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Introduction  
 
ʻNo decision about me without meʼ 
 
Back in 2010 the Department of Health published its white paper ʻEquity and 
Excellence: Liberating the NHSʼ – and we first heard the phrase ʻNo decision about 
me without meʼ. 1 Since then, throughout 2012/13, ʻNo decision about me without meʼ 
has improved levels of patient/public/service user involvement in decision making 
right across the NHS. 
 
Maternity Services Liaison Committees or MSLCs came about in the 1980ʼs2 as a 
response to the unique status of maternity care in the NHS: most of the users of 
maternity services are healthy people experiencing a normal human event, the birth 
of a baby. A local MSLC should be service user/parent led and bring together parents 
and parents-to-be with service providers (midwives, doctors, health visitors) and 
service commissioners. The MSLC members should work together to plan and 
design the way maternity care is structured, collecting feedback and viewpoints from 
women and their partners. This user feedback should be taken into account when 
decisions are being made – a pre-cursor to ʻNo decision about me without me.ʼ 
 
At the time of writing, a new consensus around why we need MSLCs has just been 
published by the Royal College of Midwives and the Royal College of Obstetricians in 
collaboration with the NCT3. But, while the existence of a local MSLC is seen to be 
good practice, it is not a statutory requirement of the NHS commissioners to fund or 
support such an organization.4 Luckily in Brighton and Hove, with our history of 
strong user involvement in NHS services, our MSLC has been and continues to be 
exceptionally well supported and well funded by the local NHS commissioning group. 
 
 
Brighton and Hove MSLC: how we work 
 
Brighton and Hove MSLC is made up of twenty or so core members and we continue 
to meet every two months for two and a half hours at the Royal Sussex County 
Hospital. A third of our members are service user representatives (Parents or 
parents-to-be or those who work with parents or parents-to-be outside the NHS: 
antenatal educators, doulas, breastfeeding counsellors). The other MSLC members 
are key midwifery and obstetric leads from the Brighton and Sussex University 
Hospital Trust (BSUH) Maternity Services, leads from the Sussex Community Trust 
(SCT) Health Visiting Team and lead commissioners at NHS Brighton and Hove. We 
also have strong links with the Mid Sussex MSLC based at the other BSUH site 
Princess Royal in Haywards Heath with a good working relationship with both the 
outgoing chair Alison Ledward and new chair Gail Murphy.  
 
 
 
 

                                                
1 ‘Equity and Excellence: Liberating the NHS’ Department of Health July 2010 
2,4

National Guidelines for Maternity Services Liaison Committees (MSLCs) Department of Health, February 2006 
3 Maternity services liaison committees (MSLCs) - a consensus statement from NCT, RCM and RCOG c. NCT 
2013 
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Local parent Hannah Sherlock is the chairperson of Brighton and Hove MSLC. 
Hannahʼs time and expenses for five days per month are remunerated. The 
chairperson sets the agenda for the bi-monthly MSLC meetings and leads the 
discussions around matters arising and action points. The group also listens to 
presentations from MSLC members and guest speakers. Often, local parents will be 
invited to share their stories of pregnancy, birth and the postnatal period that spark 
discussion about necessary improvements to the services or protecting areas of 
good practice. It is expected that MSLC members, where possible, take the 
associated recommendations back to their work place.  
 
A full description of the way the MSLC operates, a list of members and the issues 
discussed at each meeting can be found in our Terms of Reference and MSLC 
meeting summary document in the Appendices. 
 
Much of the work of the MSLC continues outside of the official meetings: 
 
We collect parentsʼ feedback through our ʻWalk the Patchʼ programme on the 
postnatal ward, antenatal clinics and in the community; via our website: 
www.brightonandhovemslc.com; and via occasional parent rep meetings at the 
Chairʼs home. We pass that feedback immediately onto service providers / 
commissioners. We also answer queries from parents about different aspects of the 
service, referring parents onto the Supervisors of Midwives, the Community or Health 
visiting teams or Birth Stories counseling service.  
 
We advertise the MSLC and our website through postcards distributed around the 
community and via other websites, such as BSUHʼs My Pregnancy Matters. Parents 
also find our website through Google. At the time of writing, a new postcard and 
poster are being finalized, with plans in place to distribute these marketing materials 
to representatives of voluntary/user groups via a dedicated day at Brighton and Hove 
NHS in July 2013. 
 
In addition to talking to parents, the Chair follows the agreed MSLC work plan and 
meets regularly with the head midwifes and obstetricians for updates on service 
innovations and to lobby for other improvements based on user feedback and 
evidence based research.  
 
A full list of the Chairsʼ activities and our 2012/13 work programme document can be 
found in the Appendices. An overview of our programme of work follows.  
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A Review of 2012/13 
 
Our MSLC work programme 
 
In the Autumn 2009, when Hannah Sherlock was invited to become MSLC chair, the 
MSLC had been ʻdormantʼ for a year without a user chair or programme of work. 
Since then, with the support of NHS Brighton and Hove, the MSLC has been 
reinvigorated with new members, collectively agreed terms of reference and a new 
work programme, with five different areas: 
 
MSLC Input into the Brighton and Hove Birth Centre 
MSLC Input into the Normalising Birth programme 
Representative MSLC to bring about visible change 
Improving Postnatal Care 
Improving Antenatal Education Citywide  
 
In 2011/12, three new work areas were added to the work programme: 
 
Diabetes in Pregnancy – a review of the service 
Improving Continuity of Care/Carer 
Learning from Other Services 
 
Throughout 2012/13, six key areas were flagged by MSLC members as priorities for 
MSLC work: 
 
Keeping the pressure on BSUH for a Birth Centre for Brighton and Hove  
Continued involvement in the Normalising Birth programme 
Increase the diversity of parental input into the MSLC via a ʻWalk the Patchʼ 
programme 
Ensure adequate levels of midwifery staffing 
Establishing a robust and effective Homebirth Service 
Improving Breastfeeding rates and support 
 
Our plan of work also features a work area that records progress of ʻGeneral Itemsʼ and a 
record of our input into the BSUH Parent Information Leaflet and Protocol/Audit 
programme. (The full programme of work for 2012/13 can be found in the Appendices). 
 
Key improvements during 2012/13  
 
The MSLC has been lobbying for numerous improvements to services on behalf of 
parents since the formation of our work programme in January 2010. Following the 
appointment of the new Head of Midwifery Helen OʼDell, in May 2011, commitments 
were made to improve all aspects of the maternity services. With a restructured senior 
management team in place, 2012-13 has been an exciting time of strong leadership, 
with the MSLC working closely with BSUH to support the proposed changes.  
 
Many changes that have already been realised include (in no particular order): 
 

- Refurbishments to the labour ward with ensuite facilities and wet rooms in 
place for most labouring women (from a grant awarded to BSUH by the 
Department of Health to improve privacy and dignity).  
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- Hypnobirthing techniques encouraged in the Labour Ward booklet for women 

and partners 
 

- The creation of a dedicated room on the antenatal corridor for discussion of 
confidential notes by staff 

 
- 24/7 Triage in place at RSCH with continuity of phone support for women in 

early labour at home 
 

- More midwives choosing to wear polo shirts labelled ʻmidwifeʼ instead of 
medical scrubs  

 
- Regular user input into the formation of BSUH protocols and wording of 

Parent Info leaflets: including Breech birth, Induction, Elective C-Section and 
Homebirth  

 
- 2% improvement in VBAC rates during 2012/13 for opting women 
 
- BSUHʼs ʻMy Pregnancy Mattersʼ website re-designed with major user input 

via the MSLC to be launched in June 2013 
 
- Launch of Brighton and Hove MSLC ʻWalk the Patchʼ programme on the 

postnatal ward, antenatal clinic and at community groups. Plus a plan in place 
for Autumn 2013 to ʻWalk the Patchʼ with women with interpreting needs via 
Sussex Interpreting Services  

 
- A new notice board for MSLC / ʻWalk the Patchʼ on Postnatal Ward 

 
- New MSLC postcard design/re-branding exercise underway featuring details 

of MSLC website and new City-Camp funded MSLC text service for parents 
(Text BABY followed by query/feedback to 60777).  

 
- New Homebirth service launched in May 13 with 24/7 dedicated team. At the 

time of writing, this is expected to raise the homebirth rate (target 10%), 
relieve pressure on labour ward staff and improve morale across the service.  

 
- A pre-homebirth visit re-instated for women who want it 

 
- Exception reports expected from BSUH to commissioners if midwife staffing 

ratio of 1:34 not achieved 
 

- Awareness raised amongst BSUH and health visiting staff of beneficial work 
of doulas and existence doula hardship fund  

 
- New laminated ʻWelcome to the Wardʼ orientation guides for women on 

Postnatal Ward 
 

- Continued input from the MSLC chair into Sussex Togetherʼs clinical 
consensus for maternity and new born services 
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Other MSLC recommendations being discussed (at time of writing)… 
 

- Our Brighton and Hove Birth Centre ! 
 
- Progression of UNICEF baby friendly status for BSUH with sufficient infant 

feeding advisors in place across the two sites 
 
- Midwife staffing numbers in line with RCM recommendations: 1:28  

 
- A midwifery caseloading team for vulnerable women 
 
- Detailed information collection by BSUH IT system around homebirth 

transfers 
 

- BSUHʼs universal screening for Gestational Diabetes to be comprehensively 
reviewed in line with NICE Guidelines  

 
- Outpatient induction with Propess to be available for homebirthing women 
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Conclusion: Looking Ahead to 2013/14 
 
In the Autumn of 2013, Hannah Sherlock will have been chair of Brighton and Hove 
MSLC for four years. By October 2013, Hannah plans to hand over to a new 
chairperson local parent Suzanne Jarrett. Hannah will continue to be involved in the 
MSLC as co-chair for a short time to support Suzanneʼs transition into the new role.  
 
Despite the many changes to services unfolding during 2012/13, there is still much 
work to be done. The MSLC will continue to monitor the effect of these changes in the 
hope there is a sustained and significant reduction in emergency and elective c-
section rates at the RSCH. We are also aiming to further improve links with the 
voluntary sector in Brighton and Hove and Parent Involvement Workers at Childrenʼs 
Centres, looking for parent reps from all corners of the city (We need a Dadʼs rep !).  
 
A fresh set of eyes and interests is vital in any organization to maintain momentum 
and effectiveness. With this in mind, the new chairperson may decide to lead on the 
formation of a new work plan in consultation with the other MSLC members. Or she 
may decide to continue with the current work plan and associated work areas, again 
with the support of other MSLC members.  
 
Whatever the work programme, itʼs vital the Brighton and Hove MSLC continues to 
provide those working in and using maternity services a chance to liaise with each 
other. We can share ideas, learn from each other, understand each othersʼ 
pressures, demands, ideals and beliefs – and make decisions together. Service 
users can watch and influence how maternity service providersʼ decision-making 
evolves – and have insight into the pressures of running NHS services; midwives, 
doctors and health visitors can be reminded that, while this may be another day at 
work for healthcare professionals, pregnancy, childbirth and postnatal experiences 
are significant and precious life events for users of the services.   
 
As an MSLC, we champion the idea that the usersʼ needs, rather than the 
providers/commissioners needs, should inform and direct the way services are 
provided. We can look at the latest evidence based research and ask questions to 
ensure national guidelines are followed by maternity services providers. For these 
reasons, it is crucial that the MSLC remains well funded and supported. We need to 
continue to engage service usersʼ viewpoints and feedback so the parentʼs voice is 
heard and services improve. We know that high quality maternity services enjoy good 
outcomes – healthy mothers and babies with high rates of birth satisfaction – and 
these outcomes save the NHS money in the long term 5. Continued investment into 
MSLCs makes sense if the NHS truly believes in ʻNo decision about me without meʼ. 
 
Copyright Brighton and Hove MSLC June 2013.  
 
 
 
 

                                                
5 Quality indicators for maternity services in England: an update. Royal College of Midwives, June 2009 
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Brighton and Hove Maternity Services Liaison Committee (MSLC) 
Terms of Reference 2012/13 
 
“A new arrival in the family is a joyous time but it can present a real challenge for 
mums and families, particularly those experiencing it for the first time…We are now 
going to see huge improvements to maternity services right across the country. 
These will make a big difference to the experience mums and families have of NHS 
maternity services, with more choice and a better environment where women can 
give birth.”  

Dr Dan Poulter, Health Minister, January 2013 

1. Vision for the MSLC 
 An effective, collaborative and dynamic committee of maternity service users, 
providers and commissioners seeking to ensure that: 
 
• the wishes, choices and unique physiological, emotional and 

psychological needs of local women, their partners and babies are placed 
at the centre of our local maternity services. 

 
• our local maternity services are of the highest quality and can be fully 

accessed by all that need them. 
 

• local parents know about the MSLC, feel welcome to join and are aware of 
the ways they can become involved. 

-  
2. The MSLCʼs purpose 

An independent advisory body that exists to plan, monitor, develop, safeguard and 
improve local maternity services from pre-conception, throughout pregnancy, labour 
and the postnatal period to three months.6  
 
3. To achieve this the MSLC will 
2.1 Be user-led, with a user representative as chairperson and user representatives 

comprising at least one third of the core membership.  
 
2.2 Create and follow an annual work plan and report the results of this work plan and 

associated recommendations to the board and CEOs of NHS Brighton and Hove 
NHS Clinical Commissioning Group (BHCCG) and Maternity Service Providers 
(Brighton and Sussex University Hospital Trust: BSUH and Sussex Community 
Trust: SCT). 

 
2.3 Work collaboratively to progress the work plan via individually led pieces of work, 

 specific short-term sub-groups and key decision makersʼ influence on service 
provision. 
 
2.4 Listen and respect each otherʼs diverse opinions and acknowledge that a wide-

range of experiences will inform particular viewpoints.  
 

                                                
6 Defined by the National Service Framework for Children, Young People and Maternity Services: Executive 
Summary page 26, Department of Health, October 2004 
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2.5 Seek out, listen to and respond to the opinions of local parents across all 
communities within Brighton and Hove, making extra effort to discover the 
viewpoints of those less often heard in the debate about maternity services. 

 
2.6 Share best practise with other areas, examine and review the latest evidence based 

midwifery and obstetric research as well as local and national developments to ensure 
that local women and their families have access to the best quality maternity services.  

 
2.7 Acknowledge the Department of Health Guidelines on good MSLC practice.7 

 
3. Membership  

 
3.1 Core Members are to be nominated by their organisations and commit to 

attending meetings regularly, to assign a deputy if this is not possible and report 
to and from their respective organisations on matters arising.  

 
3.2 Others maybe invited via the chairperson to attend meetings to speak or observe 

on an ad hoc basis as appropriate. 
 
3.3  Parent Reps will represent local parents on the MSLC by leading a bi-monthly 

community based meeting of parents from across the city (The MSLC Parent 
Group). Dads are welcome and at least one Parent Rep should be a Father. 

 
3.4 NHS Brighton and Hove Clinical Commissioning Group (BHCCG) will cover 

Parent Repsʼ childcare and travel expenses – see below. Babes in arms 
welcome. 

 
3.5 The email distribution list of meeting minutes will include those interested in the 

work of the MSLC but not currently named as Core Members. 
 

4. Meetings 
 
4.1 The MSLC will meet bi-monthly at the Royal Sussex County Hospital (RSCH) 

and will take place at user-friendly times convenient to Brighton and Sussex 
University Hospital Trust (BSUH) clinical staff. 

 
4.2 The MSLC Parent Group will meet bi-monthly in the community at times 

convenient to the Parent Reps. 
 
4.3 The MSLC Parent Group will act as a community forum for the MSLC, offering 

more parents an opportunity to input into the work of the MSLC and gathering 
broader opinions on local issues. 

 
4.4 The MSLC Parent Group will be well publicised through postcards, leaflets, on 

websites and through other parent groups. 
 
5. The Chairperson 
 
5.1 The chairperson will be a service user representative appointed by BHCCG in 

collaboration with the outgoing chair. 
                                                
7 National Guidelines for Maternity Services Liaison Committees (MSLCs) Department of Health, February 2006 
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5.2 The chairperson will have their time/expenses covered for five days per month 

by BHCCG by an amount agreed with the chairperson and BHCCG, to be 
invoiced monthly by the chairperson to BHCCG.  

 
5.3 BHCCG will provide expenses for two days a month for a co-chair to be 

appointed by the chairperson, to be invoiced monthly by the co-chair to BHCCG.  
 
5.4 The chairperson/co-chair will ensure the MSLC committee meetings runs 

smoothly, ensure local usersʼ feedback is collected and communicated to service 
commissioners and providers, represent the MSLC and service users at 
maternity service meetings and follow the agreed MSLC work plan.  

 
6. Service Providers / Commissioners 
 
6.1 The Service Providers (BSUH / SCT) / Commissioners (BHCCG) will respect the 

collective voice of the MSLC and take into account the recommendations of the 
MSLC when designing services. 

 
6.2 The Service Providers (BSUH / SCT) / Commissioners (BHCCG) will support 

regular attendance from key staff who are MSLC members.  
 
6.3 The Service Providers (BSUH / SCT) / Commissioners (BHCCG) will invite the 

MSLC chairperson/co-chair to attend meetings and events where the service 
users voice should be heard and accounted for.   

 
6.4 The Service Providers (BSUH / SCT) / Commissioners (BHCCG) will facilitate 

the work of the MSLC chairperson/co-chair and co-operate in the MSLC work 
plan.  

 
7. Administration 

 
7.1 NHS Brighton and Hove Clinical Commissioning Group (BHCCG) will provide 

administrative support for the MSLC. 
 
7.2 The MSLC administrator will provide Core Members with meeting minutes, 

monthly maternity statistics, advance notice of meeting dates and the chance to 
contribute to the meeting agenda. 

 
7.3 Users/parents travel and childcare expenses and refreshments will be provided 

by BHCCG at both the MSLC and the MSLC Parent Group Meetings via petty 
cash or pre-arranged BACs payments arranged with the MSLC administrator at 
BHCCG. 

 
7.4 The MSLC administrator will distribute the meeting minutes from the MSLC and 

MSLC Parent Group meetings to an email list including Core Members and 
interested parties.  
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8. Core Membership  
 
 User representation (members names in brackets) 
8.1 Parent Rep   
8.2 Parent Rep  
8.3 Parent Rep 
8.4 Parent Rep 
8.5 Parent Rep 

Parent Rep * The pool of Parents Reps includes: Sarah Barber; Marein 
Burgess; Gemma Clifford; Katherine Cotton; Orianna Evans; Tracey Halpin; 
Claire Jones Hughes; Elizabeth Ford;  Catherine Lido; Joanne Margetts; 
Fiona Mallet; Suzanne Jarrett; Liz Hougham; Nicky Thackeray; Sarah Watkins 

8.6 NCT representative  - antenatal class teacher (Rose Barden) 
8.7 NCT representative  - breastfeeding counselor (currently vacant) 
8.8 NCT representative - homebirth support (current Chair) (Hannah Sherlock) 
8.9 Doula UK representative (Sally Cropper) 
8.10 Brighton Birth Professional Network Representative (Sonia Griffiths) 
 

 Provider Organisation representation 
  
 Brighton and Sussex University Hospital Trust (BSUH) 
8.11 Head of Midwifery or Deputy (Helen OʼDell / Jane Urben) 
8.12 Lead Consultant Obstetrician (Heather Brown) 
8.13 Supervisor of Midwives (Maggie Rogers) 
8.14 Rep from RSCH Midwifery Team (Dawn Elson / Pip Andrews / Glynis Golby / 

Katie Watts) 
8.15 Rep from the Community Midwifery Team (Mo Cleland / Marion Wilyman / 

Chloe Ronaldson) 
8.16 Rep from the Birth Stories Midwifery Service (Jane Cleary) 
8.17 Infant Feeding Midwife (Janet Everest) 
 

Sussex Community NHS Trust (SCT) 
8.18 Community Team Service Manager Representative (Carole Whiley) 
8.19 Breastfeeding Co-ordinator Lead (Clare Jones / Zoe Faulkner) 

 
NHS Brighton and Hove (NHSBH)  

8.20 Lead, Sussex Maternity Network (Geoff Burgess) 
8.21 Commissioning Manager for Maternity (Kathy Felton) 
8.22 Public Health Specialist (Martina Pickin) 

 
9. Distribution via email 

As above plus: 
9.1 MSLC admin support at BHNHS 
9.2 Specialist midwives 
9.3 Previous chairpersons  
9.4 PAʼs to CEOs and Heads of Dept at BSUH and NHS Brighton and Hove 
9.5 Interested parties in South East Coast area 

 
10. Review Date 
 
 These Terms of Reference will be reviewed annually at year end  
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Brighton and Hove MSLC meetings 2012/13      
Summary of content 
 
All meetings begin with welcomes, introductions, apologies, minutes and matters arising; there usually 
follows one or two presentations from guest speakers or parents sharing their birth story followed by 
discussion / recommendations.  
Meetings end with any other business and the time/date of the next meeting.  
 
For a full list of actions/recommendations, please see our work programme document in the Appendices 
 
Full minutes can be viewed at www.brightonandhovemslc.com  
            
 
Monday 21st May 2012 * 
 
* A photographer was present at this meeting to take pictures for the 2011/12 MSLC report 
 
Matters arising: 
Supporting Breech Birth / updating of parent information leaflet 
Normalising Birth / audit of emergency c-section rates at PRH 
Feedback of development of new homebirth model 
MSLC engagement with childrenʼs centres 
MSLC strategy/priorities for next 12 months 
Review of progress of new Antenatal Education Programme 
Plan to re-design/re-brand marketing materials for MSLC 
New Walk the Patch programme 
Food tasting and feedback to caterers 
Birthing Pool room update 
Inviting MPs to MSLC meeting 
Re-admission rates to RACH 
Clarification re. BSUH and delayed cord clamping 
Sussex Together  
 
Parents Birth Story: Catherine and Peter Krykant followed by discussion, action points and MSLC 
recommendations. 
            
 
Monday 16th July 2012 
 
Matters arising: 
2011-12 end of year report / photographs 
PRH audit  
Progress of Homebirth model 
Walk the Patch report 
MSLC strategy 12/13 
Antenatal Education Programme 
Inviting MPs to MSLC meetings 
Readmission rates for new borns 
Milking the Cord 
Sussex Together 
Updating ʻMy Pregnancy Mattersʼ website 
Perinatal Mental Health Pathway 
 
Presentation from audit/protocol lead midwife Jenny Davison on current BSUH audit/protocol 
programme. 
 
Discussion of effects of mobile epidurals followed by action points and MSLC recommendations. 
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Monday 1st October 2012 
 
Matters arising: 
Progress of 2011/12 report  
PRH audit into emergency section rate 
Progress of new homebirth model 
Progress of midwifery staffing numbers/management structure 
Update of RSCH stats 
New Maternity Information System update 
Progress of ʻWalk the Patchʼ programme 
Progress of Antenatal Education programme 
Update on Womenʼs Health Centre and Birth Centre 
Birth Pool move 
CQC visit update 
Sussex Together update 
Perinatal Mental Health Pathway update 
Childhood Illness Booklet 
Progress on ʻMy Pregnancy Mattersʼ website 
Impact of mobile epidurals on breastfeeding 
Whooping Cough vaccine – questions from parent reps 
Progress on UNICEF BFI application 
Update on Postnatal Ward Guide 
 
User feedback from User Reps followed by discussion / action points 
 
Sponsored Health Walk: March for Mothers 
 
Presentation from Sonia Griffiths of the benefits of raising awareness of hypnobirthing techniques 
amongst midwives, followed by discussion/action points 
 
Presentation from Anita Finlay and Terry Ragbourne about the Health Visitor Implementation Plan and 
Family Nurse Partnership Programme followed by discussion/action points 
            
 
Monday 17th December 2012 
 
Matters arising: 
2011/12 End of year report finished  
Progress of new homebirth model 
Progress of staffing and improvements of sickness rates 
New maternity IT system – collecting info re. homebirth transfers 
ʻWalk the Patchʼ report 
Antenatal Education Programme 
Outcome of CQC visit 
Sussex Together update 
Feedback on Childhood Illness booklet 
Progress of ʻMy Pregnancy Mattersʼ website 
Impact on mobile epidurals on breastfeeding 
Progress on UNICEF BFI application 
Homebirth leaflet 
Perinatal Mental Health Pathway 
 
The latest RSCH stats and comparisons with UK rates 
 
Presentation from Lydia Lawrence re. CQUIN 
 
Feedback from LSA audit: Dawn Elson and Hannah Sherlock 
 
Presentation from NHS Public Health lead Martina Pickin: ʻDo you know your city ?ʼ 
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Monday 21st January 2013* 
 
* this meeting was dedicated to a review of BSUHʼs Antenatal Education Programme 
 
Overview/update of BSUH new antenatal education programme: midwife Veronica Langford  
– followed by discussion / action points 
A review of parentsʼ feedback followed by discussion/action points 
Presentation from midwife/antenatal teacher Jo Fitzsimmons re. multiple birth classes  
– followed by discussion / action points 
Advertising antenatal education classes from alternative providers at BSUH.  
A discussion followed by action points 
 
Update on Sussex Together by Geoff Burgess 
            
 
Monday 25th March 2013 
 
Meeting cancelled due to Chair ill with flu.  
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Brighton and Hove MSLC     
Contact with local parents 2012/13     
      
      
Parent Rep meetings in community     
      
Date Attendees Issues discussed    
      
30.5.12 Hannah Cancelled at last minute due to Chair's son being ill  
 Orianna     
 Fiona     
 Tracey     
 Gemma     
 Anna     
 Marein     
      
11.7.12 Hannah Suspended pre-homebirth visits - how to re-instate ?  
 Tracey Why have homebirth rates gone down ?   
 Katherine Discussion of proposed new model of homebirth service  
 Sarah B Re-naming baby led weaning - complimentary feeding  
 Claire MSLC Priorities     
  Walk the Patch    
      
      
      
Walk the Patch' sessions     
      
Date Location No. of Parents Themes of feedback  
      
May-12 Postnatal ward 5 No. of community midwives seen  
Oct-12 Postnatal ward 12 Improved communication bet. community  
Jul-12 Moulescomb  3 and hospital   

 Childrens centre  Uniforms - need ID  
   Kindness and care of staff  
   Facilities on labour ward need revamp 
   Food of varying quality  
   Improvements at RSCH since last year 
      
Mar-13 Planned Walk the Patch cancelled due to snow - rescheduled May 13  

      
      
      
      
      
      
      
      
      
      
 
 
 
 
      



 17 

 
Issues raised by parents on email via website: brightonandhovemslc.com  
      
All enquiries are followed up by email and/or phone call and parents signposted to   
specific area of maternity services - usually Supervisor of Midwives, community   
midwifery and health visiting teams or Birth Stories counselling service   
      
Date  Issues raised by parent / partner / family member  
      
Apr-12 Complaint re. care duirng labour at RSCH     
Jun-12 Feedback re. when to call unit / trauma of first birth   
Jul-12 VBAC support     
Jul-12 Emergency care for pregnancy loss    
Jul-12 Interested in becoming parent rep    

Aug-12 Interested in becoming parent rep    
Aug-12 Accessing notes     
Sep-12 Concerns re. taxis and access to hospital   
Dec-12 Birth centre enquiry     
Jan-13 Pregnancy loss service / general feedback   
Jan-13 Birth centre enquiry/equipment for normal birth at RSCH   
Feb-13 Antenatal services     
Mar-13 Waterbirth facilites     
Mar-13 Upsetting antenatal appointment    
Mar-13 Changing community midwife    

      
We also have numerous email enquiries via the website from midwives and MSLC chairs from other 
services about our MSLC, as well as businesses wanting to advertise.  
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Brighton and Hove MSLC / Chairs Activity - updated April 2013 
  

DAILY WEEKLY 
  
Reply to urgent emails / phone calls Write blog & update facebook/website 
prioritisng parents needing support  
 Reply to non-urgent emails 
Search internet for news stories - fwd to  
MSLC members Check in with Parent Reps 
  
Ideas for blog Review workplan action plan/to do lists 
  

MONTHLY  YEARLY  
  
Organise dates for Walk The Patch in Review Terms of Reference and MSLC  
community and pn ward membership (email list) 
  
Collate findings from Walk The Patch  Devise strategy for year ahead with  
into quarterly report MSLC members 
  
Set agenda for upcoming MSLC and  Write Annual report and present to  
Parent Rep meeting / invite guests  CCG plus BSUH and other providers 
  
Arrange Parent Rep attendance and  Re-print postcards and posters.  
childcare needs  Distribute to MSLC members and  
 around city  
Chair meetings   
 Attend annual LSA audit and bi-yearly  
Review MSLC minutes / write report of  Sussex Maternity Network meeting 
Parent Rep meeting and distribute  
 Write articles for press re. B+H MSLC  
Update Workplan document and    
to do list following meetings Work with CCG administrator re. dates  
 and location for next years meetings 
Review stats/flag issues, comment and  
respond  
  
Review protocols / PILs and respond  
  
Attend Protocol / Normal Birth / update  
meetings at CCG as user rep and other  
working groups/ public meetings   
  
Update website and other places with  
info/contact details re. MSLC  
  
Share ideas with other MSLC chairs  
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Brighton and Hove MSLC 2012/13 Work programme / Updated May 2013  
 
Work area: General items  
 
Priorities 
Action  Progress  
BSUH: Review of information for parents re. 
jaundice clinic  

Jaundice clinic based at RACH. HS to 
contact Lorraine Tinker on protocols 
around communication with RSCH.  

BSUH / BHCCG: 12 week booking initiative  End of year 12/13 stats show 89% 
women booked before 12 weeks – target 
90%. Discussed again at May 13 
meeting. Women coming from outside 
area classed as late bookers – affecting 
stats. HS to check with Martina Pickin 
re. public health consequences.  

 
Monitor 
BSUH: MSLC review of new handheld notes 
(maternity and postnatal) plus MSLC info featured 
in notes 

Maternity and postnatal notes reviewed 
and published every three months. 
MSLC info fully visible. Members can 
comment at anytime and feedback will 
be taken into account.  

BSUH / BHCCG : Flu posters / vaccination 
programme 

MSLC to be updated prior to next winter 
season  

BSUH : New data collection system – to capture 
homebirth transfers  

MSLC to be updated and given chance 
to input into data fields – hb transfers 
and BBAʼs. Also detailed data re C-S to 
be added. New IT system in place in 
place from early 2013 – MSLC to be 
updated. Sue Huggins (midwife lead) 
invited to MSLC – attending July 13 
meeting 

BSUH / BHCCG: Perinatal Mental Health 
pathway  

New postnatal notes  will facilitate 
documented care plan and improve 
continuity for women with mental health 
issues. Information guides drafted (Oct 
12). MSLC to review.   

BSUH: Review of food served in maternity unit Hannah and parent rep Sarah Barber 
attended a food tasting session (8.3.12). 
HS/Sarah expressed concerns re. flavour 
and fat content. Walk the Patch gathered 
less than favourable feedback from users 
re. food. Hannah to forward reports to 
caterers.  

BSUH / BHCCG: Temporary measures in place in 
response to Eastbourne OLU closure.  

Update from Richard Howell and Helen 
Oʼdell May 13 re extra temporary labour 
rooms / theatre. Also have funding for 
the appointment of more midwives. 
MSLC to monitor.  

HS to write to local MPs to raise awareness of 
MSLC and issues around staffing numbers.  

Mike Weatherley MP for Hove and 
Portslade to attend October 13. 

Review of refurbishment of labour ward (level 13) HS wrote to Helen Oʼdell in support of 
refurbishment Dec 12. Work has started 
on two new ensuite labour rooms. To be 
completed June 13. Pool out of action 
until 10th May 13. HS has blogged on 
website and informed NCT teachers.  
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BSUH: MSLC to review content of ʻMy Pregnancy 
mattersʼ website – including Dads info and 
monitoring traffic 

Website being revamped and launched 
in June 13. User input underway with a 
full testing team organized by MSLC. 
MSLC info to be included.  

BSUH: Valsalva Manoevre Parent enquiry following One Born Every 
Minute. Concerns that VM still current 
practice despite evidence that it is 
harmful. Sent evidence through to lead 
ob Richard Howell. Reassurances from 
midwives that non- directed pushing is 
not taught to midwives – but anecdotally, 
still seems to be common practice. 
Hannah has written to School of 
Midwifery 

BHCCG: Sussex and Brighton NHS Clinical 
Commissioning Group (CCG): the latest news 

Geoff Burgess/Kathy Felton to continue 
to update MSLC on Sussex Wide 
developments  ; Hannah has emailed 
letter of introduction re. work of the 
MSLC to Xavier Nalletamby – CCG GP 
chair. Will meet informally on 18th June 
2013 

 
Completed 12-13 
BHCCG: New Tariff – how will it work? Discussed at May 13 meeting – trust 

incentivised to keep women booked as 
low risk, low risk.  

BSUH: CO monitoring / smokers initiative  Lydie Lawrence presented in Dec 12 
about CQUIN scheme re. smoking 
cessation. Update at May 13 meeting – 
all midwives now trained in smoking 
cessation. All women offered CO 
monitoring at booking.  

Parents ʻ talk at May 12 MSLC re. issues around 
staffing numbers, lack of reception staff,  birth 
pool availability, gaps in awareness of calmness 
of hypnobirthing women, importance of 
confidentiality for women, importance of 
welcoming women and partners. March 12 

Staff response at meeting. Supernumery 
midwives in place to oversee running of 
labour ward. Midwife numbers overall 
improved. Staff reminded of 
confidentiality issues. Hypnobirthing talk 
at MSLC (0ct 12) and Normalising Birth 
group from Sonia Griffiths. 
Correspondence with SG and Jane 
Cleary re. managing womenʼs 
expectations of effectiveness of 
hypnobirthing. MSLC recommends 
dedicated reception staff for labour ward 
and mission statement for labour ward. 
Update May 13 - There are now 
dedicated reception staff on labour ward 
but working hours are Mon-Fri 8am-4pm. 
There is a Philosophy of Care on Level 
12 and is being reviewed on the website. 
Hypnobirthing techniques encouraged 
and supported by new Labour Ward 
booklets. 

BSUH: Review of Nestle products  Nestle products are no longer used by 
catering services and the coffee served 
is Kenco.  
 



 21 

BSUH: Pool relocation Funding secured Feb 13 from DoH to 
refurbish labour ward with ensuite 
facilities. See above. Pool relocation no 
longer necessary.  

Plaque to be made in late parent rep Clover 
Szewczukʼs memory and photos made into a 
tribute album 

Plaque not possible due to refurbishment  
and only a handful of photos available. 
HS dedicated 2011/12 MSLC report to 
Clover with a photo and sent to Cloverʼs 
family.  

New co-chair to be appointed to take over when 
Hannah steps down.  

CCG have agreed to fund co-chair for 4 
x half days per month. Suzanne Jarrett 
has agreed to step into role and will take 
over as lead chair once Hannah steps 
down.  A new co-chair will be found to 
work with Suzanne. Ensure continuity of 
strong leadership of MSLC.  

Childhood illness booklet Kathy Felton leading. MSLC input invited 
and booklet published. To be evaluated 
every six months.  

BSUH: CQC visit Autumn 2012 CQC report generally good. HS asked to 
update BSUH on MSLC activity for 
response to CQC report April 13.  

Parent rep flagged concerns that womenʼs notes 
were being discussed in corridors Feb 13.  

Hannah emailed Richard and Helen. All 
staff reminded of importance of 
confidentiality and a room on antenatal 
corridor designated for staff discussion.  

 
 
Work area : MSLC input into Brighton & Sussex Birth Centre  
 
Action  Progress  
New timescale for Brighton & Sussex Birth Centre on L12 
and building of Brighton Womenʼs Centre, Preston Park 

MSLC to be updated on 
timescale.  Project lead Tom 
Danwood to be invited to 
MSLC.  

Next Working Group meeting ? MSLC to be represented MSLC to be updated on 
plans  for working group.  

Once concrete plans in place, suggestions we look at care 
pathway, use of water, lay out, partners rooming in, the 
homebirth team and local philanthropist/corporate 
involvement  

TBA 

Various emails from parents throughout 12-13 via MSLC re. 
timescale of Birth Centre 

Forwarded to CEO of BSUH 

 
Work area: MSLC input into BSUH Normalising Birth Programme  
 
Action  Progress 
User feedback on Propess plus audit findings.  New audit due. Need to collate 

user feedback – thru WTP  
Reducing induction of labour – can community midwives 
help ? 

Heather and Hannah 
discussed in May 12. Raised 
at Oct 12 meeting. Hannah to 
discuss with Mo at sep 
meeting 
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Monitor 
Stats for BME women choosing homebirth / having C-
Sections  

Captured through audit 
programme? Hannah emailed 
Jenny Davison – lead midwife 
– ongoing communication. 
Hannah to chase. New 
initiative planned from BH NHS 
with SIS for 2013 re. BME 
womenʼs experiences.  

MSLC review of midwifery training around normal birth and 
language  

Hannah emailed Kim Hill at 
Brighton University – also re 
Valsalva Manoevre, language 
around birth and user 
representation at student 
interviews. HS has been asked 
to be user rep for School of 
Midwifery.  

 
Completed 12-13 
To increase profile of ʻNormal Birth Groupʼ and recruit 
active members 

Group closed due to poor 
attendance.  No plans to re-
launch but a doula-led 
Midwife/Doula forum was 
established in 2012 

Need updates on 24 hour triage (audit ?), tens machine 
availability, wireless CTG monitor plus a review of stats – 
CS and VBAC rates plus attendance at VBAC clinic  

Triage in place at RSCH 24-7. 
Tens machines and wireless 
CTG monitors available. C-S 
and VABC stats for 12-13 
similar to 11-12 – more 
VBACS 12-13 

Uniforms – finding a compromise to suit midwives and 
promote normality  

RSCH Walk the Patch 
indicates women donʼt have a 
preference re uniforms vʼs own 
clothes but would like clearer 
identification on job title/role.  
Polo shirts being brought in for 
optional use at RSCH.  

MSLC user attendance at monthly Audit/Protocol meeting Agreed that MSLC chairs 
attend protocol section of 
meeting. We can request 
attendance at audit section 
with agreement of audit team. 
Regular input from MSLC 
chairs into protocols/leaflets – 
see separate log.  

Review of collection of info around augmentation (up to Nov 
10 – consistently c. 30%, dropped since Dec 10 to c. 14% ) 

Hannah in email 
correspondence with Julie 
Jenkins. Up to Nov 10, IOL 
included in augmentation 
figures.  

Increase obstetric engagement with MSLC Regular attendance from 
locum obstetrician Aditya Garg 

Raise awareness of benefits of delayed cord clamping Richard Howell and Heather 
Brown have reassured MSLC 
that delayed cord clamping is 
standard where possible. Cord 
milking takes place with 
premature babies. 
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Breech birth – do women have real choice ? Richard Howell agreed to look 
into training to ensure women 
choosing vaginal birth for 
breech are supported.  
Plus Hannah met with Heather 
Brown May 12 to discuss with 
reassurances that vaginal 
breech birth is supported. 
MSLC to monitor. User input 
into breech leaflet May 12.  

PRH audit into emergency C-section rates  Hoped that audit would inform 
practise at RSCH but only 
small review carried out.  

 
Work area: Representative MSLC to bring about visible change  
 
Action  Progress  
Collate user feedback from BSUH (Birth Stories – number 
of referrals ? / Parents Voice) and MSLC 
(Website/Emails/Parent Reps/Facebook) into regular 
newsletter – think about themes issue (eg. Propess) 

Hannah to contact Jane 
Cleary.  

Hand out for parents who wish to make complaint about 
their care 

Hannah to draft  

Develop yearly MSLC event for parents – seafront picnic ? Look info funding possibilities 
Improve visibility of MSLC via childrenʼs centres  Hannah met with Carole 

Whiley April 12 – MSLC to link 
with Parent Involvement 
Workers and Advisory Groups 
to reach potential parent reps 
with new postcard etc 

Possibility of CCG funded leaflet for parents re. MSLC  CCG not prepared to fund. Info 
now on BSUH My Pregnancy 
Matters website. HS to ask 
BSUH to fund joint PRH and 
RSCH MSLC leaflet.  

Email previous parent reps re. website  Hannah to email all parent 
reps with text alert info and 
website address and new 
postcard.  

 
Monitor  
HS to ask parent reps to concentrate on east/west/central 
areas of city, to distribute postcards, collect user feedback, 
hold one parent rep meeting in their area per year.  

HS has list of Parent Reps and 
chart of areas to be covered. 
Awaiting post card – design 
underway – expected to be 
finished and distributed July 13 

Second design / print run of postcards, laminates for wards, 
waiting rooms, user groups and Childrenʼs Centres 

MSLC has been awarded 
funding for text alerts. In place. 
CCG has pledged support for 
branding/redesign. Designer 
briefed and design underway 

We need a teenage mum / dad rep / LBGT / BME rep Hannah to contact Choices 
(Teenage Preg), Dads. LBGT 
and BME groups with new 
postcard – presenting to reps 
of volunteer groups 3rd July 13. 
Will distribute postcard and 
ask for reps to sit on MSLC.  
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Sussex Interpretation Service involvement re. translation of 
website and MSLC publications (antenatal info, complaints 
info) plus  MSLC feedback form from SIS interpreters 
attending births 

Hannah met with Shahreen at 
SIS on 14th Feb 2013. Plan to 
ʻWalk the Patchʼ at SIS in 
Oct/Nov 13, gathering 
feedback from both 
interpreters and users around 
experiences of maternity 
services. Also initiative around 
BME womenʼs experiences – 
see Normalising Birth.   

Develop links with Cityʼs gateway groups  See above. HS has also forged 
links with Healthwatch who will 
send a representative for 
MSLC from July 13   

Walking the Patch programme Walk the Patch report 
completed to end of 2012. 
March 13 date cancelled due 
to snow/schools closed. May 
13 walk conducted. Report 
underway. Reports laminated 
for notice board on PN Ward.  

MSLC Website update  Hannah regularly updates 
website 

 
Completed 12-13 
Raise awareness of demographics/risk factors so MSLC 
members can better understand needs of population and 
addressing inequalities 

Martina Pickin presented at 
December 12 MSLC  and key 
point circulated via minutes.  

Guidance to Mid Sussex MSLC re effective website/social 
media  

Hannah met with Mid Sussex 
MSLC rep Jo on 8th Feb 12 to 
set up email / website / 
facebook and twitter. Website 
live and social media ongoing.  

MSLC review of BSUH My Pregnancy Matters website / 
mission statement 

New website will be launched 
in May 13. Users and MSLC 
chairs to input into 
content/wording – see general 
items.  

MSLC details on other websites  Link to MSLC website on 
BSUH website.  

MSLC details in local press / community magazines  Advert for MSLC ran in ABC 
magazine 2012 issues -  but 
unclear as to impact. Focus on 
postcards.  

Create compilation of birth stories emailed so far from 
MSLC website 

Too lengthy a process to 
secure permissions to publish 
birth stories. Alternative plan – 
summarise themes / enquiries 
raised by website enquiries 
and include on walk the patch.  

 
Work area: Ensuring adequate levels of Midwifery Staffing (incorporating Work area: 
Improving Continuity of Care/Carer) 
 
Action  Progress  
Presentation to MSLC on the benefits of one to one 
caseloading care for women with PTSD and women from 
deprived areas 

Arrange for 2013 meeting.  
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Monitor 
BSUH: Midwife numbers – 1:34 as of March 12 Ratio 1:34 during 2012 –13. 

Recommended ratio 1:28 
CCG contract team receive 
exception reportsʼ from BSUH 
if not hitting Key Performance 
Indicator targets. Sickness 
issue covered with 15 new 
OTE midwives appointed Jan 
13. 15 more to be appointed 
Summer 14 to cover temporary 
closure of Eastbourne.  

Ongoing monitoring of staffing levels to ensure continuous 
one to one care in labour 

Ongoing – End of year 12/13 
stats show 89% one to one 
care – is this good enough ? 

Look at how rota of staff organized over level 12 and labour 
ward to improve continuity plus possibility/benefits of 
community midwife presence on labour ward  

Impact of dedicated homebirth 
service improving staffing 
levels on level 12 and labour 
ward. Staff rotating – so 
always midwives with 
community experience on 
labour ward.  

Monitoring ʻNeighbourhood midwivesʼ / ʻOne to Oneʼ in the 
Wirral.  

Guardian article circulated in 
Feb 2012. Hannah attended 
meeting at PCT with One to 
One July 12. Hannah also 
meeting with Neighbourhood 
Midwives April 13. MSLC to 
monitor progress and 
likelihood of commission in the 
area. 

 
Completed 12/13 
Information on the effective work of doulaʼs and doula 
hardship fund to be circulated to MSLC members.  

Hannah emailed MSLC 
members May 12 

 
Work area: Establishing a robust and effective Homebirth Service 
 
Action  Progress  
Impact on Birthplace on parental choice – MSLC info sheet 
for parents 

Chloe Ronaldson midwife lead 
for My Homebirth matters  / 
Hannah has emailed 
Birthplace researchers re 
Brighton stats. Need to chase. 
HB leaflet has been drawn up 
– needs to be reviewed.  

 
Monitor  
New Homebirth service model to be rolled out in February 
2013 to create a robust homebirth service 

MSLC feedback into proposed 
model. Business case 
presented and funding 
approved. Launched May 13 – 
MSLC updated at May 13 
meeting. Need to monitor.  

New IT system to collect information re. homebirth transfers  New system in place but 
teething problems. Lead 
invited to July 13 MSLC.  
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Completed 12/13 
BSUH homebirth audit  2012.  Findings presented at LSA 

audit – informed new model  
Parent rep flagged confusion re, protocols around transfers 
from homebirths due to meconium 

Leaflet reviewed and clear on 
protocol around meconium.  

Possibility of pre homebirth visit for those women who 
request it.  

Pre-home birth visit re-instated 
for women who want it.  

 
Work area: Improving Breastfeeding rates and support (incorporating items from Work 
Area: improving Postnatal Care) 
 
Action  Progress  
Review of levels/content of training in breastfeeding for 
midwives/MSWʼs 

TBA 

Handheld feeding diary – budget pulled – can we lobby for 
this ? 

TBA 

UNICEF BFi status – second infant feeding advisor for PN 
ward cover / home visits and to run milk bank – monitor the 
appointment plus protected time for key trainers to asses 
clinical skills across the service.  

Janet Everest updated MSLC 
in March 12 meeting – she has 
not been given support worker 
and is struggling to train staff 
as per recommendations. 
Hannah raised with Helen 
OʼDell. MSLC to be updated.  

Brighton LiNk survey into breastfeeding– offer use of MSLC 
website  

Feedback given to Brighton 
LiNK (now Healthwatch) from 
MSLC. Report to be posted on 
MSLC website and facebook 
page.  Hannah in touch with 
Sylvia New – breastfeeding 
rep at Healthwatch re. 
Breastfeeding steering group.  

Identifying ʻtongue tieʼ to improve breastfeeding rates Look at parents stories and 
discuss improvements to 
service 

Providing Biological Nurturing/Baby-led attachment DVDs 
in rest room on PN ward 

TBA 

Monitor re-admissions to RACH with feeding issues Kathy Felton looking into data. 
Email from parent around 
readmission of newborn with 
dehydration and lack of 
midwife visits. Kathy raised 
issue with Ryan Watkins. 
Antecdotal evidence only. 
Capturing data from stats 
problematic. Hope new IT 
system will provide 
information. Audit planned? 

Forge links with Breastfeeding Peer Supporters – feedback 
on programme/feedback on services 

Hannah to visit with postcards 

Lobby for study day on breastfeeding with guest speaker 
(eg Suzanne Colson) 

TBA 

Look at ways to improve Dads involvement in breastfeeding TBA 
Discussion of mobile epidurals and whether affect 
breastfeeding  

Struggling to find info from 
breastfeeding experts. HS to 
contact pharmacy dept for info. 
MSLC :review epidural leaflet.  

Progress of family nurse partnership programme / HV 
implementation plan 

MSLC to be updated 
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Work area: Improving Antenatal Education Citywide 
 
Action  Progress  
Encourage women/parents from disadvantaged groups to 
set up antenatal and postnatal support groups 

TBA 

MSLC to launch ʻBump Buddiesʼ scheme  TBA 
 
Monitor  
Actions from January 13 meeting dedicated to discussion of 
new antenatal education programme  

Hannah emailed Mo Cleland – 
see minutes of January MSLC. 
Separate meeting planned 
Summer 13 

Monitor ethnicity and postcodes  Feedback collection to be 
improved and monitored 

Monitor need for interpreting  Hannah in email 
correspondence with 
Shahreen at SIS re. 
breakdown of languages in 
Brighton and Hove  

Feedback from couples and lead midwives about 
effectiveness of classes  

Feedback collection to be 
improved and monitored  

New Department of Health initiative: Preparation for 
Pregnancy and beyond  

Info sent round to members. 
Presentation to MSLC from 
leads at NCT - TBA ? 

Recommendations around classes for multiple birth 
mothers with birth stories  

Jo Fitzsimmons has set up 
classes for multiple birth 
parents – see minutes of 
January MSLC.  

Ensure antenatal classes promote postnatal groups like 
Mothers Uncovered or MSLC for info and support  

Revamped My Pregnancy 
Matters website will have 
information about MSLC and 
other support groups.  

Recommendations that external educators hold sessions 
around hypno-birthing etc 

Sonia Griffiths presented to 
MSLC re. hypnobirthing  plus 
in communication Jane Cleary 
to raise awareness. Hannah 
emailed Mo Cleland.  

 
Completed 12/13 
Attending antenatal education working group Minutes distributed to MSLC 

members. Meetings no longer 
held regularly.  

Update on progress of new programme for Brighton from 
Jan 12 

First update from Nicola 
Davison lead midwife – Oct 11. 
Second update from midwives 
Veronica Langford and Jo 
Fitzsimons at January 13 
MSLC. Now 3 sessions offered 
– see minutes for details.  

One day workshop option ? One day workshop now 
offered in Saltdean as part of 
revamped programme 

Possibility of MSLC members facilitating education 
sessions for midwives  

Following meeting with 
Richard Howell Feb 13, 
childbirth educator/MSLC 
member Sonia Griffith to 
consult on training for staff 
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Monitor numbers in classes – ten couples max ? Currently not possible due to 
staffing limits. Classes spaces 
limited to 24 – 30 people.  

Review of class syllabus – whether meeting previous 
MSLC recommendations around content: emotional and 
physical prep for birth and parenthood, labour, postnatal 
and parenting skills and birth stories from new parents (see 
previous workplan summary) 

Class content reviewed at 
January 13 MSLC 

Issue around unacceptable exclusive promotion of ʻYou To 
Usʼ to women in midwives community  

Email correspondence on 
behalf of parent reps has led to 
new action to halt such 
promotion. Explored idea of 
MSLC led compilation of all 
antenatal education providers 
for women and partners but 
deemed to problematic. 
Possibility of parents to be 
directed toʻPregnant in 
Brightonʼ website discussed 
but also problematic as seen 
to be promoting private 
company. Solution - 
Disclaimers to be placed on all 
noticeboards at RSCH and in 
community advertising external 
classes.   

 
 
Work area: Improving Postnatal Care  
 
Action  Progress (or Completed) 
MSLC to monitor increased staffing levels in hospital (MWs 
and MSWs for breastfeeding support) and community (for PN 
visits – less cancellations/more continuity/daily visits for first 
time mothers for 10 days) 

MSLC to be updated. 

Discharge time – can it be improved ? MSLC to monitor  
Back up post natal clinics – progress ? Mo Cleland to update MSLC 

via separate meeting 
Newborn checks by midwives  Back on workplan – 

managed to do it at Royal 
Surrey – can we ? 

Documented care plan in community  In place and working well as 
a handover tool (oct 11) – 
need to revisit 

MSLC website appeal for feedback on Postnatal Depression Survey to be posted on 
MSLC website and facebook 
page.  

 
Completed 12/13 
ʻWelcome to the Wardʼ laminate for beds in Postnatal Wards  Pip Andrews to draft and 

sent to MSLC for input. Now 
on PN ward. Feedback good.  

Comfort rounds ? Are they a good idea ? New laminated information 
for women mean that 
midwives have more time to 
respond immediately to 
womenʼs needs. 

Dads staying overnight – to be factored into MLU plans See MLU work area 
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New work area: Diabetes in pregnancy – a review of the service  
 
Action  Progress (or Completed) 
MSLC review BSUHʼs protocols around testing 
and treatment for Gestational Diabetes  

Leaflet sent to key parent reps – Hannah 
forwarded comments to protocol group re 
concerns around BSUH not following 
NICE guidance on screening and has 
flagged concerns with Richard Howell 
around IOL rates / GD testing. Met Feb 
26th. Email correspondence March 13.  
Ongoing debate. Suzanne Lee – research 
midwife –invited to attend MSLC October 
13 

 
Completed 12/13 
Parent led suggestions around healthy snacks 
replacing traditional vending machine content at 
RSCH antenatal clinic  

Vending machines have been removed. 
Bowl of fruit supposed to be in place – 
but no sign. Women to be encouraged to 
bring their  own snacks ? HS has 
emailed Michelle.  

Marion Wilymanʼs dissertation read and 
distributed  

Useful summary of current picture – 
including more research needed around 
effectiveness of screening 

Parent led suggestion re. informing women about 
waiting times at clinic – to reword appintment 
letter re average wait   

Hannah emailed Michelle – antenatal 
clinic manager. Signs up warning women 
about waiting times. Suggestion added 
to appointment letter.  

 
New work area: Learning from other services  
Action  Progress 
Sharing alternative ways of working – how 
other areas are championing initiatives 

On hold while Sussex Together is looking at 
our how services will be configuared in the 
future.  

Pan Sussex links to other MSLCs and ideas 
sharing through Sussex Maternity Networks  

Hannah to send in MSLC info to 
http://www.sussexnetworks.nhs.uk/ and to 
report back to MSLC following pan-Sussex 
MSLC chairs meeting. Was unable to attend 
in Sept 12 but distributed notes.  
Attended Sussex Together meeting Feb 13 
and submitted comments  re. clinical 
consensus and user feedback. Also 
contributed to a Response to Key Points 
document including a chart to measure 
quality of services based on user feedback. 
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Brighton and Hove MSLC leaflet/protocol comment list  
2012-13   
UPDATED: April 2013   
    

Date Leaflet /Protocol 
Parent 
Rep Comments 

    
Apr-12 Breech parent info leaflet v2 HS  27.4.12 

    
Jun-12 MP060 Homebirh Protocol HS  14.6.12 

 MP0XX Cord Blood Collection    
    

Jul-12 MP033 Induction of Labour HS 10.7.12 
    
Aug-12 Guidelines for development and consultation of protocols HS 9.8.12 

    
Sep-12 Homebirth Parent info leaflet  HS 7.9.12 

 Waterbirth Parent info leaflet   
 Latent Stage of Labour Parent info leaflet   
 Perineal Parent info leaflet (PiL)   
 Combined screening PiL   
 CVS PiL   
    
Nov-12 Meeting to discuss content of Labour and birth HS 15.11.12  

  / PN booklets (handheld notes)  then ongoing 
    
Dec-12 Elective LCSC PiL HS 18.12.12 

 External Cephalic PiL   
    

Feb-13 
MP006 AN Screening - Infectious Diseases Hep B  
- DRAFT V2.1 ! AL 22.2.13 

 MP051 Recovery - DRAFT V2.2 !   
 Your Baby 12 to 23 weeks loss leaflet - DRAFT V1 !   
 Your Baby under 12 weeks Patient leaflet - DRAFT V1 !   
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Brighton and Hove MSLC Parent Rep Jargon Buster 
 

The following guide should help you decipher terms you may hear during an MSLC meeting or in 
MSLC documentation - it is not intended to replace asking questions.  If anything is unclear – always 
feel free to ask! 
 
ARM: Artificial Rupture of Membranes 
Waters are broken during labour by a midwife – an intervention used to speed up labour. 
Contractions often become much stronger.  
 
BBA: Birth Before Arrival 
A term used to refer to a baby being born before the arrival of a midwife at a home birth.  
 
BME: Black and Minority Ethnic 
A term that refers to a personʼs ethnicity 
 
Breech: The unborn baby is lying feet or bottom down. Women with babies positioned or 
presenting as breech are offered an ECV and/or a Caesarean Section. 
 
BSUH: Brighton and Sussex University Hospital Trust – also known as The Trust or the 
Hospital Trust. 
BSUH runs two hospitals: Royal Sussex County Hospital in Brighton and the Princess Royal 
Hospital in Haywards Heath.  
 
CCG: Clinical Commissioning Group  
New name for Primary Care Trust: an organisation that receives money from the Department 
of Health and uses the money to buy services from the Hospital Trust and other service 
providers  
 
CQUIN: Commissioning for Quality and Innovation 
An NHS payment system that rewards excellent practise by service providers e.g, hospitals 
might be incentivised to reduce expense interventions by a CQUIN scheme.  
 
Commissioner: A NHS professional who works at the CCG and makes decisions on how 
much money is spent on NHS services e.g. the maternity services. 
 
CQC: Care Quality Commission 
Body that regulates, inspects and reviews all UK adult health and social care services. 
 
CMACE: Centre for Maternal and Child Enquiries  
An independent charity dedicated to improving the health of mothers, babies and children. 
 
DH: Department of Health  
The Government Department that decides UK Health Policy and levels of funding for the 
National Health Service. 
 
Doula: A woman who provides emotional and practical support to women and their families 
during pregnancy, labour, birth and afterwards.  
 
ECV: External Cephalic Version 
An obstetric procedure attempting to turn a baby in the womb from breech to head down  
 
Fibronectin Testing: A simple test to predict whether a woman will give birth within 14 days. 
It is expected to reduce admissions for premature labour by 80% - saving money while 
improving quality.  
 
GP Consortia: A group of GPs who will make decisions about the way NHS services are 
provided and run locally. 
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High Risk: A term used to describe a womanʼs pregnancy where she has health issues, she 
is expecting twins or more, she has had a previous Caesarean Section or her baby is lying 
breech or has health issues.  
 
HOM: Head of Midwifery 
The Midwife who manages the midwifery service, makes key decisions and liaises with the 
board of the Hospital Trust.  
 
HBAC: Home Birth After Caesarean Section 
Some women decide to book a home birth after a previous Caesarean Section.  
 
IOL: Induction of Labour 
Medically inducing labour with synthetic hormones. 
 
LGBT: Lesbian, Gay, Bisexual, Transexual 
A term that refers to a person from this group 
 
LSCS: Lower Segment Caesarean Section  
Another term for Caesarean Section. 
 
LSA: Lead Supervisory Authority 
The LSA Midwife supervises the practice of Supervisors of Midwives (SOMs) in the region. 
 
LOA: Left Occiput Anterior (or ROA Right Occiput Anterior) 
A baby is lying head down and to the left (or right) of the uterus – this is considered the 
optimum position for a straightforward birth. 
 
Low Risk: A term used to describe a womanʼs pregnancy where she and the baby are 
healthy and her previous pregnancies / births were ʻnormalʼ. 
 
Maternity Services: A term used to describe the range of health care for pregnant women 
and new babies and parents provided by the NHS. 
 
MCA: Maternity Care Assistant 
A trained health care support worker under the supervision of midwives (also known as 
Maternity Support Worker or MSW). 
 
Midwife: A healthcare professional who is trained to care for women and their babies during 
pregnancy, labour, birth and afterwards. A midwife is an expert in normal pregnancy and birth 
and may refer to an Obstetrician (doctor) if a pregnancy or birth veers away from ʻnormalʼ. 
 
MSLC: Maternity Services Liaison Committee 
A group that brings together new and expectant parents, midwives, doctors and other 
maternity service providers and commissioners to influence the way maternity services are 
structured and designed.  
 
MLU: Midwifery Led Unit 
A maternity unit staffed by midwives where normal vaginal birth is supported. If a woman 
wants an epidural or needs other medical intervention, she may transfer to an Obstetric Led 
Unit (OLU).  
 
NICE: National Institute of Clinical Excellence 
National organisation that draws up guidelines for NHS services. 
 
NMC: Nursing and Midwifery Council 
The governing body for nurses and midwives. 
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NCT: National Childbirth Trust 
The UKʼs largest parenting charity. 
 
NHS: National Health Service 
The organisation that provide healthcare for UK residents, free at the point of use and paid for 
by the UK government via income tax and other taxes.   
 
OB/GYN: Obstetrician/Gynaecologist 
Doctor that specialises in womanʼs health, labour and birth. 
 
OP: Occiput Posterior 
The official term when an unborn baby is positioned head down but facing forward – with their 
spine ʻback to backʼ with the motherʼs spine. 
 
OLU: Obstetric Led Unit 
Maternity unit staffed by midwives and doctors to support low risk and high-risk women.  
 
Parent Rep:  A parent (or pregnant mum or her partner) who represents the views of other 
parents. 
 
PRH: Princess Royal Hospital 
The hospital in Haywards Heath run by BSUH but funded by West Sussex PCT.  
 
PROM: Prolonged Rupture of Membranes 
Waters have broken over 24 hours before labour starts.  
 
QuIP: Quality, Innovation and Productivity 
An NHS initiative to improve the provision of services while freeing up resources, saving money. 
 
RCOG: Royal College of Obstetricians and Gynaecologists 
The professional body for doctors specialising in pregnancy, childbirth, fertility and womenʼs 
health.  
 
RCM: Royal College of Midwives  
The professional body for midwives . 
 
RSCH: Royal Sussex County Hospital 
Run by Brighton and Sussex University Hospital Trust and funded by Brighton and Hove City 
PCT. 
 
Service User: Someone who uses an NHS service – e.g. the maternity services.  
 
SCT: Sussex Community Trust 
The organisation that runs the Health Visiting Team and Breastfeeding Support.  
 
SOM: Supervisor of Midwives 
A midwife who has undertaken special training to offer supervision to other midwives and 
support women in their choices for birth. 
 
User Rep: someone who represents those using NHS services (in this case maternity) but 
does not necessarily use the services themselves. 
 
VBAC: Vaginal Birth After Caesarean 
Also VBA2C or VBA3C and so on – Vaginal birth after more than one C-Section. 
 
VE: Vaginal Examination 
Performed by both midwives and doctors to work out how far labour has progressed 
 







NHS Brighton and Hove
Lanchester House
Trafalgar Place
Brighton BN1 4FU
brightonandhovemslc.com


