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Introduction  

NHS Wakefield Clinical Commissioning Groupõs (CCG) vision expresses the aim to 

improve patientsõ experience of healthcare within Wakefield District.   

 

The CCG has patient experience firmly embedded in all commissioning activities and 

decisions. As part of the wider work of supporting the CCG to deliver on this vision, 

quarterly reports collating the various sources of patient feedback are produced by eMBED 

Patient Experience Service.   

 

Using patient experience information supports the CCG in making decisions about local 

health services. The Wakefield Health and Wellbeing Plan has been informed by listening to 

local peopleõs experience of services to help decide priorities for the next five years and to 

plan services that enable people to stay in control of their own health and well-being. This 

report looks specifically at patient experience of maternity care.  

 

Maternity care is one of seven priorities that Wakefield CCG has identified on its website.1 

The CCG commissions a range of care for women in pregnancy and labour.  This includes 

the brand new birth centres at Dewsbury (Bronte Birth Centre) and Pinderfields as well as 

the existing birth centre at Pontefract (Friarwood birth centre).  Women can also birth in 

the obstetric led unit at Pinderfields or at home. Since GPs are involved in the care of 

pregnant women, the analysis in this report includes relevant primary care feedback from 

pregnant women. 

 

The Early Years section of the Wakefield Health and Wellbeing plan outlines a number of 

points relating to the scale of the challenge. Several of these relate to maternity care: 

¶ On average there are around 4,000 births each year in Wakefield.  

¶ The proportion of women smoking during pregnancy is significantly higher in 

Wakefield (18.6%) than the regional (16.2%) and national (10.7%) averages. 

¶ Breast feeding rates in Wakefield are amongst the lowest in the country. 

 

                                                        
1 https://www.wakefieldccg.nhs.uk/home/patient -in-wakefield/what -we-do/our -priorities/   

https://www.wakefieldccg.nhs.uk/home/patient-in-wakefield/what-we-do/our-priorities/
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The What We Will Do heading of the Early Years section of the plan commits partners to 

ôdevelop an action plan to address the recommendations in the national maternity review 

owned by all partners of the Health and Wellbeing Boardõ.2 A series of impacts are 

anticipated and again, a number of these relate to maternity care: 

¶ A decrease in the percentage of women who are smokers at time of delivery.  

¶ An increase in womenõs experience of good maternity services.  

¶ 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 plan will address the health and wellbeing gap for 

Wakefield and states: ôOur JSNA reaffirms to us that our Health and Wellbeing Board 

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

smoking at delivery)õ. An important part of addressing the health and wellbeing gap and 

prevention at scale, identified in the Health and wellbeing Plan, is that ôfocussing on 

improving the first 1000 days of a childõs life will bring about significantly increased health 

and wellbeing in future life.õ The impact of deprivation on childrenõs life chances is given in 

the table opposite, taken from the plan3. 

  

                                                        
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  

https://www.england.nhs.uk/wp-content/uploads/2016/02/national-maternity-review-report.pdf
https://www.wakefieldccg.nhs.uk/fileadmin/site_setup/contentUploads/Corporate_documents/Wakefield_Health_and_Wellbeing_Board_Plan.pdf
https://www.wakefieldccg.nhs.uk/fileadmin/site_setup/contentUploads/Corporate_documents/Wakefield_Health_and_Wellbeing_Board_Plan.pdf
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Unequal Life Chances ς ǘƘŜ ŦƛǊǎǘ мллл Řŀȅǎ ƻŦ ŀ ŎƘƛƭŘΩǎ ƭƛŦŜ 
For every 100 children born in these areas, how many will meet the following 

characteristics? 

Characteristic 10% most deprived areas 
of the District 

10% least deprived areas 
of the District 

Their mother will smoke during 
pregnancy 

41 7 

They will be born with a low 
birth weight (<2500 grams) 

8 4 

Their life expectancy at birth 
(males) 

72.4 years 82.0 years 

Their life expectancy at birth 
(females) 

76.7 years 85.7 years 

They will be breastfed from 
birth  

38 75 

They will still be breastfed at 6-
8 weeks after birth 

28 45 

They will live in poverty 42 5 

They will achieve a good level 
of school readiness 

49 72 

They will be overweight by the 
time they reach reception 

26 22 

 

The section of the Wakefield Health and Wellbeing Plan on Eliminating Variation and Waste 

highlights the publication by NHS England of ôRight Care Packsõ including one for children 

and early years. These ôaim to help CCGs and their wider health economies identify the best 

opportunities for improving value for their populationsô. 
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Met hod 

To answer the question ôwhat are people telling us?õ a collation of a range of sources of 

patient feedback, bearing on experience of maternity care, was undertaken for NHS 

Wakefield Clinical 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 

maternity care across the CCG: feedback to the CCGõs Quality Intelligence Group (QIG); 

Care Opinion posts; Healthwatch Wakefield cases; and eMBED PALS patient feedback. 

Table 7 on page 54 gives a count of data items (cases) by source. 

 

This report went through two different phases of production. Partly because of this and 

partly from an effort to maximise the available time-relevant data on patientsõ and carersõ 

experience of maternity care in Wakefield, this report analyses from the data sources for 

the period from January 2017 to March 2018.   

 

Patient feedback was collated at the level of the individual item of feedback such as a patient 

story or review.  Each item of feedback was assigned to a single ôI statementõ theme. These 

statements are derived from the NHS National Quality Boardõs 2015 report - Improving 

experiences of care (see Appendix 3, page 57). That report provides eight statements that 

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

 

Each of the eight statements covers things that users of health services should be able to 

say. Each item of feedback was allocated a positive or negative sentiment, against the I 

statement themes. The 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 sentiment, was then done. These are given in Tables 2 to 7, from page 

52.  

 



Page 6 of 59 

  

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 across the whole CCG in Table 1 on page 52.  

 

The quotes and third party summaries throughout the document are given as examples of 

patientsõ and carersõ direct experience of service use. 

 

Some patients and carers may use distinctive or idiosyncratic: grammar, punctuation, syntax, 

etc. Quotes and summaries have been lightly edited for clarity and readability, Otherwise 

variability of: style, usage, and idiom have been respected, as best expressing the 

particularity of that patientõs or carerõs experience.  

 

This report should be read in conjunction with the complementary report, Maternity 

Services in Wakefield Report of Findings, produced by Wakefield CCG in collaboration with 

the Wakefield Maternity Services Liaison Committee, containing detailed analysis of surveys 

and semi-structured interviews 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 was 53 to 54, or 49.5% positive to 50.5% negative (see Chart 3 on page 

8).  

The data analysed in this report falls into two broad categories. Firstly, feedback was 

obtained from the public facing website of Care Opinion, where it had been input directly by 

patients and carers. Similarly feedback from Public Health to the QIG had been input 

directly by patients and carers, (except for two items relating to a patient safety walkabout). 

Secondly, third party summaries of patient experience were also obtained from Healthwatch 

Wakefield and eMBED PALS. In the second category it has sometimes been possible to 

quote patients directly, if for example they have given a 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 slightly negative. The balance of sentiment in all the data sources is fairly 

evenly balanced. 

One aim of this report is to improve patientõs experience of healthcare in Wakefield in the 

future by identifying difficulties experienced in the past. For this reason, we have looked 

closely at what people said about what didnõt work well in their experience and made 

suggestions on how services could be improved. 

However it is also true that a proportion of patient feedback ð almost half - tells us of very 

positive experiences of maternity care and this is also carefully considered in this report, as 

evidence of where services have worked well. 

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

statement themes from the NHS National Quality Boardõs Improving experiences of care.  
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Chart 1. Cases by data source  

 

Chart 2. Sentiment of cases by data source  

 

Chart 3. Overall balance of sentiment  
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What works well?  

These are the good things weõve heard about: 

 

 

The three most frequently occurring positive themes in patient feedback on maternity care 

in Wakefield were: (1) I have access to the support I need, at 47 items of feedback or 45% 

of a total of 104 items of feedback; (2) I have access to the information I need, at 5 items, or 

5% of the total, and; (3) I am an active partner in my care, at 1 items, or >1% of total 

feedback. Together these themes account for 51% of total feedback and 100% of all positive 

feedback. Positive patient feedback under the theme I have access to the support I need 

accounted for 92% 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.  

 

I HAVE ACCESS TO THE SUPPORT I NEED 

 

Of the 47 items of positive patient feedback under this theme: 24 came from Care Opinion, 

13 from feedback to the Quality Intelligence Group, eight from Healthwatch, and two from 

eMBED PALS.        

 

In this section we will look at the positive stories we heard from Wakefield patients and 

carers on their experiences of maternity care, under this theme. Patients and carers told us 

about: 

¶ Being provided with kind and encouraging support, to themselves and their partners, 

given by knowledgeable and helpful midwives. 

¶ Giving birth in a safe, calm and supportive environment. 

¶ Being treated with respect, dignity and empathy. 

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

choices at every stage of maternity care. 
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¶ Having confidence in midwivesõ reassurances about what is ônormalõ and to be 

expected, during otherwise frightening situations.  

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

midwives and being referred to further sources of support, e.g. FAB4. 

¶ Receiving compassionate emotional support around mental health issues. 

¶ Receiving effective support from both hospital and community midwives. 

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

through peer support. 

¶ Being impressed by excellent teamwork supporting care delivered by the full range 

of medical professionals involved in their maternity care. 

¶ Getting excellent treatment and care and support through complicated births. 

¶ Receiving high quality aftercare. 

¶ Being very satisfied with care provided by midwives at GP practice. 

¶ Enjoying positive and informative antenatal classes. 

¶ Receiving high quality peer support and shared learning through participation in a 

breastfeeding support group: providing encouragement, inspiring confidence, 

countering isolation, supporting good mental health and providing a safe space to 

breastfeed in public. 

  

                                                        
4 Families And Babies. https://www.familiesandbabies.org.uk/pages/wakefield -district   

https://www.familiesandbabies.org.uk/pages/wakefield-district
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I HAVE ACCESS TO THE SUPPORT I NEED: 

Illustrative patient quotes by data source 

 

 

Pinderfields  
 
ȰCouldn't have asked for better care.  

Had my first baby here June 2016 by elective caesarean. My husband and I 

found the maternity unit to be fantastic. The elective caesarean was a pleasant 

experience and I felt extremely well looked after by the team. Our daughter 

stopped breathing within the 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 well looked after by everyone 

there.ȱ 

 

 
ȰVery impressed and grateful  

I had my first baby at Pinderfields and was very impressed with the facilities 

and staff. I was induced due to gestational diabetes but when I was there tests 

revealed I had developed pre-eclampsia and HELLP Syndrome* which meant 

labour was quite intense and it had to be brought forward straight away. 

However, my husband and I were kept fully informed throughout and the staff 

were just amazing. When there was a hand over the next midwife was fully 

updated and I had confidence in each of them. The aftercare was also brilliant. 

I have no negative comments from my experience and I am grateful that they 

brought my little girl safely into the world.ȱ 

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

 

feedback from Care Opinion 

 

https://www.nhs.uk/conditions/pre-eclampsia/complications/
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Pinderfields  
 
ȰMy midwife was a superhero  

Please, please, please can you make sure my midwife sees this review! I gave 

birth on 15/7/17.  I was 42 weeks pregnant and was therefore induced. The 

care I received from this midwife was phenomenal and I 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 looking out for us. They 

rushed something to eat then came straight back to us. They used their own 

judgements and were highly professional throughout. I was rushed to 

emergency theatre and I will remember that experience as being scary but I 

was extremely impressed with the surgeons, anaesthetists etc. Every single 

professional in that room, I wish I knew your names to say thank you. I 

received the best care from you all, you were all incredible. Thank you for 

holding my hand and telling me it would all be ok, you were right, everything 

is perfect.ȱ  

 

ȰBirth Centre  

I was admitted to Birth Centre in established labour in early hours of 5 

August. My room was lovely, with LED candles, a huge pool and birthing sofa. 

My midwife looked after me so well. I had a traumatic induction 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 I was in need of more pain relief and was rushed across 

to labour ward for an epidural. A lot of staff was involved in this transfer and 

administering the epidural as fast as possible whilst I was distraught in pain. 

Every single staff member needs to be thanked sincerely for looking after me. 

I was left to deliver my baby calmly with my midwife, without any Dr.s And I 

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 from Care Opinion 
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Pinderfields  
 
ȰBirth centre... amazing  

I had my second 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. I almost felt like I was at a private facility - the room I gave 

birth in and my recovery room were 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 I 

will remember them for the rest of my life (thank you doesn't come close). I 

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. 

4ÈÁÎË ÙÏÕ 0ÉÎÄÅÒÆÉÅÌÄÓȢȱ 

 

Pontefract  

ȰFirst time Mum, wonderful experience.  

Throughout my pregnancy I have been extremely happy with the level of 

care and service provided by the maternity service at Pontefract General 

Infirmary. The staff in the ante-natal day unit have always been kind and 

understanding and I have never been made to feel like a silly first time 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. The 

midwives who were involved in my care were amazing. They talked me 

through the whole process and I really don't think I could have done it 

without them. Even though they had not seen my birth plan, they asked at 

each stage what I 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 job!ȱ 

 

 feedback from Care Opinion 
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Pontefract  
 
ȰThe most empowering labour experience I could... 

I gave birth in Pontefract 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 

I received. 

This was my first child, so I had no idea what to expect and was full of fear. 

The midwives empowered both me and my partner through providing advice 

and support, but allowing us the space to do what comes naturally in a safe 

and supportive environment. I arguably was not the best patient, yet I was still 

treated with total respect, dignity and complete empathy. 

I had a water birth, and all facilities were clean to the highest possible 

standard. When I arrived in the unit there was a lady already in the pool, while 

we awaited access I was supported in a different room, and the transition 

between the two when the pool became available was seamless. 

I had, what I 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. I also came away from the birth with zero aftercare 

necessary, and I truly believe this was a result of the lack of intervention and 

the midwives overall approach to supporting delivery. 

I cannot recommend the service or thank the staff enough. 

This is an amazing service that I feel a lot of maternity units could learn from. 

I also want to take this opportunity to highlight the support that was provided 

by F.A.B. following my discharge from hospital - to support breastfeeding. Over 

the initial weeks I had some real issues as my baby had a tongue tie, their early 

identification/treatment and the daily support in teaching my baby how to 

latch was the only thing that kept me breastfeeding. It was a very difficult 

time, and I definitely would have moved to bottles without them. 

Amazing services, I ÃÁÎ΄Ô ÔÈÁÎË ÙÏÕ ÅÎÏÕÇÈȢȱ 

 

feedback from Care Opinion 
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Primary Care (Trinity medical Centre)  
 
ȰMidwife  

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

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

ÐÒÏÂÌÅÍÓ ÅÆÆÉÃÉÅÎÔÌÙ ÁÎÄ ) ÃÏÕÌÄÎȭÔ ÈÁÖÅ ÁÓËÅÄ ÆÏÒ Á ÂÅÔÔÅÒ ÓÅÒÖÉÃÅȢ 4ÈÁÎË ÙÏÕȢȱ 

feedback from Care Opinion 

 

Feedback from Public Health 
 
ȰFAB support worker is supportive and creates a calm atmosphere. Most 
relaxing part of my week.ȱ 
 

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

Really helpful! 

 

Mother feels extremely lucky to have had such supportive, knowledgeable and 

experienced health care practitioners around her. She feels if it were not for her 

midwife, health visitor or support from FAB she would have stopped feeding by 

three months. 

 

ȰI have to say my health visitor has been fantastic! She spoke to me about 

breastfeeding, how I was managing and gave me advice, the 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 only time I felt I learned so much! And reassured! They both 

told me of the breastfeeding group and I love going! I feel more confident 

breastfeeding as I have other mums who ask questions, share experiences and 

breastfeed comfortably.ȱ 

 

feedback to QIG 
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Feedback from Public Health 
  

ȰI went to an ante natal class at Cedars while I 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 ask questions and learn anything I 

didn't already know. I think classes like this are so important! I knew what to 

expect with regards to cluster feeding, growth spurts etc., so when these things 

happened I knew exactly why he fed so much and knew it was completely normal. 

It made me relax more I'm sure.ȱ 

 

ȰWhen ɉÂÁÂÙȭÓ ÎÁÍÅɊ was 5 weeks old we started going to the breastfeeding 

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 were any 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 we were all 

the same! 9 months in and I 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 babies. Friends for life! Again so important to have the 

support!ȱ 

 

ȰI had 2 episodes of mastitis but the FAB team helped me the first time and I 

managed myself the second because of their advice previously. The peer support 

breast feeding group is excellent, I am lucky that I 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. I also 

appreciated a space that was out of the house but a safe place where I could get 

used to breast feeding in public.ȱ 

 

feedback to QIG 
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Feedback from Public Health 
 
Ȱ-Ù ÍÉÄ×ÉÆÅ ÃÁÍÅ ÌÁÔÅÒ ÔÏ ÓÅÅ ÈÏ× ×Å ×ÅÒÅ ÄÏÉÎÇ ÁÎÄ ) ×ÁÓ ÉÎ Á ÓÔÁÔÅ ÍÅÎÔÁÌÌÙȢ ) 

ÆÅÌÔ ÌÉËÅ Á ÆÁÉÌÕÒÅ ÁÎÄ ÒÅÁÌÌÙ ÔÈÏÕÇÈÔ )ȭÄ ÆÁÉÌ ÁÔ ÂÒÅÁÓÔÆÅÅÄÉÎÇ ÔÏÏ ÂÅÃÁÕÓÅ ÏÆ ÍÙ 

ÓÅÃÔÉÏÎȟ ÍÁÙÂÅ ÍÙ ÍÉÌË ×ÏÕÌÄÎȭÔ ÃÏÍÅȟ ÔÈÁÔ ÉÔȭÄ ÂÅ ÈÁÒÄÅÒ ÂÅÃÁÕÓÅ ÈÅ ×ÁÓÎȭÔ ÂÏÒÎ 

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

ËÉÎÄÎÅÓÓ ×ÈÅÎ ÓÈÅ ÓÁÉÄ ÓÈÅ ÈÁÄ ÕÔÔÅÒ ÆÁÉÔÈ ÉÎ ÍÅ ÁÎÄ Á ÓÅÃÔÉÏÎ ÃÏÕÌÄÎȭÔ ÒÕÉÎ ÈÏ× ) 

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

ÁÎÄ ×Å ×ÅÎÔ ÆÒÏÍ ÓÔÒÅÎÇÔÈ ÔÏ ÓÔÒÅÎÇÔÈȢȱ 

feedback to QIG 

 
Pinderfields  
 
ȰI had a baby by caesarean section at end of last year at Pinderfields maternity. I 

can say that all the staff were wonderful.  They kept me calm and explained the 

procedure and everything that was going to happen. The midwives and nurses 

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

 

ȰI had to be carefully monitored over a period of 10 weeks during my pregnancy.  I 

was given superb treatment and care at Pinderfields. They were so busy but 

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

to me every step of the way. I was treated as a person, an individual. I 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. I cannot thank or praise them enough.ȱ 

 

ȰNeo 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 I was having a read bad time. The support is brilliant. The nurse 

even phoned a health visitor to come back to see me as I was suffering post-natal 

depression and the health visitors dismissed it. Nothing but positive praise and 

gratefulness to neo natal. 

feedback from Healthwatch 
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Pontefract  
 
ȰI had brilliant care at Pontefract 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 I had 4 different midwives. This was my first baby so you can 

appreciate I was quite apprehensive. They were really great 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. 

feedback from Healthwatch 

 
Pinderfields  
 
ȰI just wanted to pass on my thanks to labour ward at Pinderfields hospital. 

I had my son on 5th November after an induction and all the staff I came into 

contact were amazing that night and made me feel safe and secure while in 

hospital. I can't remember all the names of the staff that 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.ȱ 

 

ȰI had my baby boy on 5th November at Pinderfields. Before I left the hospital I 

met xxxx who works for FAB and she 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 times. He was weighed at 1 week old and lost a lot of weight. The 

problem was that I don't have much feeling in my breasts after 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 I 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 week. Xxxx called me 

Monday to make sure everything went ok and he was feeding correctly. If I hadn't 

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

 

feedback from eMBED PALS 
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I HAVE ACCESS TO THE INFORMATION I NEED 

 

Of the five positive patient stories we heard under the theme of I have access to the 

information I need, three came from feedback to the QIG, and one each from Care Opinion 

and Healthwatch. Patients and carers spoke of: 

¶ 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. 

¶ Being given the confidence that there were no ôsillyõ questions, being able to ask 

anything, and being given full, clear explanations. 

¶ Receiving excellent advice and a helpful demonstration of latching from a health 

visitor. 

¶ Obtaining readily accessible information from FAB (ôin the middle of the nightõ), 

tailored to the particular circumstance and both reassuring and empowering. 

  

I HAVE ACCESS TO THE INFORMATION I NEED: 

Illustrative patient quotes by data source. 

 

 

Feedback from Public health 
 
Positive experience of breastfeeding for mother. Fantastic health visitor, who 

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

latching. 

 

ȰOn day 3 when he had his growth spurt before my milk came in, he had spent the 

day totally frantic, a midwife visited that day and told me to give him formula top-

ups because he was hungry. No reassurance that it was completely normal and I 

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. I called them in the middle of 

the night 

continued over 
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#ÏÎÔÉÎÕÅÄȣ 

to ask how much can be the minimum top-up I could give him to not affect his 

future fÅÅÄÉÎÇ ÁÎÄ ÇÅÔ ÍÙÓÅÌÆ ÉÎÔÏ ÔÈÅ ȬÔÏÐ-ÕÐ ÔÒÁÐȭ I'd read about. She said to give 

him nothing. She gave me a pep talk for fifteen minutes and assured me that I had 

it, that I could boob through it and it was totally normal. I 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 resort to formula.ȱȢ 

feedback to QIG 

 
Pontefract  
 
ȰThey were excellent. I am a first time Mum and was quite anxious to be honest. 

But they were brilliant. I had attended the antenatal clinic where I was made to 

feel like I could ask anything no matter how silly I thought my questions were.  The 

midwives are brilliant. I was helped and cared for every step of the way. They 

walked me through everything, every step of the way and ensured I knew what 

was happening. I gave birth to a baby girl and I am so happy I chose to have her 

there.ȱ 

feedback from Healthwatch 

 

Primary Care (Outwood Park Medical Centre)  
 
Since moving to the area 4 years ago, I have used the surgery for both maternity 

ÃÁÒÅ ÁÎÄ ÒÏÕÔÉÎÅ ÄÏÃÔÏÒÓȭ ÁÐÐÏÉÎÔÍÅÎÔÓ ÆÏÒ ÍÙÓÅÌÆ ÁÎÄ ÆÁÍÉÌÙȢ I have always found 

every member of staff both friendly and efficient and my key point is regarding the 

service provided by the doctors. The doctors here offer incredibly thorough 

appointments. I have never felt rushed and I have always felt all my questions are 

answered properly and with clarity.  

feedback from Care Opinion 
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I AM AN ACTIVE PARTNER IN MY CARE: 

 

One patientõs story was received under this theme, it came from Care Opinion and spoke 

of: 

 

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

make informed decisions. 

 

I AM AN ACTIVE PARTNER IN MY CARE 

Illustrative patient quotes by data source 

 

 

Pinderfields  
 
ȰOutstanding Maternity Services  

I 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, I 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 my baby. Due to this care I was booked in 

for induction at 38 weeks at which point I was seen on ward 18. Again, on this 

Ward the staff were welcoming, approachable and very knowledgeable. This 

made me feel well informed and included in decisions within the process, as 

well as comfortable and cared for. Small things such as the midwife coming in 

for a quick chat at 2am when I clearly couldn't sleep made all the difference. 

-Ù ÔÉÍÅ ÓÐÅÎÔ ÏÎ ÌÁÂÏÕÒ ×ÁÒÄ ÆÏÒ ÍÙ ÄÁÕÇÈÔÅÒȭÓ ÄÅÌÉÖÅÒÙ ×ÁÓ ÊÕÓÔ ÁÓ ÐÏÓÉÔÉÖÅ 

- 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 I could make informed decisions when needed and felt 

in control of what was happening throughout my care. 

continued over 
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#ÏÎÔÉÎÕÅÄȣ 

I felt extremely confident that me and my daughter were in good hands, even 

when things got tough in delivery. I especially appreciated the midwife when 

going to/in theatre for stitches, as the adrenaline of labour was wearing off 

and I 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 daughterȭs tongue tie. 

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

We also greatly appreciated the insight and help of the infant 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 thank anybody at Pinderfields enough.ȱ 

 
feedback from Care Opinion 
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What didnõt work well? 

These are the things people said about what didnõt go well: 

 

The overall balance of sentiment in the data analysed in this report is slightly positive. The 

three most frequently occurring negative themes in the data analysed for this report were: 

(1) I am able to access the support I need, at 21 items of feedback or 20% of total feedback; 

(2) I have access to the information I need, with 15 items, or 14% of total feedback, and (3) I 

am able to access services, at 11 items, or 11% of all feedback. Together these themes 

account for 45% of total cases and 92% of all negative cases. 

 

I AM ABLE TO ACCESS THE SUPPORT I NEED 

21 items of negative feedback were received under the theme I am able to access the 

support I need: 11 came from Care Opinion, five from feedback to QIG, three from 

Healthwatch and two from PALS. The main topics patients and carers told us about were: 

¶ Some patients felt staffing levels to be inadequate.  

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

she had phoned for advice. 

¶ The sense of being ôforgottenõ, of waiting for long periods for staff input was 

remarked on.  

¶ Long waits for treatment and lack of beds were spoken of. 

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

clinical staff looking after them. 

¶ Poor aftercare was cited. 

¶ Some patients felt they were not treated with adequate respect and dignity. 

¶ Issues of privacy and confidentiality were raised. 

¶ Some patients were dismayed that partners and family were not allowed to stay, and 

felt that, had they been, they might have provided practical and 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 at 37 weeks 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 behaviour from reception staff.  

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

new mother feeling ôdemoralisedõ. 

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

feeding. 

¶ Two mothers were disappointed when 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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I AM ABLE TO ACCESS THE SUPPORT I NEED 

Illustrative patient quotes by data source 

 

 

Pinderfields  
 
ȰStaff made me feel uncomfortable 

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

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

morning as I could not get through to my own midwife. Once put through 

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

4ÈÅÙ ÄÉÄÎȭÔ ÐÕÔ ÍÅ ÏÎ ÈÏÌÄ ÁÎÄ ÓÐÏËÅ ÔÏ ÁÎÏÔÈÅÒ ÍÅÍÂÅÒ ÏÆ ÓÔÁÆÆ ÁÎÄ ÔÏÌÄ 

them to take the call. They replied, Ȭseriously can't get anything done around 

hereȭ. This made me feel worse as I felt unable to ask for help and they asked 

if I felt ill and if the baby was moving and I said Ȭyesȭ to which they said Ȭoh 

ÙÏÕȭÒÅ ÏËÁÙ ÁÎÄ ÁÎÙ ÐÒÏÂÌÅÍÓ ÇÏ ÓÅÅ ÙÏÕÒ '0ȭ. 

It might be a stressful environment but midwives and nurses are there to 

support needs and as a pregnant woman I felt hugely let down by the service 

I was given.ȱ 

 

ȰExtremely 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 thought she wÁÓ ÉÎ ÔÈÅÒÅ ÏÖÅÒ ÔÈÅ ÂÁÂÙȭÓ 

growth! The nurse then said they will go get the doctorȭs signature to be 

able to go ahead with inducing her, was not seen to until 10:30 to be told 

doctors are busy and will sign them when they have time (few more hours). 

Me and my mum was sent home to leave my heavily pregnant sister who is 

low and stressed out by herself. For her then to be told at 00:14 the doctor 

will have to sign 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 were finishing 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 babiesȭ notes were missing 

and they could not find them anywhere! This is supposed to 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! I would not recommend this hospital to anybody. No duty of 

care and lack of interest!ȱ 

 

ȰBaby number 3 

ȣ the only thing I don't agree is that your labour partner or baby's father 

can't stay with you, threw out. I understand I wasn't on labour ward but I 

don't agree with it my fiancé was upset he couldn't stay because he knew I 

would be on my own until he got back because I couldn't move on my own 

because of my dizzy spells and being unsteady on my feet I really do think 

they need to change it ...ȱ  

 

ȰMaternity 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 care. Why 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 2 or 3 times while breastfeeding baby without any notice. 

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

my experience some simply ignored. 

Not happy at allȢȱ 
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ȰHorrendous experience 

Pinderfields. Whilst on an antenatal ward room 15 in Pinderfields hospital, on 

5th June 2017, two post-natal patients were placed in 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 better 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 complete their pregnancy. Staff are insensitive to 

patients circumstances and have an arrogant attitude towards negative 

feedback about the service they are supposed to provide. I felt let down and 

that my situation was undermined. Staff were fully aware of the sensitivity 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 hear new borns whilst they may never get to hear their own 

new-born due to miscarriage. So unprofessional and counterproductive. I will 

definitely be making a formal complaint. Guidelines are set, promises made 

yet this hospital continuously under delivers. A 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 I went to see what the bed 

space situation was and there were indeed alternative beds available in the 

postnatal bay that should have been utilised for the new-borns placed in the 

antenatal wards! Just sheer ignorance and a lack of hindsight it seems. I really 

hope my post triggers some serious review of how the hospital delivers on its 

promise to putting patients first. This is just sad. 

(These two reviews were counted as one) 



Page 28 of 59 

  

 

ȰVery rude nurse on Labour ward  

My daughter was in Pinderfields having her first baby, he was early due to his 

placenta not working properly & him not growing. Tried to induce her but it 

wasn't happening so ended up with a caesarean section. I was extremely 

worried about my daughter as she is only young. I was told I could come to see 

my daughter & grandson shortly after the operation but I would have to 

change into scrubs. I travel over 25 miles from the other side of Doncaster to 

see her only to be told very rudely by a nurse that I was not allowed to see my 

daughter because there was only 2 people per patient & they would not allow 

to swop. I 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 ex-husband was allowed in & the lady in the next room 

had 4 people in ×ÉÔÈ ÈÅÒȢȱ 

 

ȰHorrific  

Having my baby here was horrific and I will be requesting another hospital for 

my next pregnancy, I was left pushing for 3 hours by myself with my partner 

and mother in law, the midwife was nowhere to be seen. It wasn't until my baby 

developed swelling of the head as he had been stuck for so long that I was 

helped to deliver him. The fact I was a high risk pregnancy was ignored the 

whole way through the labourȢȱ 

 

ȰComplaint  

ȣ the next morning I was forced by midwives to ÇÏ ÍÁËÅ ÔÈÅ ÂÁÂÙȭÓ ÆÅÅÄÓ ÆÒÏÍ 

the feeding room myself. The feeding room was situated right at the front of the 

unit. It was a long walk from my bed which took me at least 5-10 mins. Just 

after a caesarean that is a long walk. My baby was left crying and no health 

care assistant or midwife went to the baby. 

 

feedback from Care Opinion 
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Primary Care (Trinity Medical Centre)  
 
ȰPoor service 

I waited in a queue at reception for 12 minutes and then got reprimanded by the 

nurse for being late! When I told them I'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 I told them how my pregnancy scan had gone and made 

me feel stupid for asking if I 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 I really didn't need to be treated so badly by a nurse. 

Disgusting.ȱ 

 

Primary Care (Northgate)  
 
ȰAmazing doctors, unimpressed with midwife  

ȣ I would have to say that I am left totally unimpressed with the services offered 

via the midwife. She is very cold and I feel like an inconvenience - not knowing 

my notes and having to chase up blood tests she has forgotten about because 

they are not updated in my notes. I have had iron tablets which I have been told 

ÔÏ ÃÏÌÌÅÃÔ ÌÁÔÅÒ ÔÈÁÔ ÄÁÙ ÔÏ ÆÉÎÄ ÔÈÁÔ ÓÈÅ ÈÁÓÎȭÔ ÒÅÑÕÅÓÔÅÄ ÔÈÅÍ ÁÎÄ ÈÁÄ 

numerous urine samples sent off to never hear from again 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 I had a urine infection and low protein 

levels. 

Really unimpressed and finding that I feel the need to visit my midwife 

unnecessary and a waste of time. 

 

feedback from Care Opinion 
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Feedback from Public Health 
 

Mother was in hospital for a number of days ɀ gave birth to twins early who were 

reluctant to feed and lost weight whilst in hospital. Mother commented that 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 documented 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 and would return to 

weigh the baby. 

 

Mum came to FAB. Baby, due to high blood pressure was supposed 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 any other 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. 

 

ȰOn the first night they came to me and suggested giving him a small amount 

(20mls) of formula 12hrs after he was born because he hadn't fed much, it wasn't 

what I'd hoped for but ɉÐÁÒÔÎÅÒȭÓ ÎÁÍÅɊ and I agreed to this because we didn't 

want him to be starving (I was hand expressing too but not getting much), then I 

spent all the next day expressing and trying to latch and giving him what I had 

expressed only to be told the next night by a probably well-meaning HCA (I think 

she was a HCA), 

continued over 
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continued 
 
that what I had managed to express wasn't very much and that I 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, I took 

her advice only to bitterly regret it because he ended up twice as hungry and 

upset and I only had half as much expressed milk to give him, so I ended up 

going to them in tears and asking for formula and gave him another 10mls.ȱ 

 

feedback to QIG 

MYHT ɀ Hospital not specified  

 
The client was pregnant last year and in August 2016 she was informed that 

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 room off 

labour ward where she wouldn't be able to hear other babies crying but 

when she was admitted to the ward she was told that the room wasn't ready 

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 but that 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 separate occasions 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 contacted 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 expectations had 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 therefore would 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  

 
ȰI got asked to go to the Emergency Maternity at Pinderfields (midwife called 

me). I went at 7pm. I got monitored for just 20 minutes and the rest of the 

time I was just sat in a corridor waiting. I 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 pain as there were no beds. It 

was awful. I was told not to eat or drink since lunchtime and was still there at 

2am.ȱ 

 
ȰI have had 2 babies at Pinderfields. It was ok, but I was left a lot in the dark 

at times. It is understaffed; my midwife was out with someone else while I 

was delivering. I mean it was ok, babies delivered safely etc. but just not 

enough staff.ȱ 

feedback from Healthwatch 

 

Pinderfields  

 
ȰI am currently 37 weeks pregnant and under the care of a consultant at 

Pinderfields hospital. Yesterday I was prescribed Fragmin injections which 

they have told me they should have prescribed to me at 12 weeks. I am now at 

the end of my pregnancy and only just starting this medication to which I 

have been told that a risk of me starting it this late is risk of deathȣ 

continued  
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continued 

ȣÄÕÅ ÔÏ ÂÌÏÏÄ ÃÌÏÔÓȢ ) ÄÏ ÎÏÔ ÔÈÉÎË ÔÈÉÓ ÉÓ ÁÃÃÅÐÔÁÂÌÅ ÁÓ ÉÔ ÓÈÏÕÌÄ ÈÁÖÅ ÂÅÅÎ 

picked up on earlier.ȱ 

 

 Patient called complaining of her poor treatment attending Pinderfields 

A&E, she is pregnant and was not provided adequate care. Patient was given 

the number for PALS by CAB Wakefield. Patient signposted to MYHT PALS 

team.   

feedback from eMBED PALS 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

I HAVE ACCESS TO THE INFORMATION I NEED 

 

15 items of negative feedback were received under the theme I have access to the 

information I need: ten came from feedback to the QIG, three from Healthwatch, and two 

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

 

¶ A frequent negative experience cited by patients under this theme was a lack of 

information on breastfeeding. Many patients commented that they received little or 

no information, at ante natal classes and in hospital.  

¶ Another issue raised by patients under this theme was a lack of information on how 

to cope with the basic care needs of their new baby in the first few days. This was 

often related to lack of advice and support around breastfeeding but other 

considerations were mentioned such as: bathing and changing, understanding babiesõ 

sleeping patterns, growth spurts. One 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 lack of information on common problems the 

mother herself might 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 cited a lack of information 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 primary care 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 at Pinderfields but turned up to find that the 

appointment was at Dewsbury. 

¶ A couple were upset 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 aware it would 

take ten minutes to organise a wheelchair.  
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I HAVE ACCESS TO THE INFORMATION I NEED 

Illustrative patient quotes by data source 

 

 

Feedback from Public Health 
 
7ÅÎÔ ÔÏ Á ȬÍÕÍȭÓ ÔÏ ÂÅȭ ÇÒÏÕÐ ÉÎ 0ÏÎÔÅÆÒÁÃÔȢ ! ÍÉÄ×ÉÆÅ ÔÁÌËÓ ÁÂÏÕÔ ÏÔÈÅÒ ÍÕÍÓ 

to be with patients ɀ 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 not know 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 magazines 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.   

 

ȰIn hospital I was shown briefly how to get her to latch on. Nothing was covered 

on frequency of feeds they were more concerned about the fact she hadn't had a 

wet nappy. If they had concentrated on getting her to feed more frequently she 

would have had more wet nappies which they wanted. I also had one midwife 

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

continued over 
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continued 

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

the delivery suite. I think if the midwives were trained in breast feeding a more 

consistent and ÃÏÒÒÅÃÔ ÍÅÓÓÁÇÅ ×ÏÕÌÄ ÂÅ ÇÉÖÅÎȢȱ 

 

ȰThings I wish I had been told about during my first pregnancy - growth spurts, 

cluster feeding, the fourth trimester, how to tell I had enough milk (nappy output 

and weight gain), dispelling of common breastfeeding myths i.e. pain is not 

normal! How to bed share safely, How to hand express, new born stomach size, 

How there is no such thing as routine with a breastfed baby. When expressing 

would be safe, and about paced bottle feeding. Common problems like thrush and 

mastitis and how to avoid, spot and overcome them. Any breastfeeding support 

groups and the FAB service. Where to go to get help when strugglingȢȱ 

 

ȰI only attended one antenatal class and it was focused mostly on birth. I 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 by healthcare professionals. I 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 visitors all 

just told me not to put too much pressure on myself if I couldn't do it (I had the 

determination so this didn't sway me). One of the midwives I saw did give me a 

booklet about breastfeeding which I did find really informative and helpful. I 

think that rather than telling mums not to put too 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) 

 

feedback to the QIG 
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Pinderfields  
 

ȰI had a poor experience when I visited them with a bleed. When I went for a 

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

were taken in. Last time we waited 2 hours, ÔÈÁÎËÆÕÌÌÙ ÔÈÉÓ ÔÉÍÅ ×Å ÄÉÄÎȭÔ, my 

baby was 10 minutes away from death. They still did not tell us what was going 

ÏÎȢ ) ÍÅÁÎ ÔÈÅÙ ×ÅÒÅ ÆÒÉÅÎÄÌÙ ÁÎÄ ÎÉÃÅ ÁÎÄ ÁÌÌ ÔÈÁÔ ÂÕÔ ÔÈÅÙ ÊÕÓÔ ÄÉÄÎȭÔ ÓÁÙ ×ÈÁÔ 

was happening. My husband even had to ask only to find out that they were 

about to do a caesarean. I mean they did not even say. Really need to keep new 

mums informed. Improve communication.ȱ 

 

ȰAppointment booked at Pinderfields to be induced but when I turned up I was 

told the appointment was at Dewsbury. This was not a good experience. They 

need more funding to support parents.ȱ 

 

Primary Care (Lupset Surgery)  

 

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

ÉÔȭÓ ÓÐÅÌÔ ÄÉÆÆÅÒÅÎÔÌÙȢ ) ×ÅÎÔ ÔÏ ÍÙ '0 ×ÈÅÎ ) ×ÁÓ ÐÒÅÇÎÁÎÔ ÁÎÄ ÈÅ ÈÁÓ ÂÅÅÎ 

given the other patients details. He thought I was 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 test. They had the wrong name and 

address and again I was told I already had one and not to get one. I had to 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 properly.ȱ 

 

feedback from Healthwatch 
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Pinderfields  
 
ȰAbout 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 after baby come out so we're are very disappointed.ȱ 

 

Ȱ7ÈÅÅÌÃÈÁÉÒ ÎÅÅÄ ÔÏ ÐÕÔ ÍÏÎÅÙȣ 

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

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

there was no way I could walk even a step. He even had to lift me in the 

wheelchair. 

It took him ten minutes 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 I was very disappointed with this. We got to triage and in 

ten minutes I haÄ ÈÁÄ ÍÙ ÄÁÕÇÈÔÅÒȢ 4ÈÅ ÓÔÁÆÆ ×ÅÒÅÎȭt even able to move me 

to the labour ward or birthing centre.ȱ 

 

feedback from Care Opinion 
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I AM ABLE TO ACCESS SERVICES 

 

11items of negative feedback were received under the theme of emotional support. Eight of 

these came from Care Opinion and three from Healthwatch. The main topics patients and 

carers told us about were: 

 

¶ A patient expressed dissatisfaction when, being advised by her GP to have a scan, 

neither she nor the GP could access one through maternity triage. 

¶ A patient was unable to access epidural pain relief during a very painful labour. 

¶ A patient in labour reported a long wait and being ôpassed from pillar to postõ, 

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

¶ A patient felt she had only very narrowly escaped giving birth in a public corridor 

due to difficulty accessing the labour suite. 

¶ A patient with gestational diabetes complained of lack of bed space. 

¶ Three women who were pregnant complained of difficulty in accessing 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. 

¶ A patient in fear of a miscarriage could not access a scan at A&E. 

¶ A patient with a bleed during pregnancy complained of a long wait for treatment. 

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

tests indicated a potential liver problem. 
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I AM ABLE TO ACCESS SERVICES 

Illustrative patient quotes by data source 

 

Pinderfields  
 
ȰPoor care from staff  

I 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 persists, made appointment to see GP was advised by GP to 

have a scan but as itȭs obstetrics my GP advised to contact triage, my GP rang 

triage to be advised the same information, I am still  in pain, I am really 

dissatisfied with the level of care being provided by NHS I am a first time mum 

and first time being treated for anything on NHS and find this appalling, I feel 

this is risking patientȭs ÈÅÁÌÔÈȢȱ 

 

ȰPoor care during labour  

In brief... at approx. 4pm a decision was made to transfer my daughter who was 

in labour with her first child, from the Birthing Centre in Dewsbury to 

Pinderfields for an epidural. Due 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 hour for her 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 9.13pm. It was an agonising 

experience as a parent to witness and hear my child in excruciating pain and I 

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

ÈÏÒÒÅÎÄÏÕÓ ÅØÐÅÒÉÅÎÃÅ ÏÆ ÍÙ ÌÉÆÅȱȦȦȦ 
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Ȱ(ÅÒÅ ÔÏ ÂÅ ÉÎÄÕÃÅÄȣ ÁÂÓÏÌÕÔÅÌÙ ÁÐÐÁÌÌÉÎÇȦ  

I am 40wk + 12 days. I was told to ring the morning of induction... However. I 

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

ward was busy at Pinderfields. Having gone to Dewsbury I was there one and 

a half hours. 2 cm dilated already and irregular contractions. The midwife 

said they would 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 25 minutes to be able to get me a space in Pinderfields as no one 

wanted to deal with the case. I was eventually told I would be admitted to 

ward 18 at Pinderfields until labour suite had a bed. I arrived at ward 18 they 

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

×ÁÓ ÔÏÌÄ ÔÈÅÒÅ ×ÁÓÎȭÔ Á ÓÐÁÃÅ ÆÏÒ ÍÅ ÁÎÄ ) ×ÏÕÌÄ ÈÁÖÅ ÔÏ ×ÁÉÔ ÁÔ ÔÈÅ birthing 

centre which I was earlier refused due to being induced. I was directed to the 

birth unit and told they were expecting me... I got there and ÔÈÅÙ ÄÉÄÎȭÔ ÈÁÖÅ 

a clue why or what I was there for and put me in a waiting room and told me 

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

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

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

because there is nothing we can do for you on here and I feel as though you've 

been forgotten on here... ÎÉÃÅȦȦȦ -ÏÖÅÄ ÔÏ ×ÁÒÄ υόȢ )ȭÖÅ ÂÅÅÎ ΅ÎÅØÔ΅ ÔÏ ÇÏ ÉÎÔÏ 

ÌÁÂÏÕÒ ×ÁÒÄ ÆÏÒ ÏÖÅÒ ÁÎ ÈÏÕÒ ÓÏ ÆÁÒ ÁÎÄ ÐÒÏÂÁÂÌÙ ×ÏÎȭÔ ÍÁËÅ ÉÔ ÁÓ ÂÅÅÎ 

passed from pillar to post, absolutely disgusting the way they make you feel. 

 

ȰHaving my baby at Pinderfields  
 
I had my baby here last week. The way the maternity unit runs here really 

shocked me! I nearly ended up having my baby on the corridor! I was told at 

the triage that there was no space available and will have to wait (take a 

seat along with other patients). 

continued over 
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continued 

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

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

wait, I insisted in being checked as I felt that I was going to push soon. Finally, 

) ÇÏÔ ×ÈÅÅÌÅÄ ÉÎÔÏ ÔÈÅ ÌÁÂÏÕÒ ÓÕÉÔÅ ÁÎÄ ÈÁÄ ÍÙ ÂÁÂÙȢ )Æ ) ÈÁÄÎȭÔ ÓÁÉÄ ÁÎÙÔÈÉÎÇ ) 

×ÏÕÌÄȭÖÅ ÈÁÄ ÔÏ ÆÁÃÅ ÔÈÅ ÅÍÂÁÒÒÁÓÓÍÅÎÔ ÏÆ ÇÉÖÉÎÇ ÂÉÒÔÈ ÉÎ ÆÒÏÎÔ ÏÆ ÁÎ 

audience!ȱ 

 

ȰMaternity ward triage  

I am now almost 40 weeks and after my last check up (all was well) I was told 

I 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 midwife 

and consultant.ȱ 

 

Primary Care (Sandal Castle Medical Centre) 

 

Ȱ#ÁÎȭÔ ÇÅÔ ÁÎ ÁÐÐÏÉÎÔÍÅÎÔ 

At this doctorsȭ it is impossible to get an appointment, even if you need 

medication to treat a long term illness or are 33 weeks pregnant. 

Currently no idea whether I 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 phone.ȱ 

 

Primary Care ( Lupset) 

 

Ȱ0ÒÅÇÎÁÎÔ ÁÎÄ ÓÔÒÕÇÇÌÅ ÔÏ ÇÅÔ ÁÐÐÏÉÎÔÍÅÎÔÓ 

3ÏÍÅÔÉÍÅÓ ÉÆ )ȭÍ ÆÉÒÓÔ ÉÎ ÔÈÅ ÑÕÅÕÅ ÎÏÂÏÄÙ ÅÖÅÎ ÁÎÓ×ÅÒÓȟ ÉÔ ÊÕÓÔ ÒÉÎÇÓ ÔÈÒÏÕÇÈȟ 

×ÉÔÈ ÍÅ ÂÅÉÎÇ ÐÒÅÇÎÁÎÔ ÔÈÉÓ ÉÓ Á×ÆÕÌ ÁÓ )ȭÍ ÓÁÔ ÆÒÁÎÔÉÃ ×ÉÔÈ ×ÏÒÒÙÉÎÇȢȱ 
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Primary Care ( New Southgate) 

 

ȰPregnant and refused to be seen by a midwife 

Very poor service, I'm 33+4 weeks pregnant and will be moving to Wakefield in 

the next couple of days. I need to see a midwife very soon, but unfortunately I 

was refused to see the midwife by this GP surgery because of no proof of 

address for Wakefield address. This is really sad, as the receptionist could not 

care less about my wellbeing and the baby. So disappointing. I do not 

recommend this place to anyone.ȱ 

feedback from Care Opinion 

 

Pinderfields  

 

ȰWhen I had my son in January 2016 I had a bleed. I phoned up the Wakefield 

maternity unit using the number that I had been given. This was 2 pm and they 

told me to come in at 6 pm as they were busy. I drove to Pinderfields and after 

sharing with the staff my details I was left to wait for 2 hours. No one spoke to 

me. Finally I 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. I felt absolutely 

awful and we were totally ignored. In fact when the baby came 4 weeks early I 

did not want to go to Pinderfields because of poor experience that time. I was 

so nervous and apprehensive. I almost lost my son. I had no choice but to go to 

Pinderfields as was not allowed to go to Pontefract because I was considered 

ÈÉÇÈ ÒÉÓËȢȱ 

 

ȰMaternity Unit at Pinderfields It was really, really busy. The point was I called 

in as midwife was worried when my bloods came back.  I have Cholestasis (liver 

problem in pregnancy). But when I want there I was left for hours and no one 

attended me. I was there for four hours.ȱ 

 

 



Page 44 of 59 

  

 

Pontefract  

 

ȰI 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 scan. There were midwives there 

but no one to do a scan. A&E staff asked for a midwife to come and do a scan but 

no one would, this was on a Saturday morning first thing. I had to wait all 

weekend before I could find out whether I had lost my baby. This was beyond 

stressful. On Monday morning we went to the early pregnancy unit at 

Pinderfields who were fantastic but no one told us why we could not have a scan 

at Pontefract. I had had a miscarriage before so was extremely stressed and 

anxious.ȱ 

 

feedback from Healthwatch 
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How could we make it better?  

These are the things people said needed to be done differently and better: 

 

One aim of this report is to improve patientõs experience of maternity care in Wakefield in 

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 feedback considered in this report the sentiment 

was slightly positive (see chart 3 on page 8). The many positive experiences of maternity 

care, shared with us by patients are analysed, with a large and representative selection of 

patient quotes in the ôwhat works well?õ section of this report, (pages 9 to 22 above).  We 

heard from these patients, a great deal about much that is excellent in maternity care.  

 

The three most frequently occurring negative themes in the data analysed for this report 

were: (1) I have access to the support I need; (2) I have access to the information I need, 

and; (3) I am able to access services. 

 

I HAVE ACCESS TO THE SUPPORT I NEED 

 

This is the most frequent negative theme, representing 41% of all negative patient 

comments. 21 items of negative feedback were received under this theme. The most salient 

points where patients told us things could be done better have been summarised below: 

¶ Staffing levels were perceived by some patients to be inadequate.  

¶ There were long waits for treatment and for beds and a number of patients 

remarked on having been ôforgottenõ. 

¶ 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 given of maternity care that was traumatising, 

demoralising and, in one case potentially life threatening. Aftercare was thought to 

be poor. 
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¶ 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. Issues of patient confidentiality were raised. In primary care the attitude 

of reception staff was commented upon negatively. 

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

felt to be poor. 

¶ One woman expressed great concern at the psychological effects of mixing antenatal 

and postnatal patients in the same ward. 

 

I HAVE ACCESS TO THE INFORMATION I NEED 

 

This is the second most frequently occurring negative theme with 15 comments, or 29% of 

all negative comments. Under this theme the areas where patients told us things could be 

done better have been summarised below: 

 

¶ New mothers complained of a lack of information on breastfeeding from midwives. 

¶ Some felt entirely uninformed about how to cope with the basic care needs of their 

baby in its first few days. 

¶ Patients spoke of being ill-informed about dealing with common issues they might 

face themselves. 

¶ Patients said they had been leaflets but that this in itself wasnõt enough. 

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

available in the community. 

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

during a complicated birth.  

¶ Patients complained of a number 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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I AM ABLE TO ACCESS SERVICES 

 

This is the third most frequently occurring negative theme. 11 negative comments were 

received under this theme, or 22% of all negative feedback. Key points that patients said 

could be done better have been summarised below: 

 

¶ A number of patients cited difficulty accessing treatment and lack of bed space. 

¶ Two patients complained of being unable to access scans when needed. 

¶ Three women who were pregnant experienced difficulty in getting appointments in 

primary care settings. 

 

What needs to be done differently and better?  

 
I HAVE ACCESS TO THE SUPPORT I NEED 

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

¶ Inadequate staffing levels.  

¶ Long waits for treatment and  shortage of bed space.  

¶ Serious shortcomings in the quality of treatment and care . 

¶ Poor staff attitudes . 

 

I HAVE ACCESS TO THE INFORMATION I NEED 

 Salient issues raised by patients from their negative experiences under this theme are:  

¶ 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.  

 

I AM ABLE TO ACCESS SERVICES 

The key messages from patients under this theme are their negative experience of:  
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¶ Difficulty accessing treatment in secondary care . 

¶ Difficulty getting appointments with clinicians in Primary care . 

 

Suggestions for improvement:  

 

Issues -  Patientsõ perceptions of inadequate staffing levels  

Long waits for treatment and shortage of bed space.  

Patientsõ perceptions of serious shortcomings in the 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 ð Commissioners should use every available means to encourage providers in efforts to: 

o Optimise staffing levels and implement safe staffing plans 

o Adhere to NICE patient experience quality standard 

o Meet NICE guidelines and quality standards 

o Improve clinical training and education for the delivery of safe care. 

o Improve training around communication and customer service skills 

o Share good practice where it is identified that a provider is over-performing 

compared to others 

o Improve breastfeeding information and support from midwives and midwifery 

support workers, using the positive stories in this report in an appreciative / 

learning approach 
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The context for change:  

 
It is anticipated that the care quality issues raised by patient experience feedback in this 

report will be addressed by new ways of working ð and crucially, new staffing models - being 

developed under the Wakefield Health and Wellbeing Plan, and the West Yorkshire and 

Harrogate Sustainability and Transformation Partnership (STP). Under the local maternity 

systems aspect of the STP an action plan will be developed to address the recommendations 

of Better Births: The National Maternity Review (2016). The following extract from Better 

Births demonstrates the vision for change bearing on the issues raised in 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 Plan mentions the publication by NHS England of ôRightCare 

Packsõ, including one for maternity and early years, the information contained within each is 

designed to support local discussions and inform a more in-depth analysis around common 

conditions and pathways. These packs aim to help CCGs and their wider health economies 

identify the best opportunities for improving 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 report include the recommissioning of Wakefieldõs Breastfeeding 

Services, and an increase in womenõs experience of good maternity services. 

 

Aspects of the Wakefield Place and Plan section of the STP with a bearing on issues raised in 

this report include plans to collaborate with practices and health and social care providers 

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

care sector to ensure integrated care across primary and community providers.   

Care Quality Commission (CQC) Maternity Experience Survey 2017  

Appendix 2 on page 55 summarises the CQC Maternity Experience Survey findings for Mid 

Yorkshire Hospitals Trust (MYHT). Findings are based on 156 responses from MYHT 

patients. For each question one of three descriptors is assigned 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 trusts. Overall MYHT performed about the same as other trusts. MYHT 

scored better than other trusts for clear communication during labour and birth. However 

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 

was 53 to 51 and slightly positive (see Chart 3 on page 8).  Positive experiences of care have been 

celebrated in the ôWhat works well?õ section (pages 9 to 22). In subsequent sections negative patient 

experiences were analysed against the themes of the NHS National Quality Boardõs I statement 

themes, areas were identified where patients said things needed to be done differently and better, 

suggestions for improvement were made, and a context for change was outlined, based on 

Wakefieldõs Health and Wellbeing Plan, and the West Yorkshire and Harrogate Sustainability and 

Transformation Partnership. The 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 Wakefield CCGõs Public Involvement and Patient Experience 

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 to maternity care. The report will also 

be made publicly available on the CCGõs website. 

https://www.wakefieldccg.nhs.uk/home/patient-in-wakefield/what-we-do/patient-experience-

reports/  

https://www.wakefieldccg.nhs.uk/home/patient-in-wakefield/what-we-do/patient-experience-reports/
https://www.wakefieldccg.nhs.uk/home/patient-in-wakefield/what-we-do/patient-experience-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 feedback contained 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 previous limitation, 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 negative 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 theme may occur in a different 

form under another. 

 

4. It is not possible to undertake a process of establishing inter-rater 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, PALS, Care Opinion, and Healthwatch Wakefield typically 

contain more negative feedback.  
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Appendix 1 
 

 

Data Sources  

1. Maternity care cases from all sources  

2. Feedback to eMBED PALS  

3. Care Opinion posts  

4. Healthwatch Wakefield cases  

5. Feedback to Quality Intelligence Group  

 

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

 

Table 1. Maternity care cases from all sources  

 

Table 2. Feedback to eMBED PALS  

 

  

I statement theme  + - Total  

I am an active partner in my care. 1 0 1 

I am the expert on me. 0 1 1 

I have access to the information I need. 5 15 20 

I am treated as an individual. 0 0 0 

Communication is tailored to me. 0 1 1 

I have access to the support I need. 47 21 68 

L ŀƳ ŀōƭŜ ǘƻ ŀŎŎŜǎǎ ǎŜǊǾƛŎŜǎΧ 0 11 11 

My care environment. 0 2 2 

Total 53 51 104 

Sentiment as percentage of total 51% 49%  

I statement theme  + - Total  

I am an active partner in my care. 0 0 0 

I am the expert on me. 0 0 0 

I have access to the information I need. 0 0 0 

I am treated as an individual. 0 0 0 

Communication is tailored to me. 0 0 0 

I have access to the support I need. 2 2 4 

L ŀƳ ŀōƭŜ ǘƻ ŀŎŎŜǎǎ ǎŜǊǾƛŎŜǎΧ 0 0 0 

My care environment. 0 0 0 

Total 2 2 4 

Sentiment as percentage of total 50% 50%  



Page 53 of 59 

  

Table 3. Care Opinion posts  

 

Table 4. Healthwatch Wakefield cases  

 
Table 5. Feedback to Quality Intelligence Group  

 

 

I statement theme  + - Total  

I am an active partner in my care. 1 0 1 

I am the expert on me. 0 0 0 

I have access to the information I need. 1 2 2 

I am treated as an individual. 0 0 0 

Communication is tailored to me. 0 1 1 

I have access to the support I need. 24 11 35 

L ŀƳ ŀōƭŜ ǘƻ ŀŎŎŜǎǎ ǎŜǊǾƛŎŜǎΧ 0 8 8 

My care environment. 0 1 1 

Total 26 23 49 

Sentiment as percentage of total 53% 47%  

I statement theme  + - Total  

I am an active partner in my care. 0 0 0 

I am the expert on me. 0 1 1 

I have access to the information I need. 1 3 4 

I am treated as an individual. 0 0 0 

Communication is tailored to me. 0 0 0 

I have access to the support I need. 8 3 11 

L ŀƳ ŀōƭŜ ǘƻ ŀŎŎŜǎǎ ǎŜǊǾƛŎŜǎΧ 0 3 3 

My care environment. 0 0 0 

Total 9 10 19 

Sentiment as percentage of total 47% 53%  

I statement theme  + - Total  

I am an active partner in my care. 0 0 0 

I am the expert on me. 0 0 0 

I have access to the information I need. 3 10 13 

I am treated as an individual. 0 0 0 

Communication is tailored to me. 0 0 0 

I have access to the support I need. 13 5 18 

L ŀƳ ŀōƭŜ ǘƻ ŀŎŎŜǎǎ ǎŜǊǾƛŎŜǎΧ 0 0 0 

My care environment. 0 1 1 

Total 16 16 32 

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 

Care Opinion posts  26 23 49 

Feedback to Quality Intelligence Group  16 16 32 

Healthwatch Wakefield cases  9 10 19 

eMBED PALS  2 2 4 

Totals  53 51 104 

 

Table 7. Case by theme, data source and sentiment  

I statement theme  
Positive Negative 

CO QIG HW PALS total CO QIG HW PALS total 
I am an active partner in my care. 1 0 0 0 1 0 0 0 0 0 
I am the expert on me. 0 0 0 0 0 0 1 0 0 1 
I have access to the information I need. 1 1 0 3 5 2 3 0 10 15 
I 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 1 
I have access to the support I need. 24 8 2 13 47 11 3 2 5 21 
L ŀƳ ŀōƭŜ ǘƻ ŀŎŎŜǎǎ ǎŜǊǾƛŎŜǎΧ 0 0 0 0 0 8 3 0 0 11 
My care environment. 0 0 0 0 0 1 0 0 1 2 
Total 26 9 2 16 53 23 10 2 16 51 
Sentiment as percentage of total 25% 9% 2% 15% 51% 22% 10% 2% 15% 49% 

 

 

Key to Table 9  

CO = Care opinion 

QIG = feedback to Quality 

Intelligence Group 

HW = Healthwatch 

PALS = eMBED PALS 
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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 mothersô experiences during labour and birth. 
 

MYHT Results  
 
156 responses were received from patients at The Mid Yorkshire Hospitals NHS Trust. 
 
Each trust also received a rating of óAbout the sameô, óBetterô or óWorseô. 
 

Question 
Patient 

response 
Compared with 

other Trusts 

Labour and birth  8.8/10 
About the 

same 

Advice at the start of labour  
Receiving appropriate advice and support  

8.6/10 About the same 

Moving during labour 
Being able to move around and choose the most comfortable position 
during labour 

8.1/10 About the same 

Skin to skin contact 
Having skin to skin contact with the baby shortly after birth  

8.9/10 About the same 

Partner involvement  
Partners being involved as much as they wanted 

9.5/10 About the same 

Staff during labour and birth  8.8/10 
About the 

same 

Staff introduction  
Staff introducing themselves before examination or treatment  

9.4/10 About the same 

Being left alone  
Not being left alone by midwives or doctors at a time when it worried 
them 

7.1/10 About the same 

Raising concerns  
Concerns being taken seriously once raised  

8.2/10 About the same 

Attention during labour  
If attention was needed during labour and birth, a member of staff helped 
them within a reasonable amount of time 

8.8/10 About the same 

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

9.7/10 Better  

Involvement in decisions 
Being involved enough in decisions about their care during labour and 
birth  

8.7/10 About the same 

http://www.cqc.org.uk/provider/RXF/survey/5
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Respect and dignity  
Being treated with respect and dignity during labour and birth  

9.4/10 About the same 

Confidence and trust  
Having confidence and trust in the staff caring for them during labour and 
birth 

9.1/10 About the same 

Care in hospital after the birth 7.0/10 
About the 

same 

Length of hospital stay  
Feeling the stay in hospital after the birth was the right amount of time 

7.0/10 About the same 

Delay in discharge  
Discharge from hospital being delayed  

4.6/10 About the same 

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

6.4/10 Worse 

Information and explanations 
Receiving the information and explanations they needed after the birth 

7.6/10 About the same 

Kind and understanding care 
Being treated with kindness and understanding by staff after the birth 

7.9/10 Worse 

Partner length of stay 
That their partner who was involved in their care was able to stay with 
them as much as they wanted  

6.4/10 About the same 

Cleanliness of room or ward  
Thinking the hospital room or ward was clean 

9.0/10 About the same 

 
Key messages  
 

¶ 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 attained a óbetterô score compared to other trusts for clear 

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 providers. MYHT was rated as óworseô for the 

following measures: 

 

o Reasonable response time after birth 

For this question the Trust scored 6.4 out of 10. As MYHT was rated as óworseô than other 
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. 

o Kind and understanding care 

For this question the MYHT scored 7.9 out of 10. As the Trust was rated as óworseô than other 
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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Version  Details of Changes  Author/Editor  Date  

v01 Initial draft prepared  Rob Mooney 14/06/2018 

 Minor corrections Rob Mooney 25/07/2018 

 Minor addition Rob Mooney 18/09/2018 

    

Name  Role Contact Tel  Contact Email  

Rob 

Mooney 
Senior Patient Experience Officer 

(Author) 
07387 259580 rob.mooney@nhs.net 

  
  

Version control  

Disclaimer 
 

This Report is presented to Wakefield CCG in respect of Patient Experience Service and may not be used or relied on 

by any other person or by the client in relation to any other matters not covered specifically by the scope of this Report. 

 

Notwithstanding anything to the contrary contained in the report, Kier Business Services Limited is obliged to exercise 

reasonable skill, care and diligence in the performance of the services required by Wakefield CCG and Kier Business 

Services Limited shall not be liable except to the extent that it has failed to exercise reasonable skill, care and diligence, 

and this report shall be read and construed accordingly. 

 

This Report has been prepared by Kier Business Services Limited. No individual is personally liable in connection with 

the preparation of this Report. By receiving this Report and acting on it, the client or any other person accepts that no 

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 

---------------------------------------------------------- 

eMBED Health Consortium  

Douglas Mill, Bowling Old Lane, Bradford, BD5 7JR 

Mobile: 07387 259580 

Email: rob.mooney@nhs.net 

Web: www.embedhealth.co.uk 

Follow us on Twitter @embed_health 

Follow us on LinkedIn 

 

Kier Business Services Limited I Registered in England No. 3679828 

Registered Office: Tempsford Hall, Sandy, Bedfordshire, SG19 2BD 
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