
BRIGHTON AND HOVE MATERNITY SERVICES LIASON COMMITTEE (MSLC) MEETING 

THURSDAY 24TH September 2015 SUSSEX HOUSE BOARDROOM 

 

PRESENT 

Suzanne Jarrett (SJ) Chair, Parent Rep 

Jess Keilthy (JK) Co-chair, Parent Rep 

SERVICE USER REPS 

Sonia Richards (SR) UK Hypnobirthing, IEMT Practitioner 

Manara Uddin Parent Rep 

Gemma Atkin (GA) Parent Rep 

Lisa Nye (LN) Parent Rep 

Gemma Hopely Parent Rep, Breast Feeding Peer Supporter 

SERVICE PROVIDERS 

Kate Stringer (KS) Labour Ward Co-ordinator, SOM 

Marion Wlyman (MW) Community Midwife 

Jenny King (JKing) Bright Pip, Clinical Psychologist 

Dawn Elson (DE) Manager for Maternity and Gynae RSCH 

Zoe Faulkner (ZF) Breast Feeding Peer Supporter Co-ordinator, Community Breast Feeding Team 

Pip Andrews (PA) Lead Midwife Postnatal 

Rachel West (RW) Perinatal Mental Health Team Leader 

Melissa Johnson (MJ) Perinatal Mental Health Team 

COMMISIONERS 

Kathy Felton (KF) CCG Commisioner for Brighton and Hove 

Charlotte Balafondro CCG Commisioner 

APOLOGIES 

Lianne Miller Parent Rep 

Emma Luhr Head of Midwifery 

Carole Whiley Children’s Centre Team Manager 

Janet Everest Infant Feeding Co-ordinator 

Liz Hougham NCT, Doula, Parent Rep 

Sylvia New EPIC project, Healthwatch 

Marein Schmitthener NCT Homebirth Support Rep 



Nicky Thackeray NCT, Parent Rep 

Clare Jones-Hughes Parent Rep 

 

ACTIONS AND UPDATES FROM LAST MEETING 

Hypnobirthing on labour ward booklets- DE stated that it is being looked at as part of the full review 

of information/notes. SR offered to arrange a meeting with DE to discuss plan and move this 

forward. 

Diabetes/IV insulin in Labour- SJ expressed there had been no update from Tosin on this. DE was 

able to confirm the appointment of 3 new consultants, one of who will have diabetes and 

bereavement care as his specialisms. Explained midwives have already made recommendations and 

new protocols are being developed including looking at removing the ‘Lucozade test’, especially as it 

is not NICE guidelines.  

ACTION- Further update at the next meeting 

IEMT-SR spoke about the small study that is currently running, and once completed they hope to 

fund a full study. JKing questioned the backup systems in place to support women who participate 

from a perspective of mental health, expressing concern that if the IEMT did not help then it could 

leave women in a more vulnerable state. SR and JKing debated this, discussion to continue outside 

of the meeting if they so wished.  

ACTION- SJ to email out details from SR to all. 

MY PREGNANCY MATTERS- DE explained that the person who was responsible for updating the 

content has left and it has been maintained on an ad hoc basis since then. It is agreed it needs a 

commitment of time every month to update and review the content. Explained that a returning 

midwife has been earmarked to take it on from November. 

General conversation around the use of Facebook, twitter, Instagram to reach women. LN and GA 

both said Facebook is what they would use, Instagram too confusing. Difficulty with social media as a 

whole due to time required, dedicated person to manage, having to screen comments posted by 

others.  

ZF explained she is involved in the Sussex Community Trusts Brighton and Hove Breast Feeding 

team’s facebook page and they use it to share information about breast feeding and local support 

groups, it is not a problem solving page. The page has been used appropriately and we have had a 

good response. Management does require a regular time commitment. She asked if a link to the 

page could be added to My Pregnancy Matters. 

DISCUSSION AND BRAINSTORMING PACKS FOR GP’S-MW stated a pack was sent to Elizabeth 

McClloch (CCG GP clinical lead) from community midwives to be forwarded in to GP’s. 

ACTION SJ to contact EM for a progress update and to offer any further assistance. 

 

 

 

 

 



 

UPDATE FROM BSUH 

DE- MLU has been delayed, Urology which needs to move to free up the space required for the unit 

has had its move delayed. Now looking like the next financial year before any work begins. Confident 

that the unit will still happen. As yet no one has been appointed in post for MLU lead. 

Staffing has been tricky, numbers are looking better once the newly qualified midwives can start, 

also advertising for people but it has been hard. 

Family and friends survey has been consistently positive, delays on discharge is an issue but the tem 

is pushing for a discharge coordinator to address this. 

DE explained the changes to the NIPE check where women have had a homebirth. Where this is 

currently performed by GP’s from October a clinic will run 3 days per week at the Alex and women 

will need to attend with their newborn to have this check performed. Longer term plan is to have 

enough midwives to perform this check out in the community but training will take time.  

JK expressed concern at the times of this clinic (Monday, Wednesday, Friday) 3-5pm and the 

difficulty of accessing it, particularly if you live on the fringes of the city and have other school age 

children to manage collection/childcare for. 

MW stated that currently community midwives would not be able to do the NIPE check anyway as 

they do not have the IT to use out in the field which it would require. 

KF explained GP’s are not paid for doing these checks, the money goes into maternity, hence why it 

needs to come out of GP practices. 

CCG UPDATE 

KF Pleased to be able to share that they have recently had a lovely email from a service user 

thanking the team for all the support she received, both midwifery and perinatal mental health. 

Following on from last meeting and the discussion about GP information packs, CCG is looking to 

send out a pack including MSLC cards, information on local services, and including a common 

message on homebirth. 

KS Perhaps the birthplace study and NICE guidelines would be good for this. 

 KF Reminded everyone about the online survey currently open as part of the National Maternity 

Review, asked that everyone take the opportunity to complete this. 

PERINATAL MENTAL HEALTH. 

RW explained the service available at present. Currently has a locum consultant 2 days per week as 

the permanent one is on maternity leave. 4 further days are made up of Melissa Johnston and Kate 

Alexander (parent infant psychologist). The clinic operates in the Tarner Children’s Centre for post 

natal mums and on Level 11 in the main hospital building. 

The service is able to offer home visits if required and adapts to the wants and needs of its users. 

Primarily work with women with history of mental health, bi polar disorder, and puerperal psychosis. 

Where they work with women with a known history, a full care plan is put in place in conjunction 

with GP, midwives and the family.  

Waiting time for non-urgent referral is 28 days, more urgent cases within 5 days face to face. 



MU Expressed how wonderful the service sounded and how it would have benefitted her as a new 

mum 16yrs ago greatly. 

SJ asked how Mum’s find out about the service. 

RW GP’s can refer 

KF Health visitors as well 

SR body language is key as well, a woman may say they are fine but often they are not really coping. 

SJ But where can a woman find out about the service 

RW explained they don’t take self-referrals but once a woman has been to see them they can refer 

themselves back to them at a late date. 

KF Women can refer themselves to the Wellbeing service. 

KF noticed that there is a theme of health visitors not always picking up on the signs from previous 

meetings and walk the patch feedback. Will approach the relevant people to look at the training in 

place for health visitors. 

ACTION JK to flag the Wellbeing service on the MSLC Facebook page and website. 

BRIGHTPIP UPDATE 

JKing currently running a study in the Moulescoomb area, the study has funding for 20 families. 

JKing explained the service has a community focus and works on the relationship between mother 

and baby. Stressed that the sooner a family starts working with them the better the end result. 

ACTION JKing to send a copy of the Bright Pip flyer to SJ so she can distribute on to MSLC email list. 

BIRTH STORIES UPDATE. 

DE talked through this history of birth stories, explained that no money was provided for the service 

but maternity decided to fund it. 

Sadly, it has become a victim of its own success and because of its self-referral system, was 

becoming overwhelmed with women wanting to access it. 

Also, because it operated as a self-referral service some of the women who wanted to use it were 

not always the ones that it was targeted to reach. 

As a result the service has been temporarily suspended so women already waiting can be seen and 

then it can be re-launched in a more manageable way that benefits the women who really need it. 

SJ asked where women are able to access help in the interim. 

PA Stated that they are trying to capture women on the postnatal ward and offer a de brief while 

there. 

DE Explained, no alternative at this time. 

JKing expressed concern that women who are on postnatal may well be in shock and not ready for a 

de brief at that stage, now nowhere to go at a later date. 

MJ feedback from women has always been overwhelmingly positive. 

ACTION Update at the next meeting. 



KF agreed that the level/method of referral needed to be addressed, raised a concern that the 

service isn’t seen as a luxury, it needs to continue in some form. 

MW explained that a letter has gone out to women waiting to be seen, explaining where alternative 

support can be found in the interim period. 

LN explained she had a de brief on the TMBU, helped enormously, nothing was offered to her on 

postnatal ward and she really struggled, had a de brief been offered to her on the ward she would 

have been in a much better place. 

PA re enforces the idea that capturing women at source (on postnatal) is really important. 

FEEDBACK FROM PARENTS 

SJ issue with a woman who had twin to twin transfusion which was not picked up by the 

sonographers, she was eventually referred to a London hospital who picked it up. She was left 

feeling concerned about the scanning at Brighton and not able to trust them to monitor her 

properly. 

DE difficulty with sonographers is that they do not work for maternity, so service is not managed by 

them. 

LSA AUDIT OF SUPERVISORS OF MIDWIVES 

KS had some really positive feedback from both the audit team and women. 

PA good midwife feedback, they felt well supported 

Ongoing concern however that SOM’s will not exist in the future, possibly after next year. 

UPDATE OF HOMEBIRTH INFORMATION POSTER 

SJ planning to use some of the photographs from the Brighton homebirth stories blog, text is ready 

and the work to lay it out will begin soon.  

ACTION SJ to update at next meeting. 

 

AOB 

 

 

DATE OF NEXT MEETING WEDNESDAY 18th NOVEMBER 10-12:30pm 

 

 

 

 

 

 

 



 

 

 

 

 

 


