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Equity and Equality Analysis: Norfolk and Waveney LMNS	November 2021 
Intervention 1: Understanding the local population’s maternal and perinatal health needs
In February 2021, a heat mapping exercise was conducted in partnership with Public Health colleagues to support the co-production of interventions required within the Maternity transformation portfolio. Within Norfolk and Waveney LMNS there has been an intentional focus on reducing Health inequalities and this has formed a golden thread throughout our workstreams since March 2021.

A general summary of the needs assessment for Norfolk and Waveney indicates the following key points, and further details and analysis are included:
· General fertility rate generally lower in Norfolk and Waveney compared to England – so less births per 1000 females aged 15 to 44
· Highest general fertility rate in the most deprived communities
· There are 42 communities across Norfolk and Waveney where some or all the population live in the 20% most deprived areas in England.
· About 32,300 females aged 15 to 44 who live in the most deprived communities across Norfolk and Waveney
· The age of mothers at booking is generally lower in Norfolk and Waveney compared to England
· The number of bookings with complex social factors is generally lower in Norfolk and Waveney compared to England
· Norfolk and Waveney is less ethnically diverse than England. However, there are some communities across Norfolk and Waveney where mothers are from White Other populations e.g. Eastern European etc. 
· Folic acid supplements, access to maternity care and very low birthweight of babies are all significantly better than England
· Multiple births, low birth weight, still birth rate and teenage mothers are similar to England as a whole
· However, obesity of mothers and smoking in early pregnancy are significantly higher than England 
· At a local level the communities of Great Yarmouth, King’s Lynn, Thetford, Norwich and other market towns have higher than expected need compared to Norfolk and Waveney as a whole. We are also able to identify those rural communities that have than expected need. 
· The resource allocation process can be used to understand the distribution of resources for communities, districts, NHS localities and trusts

Population analysis to understand local variation in need for maternity services 
Source: Maternity Transformation Programme Equity & Equality Guidance for LMS: Launch Event 
Date: 06/09/2021
Link: https://future.nhs.uk/LocalTransformationHub/view?objectId=112482309#112482309
Introduction
Health Equity: Everyone has a fair and just opportunity to be healthy. 
In maternity this means that we should plan that “all mothers and babies will achieve health outcomes that are as good as the groups with the best health outcomes.”
· Who in our local area does not have a fair and just opportunity to a healthy pregnancy to achieve the best health outcomes?
Or 
· What mothers and babies have the poorest outcomes: are they from particular population groups, particular areas, have particular characteristics? 

The MBRRACE-UK reports about maternal and perinatal mortality show worse outcomes
· for those from Black, Asian and Mixed ethnic groups
· those living in the most deprived areas.
https://www.npeu.ox.ac.uk/mbrrace-uk/reports 
Other groups with poorer outcomes in maternity include
· other groups with protected characteristics (ethnic minorities, young parents, learning disabilities)
· those living in remote rural areas and those in crowded urban areas
· other vulnerable groups (gypsy travellers, asylum seekers, prisoners, homeless)
The groups listed above are much more likely to have poor health, find it more difficult to have a healthy lifestyle, live in poor conditions and have less control over their lives. They are more likely to:
· Suffer from stress and anxiety and struggle to manage it
· Smoke
· Consume alcohol and misuse illegal substances
· Be overweight and eat poorly
· Not be in good physical health pre-conception
· Have an unplanned pregnancy
· Live in poor housing and be unemployed
· Have unstable relationships / chaotic lifestyles
We can use this information to highlight the populations and locations across Norfolk and Waveney that might need more support before, during and after pregnancy





Deprivation
[image: Map showing the 42 communities across Norfolk and Waveney where some or all of the population live in  the 20% most deprived areas in England. The darker shade is the most deprived 10%, the lighter shade the most deprived 20%
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[bookmark: _Ref88483754]Figure 1 Map of Core 20 areas across Norfolk and Waveney IMD 2019
In 2019 more than 160,000 people in Norfolk and Waveney lived in areas categorised as the most deprived 20% in England. These are mainly located in the urban areas of Norwich, Great Yarmouth, Lowestoft, Thetford and King’s Lynn together with some identified pockets of deprivation in rural areas, coastal villages and market towns (Figure 1).  
However, some of the smaller areas of rural deprivation, which make delivery of services more difficult and reduce accessibility for the population, remain hidden.
There are 42 communities across Norfolk and Waveney where some or all the population live in the 20% most deprived areas in England. However, none of these communities are in Broadland or South Norfolk.  40% of the populations of Great Yarmouth and Norwich live in the most deprived 20% of areas in England compared to 16% for Norfolk and Waveney as a whole (Table 1 and Table 2).
Although the majority of the female population aged 15 to 44 live in the middle deprivation deciles 4 to 6 across Norfolk and Waveney there about 32,300 females aged 15 to 44 who live in the most deprived communities (Figure 2). 

[bookmark: _Ref88578594]Table 1 2020 ONS population estimates for the most deprived areas of Norfolk and Waveney by former district (ONS mid-year population estimates)
	District
	Most deprived decile 1
Core 20
	Most deprived decile 2
Core 20
	Other deciles
	Core 20 Population
	Total

	Breckland
	2,500
	12,300
	126,500
	14,700
	141,255

	Broadland
	0
	0
	131,900
	0
	131,931

	Great Yarmouth
	26,900
	12,800
	59,500
	39,700
	99,198

	KLWN
	12,100
	11,200
	127,900
	23,300
	151,245

	North Norfolk
	0
	2,800
	102,400
	2,800
	105,167

	Norwich
	27,400
	28,100
	86,700
	55,500
	142,177

	South Norfolk
	0
	0
	143,100
	0
	143,066

	Waveney
	16,000
	11,800
	90,700
	27,900
	118,622

	Norfolk and Waveney
	84,900
	78,900
	868,800
	163,800
	1,032,661

	England
	5,603,900
	5,697,200
	45,249,000
	11,301,100
	56,550,138



[bookmark: _Ref88578606]Table 2 % of population living in the most deprived areas of Norfolk and Waveney by former district (ONS mid-year population estimates)
	District
	Most deprived decile 1
Core 20
	Most deprived decile 2
Core 20
	Other deciles
	Core 20 Population

	Breckland
	1.7%
	8.7%
	89.6%
	10.4%

	Broadland
	0.0%
	0.0%
	100.0%
	0.0%

	Great Yarmouth
	27.1%
	12.9%
	60.0%
	40.0%

	KLWN
	8.0%
	7.4%
	84.6%
	15.4%

	North Norfolk
	0.0%
	2.6%
	97.4%
	2.6%

	Norwich
	19.3%
	19.7%
	61.0%
	39.0%

	South Norfolk
	0.0%
	0.0%
	100.0%
	0.0%

	Waveney
	13.5%
	10.0%
	76.5%
	23.5%

	Norfolk and Waveney
	8.2%
	7.6%
	84.1%
	15.9%

	England
	9.9%
	10.1%
	80.0%
	20.0%
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[bookmark: _Ref88726315]Figure 2 Numbers of females aged 15 to 44 by deprivation decile (ONS 2020 population estimates)
The Norfolk and Waveney female population aged 15 to 44 generally makes up a lower or similar proportion of the female population by deprivation decile compared to England (Figure 3). This reflects the generally older Norfolk and Waveney population. The higher proportion in the least deprived decile is due to the high numbers of student residents at University of East Anglia (which is in this decile). 
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[bookmark: _Ref88726443]Figure 3 females aged 15 to 44 as a % of the total female population (ONS 2020 population estimates)
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[bookmark: _Ref88726980]Figure 4 births per 1000 females aged 15 to 44  by deprivation decile (ONS 2020 birth data, ONS 2020 population estimates)
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[bookmark: _Ref88727250]Figure 5 % of bookings by deprivation decile (MSDS, 2020/2021)
[image: ]
[bookmark: _Ref88727268]Figure 6 % of births by deprivation decile (ONS births data)
By Ethnic Group
Norfolk and Waveney generally has a less ethnically diverse population than England as a whole (Table 3) and this is reflected in the number of deliveries to mothers from BAME backgrounds. The districts of Norfolk and Waveney that most ethnically diverse are Norwich, Great Yarmouth and Breckland.
[bookmark: _Ref88731113]Table 3 Ethnic group by district (ONS 2019 estimates)
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Norfolk and Waveney have one of the lowest percentage of deliveries to mothers from Black and Minority ethnic groups (Figure 7). However, there are a number of other ethnic groups and communities across Norfolk for whom the risk of poorer outcomes is higher e.g. mothers from outside the UK. 

[image: ]
[bookmark: _Ref88578738]Figure 7 Public Health England. Public Health Profiles. [Date accessed 23/11/2021] https://fingertips.phe.org.uk © Crown copyright [2021]

Age at booking
The proportion of all bookings in younger age bands is generally higher in Norfolk and Waveney compared to England as a whole. This might imply higher need for these groups relative to England. Conversely, the proportion of bookings to older mothers is relatively lower and this might imply lower need for these groups.
[image: ]
Figure 8 % of bookings by age band of mother 2020/2021 (MSDS, NHS Digital)

Complex social factors
Compared to England as a whole Norfolk and Waveney have fewer bookings with complex social factors. However, the proportion of bookings from Great Yarmouth and Norwich with complex social factors is higher than England and higher than Norfolk and Waveney (Figure 9). This possibly reflects the higher levels of deprivation in these districts 
[image: ]
[bookmark: _Ref88911235]Figure 9 proportion of bookings with complex social factors (MSDS, NHS Digital)

Comparing risks and outcomes
Comparing risks and outcomes for the Norfolk and Waveney local maternity system (Figure 10) indicates that compared to England 
· General fertility rate is lower
· Folic acid supplements, access to maternity care and very low birthweight of babies are all significantly better
· Multiple births, low birth weight, still birth rate and teenage mothers are similar to England as a whole
· However, obesity of mothers and smoking in early pregnancy are significantly higher than England 

[bookmark: _Ref88820607]Figure 10 Outcome and risk summary for the Norfolk and Waveney Local Maternity System Public Health England. Public Health Profiles. [Date accessed 23/11/2021] https://fingertips.phe.org.uk © Crown copyright [2021]



In terms of lifestyle behaviours smoking in pregnancy across Norfolk has been consistently higher than the England average and has not decreased, unlike in England as a whole (Figure 11).
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[bookmark: _Ref88911258]Figure 11 smoking status at time of delivery Public Health England. Public Health Profiles. [Date accessed 23/11/2021] https://fingertips.phe.org.uk © Crown copyright [2021]

Understanding variation in local need
To understand variation in need at local level we have used a weighted population approach. The target population of a community is weighted by the value of relevant indicators. The indicators are selected based on if they can be used to understand differing levels of need and if they are at a granular enough level to highlight variation across communities (Table 4). 
[bookmark: _Ref88838754]Table 4 Indicators used to understand variation in need of different communities across Norfolk and Waveney
	Indicator
	Rationale
	Note
	Source

	Female population 15 to 44
	Initial population of interest
	This population gets weighted to understand need in community
	ONS mid year LSOA population estimates

	IMD 2019 score
	More deprived areas have more need for support. Obesity and smoking are strongly associated with deprivation
	Higher value = more need
	MHCLG

	General fertility rate (2015-2019)
	Higher rate of births potentially indicates more need for services
	Higher value = more need
	Norfolk Insight (NOMIS)

	Low Birth Weight per 1,000 live births (2015-2019)
	Higher rate of low birth weight births potentially indicates more need for support maternity services
	Birth weight  < 2500g, Higher rate = more need
	Civil registration dataset (Births)

	Infant Mortality per 1,000 live births (2015-2019)
	Higher rate of infant mortality might indicate more need for post birth services
	Higher value = more need
	Civil registration dataset (PCMD)

	Percentage deliveries white other (2015-2019)
	Higher proportion of births from non british white communities might require more resources
	Higher value = more need
	HES

	Percentage deliveries BAME (2015-2019)
	Higher proportion of births from BAME communities might require more resources
	Higher value = more need
	HES

	Population density (could also use DfE accessibility indicators)
	Lower density implies more difficult to access and deliver services
	Currently lower density = more need
	ONS census estimates

	Percentage deliveries JPUH
	Contextual to show where residents from Norfolk and Waveney communities are likely to give birth. This enables any required targeting from trust to community
	
	HES

	Percentage deliveries NNUH
	As above
	
	HES

	Percentage deliveries QEH
	As above
	
	HES

	Average deliveries per year (2015-2019)
	Understand how many deliveries per year take place in a community
	Used as denominator for other indicators
	HES

	Average deliveries per year to Norfolk and Waveney mothers in Norfolk and Waveney trusts (2015-2019)
	Understand how many deliveries per year from a community take place in Norfolk and Waveney trusts
	Used as a target population for weighting of resources by trust rather than community
	HES



The market towns and communities across Norfolk and Waveney are shown in Figure 12 together with ONS resident population estimates. These communities represent almost 50% of the population and that leaves 50% in more rural areas where service access and delivery might require more resource.
Looking at the distribution of indicators across Norfolk and Waveney highlights those communities with higher level of need than others and the trust at which most of the deliveries from the community occur (Figure 13). This can be used to help understand the differing need by community and trust. In the table the higher the value the higher the need. The different indicators for a community can be combined to generate a weighted population for that community. If a weighted population is higher than the unweighted population then that community has a higher level of need for its population compared to a community that has a lower weighted population than its unweighted population. This method can be applied to deliveries as well as the total female population aged 15 to 44
For example, the Great Yarmouth community experiences the greatest deprivation, has the highest general fertility rate, one of the highest rates of low birthweight, and relatively high proportion of deliveries to mothers who are from BAME and white other groups. Most of these births take place at James Paget University Hospital (JPUH).  The original unweighted female population aged 15 to 44 for Great Yarmouth is 5,404. After weighting by the indicators of need the weighted population is 6,834. This means that based on these indicators in Table 4 the community of Great Yarmouth has a 26% higher need compared to what we would expect for the average community across Norfolk and Waveney (Figure 13).
A similar level of need is seen in King’s Lynn community and most of the deliveries from this community occur at the Queen Elizabeth Hospital (QEH). The original unweighted female population aged 15 to 44 for Great Yarmouth is 8,035. After weighting by the indicators of need the weighted population is 9,597. This means that based on these indicators in Table 4 the community of King’s Lynn has a 19% higher need compared to what we would expect for the average community across Norfolk and Waveney. The reason the need is slightly lower is that deprivation is slightly lower, general fertility rate is slightly lower, that rate of low birthweight births is slightly lower. However, the proportion of births to mothers who are of white other groups is higher and the infant mortality rate is higher (Figure 13).
Resource allocation
This approach can be used to provide an initial estimate of the proportion of system resources that different communities might need and also the trusts might need to provide services to the mothers in those communities (Figure 14). One of the other benefits of this approach is to highlight those rural areas that have higher than expected need for resources compared to others. In the map Figure 14 these are the darker areas. For example, some of the rural areas of Breckland and King’s Lynn and West Norfolk.
The proportion of available system resource determined using this method can be aggregated by district and by trust (and by other geographies if required e.g. PCN).  Based on the average % of deliveries from a locality at each trust we can calculate the weighted population for each trust. 
However, some deliveries take place outside of Norfolk and Waveney (for example, for mothers in Thetford and parts of West Norfolk) and some deliveries for mothers resident outside Norfolk and Waveney take place at trusts in Norfolk and Waveney.
We can take the same approach using only those deliveries for Norfolk and Waveney mothers that take place in Norfolk and Waveney trusts as the target population but then excluding General Fertility rate from the weighting.  The results for the trusts in the Norfolk and Waveney local maternity system are shown in Table 5. 
Here if we had a notional £1,000 of resource to distribute based on the indicators from Table 4, the communities where mothers live who have babies delivered at each trust and the number of deliveries at each trust, then using the column Weighted % B (highlighted red) JPUH would need £211, NNUH would need £601 and QEH would need £188. 
[bookmark: _Ref88909585]Table 5 example proportion of resources allocated to each trust in Norfolk and Waveney
	Trust
	Unweighted Population aged 15 to 44
	Weighted Population aged 15 to 44
	Unweighted deliveries per year (2015/19) in Norfolk and Waveney trusts (A)
	Weighted deliveries per year (2015/19) in Norfolk and Waveney trusts (B)
	Unweighted % A
	Weighted % B

	JPUH
	31,868
	30,503
	2,014
	1,894
	22.5%
	21.1%

	NNUH
	102,463
	100,294
	5,400
	5,394
	60.2%
	60.1%

	QEH
	24,646
	27,148
	1,556
	1,683
	17.3%
	18.8%

	Other
	8,361
	9,393
	
	
	
	

	Total
	167,338
	167,338
	8,971
	8,971
	
	



Likewise if we are delivering community interventions then the proportion of the available resource each community would need based on the indicators from Table 4, the communities where mothers live who have babies delivered at each trust and the number of deliveries at each trust is shown in column “Weighted – average N and W trust deliveries” in Figure 15. For example, Great Yarmouth would need 5.6% of the resource and King’s Lynn 7.2% of the resource.



	
	
	

	
	
	


[bookmark: _Ref88839151]Figure 12 location of communities and 2019 resident population estimates (continued on next page)
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[bookmark: _Ref88906720]Figure 13 variation in indicators of need by community across Norfolk and Waveney. In all cases the higher the number the higher relative need (or use). Red indicates higher need (or use). For the weighted populations: if a weighted population is higher than the unweighted population then that community has a higher level of need for its population compared to a community that has a lower weighted population than its unweighted population. This method can be applied to deliveries as well as the total female population aged 15 to 44
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Figure 14 variation in level of need by community across Norfolk and Waveney. In the map (based on the female population aged 15 to 44), the dark areas have a higher than expected level of need and the light areas a lower than expected level of need. In the table the darker blue indicates a level of need higher than expected. For the weighted populations: if a weighted population is higher than the unweighted population then that community has a higher level of need for its population compared to a community that has a lower weighted population than its unweighted population. If the value in the Obs/Exp resource… columns is higher than 100 this is a higher than expected level of need. For example, Great Yarmouth has a Obs/Exp resource based on population score of 126 indicating a 26% higher than expected level of need. This method has been applied to deliveries as well as the total female population aged 15 to 44.
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[bookmark: _Ref88912319]
Figure 15 variation in level of need by community across Norfolk and Waveney. In the table the darker blue indicates a level of need higher than expected. For the weighted populations: if a weighted population is higher than the unweighted population then that community has a higher level of need for its population compared to a community that has a lower weighted population than its unweighted population. If the value in the Obs/Exp resource… columns is higher than 100 this is a higher than expected level of need. For example, Great Yarmouth has a Obs/Exp resource based on population score of 126 indicating a 26% higher than expected level of need. This method has been applied to deliveries as well and Great Yarmouth Obs/Exp resource based on deliveries of 121 – 21% higher than expected

CoC plans have been drawn up with these specific localities in mind and have considered the locality of maternity HUBS to try to deliver care into the heart of our most needy areas. Projects have been developed in accordance to IMD such as Deprivation Monies Project and working with grassroots organisations to meet the needs of the community and digital gifting with Norfolk Libraries. The MVP in addition to this are targeting our high risk groups of women such as teen parents and are actively engaging with FNP and outreach group to understand their needs. 
We know from the data supplied to the RPQOG (Appendix 11) that James Paget is currently offering CoC to 54% of women and that 50% of the caseload in the reporting timescale were from a BAME/area of deprivation background. Hubs have been placed in areas with a high IDM score of 54 (Gt Yarmouth) 34.3 (Gorleston) and 32.9 (Lowestoft).  We have further identified that Gorleston and Lowestoft do not have high BAME or White Other populations, but that Gt Yarmouth has a high BAME population (7.5%) and an even higher rate of White Other (12%).  This alerts us to the fact that there is a high population of migrant families from Eastern Europe who reside in the Gt Yarmouth area, so resources for language line, community support and face to face translation is being sought to support women and midwives within their setting.  This is where the Deprivation Money and working with the 3rd Sector will enhance CoC and support the most socially and financially deprived families.   NNUH and QEH are not currently delivering COC, so this data is not able to be collated.
This data demonstrate that N&W have a vision of areas of deprivation and will launch new care pathways to these targeted groups once CoC comes on-line.  The QEH has Hubs strategically placed to target the populations of most need in the catchment area.  

Priority 1 4a  Restore NHS Services inclusively
Personalised Care and Support plans are in place across all 3 Trusts, although only QEH currently has the digital ability and system to complete this electronically. 
COVID-19 Four Actions for women from a Black, Asian or Ethnic Minority group.  
Work is on-going across N&W with the four actions, see figure 16 for the latest updated survey showing progress.
The LMNS shared guideline was agreed and adopted by each of the three trusts who have developed their own SOP’s to undertake the pathways according to each individual trusts abilities. 
The LMNS Multilingual Padlet has been re-launched with posters displaying the QR code to access the web page. 
Norfolk and Waveney LMNS Multilingual maternity resources (padlet.com)
[image: QR code for this padlet]
While Folic Acid is a routine question at booking, the LMNS has been examining with clinical staff the possibility of further support on supplementation. 
Clinical teams have undertaken research on prescribing additional doses of Vitamin D to the high risk groups, following incidents where babies had been readmitted with Vit D deficiency. This paper is currently undergoing governance procedures and agreements across the System before further funding agreements can be source. A vitamin D SOP based on the recommendations has been drawn up and is awaiting approval from all sites.  Appendix 7 Vit D papers. 
Triage across all sites include ethnicity question and risk assessment for all admissions. 
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Figure 16 Regional Four Actions Evaluation Tool October 2021

WRES  Data 
NNUH
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QEH
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JPUH 
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Midwifery Ethnicity Staff Survey

We undertook a staff survey in collaboration with our neighbouring Local Maternity and Neonatal Systems to explore the views around Ethnicity.

[image: ][image: ][image: ][image: ][image: ][image: ]

Mapping of community assets co-produced interventions.
We know that across Norfolk and Waveney during 2020/2021, community assets have been greatly reduced due to the Covid 19 pandemic.  Indeed, our Public Health colleagues have not complied recent lists, due to the inaccuracy of the data at the current time.  We have access to finger-tip data and resources from Norfolk County Council, but it is widely recognised that at this time, there are inaccuracies.  
To overcome this, during the Pandemic, the LMNS and the Heathy Child Programme have worked in partnership to ensure that as many resources as possible have been uploaded onto the Just One Norfolk site, and all families are sign-posted to this service. Pathway To Parenting - Just One Norfolk This covers all aspects of pregnancy, health education, infant feeding, parent education classes and postnatal advice and support.  It is also complimented with the Just One  Number resources, where families can phone for advice and support 6 days a week, on all the above topics.  Just One Number and Parentline (justonenorfolk.nhs.uk)
The Pathway to parenting (P2P) parent education offer has been on line, and through the pandemic has reached service users in the following ways 
P2P content and numbers
Page Views – A browser on the page for up to 30 mins (IE- 31 mins would become a second page view)
Page interactions – Video clicks (play, pause, and stop), page clicks, and document downloads
Average time on page – Average time spent on each page.
 
	
	June 21 – October 21

	
	Session 1
	Session 2
	Session 3
	Session 4

	Page views
	4249
	1835
	1622
	822

	Page interactions
	21592
	9786
	10213
	4836

	Average time on page (min)
	7.53
	10.42
	20.35
	11.46


 
June 21 - Oct 21
 
11711 page views of all pregnancy content
 
Top visited pages;
Having a baby
Antenatal and postnatal appointments
Emotional development
Communication during pregnancy
4th trimester
Pelvic Health

We recognise that not all families will have access or the ability to participate in on-line classes.  With this in mind, the HCP has offered bespoke sessions for families meeting the criteria.  Any vulnerable families are referred by maternity services, triaged by the HCP and bespoke sessions offered in a variety of ways; one to one on the phone or video call, or even face to face if required, with a translator.   This has ensured that no family has been left behind. 
In addition, we work closely with the ECFS, who offer before to families as required. All services within the community are updated on the Norfolk Community Directory, which is currently undergoing an update and upgrade at time of writing. https://communitydirectory.norfolk.gov.uk/Home/UpgradeInProgress.  We also have links with social prescriber’s through the Borough Council’s. 
The LMNS funds an MVP to work with the Trusts MVP to enable us the hear the voice of service users.  She is returning from her own maternity leave on 30th November.  Her first role will be to use the Norfolk and Waveney Heat map, and to understand the new community assets available.  She will be using the following criteria;
· High Low birthweight score
· High infant Mortality rate
· High % white other
· High % BAME 
· IMD score

Contact will be made to communities using resources such as Community Action Norfolk (CAN) and Norfolk Community Foundation (NCF), who have links and contacts to most of the 3rd Sectors and religious communities across Norfolk and Waveney. This data and contact information will be shared with Trusts and Trusts MVP, so that new community mapping post Covid can take place, and new co-production plans can be made. 
Community Action Norfolk is a leading charity working to build a stronger and fairer Norfolk. They work with over 500 organisations directly a year with links to over 5,000 organisations, volunteers and community champions.
Community Action Norfolk is the leading organisation for engagement with the voluntary, community and social enterprise (VCSE) sector in Norfolk. Working closely with VCSE organisations and other partners to build the positive relationships needed to collaboratively develop strategy, policy and services.
They provide practical support to VCSE organisations, and aim to be their first port of call for support to achieve their goals from helping to find funding and running an organisation, to engaging your community and strategic planning.
We live in a large rural county that for many is an excellent place to live and work but when things go wrong they hit the most vulnerable in our communities the hardest. Their goal is to work with partners to find solutions to the challenges we face and ensure fair outcomes for everyone regardless of where they live or who they are.
Covid vaccinations have been targeting the areas of highest needs, with co-located vaccine clinics and vaccinators embedded within Antenatal clinics, in partnership with vaccination service. Communications have been targeted, with a TV news article, radio, poster campaign in multi-languages, social media across the Trusts, LMNS and MVS sites. 
Co-production informed the vaccination programme and over 500 service users responded to the MVP survey.  This resulted in vaccines being offered with Antenatal clinics, and women’s voices were heard. 
On-going work has been built on the Healthy Child Programme and Just One Norfolk (JON), where all leaflets and video and hosted.  This award-winning service enables families to access information on Covid, and all other pregnancy related issues.  The site has the ability to read aloud, for families who are unable to read, and is also able to translate in 80 languages. 
A live Webinar was broadcast with 4 experts and hosted a number of questions posed by the public on the vaccine programme.  This included the Lead midwife, a GP and Public Health. The webinar was hosted live, but recorded and translated, and this resource was also shared across all social media sites. 
Covid Vaccination statistics are shown in Appendix 1
Priority 2-Mitigate against digital exclusion
Figure 17 outlines the position of the Norfolk and Waveney LMNS in relation to the Equity and Equality five priorities
The current requirement for PCSP is that they are offered at booking, although as a system, we recognise that there will be further touch-points required throughout pregnancy.
The current digital offer at Trusts is not yet set up to be able to offer a comprehensive digital PCSP package to all women, but work is underway to rectify this.  The Queen Elisabeth Hospital has digital records, and is able to achieve this, while the NNUH and JPUH E3 system is not yet configured to achieve this. 
All women have a PSCP offered at booking. 
The LMNS has recognised that there is a risk of Digital exclusion for families with no access to hardware or data, and have been considering how to address this issue.  In partnership with Public Health the CCG Digital funds, we have had a new Digital Gifting project approved at LMNS.  See Appendix 2 .












	[bookmark: _Hlk89161961]
	Process Indicators
	· LMNS Response
	· Actions

	2
	•The number of women with a PCSP 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 

With breakdowns by ethnicity (source:  MSDS)
	· The PCSP indicators -AN, IP & PN, and gestational window requisites have been removed by NHSE&I, as per email 23rd Nov 21. Maternity suppliers (Wellbeing - Euroking and Clevermed- Badgernet) are working to ensure that their maternity Information systems (MIS) now collate 3 digital touchpoints for PCSP reviews. 
· Both suppliers have confirmed their solutions will be compliant with PCSP metrics for the MSDS January 22 data submission. 
· The digital pathways to record the PCSP digital reviews will need to be guided, promoted, and audited to ensure clinicians compliance. 
· Ethnicity is recorded by all 3 acute trusts as core data.
· Discrepancy has been noted between the data evidenced via the National Dashboard and the DQIM, both data extracted from the MSDS. This is being investigated with NHS DQ.
· However, QEH-KL have a registered issue whereby Ethnicity added to the MIS is being over-ridden with PAS data impacting compliance. This is being escalated locally and will require urgent review.
· Local reports will need to be built to ensure timely monitoring of PCSP X 3 reviews filtered by Ethnicity
	· Digital Midwives to work with suppliers to ensure MIS collates 3 X digital reviews of PCSP.
· Review Jan scorecard for MSDS compliance
· Clinician guidance & promotion for digital PCSP reviews alongside audits to monitor compliance. 
· Acute trust IS/BI teams to monitor:
· Ethnicity
· PCSP X 3 reviews 
· PCSP X 3 reviews filtered by Ethnicity
· MSDS National Dashboard & DQIM data to be investigated with NHS DQ
· QEH -KL – escalate MIS Ethnicity override from PAS, with local Digital Health team

	2
	• 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 

With breakdowns by index of multiple deprivation (source:  MSDS)
	· PCSP Indicators as above 
· Multiple deprivation: 
· MIS submits Postcodes as core
· MSDS filters by Multiple deprivation via submitted postcodes - evidenced on National Dashboard
	· Acute trust IS/BI teams to monitor:
· Multiple Deprivation via Postcodes
· PCSP X 3 reviews filtered by Multiple Deprivation (via Postcode)


	3
	Safety action 2, category 9: data submitted to Maternity Services Data Set (MSDS) contains valid postcode for mother at booking in 95% of women booked in the month.
	· Post Codes are recorded as core data within all MIS at patient registration.
· MIS MSDS submissions includes postcodes as core
· National Dashboard – evidence compliances for all 3 acute trusts for deprivations derived from Postcodes– see table 
	· Digital Maternity teams to instigate/ maintain routine monitoring of MSDS submission files with correction of missing Postcodes
· Digital Maternity teams to monitor National Dashboard/DQMI for overview of compliance


	3
	Safety action 2, category 10: data submitted to MSDS includes a valid ethnic category for at least 80% of the women booked in the month. Not stated, missing, and not known are not valid records.
	· Ethnicity is recorded as core data within all MIS at patient registration.
· MIS MSDS submissions includes Ethnicity as core
· National Dashboard/DQIM – evidence compliances for all 3 acute trusts– see table
· QEH – KL AS above –MIS Ethnicity overridden by PAS, impacting compliance
	· Digital Maternity teams to instigate/ maintain routine monitoring of MSDS submission files with correction of missing Ethnicity
· Digital Maternity teams to monitor National Dashboard/DQMI for overview of compliance
· QEH – to escalate Ethnicity over-ride – as above


	4b
	Booking at <70 days gestation 
	· MIS record date of booking and LMP / EDD which calculate the gestation at booking.
· Calculated Gestation is submitted to MSDS
· Please note:
· Gestation at booking is calculated by LMP at until a dating scan has been performed
· Gestation is then calculated by Scan EDD once available.
· National Dashboard/DQIM – evidence compliances for all 3 acute trusts– see table
	· Digital Maternity teams to instigate/ maintain routine monitoring of MSDS submission files with correction of missing gestation
· Digital Maternity teams to monitor National Dashboard/DQMI for overview of compliance

	4b
	% of women attending the booking appointment who are from ethnic minority groups 
	· As above, MIS captures:
· Date of Booking
· Ethnicity
	· Digital Maternity teams to instigate/ maintain routine monitoring of MSDS submission files for Ethnicity and Booking date errors
· Digital Maternity teams to monitor National Dashboard/DQMI for overview of compliance

	
	Outcome Indicators
	· LMNS Response
	· Actions

	1
	[bookmark: _Hlk89162865]Women using folic acid 
	· MIS capture Folic acid use at booking as mandatory
· See data capture form MIS below
· The MSDS captures this data as part of the submission file
	· Digital Maternity teams to instigate/ maintain routine monitoring of MSDS submission files
· Digital Maternity teams to monitor National Dashboard/DQMI for overview of compliance

	4c
	Breast milk at first feed

	· MIS capture Method of first feed
· The MSDS submits first feed method as part of submission file
· Babies admitted directly to neonatal unit may have first recorded on Neonatal digital record and this often needs following up by Midwifery staff for MIS compliance
· Evidence can be found on the National Dashboard (MSDS data)

	· Digital Maternity teams to instigate/ maintain routine monitoring of MSDS submission files for first feed omissions
· First feed omissions – Digital Midwives to monitor and review digital recording to improve compliance
· Digital Maternity teams to monitor National Dashboard/DQMI for overview of compliance

	4c
	Low birth weight (<2,500g for term births)

	· Data collected via MIS as routine and submitted to local and national dashboards
· Data collected via MIS as routine and submitted to local and national dashboards
· Data collected via MIS as routine and submitted to local and national dashboards
	· Digital Maternity teams to maintain local monitoring of data quality (accuracy and completion).
· Digital Midwives to work with IS / BI teams to:
· Ensure dashboards are clinically correct and accurate
· Automate data collection
· Streamline data and dashboard’s across LMNS

	4c
	Deliveries under 27 weeks

	· 
	· 

	4c
	Deliveries under 37 weeks

	· 
	· 



Figure 17 Digital and Data response to process indicators

Priority 3-Ensure datasets are completed 
Serious Incidents are reviewed by the LMNS and taken to Programme Board.  Ethnic origin has been recorded within these reports and issues around language and translation have been highlighted. However, there is recognition form Trusts that the recorded on Ethnic origins is not consistent across the reporting Datix/Safeguard systems, and we will now work to address this with the following plans;
· All reported SI into the CCG will be scrutinised for ethnic data.  Where not completed, the Lead Midwife will request that this information is recorded. 
· Serious Incident scrutiny will now occur in the planned Serious Incident scrutiny meeting to commence Feb 2022, and Ethnic origin will be discussed for every case. 
· Ethnic origin will be recorded in every LMNS Board paper moving forwards. 
· Audit to be competed to ensure this remains compliant. 
 
 Appendix 3 is an SI report to demonstrate recognition of ethnicity.
Priority 4 -Accelerate preventative programme and engage those at greatest risk of poor health outcomes. 
4a and 4b -understand population and co-produced interventions, and action on maternal mortality, 3rd sector organisations – Maternity Voices Partnerships 
  
As an LMNS, the Prevention work stream has been working tirelessly on this agenda over the past 12 months.  In partnership with Norfolk County Council Public Health and the MVP, we have been making in-roads into understanding our population and creating innovations to meet their specific needs. We recognise that Poverty has the greatest impact on the health of our families, regardless of ethnic origin, and we are targeting CoC, and health input into the areas of greatest deprivation and needs. To this end, we have successfully appointed a Public health Midwife, and are in the process of recruiting a new team of a brand-new post, called Maternity Health Advisors.  This is an innovation to support the health needs of the most vulnerable.  Job Description Appendix 4 
We have completed a local population heat map appendix 5 and community assets. 
We have understood our population, and supported the Trusts in developing Hubs within the areas of highest deprivation.  Both the JPUH and QEH have Hubs with the heart of their communities, which serve the most deprived areas, and the areas with greatest diversity.  For example, Gt Yarmouth has this highest IMD score of 54.1.  It is of note, that the % of BAME women in this cohort is 7.5%, whereas the % of ‘white other’ is 12.0%.  This demonstrates that the population with the greatest need to the populations consisting of women from Eastern Europe, which is reported too by midwives requesting Language line for Lithuanian, Polish and Bulgarian.  We know that there are high numbers of migrant workers in these areas, all of which require additional, bespoke and culturally sensitive support. 
It is with this in mind, that the LMNS commissioned bespoke cultural competency training, delivered by Norfolk County Council This training was based on research undertaken with Eastern European families living in the area, and was aimed at professional working with these families.  This training was aimed at Community Midwives, and was attended by 50 staff, with excellent feedback.
Conversely, the area with the greatest BAME population can be noted to be in Norwich 4, which is 13.8%.  This area also has a lower IMD rate of 21.4. It is this understanding and analysis of our populations, which has allowed us to target bespoke services according to need. 
Community assets are mapped with the midwives who work within HUBS.  They have close working relationship with 3rd sector organisations, and have many projects planned with them.  This will further be expanded with the Deprivation monies project to enhance CoC model, working with 3rd sector organisations. 
The Early Childhood Family Service teams are included in the Prevention workstream, and partner with the LMNS to offer family centred care, as part of Action for Children.  They work in Hubs (previously Sure Start Centres) in the heart of our communities, and work in partnership with midwifery and the Healthy Child Programme.
We have an engaged and fruitful relationship with the Healthy Child Programme who have services  across Norfolk and signpost on JON.  Midwifery Hubs (justonenorfolk.nhs.uk)
Norfolk Library Service are also partners at Prevention workstream, and work in partnership to offer bespoke education and training as required, and recently had a maternity focus on Smoking for October campaign and sign-posted families to the Maternity information on Just One Norfolk. 
We have an employed Service User, who is returning from maternity leave 30th November, Her role will be to work with Norfolk Community Foundation, to make contact with all services across Norfolk who work with families. including religious organisations, and 3rd sector organisations.  She will then work with the MVP to reach out to see what further support, guidance or sign-posting is required. 
The Deprivation money (£70K) has been allocated to support Coc as directed, but within the hearts of the most vulnerable communities, in an innovative manner, working with 3rd Sector organisations. 
See Appendix 6
All Trusts have referral pathways into Diabetes prevention programmes working with Trust Diabetes nursing teams. Formal quarterly meeting across the LMNS with the Specialist Diabetes Maternity teams have been arranged, to commence in 2022, to ensure a system-aide approach, in line with the work of the Infant feeding and Safeguarding teams. 
All Trusts work with women with high risk social factors in accordance with NICE guideline, and specialist teams are available in 2 Trusts; The Eden team and Skylark teams. These teams offer enhance support to women requiring additional social support. See Appendix 10 Guideline for working with Migrant families and asylum seekers 
Service User Groups
The Norfolk and Waveney MVP are based across the 3 Provider Trusts, and data has been collated regarding their representation of their communities.  For Norfolk and Norwich data is as follows:
[bookmark: _Hlk89090538]Percentage of reps and chairs who are BAME - 13% 
Percentage of reps and chairs who are from or represent areas of deprivation (Norwich 1/2/3 Cromer) - 33%
Percentage of your MVP service user reps and Chairs are from minority ethnic groups, or from your areas of deprivation - 40%
Percentage of reps and chairs who are from or represent higher than avg need areas - (Diss, Stalham, Norwich 1,2,3,4) - 53%
For The MVP in the East 
Percentage of reps and chairs who are BAME - 13% 
Percentage of reps and chairs who are from or represent areas of deprivation >90%
Percentage of your MVP service user reps and Chairs are from minority ethnic groups, or from your areas of deprivation - >90%
For the MVP in the West
Percentage of reps and chairs who are BAME - 0% 
Percentage of reps and chairs who are from or represent areas of deprivation 30%
Percentage of your MVP service user reps and Chairs are from minority ethnic groups, or from your areas of deprivation - 30%
Percentage of reps and chairs who are from or represent higher than average need areas – 0%
The QEH Maternity Voices Partnership (MVP) uses a range of channels to communicate and engage with service users both individually and through organisations / community groups supporting birthing people, partners and their families.   The QEH MVP’s mailing list enables relevant maternity information and engagement opportunities to be shared with all MVP members from local and countywide groups/organisations (for example Lactation Motivation, Whisper from Wings, West Norfolk National Childbirth Trust (NCT), Coping & Living with Miscarriage (CALM), Access Migrant Support and more) to individual Service User Representatives, as well as statutory and maternity professionals (QEH, LMNS, Healthwatch Norfolk etc).  All QEH MVP members are invited to attend virtual quarterly meetings and each year the MVP runs a programme of topic based  ‘Listening & Discussion Events’ (currently online) which are open to any service users who have used QEH maternity services.  The QEH MVP also has a number of working groups focused on particular topics such as the development of QEH’s new Butterfly Suite (Maternity Bereavement Suite).  These multi-disciplinary working groups bring together service users, representatives from organisations/community groups supporting families and maternity staff to inform and shape particular maternity services.  For example in the case of The Butterfly Suite and Garden, open monthly virtual meetings and a bespoke mailing list enables a wide range of service users, representatives and professionals to regularly inform and shape this important development.   
 
The QEH MVP’s website is an important resource in communicating the purpose and role of the QEH MVP as well as providing an opportunity for those who have used QEH maternity services in the last two years to share their experiences anonymously via our surveys and get more involved in their MVP.  Our QEH MVP Facebook page is also a way of engaging with individuals and organisations/groups on social media and is followed by 325 people.

The MVP based at JPUH uses facebook and a website to engage with service users. They also have used the Family nurse partnership and Eden teams to link in with the most vulnerable women. They have run 8 listening events on zoom on a variety of topics and 2 face to face events with the Family Nurse Partnership (FNP)team and young parent pathway practitioner for the most vulnerable group. The listening events were run with the FNP - this is in part because we cross 2 counties but again based on heat mapping this may be needed for the other MVP. 

They are not running these as a sit down and listen event because both FNP teams were very clear this was not the way to interact with their families. Bookworms attended which is a local toddler group who run activities based on books and also are able to offer free funded places to families on benefits. They are running a 45 minute session for families with activities for us and staff to support. 

The road map below shows how the MVP groups are firm enablers to all the work undertaken within the LMNS


[image: ]

The timeline below shows MVP activity within each workstream.
[image: ]


WRES indicators are discussed in section 4d – Support for Maternity and Neonatal Staff.
Social Media Engagement for the Norfolk and Waveney LMNS pages
[image: ]
The LMNS has a page for Facebook, Instagram and Twitter. Each page’s stats are detailed above. Engagement varies between the pages with Twitter and Instagram having more activity than Facebook. Posts are published using a mixture of scheduling and spontaneous sharing. where the information is consistent such as the pelvic health videos, regular scheduling is carried out to ensure the videos reach the widest audience including newly pregnant women and people. Relevant posts are also shared from other pages and NHS trust pages as and when they arise.

Priority 4c- Action on Perinatal mortality and morbidity
CoC is being delivered at JPUH and by November will be at 85%.  The HUBs are located in the heart of the most deprived areas, allowing maternity to offered CoC to the most vulnerable caseloads of women. Enhanced CoC money is being planned to be spent at JPUH, in partnership with 3rd Sector organisations and per Appendix 6  

QEH have sourced Hubs and are currently offering traditional care out of these Hubs.  CoC is in the final planning stages, and once launched, will be offering to most vulnerable in their catchment. Digital poverty will be addressed at QEH via the Digital gifting project as per appendix 2

The System-wide breast-feeding Strategy has been co-produced and written, but has not yet been finally ratified at LMNS Board.  A draft version can be viewed in Appendix 8. 
Two of the Trusts are L3 complaint with BFI, while the third Trust is currently not accredited, and is now beginning to work towards this again. 

A safeguarding Strategy has been co-produced and written, but has not yet been finally ratified at LMNS Board.  A draft version can be viewed in Appendix 9.
Priority 4d-Support for maternity and neonatal staff 
Cultural competency training modules are not mandated and are therefore not currently included in any standard mandatory education, or included in the TNAs.  However, the core competencies for this course are Culture, competence, values, beliefs, customs, , religion, religious, black, Asian, African, minority, ethnic, ethnicity, race, BAME, Romany, traveller, European, inclusion, diversity, equality, human rights, demographics, migration, international, refugee, refugees, global, globalisation, cultural blindness, acculturation, patient safety, disparity, disparities, interpreter, interpretation, language, dignity, pregnancy, co-sleeping, termination, ritual, rituals, breastfeeding, motherhood, community. On examination of other education that is delivered to staff, it is apparent that all of these subjects are included within other education sessions that are mandatory, such as Safeguarding Adults, Safeguarding Children (both L3), Prevent/Wrap, Equality and Diversity. Multi-cultural training and Cultural competency training is included across the LMNS within the Level 3 Safeguarding Children education as required by the Intercollegiate Document (2019) which states ‘Understand the impact of a family’s cultural and religious background when assessing risk to a child or young person’.  This training is delivered in various formats across the System, but is quality monitored by the LSCP and the Section 11 Challenge meetings. All 3 Acute Trusts and the CCG are required to partake in Section 11 assessments. In additional the Safeguarding Adults Intercollegiate training requirements include Attitudes and values/ Supports a culture of inclusivity in diversity and equality for staff and patients/service users.
 In addition, the LMNS has funded bespoke Cultural Competency workshops, aimed at Community Midwifes, MVP and other staff. These sessions were commissioned by the LMNS to fund NCC to deliver training based on research undertaken on the populations most at risk in N&W; Portuguese, Lithuanian and Polish. This flexibility and responsive education targeted the needs of the maternity staff and the population as it was in direct response to evidence and research on the local community. Over 50 staff attended this virtual training, in addition to their routine Mandatory education. 
The LMNS Prevention workstream is currently focused on delivering a system-wide safeguarding strategy, in line with LSCP policies and guidelines.  Cultural competency forms the backbone of this document. 
In response to a Safeguarding Practice Review, the LSCP has cultural competency as a theme, and thus this is embedded within the LSCG meetings at local level,and translated into all MDT workstreams. Serious Incidents have been disseminated and issues relating to culture are examined without prejudice. 
All Trusts also require staff to complete Equity and Diversity training as well as Prevent/wrap training at Level 3. 
The three Trusts all report compliance levels for Safeguarding (including E&D/ Prevent/Wrap) of:
QEH 86& (midwives) and 94% (MSW)
JPUH 87%
NNUH 93.8%

WRES Indicators
We are working with workforce departments via the Workforce workstream, and are requesting the WRES data, However, this is not fully available to use to date due to having such a small number of Staff from BME backgrounds, the two smaller hospitals JPUH and QEH have been unable to divide up the WRES indicators to Maternity and Neonatal staff due to this then releasing identifiable staff responses. Work will form the Action plan to look at how to capture this information perhaps as a system rather than individual trusts moving forward. NNUH have however been able to drill down into the WRES data and this is shown in the table below.  In addition, we have launched a staff survey in collaboration with Cambridgeshire LMNS to gauge the workforce understanding of equality in the workplace. 






WRES Indicators Norfolk and Norwich University Hospital 
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Priority 4E-Enablers. 
As previously described in Appendix 2, 4 and 6, the LMNS will continue to work with Provider Trusts to work in partnership with Local Authorities, Public Health, social care and MVP to co-produce care that will support and enhance maternity care to achieve Proportionate Universalism. 

Priority 5-Leadership
The LMNS has developed plans (attached) to manage the on-going equity and equality work through existing workstreams and we have decided not to have a separate Equity workstream to ensure that Equity and Equality forms a golden thread throughout all Norfolk and Waveney workplans and not rely on a stand-alone workstream this is shown in the LMNS organogram in Appendix 12. 

.  All elements are aligned to a workstream and E&E is now on each agenda moving forwards. The governance for this sits with LMNS Board and ICS Shadow Board. 
As the ICS is in transition from the CCG the LMNS will ensure that we form part of the ICS equity strategies moving forward. The digital gifting work is in partnership with the CCG/ICS equity workplan and further developments along this pathway will continue to progress as the ICS develops.
In addition, the N&W LMNS has strong links with Lives for African Mothers and will be hosting both on-line education to maternity teams in Uganda, and has plans and funding with Imperial College London Woman’s Research Centre to travel to Uganda 2022-2025 for education and research opportunities. 
Norfolk and Norwich University Hospital hosted an Each Baby Counts: Learn and Support local development lead funded by the RCOG and RCM. This member of staff was also one of our Better Birth Lead Midwives. The work undertaken within this locality has been used to inform the national toolkit which will be published in March 2022 by the RCOG.










Appendices 
Appendix 1 Covid Vaccine Update  
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Appendix 2-Digital Gifting LMNBS Board Paper. 
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	Subject:

	Digital Equality 

	Presented by:

	Nicola Lovett Lead Midwife
Kiya Rothman Public Health Midwife
Sarah Boyd Head of Digital Experience & Transformation

	Prepared by:

	Nicola Lovett Lead Midwife 

	Submitted to:

	LMNS Programme Board. 

	Date:
	20th October 2021



Purpose of paper:

	The purpose of this paper is to request approval for match funding for a Pilot from Digital Aspirant Fund working with Norfolk Libraries to tackle digital inequalities.  




Executive Summary:

	The Maternity Transformation programme is now reliant of good digital access for all parties including woman, whose health records are on-line, and are signposted to a number of on-line sites for health advice, information and education.  However, work at Hubs in our areas of highest need suggests there is a lack of digital maturity, confidence and equity of access for some of our clients.  Research from the Healthy Child Programme (HCP)suggests that up to 3% of our families are currently digitally excluded. 

This proposal is to work with midwives to identify families at risk of digital exclusion, and referral to the Norfolk Library Service.  The service will them ‘gift’ devices and data to the individual, with one to one tuition on the basics of use, which can include access to housing and benefits, Just One Norfolk, Health Education sites and e-paq. 

The proposal is that we launch this in QEH, as they have high needs of deprivation and the electronic health records (e-HR) (Badgernet) are only available on-line, thus further increasing heath inequalities. 


The Digital Aspirant Fund from Norfolk and Waveney Health and Care Partnership will match fund £15 000 to this project, if the LMNS can also release similar funds.  


 




Recommendation to Quality and Performance Committee:

	To approve the plan a pilot project at QEH to tackle digital inequality in partnership with Norfolk Libraries services, with the gifting project and education. This is to be jointly funded by the LMNS (£15 000) and the Digital Aspirant Fund (£15 000 in the first instance)

	 Key Risks

	Clinical and Quality:

	Clinical needs will be identified by LMNS team and Quality will be monitored by Norfolk Libraries. 

	Finance and Performance:

	Release of £15 000 to Norfolk Libraries to deliver the service. 

	Impact Assessment (environmental and equalities):

	 Project will be monitored, evaluated and an impact assessment competed by Norfolk Libraries and Public Health Midwife  

	Reputation:
	There is no reputational risk to this project. 


	Legal:
	N/A 

	Information Governance:
	N/A 

	Resource Required:

	£15 000 for Equity Monies 

	Reference document(s):

	Better Birth Maternity Transformation
NHS Long Term Plan
Ockenden Reports 

	NHS Constitution:
	
	The guidance and report support the principles of the NHS Constitution. (values 1-7)


	Conflicts of Interest:

	No conflicts identified

	Reference to relevant risk on the Governing Body Assurance Framework
	None



GOVERNANCE

	Process/Committee approval with date(s) (as appropriate)

	






	REPORT FOR THE LMNS Board re Pilot for Digital Equality  

	Date
	

	Title 

	Digital Equality Pilot Project 

	Author(s)

	Nicola Lovett Lead Midwife LMNS/CCG
Kiya Rothman Public Health Midwife 
Sarah Boyd Head of Digital Experience & Transformation

	Purpose
	The purpose of this paper is to request approval for match funding for a Pilot Digital Equity Project working with Norfolk Libraries to tackle digital inequalities.  


	Summary including 
Key Performance Issues/Risks
	Background
 
	
	
	
	
	
	


The Maternity Transformation programme is now reliant of good digital access for all parties including woman, whose health records are on-line, and are signposted to a number of on-line sites for health advice, information and education.  However, work at Hubs in our areas of highest need suggests there is a lack of digital maturity, confidence and equity of access for some of our clients.  Research from the Healthy Child Programme (HCP) suggests that up to 3% of our families are currently digitally excluded. 

This proposal is to work with midwives to identify families at risk of digital exclusion, and referral to the Norfolk Library Service.  The service will them ‘gift’ devices and data to the individual, with one to one tuition on the basics of use, which can include access to housing and benefits, Just One Norfolk, Health Education sites and e-paq. 

The proposal is that we launch this in QEH, as they have high needs of deprivation and the electronic health records (e-HR) (Badgernet) are only available on-line, thus further increasing heath inequalities. 

This project is part of a larger work stream within the CCG/ICS Health Inequalities work, and the ‘gifting ‘ project is already seen to be effective for Mental health and Cancer patients. It is anticipated that as the workstream evolves, that Maternity will seek to expand their project across the system to all women who are digitally excluded. 


The Digital Aspirate Fund will match fund £15 000 to this project, if the LMNS can also release equal funds.  


	Monitoring / Escalation
	On-going monitoring of the project will be undertaken by Norfolk Libraries with the Public Health Midwife with regular reporting to the maternity team and LMNS.  On-going evaluation and impact assessments will be produced with an impact assessment at the completion of the project, to support future funding bids, where clinical and engagement outcomes are supported. 

	Action Required ()


	FOR DECISION 
A decision is required to support or reject this proposal of a pilot project for digital exclusion to be launch at QEH. 
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Appendix 4-Maternity health Advisers Job Description 
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Appendix 5-Heat Map 
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Appendix 6 Deprivation money paper 
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Appendix 7 Vitamin D SOP
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Appendix 8 Draft Breast Feeding strategy
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Appendix 10 Eden Team Migrant families and asylum seeker Guideline 
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Appendix 12 LMNS Organogram 
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be truly inclusive, effective and successful Provide services that meet community need
delivered through collaborative ork In partnership to transform the

engagement with our many diverse deliver services

community agencies, partners and service Champion; Celebrate; Normalise, Support and
o Protect
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The strategy

This strategy has been written following an
‘amalgamation of work with all the system
partners, and collectively these actions have
been developed with the aim to improve
breastfeeding uptake support for families in
Norfolk and Waveney. The voices of service users
has driven the proposed actions, this 5 year
vision and action plan pledges to Champion,
Celebrate, Normalise. Support and Protect
breastfeeding.

Champion- Promotion of breastfeeding at every contact with every service, for every
woman and family. Breastfeeding is everybody’s business.

Celebrate- We will celebrate every drop of breastmilk a baby receives through either
exclusive breastfeeding, expressed breastmilk or donated human milk

Normalise- Using a variety of mediums: verbal, written and digital to make breastfeeding
part of every contact, communication and conversation. Normalise breastfeeding to
ensure that women feel confident to breastfeed here, there and everywhere.

Support- Work with partner agencies both statutory and voluntary who have contact with
pregnant women across Norfolk and Waveney to ensure that breastfeeding messages are
clear. consistent and evidenced based. recognising diversity within the population and
personalising care to meet the needs of the individual

Brotect- Protect the right to breastfeed by ensuring that public spaces and employers
have the knowledge to provide a breastfeeding inclusive environment for all
breastfeeders. To ensure no active promotion of artificial breastmilk substitutes in any
form within clinical and non-clinical settings.

This document has been coproduced in partnership with the MVP's, Public Health- Norfolk CC,
primary care, infant feeding leads and the LMNS. The national and local context of breastfeeding
and further scoping work undertaken by our partners can be read in our partner document '
Norfolk JSNA Briefing paper
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The action plan
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Work together with
employees businesses and We will proactively

organisations o ensure To continue to wrk protect breastfeeding
breasticeding policies are in across organisational throughout the 5 year
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The action plan

N,
§ 13
£ &
What do we need to do?
To create

communications and
digital platforms that are
accessible and user
friendly.

Increasing our digital
footprint through
expansion of our
breastfeeding webinars/
face to-face sessions.

%
Otectingd

How will we achieve this?  When will we do this?

Work with JON, Norfolk
Libraries, and adult Continuously
earning throughout the
duration of the strategy

Digital gifting project

oralerting prol Commence in January
Working with specialist 2022
breastfeeding third
sector organisations.

LMNS s working with
trusts to achieve
Maternity
Transformation
program which
includes Continuity of
Carer

Outcomes and measurement:

Norfolk and Waveney Strategy requires a
collaborative approach at both a strategic and
operational level if sustained improvernent i to be
achieved across the system

The 3 overriding outcomes of this strategy to achieve
by 2024 are.

Increase BF initiation rates by 296 a year (Baseline in
ISNA)

Increase duration at 6-8 week by 29% a year
Reducing the gap in breastfeeding prevalence
between the most deprived wards and the Norfolk
and Waveney average.

To evidence the outcomes, we will work with public
health, Norfolk County Council and each
organisation with continuous audit and evaluation
This will be monitored and reported annually
through the LMNS program board by the public
health midwife
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LMNS MATERNITY

Local Maternity
& Neonatal System

Safeguarding is a range of activities, conversations,
enquiry and curiosity undertaken by everyone
involved with a family to ensure that risks are
considered and that the adults and children within a
family are safe. Referrals to agencies may be
required to ensure that all risks are explored and
understood and safety plans put in place as
required.

Research and experience indicate that unborn and
very young babies are extremely vulnerable and
that work carried out in the antenatal period to
assess risk and to plan intervention will help to
minimise harm.

This system-wide safeguarding strategy supports
practice that is found in documents such as The
Munro Review of Child Protection (2011), The
Antenatal and Postnatal NICE Guidance (2014),
Maternity Matters and Better Births (2016) and The
Healthy Child Pathway (2016) as well as Working
Together to Safeguard Children (2018). These
documents place the responsibly to on all
professionals working with all pregnant families,
even if no previous safeguarding concerns have
been raised

SAFEGUARDING STRATEGY

— AN

Trusts will provide robust leadership within their
maternity services with the Trust Named
Midwife for Safeguarding, in partnership with
the wider Trusts Named Nurse for Safeguarding
Children and Adults, and Executive leadership
teams.

This activity is underpinned by Care Act (2014)
Working Together to Safeguard Children (2018)
and Multiagency Safeguarding Arrangements
and Child Death arrangements.

The Safeguarding approach of the LMNS is to
“Think Family'. Neither children nor adults exist
or operate in isolation. The ‘Think Family’
approach promotes co-ordinated thinking,
planning and delivery of services to the child,
adult and family.

Safeguarding is a primary aspect of care and is
crucial to recovery and emotional stability.

.

To meet the needs of woman and families as a system-wide
approach. Research indicates that unborn and very young babies
are vulnerable and that work carried out in the antenatal period
to risk assess and plan intervention will minimise the risk of
harm.

As a system, to build on safeguarding services within each of our
local communities to reflect the needs of the local population and
demographics

Work within Local Safeguarding Children's Partnership (LCSP)
framework and play an active role in Local Safeguarding Children
Groups (LSCG).

To ensure a system-wide ‘think family’ approach

To integrate learning from Serious Incidents and Safeguarding
Practice Reviews into Local Learning Events, and localised Trust
learning

To ensure trauma informed practice for staff and families in
partnership with Lotus team

High quality safeguarding supervision
High quality system-wide level 3 training to include all aspects of

Intercollegiate Document (2018 & 2019) including Cultural
Competency.

15:14
30/11/2021
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Safeguarding Children

Safeguarding is defined by The Children Act
1989 as meaning that: “Agencies and
organisations working with children and
young people take all reasonable measures
to ensure that risk of harm to individuals’
welfare are minimised. Where there are
concerns that a child is suffering or likely to
suffer significant harm, all agencies and
organisations take appropriate actions to
address those concerns working to local
policies and working in partnership with other
local agencies.”. Working Together to
Safeguard Children (2018) states ‘Local
organisations and agencies that work with
children and families play a significant role
when it comes to safeguarding children.” It
can be seen therefore, that a system-wide
ethos needs to be translated into local
resolutions and partnership working across
Norfolk and Waveney to meet the needs of
individual communities and demographics

Norfolk and Waveney LMNS M. X | 3 Emeil- GERRIE Lydia (NHS NOR X

Safeguarding Adults

Safeguarding Adults refers to the
multiagency procedures for protecting
adults who are at risk from abuse or
neglect. Wherever possible the adult will
be involved in decisions about reporting a
Safeguarding concern. All adults have a
right to live in safety, free from abuse
and neglect. Midwives work will include
consistence enquiry into the risks of
domestic abuse, and make sensitive
referral as required.

% Community Action Norfolk] x| 4

ACTION PLAN

The LMNS will ensure safeguarding arrangements are consistent and
appropriate across N&W, in line with expectations from the LSCP, working
with the Designated Teams, LSCP, Named Safeguarding Teams and
monitored within the Prevention Workstream, which is reported to LMNS Board
Quarterly which feeds into the ICS.

Al training monitored via section 11 and reported into the safety and
quality workstream.

Al Serious Incidents will be reviewed via the Safety Surveillance meeting

Learning from incidents will be disseminated via the Local learning Events
and Practice Development teams.

Trusts Safeguarding training data will be reported into the Prevention
workstream and training methods shared when good practice is

demonstrated.

All new innovations o be shared system-wide, to ensure a consistent
approach.

Joint Standard Operating Procedures (SOPs)and guidelines to be:
developed in accordance with LSCP priorities.

Ensure consistent quality of meetings such as Midwife/health visitor liaison
and Safeguarding meetings. To be underpinned with evidence from the
LSCP and system-wide SOPS and guidelines.

Work inline with adult safeguarding practices and remain trauma informed.

Peer review of safeguarding supervision practices

To trial new innovations to give babies the best start in life e.g work with
Human Milk Foundation

Annual Audit to be undertake by LMNS.

(=K
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30/11/2021

=]





image88.png
AutoSave

re of pregnant new migrant asylum seeking and refugee (MAR) women Trust Guideline V1

mpatibility Mode

Word

RRIE, Lydia (NHS NORFOLK AND WAVENI

Fle  Home

Page20f 24

Insert

6809 words

%

Design

Layout

References

Maiings ~ Review  View  Help

[NHS]

James Paget
University Hospitals
NHS Foundation Trust

Care of pregnant new migrant, asylum seeking and refugee (MAR) women Trust
Guideline

A Clinical Guideline recommended for use

In: Matemity Services
By: Obstetricians, Midwifery staff, Eden safeguarding team
For: pregnant new migrant, asylum seeking and refugee (MAR) women
Key words: Nigrant, Asylum seeker, refugee
Written by: Kirsty Cater — Head of Nidwifery and Gynaecology Services

ur Appiahanna — Ciinical Lead, Ohstefric and Gynaecology Consultant
Supported by: Tracy Paimer — Overseas wisitors manager

Eden Safeguard Team
Adult Sateguarding Team

‘Assessed and approved

o o arbroved. | ateriy and Gynaecology Govemance Comittee and approval

Gynaecology Goverance) %21

Committee

Reported as approved to

Relevant higher level

e lewel | (Relevan Committee/Sub-goard
hospital

Document issued: (a0 cate)

o be reviewed before: | 257 May 2024

To be reviewed by: Kirsty Cater - Head of Nidwifery and Gynaecology Services

Document Reg. No: (Added when approved by relevant commitiee)

Version Information

VersionNo | Updated By Updated On Description of Changes
Name
oy 2077 iy Coter — Fosd o orgnete Gommert
of iowtery  snd
Gymasooioay
Servese
Authors: Kty ot — Head of ictfery nd Gynsecology Senvices Date ofssue: ey 2021
Ve unt 25" May 2024 Document Ref No:

amant new migan cking and reugee (MAR) women Trut Guideine

Page 10124

JAMES PAGET UNIVERSITY HOSPITALS NHS FOUNDATION TRUST
Care of pregnant new migrant, asylum seeking and refugee (MAR) women Trust Guideline

Contents Page
1. Objectives 2
2. Rational 4
3. Glossaryl Definition of Terms Used 4
4. Broad Recommendat 10
5. Staff Training IQualifications 12
6. Clinical audit standards 3

7. Summary of development and consultation process undertaken before registration and

dissemination 3
8. Distribution list dissemination method 3
9. References u
10. Associated documents 15
1. Appendi 15

Authors: Kisty Catr  Head of iduiery and Gynset
Ve unt 25" May 2024
Document Cere of regnant new migrant asyr

Dste of ssus: sy 2021
Documment Ref o
kg and reugee (MAR) women Trust Guideine

oy Senices

T —

Page2or2e

Cg Display Settings

I Focus

1% Share

© Comments




image89.png
AutoSave

re of pregnant new migrant asylum seeking and refugee (MAR) women Trust Guideline V1

mpatibility Mode

Word

RRIE, Lydia (NHS NORFOLK AND WAVENI

File

Page 1 of 24

Home Insert

6809 words

%

Design

Layout

References

Maiings ~ Review  View  Help

JAMES PAGET UNIVERSITY HOSPITALS NHS FOUNDATION TRUST
Care of pregnant new migrant, asylum seeking and refugee (MAR) women Trust Guideline

1. Objectivels,

“This guideline aims to summarise evidence and relevant recommendations to address the health
risks associated vith asyium seeker, refugee and other migrant status during pregnancy and the
postparium period, as well as suggesting approaches to support these women to meet their needs

The risk of matemal mortalfy among black and minority ethnic mothers in the UK is
disproporionally high. Figures ffom the 20152017 MBRRACE-UK report (Knight et al, 2019)
document the matemal death rate (per 100,000 matemites) as

- 722 among white women
- 12.74 among Asian women

- 38,03 among black women

Breakdoun of these figures shows that almost a quarter of women who died in 2015-2017 were
borm outside of the UK (23%) and 42% of these women were not UK citizens. Tbe, MAIQ/y. of
‘women who died that were born abroad were from:

- Asia (30%, mainly Pakistan and India)

- Africa (40%, mainly Nigeria, Eritrea and South Africa)

- Eastem Europe (17%, mosty from the Czech Republic and Romania).

15% were asylum seekers/ refuges, 20% were recenty arived wives of UK residents and 45% had

unknown status.

‘Table 1 shows a summary of reasons for flesing a country and languages spoken of most common
refugee populations resetied in the EU.

‘The 2018 MBRRACE-UK Perinatal Mortaty report (Draper, 2018) found an increased risk of
neonatal mortalty and stlbirth in babies of Asian or Asian-British (66% increased risk) and Black
or Black-Biitsh (121% increased risk for stilbirth, 50% for neonatal death) ethnicity when
compared to babies ffom a vihite ethnic group. Poor antenatal attendance is associated with these
Tisks.

During the 2020 SARS-CoV-2 (COVID-19) pandemic, women from BAME backgrounds were more
likely to be admitted to hospital. UKOSS data showed that 56% of pregnant women admitted to
hospital with SARS-CoV-2 infection in pregnancy were from BAME background: Asian women four
times more fiely than white women, and Black women eight times more lily (Knight et al, 2020),

Migration can have significant consequences on a woman's physical and mental health
- Deterioration of health over time linked to chronic siress, precarious Socio-economic Iving
conditons, low healtliteracy, untailored heaithcare

- Language barriers impairing the qualiy of care received by expectant mothers

- Disrupted maternity care and muli-agency care packages due to transient fving conditions and
dispersal through the asylum system

s Date o issue: May 202
et Ret o
eking and rfugee (MAR) women Trus Guiceine
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- Exclusion from mainsiream benefts which can increase the risk of homelessness, destituton,
exploitation and abuse (Feldman, 2013; Esaros, 2018)

MAR wiomen are diverse and in recognition of this, it is important that any professional who has
direct contact with a pregnant MAR woman is aware of issues that may impact on her health and
wellbeing, and s able to make appropriate and timely referras ifrequired

2. Rationale
“This guideline aims to enable sensitive and eqitable perinatal care for MAR vomen who come.

nto.contast vith maternity Services at James Paget NHS Trust

3. Glossary / Definition of Terms Used

VAR igrant, asylum seeKing & migrant

‘Asylum seeker A person who has et heir country and is
seeking protection from persecution and
‘serious human rights violations in another
country because their own govemment cannot
or vl not protect them from those Gangers
Seeking asylumis a human right

An asylum seeker has not yet been legally
recognized as a refugee and i waiting to
eceive a decision on their asylum claim.

‘See Appendix 1 or the refugee joumey

Refugee ‘A efuges is a person who has fled their own.
counlry because they are at risk of serious

human rights violations and persecution there

Refugees have a right o international
protection and are protected by international
Iaw, the 1951 Refugee Convention

Refugee statusis a legal status endowed upon
them by a government. See Appendx 2 for
decisions on asylum claims.

Nigrant There s no legal intemationally accepted
definition of a migrant. Some people choose
to move mainly to improve their lives through
work, education or reuniting with family. Others
may feel they must leave because of unrest,
natural disasters or ofher serious

= Date o isse: May 202
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Grcumstances.

rregular migrant igrants i a counlry who are nol entiled (0
teside there, either because they have never
had a legal residence permit or because they
have overstayed their ime-fimited permit

No recourse o public funds (NRPF) "A condilion imposed on someone due 1o their
immigration status and will be specified on
their residence permit g_spouse visa, refused
asylum seekers whose appeal rights are
exhausted, visa overstayers or irregular
entrans. They wil be unable to access
mainstream benefits and housing assistance.
“This includes the Sure Start maternty grant
(see Table 2).

“Asylum Support Welfare benefs (0 support people caiming
asylum in the UK. f the person is desitute
(does not have adequate accommodation or
any means of obtaining it or cannot meet ofher
essential living needs, such as food clofhing
and tolltries) and an asyium seeker they can

claim asylum support (see Table 3)

4. Broad recommendations

51 Issues affecting MAR women
+ Poor health prior to/during migration: See Append 1 for the refuges journey.
. FGM
+ Chronic diseases such as diabetes, cardiovascular disease, reproduciive health problems
(Amara & Ajunid, 2014),vitamin D deficiency.
+ SARS-CoV-2 (COVID-19)
+ Significant mental rauma, feelings of oneliness, povierlessness and isolation
Psychosocial and economic challenges due 10 isolation and inabity to claim benefis or
being reliant upon benefts
‘Communication — both written and spoken
Domestic abuse / gender-based violence / sexual violence.
Exploiation / modem slavery
Charging for matemity care

5.2 Maternity care provision

Overarching standards of care and recommendations for migrant or other refugee women can be
found at

ontentiuploads/2018/12/0RAMMA.

Practice:
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4.3 Antenatal care - see Flowchart 1

Being a MAR woman does notin itself make the pregnancy high isk and require consultant
input, however a risk assessment at booking is essential to ensure that the MAR woman is
placed on the correct care pathway. Please see JPUH guideline for Antenatal care and
subsequent risk assessment

If 12 weeks or over on receipt of referral, booking should be prioriised as a matter of
urgency. The community miduite should liaise with matenity reception to inform them of
the prioriy for an ultrasound scan appointment.

MAR women who book for care at 20 weeks or later are referred 1o as late bookers' and
Should be referred for consultant led care.

Ensure the woman has received a full medical examination, if uncertain contact the GP to
ule out underlying medical conditions

Fiexibilty is essentil to encourage MAR women's engagement with maternity services

A home visit is necessary, ideally during the early antenatal period This vil faciitate
dentifiable risk with appropriate action taken o improve health and social outcomes.

For those choosing to deliver at another hospita, it is the responsibity of the booking
midvife to advise the Eden safeguarding team of any concerns, by completing a cause for
conce.

Immigration status, lack of language skils and isolation from Social networks may make
MAR women more ikely to experience domestic violence, including abuse and coercive
control from other adult famiy members. ~All MAR women should be asked the routine
enquiry questions around domestic abuse as per the Trust Domestic Abuse procedure.
There is support (refuge and accessing financial support) available for women who disclose
DA and are seeking asylum through Migrant Help and the woman should be encouraged to
contact Migrant Help to gain this

MAR women may have experienced significant trauma and can often feel lonely, powerless
and isolated. MAR women should be asked in an appropriate manner about their mental
health at booking and each appointment and be aware of the possible impact of previous
trauma on the perinatal period.

MAR women face 2 number of psychosocial and economic challenges. They should be
‘asked about their support netviork (e.0_ partner, famiy, friends, and family dynamics)

Referral should be made to 3" sector agencies pariicularly when lacking socialimarital or
family support and to obtain any equipment that thatis required for a newbom baby

Provide a Mat B1 form to those women who are_ahle to claim matemity benefits (this
includes asylum seeking women)

Women of BAME background should be opportunistically advised that they may be at
higher risk of complications of COVID-19, and to seek help earl ifthey are concemned about
their health,
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5.4 Communication and Interpreting Services
" At booking, a women's preferred language should be identified including the ablty to read
and wite in their preferred language. This should be clearly documented on E3

« Itis not appropriate to use family members or friends as interpreters given that the use of
family members or friends can compromise confidentialy or cover up circumstances such
a5 domestic abuse. Therefore, interpreting services must be used at each patient contact

« Access to multiple methods of communication, such s leaflets in a variety of languages or
pictorial information should be available.

« Do not use overly medicalised vocabulary or jargon.

« Care should be taken to ensure that non-verbal communication is fully understood by
regularly checking mutual understanding

5.5 Labour care (see flowchart 2)

+ Provide information on medical intervention in a culturally and language appropriate way
(using translation services to ensure woman has understood) and be able to make an
informed decision on her care

+ Consider not discharging MAR women in early labour i they have transport difcultes / live
n a shared house or iniial accommodation and limited access to bathroom or there is poor
communication / language issues so fears cannot be alleviated thiough telephone triage

MAR women attending for ntraparium care with no antenatal care (NICE, 2019)

« Because of the lack of baseline information and a birth plan, intrapartum care for these
women should be led by an obstetrician viho wil carry out a full assessment of the risks for
the woman and her baby. The neonatal team shoud be alerted as there is an increased risk
of serious medical problems for the baby when a woman has had no antenatal care.

+ Sensitive enquiry should be made 1o try to understand the reasons for the lack of antenatal
care, as well as to identify any vulnerabiity and safeguarding issues. It is important to ask
the woman who she would like as her birth companion(s) and o identry their relationship
with her_If there is a language barter, an independent interpreter should be used rather
than the woman's birth companion(s).

+ Blood and urine tests normally performed as part of routine antenatal care should be offered
to check for markers of anaemia and infection. Therefore, testing for HIV, hepaliisB and
syphilis should be offered.

+ The woman's GP should be contacted to obtain more information about her history and to
plan for her own and the baby's ongoing care.

+ Safeguarding concerns should be considered and if necessary, referrals made. The woman
should be informed when other healthcare professionals, social care professionals,
safeguarding teams or the police need to be contacted. It is also important to document and
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share information with relevant professionals, such as the paediatric team and local health
providers, for continuation of care.

Notification to the Eden safeguarding team should be carried out.

55 Postnatal Care (see flowchart 2)

« Careful consideration should be given to MAR women with regards to their emotional needs

+ Please check the Bidholan on E3 for any recommendations made by the specialist
midwives.

+ Midwives and midvifery Support workers should offer additional support to MAR women with
regards to iniiating breast feeding, infant feeding, parent education and meeting the needs
of their new baby.

+ Ifthe MAR woman has limited social support, consider a longer time to postnatal discharge
to ensure help is provided to establish successful feeding, help with newbom baby cares,
safe sleeping advice and ensure mental wellbeing

+ Routine enquiry should be asked prior to discharge (as per guideline)

* Upon discharge from hospital services, verbal communication should be made with
‘Community/Continuity Midvifery Team, Health visiting Team and any other professionals
supporting the parent(s) to ensure continuity of care and sharing of information

+ Routine postnatal viits wih consideration for addiional visits if other support services are
involved.

+ The community/Continuity midwife may feel it s appropriate to prolong their invoivement to
ensure the right level of support is available to the parents. This may also be a
recommendation from the speciaist midwives

+ Where a mother is receiving postnatal care i a different area to that of their antenatal care
ensure a thorough handover has occurred to the community/Continuity midwitery team
camying out postnatal visits. It is essential that prior to discharge from the ward the
‘community/Continuity midwitery team have received the relevant information

+Upon discharge from matemity services, a thorough handover should occur between the
‘community/continuity midwife and health visiting team and any other support services
involved n the care of the parents or new baby

57 Actions to be taken if a MAR woman attends JPUH maternity services and trafficking
exploitation s suspected or identified (see also Flowchart 3)

1 in 5 victims report having come jnio. co0tac.uith health care services during the time they are
trafficked, however 1 in 8 NHS staff in England think they have seen a victim of rafficking in their
clinical pracice (RCN, 2020).

Health staff have a significant role when they suspect that a patient s a potential vicim of modem
slavery. As with cases of domestic abuse or sexual exploltation, potential victms wil often not
disclose on the first presentation but may after a relationship of trust is developed. Hoviever,

Authors: —tiead of Micwery snd Gynssoslogy Servioss Date o issue: May 202

Ve unt 25t Wiy 2024 et Rt N

o e of pegrantnew migrart 2 (MAR) women Trust Guideine
i cocument avaiabie Pagesor2t

[ Display Settings [ Focus B





image92.png
AutoSave e of pregnant new migrant asylum seeking and refugee (MAR) women Trust Guideline V1 - Compatibility Mode

RRIE, Lydia (NHS NORFOLK AND WAVENI

File  Home Insert Design  layout  References  Mailngs  Review  View  Help

JAMES PAGET UNIVERSITY HOSPITALS NHS FOUNDATION TRUST
Care of pregnant new migrant, asylum seeking and refugee (MAR) women Trust Guideline

heaithcare staff must aiso be aware that a potential victim may not return to that heaithcare setting
and so addressing immediate ciinical needs vill be paramount. it may be difficu o identiy a victim
of trafficking or modem slavery, there are many indicators to take into consideration and the victims
may be reluctant to come fonward with information or not recognise themselves having been
trafficked or ensiaved.

Trafficked women may come. iofo. GONfack. with matemity services at different stages of their
pregnancy. If they become pregnant under the control of ther trafficker they may be denied access
to antenatal care / only receive it once they have escaped / exited with the support of a senvice
provider (Brotherton, 2016). Indicators during pregnancy that may indicate that the woman is a
victim of human trafficking or modern slavery are:

+ Concealed pregnancy
+ Teenage or child pregnancy
 Infrequent, or failue to atiend appointments
+ No antenatal care o poor antenatal care
+ Selfreferral to hospital
« Frequent attendances to triage
« Frequent calls to helpine, for example, NHS 111 or 999
+ Reluctance to accept a home vsit
+ Poor opportunity o prepare for the impending birth of baby physically, mentaly and
practically
+ Alcohol or drug misuse in pregnancy
+ Lack of attachment to the unborn infant
« Miscarriages of ectopic pregnancies
(Home Ofice, 2020, p63)

Health professionals should not offer the victim personal support outside of professional boundaries
and referals. The Modern Siavery Helpline (08000 121 700) can provide help and advice.
Healthcare professionals should be trauma-informed when conducting the consultations, speaking
with the woman and asking sensilive questions.  Avoid pressing a woman to provide more detall
about any disclosures of abuse unless ths is ahsolulel Negessary for the purposes of appropriate
refertals o support or safeguarding.

+ A contracted Trust interpreter (deally face-to-face if available) must be used where there
are any concems regarding a language baier.

* Due tothe circumstances of modern slavery, the potential victim may not access healthcare
again in the same sevice. It is therefore vital to attempt to address any emergency and
urgent health needs as thoroughly as possible whilst she is there with investigations and
treatment rather than delayed options. For example, giving a full course of antibiotics:

+ The healthcare professional should attempt to find reasons for encouraging the woman o
femain as an inpatient rather than retum for follow up whilst any tests and treatment are
being carried out and safeguarding referrals are being made.
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+ Afull booking history must be completed on E3 and an utrasound scan carried out as soon
as possible

+ Consider counseling and investigations for sexually transmitted infections (STI's)
+ Address the woman's wishes for help and support

+ Aways reiterate to them that healthcare settings are a safe and confidentil place to come
and disclose any concems. She wil be heard, believed and have access to independent
support and help

Document the consultation thoroughiy on E3 with objective reasons for your concerns that
the woman s a potentialvictim of exploitation or modern slavery and actions taken.

+ Ateferral into the local authority must be made.

+ Referal into the NRM should be made by the First Responder (the NHS is ot a First
Responder - the Local Authority, Police, UK Visas and Immigration, Border Force, Migrant
Help or the Salvation Army are) to ensure that the voman can access accommodation and
benefits. This should be checked by the caring midife vith relevant authority to ensure this
has been done.

+ Upon discharge, alLof the woman's E3 records must be printed off and given to her. Contact
numbers for the Eden safeguarding team must be clearly documented on these should the
woman be moved to a safe house in another area and her care be taken over by anofher
materity unit 5o that ful handover can be given. It i uniikely that JPUH matenity staffwill
b given a fonwarding address for the woman to maintain her safety.

+ Ensure that the Eden safeguarding team are kept up date with al in-patient and discharge
plans, via telephone and/or email

5.8Econor

challenges for MAR women

581 Charging for materity care

No woman ‘must ever be denied, or have delayed, matemity services due to charging issues.
Although a person must be informed if charges apply to their treatment, in doing 5o they shouid not
be discouraged from receiving the remainder of their matemity treaiment, Overseas Visitor
Managers (OVMs) and clinicians should be especially careful to inform pregnant patients that
further matemity healthcare wil not be withheld, regardless of their abilfy to pay’ (Depariment of
Health & Social Care, 2020 p. 66-7). Al phases of the matemity pathay (ante-natal_intraparium
and post-natal). are classed as immediately necessary’ under Overseas Visitors Reguiations. I
you become aware of a woman who will be charged for her matemity care, she shoud be informed
that accident and emergency senvices and primary medical (GF) services remain free o all
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Matemity patients who may be chargeable for their care will usually have been identified by
reception staff when booking their appointments and have contacted the OVM'S.  However, if you
suspect or identify that a woman accessing matemity services is a potential overseas vistor, it is
also your role to contact the Overseas Visitors Team. They wil contact the woman and ask her to
provide evidence to confim if she is eligible to have free NHS treatment It is not for the health
care professional to decide if the woman is / is not chargeable for her care or indicate to the patient
that treatment will be free (Depariment of Health and Social Care, 2020 p.99).

Hospital trusts have a duty to recover charges but should not go beyond what s reasonable when
pursting charges (Matemity Action, 2017).

582 Non-attendance of appointments due to maternity charging

If at any point a woman ceases to attend planned matemity appointments due to cost impiications,
then the Eden safeguarding team (in her absence) should be involved

Action should be taken to locate and speak to the woman, discussing the concems she has. This
may then involve setting up a meeting vith the woman, her pariner or family, a member of the
Overseas Visitors team the community/continuity midife, Eden midwife, a face to face interpreter
and for a community support or advocate 1o discuss the importance of materity care, revisit
information regarding how maternity care may be paid for and discuss options for provisions of
care.  (hitps:/ww.qov.uk/government/publications/overseas-hs-visitors-framework-0-support:
identifcation-and-upfront-charging/upfront-charging-operationak-frameworko-support-
dentification-and-charqing-of-overseas vistors).

Matemity Action also provide a free matemity care access advice senvice to help women, their
friends and family, midwives and other key workers understand charges for NHS. The calls are
confidentia, free of charge from landines and mobiles, do not appear on itemised bils and
telephone interpreting s available. The advice fine number is 0808 800 0041, and is open
Tuesdays, Wednesdays and Thursday, 10am — 12 noon. Advice can also be sought via an online
form found on their webpage htips /imatemityaciion org ukimaterity-care-access-advice-service/

5.8.3 No recourse to public funds

No recourse to public funds (NRPF) is a condition imposed on someone due to their immigration
Status. Commonly, vomen on spouse visas wil have NRPF conditions imposed upon them

Asylum seekers are not entied to claim public funds, but may be able to get help with housing
and financial support from the Home Office if they are destitute unti their asylum ciaim s finally
determined by the Home Office or appeal courts. This is known as Section 95 (or Asylum) support
because tis provided under section 95 of the Immigration and Asylum Act 1999

Pregnant women aye. able {q claim an exira £3 per wesk and a maternity grant under this support
with submission of a Mat B1 form to the Home Offce.

A refused asylum seeker may get housing and financial support if they can show that there is
temporary barrer preventing them from leaving the UK Thisis often referred to as 'section
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4 support because t s provided under section 4 of the Immigration and Asylum Act 1999, Financial
Support is provided in the form of vouchers and cannot be appled for separately if he refused
asylum seeker has altemative accommodation. Pregnant refused asylum seeking women are also
able to claim for an exira weekly payment and matemity grant under Section 4 support with the
‘submission of a Mat B form.

‘The immigration requirements for European Economic Area (EEA) nationals and their famiy
members have significantly changed following the UK's depariure ffom the European Union (EU)
on 31 January 2020 and the end of European free movement in the UK on 31 December 2020.
EEA nationals who were Iing i the UK prior to and up until 31 December 2020 must apply under
the EU Settiement Scheme io. rset o obtain a form of leave 1o femain (settied or pre-settied
Status) and retain their laviul status in the UK Anyone who qualifies under the scheme but has not
yet applied must do so by 30 June 2021 (the end of the ‘grace period). These EEA nationals if
granted pre/settlement under the European Setilement Scheme may stil have eligibilty for welfare
benefits and housing, 5o the no recourse to public funds (NRPF) might ot be imposed on them.

EEA nationals who arfive after the 31st December 2020 are now required to obtain leave to enter
or femain . o(der.{o visit or ive in the UK. Unless an EEA national is coming to the UK for a short
vist they wil need to apply for a visa in advance of their arrval. For example, f they intend to wiork
in the UK, they must apply for a visa under a specific category of the Immigration Rules and meet
the corresponding requirements. These EEA nationals dependent on their immigration status may
have NRFP imposed on them.

5.8.4 Referral to Children’s Services

People vith NRPF can receive help from social services. In some instances, local authorities can
apply statutory duties and powers in relation to safeguarding the welfare of children in households
where the woman or parents have no recourse to pubiic funds (NRPF) and require accommodation
andlor financial assistance. Where a woman lives in extreme poverty /debt which vil impact on the
abilty to care for a chid, then referal into Children's Services wil be required. Such assistance
can only be provided to families under section 17 of the Children Act 1989 (via the Children's No
Recourse to Public Funds Team), where the local authority determines that it must use s power to
provide accommodation and/or financial support. When assessing the needs of . chil,
practtioners must refer to and follow the statutory guidance, Working Together to Safeguard
Children (HM Goverment, 2018).

‘Some people can only get help from social Services if it is necessary to prevent a breach of their
human rights. This will only apply o people who have certain types of immigration status and
European Economic Area nationals and does not apply o other types of help provided by social
services.

1f a healthcare professional is concemed that their patient is potentially a victim of exploitation or
modern slavery, this is a safeguarding issue. You should act on your professional instinct that
‘something s not quite right (usually a combination of an inconsistent story and a pattem of
‘symptoms) if i s not disclosed {o you by the woman. Healthcare professionals must be alert to
their own safety in such consultations whilst asking furiher questions to gain information, and
ensure they have appropriate support available. A referral o the relevant local authoriy for both

the mother and the unbom child should be completed. I a person says they are under 18, or says
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they are an adult, but you suspect othenwise, fake. action as though they are under 18 years old
(RCN, 2020).

Al vicims, or suspected victims, of traficking or exploitation under the age of 18 must be referred
to the local authority through Children's Social Care urgently under child protection procedures.
Children in these circumstances must not be allowed to leave the department. Police must be
contacted if the child absconds of s removed.

6._Staff Training Qualifications.
Safeguarding Adults

7. Clinical audit standards

To ensure that this document is compliant vith the above standards, the folowing monitoring
processes vill be undertaken

Al guidelines wil be disseminated with a date when it is ‘effecive’ rom; this will not only give staff
the opportunity to read and digest the changes within the guideline but illalso assist with clinical
risk and any investigations

“The cliical guideiine will be monitored through regular cinical audit.
Nultidisciplinary auditing of a clinical uideline wil be allocated and overseen by the Ciinical Audit
Lead.

Following a clinical audit of the guideline, an addendum to change in cinical practice may be
necessary. Any change to a clinical quideline requires that it must be ratifed by the directorate
locally

Review dates vill be set at a period of three years; however, this set period can be overridden in.
light.of new clinical evidence.

8. Summary of development and consultation process undertaken before registration and
dissemination

The authors listed above drafted this document on behalf of the Matemity services who have
agreed the final content. During its development it has been circulated for comment to

+ Oversea Visitors Manager
+ Eden Safeguarding Team
+ Obstetric Consultants

* Adult Safeguarding Team

“This version has been endorsed by the Matemity Govemance Comitiee and hospital.
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9. Distribution list dissemination method
Descrive briefly. Include intranet /intemet for each hospital
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12. Appendices.

TABLE 1: Summary of reasons for fleeing and languages spoken for the most common

refugee populations resettled in EU (souroe s smnssty orgenicounries)

Country  Reasons for leeing Tanguages

‘Righanistan  Parseoston of minorty rigons ner-shic confed Soual P, Gar, Turie snd sher
vilence & deisl of human fights o wemen. Persecufon for incrty langusges
perceied poltio! sfiation, Crganised o sbuse

Albania Bloo e within farvies that olow oaifed s calld Kerun,  Albanian iz Hsan, Gresk, French
igh sk of raficking. Highris ofdomastic ause with o German, Engish
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protacion

Bangladesh  Honourbased vilence. Persecution sgainst mincrityath groups,  Bengel (Bsngl); o0, Bstnuie.
LGB pecsle. Ack stacks sgains wormen who reectsex. ‘Chskima. itsgoniso b,
Domest sbuse with na prtectn. Rotingya. Syt Ranapu snd

other minory langusges. Engish

Erires Perseoution ofminorty relgons Pertecostal hrisian) iy Tiginya o Tigray: lso, Aabic
‘Oppression f polical eppesiionor axpression. Miltry ‘nlocsl languages: some English
‘onscrpton of i, slavery and sbuse within iary. Py

Etiopia Etho violance. Securty forces invoved nvinc raer than  Ambaric, o, Tigrinya, and sl
protecing peopl. Previous suppression ofthe right o fresdom of  langusges; soma Engish sn fsian
‘xpression & sssocistion. Oppresson o pltcl opposion.

an Persecution o eglous converts o misority elgions. Opprassion Farsi [Persin), eheiominorty
of etwic minoits. Gorpral  capita purishment o sclery  langueges including Krdish
(icising hamosexusity). Policalrepresion

1aq Intersigious & nter-thio conict Viokence fom SIS (Dassh,  Arsbi, Kurdish, Assyrisn
Perseoution ofgay men, those nkad o curent gorermment
oppositon o Amercan foroes.

Nigeria Atk by Boko Heram Torture & i resiment o desinees by Engish (ofia) nd ather mlor
sy, polce . st securty enics, Communi violenoe. Lawf  Affcan angusges ke Hauss. Igho
‘ssambly enned. Suppressionof gt o feedom of xpression & Yorubs, Uik i, Ed, Fullice
‘assocaion. Vielenoa sgsinstwomen & chikren (shysical & anaKanu
sexus) Supprassion of ght o housig. Corperal purishment for
Homosexusity

Pakistan  Perseouton of Ahmadis, Chisians snd other mincries. Honour U, Enlish, Purja, Pashto
based vilence. Fear of xremistmitant groups. Lt potection  Sindh, Sarli, Bslochi
forwomen. o prolecon sgaist domestic sbuse.

Somaiia ‘Ongeing confict Sexusl icence sgsinst wormen & g ‘Somsi and Avsti; som Engéh and
Indiscriminate ttaos rom AShabasb on ovilans, nfsstrctre  Kakan
o those baieved t be ke 1o goverment Suppression f
right o raesom of expresion & oricn.

Sudan Inte-iheioconfict. Perssoution of prosive polcl sctvists and  Arsbi,induding Credle Arabi nthe
dissaders of(uspected) members o abelgroups. Fear of South,and meny locel lsnguages:
Jsrjawesd milts FO. sisn some Englsh

syria (G war. Confit creaed from pescet student protest onthe. Arabc, Kursh, Amerian, Avamsic
Beshar ahAsssd govemment Inreasing vioence between Cirosssan. French, Engishn
‘govermment forces snd protesters. Colspsed nrstrcture

‘Table 2. Benefits related to public funds and national insurance contributions

Public funds benefits ‘Nafional Insurance confributions benefits

ncoma reistad
Income based jobseekers slowance

Contistor-based jobsesker s slonance

‘Contutory-basad employment and suppot slowance

Incomebased empleymant and support slowance (ESA)
Statutory sckpay.
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noame support Tncspecty bensit

Uriverse ereit Retirement persion
Working tox creit Beresvement support beneft
State penson oesit

A sociel fund payment — indides Sire Sted materty | Stuory matermity sy
et

Gusrdan’ = slowsnce

Child & amiy related Nateriy siowance.
i e et
Chi banefit

Housing elsted
Localsutherityhomlessnss ssisance.
n shocaion of ocs authorty bausing
Housing baneit
Counsitax bentit
Counsitax rcuction

Disabilty related
Persansl indepandance payment (FF)
Disabity lving slowsnce
‘Sevare dissblement slomsnce
Carers slowance

Attendance stowancs

mpatibility Mode

Table 3. Payments that can be claimed by asylum seekers

Section 95 Section4

Payment of £3775 per vk (on ASPEN debil | Payment of £35 39 per weak (payment card onl,
card,can vithdraw as cash) unatie to ithdraw cash)

One.off maternity grant: £300 (uins £600) One.offmaternit grant”: £250
Extra payment during pregnancy: £3 perweek | Exira payment curing pregnancy: £3 per week
Critren under 12 monihs: £5 per vieek Critren under 12 monihs: £5 per vieek

Chidren 13 years: £3 per week Chidren 13 years: £3 per week

Glothing allowance for children under 16 years: £5
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per vieck

Table 4: General indicators of modern slavery

~Beieve that they must work against thei il

home environment.
+"Show signs that their movements are being
controled

+Feel that they cannot leave.

+ Showfear or ity

*+ Be subjected {0 violence or threats of viokence
against themselves or against their famiy
members and loved ones

* Suffer injuries that appear {0 be the resut of an
assault

*+ Suffer injuries or impairments typical o certain
jobs or control measures

*Sufer injuries that appearto be the result of the
appication of control measures

“Be dstrustiul o the authoriies

* Be ihreatened wih being handed over (0 the
authores

+Be afraid of revealing theirimmigration tatus
 Not be in possession of ther passports or ofher
travel or identty documents, as those documents
are being held oy someone cise

+ Come from a place known {0 be a source of
human traficking

+"Have had the fees for their fransport to the
country of destinaion paid for by faciltators,
whom they must pay back by working of providing
Services inthe destination

VICTIMS MAY:

+ Be unable to leave their work envronment or | af al)

+ Have false ideniity or ravel documents (or nanc.

B found in or connected o a fype of location

lkely to be used for exploiing people

*Be unfamilar vith the local language:

ot know their home or viork address.

+ Allow ofhers 1o speak for them when addressed

direcly

+Act 28 ifthey were insiructed by someone eise:

+ B forced, treatened or deceived Into wiorking in

poor conditons.

+Be discipined through punishment

+Be unable o negofiate working condiions
Receive e o no payment

+ Have no access to thelr eamings

 Viork excessively long hours over long periods

+Not have any days off

+Live in poor or substandard accommodations

+ Have no access to medical care

+ Have limited o no social interaction

+ Have mited contact vith ther famies or vith

people outside ofthei immediate emvronment

“Be unable to communicate frely wih olhers

* Be under the perception that hey are bonded by

dent

+Ben a suation of dependence

*+Have acted on he hasis of false promises.

Table 5: Physical and mental indicators of modern slavery

Physical indicators.

Wental & psychological indicators.
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Physical injuries — these may have unclear
‘explanations s to how or vihen they were
Sustained, they may be unireated, or partaly
reated, or there may be muliple or unusual scars
or healed fractures.

Work related injuries — ofen through inadequate
personal protectve equipment or poor health and
satety

Physical consequences of captivity, neglect,
poor environmental conditions  for example,
infections including tuberculosis, chest infections
or skin nfectons, malnutron and vitamin
deficiencies or anaemia

Neurological symptoms — for example,
headaches, dizzy spels, poor memory, poor
‘concentraton, problems vith cogniion, post
traumaic epiepsy

Dental problems — rom physical abuse and/or
neglectof dental hygiene.

Deterioration of pre-existing chronic medical
‘conditions —these may be ulreated (or poory
treated) chronic conditions such as iabees
ypertension o cancers.

Cardiovascular or respiratory symptoms —
often chest pain, palpitatons, breathiessness
(may be due o amety, but poor health in victms
means that such symptoms need exploring)

‘Gastrointestinal symptoms — abdominal pain or
health conditons related o swallowed, nfernaly
placed or ruptured packes of legal substances.

Non-specific symptoms — fatigue, weight loss,
fainting

‘Chronic pain —this can be from specifc njuies
or may be more generalised —allover body
pain’ Exacerbated by lack of sieep and stress.
May be psychosomatic

Medically unexplained symptoms — symptoms
wihout an dentifable physical cause are
‘common, and can be non-specific such as
headaches, cizziness or back pain, or may be.
related to trauma {0 a partcular partof the body,
for example, abdominal pain i rape victms

Disfigurements — cutting, burning,or branding
may be used a5 2 means of punishment o to
indicate ownership by expltters.

Post.operative pain — inection or scaring fom
organ harvesting, partcularty of 2 kidney.

Expression — offear o aniety

Depression —lack of inferest n engaging in
actvtes, lack of nerest in engaging wih ofher
individuals, hopelessness.

Isolation or alenation

Attachment and identity issues — can create
detachments flom ofhers or an over-dependence
{or both). This can include 2 dependency on
exploters

An nabilty to regulate emotions —for example a
persistent shiting betueen sadness, forgiveness,
anger, aggression, frustraion and/or emofional
defachment or emotional withdravial

Difficulties with relationships — ificutes with
trusing others (either ack of rust o too rusting)
‘causing diffcutes in elatonships and diffcufies
assessing/addressing risks or vaming signs in
relationships

Loss of autonomy —for example dificuty in
making Simple decisions, tendency fo acquiese fo
the viewsidesires of olhers

Memory difficulties — eiher problems vith
‘concentration/attenion or poor memory for past
‘events £.0.'gaps’or confusion about events
Dissociative episodes and re.experiencing
phenomena such as flashbacks

Other indicators may include:

< hostity

+ aggression
+ diffcuty concentrating

© setham

+ suicidal deation

* anatitude of guit, selfblame, shame or
low selfesteem

+ " psychosis orthe presence of allucinations
and delusions

+ substance misuse and addictons

mpatibility Mode
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LMNS Board Serious Incidents Report
Quarter 2 2021/22

« Nicola Lovett Lead Midwife « 07/10/2021
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+ The N&W CCG/LMNS have oversight of the SI and monitor progress from
the 3 day reports to the 60 day completed reports and have oversight and
knowledge of all cases reported to HSIB.

« Cases and learning are discussed at Safety and Quality Work-stream and
then into the LLE.

« In this Quarter 2021/22, there were 8 serious incidents reported to the
CCG. And 1 case has been referred to HSIB for investigation. These
cases include a maternal death.
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1UD 40+1/40 Low risk pregnancy. I presented in earyabour. No FH s Mo

Maternal Death P3. 152 post E1LSCS. low risk Ethnic Minority. Yes  Yes

HIE Labour in MLBU and ransfrred o Defvery. VD, Baby toNU then stared o it MR ncanclusive and categorised as severe harm Yes  HsiE
decined

Attempted Abduction. Safeguarding case and atempted abduction. Recognised an i ot eave Trust, Mo NA

1UD Reauested VBAC-2x previus LCSG 4143 SROM decined inferventon, Consutants, PMA and Doula inolved, Transferred fromhome and  yes Yes.
desined imediate infervenons. Cat 1 LCSG folowing bradycardia-IUD.

WUDINND lat booking at 27/40 5. Bulgarian with limited English, Booked an care planned. 27/40 caled 999 bt unable o communicate.  Unsure  Unsire
Drove to wrong hospial the attempted o drie to GEH. Defvered in pero staton. 7 UDINND

1UD Abruption PPH PO+ 1 36+2140 caled from home with oss and abdo pan.Not nlabour: Smoker No
PPH 3.7 tre leaing to Puerperal Psychois Matema request for GALCSC whie fly diated. Request accepted and GaLSCS atmatemal  Yes Mo
equest. PPH feading o TU admisson. On discharge had pusrperal psychosis and sectoned under MHA. Siow response from criss feam NSFT
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Learning from Incidents-LMNS response

The combined over-arching themes from the incidents in the last 2 Quarters are:
- wo

+ Chid Protection

- Low apgar

“The LMNS has responded by working with Trusts to address teaching needs and has directed the LLE {0 themes to support
learming in these areas. In adiion o LLE, we have other educafion and work ongoing in response (o cinical needs. This includes

+ LLE focus on Escalation (May 2021) and Communication and Human Factors (Juy 2021)and a Patient safety panel
(September 21)

+ Cases discussed wih Risk teams at Qualty and Safety orkstream and leaming taken back {o frusts via PDMs and Risk
managers.

+ Work on LMNS Safeguarding Strategy has commenced to ensure al policy's and guideiines are aigned and reflect Norfolk
LSCP Polcy, LSCP Pre-bith Protocol and LSCP Protecting Bables work stream.

+ Antenatal Screening working group across the LMNS. Patient surveys developed with MVP is ready to launch.
+ Development of Bended Learing-focus on SBLCB2 to include safeguarding and fathers info future moduies also.
+ SIP project writien and to be launch 2022 s part of NHS LTP.

+ Cotaboration with Consutants who wil form the Matemal Medicine Network to plan inovative lectures including Simulation in
the future once MM s functoning.
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breastfeeding support groups
JOB DESCRIPTION
Job Title Maternity Health Supporter 7. To update skils and knowledge as changes or mprovements in care occr.
Team Children, Young People and Maternity 8. To be aware of the hospitals poliies with reference 1o fire, accident reporting, infection
control and heaith and safety.
Directorate Chief Nurse
9. To reportany concems about Child Protection immediately o the Delivery Suite Coordinator
Pay Band Bang 4 or Matron
10. To establish good relations with allgrades of staffto ensure that good communication is
Accountable o Kiya Retbman manianea
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Job Purpose

‘The role Maternity Health Supporter role s 1o be primariy responsible for providing project,
administrative and ransformation support contributing to the development and promotion of a range
of projects pertaining to the Maternity Transformation Plan (MTP)

“The post holder will provide public health advice and support to pregnant women and their famiies
by working in collaboration vith the cinical team in order to faciltate key enablers for the delivery
of the prevention agenda for matemity services. The iital focus for this role will be smoking
cessation support for pregnant women, including telephone consuations and face 1o face risk
perception. Further dutes will include support and management of the peer support programme in
conjunction with the infant feeding lead, and weight management during pregnancy.

‘The post holder will camry out assigned public health tasks involving direct care in support and
supervised by a registered midvife. This may involve care throughout pregnancy, of the postnatal
period within either the community or hospital. You wil be required to deliver Very Brief Advice
(VBA) in relation to smoking signpost or refer pregnant women o a range of services - A vial part
of the role s to act as a link befveen matemity services and other commissioned services, therefore
it is essential that the post holder possess effective verbal, writen and electronic communication
skills

To support the delivery of a high qualty, safe and compassionate healthcare service, allstaff are

expected o act as a fole model to others in all aspects of their work and consistently demonstrate
the core values of the NHS; reducing heath inequalities and improving heaith outcomes for al

Overview of Essential Responsil

‘The post holder wil

1. To support pregnant women and postnatal women to adopt healthy lifestyles and provide
health promoion advice

2. To offer support to pregnant women and their families in accessing stop smoking advice,
information and support.

3. To actively signpost women to available services relating to their wellbeing needs
4. To provide staff updates and support staffin provide stop smoking support
5. To support nfant feeding intiatives

6. To work collaboratively with outside agencies such as stop smoking services and

1. To workin a manner that protects confidentiaity at alltimes

12. Co-ordinating The peer support and volunteer programme, which supports childbearing
women in community and hospital settings

Administration and cleric:

1. Organising and planning events as necessary supporting information material
2. Supporting the team in project management and partcipating in department events
3. Inputting, monitoring and checking data, required forfite and ongoing projects withn the team

4. Working vith ll team members in the collecton of nformation for performance reporting on the
team projects

5. Artange follow up appointments when required

Communication

1. To maintain all communications on a professional level.

2. Maintain communication and records within the organization including the preparation of
notes, booking appointments and accessing reports.

3. To ensure patients confidentiality and privacy is maintained at all imes
4. To take messages either by telephone or ansvier machine within the remit of the role and
personally ensure that they are accurately relayed to the appropriate person
Health, Safety and Security

1. To have an awareness and recognition of child protection and domestic violence fssues and
report these concens to appropriate health professionals, under the guidance of a midvie.

2. To have an awareness of the infection control policy and how to minimise fisk.

3. Recognise and respond appropriatel o urgent and emergency situations within the remit
of the MSW role.
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4. Ensure compliance vith policies, procedures and ciical guidelines

Personal Development

1. Develop own skils and knowledge and contribute o the development of others

[—
2 To asoume responasty for and ke arengement t pricle i o feing
programs and ensure compliance with the training requirements of the Trust and Matemity = Ves R Yes
posteme R e
i v Do [T
A ———— acsaues e e
e
anuaiTag | 55 g o [7es
Helthand Welkaing =
i % | Va3
Tosuppon ey h cuent Pubc Helh aendaty A — et
=
1. To promote health and well-being of mother and baby through health promotion under the VOU user Ves Chemical sensiisers [ No
direction of the Midwife. Driving patients No Noise No
2 To empovervomenand e st make el ovn dcions bou et chokces e please ) rossean
it bdiips it

3. Identity and report to the miduife any signiicant changes that might affect the
woman's/baby’s wellbeing

4. Assist the registered midife in the evaluation of care and completion of patients documents

5. To provide assistance i helping women access services

Quality and Service Improvement

1. To work within the limits of your own competence and level of accountabilty within the
Maternity Team.

2. To have an awareness of the Trusts Clinical Risk Policy and complete appropriate
‘documentation as required.

3. To ensure any complaints or concems from patients or relatives are referred to the Midvife
atthe earliest opportunity

4. To partcipate in cinical audit where appiicable.

Equality and Diversity

1. To be able to recognise when addtional carefsupport i required for vulnerable women and
their families, and provide care directly and indirectly as advised by the midvife.
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A MVP resource allocation method for
localities across Norfolk and Waveney

26/05/2021
Contact: tim.winters@norfolk.gov.uk
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Locality building blocks that reflecta community within a locality are readily available in the
form of LSOAs— 538 of themin Norfolk, 611 in Norfolk and Waveney

+ Thereis alot of detailed information at this level already (e.g. Service level data,
IMD, hospital data, mortality, LGA data, DWP benefits etc.)

« Pseudonymised record level information can be safely shared

« Population estimates are available annually. GP practice registered populationsare
also available by LSOA.

+ LSOAs are coterminous with district geography, county geography, health
geography which makes aggregation (and allocation) easier and less confusing.

* The geography is more consistent over time than other administrative geographies.

* Allows targeting within a locality
N T
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This community building block approach can be applied across Norfolk
and Waveney to build localities— for example market town localities

Norwich 1

Norwich2

— e - These can be smended

s s + Outorress canbe asigned Norwich 3.
e e tother nearestoclfy
T oy + Do they lookabout right?

The locaiteslsted make up about 49% of the total Norfok and Waveney population
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How we can take information about our communities and put
together a resource allocation method that is impartial, fair,
relatively simple and transparent

Migherratelow  lower%in  Morerural  Higher proportion
In summary, weighting of an eligible population by indicators of ~ bithwelght  dePriaton  population  of BAME hirths
need
Using this method, more resources are directed to areas J J J
estimated to have higher needs, or where inequalities can be
reduced by providing services - for example those with more
children and young people at risk, those with higher levels of Potentialy  potentialy  potentsly  potentially
deprivation. moreneed  lessatrisk  moredffcut | more

for support toaccess  resources
More complicated versions are used by P P i

+ NHS ai shares resource alocation for NFS funding

+ Allcation of Publc Health grant

+ Adult Social Cae Relative Needs Formula - not a eighted capitaton estmats
ot o stmate o he per capt et and percopenoed s>
L50RS for adults 18 o 64 and isa 66+

Weighted capitation can also be used to develop an index for each
community to understand need in relation to service use within a
locality

§

This can then be combined with other information to understand o= e i
how to engage with that community e.g. customer insight,
geddemographic data (Mosaic, Acorn etc.)
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Indicators can be selected to understand the target populations within communities—more
canbe addediftheyare available or some removed if they are not relevant - these have been

selected after discussion
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Potential resource allocation method by
weighting the LSOA population

For each LSOA
+ Start with the base population
+ Calculate decile distribution of the various variables indicative of need

+ Assign decilefor each indicator for each LSOA (115 least need, 10is
most need)

+ For each indicator multiply the base population by the decile and then
“normalise” to give the weighted population for each indicator

* Multiply each population by the indicator weights (at the moment
these are al set o 1) and sumto arrive at a total welghted population
for the LSOA

* Work out the % of the total weighted population for each LSOA

+ Multiply this % by the original total population of interest to give a
weighted population for the LSOA

+ um the LSOA weighted populations for the locality of nterest (and
addiionall for CCG, district etc.)
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If we choose the option of weighting the indicators then there are

different ways of doing this

+ Equal weighting - useful if there is equal status for all indicators
e.g. when policy assessments are involved). Alternatively, if we
ave insufficient knowledge of causal relationships, or are unsure
about the correct model to apply, or even stem from the lack of
consensus on alternative solutions.

+ Regression models — a regression model can be used to estimate
the weights of the need variables potentially associated with an
outcome, but we need to understand what outcome we are
interested in costs,frail older peopl, CIN CP or LAC, FSP not
Good Level of Development,?)

+ Public / expert opinion - participatory approaches, which involve
public or expert judgement, are often used for the determination
of the weights, with a view to express the relative importance of
the indicators from the societal viewpoint.

e

e

L el
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Example using Swaffham locality total for females aged 15 to 44 weighted by IMD 2019 score
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This table represents the selected indicators by locality — in all cases the higher the number the higher relative
need.

e Eee - P =

*excluded when using deliveries per year in Norfolk and Waveney trusts as the target population
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Thistable represents the selected indicators by district. We can aggregate the weighted
populations from our localities to districts to give an overall weighted population for the
district.

e s 1 s - 5 5 1

Based on the average % o delveies from a localty at each trust
we can calculate the weighted population for each trust.

However, some delveries take place outside of Norfolk and
Waveney. For example, for mothers In Thetford and partsof West

T
We cantaksth s aproach g anythose delris fo = e O
Rt nd Vs s ot i o et ard R ——

Waveney trustsas the target population but then excluding
General Fertlty ate from the weighting
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An Obs/Exp value greater
et Example need for resource allocation based on female

et
population 15 to 44 using the allocation to deciles and
unweighted indicators method Nori i
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Example
communities within 7S
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INHS| Transformation Team_She gives this innovative approach her approval and vill be interested in

Norfolk and Waveney sharing the resuts nationally.

Clinical Commissioning Group

‘Agenda tem: Recommendation to Quality and Performance Committee:

To approve the plan for NCF 10 host deprivalion money o support local 3" seclor organisalion [0 bid

‘Subject: Deprivation Money spending plan for work {0 support the matemity transformation agenda and to manage and evaluate successiul
projects_ This wil be allocated to JPUH Hubs as they have Confinuity of Carer as per parameters of
Presented by: Nicola Lovett Lead Midvife the funding
Key Risks
Prepared by Nicola Lovert Lead Midwite Ciinical and Quality: Clinical needs will be identified by LWNS feam and Qualiy vil
be monitored by NCF and the LMNS.
‘Submitted to: NN Programme Board Finance and Performance: “This model vil cost 10% of the money allocated to NCF_ Al
bids vill have oversight of the LMNS, in agreement with clinical
Date: 50072021 teams and NCF vill monitor and report of finances
Purpose of paper: Impact Assessment ‘Al Projects wil be monitored, evaluated and an impact

(environmental and equalities): | assessment competed by NCF

“The purpose of this paper is to provide a proposal of spending of £70K awarded for Deprivation to
enhance Continuiy of Carer (CoC) in partnership vith Norfolk Community Foundation (NCF). This vl Reputation: There is no reputational sk to this project
be allocated to JPUH Hubs as they have Continuity of Carer as per parameters of the funding

Tegar vy
nformation Governance: [ NA
Executve Summary: Resource Required: A Finds 7 aread aloealed and need o be Greced o
lecive panerchp kg o uppon nanced Contnty of
o adional £70 000 s boen deniied i T VNS budgel. and emais unspent e money Carer
needs to be allocated. Reference document(s): Better Birth Matemity Transformation
NS Lono Term Plan
. Ockenden Reports
The gdance for spending these fnds iaes” Your LIS has also een deifid as ane f S vih
16 e roporio af e moel Gepved rees. o deind m ine nges of Mol Deprvaton o The guidance and feperT Suppors e pinapes of e NS
/ol hrefrerecive adotionl g o develop ad ral a enhanced mode! of conlut of
carer, with additional clinical support available to women living in the most deprived areas (Line D). Confiicts of Interest "No conficts identined

“This paper proposes a plan to adopt a previously successful model of parinership working, with
Norfolk Community Foundation (NCF) and the CoC teams at JPUH, as per project parameters. The

Reference to relevant risk on | None
the Governing Body Assurance

plan is that NCF wil host the overal budget of £70k, and go out o local 3° sector organisations with | Framework

local communites, to request bids for work that supporis the CoC and Better Births Agenda. There

il be clear fundamental outcomes that must be achieved, set by the LMNS, but with the abilty to GOVERNANCE

incorporate local needs. (Enhancing CoC model with a focus on Black and Asian and minority ethnic

groups). Process/Committee approval

with date(s) (as approprate)

Al projects vill be commissioned, managed and evaluated and impact assessments completed by
NCF. Funding for the work of NCF wilbe top siiced from the budget as agreed by all partes (10%).

“This proposal has been discussed with Professor Trixie McAree- National Midvifery Lead for
Continuity of Carer at NHS England and Improvement team Chief Midvifery Officer and Matemity
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REPORT FOR THE LMNS Board re revision of stafing for LINS programme

needs of these often-disadvantaged cohors, then continuity of carer vill be enhanced and
supported. Holstic support packages of engagement vill be sought by new innovations, that
will unlock maternity care.

Al projects vil be commissioned, managed and evaluated and impact assessments
completed by NCF. Funding for the vork of NCF will be top siiced from the budget as agreed
by all partes (10%)

“The JPUH management and CoC teams will be involved in the pianning of bids,and will work
with NCF 10 scrutinse the bids and award the successful organisations their allocation.

s

Date 2510012021

Tite Deprivation Money spending pian

Author(s) | Nicola Lovett Lead Midvife LMNSICCG

Purpose | The purpose of this paper is o provide a proposal of spending of £70K awarded for Deprivation
to enhance Continuty of Carer (CoC) in partnership with Norfolk Community Foundation (NCF).

Summary | Background

including | An aditional £70 000 has been identiied in the LINS budget, and remains unspent. “Your

Key LMS has also been identified a5 one of 9 with the highest propartion of the most deprived

Performanc | areas, as defined n the Index of Multple Deprivation. You wil therefore recsive additional

e funding to develop and tral an enhanced mode! of Continuity of carer, with addiional clincal

Issues/Risk | support avalabie (o women living in the most deprived areas”

JPUH i the only Trust currenty offering the CoC model, we are aware that Provider Trusts
are making pians to commence this across the System in coming months. To date, only
JPUH is eligible o receive these funds, as confirmed by the National and Regional teams.

‘To support the model and enhance care provided by the CoC teams vithin our areas of
deprvation, the LMNS has been considering innovative approaches {o spend this allocation;
meeting the speciic needs of our communiies, while supporing the CoC model 1 i fel that
‘working with 3 sector organisations, the CoC model of care wil be enhanced as the unique
Needs of the communities can be addressed, thus families and materniy Services are
supported, and the CoC model wil be enhanced

To achieve this, we have planned to adopt a previously successful model of partnership
‘working, with a local organisation Norfolk Community Foundations. (NCF). Norfolk
Community Foundation is an organisation dedicated to buiding stronger communities and
improving the lives of people in Norfolk._They bring people fogether who want fo make a
diflerence where they live — and work ith over 2,000 small charitable groups viorking on the.
ground. Their work currently touches 1 in 4 people in Norfolk ~ fom those dependent on
Iocal practical and social Suppor, to whole communities benefing from improved buldings
and green spaces. They have successfully worked with the CCG Children team to deliver
bespoke support via bids to vulnerable chidren, and this work has been highly evaluated.
“They also work within Waveney Suffolk Community Foundation, 50 our cross boarder CoC.
teams wil not be excluded.

NCF will host the overall budget of £70k. and go out to local 3" sector organisations with local
communites, to request bids for work that supporis the CoC and Betier Births Agenda. There
il b clear fundamental outcomes that must be achieved, set by the LMNS, but with the
abilty to incorporate local needs. For example, projects must support the maternity
transformation and CoC agenda, but in doing this, may also focus on speciic areas of need
and knoun vulnerabities that focus on black and minority ethnic groups, transiation and
language barrers, Leaming Disabilty and Autism (LD/A), and other minorty needs that

impact on delivering safe matemity care. In supporting maternity and CoC teams to meet the

Monitoring /
Escalation

On-going monitoring of successful Bids will be undertaken by NCF with reguiar reporting to
the matemity team and LMNS._On-going evaluation and impact assessments wil be.
produced with an impact assessment at the completion of projects, to support future funding
bids, where clinical and engagement outcomes are supported.

‘Action
Required
)

FOR DECISION
A decision is required o support of refectthis proposal of working in partnership with NCF to
ask for 3" sector bids to support enhanced CoC in our most derived areas where CoC is
currently being delivered, to support the matemity transformation agenda, offer a holistic
approach to care with 3 sector organisations, and unlock matemity care, thus enhancing
CaC.
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Norfolk and Norwich Standard Operating Procedure for: Vitamin D Supplementation in Pregnancy
niversity Hospitals

A Standard Operating Procedure for Vitamin D Supplementation in Pregnancy
Version and Document Control:

For Us Maternty Care .
| R Change Description Author
By: Al Clinical Staff = Lo
For: Allpregnant and breastfeeding women
Division responsible for document: | Women and Children's Services
Key words: Vitamin D: pregnancy; supplementation
O Georgine Gk This is a Controlled Document
Name of document author: Miss Anna Haestier Printed copies of this document may not be up to date. Please check the hospital intranet
" Obstetrcs & Gynaecology Regisiar for the latest version and destroy al previous versions.
Job title of document author: Consultant Obstetrician and Gynaecologist
Name of document author's Line Miss Anna Haestier
Manager: M Jo Nisto
" P Chief of Service Obsteliics
Jobtitle of author's Line Manager: | Ghief of Women's and Chidren's Division
. Dr Mark Andrews
Supported by: Professor Jeremy Tumer
Maternity Guidelines Commitiee
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All women should be counselled on vitamin D requirements at the booking visit and compliance with
‘supplementation discussed at each antenatal contact

Al pregnant and breastieeding women should receive at least 800 1Ufday (20 micrograms/day).
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epileptics, _tacroimus,
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Chronic adney disease stage 3-5
Hyperparathyroidism
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4000 1U cholecalciterol once daly
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2000 1U vitamin D3 (cholecalciterol)
once daily

_

> 50 nmollL.
Sufficient

If remains deficient, refer to matemal medcine clinic (unless
already consultant led care) for ireatment with 50,000 units once
daly for 6 weeks and further individualised management

Continue current
supplementation

Breastfeeding women should be informed of the vitamin D requirements for both herself and her
baby, encouraged to continue vitamin D supplementation for herself and should be discharged with
vitamin D supplementation for the baby (dose: 400 IU daily)
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Standard Operating Procedure for: Vitamin D Supplementation in Pregnancy

Scope
This Standard Operating Procedure (SOP) applies to all women who are currently
booking or already booked for antenatal care at the Norfolk and Norvich University
Hospital.

Objectives

+ To improve staff education regarding the importance of appropriate viar
supplementation and relevance of maintaining adequate levels for both maternal
and fetal health

« To improve recognition of the ‘at risk' and “high risk” population groups which
requie altemative management

« Following risk assessment, to guide appropriate management strategies for
vitamin D supplementation in pregnant and breastfeeding women

Background & Rationale
Vitamin D is a fat-soluble vitamin which plays an important role in bone metabolism by
regulating calcium and phosphate. Vitamin D is predominantly produced by the body
following exposure to sunlight (90%). but can also be found in oily ish, eqgs, red meat
and fortfied food products.

Vitamin D deficiency is a common health problem with approximately 1/5% of adults in the
UK suspected of having low vitamin D status. Most people will have no symptoms, or|
occasionally mild symptoms such as tiredness and muscle aches. Maintaining adequate

it portant for both matemal and fetal health as potential materal
complications include an increased risk of gestational diabetes, hypertensive disorders
and low birthweight

Fetuses acquire vitamin D from the mother and infant serum vitamin D levels are thought
to be at 60-70% of matemal stores at birth. Therefore, if matemal vitamin D stores are
suffcient at birth, fetal stores should last approximately 8 weeks. The incidence of
neonatal hypocalcaemia is reduced with maternal vitamin D supplementation

Key Recommendations
+ Vitamin D supplementation should be discussed with all pregnant and
breastfeeding women at booking and at each subsequent antenatal and postnatal
contact
«All pregnant women should receive at least 800 units/day of vitamin D (efther by
purchasing over the counter supplements or via the Healthy Start Programme if
le)
Al women should be individually risk assessed for the risk of vitamin D deficiency
o If'atrisk, women should receive 2000 units of vitamin D (cholecalciferol)
daily
o If ‘high_risk, women should receive 4000 units of vitamin D
(cholecalciferol) daily and a vitamin D level should be arranged for 6
weeks following commencement of supplementation and management
altered as required
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« Allbreastfeeding women should be counselled regarding the importance of vitamin
D for both maternal and fetal health, as well as encouraged to continue maternal
vitamin D_supplements and discharged with 400 unitsiday vitamin D
(cholecalciferol) for the baby

Who s ‘at risk’?
Al pregnant and breastleeding women should receive at least 800 units/day of vitamin
D. This can be purchased over the counter or if elgible, can be provided by the Healthy
Start Programme. \Women who are considered to be ‘at risk include the following

+ Non-white ethnicity

« Obesity (BMI 230 kg/?)

« Women who aren't often exposed to the sun (e.g. housebound or usually wear

clothes that cover up most of their skin when outdoors)

« Estimated delivery date November to March

« Hiigh risk of pre-eclampsia

Who is ‘high risk'?
Women who should be deemed high fisk include wormen with:
« Suspected osteomalacia
o Presenting with bone pain, insufficiency/fragilty fractures, and/or proximal
muscle weakness
« Previous known vitamin D deficiency
o 25-OH vitamin D level <30 nmollL
Muttiple sclerosis
Malabsorption
o Including inflammatory bowel disease, Coeliac disease, gastric surgery,
biliary disease, intestinal overgrowth, cystic ibrosis
Inflammatory rheumnatic di
Drugs impairing vitamin D
o Steroids, antacids, anti-epileptics, tacrolimus, rifampicin, ant
cholestyramine, diuretics
Hyperparathyroidism
Chronic kidney disease (CKD) stage 3-5
o eGFR <45-59 mimin/1.73m?
« Granulomatous disorders
o Tuberculosis, sarcoidosis

Please ensure these women are referred to an appropriate obstetric antenatal clinic for

consultant led-care.

Vitamin D Monit
Routine testing of vitamin D levels is not recommended. However, following identifcation
of a woman as 'high risk’, a vitamin D level should be checked 6 weeks following
commencement of appropriate vitamin D supplementation to ensure compliance and
allow optimisation of levels prior to delivery. If women remain deficient and were not
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previously under consultant led care, please refer to antenatal clinic for further

individualised management plan

Safety & Monitoring
Vitamin D supplementation is considered safe in pregnancy for both mother and baby at
all doses described in this document but particular care should be taken in those with
hyperparathyroidism, chronic kidney disease and aranulomatous disease (tuberculosis |
sarcoidosis). These patients should be managed within the matemal medicine clinic.

Postnatal Supplementation
Vitamin D deficiency remains a common problem in breastfeeding infants and therefore,
all women should be informed prior to discharge the importance of materal and fetal
vitamin D supplementation. Women should be actively encouraged to continue their
D supplementation (of at least 400 units/day) whilst breastfeeding. In adition,
babies who are breastfed vl be discharged from hospital with 400 units/day vitamin D
supplementation.

Processes to be Followed

« Booking midwife must undertake initial risk assessment and implement
appropriate vitamin D supplementation dose as per risk. If any concems, the
booking midwife must discuss with ANC midwives and seek obstetric opinion if
required

« Community miduwife or ANC if under consultant-led care must request vitamin D

blood test 6 weeks following vitamin supplementation if required as per risk
ssment and should inform woman of rationale and need for further
individualised management plan dependent on result

« ANC midvife to check all antenatal vitamin D resuits and refer for obstetric opinion
+-prescription as required

« Discharging midvife is respon:
breastfed babies and must discuss vitamin D supplementation prior to
including the importance of supplementation for both mother and baby

Clinical Audit Standards

To ensure that this document is compliant with the above standards, the following
monitoring processes will be undertaken

Compliance Standard Monitoring | Frequency
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Alfwomen have viamin D

‘supplementation discussed at Audit Annual Womens &
supp! Childrens
ooking appointment

All women are on appropriate

dose of vtamin D Womens &

supplementation folowing niial | AUt Annual Childrens
risk assessment

‘Albreastieeding women have

vitamin D supplementation Audit Annual Womens &

discussed on discharge

‘Allbreast feeding women are -

discharged with a supply of Audit Annual Womens&

vitamin D supplements for baby

‘Analysi of neonatal cases of | puct) nok omen's &

hypocalcaemia  vtamin D Annual | Children's /Risk

alea management
complications. Management Team

The audit results will be sent to Maternity Risk Manager who will ensure that these are
discussed at relevant govemance meetings to review the results and make
recommendations for further action

Summary of Development and Consultation Process Undertaken Before
Registration and Dissemination

The authors listed above drafted this document which during development was
circulated for comments to all maternity and obstetric colleagues. All comments were
incorporated.

‘This version has been endorsed by the Maternity Guidelines Comittee.
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Norfolk and Waveney
Breastfeeding Strategy

Foreword

The Breastfeeding Strategy seeks to Champion:
Celebrate; Normalise, Support and Protect
breastfeeding as a system- wide campaign
across Norfolk and Waveney. It is designed to
be innovative - to reach all areas, agencies, and
communities in our society through
professional partners, schools, businesses and
community hubs. Most importantly it aims to
increase reach to families, who are at the very
core of the Breastfeeding Strategy.
Breastfeeding is the most natural way to feed a
baby and has enormous benefits for both Mum
and baby, but also for wider family health
determinants, health services and our
communities Families are where babies are
nurtured and the environment in which they
thrive. and we believe that families should be at
the core of our Breastfeeding Strategy. Famnilies
include Mums, Dads/Partners. siblings.
grandparents and extended family members -
all should be considered as they welcome new
life into their unique family unit.

This Breastfeeding Strategy calls for a
collaborative approach promoting and
sharing the message that ‘Breastfeeding
Belongs to Everyone' and championing the
approach of welcoming breastfeeding
“Here, There and Everywhere’ We aim to
make information and support for
breastfeeding easily accessible for families
across Norfolk and Waveney. so they can
make informed choices, and receive the
support they need to achieve their
successful breastfeeding journey.
Breastfeeding support needs to come from
clinical health services, but to be truly.
inclusive, effective and successful needs to
engage and be available through our many
diverse community agencies and partners.
This strategy s designed to highlight the
important role we ALL play in promoting
and supporting breastfeeding families to
achieve their goals.
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