

Maternity Services at James Paget University Hospitals NHS Foundation Trust
Introduction
Helping women and their families during pregnancy and birth is one of the health service’s most important responsibilities. We strive to continually improve the service we provide to meet the individual clinical and emotional needs of mothers and their families.
The main challenge currently facing maternity services is to improve the safety and quality of care while contributing towards the efficiency savings required for the NHS. The difficulties involved in meeting this challenge for the James Paget are:
· Demographic changes and an increase in case complexity and morbidity, which places additional demands on care provision.
· The European Working Time Directive, which makes it difficult to provide specialty-specific 24 hour cover.
· A restructured post graduate medical training programme, which is deemed to produce less experienced specialists, working for shorter hours, than the previous arrangements.   
Appropriate staffing levels ensure that all women and their families will have continuity of care. However, this care does not always have to be from Midwives. Two years ago additional resource from Great Yarmouth and Waveney PCT facilitated the establishment of a Specialist Team of Midwives for Marginalised Groups and the Midwifery Support Workers attached to this team. These have been invaluable in providing additional one to one support for vulnerable women as they prepare for birth and then in the post natal period in breast feeding support and parenting.  The success of this team demonstrates there is potential to develop models of care. There is clearly a need for minimum levels of staffing in maternity services, but there is also evidence to suggest that it is not just about absolute numbers of staff but also about effective deployment of existing staff.   
Maternity Services at the James Paget 2011/12 
In March 2011 the service achieved CNST Level 2 (Clinical Negligence Scheme for Trusts) against the Maternity Standards required by the NHSLA (NHS Litigation Authority). This is a great achievement. The standards and assessment process are designed to:
· Improve the safety of women and their babies.
· Provide a framework within which to focus risk management activities in order to support the delivery of quality improvements in patient care, organisational governance and the safety of women and their babies.
· Assist in the identification of risk.
· Contribute to embedding risk management into the maternity services culture.
· Focus maternity services on increasing incident reporting whilst decreasing the overall severity of incidents.
· Encourage awareness of and learning from claims.
· Reflect risk exposure and enable maternity services to determine how to manage their own risks.
· Encourage and support maternity services in taking a proactive approach to improvement.
· Provide information to the organisation, other inspecting bodies and stakeholders on how areas of risk covered by the standards are being managed at the time of the assessment.  
These processes have been embedded into practice and the department is working towards a level 3 Assessment in March 2014. A recent informal visit from the CNST Assessor was very positive. The action plan that is in place has been approved.
Failsafe Audit for Antenatal and Newborn Screening Programmes
On 23 February 2012 a failsafe audit was conducted. The purpose of the audit was to enable organisations to identify areas of concern and to develop action plans to address these, ensure the eligible population is correctly identified, positive results are actioned appropriately and to minimise further risk. The process was regarded as a pre-cursor to the quality assurance of the antenatal and newborn screening programmes which is due to be rolled out during 2012/13.
The report has just been received and Action Plans are being developed to fill any identified shortfalls. On the whole the audit was positive, especially for the antenatal screening programme and the Trust was commended for its excellent and many aspects of good practice identified and the staff. In particular the Antenatal and New Born (ANBB) Screening Co-ordinators and administration support was commended for the structures and processes that are in place. 
Breastfeeding
The numbers of women initiating breast feeding has increased this year to 75%. All staff have received Baby Friendly Initiative (BFI) training and the department has achieved level 1 BFI compliance with the Trust being assessed at level 2 in June 2012.
Improving choice for women
The Midwifery-led-birthing Unit known as the Dolphin Suite opened on 31 May 2011. The unit has given women an additional choice and has proven popular for women who feel that homebirth is not for them but they want a ‘low tech’ birth with the support of a midwife and their chosen birth partner. 
At the end of March 236 births had taken place there with very good reports of women’s experience. This has had a direct effect on increasing or normal birth rate from 54 – 66.7%. With a caesarean section rate of 20% this year compared with 24% in 2010/11. 
Carol Mutton Head of Midwifery/Service Manager   		
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