
Brighton and Hove Maternity Services Liaison Committee (MSLC) Meeting 

Sussex House Boardroom Thursday 19th November 2015 

 

Present 

Suzanne Jarrett (SJ) Chair, Parent Rep 

Jess Keilthy (JK) Co Chair, Parent Rep 

Service User Reps 

Manara Uddin (MU) Parent Rep 

Gemma Hopley (GH) Parent Rep 

Gemma Akin (GA) Parent Rep 

Grazia Ragone (GR) Parent Rep 

Charlotte Halliwell (CH) Parent Rep 

Sylvia New (SN) Healthwatch, EPIC board 

Nicky Thackeray (NT) NCT, Parent Rep 

Mar Del Arrantz (MA) Parent Rep 

Service Providers 

Rosie Jennings (RJ) Midwife 

Marie Hornsby (MH) Labour Ward coordinator (temporary) Midwife lead 

Commissioners 

Kathy Felton (KF) CCG Commissioner for Brighton and Hove 

Charlotte D’Alessandro (CD) Support Manager CCG 

 

Apologies 

Marianne Gardiner 

Kate Stringer 

Carole Whiley 

Lisa Nye 

Emma Luhr 

Dawn Elson 

Pip Andrews 

Janet Everest 

Sonia Richards 



Apologies cont. 

Tosin Ajala 

Marion Wilyman 

 

 

SJ led welcome and introductions. Expressed apologies for the late notice of change of date. 

Agreed the minutes from the last meeting 

 

Actions and Updates from last Meeting 

Diabetes/IV insulin in labour- update on progress made at the next MSLC meeting. New Consultant 
David Utting is now in post and plans to review the current protocols.  

Action- Update to be provided at our next meeting. 

My Pregnancy Matters- Update provided by RJ. Explained that the plan is to bring the website back 
under the trust’s website, no longer operating as a separate domain. This will enable ease of 
updating the website. RJ will be working on this.  

RJ explained that she has planned focus groups focussing on areas that need updating on the site 

SJ Expressed the most important thing is getting the website up to date with the correct information 
on it. 

KF Explained the clinical GP lead Liz McCulloch has been putting together a piece of work on 
information to be distributed to GP’s.  

Action- KF to put Liz in contact with RJ (rosie.jennings@bsuh.nhs.uk) 

Action- Update on progress at next meeting 

Update from BSUH 

SJ read from an email update provided by Emma Luhr 

MLU no update. EL expressed it is still a high priority on the agenda and that as soon as there is any 
news she would let us know. 

SJ Explained that SJ and JK along with Gail Murphy (GM) Chair of Mid Sussex MSLC, had met with 
Emma Luhr and Matthew Kershaw (Chief executive) to discuss the MLU. We were informed at that 
meeting that the MLU has been pushed back to the next financial year but that the money set aside 
for the unit has been protected unless a major disaster occurs. 

MH expressed disappointment that is felt by the midwives working in the hospital. Frustrating that 
this has been promised for so long but not materialised and keeps being pushed back. 

SJ Explained that we feel we are leaning towards the need for outside action, perhaps involving 
outside support from local MP’s. Explained that we had agreed to hold off until the new year but 
were concerned that nothing appears to have been done regarding recruiting a project lead/MLU 
lead midwife, something that we understood would be in place early new year and EL had written in 
her email update that she expected the discussion for this would begin in the new year. 
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SN Suggested that perhaps healthwatch would run an article, if not directly about the MLU then 
perhaps about the benefits of an MLU for women and babies generally. 

SJ added we had asked for an update on the move of Ansty ward (this needs to happen to allow 
other moves to happen to free up the space for the MLU) and EL had responded that she had had no 
feedback about this. 

Action- SJ, JK and GM to meet and plan the MSLC’s next steps regarding the MLU. 

Action- KF to arrange a formal letter from the CCG requesting plans, timescales etc. 

SJ continued with update from EL. Explained we had suggested that perhaps the 2 pool rooms could 
be used as a temporary MLU, this would enable them to get the lead in place and start allowing 
midwives to work in the environment. 

EL had responded that it had been considered but did not feel it would work. The rooms are 
currently used when women fit the criteria to labour in the pool, there is no bed in the rooms only a 
mat or couch. 

SJ asked MH if she thought it could work from a midwives perspective 

MH Explained that while more experienced midwives are confident to work in these rooms, they do 
feel isolated from the labour ward and more junior midwives find it difficult as they do feel a bit ‘on 
their own’ when working in the pool rooms.  

MH also felt that they are quite clinical as rooms and work would need to be done to soften them if 
we wanted to use them as a MLU. 

SJ (Update continued) the community midwives and Karen Creed (screening midwife) had recently 
won awards at the hospital stars awards. 

The community midwives have also been nominated for a RCM national award for their home birth 
service (announced in March 2016) 

Staffing is improving, new midwives are now in post, and this is continually monitored. 

Nicky Van Eerde (manager at PRH) is going on secondment to Somerset for a year. Debbie Laing has 
been appointed to cover the secondment. 

3 new Consultants have started, Jo Sinclair, David Utting and Vuivin Wong. 

NIPE clinic is running well, no issues raised by parents having to come to clinics. 

MH Explained she is leading the NIPE clinic. Spoke about the difficulties of getting midwives trained 
to be able to complete the checks, including the cost and that only 2 midwives can be trained each 
year due to this. 

4 of the trained midwives are community midwives so they are able to perform the NIPE as home. 

KF expressed that it didn’t feel convenient for women who have had a homebirth. 

MH explained that it will improve over time as more midwives are trained and able to perform the 
NIPE, more women will be able to have it at home.  

EL also provided an update on the bringing ‘in house’ of the newborn hearing screening programme. 
Advised a full update would be given at the first meeting of the New Year. 

The new hospital model requires newborns to have the hearing screening within 28 days of birth. It 
is expected that the screening will happen either on the wards in the first few days after birth or 



when babies come in for NIPE check (where baby has been born at home) the planned start date is 
end of January 2016/ early February 2016. 

MH Was able to explain further. Understands that the screeners are current maternity care 
assistants who are receiving appropriate training to complete this and will be led by a band7 
midwife. 

Action- Full update from EL at the next meeting, so we may understand how this will operate in 
practice going forward. 

EL also advised that a meeting had been arranged to plan the future of the Birth Stories service. All 
women who had made contact with the service since it was suspended in June have been contacted. 
At our next meeting an update with the plan for this service will be given. 

Feedback from Parent Reps 

SJ welcomed our new parent reps. 

SJ spoke about the common themes from parent feedback, in particular around the post natal ward. 
Explained women feel they are not really spoken to on the ward and that the private rooms can be 
very isolating, women have spoken about being left all day without any contact, they feel forgotten 
about. SJ suggested that perhaps on shift change midwives could do a quick walk around and say 
hello to the women, and women in turn could then flag any issues. 

MH Offered to feed this back. Expressed that with partners now able to stay hopefully women won’t 
feel so isolated on the ward. Also reiterated that there is an open curtain policy on the ward but that 
it is hard to enforce and women do simply close the curtains again if the midwives open them. 

NT raised that from the flip side of the coin perhaps sometimes 1st time parents feel they need more 
help/support than the midwives should be giving. Wondered if perhaps ‘Walk the Patch’ could be 
tweaked, questioning women who did not feel they had adequate support on post natal ward to 
identify what exactly they would have liked/felt was lacking. 

Action-SJ to review Walk the Patch questionnaire to add in the above extra question. 

 

MU spoke about a woman she had met on post natal. She said that the woman was 17 weeks before 
due date and was being made to wait until the Monday for a scan (this was the Friday before) as 
there was no one who could perform her scan over the week end. There was a real danger that the 
woman would deliver early and she said a midwife had told her that if the baby was born then it 
would be disabled and blind. She had already suffered 3 losses so was understandably anxious and it 
was clearly unacceptable that she was not going to be scanned earlier. She had no details of the 
woman concerned so not able to provide them so that this could be looked into. She was also ESL so 
MU asked what support was available regards to interpreters. 

MH explained that the interpreter service while existing is only available to be booked for a 2hr slot 
at a time. This can invariably leave women with gaps where an interpreter is not available and is not 
a great system. 

The room expressed concern that a woman could theoretically be left in labour with no interpreter 
for long periods of time, also if an interpreter is booked to attend an appointment with a woman in 
clinic and the clinic overruns potentially the 2hr slot could be up before the woman is 
seen/discharged. 

MH explained that she did not know why the system is set up as it is. 



Action- SJ to ensure this is an agenda point at the next MSLC meeting so we can understand 
how/why the system operates as it does. 

 

MU spoke of a friend who was left completely unsupported following a stillbirth. She was left for 3 
weeks after the birth with no contact whatsoever from the hospital. 

MH Said she was saddened by this but sadly not surprised. Explained that she has worked with 
families when this happens and that the midwives always ensure all the paperwork is correctly 
completed and sent to the correct consultant for follow up contact, but for some reason it does not 
always happen. It is devastating when it happens and then being left without any contact or support 
from the hospital is appalling. 

 

MU also had feedback from a woman who had no breakfast for 2 days as no one told her where it 
was. 

CH Agreed. Was not told breakfast was available for her after her delivery either. 

SJ Food and breakfast also comes up with women who have babies on Trevor Mann. Suggested that 
perhaps signage would help and a better system for letting women know what times meals are 
served/ordered so if they are spending time with baby on special care they do not go without meals. 

 

GR Asked why women are not tested for Group Strep B routinely at 37 weeks. She explained she 
tested positive while she was in labour and though antibiotics were given, expressed that it was 
quite late. 

MH explained that women are not routinely tested. It is not recommended and it is difficult because 
a woman can test negative but positive a few days later as it is a transient infection. The Strep B 
Society would like every woman to be tested but it’s not current guideline. 

Also explained that the pathway has recently been changed for positive Strep B women, and 
antibiotics are now not felt to be the best course of action for many. 

GR Suggested that perhaps this information could be put onto My Pregnancy Matters, it is difficult to 
find out what the plan would be should a woman test positive. 

NT Wondered if there is an issue about how things are communicated to women and if some 
training was needed. 

MH Felt that it is not a training issue as such, it is more around people thinking about what to say 
and how to say it.  

Action- SJ to feedback to RJ around Group Strep B and My Pregnancy Matters. 

 

JK Shared a conversation she had seen on a local parent’s page on Facebook. A woman had posted a 
picture of a glass of Lucozade and commented on how full of colourings, flavourings and 
preservatives it is, yet pregnant women are expected to drink it under the NHS for the GTT test to 
happen. 26 women had gone on to comment on this thread and JK had offered to raise it at the next 
MSLC. The women are also aware as midwives are telling them that the test is only done in Brighton 
and Hove and only because one specific consultant refuses to let it go even though it is not NICE best 
practice. 



MH There was work done over the summer about the pathway but it stalled as at that time the new 
consultant was not in place. 

NT So many wasted resources in the diabetic clinic, and the waiting times are horrendous. Very 
often women have false positives because of the Lucozade test anyway. There is a knock on effect 
for the newborn as well as they are put onto the pathway, again wasting time and resources. 

Action- SJ to Email Tosin to request a meeting to understand the progress being made on this now 
that David Utting is in post. 

 

MA Explained she wanted to share her story so that perhaps the hospital team could see the impact 
of actions after the event. 

When she went into hospital in early labour she was feeling sick and dizzy and the midwife gave her 
60mg of codeine. This made the sickness worse and also caused constipation. 

She was told to go home after examination as her labour was not far enough along, however she 
elected to stay. She was given a sheet but no pillows as none were available, and was told that she 
would be checked again in 2 hours, by which time her labour had already started. 

She praised the midwife that was with her in labour, said that she enabled her to give birth natural, 
and made her believe she could do it. 

At 10 days old the baby was weighed and there was concern that she had lost too much weight. She 
had to go to A&E. After a 6 hour wait they were asked to provide a urine sample from the baby, not 
an easy task when she was only 10 days old! Baby was then weighed again and it transpired that she 
had not lost too much weight, in fact the scales that had been used by the midwife at home were 
wrong. 

Because they had been trying to obtain a urine sample from the baby and there was the concern 
over her weight, MA had been feeding the baby more than usual, which meant she was being sick 
from the amount of milk, this led to her being given Gaviscon for reflux, which in turn made the baby 
constipated. This led to other medications being given to alleviate those problems and MA found 
herself in a vicious cycle. It was only when she went to visit her mother when the baby was 2 months 
old, she decided to stop all the medications and her baby became well, happy and her eating 
returned to normal again.  

 

Homebirth Poster. 

SJ explained that it is the final stages and will be ready for print and distribution shortly. 

 

Plan for 2016. 

The priorities for the MSLC for the coming year are as follows 

MLU- NT spoke about getting the local NCT branches involved in our campaign. Also, investigating a 
pre written letter to send to the hospital requesting an MLU for them to give birth in. 

Birth Stories- To keep this as an agenda item until the service is re-instated in its new form. 

Diabetes- To press on with meeting the new consultant and push for a review of the pathway and 
the removal of ‘the Lucozade test’ 



Interpreter Service- to understand how the service works currently and to understand what if 
anything can be done to improve. 

Homebirth- finalise, print and distribute the poster across the city. Support the team to drive the 
rates of homebirth up however we can. 

 

 

AOB  

None. 

 

DATES FOR MEETINGS IN 2016 TBC. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


