Minutes of the Lothian Maternity Voices Partnership (MVP) meeting held on Thursday 26th October 2023 via Microsoft Teams at 10.00 am.  
Present: 
Mrs M. Peace, Lay Member (in the Chair); Ms M. Welsh, Dads Rock; Ms A. Tartaud, Pregnancy and Parents Centre; Ms G. Skinner, Breastfeeding Network; Ms J. Davidson, Sure Start, Midlothian; Ms N. Burns, Lay Member; Ms G. Camacho, Lay Member; Ms L. Cameron, Lay Member; Ms H. Cummings, Lay Member; Ms E. Durst, Lay Member; Ms K. Hunt, Lay Member; Ms J. Iddir, Lay Member; Ms H. Jenkins, Lay Member; Ms H. Hamilton, Lay Member; Ms L. Mullan, Lay Member; Ms S. Orton, Lay Member and Doula; Ms H. Taylor, Held in our Hearts; Ms S. Thomas, Lay Member; Ms A. Willis, Lay Member; Mr G. Luke, Women and Children Service Manager; Mr K. Heath, Assistant Service Manager; Mr C. Harper, Midwife; Dr H. Mustafa, Consultant Obstetrician, RIE; Dr I. Okolo, Consultant Obstetrician, RIE; Ms M. Hay, Senior Charge Midwife, Labour Ward SJH; Ms K. Jackson, Senior Charge Midwife, Labour Ward SJH; Mr A. Arbuckle, Clinical Academic Senior Midwife; Ms C. Downie, Community Midwife – Team Leader Pennywell; Ms L Brown, Community Midwife – Team Leader East Lothian; Ms J. Miller, Senior Programme Manager, Best Start; Ms K. Ormiston, Assistant Programme Manager; Nicola Tait, Assistant Programme Manager (Deputising for Ms T. McGillivray); Ms C. McLuckie, Edinburgh Napier University- Lecturer; Ms E. Thompson, Edinburgh University Pregnancy Research Team; Ms I. Rizwan, Edinburgh University Pregnancy Research Team.  
In Attendance: 
Ms L. Baird, Committee Administrator. 

Apologies for Absence: 
Ms M. Perez-Botella, Director of Midwifery; Ms M. Gunning, Clinical Psychologist; Ms M. Shepherd, Lay Member; Ms N. Welsh, Held in our Hearts; Ms K. Lawrence, Kin Collective; Ms E. Cashmore-Gordon, Aberlour Children Trust; Ms C. Cree, Lay Member; Ms G. Lazaraviciute, Lay Member; Ms J. Kirk, Lay Member; Ms J. Cassidy, NCT; Ms R. Thwaites, Lay Member; Ms. T. Hughes, Midwife; Ms T. McGillivray, Strategic Programme Manager - Maternal and Infant Nutrition; Ms S. Shade, Clinical Midwifery Manager – SJH; Ms S. Thomson, Family Nurse Supervisor, Family Partnership;  Ms P. Smith, Clinical Manager Obstetrics and Gynaecology; Ms Z. Brown, NSPCC; Ms S. M. Fong, MEHIS.
Welcome and Introductions
The Chair welcomed everyone to the meeting. Apologies were noted.
The Chair gave a warm welcome to the members attending for the first time:  
Alix Arbuckle, Clinical Academic Senior Midwife; Jackie Davidson, Sure Start Midlothian; Irfa Rizwan, Research Midwife EPRT; all the new lay members: Niamh, Gala, Lauren, Elizabeth, Holly, Sarah, and Abbie.
The Chair mentioned that the pre-meeting for Lay Members had been attended by 8 Members. Topics discussed and questions raised included:
· NHS Lothian maternity records are on Maternity TRAK instead of BadgerNet which has a lot more functionality and is used by all the other Health Boards. Drawbacks and risks for service users.
· Language used around consent. How to discuss options and give genuine choice whilst practising within clinical guidelines. How can healthcare professionals be supported to work ethically and not defensively.
· Birth choices on the website. This is still incomplete (no introduction page, no information on unassisted birth, no updated information on the Homebirth option, no information on Birth Centre or Labour Ward at Simpson’s).
· Research to explore if routine scans of the eye (retina) can help detect health conditions during pregnancy.
· For more updates on research in pregnancy, please see Current Studies – Maternity Services (nhslothian.scot)

1.	Minutes of the Previous Meeting
1.1	The minutes of the meeting on 24th August 2023 were accepted as an accurate record.
2.	Running Action Note 
2.1 	BRAIN Sticker – The QR code linking to the webpage about giving consent has been added to the BRAIN sticker and newly ordered batches should now have it. Informed Consent – Maternity Services (nhslothian.scot)                               
2.2	Better Birth – The Better Birth Group at Royal Infirmary and Active Birth Group at St John’s will include MVP representation. The groups have still not restarted.
2.2.1	The Committee agreed to request that Better Birth and Active Birth Group should be reconvened with lay representation. These groups play a key role to support women-centred practice and choice.	MP/ Clinical Managers
								
2.3	Tongue-tie cross-service review: Strategic Planning Department has taken the lead on this. An update will be given at the MVP December meeting. 	MP/ AM
2.3.1 	Members agreed that it would be useful if parents affected by tongue-tie issues could continue to feedback formally through the official channel below so that evidence can be gathered.
	NHS Lothian Patient Experience Team feedback form:
	Tell Us About Your Experience (Compliments, Concerns & Complaints) – 	Your Rights & Privacy (nhslothian.scot)
2.4 	Care options and supporting decision-making: The Birth Plan is currently being reviewed. An update will be given at the MVP December meeting. 	   MP/ KH

3. 	Any Other Matters Arising
3.1 	Redirection between NHSL hospitals – RIE to SJH
3.1.1 	Monitoring the Data - Redirecting patients who were booked to give birth at the Royal infirmary of Edinburgh (RIE) to St John’s Hospital (SJH) happens when there are staffing pressures. This is never done lightly and always to keep birth safe at all times.
3.1.2	Marianne Hay presented data showing how often the RIE redirected women to SJH during 2023 (see attached document). This data was obtained by going through patients’ notes manually and cross-referencing various sources as there is currently no systematic way of gathering this data on the Maternity TRAK system.
3.1.3	The table shows the total number of women booked for the RIE who gave birth at SJH. Of these, some were offered to have their Planned Caesarean at SJH, some were redirected to SJH for their induction of labour (mostly on the day), and some were redirected to SJH when in labour.
3.1.4	The Committee noted that:
· Average number of days with divert requests from RIE to SJH: 10 days per month (max 16 – min 4).
· Average number of patients booked for RIE who gave birth at SJH: 29 patients per month (max 39 – min 11).

These fall into three categories:
· Number of Planned Caesarean moved to SJH: average 8 per month (max 19 – min 1).
· Number of inductions moved to SJH: average 10 per month (max 16 – min 6).
· Number of women in labour redirected to SJH: average 11 per month (max 18 – min 4).

3.2	Impact on service users and staff - There is no denying the impact on the patients concerned. It can be an inconvenience at best or a traumatic experience at worst. There is also no denying the impact on the staff due to the unpredictability of the transfers. Admitting women who have been redirected also requires special attention and can be a challenge as these patients are often very vulnerable, having had their plans changed at short notice and not being familiar with the journey and with SJH.
3.2.1	Testimonial from MVP members or gathered by the MVP show that when this happens during labour, it is an extremely traumatic experience in most cases, thankfully alleviated by the kindness of staff at SJH and the birth experience there.

3.3 	Recommendations - The need for more robust tools to collect data was acknowledged. The number of patients affected requires close monitoring done in a reliable and systematic way and that does not depend on manual checks which are time consuming for staff. 
3.3.1	There is also a need to monitor the times when NHS Lothian has to redirect patients to another Health Board (Fife or Borders).
3.3.2	Lay members made a number of suggestions:
· To provide more information on the website, including figures.
· To address the practical aspects for women redirected in labour: transport options? Costs? A contact name for SJH? A phone call by SJH to make reassuring contact before arrival?
· The members recognised that capacity issues due to staffing gaps will take time to resolve. The new intake of midwives in the Autumn should help in the long term. However, action is needed now which could include a review of the boundaries and more systematic planning of inductions and Elective Caesareans. Reducing the unpredictability of the transfers is a must. 

All suggestions and recommendations will be referred to the Director of Midwifery for action. 	MP/ MPB
4	Update on MVP Diversity and Inclusion project 
4.1 	Nothing About Us Without Us: a community initiative delivered by KWISA and NHS Lothian Maternity Voices Partnership will be launching on 11th November 2023. For women of African and Caribbean descent living in Edinburgh, Midlothian, East, and West Lothian. To promote positive pregnancy and birthing outcomes and to eradicate maternal health inequalities faced by ethnic minority women.

4.1.1	More information will be shared about the dates and venues of the three planned community events. 	MP
4.2	Partnership with LGBT+ Health & Wellbeing - resources would be developed to support staff training and awareness. Updates about progress to follow in December. 	MP	
4.3 	Trial of a web-based tool to increase representation from the diverse communities of the Lothians: (Presentation slides attached)
4.3.1 	The objectives were:
· To diversify the membership of the MVP in order to be more inclusive of the population of the Lothians.
· Specifically, to provide the following parents and families with an opportunity to have their say:
· Parents of a diverse cultural and ethnic background
· The LGBT+ community
· Parents with a health condition or impairment 

4.3.2 	What was achieved:
· The adverts increased the visibility of the MVP.
· 12 new members joined, who would not otherwise have heard about the MVP.
· We increased the geographical spread with new members from Midlothian, East Lothian, and West Lothian.

	However, there was no increase in the representation from the targeted groups.
4.3.3	There was agreement to try and tighten the criteria for the second phase, 	although it could still be difficult to bridge the digital divide. A meeting with     NATIVVE to discuss how to run the second phase will take place in November. 
4.3.4	The Committee recommended the use of traditional social-media posts on 	various platforms.
4.3.5	The Members expressed extreme frustration to hear that NHS Lothian 	Maternity are still unable to get back on Facebook due to difficulties with 	Google.
4.3.6	The Committee recommended this as a priority with a clear action plan.  The Chair would refer this matter to the Director of Midwifery for action.  	MP/MPB
4.3.7	Members suggested advertising the MVP in various settings, groups (Book Bug) or social media platforms.
5	Lothian Birth Centre (presentation slides attached)
5.1	MVP Visit to Lothian Birth Centre (LBC) - The Chair gave a presentation highlighting the facilities offered at LBC and the holistic approach to care during labour and birth. Members were impressed with the large birthing rooms, the pools and the support for physiological births at the LBC. They were pleased to see the welcome board in several languages and the birth affirmations that are posted around LBC.
5.2	Website Page - A new page is being developed. Members were asked to provide a list of FAQs to be added to the resource.	ALL
5.3	LBC Activity - The number of births taking place at LBC is currently 650 per year, down from 970 in 2019/20. Although we recognise that the overall birth rate is declining in NHSL, this 30% decrease is primarily due to staffing issues in the maternity unit. To keep birth safe, midwives from LBC are moved to the Labour ward and as a result LBC has to close to new admissions. This has happened on a regular basis in the past 2 years. 
	There are plans to utilise the LBC space fully and increase the number of births that take place there.
5.3.1	The MVP agreed that this data needs to be gathered and monitored.  	MPB
5.4	Better Birth Group - Lay members highlighted the difference in atmosphere between LBC and the labour ward. The MVP makes a strong recommendation to reconvene the Better Birth group so that some of the LBC approach can be introduced on the labour ward: display of affirmations posters, birth positions posters, etc… 
5.4.1	The MVP was due to visit the labour ward on 30th October and would raise 	these points.
5.4.2	Katie Heath explained that funding had been secured to run a Biomechanics for Birth workshop open to midwives and obstetricians to promote active birth wherever women choose to give birth.
6. 	Any Other Competent Business
6.1	There was no other competent business.
7	Date of the Next Meeting: Thursday14th December 2023 from 10am to 12pm via MS Teams.
9. 	Confirmed dates of MVP Meetings in 2024 – Thursdays 10.00 – 12.00
	Feb 8, Mar 28, May 30, Aug 22, Oct 24, Dec 12.


