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SUSSEX HOUSE BOARDROOM 

 

PRESENT 

Suzanne Jarrett (SJ) Chair, parent rep 

Jess Keilthy (JK) Co chair, parent rep 

SERVICE USER REPS 

Liz Hougham (LH) NCT, Doula, parent rep 

Sylvia New (SN) Health watch, EPIC board 

Tamsin Williams (TW) Wide berth 

SERVICE PROVIDERS 

Clare Jones (CJ) Brighton and Hove children’s services, breastfeeding coordinator 

Kate Stringer (KS) Homebirth midwife 

Mags Rathbone (MR) Clinical midwife, supervisor of midwives 

Peggy Osborne (PO) Midwife 

Jenny King (JKing) Clinical psychologist, Bright Pip 

Emma Luhr (EL) Head of midwifery 

Carole Whiley (CW) Children’s centre team manager 

Maggie Rogers (MR) Labour ward head of midwives, supervisor of midwives 

Dawn Elson (DE) Manager for maternity/gynae 

Glynis Golby (GG) Maternity risk midwife 

 

COMMISIONERS 

Kathy Felton (KF) Commissioner for maternity NHS Brighton and Hove 

Gill Brooks (GB) Commissioner Brighton and Hove CCG CAMHS, perinatal 

APOLOGIES 

Marianne Gardiner Community midwife 

Heather Brown (HB) Deputy medical director, Consultant Obstetrician and Gynaecologist and 
honorary senior clinical Lecturer BSMS, BSUH 

Marion WIlyman (MW) Community midwifery lead BSUH 

Janet Everest (JE) Infant feeding advisor BSUH 

Ellie Totty (ET) parent rep 



Sonia Richards (SR) UK hypnobirthing advisory board 

Pip Andrews (PA) Interim manager maternity/gynae, supervisor of midwives 

Joanna Fitzsimons community midwife 

Lianne Miller (LM) parent rep 

Rebecca Banks (RB) parent rep 

 

Introductions were led by SJ 

Actions and updates from last meeting 

 

Birth centre for Brighton and Hove – See update from RSCH. 

Action – keep up the focus. 

Hypnobirthing info in labour ward booklets – Still pending 

Action – Carry forward to the next meeting 

Premature Birth – JK has made contact with the family support team at BLISS. Hopefully they will 
attend a future meeting to discuss how these families can be best supported. 

Plan for normalising birth – SJ attended the recent consultants meeting. Hoping that we will have 
better engagement going forward, SJ also asked consultants to attend MSLC meetings going forward 

Diabetes/IV insulin in labour – New NICE guidelines have been released, understand that the 
glucose test is no longer recommended. 

Action – SJ/JK to read through. 

Action – Discuss at next MSLC meeting as a separate agenda point. 

IEMT – Sonia Richards not at the meeting today. 

Action – SR to update at next meeting 

My pregnancy matters – no update from SJ 

GG to ask about access for Google analytics 

Action – carry forward and update at next meeting 

 

Update on parentskool 

Free places are still available in the Hollingdean area 

CJ advised a query around whether the course in its current format would be able to run from 
children’s centres. Current course content includes practical demonstration of formula preparation 
and this is against NICE guidelines. 

Update from RSCH 

MSLC welcomes Emma Luhr, the new head of midwifery 



EL said that the money for the birth centre is waiting and the plans are in place, however it is now 
dependant on the moves within other areas of the hospital before the work can start. The sign off for 
the moves into Sussex house is due imminently and hopefully work can begin late summer. 

A midwife is to be recruited to lead the birth centre and normalising birth project. 

SJ referenced some of the things she had seen on a recent visit to Maidstone’s unit and how good it 
would be to see them in ours. 

It was agreed Maidstone is a good example of a well thought out unit. 

EL agreed, the detail of the plans has not yet been done, however, whatever is chosen must fall 
within the budget for the unit overall. 

Lead for birth options is being interviewed next week. 

EL stated that following the Morecombe bay scandal, they are currently reviewing the 44 
recommendations that were made as a result to check that BSUH wouldn’t have the same issues. 

Work is also continuing around consultant behaviours, in conjunction with the board, Matthew 
Kershaw is committed to this. 

 

1:1 care for women. 

MR explained how she and KS work together, how they had put forward a proposal to provide 
women with a package of care, effectively meaning that they both work in community and hospital, 
job sharing 2 roles. The benefit to the women is continuity of care and a high chance that women will 
be able to labour with a midwife they know and have built a relationship with during pregnancy. 

KS the advantage of working in community care when you also have hospital experience you can 
really talk to women about different situations that may or may not occur during birth. 

Key outcomes - Women focused service 

• Continuity of care 

• Practitioners in both hospital and community care 

• Able to offer extra support to the team as a whole regarding specific 
women 

• Familiar face for women during labour/postnatal period at home 

• Supportive for women’s mental health, we know our women! 

MR also a great training base for student midwives, to experience both sides of midwifery care. 

Currently exists as 3 teams working in different areas of the city. It is thought that 10 teams would be 
required to offer the service city wide. However, this cannot currently be supported by management. 

EL we are not able to offer this service city wide, the right people must really want to do the role in 
order for it to work well. 

MR agreed that the role requires a real passion for continuity of care. 

MR would also like to look at promoting normality when birthing in labour ward – low risk care in a 
high risk environment. 

Choice of birth (NICE guidelines) 



KS spoke in detail about her passion for increasing our homebirth rate (currently 4-5%) 

Ties in with the new guidelines around offering women options on places of birth. 

Currently our C-section rate is too high and the hospital has capacity issues. 

Work around place of birth ties in nicely with planning of the new MLU. 

Plan. 

Place of birth options needs to be more prominent in handheld notes. Suggest a full page and a 
decision making tree to help with the process. This in turn would standardise the information 
women receive. 

Collating data from clinics across the city to compare the rates of homebirth in different areas. 

Work with the MSLC, including homebirth questions on walk the patch. 

Posters and leaflets in children’s centres. 

Use of social media, possible link up with NCT homebirth group. 

CW advised that from April all women would have antenatal visit at 32 weeks. 

KS advised that it was not too late to talk with them then about homebirth. 

SJ suggested the Kirsty Cox flow chart may be useful 

Action – SJ to email out a copy of the above. 

Action – JK to update homebirth information on MSLC website, linking to relevant pages on My 
Pregnancy Matters website. 

Action - KS, JK & SJ to meet up to plan poster for clinics. 

KS stated a formal meeting with management was needed to move this forward. 

Wide berth project 

TW updated on this. New course begins in May. Asked for health visiting teams to spread the word 

CW expressed this would be good for women who access the PND group. 

CCG Update (perinatal health) 

 

KF explained currently funding there for a consultant ½ day a week. 

CCG have written a case for change to be considered late summer. This would include all urgent 
referrals to be seen within 5 days, the rest within 28 days. 

Would also include a package of training for GP’s. 

The hope is that this can be agreed and we can grow the service from its current place. 

Jill Brooks is the CCG commissioner for children’s mental health and wellbeing, added to that she 
recently took perinatal mental health into her remit. Future next steps to include emergency 
response team, and addressing the long clinic waiting times, possibility of home visits? 

KS asked if there was scope for a dedicated mental health midwife. 

Both KF and EL felt that this would mean too much resting on one person’s shoulders and would risk 



others becoming de-skilled in this area if only one person was responsible. 

JKing reminded all that PND should be seen more as a life event, rather than traditionally medical. 

KS explained women can be referred to the wellbeing service directly by community midwives. 

CW expressed interest in joint training between midwives and health visitors. 

KF stated that commissioners will be meeting with key providers to see how the service can be taken 
forward. 

 

BRIGHT PIP 

JKIng explained the focus on forming relationship between baby and parents. Vital need for secure 
attachment, linked to development emotional and social wellbeing. 

Explained the aim is to establish a network of ‘Pip’s’ throughout the UK. Bright Pip works closely with 
Ox Pip which has been running for 15 years. 

Service has just been granted some funding from Pip UK to work a pilot project with 20 families, 
beginning in May. Referrals can be made through the website. 

Stressed the point that the service focuses on emotional attachment, not parenting, trying to help 
women understand the way they interact with their baby, tuning into baby’s responses and needs. 

Women can be referred to BrightPIP by their midwife. 

 

AOB 

None. 

 

Please note the date for our next meeting has changed. Our next meeting will now be Tuesday 23rd 
June, this will replace both our May and July meetings. 

 

 

 

 

 

 

 

 

 


