C&W neonatal 
mortality improved by two MBRRACE categories, moving to 5–15% lower than the UK average, with 
a rate of 1.51 per 1000 in 2023 compared with 1.80 per 1000 in 2022.  
Stillbirth rates, similarly, show a generally improving trend across all areas. In H&W, MBRRACE data 
indicated a reduction from 3.4 per 1000 in 2022 to 2.92 in 2023, placing the ICS 5–15% lower than 
the UK average.  Within C&W, overall stillbirths were within 5% of the UK average, with a rate of 3.32 
in 2023 compared with 3.40 in 2022.  
Maternal mortality risks often are driven by factors like obesity, diabetes, and hypertension, often 
linked to deprivation. Maternal deaths are a rarity across C&W and H&W. Over the last 12 months 
there were no maternal deaths in H&W, however two in C&W, one was due to a road traffic accident 
and the other was an undiagnosed medical condition. 

Engagement and Coproduction 
The Maternity and Neonatal Voices Partnership (MNVP) is a core part of the LMNSs ensuring strong 
service-user representation across provider meetings and wider system structures. Nationally, NHS 
England’s three-year plan requires ICBs to commission MNVPs to strengthen service-user 
involvement, ensuring representation from all communities, including bereaved families. MNVP 
members engage directly with families in community settings, including recent outreach with the 
Traveller community in H&W and reach to underserved groups, supporting quality improvement work 
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with neonatal families and undertaking surveys to improve partner involvement during hospital stays. 
The MNVP is also working with Tommy’s to strengthen communication around fetal movements and 
triage and continues to support personalised care through the ‘BRAINS’ framework.  In C&W the 
MNVP have supported the setting up NToTs groups (post neonatal play group), for parents who had 
babies within the neonatal unit, redesigning of SWFT website, coproduction of a neurodiversity 
passport and feedback gathered through multiple routes such as well-received tea-trolley sessions.  
As part of the ICB reset, the model of MNVP will be examined, exploring the coordination required 
and steps to broaden engagement across the cluster to ensure that there is a robust and 
representative feedback mechanism.  
 
Five Year Plan and Commissioning Intentions 
The priority is to ensure commissioning of safe, high-quality maternity and neonatal care, enabled by 
positive culture, reduction of inequalities and effective prevention pathways. The role of the strategic 
commissioner will be to ensure compliance with national model for maternity and neonatal services 
as evident by positive outcomes. In 2026, the Maternal Care Bundle (MCB) will be a key focus, looking 
to implement best practice standards across five key areas of clinical care: venous thromboembolism, 
pre-hospital and acute care, epilepsy in pregnancy, maternal mental health, and obstetric 
haemorrhage.  
In addition, the transfer of specialised commissioning responsibilities to ICBs including specialised 
neonatal services and the delegation of commissioning for antenatal and newborn screening will 
enable ICBs to more effectively support and drive population-level health improvement and prevention 
programmes. 
The NHS 10-Year Health Plan aims to deliver a ‘left shift’, moving care closer to home through three 
key system transformations. Within maternity and neonatal services, this will be supported by 
real-time monitoring tools such as the Maternity Outcome Signal System (MOSS) and other 
dashboards that help identify emerging concerns and enable timely intervention. Quality and safety 
improvements will be co-produced with families and key stakeholders, ensuring lived experience 
directly informs service design. Prevention and early intervention will continue to be embedded 
throughout maternity and neonatal pathways to promote healthier pregnancies and improved 
postnatal outcomes. Digital tools will further enhance access, communication and continuity, 
supporting more streamlined and personalised care. 
 
Recommendations 
The Boards of NHS Coventry & Warwickshire ICB and NHS Herefordshire & Worcestershire ICB 
are asked to: 

• Note the content of the report of work and the planned work across the Cluster. 
 
 
  


