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We want to know what you think! 

This section of our Long Term Plan is still in development and has been shared at an 
early stage to allow time to incorporate feedback from local people, our partners and 
stakeholders.  

If you have any comments, questions or think anything is missing, we would 
really like to hear from you.  

Please email elhcp.enquiries@nhs.net before Friday 25 October 2019 so we can 
make sure your comments are considered before the document is finalised in 
November 
 
 
CHAPTER 5- BETTER CARE, IMPROVED OUTCOMES 
 
Chapter four of this document covered the areas where we need to transform the way health 
services are delivered to ensure they are fit for the 21st century. This involves developing a 
new model of primary care through the creation of primary care networks, radically improving 
the delivery of elective care services, and clinical and surgical services.  
 
Chapter five focuses on the life courses – how we will make sure the people of north east 
London start well, live well and age well. This means looking at our diverse and growing 
population and how we can develop and provide care that meets their changing needs, and 
supports them to live long happy and healthy lives.   
 
Maternity 
 
We want to make sure that all babies born in north east London have the best possible start 
in life, and that their parents experience the best possible birth. Our growing population 
means over 28,000 of babies are born in north east London each year, and women can 
choose to give birth at home, in standalone or alongside midwife-led units, or in labour wards 
at four of our local hospitals.  
 
A review of sector-wide demand and capacity indicates that maternity demand and 
complexity is likely to increase by 4.41% (approximately 1147 births) within the next five 
years, although this is not likely to be evenly distributed across our patch. The diversity of 
our population means that our expectant mothers have a range of medical problems with 
high rates of diabetes, obesity and deprivation, which in turn means increased demand for 
the specialist care to support them. We need to look at how we can balance demand and 
free up capacity in our hospital-based services so we can look after higher risk mothers. This 
will include reviewing at our model of care, and how we should use our midwife-led units in 
response to this growing demand. 
 
Across north east London, we work as the East London Local Maternity System (ELLMS) on 
a number of initiatives setting out the vision for planning, design and safe delivery of 
maternity services; how women, babies and families are able to get the type of care they 
want; and how staff will be supported to deliver such care. Crucially, by 2025 we want to see 
a 50% reduction in stillbirths, neonatal and maternal deaths and serious brain injury. Our 
work is focusing on the following areas: 
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Continuity of carer (CoC) 
Key to making sure that local mothers and babies have the best possible outcomes is 
ensuring as many as possible receive midwife-led continuity of carer to support a better start 
in life. The CoC priority is women who have been identified as most vulnerable and high risk 
and often these women are BAME. The ELLMS has worked together to agree a collective 
definition of these women and to make sure they are quickly identified and managed under 
the appropriate pathways. This definition has been embedded in the care model across all 
maternity sites to ensure that systems are in place to support reducing inequalities in care 
and variation in services.  
 
In 2018/19, 21% of eligible women received full continuity of carer (target: 20%)  By March 
2020 we want 35% of eligible women to received full continuity of carer. In order to achieve 
this we will:  

• Support Better Birth CoC leads at each Trust 
• Implement new models of care specially for eligible women 

By 2024, most eligible women will receive CoC from their midwife throughout pregnancy, 
labour and the postnatal period. 
 
In north east London, BAME women are more likely to have poor outcomes when giving 
birth and CoC is a key initiative in addressing this. We are also reviewing and auditing 
maternity patient data in line with emerging national evidence to understand whether there 
are any additional cohorts that would benefit from being included in our CoC pathways as we 
scale up models of care.  
 
Personalised care and choice 
ELLMS is working together to make sure we deliver more choice and control for women and 
their families by providing a personalised approach to their maternity journey. We are 
prioritising delivering personalised care plans for more disadvantaged and vulnerable 
women and training staff involved in the care of vulnerable women to provide appropriate 
care planning.  
 
In 2018/19, 72% of women had a personalised care plan (target: 50%)  
By 2021, 80% of women will have a personalised care plan.   
 
By March 2020, 100% of women will be offered information and choice on place of birth.   
 
In 2018/19, 20.1% of women gave birth in a midwife-led unit (target: 20%). Improvements in 
choice and personalisation will mean that we expect this to increase further.  
 
Standalone birthing units  
 
There are two standalone birthing units in north east London – the Barking Community 
Birthing Centre in Upney and the Barkantine Birth Centre in the Isle of Dogs. Both are run 
by Barts Health NHS Trust and are for low risk women. They are midwife-led, which 
means that if women need care from a doctor, they are transferred by ambulance to 
hospital.   
 
Activity at our standalone birthing units is lower than originally anticipated, and given the 
pressure on maternity services, particularly in the Queen’s Hospital catchment, and the 
anticipated rise in births due to our population growth, we have agreed that our clinical 
senate will work with our ELLMS to review maternity capacity across the patch.   
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Maternal safety 
To ensure improved maternal safety, we are supporting the establishment of networked 
maternal medicine services across London. We are fully engaged in the maternal and 
neonatal health safety collaborative programme to support improvement in the quality and 
safety of maternity and neonatal units and review evidence locally, by looking at audits, 
reviewing cases where a serious incident has occurred, sharing learning and understanding 
our changing population’s demographics and the impact this has. We have: 

• Developed specialist pre-term clinics  
• Increased monitoring via national dataset 
• Made sure we evaluate women’s experiences and their outcomes on an ongoing 

basis 
• investigate and learn from every Serious Incident (SI) we encounter. 

 
We will fully implement the second version of the Saving Babies’ Lives Care Bundle, which 
will help reduce perinatal mortality across England, by March 2020. This involves:  

• Helping expectant mothers to stop smoking – working with Public Health to support 
smoking cessation programmes across maternity units to reduce variances in 
smoking rates and referring all identified women to smoking cessation programmes  

• Consistent carbon monoxide monitoring at 6/34 weeks antenatally   
• standardising use of the Perinatal Mortality Review Tool (PMRT) and sharing 

learning 
• sharing learning from Serious Incidents (SIs) across NEL 

 
We are committed to meeting the national ambition to halve the rate of stillbirths, neonatal 
deaths, maternal deaths and intrapartum brain injury by 2025, with a 20% reduction by 2020 
and the diagram below shows we have exceeded this ambition.   
 
Stillbirths, neonatal deaths and serious incidents in ELLMS 

2017/18 2018/19 2019/20 
Stillbirths Neonatal 

deaths 
Serious 
incidents 

Stillbirths Neonatal 
deaths 

Serious 
incidents 

Stillbirths Neonatal 
deaths 

Serious 
incidents 

149  61 64 135 54 63 26 11 11 
 
We are tracking progress against the trajectories set in 2017/18 to halve mortality and 
morbidity rates in by 50% across all maternity services and consistently improves and 
sustain safety. This has been proactively managed within providers’ unit’s clinical 
governance frameworks.  
 
In NEL we treat more women with complex maternal health needs, some of who do not live 
locally, and are transferred in to our maternity units due to the specialist care available: the 
Royal London Hospital is a tertiary centre that provides expertise of maternal care and 
obstetric care and the Homerton Hospital provides level 3 neonatal cots. This means that we 
may experience higher maternal morbidity and mortality rates due to complex medical and 
neonatal conditions that NEL sees.  
 
We review every stillbirth and the PMRT has been adopted to support external review and 
shared learning. Health Safety Investigation Branch (HSIB) maternity investigations 
contribute to improving maternity safety and this approach will be a significant contributor to 
better outcomes. The Clinical Negligence Scheme for Trusts’ ten point plan, which supports 
the delivery of safer maternity care, has been achieved by all units across east London.  
 
We have committed to the establishment of Maternal Medical Centres (MMCs) across 
London, and will encourage the location of an MMC in north east London. MMCs will help 
reduce maternal morbidity and mortality and improve outcomes for women by helping to 
make sure the right care is provided at the right time, in the right place. The majority of 



Chapter 5 Better Care, Improved Outcomes 

women with complications during pregnancy will be managed by local maternity services, 
but there are some women where the rarity, complexity or facilities required by their 
condition mean they need to receive part or all of their care from specialist maternal 
medicine services 
 
The development of MMCs is an opportunity to build on the work we are doing to improve 
the innovative and collaborative maternity offer and to shape a local system that actively 
promotes positive outcomes for women and babies.  We believe delivering evidence based 
maternity interventions through the establishment of MMCs will maximise the effectiveness 
of ELLMS and play a key part in addressing longer term sustainability of this important work.   
 
Postnatal care 
We need to improve quality of postnatal care for all women. This includes increasing the 
accessibility of perinatal mental health services, offering training to community midwives to 
provide pre-conception care to vulnerable women (i.e. perinatal mental health, drug and 
substance misuse) and focusing on infant feeding.   
 

Spotlight on: Perinatal Mental Health Services 
 
Amara was referred to Perinatal Mental Health Services by her GP due to a history of 
postnatal depression after the birth of her first child. She was triaged and explained that 
her first labour had been traumatic. She had been induced due to pre-eclampsia and after 
a difficult delivery developed postnatal eclampsia and was sent for intensive care. 
 
She described feeling unable to bond with her baby and saw her GP due to her low mood. 
She was prescribed antidepressants but did not take them for three months and became 
depressed again. She saw a private counsellor who allowed her to talk about how she 
was feeling and she was able to reconcile her feelings. 
 
Through the assessment process staff identified Amara’s concerns: the length of time it 
had taken for her to consider another child, her fears around delivery and her concerns 
about developing postnatal depression again. Through maternity liaison meetings with the 
hospital she became known to the specialist midwifery team who were able to support her. 
 
Amara attended the clinical lead’s clinic every six weeks through her pregnancy. These 
enabled her mental health to be reviewed and gave her space and time to reflect on her 
experiences in her last pregnancy.  
 
The service was able to discuss strategies to address her fears and Amara was reviewed 
by a perinatal consultant psychiatrist to discuss prophylactic medications. Amara was also 
referred to parent infant psychotherapy to follow the service’s birth trauma pathway so that 
she is able to therapeutically address her previous birth experience. 
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Data monitoring 
We will support a staff training programme to ensure data is accurately entered in the 
maternity services data set that captures key information at each stage of the maternity care 
pathway including mother’s demographics, booking appointments, admissions and re-
admissions, screening tests, labour and delivery along with baby’s demographics, 
admissions, diagnoses and screening tests. This will ensure that we improve quality and 
accuracy of maternity metrics by March 2020.   
 
Implementation plan: 

By the end of 2019/20 By the end of 2020/21 By the end of 2021/22 
Analyse two years of data to 
ensure that as a system, 
identification and 
management of eligible 
women is improving and 
how we can best focus our 
efforts to target care.  

Improve holistic assessment 
framework for all women at 
bookings to make sure it 
includes a thorough 
medical, social and obstetric 
history. 
 
Embed CoC into our 
strategic commissioning and 
planning framework  
 
Further develop community 
CoC teams to target eligible 
women 
 
Develop CoC training for 
maternity staff 

Set baselines and 
improvement trajectories in 
line with year-on-year 
baselines and targets to 
ensure more eligible women 
are have CoC to close the 
gaps in care 
 

Carry out quarterly audits of 
personalised care plans to 
ensure plans are 
personalised and co-
produced.  
 
Audit at least 10% of births 
(randomised) and report 
back into individual Trust’s 
Midwifery Improvement 
boards and LMS meetings 
as a standing item. 
 
Evaluate the feasibility of 
reviewing community sub-
teams including different 
catchment areas to prioritise 
CoC throughout the 
maternal journey of 
postnatal care. 
 
Introduce the ‘Perfect Ward’ 
app at the Homerton’s 
maternity service to collect 
data on the clinical 
environment, 
documentation, medicines 

Explore developing 
postnatal guidance in 
different languages.  
Move from handwritten 
postnatal community notes 
to digital notes. This will 
ensure the whole pathway 
of care is recorded 
electronically and provide 
robust data re CoC and 
Personalised Care Plans in 
the postnatal period once 
discharged home.   
 
Send monthly Friend and 
Family text messages to 
women at the four 
touchpoints identified in the 
maternity pathway  
 
Maternity Voice 
Partnerships will use 15 
Steps Challenge for 
Maternity toolkit to collect 
qualitative information from 
the perspective of people 
who use maternity services 

Increase compliance with 
the completion of infant 
feeding checklist.  
 
Develop extended support 
services and referral 
pathways so that woman 
can access infant feeding 
support when additional 
support required.  
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management, patient 
experience and staff 
experience and identify 
learning. 

 
80% of maternity and 
neonatal staff will have 
completed two days of baby 
friendly initiative training 
 
Scope peer support and 
review community support 
for infant feeding 
 
Work towards UNICEF 
“Baby Friendly Initiative” 
(BFI) accreditation across 
ELLMS 

 
Workforce 
We cannot achieve our vision for maternity without the support of our dedicated and 
committed staff. We want to encourage skilled maternity staff to work in north east London to 
support the delivery of “Better Births”.  
 
To do this we have developed the ‘East London Midwifery Recruitment and Retention 
Programme’ a flexible career pathway which is individually tailored to midwives looking to 
gain specific clinical and managerial skills across a range of services. It also provides 
midwives with opportunities to work in a variety of settings and trusts across north east 
London. The success of this programme is reflected in our low vacancy rates across all 
units.   
 
Our robust workforce programme will increase the job satisfaction among the maternity staff, 
will also offer opportunities for professional development therefore will decrease the high 
rate of staff turnover and increase staff retention rates. 
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