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Introduction

NHSWakefieldCIl i ni cal Commi ssioning Groupbds (CCQG)

i mprove patientsd ex pMkefieklDistriet.t of heal t hcare w

The CCG has patient experiendemly embedded in all commissing activities and
decisionsAs part of the wider wak of supporting the CCG to deliver on this vision,
guarterly reportscollaing the various sources of patient feedback producedby eMBED

Patient Experience Service

Using patient experience information suppetiie CCG in making decisions about local

health servicesThe Wakefield Health and Wellbeinddh has beernnformed bylistening to

| ocal peopl eds experience of services to hel
plan services that enable pae to stay in control of their own health and wdiking. his

report looks specifically giatientexperience ofnaternitycare

Maternity care is one of seven priorities that Wakefield CCG has identified on its website.
The CCGcommissios a range of care for women in pregnancy and labotinis includes

the brand new birth centres at Dewsbury (Bronte Birth Centre) and Pinderfields as well as
the existing birth centre at Pontefract (Friarwood birth centré)Vomen can also birth in

the obsetric led unit at Pinderfields or at hom&inceGPsare involved in the care of
pregnant womenthe analys in this reportincludes relevant primary care feedback from

pregnant women

The EarlyYearssection of theWakefield Health and Wellbeing plaatlines a number of
points relating to the scale of the challenge. Several of these relate to maternity care:
1 On average there are around 4,000 births each year in Wakefield.
1 The proportion of women smoking during pregnancy is significantly higher in
Wakefield (18.6%) than the regional (16.2%) and national (10.7%) averages

1 Breast feeding rates in Wakefield are amyst the lowest in the country.

1 https:/Iwww.wakefieldccg.nhs.uk/home/patient -in-wakefield/what -we-do/our -priorities/
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The What We Wl Do heading of thdearly Yearsectionof the plan commits partners to
0 aVelop an action ptato address the recommendations in the national maternity review
owned by all partners of the Health and Wellbeing B@&® series of impacts are
anticipated and again, a number of these relate to maternity care:
1 A decrease in the percentage of womenavlire smokers at time of delivery.
T An increase in womend0s experience of good
1 A reduction in the rate of stillbirths and deaths within 28 days of birth per 1,000 live
births and stillbirths.

The outcome anticipated is:
A strong and co-owned strategy for ensuring safe and healthy futures for our children

and young people

The Wakefield Health and Wellbeing plesill address the health and wellbeing gap for
Wakefieldands t a Owr §SNA @affirms to us that our Healtmd Wellbeing Board

priorities of early years (with a focus on childhood obesity, breastfeeding and maternal

smoking at deliver@An important part of addressing the health and wellbeing gap and

prevention at scale, identified in the Health and wellbé&tamn, ighat ocussing on

i mproving the first 1000 days of a chil doés |
and wellbeing in future li@T he i mpact of deprivation on chil

the tableoppositg taken from the par.

2 https://www.england.nhs.uk/wp -content/uploads/2016/02/national -maternity -review-report. pdf

3

https://www.wakefieldccg.nhs.uk/fileadmin/site_setup/contentUploads/Corporate_documents/Wakefield Healt
h_and_Wellbeing_Board_Plan.pdf
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Unequal Life Chancesi KS FTANBG mnnn Rl &a 3

For every 100 children born in these areas, moanywill meet the following

characteristics?

Characteristic 10% most deprived areal 10% least deprived area

of the District of the District
Their mother will smoke during 41 7
pregnancy
They will be born with a low 8 4
birth weight (<2500 grams)
Their life expectancy at birth 72.4 years 82.0 years
(males)
Their life expectancy at birth 76.7 years 85.7 years
(females)
They will bebreastfed from 38 75
birth
They will still be breastfed at 6 28 45
8 weeks after birth
They will live in poverty 42 5
They will achieve a good level 49 72
of school readiness
They will be overweight by the 26 22
time they reach reception

The section of theWakefield Health and Wellbeinddhon Eliminating Variation and Waste
highlightd he publ i cation by NHS England of ©6Right
and ear |y amaahelgs CCGTdnetser wider health economidentify the best

opportunities forimprov ng val ue for. their popul ationsd
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Met hod

To answer the question O6what are people tell
patient feedbackbearing on experience ohaternitycare,wasundertaken for NHS

W akefieldClinical Commissioning Group.

Text based patient feedback and third party summaries of patient feedback were collected
from the following sources to provide a comprehensive picture of patient experiences of
maternitycareacross the CCGfeedback to theC C G Quality Intelligence GrougQIG);

Care Opinion posts; Healthwatch Wakefield cases; amtBED PAL$atient feedback

Table7 on pageb4 gives a count of data itenfsases)py source.

This reportwent through two different phases of productioRartly because of this and

partly from an effortto maximise the available trree | evant data on patien
experience of maternitgare in Wakefield this report analyses from the data sources for

the period from January 2017 to March 2018.

Patient feedback wamllatedat the level of the individual item of feedback such as a patient

story or review. Each item of feedback was assigned to a gingjle s t ahersenThese ©
statements are derivelr om t he NHS Nati onal -QnpaMingty Boar
experiences otare(see Apendix3, page57). That report provides eight statements that

form a jointly agreed definition of what a good experience of care should look like.

Each of the eighdétatements covers things that users of health services should be able to
say.Each item of feedback wallocateda positive or negative sentimeragainst the |
statement themesThe meaning of each item of feedback was taken at face value with no

inference of any deeper or latent meaning.
A count of the number of items of feedback assigned to each theme, according to their

positive or negative sentimenwas then doneThese are given in Tabl2go 7, from page
52.
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To summarize the feedback received within the reporting period across the whole dataset
the findings of the collation of feedback for each data source were then summed and

presented as main themes acrdbe whole CCGin Table 1 on pagé2.

The quotesand third party summariethroughout the document are given as examples of

pati ent s ddireatexperieneerofesenscé use

Some @tients andcarersmayuse distinctiveor idiosyncraticgrammar, punctuation, syntax,
etc. Quotes and summaries have been lightly editedctarity and readabilityQtherwise
variability of: style, usage, amibim havebeenrespectedas besexpressinghe

particularity ofthatp at i ent 6 s orce.carer 6s experien

This report should be read in conjunction with the complementary repbtaternity
Services in Wakefield Report of Findingspduced by Wakefield CC@n collaboration with
the Wakefield Maternity Services Liaison Committeentainingdetailed anabis of surveys

and semsstructured intaviews with new mums and carers
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What are people in Wakefield telling us about  Maternity care?
OVERVIEW

Of the 107 items of patient experience feedback considered in this report the proportion of
positive to negative was3to 54, or 49.9% positive t060.80negative (se€hart 3 on page
8).

The data analysed in this report falls into broad categoriesFrstly, eedback was
obtained from the public facing website©ére Opinion,where it had been inpudirectly by
patients and carersSimilarly feedback frofAublic Healtho the QIG had been input
directly by patients and carers, (except for two items relatingtpatient safety walkabout).
Secondlythird party summaries of patient experience weksoobtained fromHealthwatch
WakefieldandeMBED PALSnN the second category it has sometimes been possible to
guote patients directly, if for example they haveegiva review via the Healthwatch web

site, or emailed PALS

The overall balance of sentiment across the patient experience feedback considered in this
report is very slightlynegativeThe balance of sentiment in all the data sourcdsiidy

evenly balanced

Oneaim of this report is to Iimprove iptleti ent ds
future by identifying difficulties experienced in the past. For this reagerave looked
closely at what peopl e linthéiréxperienoeland madeat di dnd

suggestions on how services could be improved.

However it is also true that @roportion of patient feedback almost half tells us of very
positive experiences ahaternitycareand this is also carefully considered irstreport, as

evidence of where services have worked well.

The following sections of this report are organised by the three most frequently occurring

statementthemesf r om t he NHS Nat ilmpnoarg exarientes dfgareBoar d 0
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Chart 1. Cases by data source

m Care Opinion
M Healthwatch
m PALS

W QIG feedback

Chart 2. Sentiment of cases by data source
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Chart 3. Overall balance of sentiment
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What works well?

These are the good things wedve heard about:

The three most frequently occurring positive themes in patient feedbaakaternity care
in Wakefield were (1) | have access to the support | need 47 items of feedback o45%
of atotal of 104 items of feedback(2) | have access to the informatioméed at 5 items, or
5% ofthe total, and; (3) am an active partner in my cara 1items, or>1% of total
feedbackTogether these themesccount for 3% oftotal feedback and 106 of all positive
feedbackPositive patient feedback under the thedngave access to the support | need

accounted for92% of all positive cases.

In the following sections of this report representative quotes are given from patients and

carers to illustrate positive feedback on the most frequently occurring themes.

| HAVE ACCESS TO THEUPPORT | NEED

Of the 47 items ofpositivepatient feedbacknder this theme24 came from Care Opinion,
13 from feedback to the Quality Intelligence Group, eiffbin Healthwatchandtwo from
eMBED PALS

In this section we will look at th@ositive stories we heard from Wakefield patieratsd
carerson ther experiences ofmaternity care under this themePatients and carers told us

about:

i Beingprovided with kind and encouraging support, to themselves and their partners,

given by knowledgeable and helpful midwives.
i Giving birth in a safe, calm asdpportive environment.
i1 Being treated with respect, dignity and empathy.

i1 Feeling well informed, given good advice, being listened to and supported to make

choices at every stage of maternity care.
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T Having confidence in midwiowemad 06r eeangds uroa rha

expected,during otherwisefrightening situations.

1 Being given thorough and caring advice and support around breastfeeding by

midwives and being referred to further sources of support, e.g.FAB
1 Receiving compassionate emotional sup@sdund mental health issues.
1 Receiving effective support from both hospital and community midwives.

1 Receiving excellent ongoing support around breastfeeding from the FAB team and

through peer support.

1 Being impressed bgxcellent teamwork supporting cadelivered by the full range

of medical professionals involved in their maternity care.
1 Getting excellent treatment and care and support through complicated births.
1 Receiving high quality aftercare.
1 Being very satisfied wittare provided bymidwives aiGP practice.
1 Enjoying positive and informative antenatal classes.

i Receiving high quality peer support and shared learning through participation in a
breastfeeding support group: providing encouragement, inspiring confidence,
countering isolation, supportingpgd mental healttand providing a safe space to

breastfeed in public.

4 Families And Babieshttps://www.familiesandbabies.org.uk/pages/wakefield -district
Pagel0 of 59
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| HAVE ACCESS TO THEUPPORT | NEED

lllustrativepatient quotes by data source

Pinderfields

(ouldn't have asked for better care.

Had my first baby here June 2016 by elective caesarean. My husband and |
found thematernity unit to be fantastic.The elective caesarean was a pleasa
experience and | felt extremely well looked after by the team. Our daughter
stopped breathing withinthe first hour and needed CPR and a stay in neo
natal and the care that she received in that ward was outstanding. The way
we were treated we couldn't have asked for anything more. We were put in a
side room to give us more privacy and were very Wedlked after by everyone

there.o

&/ery impressed and grateful

| had my first baby at Pinderfields and was very impressed with the facilities
and staff. | was induced due to gestational diabetes but when | was there tests
revealed | had developed preclampsiaand HELLP Syndromfevhich meant
labour was quite intense and it had to be brought forward straight away.
However, my husband and | were kept fully informed throughout and the staff
were just amazing. When there was a hand over the next midwife was fully
updated and | had confidence in each of them. The aftercare was also brillic

| have no negative comments from my experience and | am grateful that they
brought my little girl safely into the worldd

* seehttps://www.nhs.uk/conditions/pre -eclampsia/complications/

feedback from Care Opiniotr
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Pinderfields

My midwife was a superhero

Please, please, please can you make sure my midwife sees this review! | gave
birth on 15/7/17. | was 42 weeks pregnant and was therefore induced. The
care | received from this midwife was phenomenal and | thank my lucky
stars they were looking after us all. They worked from 8am while 8pm and
didn't even have a proper lunch break as they were loakwut for us. They
rushed something to eat then came straight back to us. They used their own
judgements and were highly professional throughout. | was rushed to
emergency theatre and | will remember that experience as being scary but |
was extremely impresed with the surgeons, anaesthetists etc. Every single
professional in that room, | wish | knew your names to say thank you. |
received the best care from you all, you were all incredible. Thank you for
holding my hand and telling me it would all be okpy were right, everything

is perfectd

@irth Centre

| was admitted to Birth Centre in established labour in early hours of 5
August. My room was lovely, with LEEandles, a huge pool and birthing sof:
My midwife looked after me so well. | had a traunm@tnduction with my first
baby and they did everything they could to keep this labour non clinical and
relaxed. It was a long labour with the pool and gas and air, and
unfortunately at 9cm | was in need of more pain relief and was rushed acr
to labourward for an epidural. A lot of staff was involved in this transfer an
administering the epidural as fast as possible whilst | was distraught in pain.
Every single staff member needs to be thanked sincerely for looking after

| was left to deliver my by calmly with my midwife, without any Dr.s And |
was even allowed to be moved back to a private recovery room in the birth

centre which made me and my husband very happy.

feedback fromCare Opinion
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Pinderfields

@irth centre... amazing

I had mysecond baby at the birth centre yesterday and wanted to take the
opportunity to let others know what a fantastic facility this is, with the most
amazing staff. | almost felt like | was at a private facilitthe room | gave
birth in and my recovery room ere both like hotel suites with mood
lighting, state of the art birthing facilities and even a double bed. The
midwife who took care of me and delivered my baby was outstanding and |
will remember them for the rest of my life (thank you doesn't come close)
had a previous quite traumatic and problematic birth at another hospital's
birth centre and this experience was so much more how things should be.
AEATE UI O OET AAOEEAI AO8O

Pontefract

(rirst time Mum, wonderful experience.

Throughout my pregnancy | hawvbeen extremely happy with the level of
care and service provided by the maternity service at Pontefract General
Infirmary. The staff in the antenatal day unit have always been kind and
understanding and | have never been made to feel like a silly fise mum.
The same can also be said for the midwives in the Friarwood Birth Centre
whose expert guidance helped me give birth to a healthy baby yesterday.
midwives who were involved in my care were amazing. They talked me
through the whole process anldreally don't think | could have done it
without them. Even though they had not seen my birth plan, they asked at
each stage what | wanted to do and everything went so smoothly. My
midwife even eased my mind after the baby was born by accompanying me
to another hospital to have sutures and explaining what would happen.

Thank you so much Pontefract Maternity Services, you do and amazing jc

feedback from Care Opinion
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Pontefract

(he most empowering labour experience | could...

| gave birth inPontefract midwife unit on July 9th last year, and whilst I am
only just getting around to writing a review that is no reflection of the service
| received.

This was my first child, so | had no idea what to expect and was full of fear.
The midwives empoered both me and my partner through prasiing advice
and support, but allowing us the space to do what comes naturally in a safe
and supportive environment. | arguably was not the best patient, yet | was ¢
treated with total respect, dignity and compte empathy.

| had a water birth, and all facilities were clean to the highest possible
standard. When | arrived in the unit there was a lady already in the pool, wr
we awaited access | was supported in a different room, and the transition
between the tvo when the pool became available was seamless.

| had, what | feel was the most positive birthing experience possible and my
partner feels exactly the same; as the midwives empowered him to support me
through my labour. | also came away from the birth wittero aftercare
necessary, and | truly believe this was a result of the lack of intervention and
the midwives overall approach to supporting delivery.

| cannot recommend the service or thank the staff enough.

This is an amazing service that | feel a lotrofternity units could learn from.

| also want to take this opportunity to highlight the support that was provides
by F.A.Bfollowing my discharge from hospitalto support breastfeeding. Ove!
the initial weeks | had some real issues as my baby had adertge, their early
identification/treatment and the daily support in teaching my baby how to
latch was the only thing that kepine breastfeeding. It was a very difficult
time, and | definitely would have moved to bottles without them.

Amazing servicesAAT O OEATE UI O AT 1T OCES86

feedback from Care Opiniotr
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Primary Care (Trinity medical Centre)

Midwife

They are a fantastic midwifé they were kind, helpful, reassuring and

professional, all of which helped to calm an expectant mum! They resolved any

DOl A1 Ai O AEEEAEAT OT U AT A ) AiT O1I AT60O EAOA

feedback from Care Opiniot

Feedback from Public Health

drAB support worker is supportive and creates a calm atmosphere. Most
relaxing part of my weeld

Mother went to an antenatal class where two ladies from FAB delivered it.

Really helpful!

Mother feels extremely lucky to have had such supportive, knowdethde and
experienced health care practitioners around her. She feels if it were not for
midwife, health visitor or support from FAB she would have stopped feeding by

three months.

@ have to say my health visitdias been fantastic! She spoke to atout
breastfeeding, how | was managing and gave me adyihe same day she
contacted FAB for me and one of their team came to see me that same day. She
demonstrated latching, she discussed breast milk with me and things to do and
not do..it was the ony time | felt | learned so much! And reassured! They both
told me of the breastfeeding group and I love going! | feel more confident
breastfeeding as | have other mums who ask questions, share experiences and

breastfeed comfortably

feedbackio QIG
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Feedback from Public Health

dwent to an ante natal class ate@lars while | was pregnant and the first hour
was all about breastfeeding. It was a couple of ladies from FAB that delivered it
and it was really helpful to have the chance to agliestions and learn anything |
didn't already know. | think classes like this are so important! | knew what to
expect with regards to cluster feeding, growth spurts e8o when these things
happened | knew exactly why he fed so much and knew it was cetelglnormal.

It made me relax more I'm sure.

support group at Cedars. I loved it! It was so helpful. There was a feeding
specialist, health visitor and a lady from FAB if there igeany problems and
obviously the other mum's were amazing at advice and just letting you feel like
you weren't alone or the only one that was tired when baby had been stuck to the
boob alllllll day and night! Most of all just to know it was normal and were all

the same! 9 months in and | still go to the group and have made some seriously
brilliant friends who still all support each other and meet up outside of group too
to do things with the babieszriends for lifel Again so important to have the

suppat! 6

@ had 2 episodes of mastitis but the FAB team helped me the first time and |
managed myself the second because of their advice previously. The peer support
breast feeding groups excellent, | am lucky that | have not had too many
difficulties but this has been a forum to discuss, share and ask questions which is
invaluable for a first time mum who had never breast fed before. | also
appreciated a space that was out of the house but a safe place where | could get

used to breast feeding in publit.

feedback to QIC
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Feedback from Public Health

O-U T EAxEZEA AAT A 1 AOGAO O1 OAA Ei x xA xAO/

AA1 O TEEA A Z£AEI OOA AT A OAATT U OEI OGCEO ) ¢

OAAOCET T h 1 AUAA 1T U IEDISE >AIAO IEAIOAG OA TAIAAM O/

vaginally. And she looked at me with such confidence and spoke to me with such

EET AT AOO xEAT OEA OAEA OEA EAA OOOAO EAEC

wanted to feed my child. Her confidence in me was infact and it lifted me up

AT A xA xAT O £OI i OOOAT COE OI OOOAT CcOES8O
feedback to QIC

Pinderfields

@ had a baby by caesarean section at end of last year at Pinderfields maternity. |
can say that all the staff were wonderful. They kept me calm and explathed
procedure and everything that was going to happen. The midwives and nurses

were fantastic..my experience was good and | am really thankful to everyone.

@ had to be carefully monitored over a period of 10 weeks during my pregnancy. |
was given superb treatment and care &inderfields. They were so busy but

always gave you the time and camhen you needed it. Everything was explained

to me every step dhe way. | was treated as a persgm individual. | had a C
Section in the end and that went very smoothly and again the care was second to

none. Wonderful staff across the board. | cannot thank or praise them enaugh.

Meo natal unit at Pinderfields is absolutely amazing. Even put me up in the flat
there. They told me exactly what was going on. The staff are friendly. They looked
after me too and | was having a read bad time. The support is brilliant. The nurse
even phorda health visitor to come back to see me as | was suffering {nagal
depression and the health visitors dismissed it. Nothing but positive praise and
gratefulness to neo natal.

feedback from Healthwatch
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Pontefract

@ had brilliant care at Pontefrat maternity. One to one care, the room was very
relaxing and the midwife was caring, they were all fantastic. At one point during
my pregnancy | had 4 different midwives. This was my first baby so you can

appreciate | was quite apprehensive. They werellggreat but some consistency
would have been good. After the birth we were allowed to stay in the room and

leave in our own time. It is a lovely calming place there with fantastic staff.

feedbackfrom Healthwatch

Pinderfields

@ just wanted to pass omy thanks to labour ward at Pinderfields hospital.

| had my son on 5th November after an induction and all the staff | came into
contact were amazing that night and made me feel safe and secure while in
hospital.l can't remember all the names of the stdfat night but please could
you pass on my thanks as people are quick to moan but don't really send

compliments A fabulous service from NHS.

@ had my baby boy on 5th November at PinderfielBgfore | left the hospital |
met xxxx who works for FAB arghe showed me how to breast feed and took my
contact details and kept in touch with me daily and even came out to see me at
home a few timedde was weighed at 1 week old and lost a lot of weiditte
problem was that | don't have much feeling in my brésigfter cosmetic surgery
that went wrong and he wasn't attaching properly so xxxx advised me to go to
Castle Children's Centre and that's where | met xxxx, xxxx and xxxx who
discovered that he had a tongue tie so he wasn't attaching properly and they
arranged for his tongue tie to be sorted at Pinderfields that we¥kxx called me
Monday to make sure everything went ok and he was feeding correléthyhadn't

of met these 4 wonderful ladies | would have given up and used formula.

feedback from eMBED PBS
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| HAVE ACCESS TO THENFORMATION | NEED

Of the five positive patient stories we heard under the themel ¢fave access to the
information | needthree came fromfeedback to the QIGandone eachfrom Care Opinion
andHealthwatch Patients and carerspoke of:
1 Receiving good quality maternity care from GP practice, with questions answered
fully and clearly.
Being given helpful information on differences between breast milk and formula.
1 Being given the confidence itglldettoaskher e wer
anythingand being given full, clear explanations.
1 Receiving excellent advice and a helpful demonstration of latching from a health
visitor.
T Obtaining readily accessible information

tailored to the particular circumstance and both reassuring and empowering.

| HAVE ACCESS TO THENFORMATION | NEED

lllustrative patient quotes by data source.

/ Feedback from Public health \

Positive experience of breastfeeding for mother. Fantastic health visidro

discussed breastfeeding, gave advice and provided demonstrations, for example,

latching.

n day 3 when he had his growth spurt before my milk caméénhad spent the
day totally frantic, amidwife visited that day and told me to give him formula pe

ups because he was hungry. No reassurance that it was completely normal and |
could boob through it, just straight on the formula. Luckily, I'd seen a FAB lady
earlier in the week who had left the helpline number. | called them in the middle of

the night

\ continued ovy
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#1171 OET OAAS

to ask how much can be the minimum tagp | could give him to not affect his
fuurefAAAET ¢ AT A CA O -08) CRdrédm abduO$he BB gv@ Ol D
him nothing. She gave neepep talk forfifteen minutes and assured me that | had

it, that | could boob through it and it was totally normal. | was able to go back to

my screaming baby fresh in the knowledge that we were fine, and lo and behold

overnight my milk came in and we didn't have to @$ to formula.6 8

feedbacko QIG

Pontefract

Ohey were excellent. | am a first time Mum and was gaihxious to be honest.

But they were brilliant. | had attended the antenatal clinic where | was made to
feel like | could ask anything no matter how silly | thougimy questions were. The
midwives are brilliant. | was helped and cared for every step & tay. They
walked me through everything, every step of the way and ensured | knew what
was happening. | gave birth to a baby girl and | am so happy | chose to have her

thereod

feedback from Healthwatch

Primary Care (Outwood Park Medical Centre)

Since meing to the area 4 years ago, | have used the surgery for both maternity
AAOA AT A O1 OOET A AT AOT 006 Khavediviays@ind1 OO
every member of staff both friendly and efficient andy key point is regarding the
service providedy the doctorsThe doctors here offer incredibly thorough
appointments. | have never felt rushed and | have always felt all my questions are

answered properly and with clarity.

feedback from Care Opiniotr
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| AM AN ACTIVE PARTHER IN MY CARE:

Onep at i e rywdsreceiged onder this themat came from Care Opinion and spoke
of:

1 Being well informed and included in decision making. Feeling in control and able to

make informed decisions.

| AM AN ACTIVE PARTER IN MY CARE

lllustrative patient gotes by data source

Pinderfields

utstanding Maternity Services

| had a tricky pregnancy and labour but found the staff from various areas
within Pinderfields invaluable throughout. During my antenatal care, the
antenatal day unit staff were incredibly well informed and supportive, | had

to go for monitoring many times and they never once made me feel daft and
always helped to comfort my anxieties as well as advise me on what to do
next, to ensure the safety of me and mably. Due to this care | was booked in
for induction at 38 weeks at which point | was seen on ward 18. Again, on
Ward the staff were welcoming, approachable and very knowledgeable. This
made me feel well informed and included in decisions within theqass, as
well as comfortable and cared for. Small things such as the midwife comin
for a quick chat at 2am when | clearly couldn't sleep made all the difference.
-U OEI A OPATO 11T 1AAT OO xAOA £ O U AAOCE
- the midwife was absolutely brilliant. They kept me (a highly anxious person
anyway) calm through the whole experience and kept me well informed of
any goings on so that | could make informed decisions when needed and felt
in control of what was happening throughouny care.

continued over
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#1171 OET OAASB

| felt extremely confident that me and my daughter were in good hands, e
when things got tough in delivery. | especially appreciated the midwife wh
going to/in theatre for stitchesas the adrenaline of labour was wearing off
and | had again become extremely anxious, but the midwife and all the
theatre staff were very supportive and walked me through the entire
process. When recovering back on ward 18 the standard of care for me and
my baby remained impeccable, we received lots of support with general care
of baby, feeding and with my daught@rtongue tie.

Everybody on the ward was highly professional, caring and supportive.

We also greatly appreciated the insight and help of theanf feeding
specialist, who separated our daughters tongue tie and again we felt well
informed of the process/procedure, so that we could make the decision to
have it and the support we have received with feeding since that has been

fantastic. We can't thak anybody at Pinderfields enough.

feedback from Care Opinior
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Wh a t di dnot wor k wel | ?

These are the things people said about what

The overall balance of sentiment in the data analysed in this repatfigbtlypostive. The
three most frequently occurringegdive themesn the data analysed for this report were:
(1) I am able to access the support | neatl21 items of feedbackr 20% of totalfeedback
(2) I have access to the information | needth 15 items, or 146 of total feedback, and (8)
am able to access services 11 items, or11%of allfeedbackTogether these themes

account for45% of total cases an@% of allnegaive cases.

| AM ABLE TO ACCESBHE SUPPORT | NEED
21 items of negative feedback were received under the thém@u® able to access the
support | need11 came from Care Opiniorfive from feedback to QIGthree from

Healthwatchand two from PALSThe main topics patients and carers told us about were:
1 Some ptients felt saffing levels tde inadequate.

1 One patient felt let down and unable to ask for help by the attitude of clinical staff

she had phoned for advice.

T The sense of being 06f or gforstaffenpubwas of wai t i n

remarked on
1 Long waits for treatment and lack of beds were spoken of.

1 Some patients did not feel safe, confident or happy in the competence and caring of

clinical staffooking after them
1 Poor aftercare was cited.
1 Some patierdfelt they were not treated with adequate respect and dignity.
i Issues of privacy and confidentiality were raised.

1 Some patients were dismayed that partners and family were not allowed to stay, and
felt that, had they been, they might have provided prattiod emotional support

that was otherwise lacking.
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One patient who suffered a missed miscarriage at 20 weeks gestation reported

seriously inadequate and traumatising treatment and care.

A patient complained that she was only prescribed a medication ateg€ks which
she should have been taking since 12 weeks, and was concerned about possibly

serious consequences.

Pregnant mothers spoke of poor treatment and care from nurses and a midwife in

primary care settings, and of unpleasant attitudes and behavaurréception staff.

A maternity support worker who said she knew nothing about breast feeding left a

new mot her feeling O6demoralisedd.

One new mother cited poor support in hospital to deal with difficulties in breast

feeding.

Two mothers were disappointéwhen the midwife did not turn up to the FAB drop

in they had been sent to.

A woman expressed serious concerns at the psychological effects on women of

mixing postnatal and antenatal patients in the same ward.
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| AM ABLE TO ACCESBHE SUPPORT | NEED

lllustrative patient quotes by data source

Pinderfields

Gstaff made me feel uncomfortable

This is my first baby and | have not got a clue about what to expect in

pregnancy. | rang the maternity triage due to having some issues since

morning as | coudl not get through to my own midwife. Once put through

the member of staff | spoke to asked me a few questions and told me to hold.

4EAU AEAT 60 OO I A 11T EITA AT A OPI EA O A
them to take the call. They replie®eriouslycan't get anything done around

hered This made me feel worse as | felt unable to ask for help and they asked

if | felt ill and if the baby was moving and | saf@eso which they saiddh

Ul 66 0A TEAU AT A AT Us POT AT Ai 6 ¢ci OAA Ul 06O
It might be astressful environment but midwives and nurses are there to

supportneeds and as a pregnant womarelt hugely letdown by the service

| was givend

(Extremely poor service

The service in this hospital is disgusting. My sister was told to be at the
maternity ward at 6pm so she could be induced, due to her suffering all
throughout her pregnancy. When we arrived at 6pm we were not seen to by
a nurse until 8:30pm to be told that she will be in for a few days. They did
not read notes properly and thoughtsheAsd0 ET OEAOA 1T OAO OEA AA
growth! The nurse then said they will go get the dodsignature to be

able to go ahead with inducing hewas not seen to until 10:30 to be told
doctors are busy and will sign them when they have time (few more hours)
Me ard my mum was sent home to leaveyimeavily pregnant sister who is

low and stressed out by herself. For her then to be told at 00:14 the doctor
will have tosign the papers tomorrow as the ones in are only juniors!

continued over
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continued

Right from the start of us arriving there was no help instead the nurses did
not care as they wrefinishing and waiting for the night staff who did not
care either. So unprofessional within the work place to the point where one
nurse went running from room to room as all babi@sotes were missing

and they could not find them anywhere! This is suppbs$e be a place where
expecting mothers come to feel safe and happy about becoming mothers.
Instead they are sat waiting around for nurses who are not interested in
their wellbeing just sat around the reception desk talking amongst
themselves! | would natecommend this hospital to anybody. No duty of

care and lack of interesd

@aby number 3

8 the only thing | don't agree is that your labour partnerrdaby's father
can't stay with yoythrew out. | understand | wasn't on labour ward but |
don't agree wth it my fiancé was upset he couldn't stay because he knew |
would be on my own until he got back because | couldn't move on my own
because of my dizzy spells andriggpunsteady on my feet | really do think

they need to change itd

Maternity Ward 18

It seems night staff are working as volunteer and most of them need a lot
more training. No dignity and respect and even don't know how to treat the
people needing extra car&hy are you people sending a male assistant to a
female who needs help to go to toilet, and she is not comfortable with male
even he came @r 3 times while breastfeeding baby without any notice.

Staff should read the face of patient whether they are iredeof help as of

my experience some simply ignored

Not happy at alB 6
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(orrendous experience

Pinderfields. Whilst on an antenatal ward room 15 in Pinderfields hospital, -
5th June 2017, two posiatal patients were placedn the bay having just

given birth. The bay is supposed to be for antenatal patients but staff
repetitively mix patient wards with no regard to psychological effects on
prenatal patients. This needs to be reviewed by senior managers in order to
provide a ketter service to patients. It's unfair to patients who may be at risk
of preterm labour or miscarriage to have to endure the psychological effect of
hearing new born babies and elated visitors to new mothers whilst not being
sure if they will safely compte their pregnancy. Staff are insensitive to
patients circumstances and have an arrogant attitude towards negative
feedback about the service they are supposed to provide. | felt let down and
that my situation was undermined. Staff were fully aware of thensitivity of
antenatal ward patients but choose to continually mix antenatal and

postnatal mothers even though they have clearly allocated wards separately.
This needs to be reviewed and stopped. Some patients may just find it mental
torture to have to kear new borns whilst they may never get to hear their on
new-born due to miscarriage. So unprofessional and counterproductive. | will
definitely be making a formal complaint. Guidelines are set, promises made
yet this hospital continuously under delivera.balance needs to be found

between bed space and duty of care to patients.

Horrendous continued

Further to my review about mixing antenatal and postnatal patients, what is
even more disturbing to my astonishment is that | went to see what the bed
spacesituation was and there were indeed alternative beds available in the
postnatal bay that should have been utilised for the ndarns placed in the
antenatal wards! Just sheer ignorance and a lack of hindsight it seems. | re
hope my post triggers somgerious review of how the hospital delivers on its
promise to putting patients first. This is just sad.

(These two reviews were counted as one)
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&very rude nurse on Labour ward

My daughter was in Pinderfields having her first baby, he was early duado h
placenta not working properly & him not growingrried to induce her but it
wasn't happening so ended up with a caesarean section. | was extremely
worried about my daughter as she is only young. | was told | could come to see
my daughter & grandson shdly after the operation but | would have to

change irio scrubs. | travel over 25 miles from the other side of Doncaster to
see her only to be told verydely by a nurse that | was not allowed to see my
daughter because there was only 2 people per pati&rthey would not allow

to swop | was then ordered off the ward. It was a very upsetting experience for
myself & my daughter who just wanted her mum after everything she had been
through. But later my exhusband was allowed in & the lady in the next room
had 4 peoplei«k EOE EAO86

Morrific

Having my baby here was horrific and | will be requesting another hospital for
my next pregnancy, | was left pushing for 3 hours by myself with my partner
and mother in law, the midwife was nowhere to be seen. It waantil my baby
developed swelling of the head as he had been stuck for so long that | was
helped to deliver him. The fact | was a high risk pregnancy was ignored the

whole way through the labou8 6

@omplaint

8 the next morning | was forced by midwives@i | AEA OEA AAAUGO /A
the feeding room myself. The feeding room was situated right at the front of

unit. It was a long walk from my bed which took me at leasi8 mins. Just

after a caesarean that is a long walk. My baby was left crying andchaalth

care assistant or midwife went to the baby.

feedback from Care Opinior
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Primary Care (Trinity Medical Centre)

@oor service

| waited in a queue at reception for 12 minutes and then got reprimanded by f
nurse for being late! When | told thet'd been waiting at reception in a queue
for 12 minutes they weren't interested and continued to blame me whilst
looking at their computer and making no effort to make eye contact. They
weren't interested when | told them how my pregnancy scan had goneraade
me feel stupid for asking if | would have pain after my whooping cough and flu
injections. I'm disgusted at the lack of care and interest and poor service.

At 22 weeks pregnant | really didn't need te treated so badly by a nurse.

Disgustingd

Primary Care (Northgate)

A\mazing doctors, unimpressed with midwife

8 I would have to say that | am left totally unimpressed with the services offel
via the midwife. She is very cold and | feel like an inconveniemo knowing

my notes and having to cls up blood tests she has forgotten about because
they are not updated in my notes. | have had iron tablets which | have been told
o1 AlT11AAO 1 AGAO OEAO AAuU O ~£ZET A OEAO Ot
numerous urine samples sent off to never hear frogam even after asking the
reception they have no record of them being sent off. To then send a urine
sample off with one of the doctors to find | had a urine infection and low protein
levels.

Really unimpressed and finding that | feel the need to visit mgwife

unnecessary and a waste of time.

feedback fromCare Opinion
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Feedback from Public Health

Mother was in hospital for a number of daysgave birth to twins early who were
reluctant to feed and lost weight whilst in hospital. Mother commentiat she
had overheard ward staff openly discussing another mums personal situation,
including social services involvement and found this distressing. Formal

complaint submitted and is being looked into.

Maternity support worker (MSW) weighed baby and daoented an 8% weight
loss, a feeding plan was put in place and parents left feeling demoralised. MSW
stated that she did not know anything about breastfeeding anduld return to

weigh the baby.

Mum came to FAB. Baby, due to high blood pressure suapposed to have
pressure checked daily for 10 days. Not seen midwife since day 8 and still has
purple notes which indicates she has not been discharged from midwifery care.
Mum thinks she has been forgotten. Struggling with intense pain after feeds and

not finding anyother support other than FAB.

Two mums sent to FAB midwife drop in. Midwife did not turn up and after
phoning around it appears the midwife was unaware the 2 mums were attending

so decided to do some home visits instead.

@n the first nightthey came to me and suggested giving him a small amount
(20mils) of formula 12hrs after he was born because he hadn't fed much, it wasn't
what I'd hoped for bu§ D AOOT A @Giiddagiedd itoAhG because we didn't
want him to be starving (I was hand exessing too but not getting much), then |
spent all the next day expressing and trying to latch and giving him what | had
expressed only to be told the next night by a probably we#aning HCA (I think

she was a HCA)

continued over
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continued

that what | had managed to express wasn't very much and that | should
leave him longer before waking him to try again as he would be hungrier.
Against my better judgement in my sleep deprived distressed state, | took
her advice only to bitterly regret it becaudee ended up twice as hungry an
upset and | only had half as much expressed milk to give him, so | ended up

going to them in tears and asking for formula and gave him another 10ml:

feedback to QIC
MYHTz Hospital not specified

The client was pregnaniast year and in August 2016 she was informed thi
she had suffered a missed abortion at 20 weeks gestation. She was informed
that she would have to have an induced labour. She was promised a roor
labour ward where she wouldn't be able to hear otherlias crying but

when she was admitted to the ward she was told that the room wasn't ree
and that she would have to have a room on labour ward. She was told that
she would have one to one care when she was being induced and then when
she was in labour buthat didn't happen either. She wasn't offered food or
drink whilst she was on the labour ward. When she delivered she was shown
her baby (foetus) but he was in a bedpan which she finds unacceptable.
Following discharge she was contacted on three sepamdeasions as she
wasn't given the correct paperwork to sign. Client did not want to attend

the funeral organised by the hospital but she asked for someone to contact
her as she wanted to do something at home to mark the baby's passing. As
she was not conteted the client rang the hospital to find out when the

baby's funeral was going to be and she was told that it had been held 3
weeks prior to her ringing up. Client felt that the care that she had received
had been very poor and that none of her expectatdcad been met.

continued over
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continued

If she hadn't been told that she would have the room off labour ward and one
to one care she would not have expected it and therefmould not have been
disappointed. She was so traumatised by seeing the baby in the bedpan that

she is still haunted by the sight even now.

Pinderfields

@ got asked to go to the Emergency Maternity at Pinderfields (midwife called
me). | went at 7pm. | gt monitored for just 20 minutes and the rest of the
time | was just sat in a corridor waiting. | left at 2am. There were pregnant
women sat on the floor as there were not enough chairs. Other woman were
having contractions, holding onto the wall in painsathere were no beds. It
was awful. | was told not to eat or drink since lunchtime and was still there

2amo

@ have had 2 babies at Pinderfields. It was ok, but | was left a lot in the dark
at times. It is understaffed; my midwife was out with someaige while |

was delivering. | mean it was gkabies delivered safely etc. but just not
enough stafd

feedback from Healthwatch

Pinderfields

@ am currently 37 weeks pregnant and under the care of a consultant at
Pinderfields hospitalYesterday | wagrescribed Fragmin injections which
they have told me they should have prescribed to me at 12 weeks. | am nc
the end of my pregnancy and only just starting this medication to which |
have been told that a risk of me starting it this late is risk ofadle8

continued
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continued
8AOA O1 AITTA Al16068 ) AT 11

picked up on earlie

O
O
m;
mh
@)

Patient called complaining of hepoor treatment attending Pinderfields
A&E, she is pregnant and was not provib@dequate carePatient was given
the number for PALBY CAB WakefieldPatient signposted to MYHT PALS
team.

feedback from eMBED PAL

| HAVE ACCESS TO THENFORMATION | NEED

15items of negative feedback were received under the théim@veaccess to the
information | needten came fromfeedback to the QIGthree from Healthwatch andtwo

were from care Opinion The main topics patients and carers told us about were:

1 A frequent negative experience cited by patients under this theme was a lack of
information onbreastfeeding. Many patients commented that they received little or

no information,at ante natal classes and in hospital.

1 Another issue raised by patients undéis theme was a lack of information on how
to cope withthe basic care needs tieir new babyin the first few daysThis was
often related to lack of advice and support around breastfeedutgther
considerations werenentionedsuch as: bathingammdh angi ng, wunder st an
deeping patterns, growth spurt®ne new mother was discharged very shortly after

giving birth, with no idea how to feed her baby.
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A related issue mentioned was the lagkinformation on common problems the

mother herselfmight face, such as thrush and mastitis, and how to deal with them.

Women remarked that they were given leaflets about various issues but would have
preferred the opportunity to discuss their own particular case with a medical

professional.

Patients citeda lack ofinformation about support services available in the

community.

Patients at a mums to be group cited unprofessional and inappropriate information

sharing by a midwife touching on issues of patient confidentiality.

A pregnant patient in a primamare setting found that her medical notes had been

confused with those of a patient with a similar name.

A mother complained of not being kept properly informed during a complicated and

frightening birth experience.

A patient was booked to be induced ainéerfields but turned up to find that the

appointment wastaDewsbury.

A couple were upet that although they had repeatedly been told to expect a girl
their baby was a boy.

A mother arrived at hospital in the late stages of labour but was not awareutidv

take ten minutes to organise a wheelchair.
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| HAVE ACCESS TO THENFORMATION | NEED

lllustrative patient quotes by data source

Feedback from Public Health
7AT 060 61 A Oi O6id806 061 AAS8 coOi Ob ET o011 OAEOD/
to be withpatientsz e.g. those on drugs, shares inappropriate information.

Sometimes they know who she is talking about! Unprofessional!

Mother rang helpline. She gave birth at Friarwood Birth Centre and was
discharged 1 hour 50 minutes after birth. She did natdw how to feed her
baby.

Poor antenatal class covered by FAB discussing breastfeeding. Not enough

information and lack of detail.

Mother was given a magazine around breastfeeding but had no discussion

about it.

Anxious mother given leaflets and magazgis around breastfeeding, Attended 2

antenatal classes at Pontefract and both never mentioned how to breastfeed.

Patient attended one antenatal class. The focus was mainly the birth and

breastfeeding was only briefly mentioned.

On hospital | was showmriefly how to get her to latch on. Nothing was covere
on frequency of feeds they were more concerned about the fact she hadn't h
wet nappy. If they had concentrated on getting her to feed more frequently she
would have had more wet nappies which thesanted. | also had one midwife

tell me to take her off as she was not feeding but using me as a dummy.

continued over

Page35 of 59



continued

| didn't see anyone from FAB in the hospital as | was discharged straight from

the delivery suite. | think if the midwivesere trained in lreastfeedinga more
consistentandd | OOAAO | AOOACA xi1 O1 A AA CEOAT 86

(rhings | wish | had been told alb during my first pregnancy growth spurts,
cluster feedingthe fourth trimester, low to tell | had enough milk (nappy output
and weight gain),dispelling of common breastfeeding myths i.e. pain is not
normal! How to bed sharsafely, How to hand expressgwborn stomach size,
How there is no such thingsaroutine with a breastfed babyVhen expressing
would be safe, and about paced bottle feeding. Common problems like thrush
mastitis and how to avoid, spot and overcome them. Any breastfeeding support

groups and the FAB servic#/here to go to get help when strugglidyo

@ only attended one antenatal class aridwas focused mostly on birth.think it
would have been much more helpful to have a breastfeeding focused antenatal
class especially designed for those who wish to breastfeed because there is so
little information out there given bynhealthcare professionals. | think it would be
extremely helpful for breastfeeding mums to be to have a good idea of what to
expect when baby comes and what is normal etc. Midwives and health visitor:
just told me not to put too muclpressure on myself if I couldn't do it (I had the
determination so this didn't sway me). One of the midwives | saw did give me a
booklet about breastfeeding which | did find really informative and helpful. |
think that rather than telling mums not to putoo much pressure on themselves,
they should inform them of the support available, what to expect, and that
formula should only be used as a last resort in accordance with WHO guidelines

(which will save money on the NHS anyway)

feedbackto the QIG
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Pinderfields

@ had a poor experience when | visited them with a bleed. When | went for a

second time the communication was still poor. Luckily there were beds and we

were taken in. Last time we waited 2 hoy@ E AT EAZO1 1 U OEmyO OEI A x,
baby was10 minutes away from death. They still did not tell us what was going

iI1T8 ) T AAT OEAU xAOA EOEAT AT U AT A TEAA AI
was happening. My husband even had to ask only to find out that they were

about to do a caesarean. | madhey did not even say. Really need to keep new

mums informed. Improve communicatiod.

\ppointment booked at Pinderfields to be induced but when | turned up | was
told the appointment was at Dewsbury. This was not a good experience. They

need more fundig to support parents

Primary Care (Lupset Surgery)

@ have the same name as another patient even though she is 10 years older

EO6O0 OPAI O AELAZEZAOAT O1T U8 ) xAT O 61 TuUu "0 »
given the other patients details. He thoughtvas 48 and pregnant. He had to

go out and have a go at the receptionist for not getting the right records. Same

thing happened 2 years ago with smear te$tey had thevrong name and

address and again | was told | already had one and not to get onaditb re-

book as it was for the other woman. The doctors are usually fine but the

receptionists are terrible, they are rude and never check information propérly

feedback from Healthwatch
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Pinderfields

(\bout scanning my baby and they treated my wife...

We are very annoying with the hospital staffs that they have made mistake

of every scanning of my baby before born because they always told us that
our baby is the girl so we have bought and spent a lot of money for the girl

but it was the boy aftebaby come otiso we're are very disappointedl

GEAAT AEAEO TAAA O OO i111AuUS8

| was induced and only got there in the nick of time from Dewsbury.

When we arrived it took my husband ten mites to get a wheelchair as

there was no way | could walk evenstep. He even had to lift me in the

wheelchair.

It took him ten mirutes to get it as he had to pay a pound and we didn't

know. So he had to go to someone else to get change etc. Being a hospital

and not an airport | was very disappointed with this. We gottriage and in

ten minutes lThad EAA T U AAOCE Otfe(ed able bAov®Dl ££ x AOAI

to the labour ward or birthing centred

feedback from Care Opinior
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| AM ABLE TO ACCESSERVICES

1litems of negative feedback were received under the thefemotional supportEightof
these came fronCare Opinionand threefrom Healthwatch The main topics patients and

carers told us about were:
1 A patient expressed dissatisfaction when, being advised by her GP to have a scan,
neither she nor the GP couldccess one through maternity triage.
1 A patient was unable to access epidural pain relief during a very painful.labour

T A . patient in | abour reported a | ong wait

without being able to access a bed on the labour ward.

1 A patient felt she had only very narrowly escaped giving birth in a public corrido

due to difficulty accessing the labour suite.
1 A patient with gestational diabetes complained of lackesf space

1 Threewomen who were pregnant complained of difficultyatcessing appointments
with clinicians in primary care settings. In one case a pregnant woman was refused

access to a midwife due to lacking proof of a Wakefield address.
1 A patient in fear of a miscarriage could not access a scan at A&E.
1 A patient with a lkeed during pregnancy complained of a long wait for treatment.

1 A patient experienced a long wait for treatment having been called in after blood

tests indicated a potential liver problem.
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| AM ABLE TO ACCESSERVICES

lllustrative patient quotes by dasource

Pinderfields

@oor care from staff

| phoned the maternity triage couple of times at Pinderfields due to pains the
staff then told me it sound normal as long as u feel the baby move and to speak
to GP if the problem persistsjade appointmento see GP was advisby GP to
have a scan but as@ obstetrics my GP advised to contact triage, my GP rang
triage to be advised the same information, | am still in paimm really

dissatisfied with the level of care being provided by NHS | am a fins¢ mum

and first time being treated for anything on NHS and find this appalling, | feel
this is risking patienBE A A1 OE 8 0

@Poor care during labour

In brief... at approx. 4pm a decision was made to transfer my daughter who was
in labour with her firstchild, from the Birthing Centre in Dewsbury to

Pinderfields for an epiduralDue to the time taken waiting for an ambulance it
was about 6pm before she arrived at Pinderfields to be assessed and have her
blood taken and we were told it would take an howrfher blood results to

come back before an epidural could be given. From 7.30pm we continually
chased up staff asking when she would be given an epidural only to be told
"soon" or "I'll chase it up" or "the team are with another patient". The whole

time my daughter was in immense agony as the gas & air she'd been given gave
her no relief.The team eventually arrived at 8.40pm to commence the
procedure. My daughter delivered her baby at 9.13dthwas an agonising
experience as a parent to witness and heay child in excruciating pain and |

felt utterly helpless. In my daughter's words "it was vile" and "the most

ET OOAT AT 60 AobAOEATAA T &£ T U 1 EEFEAGAAA
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| am 40wk + 12 days. | was told to ring the morning of indwct...However. |

was sent to Dewsbury hospital for a pessary as | was low risk and the labour

ward was busy at Pinderfields. Having gone to Dewsbury | was tloae and

a halfhours. 2 cm dilated already and irregular contractions. The midwife

said theywould not give me the pessary as my waters could be broken and

didn't want to cause over stimulation due to the contractions already. It took

them 25minutes to be able to get me a space in Pinderfields as no one

wanted to deal with the case. | was eventlyatold | would be admitted to

ward 18 at Pinderfields until labour suite had a bed. | arrived at ward 18 th

told me to go to labour unit as they had a space. | went to labour unit and

xAO O 1 A OEAOA xAOT 60 A OPAAbitEGO 1 A AT A
centre which | was earlier refused due to being induced. | was directed to the

birth unit and told they were expecting me... | got theasadOE AU AEAT 60 EAOR
a clue why or what | was there for and put me in a waiting room and taieé

labour ward have side rooms available will get you in as soon as the

rooms have been cleaned but we are hoping you go into labour on your ov

5 hours later a midwife came in and said | want to move you to ward 18

because there is nothing we can do for you onénand | feel as though you'v:

been forgottenon herel. EAAAAA - 1T OAA O xAOA vo8 ) d0OA
I AAT OO0 xAOA &I O 1T 6AO AT EI OO0 O1 A£AO AT A ¢

passed from pillar to postabsolutely disgusting the way they make you fee

(Having my baby at Pinderfields

I had my baby here last week. The way the maternity unit runs here really
shocked me! | nearly ended up having my baby on the corridor! | was told at
the triage that there was no space available and will have to warkKe a

seat along with other patients).

continued over
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continued

| did not know what to do, | was getting strong contractions, | wanted to take

gas for the pain, get comfortable and certainly NOT BE in public! After a long

wait, | insisted in beinghecked as | felt that | was going to push soon. Finally,

) GCi O xEAAT AA ET OI OEA 1 AAT OO OOE(

x| Ol A6OA EAA O EAAA OEA Ai AAOOAOGOI AT O 1 4

audienceb

aternity ward triage

| am now alnost 40 weeks and after my last check up (all was well) | was told
| would be called to go to hospital for induction.

However the staff are very busy and have no bed space for me.

So I'm left with waiting for natural labour or induction as advised by midwif

and consultantd
Primary Care (Sandal Castle Medical Centre)

*AT1 860 CAO AT AbpbI ET O AT O

At this doctorgit is impossible to get an appointment, even if you need
medication to treat a long term iliness or are 33 weeks pregnant.

Currently no idea whethet will be able to see anyone to obtain my essential
medication, let alone having my needs meet as a pregnant woman.

Just awful service. No idea what the actual doctors are like as can't get to one!

Waste of over an hour on the phoe.

Primary Care (Lupset)

B0OACT AT O AT A 0O6OBCCI A O CAO APDIET Of AT ¢
E

31 i AOGEIi A0 EA )81 EEO0O0O OEA NOAOGA 11 AT 7
xEOE I A AAET ¢ POACI AT O OEEO EO AxA&EQI AO )
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Primary Care (New Southgate)

(Pregnant and refused to be seen by a midwife

Very poor service, I'm 33+4 weeks pregnant and will be moving to Wakefiel
the next couple of days. | need to see a midwife very soon, but unfortunately |
was refused to see the midwife by this GP surgery because of no proof of
address for Wakefield addres$his is really sad, as the receptionist could not
care less about my wellbeing and the bal$o disappointing. | do not
recommend this place to anyorte.

feedback from Care Opinior

Pinderfields

@Vhen | had my son in Janua®016 | had a bleed. | phoned up the Wakefield
maternity unit using the number that | had been given. This was 2 pm and tf
told me to come in at 6 pm as they were busy. | drove to Pinderfields and after
sharing with the staff my details | was left to waibr 2 hours. No one spoke to
me. Finally | was seen at 8 pm. Totally left alone we did not know what was
going on. This was my first baby and we were really anxious. | felt absolutely
awful and we were totally ignored. In fact when the baby came 4 weektyd

did not want to go to Pinderfields because of poor experience that time. | was
so nervous and apprehensive. | almost lost my son. | had no choice but to go to
Pinderfields as was not allowed to go to Pontefract because | was considered
EEGCE OEOES8H

vaternity Unit at Pinderfields It was really, really busy. The point was | called
in as midwife was worried when my bloods came back. | have Cholestasis |
problem in pregnancy). But when | want there | was left for hours and no one

attended me. | wa there for four hours
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Pontefract

@ had a scare during pregnancy; we thought we were losing her. We went to
A&E but there was no one available to do the scénere were midwives there
but no one to do a scan. A&E staff asked for a midwife to cantedo a scan but
no one wouldthis was on a Saturday morning first thing. | had to wait all
weekend before | could find out whether | had lesy baby. This was beyond
stressful. On Monday morning we went to the early pregnancy unit at
Pinderfields whowere fantastic but no one told us why we could not have a sc
at Pontefract. | had had a miscarriage before so was extremely stressed and

anxiouso

feedback from Healthwatch
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How could we make it better?

These are the things people said needed to baaldifferently and better:

One aim of this report | smatemilycarapnWakefeldipat i ent
the future by identifying difficulties experienced in the past. For that reason this section will

focus on what people told us under the three most frequently occurring negative themes.

Of the 104 items of patient experience feedbac&nsidered in this report thesentiment
wasslightlypostive (seechart 3on page8). The manypositive experiences ahaternity
care, shared with us by patierase analysed, with a large and representaseiectionof
patient quotes in the 0whapage®@dor2Rabovgv&\el|l ?06 sec

heard fromthesepatients a great deahbout much that is exdkent in maternity care

The three most frequently occurring negative themes in the datayaedlfor this report
were: (1)1 have access to the support | ned@) | have access to the information | need

and; (3)l am able to access services

| HAVE ACCESS TO THE SUPPORT | NEED

This is the most frequent negative theme, representia@p of allnegative patient
comments 21 items of negative feedback were receiwattierthistheme The most salient

pointswhere patients told us things could be done betteave beersummarisedelow:

1 Staffing levels were perceived fiymepatients to be inadequate

1 There were long waits for treatment and for beds aadumber of patients

remar ked on having been 6forgottenod.

1 Many patients raised concerns at the quality of the treatment and care they had
received. Some of these doubted the competence and compassion of those providing
their care. Examples were givenmohternitycarethat was traumatising,
demoralising and, inn@ case potentially life threatening. Aftercare was thought to

be poor.
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1 Patients cited poor attitudes and behaviour from clinical staff in both secondary and
primary care settings. Some felt they had not been treated with adequate respect
and dignity. Isss of patient confidentiality were raised. In primary care the attitude

of reception staff was commented upon negatively.

1 Support around difficulties experienced in establishing breast feeding in hospital was

felt to be poor.
1 One woman expressed great cogrn at the psychological effects of mixing antenatal
and postnatal patients in the same ward.

| HAVE ACCESS TO THENFORMATION | NEED

This is the second most frequentbccurring negative theme withs5 comments, 0r29% of
all negative commentkinder this theme the areas where patients told us things could be

done better have beesummarisedelow:

1 New motherscomplained of a lack of information on breastfeediogn midwives

1 Somefelt entirely uninformed about how to cope with the basic care needsefrt

baby in its first few days

1 Patients spoke of beindj-informed about dealing with common issues they might

face themselves.
1 Patients said they had been leaflets thatthisi n it sel f wasndt enou

1 Some women said they had been given no information about support services

available in the community.

1 A woman described how she and her partner were not kept properly informed

during a complicated birth.

1 Patients complained of aimber of other shortcomings in information not given to
them, or given wrongly during the course of their maternity care, in both primary

and secondary care settings.
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| AM ABLE TO ACCESS SERVICES

Thisis the third most frequatly occurring negative themé&l negative comments were

received under this themer 22%of all negative feedbadKey points that patientssaid

could be done better have beeummarisedelow:

1 A number of patients citedifficulty accessingeatment and lack of bed space.

M

T

Two patients complained of being unable to access swhes needed

Threewomen who were pregnant experienced difficulty in get@pgpointments in

primary care settings.

What needs to be done differently and  better?

| HAVE ACCESS TO THE SUPPORT | NEED

Negative €éedback from patients under this theme is focused on their experiences of:

T

T
T
T

Inadequate staffing levels.
Long waits for treatment and  shortage of bed space.
Serious shortcomings in the quality of treatment and care

Poor staff attitudes .

| HAVE ACCESS TO THERNFORMATION | NEED

Salient issues raised by patiefrtsm their negativeexperiencesinder this theme are:

T

T
)l
)l
)l

Information on breastfeeding

How to cope with the basic care needs of their baby .
How to cope with changes to expect in themselves.
Not being kept properly informed during treatment.

Information about support services available in the community.

| AM ABLE TO ACCESS SERVICES

The key messagdrom patients under tis theme aretheir negativeexperience of:
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i Difficulty accessing treatment in secondary care

1 Difficulty getting appointments with clinicians in Primary care

Suggestions for improvement:

Issues -

Pati ent sd p enadequatd stafiing fevels f |
Long waits for treatment and shortage of bed space.
Patient sd p earicusghartcomings in thé quality of treatment
and care.

Poor staff attitudes.

Information on breastfeeding.

How to cope with the basic care needs of their baby.

How to cope with changes to expect in themselves.

Not being kept properly informed during treatment.

Information about support services available in the community.
Accessing treatment in Secondary Care

Getting appointments with clinicians in ~ Primary care.

Response 8 Commissioners should use every available means to encourage providers in efforts to:

Optimisestaffing levels and implement safe staffing plans
Adhere to NICE patient experience quality standard

Meet NICE guidelines and quali&tandards

Improve clinical trainingnd education for the delivery of safe care.

Improve training around communication and customer service skills

O O O o o o

Share good practice where it is identified that a provider is eperforming
compared to others

0 Improve breastfeeding information and support from midwives and midwifery
support workers, using the positive stori@sthis reportin an appreciative /

learning approach
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The context for change:

It is anticipated that the care quality issues raised by patigpeence feedback in this
report will be addressed by new ways of workiégnd crucially, new staffing modelseing
developed under th&Vakefield Health and Wellbeinglan and the West Yorkshire and
Harrogate Sustainability and TransformatRartnershig(STP)Under the local maternity
systems aspect of the STP an action plan will be develtupaddress the recommendations
of Better Births The National Maternity Revie2016) The following extract fronBetter

Birthsdemonstrateghe visionfor changebealtingon the issues raiseith this report

Our vision for maternity services across England is for them to

become safer, more personalised, kinder, professional and more family
friendly; where every woman has access to information to enable he r
to make decisions about her care; and where she and her baby can
access support that is centred around their individual needs and

circumstances.

And for all staff to be supported to deliver care which is women
centred, working in high performing teams, in organisations which are
well led and in cultures which promote innovation, continuous

learning, and break down organisational and professional boundaries.

The Health and Wellbeing Planentions the publication bMHS Englandfd Ri ght Car e
P a c, khduding one fomaternity and early yearthe information contained within each is
designed to support local discussions and inform a moweioth analysis around common
conditions and pathways. These packs aim to help CCGs and their wider healthreiesno

identify the best opportunities for improng value for their population.

Other outcomes and impacts of the Health and Wellbeing Plan with a bearing on the issues
raised by patients in this reportincludete r ecommi ssi oni ng ingf Wakef |

Servicesandan i ncrease in womend6s experience of go

Aspects of the Wakefield Place and Plan section of the STP with a bearing on issues raised in
this report include plans toalaborate with practices ankealth andsocialcare providers

to develop and deliver high quality, evidence based, out of hospitakes including
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maternity care and eliver a collaborative approach to working across the health and social

care sector to ensure integrated care across primandcommurity providers.

Care Quality Commission (CQC) Maternity Experience Survey 2017

Appendix 2on pageb5 summarises the CQC Maternity Experience Survey findingsifdr
Yorkshire Hospitals Trust (MYHT). Findings are based on 156 responses from MYHT
patients.For each question one of three descriptassassigned to MYHT in comparison to
the other 129 NHS Trusts included in the survey. These are: better, worse and about the
same as the other trustsOverall MYHT performed about the same as other trusts. MYHT
scored better than other trusts for clear communication during labour and bldbwever
MYHT scored worse than other providers for reasonable response time after birth, and

kind and understanding care after the birth.

Summary and Conclusion

104 items of patient experience feedback were considered in this report. The balance of sentiment
wasbh3to 51 andslightlypostive (seeChart 3 on page). Positive experiences of care have been
celebrated in the o6paAiesado22vinsubsequenesectiodstnegatwecpatiers n
experiences were analysed against the themes oNtHENat i on a | Quality Boardos
themes areas were identified where patients said things needed to be done differently and better,
suggestions for improveent were made, and a context for change was outlined, based on

Wa k e f Haalthdr@aellbeing Plapand the West Yorkshire and Harrogate Sustainability and
Transformation Partnershi.he findings of the CQC Maternity Experience Survey 2017 were

noted.

Actions and next steps

The CCG will discuss this report at its Quality Intelligence Group in July 2018, which is

informed by and acts on patient experience feedback to improve services. This report will
subsequently be presented to Wakexperienced CCG&6s F
Committee (PIPEC), the Maternity Services Liaison Committee (MSLC) and the Maternity

Quality Partnership. It will be circulated widely to ensure that patient experience and insight is

influencing future decisions related to services relevant &emity care The report will also

be made publicly available on the CCGO6s websit

https://www.wakefieldccg.nhs.uk/home/patientvakefieldwhatwe-do/patientexperience

reports/
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Limitations

The findings of this report should be considered in relation to the following limitations:

1. As an item of feedback is assigned in its entirety to a single theme within the patient
experience framework there may be feedbadhtained within the item that
pertains to another theme within the framework which is not recorded.
Consequently there may be an underrepresentation of the themes contained within

patient feedback collated for the report.

2. In relation to the previoudimitation, each item of feedback can only be assigned
either a positive or negative sentiment whereas in fact a whole item may contain
both sentiments expressed separately. This may also result in a misrepresentation of
the proportion of positive and neg¢jae sentiments expressed in the patient feedback

for the report.

3. The themes of the patient experience framework are not entirely mutually exclusive
and issues which come up in one form under a given therag occur in a different

form under another.

4. Itis not possible to undertake a process of establishing irager reliability on the

demarcation of items of feedback to individual themes.
5. While most of the data sources contain both positive and negative patient

experience feedback, PALGare Opinion,and Healthwatch Wakefieliypically

contain more negative feedback.
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Appendix 1

Data Sources

Maternity care cases from all sources
Feedback to eMBED PALS

Care Opinion posts

Healthwatch Wakefield cases
Feedback to Quality Intelligence Group

aprwbdE

Note: all percentages have been rounded and may not add to 100%

Table 1. Maternity care cases from all sources

| statement theme + - | Total
| am an active partner in my care. 1 0 1

| am the expert on me. 0 1 1

| have access to the information | need. 5 'E 20

| am treated as an individual. 0 0 0
Communication is tailored to me. 0 1 1

| have access to the support | need. 47 68
L Y oftS G2 | 00Saa aSNWBAOSaX 0 11
My care environment. 0 2 2
Total 53 |51 |104
Sentiment as percentage of total 51%)]| 49%

Table 2. Feedback to eMBED PALS

| statement theme + - | Total
| am an active partner in my care. 0 0 0
| am the expert on me. 0 0 0
| have access to the information | need. 0 0 0
| am treated as an individual. 0 0 0
Communication is tailored to me. 0 0 0
| have access to the support | need. 2 m 4
L Y ofS G2 | 00Saa aSNWAOSaX 0 0 0
My care environment. 0 0 0
Total 2 2 4
Sentiment as percentage of total 50% | 50%
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Table 3. Care Opinion posts

| statement theme + - | Total
| am an active partner imy care. 1 0 1

| am the expert on me. 0 0 0

| have access to the information | need. 1 m 2

| am treated as an individual. 0 0 0
Communication is tailored to me. 0 1 1

| have access to the support | need. 24 35
L Y FtofS G2 F0O0OSaa aSNBAOSa 0 8
My care environment. 0 1 1
Total 26 |23 |49
Sentiment as percentage of total 53%| 47%
Table 4. Healthwatch Wakefield cases

| statement theme + - | Total
| am an active partner in my care. 0 0 0

| am the expert on me. 0 1 1

| have access to thaeformation | need. 1 g 4
| am treated as an individual. 0 0 0
Communication is tailored to me. 0 0 0

| have access to the support | need. 8 11
L Y oftS G2 F00Saa aSNDAOSa 0 3
My care environment. 0 0 0
Total 9 10 |19
Sentiment as percentage total 47% | 53%
Table 5. Feedback to Quality Intelligence Group

| statement theme + - | Total
| am an active partner in my care. 0 0 0

| am the expert on me. 0 0 0

| have access to the information | need. 3

| am treated as an individual. 0
Communication is tailored to me. 0

| have access to the support | need. 13

L Y FtofS G2 | 00Saa aSNDAOSa 0

My care environment. 0

Total 16

Sentiment as percentage of total 50% | 50%
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Table 6. All cases by data source

Data source Positive cases | Negative cases | Total cases Key to Table 9
Care Opinion posts 26 23 49 CO = Care opinion
Feedback to Quality Intelligence Group 16 16 32 %Su;;iecibg%&g Quality
Healthwatch Wakefield cases 9 10 19 HW = Healthwatch
eMBED PALS 2 2 4 PALS = eMBED PALS
Totals 53 51 104

Table 7. Case by theme, data source and sentiment

Positive egative

| statement theme CO |QIG |HW |PALStotal | CO |QIG | HW | PALS[RE
| am an active partner in my care. 1 0 0 0 1 0 0 0 0 0
| am the expert on me. 0 0 0 0 0 0 1 0 0
| have access to the information | need. 1 1 0 3 5 2 3 0 10
| am treated as an individual. 0 0 0 0 0 0 0 0 0 0
Communication is tailored to me. 0 0 0 0 0 1 0 0 0
| have access to the support | need. 24 8 2 13 47 11 3 2 5
L Y FtofS G2 F0O0OSaa aSNBAO 0 0 0 0 8 3 0 0
My care environment. 0 0 0 0 0 1 0 0 1
Total 26 9 2 16 53 23 10 2 16
Sentimenitas percentage of total 25% | 9% |[2% |15% [51% | 22% | 10% | 2% | 15% WK%
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Appendix 2

Care Quality Commission (CQC)  Maternity Experience Survey 2017
(published January 2018).

Background

The CQC has published the results of the Maternity Survey for MYHT. The 2017 Maternity Survey

included 130 NHS trusts. The total number of mothers sampled was 50,008 and 18,426 of them

responded to the questionnaire (37.4% response rate). Women aged 16 and over at the time of

delivery were eligible for the survey if they had a live birth during the month of February 2017. The

maternity pathway includes different stages: antenatal care, labour and birth and postnatal care. This
report provides an analysis of mothersd experience

MYHT Results
156 responses were received from patients at The Mid Yorkshire Hospitals NHS Trust.
Each trust al so r eceisvaerde 6a roéaBteitntge rodf odr A bdoWotr stehde

Patient Compared with

Question _response  other Trusts |

Advice at the start of labour

Receiving appropriate advice and support
Moving during labour

Being able to move around and choose the most comfortable position 8.1/10 About the same
during labour

Skin to skin contact

Having skin to skin contact with the baby shortly after birth
Partner involvement

Partners being involved as much as they wanted

8.6/10 About the same

8.9/10 About the same

9.5/10 About the same

Staff introduction

Stalff introducing themselves before examination or treatment
Being left alone

Not being left alone by midwives or doctors at a time when it worried 7.1/10 About the same
them

Raising concerns

Concerns being taken seriously once raised
Attention during labour

If attention was needed during labour and birth, a member of staff helped 8.8/10 About the same
them within a reasonable amount of time

Clear communication 9.7/10
Being spoken to during labour and birth, in a way they could understand )

Involvement in decisions
Being involved enough in decisions about their care during labour and 8.7/10 About the same
birth

9.4/10 About the same

8.2/10 About the same
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Respect and dignity

Being treated with respect and dignity during labour and birth 9.4/10 AT SN

Confidence and trust
Having confidence and trust in the staff caring for them during labour and 9.1/10 About the same
birth

Length of hospital stay

Feeling the stay in hospital after the birth was the right amount of time 7.0/10 AT S

Delay in discharge

Discharge from hospital being delayed 4.6/10 AR A SEE

Reasonable response time after birth
If attention was needed after the birth, a member of staff helped within a 6.4/10
reasonable amount of time

Information and explanations
Receiving the information and explanations they needed after the birth 7.6/10 AESUITH S

Kind and understanding care 7.9/10
Being treated with kindness and understanding by staff after the birth '

Partner length of stay
That their partner who was involved in their care was able to stay with 6.4/10 About the same
them as much as they wanted

Cleanliness of room or ward

Thinking the hospital room or ward was clean 9.0/10 RIS R

Key messages

T

During 2017 MYHT performed overall about the same as other providers for the maternity survey
and the Trust did not perform any better or worse compared to other providers.

The results identified that MYHT at tsdoraleerd a Obet't
communication during labour and birth by achieving 9.7 out of 10. This positive score and good
practice identifies that mothers feel that staff communicate to them in a way that they understand.

However, when analysing the scores for the care mothers received in hospital after the birth,
patients did not score MYHT as well as other proyv
following measures:

Reasonable response time after birth

For this question the Trust scored 6.4 out of 10. As MYHTwasr at ed as O6worsed than
providers for this question, the score suggests that not all mothers felt that if they needed attention
after the birth, not all staff helped in a reasonable amount of time.

Kind and understanding care

For this questionthe MYHTs cored 7.9 out of 10. As the Trust w
providers for this question, this score suggests that not all mothers felt that staff treated them with
kindness and understanding after the birth.
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Appendix 3

What is a Good Experience of Care?

I am involved as an active partner
in my care — this means playingan
active role, when I'd like to, in
making decisions aboutmy care,
treatment and support, and being
supported to look after myself
day-to-day.

The people providing my care
recognise that | am the expert on me —
this means that my knowledge, skills
and expertise as a result of living with
my condition, as well as the effect that

this has had on my life and on the lives
of those who are important to me, are

respected.

| am treated as an individual — my needs,
values and preferences are respected.

| have access to the support |
need and is right for me, including
emotional and practical support,
and | am able to involve my loved

ones in decisions about me.

| have access to the information | need,
which is presented in a way that is right
for me, to make sure | understand what
is happening and can play a role in
making decisions if I'd like to.

| am asked how | would like to be
communicated with so that
communication is tailored to me and is
delivered with care and compassion, and |
have the opportunity and time to ask
questions and have a conversation about
my care, treatment and support.

| am able to access
services when | need

them, and my care is

coordinated so

know where to go

next and where
turn if | have a
problem.

The environment in which |
I receive my care is clean and
comfortable and makes me

to feel dignified.

NHS

Wakefield

Clinical Commissioning Group
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Version control

Details of Changes Author/Editor

Initial draft prepared Rob Mooney 14/06/2018
Minor corrections Rob Mooney 25/07/2018
Minor addition Rob Mooney 18/09/2018

Senior Patient Experience Officer
07387 259580 rob.mooney@nhs.net
Mooney (Author)

Disclaimer

This Repbris presented to Wakefield CCG in respect of Patient ExperienardSmagceot be used or relied g
by any other person or by the client in relation to any other matters not covered specifically by the scop

Notwithstanding anythtonghe contrary contained in the report, Kier Business Services Limited is obliged
reasonable skill, care and diligence in the performance of the services required by Wakefield CCG and
Services Limited shall not be liable ezdbptéxtent that it has failed to exercise reasonable skill, care and
and this report shall be read and construed accordingly.

This Report has been prepared by Kier Business Services Limited. No individual is personally lialte in ¢
the preparation of this Report. By receiving this Report and acting on it, the client or any other person a

individual is personally liable whether in contract, tort, for breach of statutory duty or otherwise
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Rob Mooney

Senior Patient Experience Officer

€MBED Health Consortium

Douglas Mill, Bowling Old Lane, Bradford, BD5 7JR
Mobile:07387 259580

Emailrob.mooney@nhs.net

Web: www.embedhealth.co.uk
Follow us on Twitter@embed_health
Follow us onLinkedIn

Kier Business Services Limited | Registered in England No. 3679828
Registered Office: Tempsford Hall, Sandy, Bedfordshire, SG19 2BD

€MBED
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