Tower Hamlets Local Involvement Network (THINk)

Royal London Hospital Mary Northcliff Ward Enter and View (Visit) Report

​​​​___________________________________________________________________

Date and time of visit: 6 October 2010, 2:00pm – 4.30 pm

THINk members: Jo Weller, Dianne Barham

Barts and the London Trust staff: Esther Almond 

Format

Observation of the service and conversation with patients

Information that has informed the visits

From October 2009 to July 2010 THINk received 18 comments on maternity services which informed the visit. These can be found in THINks Comments and Recommendations 2010/11 report. 
Background on Mary Northcliff

· Postnatal ward

· Consists of 29 beds

· 6 of the 29 beds are for transitional care

· Staffed by 4 midwives and 3 maternity care assistants (MCA) during the day 3 midwives and 2 MCA at night 

· The ward sister works 4 days a week

· The multi-professional team consists of the Obstetrician, midwives, Neonatologist, physiotherapist, hearing screening, social workers etc

Current focus is on:

The Environment:

· Additional cleaning of the ward and patient toilets

· Weekly cleaning audit by ward manager and monthly cleaning audit with the trust

· Cleaning audit for September scored 100%

· Ward was painted

· New picture around the ward in September

· Drinking water available 24hr a day

· Drinks machine available in corridor for patient and visitor

· Lean event to organise the ward to run in a more efficient way and for the ward to look clutter free

· More staff lockers and staff facilities

Breastfeeding

· Breastfeeding coordinator

· Apply for baby friendly accreditation

· Systems in place to achieve level 1

· More breastfeeding support workers available for 5hrs a day on the ward

· Yearly staff training and assessment on breast feeding

· Staff are trained to support mothers with breastfeeding

· Additional equipments available on the ward to facilitate breastfeeding

Staff attitude

· Assessment centre for all senior midwives

· Training

· One to one support for staff available by ward manager or supervisors of midwives

· HR support

· Green rules implemented

· Daily walk around by senior sister

· Patient feedback system by PCT, Trust and Maternity

Staffing levels

· Discussion in place to increase staffing levels for Transitional care

Visiting Policy

· Updated Visiting policy to allow partners to stay from 10am to 10pm

· Clients own children allowed

· Help for mothers are allowed to stay overnight in special circumstances

· Visiting policy is given antenatally and on request on admission

Ward Security

· Security staff were withdrawn from the ward due to high rate of conflict

· We now have ward clerks to meet and greet

· Direct patients and visitors

· Mandatory customers care training for ward clerks implemented

Transitional care (TC)

· Implemented December 2009 to improve care for those babies that are not so sick to be admitted to the neonatal unit but not well enough to be on the postnatal ward.

· 6 beds assigned for TC

· Staff identified (Midwives, nurses and Maternity care assistance)

· Daily multidisciplinary ward rounds

· Care pathway developed and implemented

Discussions with Mary Northcliff staff 

Transitional Care beds system is working well but they are often getting an overflow into the main bays. The frequency of this overflow needs to be monitored in order to identify the need for additional funding. 

There are four midwives on during the day and three at night. With 29 beds and the possibility of twins you are talking one midwife to seven or eight babies during the day but upwards of 10 or 12 at night. All you need is for there to be a couple of difficult cases which involve domestic violence or social care issues and the whole ward becomes very stretched. 

Mothers need to have an understanding of the level of support they can realistically expect to receive with this level of staffing.  They are planning to have a welcome pack.  

Midwives are doing a lot of paper work etc around discharge which could possibly be done by well trained maternity support workers.  There is a course being provided by South Bank University funded by NHS London which a number of Tower Hamlets trainees are currently on but it is not clear if there will be any funding to take on these trainees when they finish.   

They found that many of the issues raised in patient feedback were taking place at night time. As a result they have started rotating staff who have been on long term night duty on to days where they can get more support and guidance. The Sister is also doing occasional night shifts.  A lot of the issues coming up at night were concerning breast feeding and there would seem to some sense in having breast feeding support available at night or ensuring that the midwives are providing good support.
There are Bengali advocates who can be called whenever they are needed. There are no Somali maternity advocates but there are two Somali support workers? They use language line for other languages. 
Mother 1 (young Bengali woman)  

Positives experience  

The staff had been very good and helpful. She felt that things had been explained to her and she had been given adequate support.

Current Issues 

When she was pregnant and had to come in for a glucose test it was disturbing to have to go on to Talbot where some woman were in labour and obviously in pain.  Another pregnant woman who was with her had been very distressed by this.
Mother 2 (young Bengali woman)  

Positives experience  

Some of the staff were lovely and had given her a lot of support and advice on how to care for her baby. She was a first time Mum and found it very important to be able to ask staff questions and not feel like she was being a nuisance or that she was stupid. The breast feeding support was very good and she felt that she was being supported to move from the current combined formula and breast feeding on to only breast. 
She had a very good experience on the Labour Ward and the midwife had stayed with her throughout giving her support and encouragement.

Current Issues 

Some midwives were not so helpful and she felt that they were unsympathetic and unhelpful.  She had had a caesarean and felt that she could have done with more support with her baby in the initial stages. When she had asked for help one of the midwives had told her ‘you’re not the only one’.  She had swelling in her legs and had asked this midwife for some support socks she was told they didn’t have any but she had been given some before.  When she asked the midwife for help in putting them on again after a shower she had said ‘get your husband to do it’ but her husband wasn’t there at the time. She felt this midwife would ignore her and only come to her once on her shift.  She said she would have been discharged a day earlier if this midwife had taken her stitches out on her shift but she had left it for the next shift to do. Midwives didn’t have time to explain the medication they were giving to you or what it was for. 
She felt it would be very helpful to have sessions on the ward for first time mothers.  This would enable the breast feeding support and the physio people  to talk to everybody as a group, it would free up time as mums wouldn’t have to be asking questions constantly and it would allow the new mums to chat and support each other both on the ward and afterwards. 
She said a lot of interpreting was done by other mums or visitors. 

She said there had been a shortage of formula on the ward and she had had to get her own brought in.  She had been storing it in the fridge but was told she wasn’t allowed to do that and they chucked it away. 

Mother and father 3 (Bengali couple)  

Positives experience  

The staff on Mary Northcliff had been very friendly and supportive. They come regularly to do checkups and check that the baby was feeding. Have had no problems at night. During labour they had some great people but some didn’t seem to be so engaged.  One midwife seemed to just be looking at papers when she was having contractions.  Others were great and very hands on.
Current Issues 

There had been some problems on the labour ward.  She was given an injection to help her contractions to come quicker but the nurse got it in the vein wrong and when she pulled the needle our all the liquid came out and then blood spurted out.  The plastic cap came off the tube and rolled across the floor and the husband picked it up and she just put it back on and stuck a bandage around it all and left. When they came on to Mary Northcliff the midwife said that shouldn’t have happened. 

Half an hour after giving birth at about 7.30 am the midwife left them and said she was going to get rid of the placenta and that’s the last time they saw her. They felt that she has just gone home as the shift would change at 8 am. His wife had to get herself out of bed and was bleeding a lot. The trainee midwives helped change the baby. They came down to Mary Northcliff and she was still bleeding a lot.  The husband raised it with the midwives and they said that was normal.  The finally got a midwife to have a look and the said she had tears inside and out and they sent her back up to the labour ward at about 11 am where they had to get a specialist to stitch her up. 

Mother 4  

Positives experience  

The ward had been good and the midwives were helpful.
Current Issues 

Not happy that she was kept on labour ward for longer than necessary because no beds available on Mary Northcliff ward and visiting family were turned away because no children allowed to visit labour ward.
Mother 5 (Portuguese speaker)  

Positives experience  

Although she spoke fairly good English she found if she didn’t understand anything staff would take time to explain.
Current Issues 

Her partner would have liked to have spent 24/7 time on ward, perhaps also because his English was very good.

Follow up interviews

As we did not have a Bengali speaker with us the THINk team felt that it would be helpful to arrange a short follow up visit with a Bengali speaker to identify whether there was any  undentified concerns. A further four interviews were conducted with Bangladeshi mothers on Wednesday 20th October 2010. Three of the women spoke very little English while the fourth, who was from Germany, spoke good English.
	Areas
	Very Happy
	Happy 
	Satisfied
	Disatisfied



	Admission
	
	X X X X
	
	

	Waiting  time
	
	X X  X X
	
	

	communication
	
	X
	X X
	X

	Food
	
	X X
	X
	X

	Midwife/attitude
	
	X
	X X
	X

	Over all experience
	
	X X
	XX X
	


Out of the four, three of the mothers were satisfied with the service received. Comments made on certain arears are as follows:

Midwife – “ The midwife instilled fear in me by telling me that my baby may not be well. When this was not the case. Also I have had four children at the Royal London and I feel that the service quality has improved”

“ The midwives don’t do any additional work than just take blood pressure and taking blood. They seem to be annoyed if you ask for anything extra. “

Commuinication – “ the commincation between the midwives and labour ward is very poor. I felt left out and didn’t feel that I was consulted or informed on anything. Also I received no breast feeding support.”

Food – “ You have to ask for food, I didnt like the servcie”.

Over all expereince -  
“I am from Germany and had three chidlren there, this is my first child in the UK. I had heard some very negative comments made about the maternity services. However it was not as bad as I expected it to be.” 
Authorised representatives’ observations

The reception area was looking a bit battered and worn but we were told that maintenance had been called and they were hoping it would be tidied up soon. 

There was nothing in Bengali welcoming women to the ward. We were told it was because Bengali women are more likely to understand English than written Bengali however, we think it would still be a nice recognition of their importance. There were some lovely photographs of mothers and baby’s from a wide range of communities giving positive messages about breast feeding.


Summary and suggestions

There were some very positive comments about some of the midwives both in Mary Northcliff and the labour ward as well as the breast feeding support workers. Nobody in either the THINk comments or the visit mentioned any concerns about the health of their baby’s indicating a high level of satisfaction in the medical care. There is a sense that things have improved in maternity services over the past two or three years and there had been some real effort to make the service more patient focused. 
Areas of concern

There are still some staff who appeared to parents to be rude, uncaring and abrupt who made them feel like they were ignorant or an annoyance. There needs to be more of a focus on clearly identifying the staff that have a problem providing compassionate care in this busy stressful environment. Has the rotation of night duty staff with day staff led to any recognisable improvements in the experience of mothers?
There did not seem to be enough staff to be able to provide the quality of care that that parents would expect. Is there any chance of increasing the number of maternity support workers and is there funding to take on the trained maternity support workers from South Bank University funded by NHS London? This would free up midwife time to provide more care and support. One of the comments from THINks outreach was that “UCH was totally the opposite of Royal London Hospital. Staff are polite, very caring and very competent. I decided to have my second child there” 552.  Do UCH have the same staffing ratios, if so how are they managing to do it better? 

Has there been a local community midwifery recruitment campaign – making sure Bengali and Somali people understand about midwifery as a profession and also recruiting more people from the community. One person highlighted...if we had more Somali and Bengali midwives the issue of language and communication would be far less of a barrier in getting a better service from midwifes. 323
Woman did not seem to be getting enough, or the right, information which led them to believe they were being ignored or that something was wrong.  This seemed to lead to high levels of anxiety in first time parents. There seems to be a major issue around information when parents come on to the ward but also giving parents the opportunity to discuss the whole birth process and ask any questions about what happened to them and what is about to happen.  

Speaking to staff after talking to the parents on the ward seemed to identify a mismatch between what parents thought should happen and what was actually normal practice. For instance the parents who felt that the midwife had left them and gone home when according to staff it is normal for the midwife to leave for up to 45 minutes to go and check the placenta. There was a lack of communication at the time and a lack of opportunity to correct their perception later. There is a sense on the ward that there just is not enough staff or the time to communicate to and listen to parents which is leading to unnecessary negativity about the experience.  

It is crucial that parents are welcomed on to the ward and receive a Welcome Pack explaining what would generally happen between arriving and being discharged. Who does this? How often does it happen? They need to be upfront and honest about the staffing levels on the wards and what parents can realistically expect? If people are told about staffing levels they will be more understanding and more likely to try and help themselves where ever they can. It will also help them to understand that they are not being ignored intentionally. It was very saddening to hear from some mothers that they felt it was something personal against them. 

It does not seem that first time parents are getting enough support and guidance and they would welcome some kind onsite training in relation to changing nappies, bathing, breast feeding, general care really. It was felt that if they could get joint breast feeding advice together they might be able to support each other and it would also save the support worker time. How might the issue of lack of breastfeeding support at night time be tackled by the ward?

Using language line is not what you want when you are in labour, it’s not efficient and it’s costly. Are there not alternatives?

There needs to be some recognition that a very large group of the mothers coming on to the ward are Bangladeshi. Cultural awareness training for staff would seem to be appropriate and perhaps at least a symbolic welcome in Bengali at the reception. 

Lastly, there is an important opportunity to change the poor perception of maternity services at Royal London when the wards move to the new hospital. It is crucial that the staffing levels and attitude are such at that time that we can make a cultural shift both within the wards and within the community. 
THINk would like to thank the Mary Northcliff Matron and Esther Almond from the Royal London Hospital for their help and co-operation.
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