Sheffield MSLC Annual report 2010  

Throughout 2010 the MSLC in Sheffield had a membership made up from:-

User Representatives, the Chair & vice Chair were members of the Association for Improvements in Maternity Services (AIMS), users from the Sheffield Maternity Forum, a breastfeeding rep from the National Childbirth Trust, a Hospital Governor, and users who run a Postnatal Depression support group. 

Also attending were:-

Breastfeeding Peer Support reps from Action for Children, Student Midwives and student Supervisors of Midwives who would like to observe how the MSLC is run, representation from the Primary Care Trust in Public Health, the PCT Strategy and Specification Manager (Children), Maternal Mental Health, Midwives from the Association of Radical Midwives, Consultant Obstetrician/Labour Ward, representation from the Sheffield Teaching Hospital – Jessop Wing, Head of Nursing and midwifery, Consultant Midwives based in Community and on Labour Ward, Health Visitor, Community Midwifery rep, Academia representation from a Senior Midwifery Lecturer and Supervisor of Midwives.

We did not have representation from GPs.

Based on the MSLC planning meeting held in January 2010 and taking on board findings from the Sheffield Maternity Forum user consultation report from April 2009 and the annual complaints report from the Jan 2010 MSLC meeting the following topics were prioritised:-

1.Choice of Place of Birth (particularly home birth)

During discussions about offering women a choice of birthplace and then considering how to collect data for tracking how many women birth at home it was felt that more accurate data needs to be collected so that reasons why 2/3rds of women booking to birth at home actually do so.

A dedicated Home Birth Team has been set up and women are able to choose whether to have care from their community midwife or the HB Team. A home birth rate target was discussed in February and a 5% target was considered. 

Information has been made available on the JW website, including a virtual tour of the labour ward. Women have reported finding this useful.

Waterbirth/ Birth Pools – 13 pools were made available for use in Community with women being referred by Community Midwives to go on the list for being able to loan a birth pool from 38 weeks of pregnancy. A new housekeeper was employed based at the JW to manage the cleaning and loan of the birth pools. Storage has remained an issue and prevents the acquisition of any more pools. Women report being told that they probably won’t be able to have a guarantee of one of the community pools which seems to suggest that the demand is there but uncertainty around accessing facility is prevalent.

Women report that use of the birth pool at the JW is dependant on staffing levels and is often not an option available to them because of that. Perceived impression is that Waterbirth is not a priority at the JW.

Replacing the current small and narrow baths on labour ward with baths that are wider and deeper to be used by women during labour as analgesic was discussed but not actioned.

2.Help and Information in the postnatal period

Breastfeeding Peer Support has been instigated and during August there was the highest initiation rate so far of 80% at delivery.

Stage 2 Baby Friendly Status was awarded to Sheffield City Council, the PCT, Jessop Wing and Hallam University. Sheffield Children’s Hospital are to work towards this award too.

MSLC has been kept up to date with regular breastfeeding and home birth rates and the development of a care pathway for emotional and psychological support.

3.Infant Mortality

There was a National Support Team visit to Sheffield in Feb 2010 with input from the MSLC Chair and Vice Chair at a stakeholders meeting. The MSLC was identified as a strength alongside specialist midwives in the city. It was noted by MSLC that the report did not mention maternal anxiety and depression as being a link to high SIDS.

Smoking Cessation – Carbon monoxide monitors for all community midwives have been purchased in line with the NICE guidelines for helping to instigate and monitor ‘Quit’ rates set by women who would like to cease smoking. These are to be used at booking and at each antenatal visit.

Obesity – MSLC circulated information from a longitudinal study of babies from mums who are obese and the impact on both the health of the mum and the baby.

Access to psychological services has been discussed and a Maternal Mental Health Care Pathway is underway. It has been highlighted to the MSLC that the perinatal phase is the ‘foundation of the life of the next generation’. As yet there is no direct conduit for those with mild anxiety but agreement has been reached for a possible ‘cost per case’ when assessment by a psychotherapist is required or treatment for those experiencing PTSD. The possibility of training for staff in managing anxiety and depression has been raised. Also it has been queried as to whether there may be some provision of psychological support within the Yorks and Humber region?

The JW does offer a ‘birth afterthoughts’ service.

4. Lowering the Caesarian Section rate: 

Caesarean Section Toolkit – the hospital has done what it can to implement the suggestions contained within the Institute for Innovation and Improvement’s C/S toolkit. Input from MSLC was requested and implemented. It was felt by the consultant obstetrician that for a large hospital unit they had done well. The reduction in C/S rate from 25% to 22% has not happened as to do so would be going against the tide. The rate was 28.5% in Oct 2010 with a birth rate of 600 per month and the rate seems to have been kept constant.

All emergency C/Ss are now reviewed weekly and a consultant obstetrician is regularly speaking to women who have had emergency C/Ss.

In terms of VBAC the key point has been to avoid the first C/S. The VBAC rate is 75% at the JW.

As speaking to all women who have had a C/S is not possible all women are now written to discussing the reason for the C/S and setting out options for a subsequent birth.

Normal Breech Birth

A training session for caregivers on facilitating normal breech birth has been discussed.

Promoting Normality

The appointment of 2 new Consultant Midwives strengthens the promotion of “normality” both within the Hospital and Community settings.

Replication of the Goodwin Volunteer Doula Service

A presentation of the Replica Goodwin Volunteer Doula scheme was given at the Jan workplan meeting. Benefits for women experiencing difficult circumstances are highlighted in a  qualitative study by Hull University showing that the emotional outcomes of the project were very good in Hull.

New Red Book – MSLC consulted with the new content and layout of the Red Books used by caregivers to record a child’s health record. This is now completed. 

Continuation of the 1:1 teams was considered to be expensive and as it is not offered city wide felt to be unfair to those women unable to access it. Recruitment was also difficult.

A new timescale has been set so that the MSLC Annual Workplan 2011 will run from April 2011 to March 2012 in line with other work plans throughout the service and to avoid a slowing down during the months of December and January.

The next Annual MSLC Workplanning Session is due to be held on Monday 7th March  2011 12pm to 3pm in the Seminar Room, Level 4, Jessop Wing
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