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1. Purpose of the report
The Wakefield MSLC (Maternity Services Liaison Committee) are interested in finding out
about local women’s experience of maternity services. As part of their wider work, the
Committee agreed to find out what women’s experiences of postnatal care were, finding
out what is important to women and what choices they want.
Maternity services and commissioners will work with local women through the MSLC so
that the results can then be used to shape future maternity services. The work will
contribute to the patient experience knowledge base for the local area but also going more
widely, feeding into the West Yorkshire & Harrogate Health and Care Partnership’s work
on maternity services.
We would like to thank all patients and their families who have taken the time to complete
the survey and talk to us. Their time and views are much appreciated. We would also like
to thank all local groups, contacts and partners who have supported this engagement,
helping us reach local patients and gain feedback.

2. Key drivers and considerations
Health and Social Care Act 2012
The White Paper, ‘Equity and excellence: Liberating the NHS’, and the subsequent Health
and Social Care Act 2012, set out the Government's long-term plans for the future of the
NHS. It is built on the key principles of the NHS - a comprehensive service, available to all,
free at the point of use, based on need, not ability to pay. It sets out how the National
Health Service (NHS) will:




Put patients at the heart of everything it does
Focus on improving those things that really matter to patients
Empower and liberate clinicians to innovate, with the freedom to focus on improving
healthcare services.

It makes provision for CCGs to establish appropriate collaborative arrangements with other
CCGs, local authorities and other partners, and it also places a specific duty on CCGs to
ensure that health services are provided in a way which promotes the NHS Constitution –
and to promote awareness of the NHS Constitution.
Specifically, CCGs must involve and consult patients and the public:
 in their planning of commissioning arrangements
 in the development and consideration of proposals for changes in the commissioning
arrangements where the implementation of the proposals would have an impact on
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the manner in which the services are delivered to the individuals or the range of
health services available to them, and
 in decisions affecting the operation of the commissioning arrangements where the
implementation of the decisions would (if made) have such an impact.
The Act also updates Section 244 of the consolidated NHS Act 2006 which requires NHS
organisations to consult relevant Overview and Scrutiny Committees on any proposals for
a substantial development of the health service in the area of the local authority, or a
substantial variation in the provision of services.
The Equality Act 2010
Section 149 of the Equality Act 2010 states that a public authority must have due regard to
the need to a) eliminate discrimination, harassment and victimisation, b) advance ‘Equality
of Opportunity’, and c) foster good relations. It unifies and extends previous disparate
equality legislation. Nine characteristics are protected by the Act, which are age, disability,
gender reassignment, marriage and civil partnership, pregnancy and maternity, race,
religion and belief, sex and sexual orientation.
The NHS Constitution
The NHS Constitution came into force in January 2010 following the Health Act 2009. The
constitution places a statutory duty on NHS bodies and explains a number of patient rights
which are a legal entitlement protected by law. One of these is the right to be involved
directly or through representatives:
 in the planning of healthcare services
 the development and consideration of proposals for changes in the way those
services are provided, and
 in the decisions to be made affecting the operation of those services

3. Key findings
This report captures information gathered from existing data as well as feedback gained
during this engagement. Each question of the survey is analysed to provide an overview
of the key themes. More detail is provided in Appendix 4, where more of themed feedback
can be found.
502 surveys were completed both online, on paper and as assisted interviews (91). The
key aspects arising are discussed below.
When asked what worked well, respondents highlighted several areas. The majority of
comments have been classed as ‘general’, i.e. not identifiable to a specific part of their
journey (36.9% within this question). Of these, the comments were mainly in relation to
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staff attitude; the good care received; environment and facilities; feeling cared for, listened
to, supported and safe; having own choice and personalised care.
Postnatal care was the second most noted area when respondents were asked what
worked well (30.6%). The comments within this theme included, among others, comments
relating to staff; good aftercare; breastfeeding support; feeling supported, looked after,
reassured and cared for. Respondents also noted the facilities available and feeling that
they were not rushed.
The third most commented on area was labour with 25.4% of comments within this
question. As for the theme of postnatal care, the majority of comments under this area
related to staff (62.6% of comments within the theme of labour), followed by the quality of
care received, getting information and being made aware of next steps, facilities and
feeling supported and listened to. More detail and further themes can be found in the
body of the report.
When asked on what could have been improved, respondents noted postnatal care as the
key area for improvement (44.9% within this question). Within this, the majority of
comments related to staff attitude and lack of staff and/or continuity of staff; issues around
support with feeding and quality of care, and lack of information.
Comments that did not identify a specific part of respondents’ journeys were the theme
with second most comments (18.4% within this question). It should be noted that
comments within this also included a proportion of those who commented that nothing
could have been improved. For those who felt there were areas of improvement, the top
areas included staff attitude, everything, lack of information and waiting times. More
detailed information is within the body of this report and in appendix 4.
The third most significant area noted, accounting for 9.7% of comments within this
question, was labour. This was followed by discharge accounting for a similar proportion of
comments (9.5%). In terms of discharge, the key area for improvement noted within the
feedback were delays in the process, followed by patient readiness (mainly not feeling
ready for discharge) and discharge times (e.g. not being discharged late at night).
Some respondents also gave suggestions for improvements, and these related to staffing;
involvement of family members; information, education and involvement of patients and
their families in the care; feeding support and facilities.
In terms of the information that respondents would have found useful, breastfeeding was
noted by most people, followed by information on emotional changes, and support, advice
and guidance. Physical changes and postnatal depression were also noted. The majority
of those who provided suggestions on what would be useful noted breastfeeding.
The survey also asked respondents for their views on continuity of midwife, the frequency
of appointments and possible locations as well as the response they may have received if
they contacted their midwife for support. When asked what could have been better around
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contacting midwife once home, the key themes identified were discharge, noting that all
was well and to receive a telephone number. Respondents also gave a range of
suggestions.
When considering the open ended feedback in respect of the support that women received
with feeding, the majority of these were negative (42 comments from those who have
received or partially received information as opposed to 107 comments from those who
noted they had not). The themes within these were not receiving advice, information or
support to breastfeed in hospital; needing more support with breastfeeding; feeling
pressured and receiving inconsistent advice. Further information is available in the report
and appendices.
The survey asked respondents for their opinions on using text messaging as a way of
communication between midwives and patients as well as using telephone consultations.
Comments in respect of both, together with suggestions and views on when such access
would and would not be appropriate and useful are summarised in the report. The key
consideration here was the reason why a mother may be needing or wanting to contact
her midwife. In quantitative data, the majority (61.76%) felt that they would not find a
phone call from their midwife, instead of seeing her, an acceptable way of support. The
majority (75.64%) would find being able to text their midwife useful.

4. Analysis of existing information
This section aims to provide a summary of the key issues raised through the analysis of
existing data. This data was gathered through the work of the Quality Intelligence Group
(QIG) and includes sources such as:
 Engagement
 Patient Safety Walkabouts
 Patient Advice and Liaison Service
 Complaints
 Patient Opinion
 Incidents
 Staff feedback
 Healthwatch
The themes arising from this data are noted below. Information is drawn from the records
of the QIG from 2015 to date.
Positive:
 Pinderfields - positive experience of care - 4
 Pinderfields – staff attitude and care - 2
 Pinderfields - compliments about maternity care – 2
 Pinderfields - maternity and postnatal care fantastic for refugee women with good
care and monitoring for at risk mothers.
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Pinderfields – busy but friendly maternity care unit, positive team, good patient
experience
Positive experience of care at Mid Yorkshire
Mid Yorkshire – compliment about maternity services
Dewsbury - very good experience of maternity services
Dewsbury – great ethos within unit and patient feedback on display.
Early Pregnancy Unit, antenatal and sonographers – all positive staff attitude
Pontefract – positive experience of care
Amazing staff at all point of contact.
Community midwife – positive experience both antenatally and postnatally

Areas for improvement:
 Maternity ward – patient notes ‘worst care ever’. Food and rude staff noted.
 Midwifery drop in – patient notes midwife being 45 minutes late.
 Midwifery care described as harsh and abrupt. Patient left with feelings of fear post
birth and unable to consider having more children. Patient felt that her notes didn’t
have all the detail of her problems post labour.
 Pinderfields – excessive waits in A&E and maternity. Poor care and treatment.
 Pinderfields – lack of resources, appalling service
 Pinderfields – lack of staff, delays with paperwork, poor attitude of staff
 Pinderfields – Triage - staff made patient feel uncomfortable; another patient not
happy with level of care
 Pinderfields – long waits and poor staff attitude
 Pinderfields - Sonographer issuing the wrong image
 Pinderfields - Induction - staff attitude (midwife); another patient noted attending an
appointment at Pinderfields to be told it was in Dewsbury
 Pinderfields – high risk patient left 3 hours before labour was assisted
 Pinderfields – lack of beds almost resulting in delivery on the corridor
 Pinderfields – elective caesarean patient felt lack of attendance to her baby
immediately post birth
 Ward 18 - poor responsiveness to requests for assistance
 Ward 18 – no diabetic food
 Ward 18 – lack of communication whilst being there - 3
 Ward 18 - staff attitude and communication – 2
 Ward 18 – lack of dignity
 Untimely response during pregnancy for an expectant mum classed as high risk
(Dewsbury)
 Dewsbury MLU – low numbers of women using the unit
 Dewsbury MLU – delayed transfer of care when needed consultant led care
 Dewsbury MLU – staffing shortage and recent closures to women
 Pontefract – Ward 15 – horrendous experience; mixing ante and postnatal patients
 Pontefract – A&E – poor care during pregnancy scare, waits from Saturday to
Monday for a scan
 Midwife led unit – complications following labour
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Midwife at local health centre constantly changing – patient would like consistency
of same midwife.
Community midwife care at Sun Beam Children’s Centre in terms of dignity, respect
and hygiene.
Care during delivery - 2
Referrals back to GP
Community midwife – incorrect sizing of baby
Notification to the CCG of diversion of maternity patient to Calderdale due to lack of
capacity
Mums to be group – midwife unprofessional in sharing information about other
mums to be
Patient passed between Dewsbury and Pinderfields when attended for induction.
Long waits, multiple transfers, hospital is overcrowded.
Lack of continuity of a midwife

Care Quality Commission (CQC) – Maternity Experience Survey 2017 (published January
2018)
Additional document to reference here as existing information is the above report
produced by the CQC. 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 mothers’ experiences during labour and birth.
MYHT Results can be found on their website at:
http://www.cqc.org.uk/provider/RXF/survey/5
156 responses were received from patients at The Mid Yorkshire Hospitals NHS Trust.
The key areas where the Trust performed worse in comparison to other trusts are –
reasonable response time after birth, and kind and understanding care.

5. Engagement Process
The engagement was aimed at:



women with a recent experience of maternity services and their families
Community/voluntary groups with interest across Wakefield

The engagement ran for nine weeks, commencing on 25th September 2017. 502 surveys
were received during this time. A range of engagement activities were undertaken during
this period, targeting the following groups:
 service users
 voluntary and community groups with interest
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key partners and stakeholders
local people
staff

Engagement methods and approaches
Local people: Questionnaires and covering letters were sent out to:










GP practices
Children’s centres
Community centres
Libraries
Health Visitors – including those working with asylum seekers/refugee community
Perinatal Mental Health Group members for wider distribution and support
Local Polish café
The CCG’s engagement database
Public Health team

The link to the survey was shared on:
 Wakefield CCG Website, Facebook and Twitter
 Wakefield CCG internal communications with staff including intranet and staff
briefings
 Healthwatch Wakefield
 Wakefield Mumbler (online advice support and guidance for new mums)
 Mid Yorkshire Hospitals Trust
 South West Yorkshire Partnership Trust
 Wakefield Local Authority
In addition to this, face to face engagement with patients was carried out at the following
locations during baby immunisation clinics, mother and baby groups and several midwife
led sessions. Interpreting was available where required:
 Lupset Medical Centre
 Northgate Surgery, Pontefract
 Trinity Medical Centre, Wakefield
 Middlestown Surgery
 Queen Street/Park View Surgery, Normanton
 Station Lane Medical Centre, Featherstone
 Newland Surgery, Normanton
 Warrengate Medical Centre, Wakefield
 Ossett Health Village
 Maybush Medical Centre, Wakefield
 Mothercare
 Busy Bees, St Swithun’s Centre
 South Elmsall / Hemsworth Libraries
9








Creative Stations in various locations
Stanley Children’s centre – midwife clinic and playgroup
Castle Children’s centre
Forrest Wood Children’s Centre
St Swithun’s Community Centre

Key stakeholders: Copies of the survey were made available to key partners and
stakeholders such as:






Public Involvement and Patient Experience Committee – public assurance
group of the CCG
Patient Participation Group Network and individual patient groups in the local
area
Healthwatch Wakefield as a key stakeholder and for distribution via their
networks
Voluntary and community groups as part of a mail out but also during specific
meetings
Local NHS and social care commissioners and providers



Voluntary and community groups - with interest: A copy of the survey was sent
electronically with the offer of CCG representatives attending groups to go through the
survey and answer any questions.



Staff: The engagement was promoted through internal website (Skyline), newsletter
and staff briefing sessions.

Each survey had the contact details of the engagement team and included an email
address, contact telephone number, and Freepost address for returns.

6. Findings from the engagement process
Overall, 502 surveys were completed or partially completed of which 91 were done as
assisted interviews.
The data gathered during the engagement process is set out below:
SECTION 1: Patients using the service
Summary of feedback from survey questions
Are you:
Response Percent

Response Count

Mother

96.21

482

Partner

1.4

7

Answer options

10

Family member

1.4

7

Prefer not to say

1

5

Have you had a baby in:
Response Percent

Response Count

The last 12 months

59.28

281

The last 24 months

40.72

193

Response Percent
50.52
48.64
0.84

Response Count
242
233
4

Answer options

Was this your first pregnancy?
Answer options
Yes
No
Prefer not to say

Where was your baby born?
Answer options

Response Percent

Response Count
345

Pinderfields Hospital (Consultant led
care)

72.33

Pinderfields Birth Centre (Midwife led
unit)

12.37

Pontefract Birth Centre (Midwife let unit)

2.52

12

Dewsbury Birth Centre

2.1

10

Home

4.19

20

Other

6.5

31

If you chose other, please tell us more
Barnsley Hospital

59

9

Barnsley MLU

1

Bradford Royal Infirmary

1

Dewsbury hospital

2

Doncaster Hospital
Leeds General Infirmary
York
St James’s Leeds

3
5
2
1

11

Scunthorpe

1

Pinderfields (midwife led)

2

Pinderfields (consultant led)

1

How would you rate the care and treatment after your baby was born (with 1 being
poor and 10 being excellent)
Answer options

Response Percent

Response Count

1
2
3

5.47
2.84
5.47

25

4
5

3.94
10.07

6
7
8
9

5.69
11.16
17.29
11.6

10

26.48

13
25
18
46
26
51
79
53
121

It should be noted that the responses to this question were mixed, with respondents noting their
experience across both labour and postnatal care.
We wanted to see whether the experience was different among women who gave birth 12 month
ago and those who gave birth 24 months ago. The tables below give percentages for each score
and graphs show the comparison between the two.
24 months
Answer

% Filtered

Filtered

%
Responses

Responses

1
2
3
4
5
6
7
8
9
10

6.04
3.3
7.14
5.49
8.79
5.49
13.74
15.38
9.34
25.27

11
6
13
10
16
10
25
28
17
46

5.47
2.84
5.47
3.94
10.07
5.69
11.16
17.29
11.6
26.48

25
13
25
18
46
26
51
79
53
121

12

12 months
Answer

% Filtered

Filtered

% Responses

Responses

1
2
3
4
5
6
7
8
9
10

5.09
2.55
4.36
2.91
10.91
5.82
9.45
18.55
13.09
27.27

14
7
12
8
30
16
26
51
36
75

5.47
2.84
5.47
3.94
10.07
5.69
11.16
17.29
11.6
26.48

25
13
25
18
46
26
51
79
53
121

24 months

12 months
30

30
25
20
15
10
5
0

25
20
15
10
5
0
1

2

3

4

5

6

7

8

9

10

1

2

3

4

5

6

7

8

9

We also wanted to find out whether the experience differed according to the setting which
respondents were commenting on. Again, it should be noted that the scores given could be for just
one aspect of care, not necessarily for all parts of a patient’s journey are relates to a comparison of
the two questions – where a patient gave birth and how they would rate the care and treatment.
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What was good about the experience?
This question looked at the aspects women felt were positive about their experience. 362
respondents commented to this question, with the following nine key themes arising. These identify
during which time of the stay a respondent’s comments relate to, where clearly stated by them.
Where respondents didn’t clearly identify which stage of their stay their comments related to, these
were included in ‘general’ section below. Within the nine key themes, there were 674 comments
altogether.
The majority of comments (249; 36.9%) were general in nature, where respondents did not identify
which part of their stay this related to. These can be broken down to the following key themes:












Staff attitude – 122 comments, accounting to 49% of comments within this section
The care received – 26 (10.4%)
Environment (26) and facilities (6) accounting for 12.9%
Feeling cared for, listened to, supported and safe accounted for 18 (7.2%)
Own choice and personalised care – 10 (4%)
Having a baby – 9 (3.6%)
Food – 4 (1.6%)
Good staff to patients ratio – 2 (0.8%)
Further comments which were noted once each – getting help; involvement of family; not
rushed to leave; having an interpreter; going home; the transitional care unit and care
provided at York following a transfer of an induction.
The negative comments received within this section accounted for 17, with the majority of
these noting that nothing worked well

Postnatal care was the second most noted area with 206 comments (30.6%), with the following
themes:
















Staff – 74 (35.9%)
Good aftercare – 32 (15.5%)
Breastfeeding support – 29 (14.1%)
Feeling supported, looked after, reassured – 9 (4.4%)
Facilities, room – 8 (3.9%)
Felt safe, comfortable, cared for – 7
Not rushed – 7
Being listened to – 7
Left to bond with baby – 6
Partner able to stay – 5
Information and told what’s happening next – 3
Feeding support – 2
Family visitors – 2
Being fed, food – 2
The following were noted once each - treated with dignity and respect, stitches dealt with
well, sessions at Mothercare, ward information

Of the negative comments received to this question (10), this included breastfeeding support
by midwife, staffing (2), aftercare (2), left alone (3), left unfed after C-section and rushed to
discharge post C-section.
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The third most significant area (25.4%) included comments in relation to patients’ labour. There
were 171 individual themes which were grouped into the following:











Staff – 107 (62.6%)
Care received – 18 (10.5%)
Information and next steps in care – 18
Facilities – 8 (4.7%)
Feeling supported, listened to – 8
Continuity of staff – 5 (2.9%)
Feeling looked after – 3
Family able to stay – 2
All going to plan, feeling in control and feeling safe were all noted once each.
Of the negative comments received to this question, this included waiting for a bed, not
good labour (2) and being inconvenienced during induction.

The remaining themes within the ‘what worked well’ section of the survey included the following
areas:
Discharge – 19 (2.8% of overall feedback for this question)
 Quickly discharged - 5
 Going home – 3
 Quick in and out of hospital – was quiet overnight
 Able to leave as well supported by FAB with breastfeeding
 Quickly discharged after Paediatric assessment
 Able to stay in a private room until discharged
 Discharge well timed
 All checks completed before going home
The negative comments received included:
 Delay waiting for Paediatric assessment
 Delayed discharge – elderly parents collecting mum and baby having to wait around
 Bed stripped before mum discharged
 Discharged unfed, unwashed
 Complaint letter being written to MP
Community midwife – 10 (1.5%)
 Excellent midwife – 3
 Keeping the same midwife / student midwife
 Community midwife was the only good thing
 Listening to me
 Being always on the phone if needed
 Seeing me at home after c-section
 Felt supported by midwife when home
 Giving me information about support groups
Antenatal care – 8 (1.2%)
Of these, the main aspect was positive rating of antenatal care.
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Home birth – 6 (0.9%)
 got to have home birth - 2
 the care given was excellent
 the midwifes – lovely manner, calm and reassuring
 the home birth midwife team were fantastic – excellent experience
 good communication
Health Visitor – 4 (0.6%)
 Having the same health visitor
 Friendly / helpful / supportive HV
 Able to ask questions from HV
 The overlap from midwife to HV was good, wasn’t just dropped
Triage – only one comment was received where patient was able to use the birthing suite to wait
What could have been improved?
We have asked participants to provide feedback on what they felt could have been improved. The
following section highlights the key areas identified by them. As in the previous question, themes
have been grouped into categories based on which time of the stay respondents’ comments
related to, where clearly stated by them. Where respondents didn’t clearly identify which stage of
their stay their comments related to, these were included in ‘general’ section below. For this
question, some respondents chose to note suggestions for improvement as opposed to providing
direct feedback to the question and this is also noted here. Within the 11 key themes, there was
681comments altogether (some respondents provided more than one comment).
The area most commented on by participants was postnatal care, which received 306 comments
(44.9%). Within this, the key areas of feedback were:











Comments in respect of staff were the most significant group with 73 comments (23.9%
within this question). This was split into two key themes of staff attitude (36 comments) and
lack of staff and/or continuity of staff (37 comments).
Feeding – 38 comments (12.4%)
Quality of care – 25 comments (8.2%) mainly around the poor quality of care received as
perceived by participants.
Lack of information – 23 comments (7.5%). This also included not getting information on
what would be happening, not knowing the routine for getting food and wider ward routine
and how to care for baby.
Being left – 22 comments (7.2%). Women reported feeling left without being checked on,
often noting prolonged periods of time
Lack of support – 19 (6.2%)
Food – 12 comments (3.9%). This included comments about not being physically able to
get food following birth, not getting support to get food and there not being enough food.
Pain relief – 9 (2.9%) which were mainly around delayed pain relief with women having to
repeatedly ask.

Within this section, 39 comments were specifically noted by ladies following a caesarean, although
it is recognised that others may have underwent the same procedure but not clearly noted it in their
feedback.
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There were 125 general comments accounting for 18.4% of feedback to this question and making
this the second key theme.
 No / nothing – 36
 Staff attitude – 13 with 10 being negative and 3 positive
 Not applicable / can’t think of anything – 9
 Everything – 8
 Lack of information – 7
 Waiting times – 5 (3 general, 1 referral for tongue tie and one for pain relief)
 Facilities / environment – 4 with one further comment on lack of beds
 Quality of care – 4
 Better communication – 3
 Food – 2
 Hygiene - 2
 Lack of staff and consistency – 2
 Visiting – 2
 More support / being left - 2
 Appointment times
 Discharge - 2 (feeling rushed)
 Further 7 positive comments were received with 6 of these relating to positive experience of
care and one not feeling rushed to leave.
Labour was the next most significant area noted accounting for 9.7% of all comments (66
comments made) made for this question, with the following themes:
The key areas noted by respondents were:
 Availability of beds – 4
 Issues with availability/delivery of birth pools – 3
 Environment and cleanliness – 3




Administration of insulin – 1
Pain management – 3
Baby checks – 3
















Patient feeling that staff didn’t listen – 7
Staff availability including midwife, consultant, anaesthetist – 6
Attitude of staff – 5 with an additional one positive comment (6)
Not being monitored enough by staff – 5
Staff communication between each other – 4
Staff not reading or having the time to read their notes – 3
Satisfaction with treatment – 3
Information given to patient – 3
Inconsistent and conflicting advice given by staff – 2
Care for stitches – 2
Unhappy with treatment – 2
Birth partner to be present – 1
Mistakes made during care (student) – 1
Conduct of staff – 1
18



Being sent home and coming back resulting in costs to family - 1

Discharge was the next most significant area (9.5% of all comments) noted with the following
themes:

















Delay (42 comments overall):
o Medication - 5
o Process - 15
o Staffing - 7
o Results - 6
o Delays - 4
Patient readiness (8)
o Too early - 6
o Later than needed - 2
Being discharged at better times - 6
Needed more information - 4
Information on aftercare
Information on going home
Communication - 2
Needed support when leaving
Discharged without medication
Breastfeeding support as feeding not established
Negative staff attitude during discharge
Wanted to bath baby before going home
Not checked properly before discharge
Lack of support after C-section led patient to want to go home earlier

Induction was commented on 18 times (2.6%) as an area that could have been improved. The
feedback received included:
 Waiting for bed – 5. Respondents noted further detail like not having enough information
whilst waiting, feeling as they were ‘messed about’, the ward being busy
 Waiting times to be induced - 3
 No bed so had to deliver in York – 2
 Not enough information about induction process
 Shortage of staff – one patient told that labour ward is short staffed, another noted that a
Consultant had to get a member of staff from Dewsbury
 Monitoring overnight so that not left alone for prolonged period without input
 Wasn’t monitored after pessaries
 Seemed particularly busy
 Dignity - would be better having pessary in private, not returning to main ward
 Better access to midwifes
There were 14 comments in respect of triage (2.1% of the overall comments for this question)
 Negative staff attitude – 5 midwife, 1 HCA
 Waiting times – 2
 Very busy triage – not enough beds for Wakefield
 Spent 12 hours in triage which was too long
 Staff refused to say how far dilated and mum sent home
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Was discouraged from going back into hospital [having been to triage and in early stage
labour]
It was “a farce”
Insufficient signposting

There were 10 comments in respect of Community Midwife and these were:
 Visits (5)
o Did not receive a visit when should have as Barnsley did not notify midwifes
o Midwife forgot about our appointments and either sent someone else or we had to
come into the hospital to be seen
o Midwife not reading my notes prior to visits
o Unannounced visits – there could have been a call to say on their way
o Saw too many different midwifes – felt having to start again each time
 Lack of support on breastfeeding - 2
 Midwife not proactively checking on my health, e.g. stitches
 Felt forgotten about when went home after C-section
 Wasn’t offered iron tablets when should have
Comments relating to antenatal care (6) included:







More information during pregnancy on bleeding in pregnancy
Better understanding of previous pregnancy – to understand why had to have had Csection [wanted to prevent with this pregnancy]
No classes for second time mums
Better continuity of midwife rather than changes
Community midwife being dismissive of concerns
Community midwife not answering patient’s questions

Health Visitor and GP received one comment each, both relating to staff making a mum feel
upset or uncomfortable.
Some respondents provided suggestions for improvement and these are captured below. There
were 69 comments made in this regard. This accounted for 10.1% of all comments made for this
question.
Staffing
 Need more staff (but appreciate it’s not possible – 1) - 20
 More investment is needed to cope with the demand [for the service]
 Staff need support
 Staff need to listen to the patients and have more empathy and understanding [noted in
respect of staff not listening to her wanting her waters to be broken after induction]
 Consultants need to listen to midwifes who see patients for longer
 Improve attitude of staff
 Staff to read notes to know what’s going on
 Have Drs at Dewsbury hospital on hand so that women aren’t worried about delivering at
MLU
 Attitude of Consultants – God like approach can make women feel negatively
 Staff didn’t care
 Conflicting advice from staff
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Monitor night staff [links to staff being neglectful and disinterested]
Doctors not pushing inductions just because mother is overdue
Not being left for hours without help after spinal block
More staff
Waiting for bed
Seeing overworked staff ruined my experience

Family involvement
 More facilities for partner, e.g. bed - 4
 Comfy chair for partner as he had to sleep on a plastic one – 2
 Allow partners to stay as they can help alleviate pressure on midwifes by helping mother
with her needs and looking after baby.
 Alternative to a floor for partners wanting to stay over
 Make signs on rules for visitors and use of phones clearer
Information, education and involvement
 Listen to parents’ needs more – 2
 Listen to wishes (e.g. skin to skin contact wanted but not enabled – 2; ask if want baby
bathed) – overall 2 respondents
 A ‘stork walk’ would have made mum feel better
 Don’t assume patients know more than they do
 Inform patients more
 Tell people they can go home when it’s certain to avoid hopes being built up.
 Long waits to get help or be able to ask for advice could be scary for some mums, e.g.
young, not confident, mental health difficulties
 Mothers to be required to attend antenatal classes to teach them how to care for babies
[comment made in respect of freeing up midwife time]
 Patient would like discharge checklist in writing so could see how close are to being ready
for going home.
 Things need to be explained
Feeding
 If FAB supports breastfeeding, another service for bottle feeding and nappy changing –
perhaps onsite health visitor to free up midwife time
 FAB to be 24hrs
 Breastfeeding specialist to be 24hrs
Facilities
 Appreciate funding is tight but should have enough catering supplies or partners not
helping themselves or a small shop on maternity ward for those who can’t leave the ward.
 The ward could be lonely which could feel isolating for some
 Reception to be open 24hrs
 Canteen to be open 24hrs
 Provide side room if staying longer than 2 nights
 Baby to be placed near bed rather than other side of room
 Turn lights down earlier to allow for rest – especially for early morning discharge (5.30am)
 Additional toilet
 Improve experience of ringing up in labour
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Improve facilities of ward which are dated
Comments already captured in other sections for analysis purposes, but repeated here as
related to the subject include:
Antenatal care related:
o Pain relief
o Emptying catheter
o Getting me food or assisting me, instead of just saying where it is
o Not losing my blood tests twice
[noted under discharge] – monitoring babies for sufficient time post quick delivery/csections to avoid A&E attendance due to complications arising

Q. Did the midwife or midwives that you saw appear to be aware of the medical history of
you and your baby?
Answer options

You

Your baby

Yes

63.34%

235

67.69

264

No

22.37%

83

16.67

65

Don't know

14.29%

53

15.64

61

Q. Were you given enough information about any emotional changes you might experience
after the birth?
Response
Response
Answer options
Percent
69
Not enough
17.69
About right

56.15

219

Too much

1.79

7

None given

19.74

77

Don't know

4.62

18

Q. Please tell us what information would be useful?
More information on:


Breastfeeding (45) – 25 respondents noted this as something they would have appreciated
having more information on and an additional 20 respondents provided more detail:
o More realistic advice about how hard breastfeeding can be – 4
o What pain to expect – 2
o Difficulty and emotions relating to breastfeeding for the first time - 2
o Information on how you will feel/cope with unexpected outcomes like issues
preventing breastfeeding
o That it would be difficult as both the mum and baby are learning and would get the
hang of it once the milk comes through
o More information on the first few days of breastfeeding and what to expect
o More support and advice
o What breastfeeding support is locally available
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o
o
o

o
o
o
o

Who to contact if you are struggling to breastfeed and feeling that you can’t cope
Help with latching baby
I struggled with breastfeeding with my first baby and it was something I was really
anxious about. I could have done with some support, reassurance and
encouragement whilst pregnant
Baby was tongue tied and struggled to latch on, so advised to bottle feed and not
given any further help or support
My baby fed once and that was sufficient in the midwives’ eyes
1-1 breastfeeding support prior to discharge
Too much pressure from midwives at home to breastfeed



Emotional changes (40) – 12 respondents noted emotional changes and additional 29
provided the following details:
o Hormonal changes - 5
o How much my emotions would change in the first few day after giving birth - 3
o Information about adjusting and about emotions - 2
o Information would be useful for first time mums - 2
o Post-pregnancy anxiety - 2
o Information about emotional changes that could be experienced was given by
midwife at home, not the hospital – 2
o Information for partners (or friends/family members) to be more aware of normal
and abnormal behaviours in order to support mothers - 2
o Long term effects
o Night sweats and waking up in a panic that something terrible had happened when
baby was fine
o I was very down in the first few weeks, I found it so hard to adjust, so knowing that I
wasn’t alone in this would have helped
o Expectations of a new baby and what emotional responses are deemed normal in
this ever changing time
o Knowing that feeling down for a few weeks is normal but if it goes beyond 6 weeks
then help should be sought
o How to tell the difference between a bad day/week and a deeper depression
o Straight honest information for example; you will have good days and days were
you will cry for hours – but this is normal and will pass
o Information on how to get help.
o Didn’t expect to be so tearful in the first few weeks after birth
o Mum not asked in hospital how was feeling emotionally, the community midwives
enquired.
o What are normal thoughts after childbirth and what are not normal thoughts



Support/advice/guidance - 24
o The first few days after given birth, what is normal and what to expect - 4
o How to feed your baby - 3
o Growth spurts of babies - 3
o Struggled initially with how to bath my baby and ended up watching NHS videos
online
o Nappies – we didn’t know to leave the umbilical cord outside, so it didn’t dry for a
few days and started to smell
o How to bath your baby
o At the very least advice on where to get support should any be required
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o
o
o
o
o
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o
o
o
o

What services are available if I needed to chat to someone
Purple crying
Clearer advice and information on colic
More information on how mentally you might feel, instead of the focussing on
discharge as soon as possible
What to do when given anti-blood clotting jabs
Who to contact when finding it difficult
Advice and guidance of how to care for my baby once I was discharged home
More information on changes later on as I felt fine whilst my husband was on
paternity leave, it was when I was on my own I felt a change
Feeling like someone was interested
Be prepared for absolutely anything to happen



Physical changes were noted by 4 respondents with further 18 providing more details (22)
o Post-partum bleeding for weeks/bleeding after being sent home/how long will I
bleed for - 5
o Extreme tiredness/effects of sleep deprivation – 5
o I was very sore and found moving very difficult – I wanted to look after my baby and
found it all a bit overwhelming
o Normalising the physical impact of birth on women’s emotions
o Care for stitches following birth
o Pelvic floor
o More information on recovery following birth and what your body can handle
o How you will feel/cope with the guilt of not being able to hold my baby for hours
following surgery
o Take in your own post-partum pain relief in with you
o How I might have felt following a C-section



Post-natal depression – 21 with just over a half of the respondents giving examples:
o Seeking help (3) - what to do if you have postnatal depression, knowing where to
call if you are feeling overwhelmed or experiencing feelings and emotions that are
unusual and what to do if you don’t feel right
o Recognising the signs (3) - what are the signs, what are normal levels of anxiety
and depression, and what changes to expect
o Support (2) - what support groups are available
o Information – 2 (on low mood, separation anxiety)
o Treatment - what options are available



Baby blues – 9 with three respondents giving more details:
o Need explaining in more detail, I knew about them but not to the extent that I got
them
o How long you are likely to feel the ‘baby blues’ for and what is ‘normal’
o More information around baby blues and the overwhelming feelings after birth

5 respondents noted they had not received any information with two providing more detail:
 I didn’t receive any information, but looked it up on the internet
 No information given in the birth centre but the community midwife gave lots of advice
Of those who received information, some provided more details with examples:
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I received enough information and they also asked my partner how he was feeling
emotionally , which was good
I feel enough information was given this time around – this was my third baby and I think
you learn as you go
I was given a leaflet/handout
Given a leaflet for postnatal depression
The best information we received was from FAB in the hospital
I was given a leaflet, but not discussed
All the information I received was by the community midwives and health visitor once I
returned home, nothing given at the hospital
Felt well informed, although far too many leaflets – maybe just condense it down to a few

Suggestions by respondents in addition to the above comments included:
 Breastfeeding
o A chance to sit with midwives to ask for support/guidance would have been brilliant
o Someone talking to you one to one rather than just been given a leaflet to read
o Something verbal support rather than just lots of leaflets as you are leaving hospital
o Maybe a leaflet which includes information on growth spurts would be useful for
people who didn’t have access to the support from FAB
o Bring some formula in with you even if you intend to breastfeed because you don’t
know how it will go
o Have lots of information available regarding breastfeeding support FAB in
Wakefield, La Leche League online and drop in support sessions
 Baby blues
o Perhaps provide first time mums with a leaflet on ‘baby blues’ or a copy of ‘the
unmumsy mum’ wouldn’t go amiss
Q. Did a midwife ask you how you were feeling emotionally?
Response
Percent

Response

Yes

60.89

232

Yes, but would have preferred not to

1.31

5

No, but I wanted to

13.12

50

No, but I did not mind

14.96

57

Don't know

9.71

37

Answer options

Q. Were you given enough information about your own physical recovery after birth?
Response
Percent

Response

Yes

39.31

149

Yes, to some extent

30.08

114

No

27.97

106

Don't know

2.64

10

Answer options
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Q. Did you see the same midwife every time, both before and after you had your baby?
Response

83

At Home
Response
Percent
41.29

2

1.07

4

31.58

120

26.01

97

No, but I did not mind

38.68

147

27.08

101

N/A

7.37

28

4.56

17

Answer options
Yes
Yes, but would have preferred
not to
No, but I wanted to

In Hospital
Response
Percent
21.84
0.53

Response

154

Q. Would you have liked to have seen a midwife…?
Before Birth
Response
Percent

Response

After Birth
Response
Percent

Response

More often

26.26

99

27.54

103

Less often
I saw a midwife as much as I
wanted
N/A

1.06

4

2.94

11

259

63.37

237

15

6.15

23

Answer options

68.7
3.98

Q. Did you feel that the midwife or midwives that you saw always listened to you, including
any worries or concerns you may have had?
Response
Percent

Response

Yes

72.27

271

No

23.73

89

4

15

Answer options

Don't know

We asked respondents to give more information and the below captures their responses. These
have been divided into ‘yes’ and ‘no’ groups and further subdivided according to which midwife
their comments related to. Where it was not possible to determine from the feedback, this is
classed as ‘unspecified midwives’.
Yes
Unspecified Midwives
 52 positive comments were made in respect of midwives and their attitude. The most
common descriptor in responses was ‘supportive’ with 12 comments but many positive
words were used to describe how nice the staff were.
In addition to this, the following comments were made:
 Always listened and answered any questions that I had thoroughly - 5
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Perfect support from the midwifery team throughout pregnancy and birth – 3
Information was given where to seek help with feeding my baby - 2
My partner and I both felt listened to
Sometimes felt listened to/to some degree
Listened to my concerns regarding my baby having jaundice
Gave me peace of mind when I was worrying over anything
Listened but had to give rushed answers due to the pressure they were under
Ante-natal midwives always listened during my problematic pregnancy
Listened and understood my anxiety about the birth and my wellbeing
Experienced severe mental health issues – midwives prior and after birth very supportive
and even provided additional support to ensure I was safe
Very impressed with midwives in Wakefield district, especially compared to other districts
Referred to breast feeding support quickly and was helped
Felt well looked after and supported as a first time mum giving birth at home
Always able to raise concerns and when I did these were acted on
I was always ill and the midwives were always concerned
Before and after the birth I always felt like my midwives listened, heard and supported my
views and choices
Yes, although I was reassured all the way through my antenatal appointments that although
my stomach measured all the scale, I wouldn’t have a big baby. I am 5ft 1 and my baby
was 9lb 7oz
Midwife I saw prior to having my baby was fantastic and I would have been more than
happy with her throughout my pregnancy and after
First pregnancy was a bit difficult so I had lots of checks and questions and the midwife
was lovely
Most were great
I had high blood pressure and was monitored by the midwife regularly
I have history of previous problems and the midwife listened to my concerns and referred
me to the consultant
I never really had any concerns or worries other than little things they were able to advise
about
I have had a very experienced midwife throughout my pregnancy and appreciated this
Good overall service even though I was left to go over without seeing a midwife when I
should have done
Excellent support to identify tongue tie due to baby struggling to breastfeed

Hospital Midwives
 33 positive comments were made in respect of midwives and their attitude. The most
common descriptors in responses were ‘supportive’ and ‘amazing’ with 6 comments each
but many positive words were used to describe how nice the staff were.
In addition to this, the following comments were made:
 Labour/birth/delivery suite midwives were particularly fantastic – 3
 Always felt listened to – 2
 Lovely but understaffed and run off their feet – 2
 Felt listened to by the midwives at the hospital during the day
 Midwives really deserve some praise! – they thought fast and helped me and my baby
whilst having emergency problems during labour
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Ward midwife stayed with me in delivery suite, as no time to get husband – also stayed
beyond her shift which was very nice
As a first time mum I was concerned about my baby however the midwives assured me
everything was normal
The first two midwives I was assigned to during labour didn’t look like they knew what they
were doing and were always referring back to my notes – I was relieved at handover time
when I was assigned another midwife
Midwife was exceptional – I have been meaning to write to the hospital and let her know
how much we appreciated her
Midwife was lovely and also the senior made me feel at ease during complications
My labour was very complicated and lengthy, resulting in me seeing at least four midwives
leading up to the birth of my baby. One in particular was lovely and I felt so comfortable
around her
Hospital midwives were fab at answering my questions and were great at presenting my
choice of treatment
In hospital they listened but seemed to write a lot down but not give me any medicines for
my problems
Midwife on delivery suite was amazing, warm, friendly and made me feel safe and secure
During my pregnancy there were concerns about pregnancy and my mental health, the
hospital midwife was very supportive during this period

Community Midwives
 27 positive comments were made in respect of community midwives and their attitude. The
most common descriptor in responses were ‘excellent, fantastic, amazing’ with 14
comments but many positive words were used to describe how nice the staff were.















Midwife on home visit was fantastic, she got me back into hospital
Fantastic community midwife once discharged from hospital
Some were lovely, others were hit and miss
Attention to details was provided and midwife diagnosed me having an infection two weeks
after giving birth
Listened and suggested reasonable and practical solutions to issues
Diagnosed mastitis and secured me an urgent GP appointment after listening to my
concerns
Community midwives saved me from a downward spiral
Nothing was too much trouble, helped with any problems and felt like really personal care
Helped me to understand my blood results, resus negative and antibodies presents – she
ensured I knew all options open to me
Midwife was exceptional, she would break down information for me and listen to my
concerns or stresses in an empathetic manner. She gave me lots of confidence and I
always felt better after speaking to her
Happy with the care I received at home, although I would have liked to have been advised
of an approximate time they would be coming
I felt my midwife really got to know me as a person and enjoyed visiting after and having a
cuddle with my baby
Midwife wasn’t push or preachy with how to feed baby and I really appreciated that (I chose
to combination feed and gave him bottles and dummies from day 1 and he took to them all
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well, I know a lot of midwives would discourage a bottle or dummy when trying to
breastfeed but it just worked for us)
Midwife was excellent, listened to me and gave good advice

GP Midwives
 Midwife was amazing
 Lovely, caring, understanding and gave great advice
 Never felt rushed or made to feel silly
 Midwife listened more than the doctors in the surgery
No
Unspecified Midwives
 Didn’t feel listened – 3
 Midwives I saw after baby was born were not interested at all
 They didn’t listen to me – I felt that baby was going to come out soon but they didn’t believe
me and were going to send me home
 Was completely ignored and made to feel like I didn’t matter
 They were too busy as not enough people working
 Failed to pick up waters breaking which went on for 3 days – told I was having Braxton
hicks when I was only one hour away from giving birth
 Although midwife visited house after birth it always felt like she was under time restraint
and in a rush
 Maybe could give more encouragement to just sit, relax and feed baby
 Midwife not sending off urine sample for testing
 Midwife always felt rushed and it never felt like she cared about my concerns. I had to
attend a walk-in clinic in order to be listened to
Lack of continuity of midwife (6):
 Pre-birth I saw many different midwives with different approaches which made it difficult to
get consistent re-assurance of my concerns
 Changed midwives so much, I was always explaining different things to different midwives,
there was no consistency
 My baby had jaundice after birth and I would have felt better if the same midwife had
assessed that each time
 Did not pick up my baby was breach and also that I had suffered previously with
miscarriages – it would have been nice to have the same midwife that understood how
nervous I was at every check up
 I never saw the same midwife twice – each time I attended the clinic it was a different stand
in midwife, providing no consistency in care
 My wife was struggling with work commitments and her mental health suffered greatly.
After asking for some support nothing was sorted and as we had different midwives every
time nothing was followed up
Care (6):
 Doctors refused to admit me even after previous admissions for hyperemesis, the next day
I saw my midwife and nearly passed out from dehydration and she admitted me
immediately
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My grandson was badly neglected to the point of his death and I almost lost my daughter.
My daughter was high risk which should have triggered more care and vital scans, that
would have had a different outcome instead we got the worst scenario
I said from the start I wanted to give birth at Pinderfields, all seemed to push me towards
Pontefract and would not listen
I was not given any information on antenatal classes until I was 38 weeks pregnant,
therefore I was only able to attend one class at 40 weeks and gave birth before the second
class
Even though midwives were listening they didn’t manage to make the situation better
Didn’t get referred to the relevant professionals by midwives when I should have been

Feeding (4):
 Didn’t listen to concerns around breast feeding, the support could have been much better
 Ignored worries over issues with feeding
 Some were very push towards breastfeeding
 No breastfeeding support given
Transfer of care (2):
 Discharged from midwife care too soon after a traumatic birth. My condition felt unstable
and I felt the health of my baby wasn’t monitored consistently
 Not enough postnatal visits – postnatal care used to be much better
Hospital Midwives
 Understaffed/not enough midwives/staff unable to care/unable to listen/too
busy/overworked – 16
 Negative attitude of staff / staff unapproachable – 12
 Didn’t feel listened to / supported – 10 – this included not feeling listened to during
induction and labour as well as when contacting the hospital. Some women also reported
how not being listened to made them feel, e.g. anxious, silly, worried, useless, feeling as
being ignored
 Didn’t feel listened to or supported by midwives at Pinderfields – 5
 Lack of pain relief despite asking – 4
 Staff (general comments on training, conduct) - 3
 Lack of feeding support offered/given - 3
 Lack of communication – 3 – explanation of what was happening during labour; partner not
being informed and left worried; delivery of information too jargonised; information from
consultant led clinic
 Patient choice not listened to / supported - 3
 Discharge (3) – rushed (2), slow process (1)
 Facilities / capacity not sufficient - 2
 Waits in triage / induction without checks - 2
 Patient’s concerns not documented in patient notes
 Lack of continuity of midwife – 2
 Mistaken for another patient, almost resulting in getting wrong medication
 Patient not given identity band for 6 days
 Patient felt that due to being ignored at Triage, daughter could have died
 Lack of information on aftercare
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GP Midwives
 Didn’t feel listened to / supported throughout pregnancy - 2
 Always running late and I often felt that I was being hurried, would have liked more time
 Wasn’t very helpful
Community Midwives
 Seeing different midwives/continuity of care (4)
o I saw 7 different midwives in total. I didn’t build up any relationship seeing this
many and my mental heal suffered because of this
o I received three visits by three different midwives. As an ‘older’ mum and been my
first baby, I felt that I was expected to know things; First visit day after going home,
was literally a 2 minute visit to see how I was settling in and make arrangements to
come back. Second visit five days after baby was born, other than quick checks on
the baby. I feel I wasn’t taken any notice of in terms of how I was feeling. Third visit
when baby was 10 days old, I was made to feel stupid when I asked what I thought
were genuine concerns over my baby
o I saw 3 different midwives after birth and I definitely wish it had been the same one
especially as we were having some ongoing difficulties due to jaundice and a urine
infection
o My midwife got a new job and for the last few appointments pre-baby I had several
different midwives which I didn’t like as there was no consistency
 Feeding (3)
o They didn’t listen about baby’s tongue tie and he had one but didn’t find out until 3.5
weeks after struggling to breast feed
o I struggled with breastfeeding and feel that if there had been somebody coming out
each day, I would have stuck with it
o Dismissive about my breastfeeding concerns
 Communication / attitude (3)
o Made me feel that they couldn’t leave fast enough and were quite judgemental
o Poor communication from community midwife
o One community midwife was more bothered about taking about her self
 General care (3)
o I was still bleeding heavily a few weeks after birth and told my midwife, her
response was it was normal to bleed heavily for up to six weeks. I suddenly
haemorrhaged and was rushed to A&E and had IV antibiotics and a blood
transfusion and an unnecessary hospital stay followed by two months recovery
period. I was told on discharge that I would be followed up by the community
midwife, only to be informed that I was no longer on their caseload so no one
followed it up once I came home
o No one checked my stiches and they became infected
o At the beginning the midwives visited my home frequently, but then all of a sudden it
just stopped and I was unsure what happened next, who do I see and when?
 Felt community midwives pushed a little too much for me to labour at Pontefract Hospital
when I felt more at ease having my baby at Pinderfields (2)
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Q. Did you feel that the midwives and other health professionals gave you consistent
advice on feeding your baby?

Breastfeeding
Answer options

Response
Percent
43.25

Response

Yes, to some extent

Bottle feeding
Response

157

Response
Percent
33.24

18.73

68

12.36

45

No

24.24

88

21.98

80

N/A

13.77

50

32.42

118

Yes

121

What could have been better?
Yes – 35 comments
 Received consistent advice/support and help to breastfeed – 21 comments with three
giving the following detail:
o More women would breastfeed if they had the support I received in hospital
o Staying in hospital until I had establish feeding was excellent and encouraged me to
persevere even when times were tough
o Received good advice once I returned home
 FAB (Family and Babies) – received 9 comments
o Helped at home and did ring us which was nice
o Only FAB team were helping me to try and breastfeed
o Encourage ladies to use FAB, they are excellent support
o Service really useful and supportive
o Provided me with help and support with breastfeeding whilst in hospital
o FAB in Wakefield are excellent
o Link with FAB means I felt very supported with breastfeeding
o Breastfeeding support and advice at home from FAB support worker was invaluable
o Support in hospital by FAB was fantastic
 Didn’t feel pressured into breastfeeding like I thought I would which was a relief - 2
 Breastfeeding support/advice in hospital was excellent/brilliant – 2
 Advice on both breastfeeding and bottle feeding was really balanced
Yes, to some extent –respondents who received some information provided suggestions on how
this could be improved. 7 people responded:
 Could emphasise the benefits and practical pro’s for breastfeeding
 Antenatal support is key for successful breastfeeding so mums are prepared
 I think a breastfeeding club should be available to show mum how to breastfeed
 I believe a breastfeeding professional would have been a wonderful asset to the ward. It
would have taken a lot of pressure of the midwives
 Greater support with expressing milk could be useful
 More information on how much and how often to feed
 Information on if you should wake a baby to feed
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No – 107 comments
 Received no advice, information, help or support to breastfeed in hospital – 20 with
additional 12 more detailed comments (32)
o Better breastfeeding support is needed as midwives are too busy
o Maybe it is because I don’t speak any English so if they range me, I wouldn’t know it
was about that
o Breastfeeding support needed, especially in first few days. I couldn’t wait to get out
of hospital and be cared for at home
o Help and sharing knowledge – nobody told me how to latch my baby on or what to
expect with a breastfeeding baby
o No help or support provided in hospital, I just had to get on with it myself
o First baby, unaware how to breastfeed. Shown how to do this in a hurried way, but
assumed this was due to poor staffing/limited time
o Had hardly any information on breastfeeding, just told to carry on which resulted in
me ending up bottle feeding
o Literally asked “are you bottle or breastfeeding”, as soon as I said bottle that was it,
never spoke about it again. Not given any information about either
o More dedicated time from midwives observing breastfeeding and checking latch and
positioning particularly soon after the birth
o More advice on breastfeeding expectations. Emphasis seems to be on how they
latch on but what is not explained is the pain, mastitis, cluster feeding, options to
express, to eat and drink properly. Also the mental impact it has on mum as you
cannot share feeds with your partner and it is painful, draining and hard work
o After the birth I would have liked to have seen the midwife more for support with
breastfeeding
o My husband had to latch our baby on as I was bed bound, many people wouldn’t
have had this support


More support with breastfeeding - 8 plus 10 more detailed comments (18)
o Maybe too much pressure to try and breastfeed when you have told them you want
to bottle feed
o More advice needed on what to do if breastfeeding doesn’t work
o Pressured into getting baby to breastfeed, as they were threatening formula (which I
didn’t want to do). This made my start to breastfeeding stressful and then led to me
keeping baby on the breast despite the pain. I ended up with soreness and blisters
and weeks of trying to get to a comfortable breastfeeding situation
o Midwives own feelings and personal beliefs often pushed across too much with
feeding. Some told me not to introduce a bottle until breastfeeding was well
established
o NHS antenatal class and midwives are completely focussed on breastfeeding and
there is limited information on other feeding. I felt emotional and guilty when I
couldn’t continue breastfeeding after my baby lost too much weight from not getting
enough milk
o There is too much pressure put on mums to breastfeed which is extremely
damaging to mums mental health
o No support just judged and refused to help to feed my son – she was very abrupt
and un-cooperative
o The FAB service forgot about me!
o No on-going support provided for breastfeeding – 2
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Felt pushed/pressured (17) - to breastfeed (10), to use formula (1)
Received inconsistent advice (12) – 7 and different information/advice from different
midwives – 5
o One midwife told me baby was ‘windy’ and to wind often, and a different midwife
questioned me why I thought baby was ‘windy’ when I asked for advice on feeding
o One recommended nipple shields, the next one said she didn’t recommend them
o Different midwives showed us different positions for feeding baby
o Conflicting information from different midwives and the FAB team
o In hospital my baby didn’t initially latch well and I was given differing advice by ward
staff which left me upset and confused
Tongue Tie - 7
o Failure to diagnose tongue tie which had a massive impact on breastfeeding. It was
only noticed a few days later community maternity staff during a home visit
o Struggling to breastfeed and I was told it was because I was used to feeding an
older child (breastfed my eldest for 5 months). Baby was diagnosed with posterior
tongue tie and a lip tie but no one even thought to look. When I asked for help, I
was told I was doing fine and just needed to listen to my baby
o Baby had tongue tie and I felt fobbed off because I wasn’t breastfeeding
o Not one midwife checked my baby for tongue tie. This led to endless feeding which
nearly resulted in me giving up breastfeeding
o Baby had tongue tie and one midwife told me not to bother breastfeeding and then
a senior midwife told me to attempt it
o Better observing of breastfeeding and latching from midwives – I later discovered
my had had tongue-tie and as we had been discharged from midwife care, this was
a much more difficult process to go through
o More training in breastfeeding issues for every as I saw a number of people before
my baby was inspected for tongue tie
Bottle feeding - 7
o Lack of support to bottle feed, felt like breastfeeding was only promoted – 2
o No help when switched to bottle feeding
o No one helped with formula, I had to read the tub and figure it out
o Had issues with bottle feeding due to tongue tie and was never given any advice
o More emphasis on bottle feeding for those who have to as they can’t breastfeed
o More support and advice must be provided for bottle fed babies – all information is
given towards breast fed babies
Suggestions on what would be useful:
o More information should be given around mixed feeding/bottle feeding/cup
feeding/combination feeding – 7
o Need more information of what really works not just what is advised – need real life
experiences
o Not being so judgemental and understanding how hard it actually is to breastfeed,
allowing women to make their own choices of what to do without piling on loads of
facts and figures
o More options are required when struggling ie; more practical advice/antenatal
breastfeeding classes
o Hospital midwives had very little knowledge on breast feeding and gave some
unhelpful advice – I feel they could do with proper training
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o



If I had had better advice in hospital, the issues I experienced with breastfeeding my
baby in the first few weeks may have been reduced or avoided
o I understand why Wakefield has a low breastfeeding rate as there does not seem
enough support with this (particularly with new mums)
FAB resources weren’t really required but I got a visit anyway

Q. Did you feel you left hospital……
Answer options

Response
Percent

Response

At the right time

55.25

200

Too early

16.57

60

Later than needed

21.27

77

Don't know

6.91

25

Q. When you went home following the birth of your baby did you have a telephone number
for a midwife or the midwifery team that you could contact?
Response
Percent

Response

Yes

84.02

305

No

7.44

27

Don't know

8.54

31

Answer options

What could have been better?
Discharge – 29 comments were made in respect of discharge. Of these, the area that received the
most feedback was the speed of the discharge process (12) with patients feeling that this was too
slow. Patients not being ready and/or feeling they have left the hospital too early received 9
comments as opposed to those who felt they could have gone home earlier (2). Three patients
noted they self-discharged mainly due to not being happy with the care received. Two additional
comments were received – one patient noting they had received conflicting information on the
length of stay needed and another noting that the way labour was managed resulted in a longer
stay.
Nothing could have been better (28) - 17 people noted that nothing could have been better with
another 11 providing more detail.
 Came home at 9.00pm and the midwife came at 11.00am the next day – perfect timing
 Everything was fine for me straight forward birth and aftercare
 Home birth was fantastic
 Discharge was smooth and I was given the information I needed
 They were brilliant
 I had lots of information and contact numbers
 After care at home was 100 percent
 It was brilliant
 The midwives that I saw when I came home were lovely
 They were very responsive and saw me every day to help with feeding
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Community midwife that I saw when I came home was lovely, I felt listened to and she was
kind and supportive

Given a telephone number - 8
 Number given was only available office hours
 Possibly given numbers. I was given some paperwork but nothing was explained
 I was given a full discharge pack which included numbers for the community. Also given
details of when to expect a midwife visit and where to contact if she didn’t turn up.
 Provided with a number of my midwife but didn’t need to use it
 The number I was given was for an office and often there was nobody there, so having
someone always in the office would improve things
 I had to ring on a couple of occasions to check someone was coming. Some days I
received a text to say they were coming and other times I didn’t so just had to sit and waitthis wasn’t fair
 I had contact numbers for both York and Wakefield
 Midwife didn’t pick up the phone when I rang
Not given a telephone number - 4
 Midwife visited me a home so maybe that’s why I didn’t have any telephone number
 No number for hospital midwives but did have a number for midwife at GP practice
 Wasn’t given a contact telephone number but a midwife contacted me
 I googled the number, not sure if I was given it
Suggestions – 27 suggestions have been made by respondents on what could have been better.
 More staff – 5
 Website with questions and answers to go alongside numbers with advice and guidance
 Guidance on do’s and don’ts and what would happen after the birth and how to make the
recovery easier
 More contact details in case I needed advice before the midwife’s first home visit
 More qualitied support 24/7 breastfeeding / feeding solution - 3
 Knowing that a midwife was due to call the next day - 2
 More details on caesarean after care and practical advice - 2
 Knowing that I could call someone out anytime when I came home / having a number to
contact someone - 3
 More awareness of services available
 Contact details over holidays, e.g. Christmas
 Provide additional checks to wounds to prevent infection would be welcomed
 Provide a rough estimate of time when to expect midwife to carry out a home visit
 Provide updated address for the hospital
 More practical and emotional support
 Less focus on breastfeeding and more focus on mum and baby being happy and well
 More beds and general resources
 Since Dewsbury and Pontefract are only midwife not consultant led, all women who are
high risk like I was (gestational diabetes and baby not growing in womb) have to go to
Pinderfields which has resulted in overcrowding, understaffed and not enough beds
 Better pain management and understanding
 Staff to follow up results to enable discharge
 Avoid medication delays
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First home visit after birth missed – 2
Speedier cranial ultrasound for baby
HV service was poor so patient ended contact
Care on ward

Q. If you did contact a midwife after the birth of your baby, were you given the help that you
needed?

Answer options

Response
Percent

Response

Yes

61.08

215

No

11.65

41

Don't know

27.27

96

What could have been better?
In terms of the contact that respondents may have had following the birth of their baby, 17 noted
that they didn’t contact the midwife. Further 11 respondents noted that they were very happy with
the help they have received. Additional comments with examples were:














After moving to Wakefield after the birth (2 weeks after) the care and treatment changed for
the better
Baby was retching afterbirth up which had blood in – midwife explained and gave
assurance
We were worried about our baby getting weaker and not feeding. The midwife told us to go
to the hospital - Our baby was tube fed and we were told it was jaundice
Midwife provided breastfeeding advice on the phone
We contacted triage due to baby being sick a lot of mucus and they were very helpful
Midwife came out as soon as possible to take a swab due to possible infection of stitches –
she was professional, kind and understanding
The midwife was very helpful when I had to contact her. She quickly came around and
arranged for me to go into hospital to be examined. I was under the midwife care for longer
than standard and she was great
I was a little concerned about the amount of milk my baby was taking so contacted the
midwife. I was given the advice I needed and it made me feel better
It was good to be able to ring the midwife when I got home and she never minded me
ringing
Left a voice message and was contacted by a midwife within an hour
Home midwife was good and gave me all the information of what to expect
Contacted midwife at GP practice once I returned home due to infection in stitches – she
secured me an appointment straight away

When asked what could have been better in terms of the help received if contacting a midwife
following the birth, 18 people provided detailed feedback.
The most significant part (7) of these were in relation to the way in which the midwife dealt with the
query such as their attitude (3), not answering phone, quality of general advice, slow referral for
tongue tie and lack of knowledge / consistence among midwifes in administering Vitamin K orally.
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Appointments were noted by 4 respondents and this included frequency and length of
appointments, missed appointments and having to go to drop-ins to see a midwife.
Four respondents would have appreciated more support around physical recovery, e.g. wound
checks, general health and physical changes when breastfeeding.
“The first midwife that came after we got home was horrible and pretty much told me I was doing
everything wrong.”
“Longer home visits and for longer periods of time. I felt that as a second time mum I was
expected to know it all.”
“The midwife just came out when she felt like it after the birth.”
“Additional checks to my wound to prevent infection would have been welcomed”
“A little bit more empathy and understanding. As a new mum I didn’t know what pains to expect or
what was normal. When I rang because my nipple ruptured in my baby’s mouth (tissue hanging
out) midwife advice was to put baby back on it!”
Q. Would you find being able to text your midwife with questions after leaving hospital
useful?
Response
Percent

Response

Yes

75.64

267

No

11.9

42

Don't know

12.46

44

Answer options

Could you please tell us more…
Yes – 41 respondents provided more information. Of these, 10 had used text messages as a way
of contacting their midwife and found this useful, with quick responses.
Some respondents noted the circumstances in which this would be useful and/or appropriate:
 Would be more comfortable with asking any questions by text and less embarrassed if I felt
the question was silly or a trivial question - 5
 Struggle with anxiety around making phone calls so texting would be better - 2
 Sending a message is a little bit easier if you don’t speak English well – you can use
dictionary to prepare your words – 3
 Wish I could have had 24 hour contact with a midwife that I was familiar with for any
queries
 If you have a query which isn’t an emergency - 2
 Yes but would depend on what the problem was - 3
 Good for quick answer
 Yes but only to confirm appointment times as there is potential for wrong information to be
given and received - 2
 If there are no problems and not first baby
 Very emotional and given lots of numbers to ring but when vulnerable, tearful or middle of
the night you don’t want to ring, therefore a text service would be great. Plus you can reread the advice given when needed.

38

In terms of the benefits the ability to text would bring, the following was noted:
 It would be more convenient and helpful to text – 2
 Would probably save unnecessary home visits if midwives could text advice
 This would be a very useful service, providing there was a certain maximum time you would
receive a reply
 Yes but I think I would be texting them too much asking too many questions
 With a new-born finding time for a phone call is difficult – a text would be easier
 Text could provide a faster response than leaving voicemails and awaiting a call back
 Text or social media – anyway of contacting the team would be beneficial
 Would make it feel a bit more informal and friendly
 Yes because if she is busy she can ring me back when available
No – 26 respondents provided more information. Of these, half (13) stated that they would prefer
to talk or see a midwife face to face for certain subjects or concerns. Further 6 respondents stated
they had used texting as a way of contacting their midwife but had not received a reply.
4 respondents felt that texts can be perceived differently and are open to interpretation, which
could lead to misunderstandings. 2 respondents referred to issues when trying to assess if an
emotional support might be needed. One respondent noted they didn’t like texting and another
that this could be open to abuse with pointless questions.
“A midwife couldn’t see if you are coping over the phone. You may need to ask her questions
regarding you or the baby and show her something which you can’t do over the phone.”
“Face to face or on the phone gives a clearer picture especially if emotional support is
required.”
Don’t know - 3
 More practical support is missing for example changing nappies, bathing, what to look out
for. There also needs to be more information on jaundice and the checks they make.
 Only given number for community midwife the next day when I was visited by them.
 Making phone calls when dealing with a new-born can be quite difficult especially if you
have got older siblings to look after too.
Q. Would you find a phone call from your midwife, instead of seeing her, an acceptable way
of supporting you?
Response
Percent

Response

Yes

26.35

93

No

61.76

218

Don't know

11.9

42

Answer options

Please tell us more, for example when and in what situation it would/wouldn’t be
acceptable.
Yes



Mum with no medical complications/problems - 8
Acceptable if you have a quick question or more general questions - 7
39












Maybe in-between appointments would be appropriate for any concerns/worries – 6
Second time mum/subsequent children - 5
Depending on the nature of the query/question - 5
With an option of having a face to face appointment if necessary - 2
Maybe to confirm an appointment or booking a time
I phoned my midwife as baby had thrush, she arranged for a prescription to be ready to
collect from my GP practice
Phone call would be perfect
To check on how I was feeling, have I urinated, how is the bleeding would be fine
Should be a choice to use either text or a phone call
Only if requested

No















Would prefer face to face for visits/support/advice - 35
Need to be seen face to face for the following (23)
o C-section/Post-natal wound check – 3
o Physically check of your baby – 6
o Check healing of stitches – 5
o Check how mum is feeling/coping - 2
o Weigh the baby or checking that they are gaining weight – 2
o Psychological problems – 2
o Post-natal depression - 3
Don’t think it is appropriate with your first baby – 10
A patient’s mental or physical health cannot be assessed over the telephone - 5
Never acceptable - 4
Face to face provides peace of mind / reassurance - 4
Not instead of a normal appointment/visit - 3
Non-English speaker would benefit from face to face visit as phone calls can be difficult - 3
After giving birth, the first two midwife visits were really helpful
Getting advice on breastfeeding over the phone would prove difficult
Unacceptable if you felt the baby needed seeing
So much can be missed via a phone call ie; domestic abuse
No as I suffer with phone anxiety

“When struggling emotionally I would have avoided discussing this over the phone, however
seeing a midwife face to face allowed me to open up and receive the relevant support.”
Q. Would you find seeing a midwife at a postnatal clinic, rather than a visit at home, better
for you?
Response
Percent

Response

Yes

17.09

60

No

62.96

221

Don't know

19.94

70

Answer options
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Where would you like these to take place if it was possible?

Response
Percent

Response

Home (without an appointment)

35.83

182

GP clinic (with appointment time)

19.88

101

Alternative venue ie Children's Centre (with
appointment time)

16.34

Hospital (with appointment time)

7.48

38

N/A

20.47

104

Answer options
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Q. Did you have confident and trust in the midwife or midwives you saw after going home?
Response
Percent

Response

Yes

86.69

306

No

8.78

31

Don't know

4.53

16

Answer options

Q. Did you feel you were passed to the care of the health visitor…

Answer options

Response
Percent

Response

At the right time

78.92

277

Too early

12.82

45

Later than needed

2.56

9

Don't know

5.7

20

Q. Were you given any information or offered any advice from a health professional about
contraception after the birth?
Response
Percent

Response

Yes

78.92

277

No but I was OK

14.81

52

No and I would have found it useful

3.7

13

Would prefer not to answer

0.57

2

Don't know

1.99

7

Answer options
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Q. Were you given information about support groups in your local area?

Answer options
Yes

Response
Percent
59.83

Response
210
52

No, but I know where to find help if I need it

14.81

No, and I would have found it useful

20.23

71

Don't know

5.13

18

7. How the findings will be used and next steps
Initial findings of this engagement will be presented to the Maternity Services Liaison
Committee for their discussion. It is planned that a separate working group of the
Committee considers the feedback and suggestions from patients and their families and
agrees an action plan to support service improvements locally. This will, in turn, form part
of the Committee’s action plan for the year with measurable targets and ability to monitor
progress.
Findings of this work and the work of the Committee will also contribute to the West
Yorkshire & Harrogate Health & Care Partnership’s work on maternity services.

8. Equality
In order to ensure that we provide the best services for all of our communities, and to
ensure that we do not knowingly discriminate against any section of our community, it is
important for us to gather equality monitoring information. This is optional for respondents
to complete.
Equality data
502 surveys were completed, of those over 300 completed all or part of the equality
monitoring questions. Their responses have been analysed below and compared to the
local population from the census results, where available and further analysed to explore if
there are any trends or themes for particular equality groups.

What is the first part of your
postcode?
LS26
LS10
WF1

1
1
39
42

WF2

65

WF3

14

WF4

29

WF5

13

WF6

25

WF7

26

WF8

36

WF9

23

WF10

34

WF11

6

WF12

4

WF17
TOTAL

3
319

What sex are you?
%
Male
Female
Prefer not to say

Respondents
No.

Wakefield
census %

1.52

5

49.1

98.48

324

50.9

0

0

The survey wanted to hear views of people about maternity services, of the respondents,
96% were mothers with 3% being partners or family. The low numbers of men completing
the survey may well relate to the methods of circulation as this targeted places where
people who had babies or were pregnant but also the topic and the nature of the
questions.

Are you pregnant?
%
Yes

4.66

Respondents
No.
15

43

No

95.34

Prefer not to say

0

Have you given
birth in the last six
months? %

307
0

Respondents
No.

Yes

45.34

146

No

54.66

176

Prefer not to say

0

0

Over 470 (94%) of the respondents had given birth in the last 2 years, as evidenced in the
full survey; from the equality monitoring it is clear fewer women completing the survey
were pregnant currently.
How old are you?
%

Respondents
No.

18-25

14.2

45

26-35

69.2

220

36-45

15.7

50

0.6

2

46+

For comparison the local Joint Strategic Needs Assessment (JSNA) was reviewed for
relevant data.
In 2015/16 the conception rate for teenagers under 16 (13-16) per 1000 in Wakefield was
4.2. for under 18s (15-17) it was 20.2 per 1000. The percentage of conceptions in those
under 18 leading to an abortion was 28.9. The percentage of teenage mothers is 1.3%.
The percentage of deliveries to people aged over 35 is 14.2%. (JSNA)
Considering this data it would appear that the survey has not reached teenagers, 13 – 17
year olds.

What country were you born in?

Respondents
number

United Kingdom

289

Bulgaria

1

Burundi

1
44

Columbia

1

Cyprus (British Citizen)

1

Czech Republic

1

France

1

Gambia

1

Germany (British Citizen)

1

India

2

India

1

Latvia

1

Lithuania

1

Pakistan

1

Poland

6

Romania

1

Saudi Arabia

1

Syria

2

South Africa

2

Sri Lanka

1

The largest minority ethnic group is now ‘Other White’ (Table 7), while the largest group
born outside the UK are people born in Poland.
In 2011, for just over 11,000 residents, English was not the main language spoken. The
most common non-English main languages were Polish (4,194 people); Panjabi (889
people); Urdu (809 people); Latvian (409 people); Lithuanian (344 people); and Kurdish
(268 people). (State of the District 2017)

Do you belong to
any religion?

Respondents
No.

Wakefield
census %

%
Buddhism

0

0

0.2

45

Christianity

42.64

139

66.4

0

0

0.3

1.84

6

2

Judaism

0

0

0.0

Sikhism

0

0

0.1

48.77

159

24.4

Other

1.84

6

0.3

Prefer not to say

4.91

16

n/a

Hinduism
Islam

No religion

The number of Christians responding to the survey is lower than expected from the
census, however at over 40% of the respondents their views make up an adequate
sample of the survey.
What is your ethnic
group?
%

Respondents
No.

Wakefield
census %

Asian or Asian
British

1.85

6

2.7

Black or Black
British

0.62

2

0.8

Mixed or multiple
ethnic groups

0.31

1

0.9

White

96

312

95.5

Other ethnic groups

1.24

4

0.3

While White groups are accurately represented compared to the local population this
means we have very few views from other ethnic groups to consider. With fewer than 15
people coming from backgrounds other than White. In 2015/6 the percentage of BME
women giving birth was 19.1% in Wakefield (JSNA). This suggests that we have not
heard from enough people from Black and minority ethnic backgrounds in the survey
sample. The census records all residents at all ages and we considering a subset of this
group who are most likely to be women aged 13-44.

Which Asian or
Asian British
background are

Respondents
No.

Wakefield
census
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you?
%
Indian

0.63

2

0.5

Pakistani

0.94

3

1.5

Bangladeshi

0.0

0

0.0

Chinese

0.0

0

0.3

0.31

1

0.4

Other

Which Black or
Black British
background are
you?

Respondents
No.

Wakefield
census

%
Caribbean
African
Other Black
background

0

0 0.1

0.63

2 0.6
0 0.1

0

Which Mixed or
multiple ethnic
backgrounds do you
belong to?

Respondents
No.

Wakefield
census

%
White and Black
Caribbean

0

White and Black
African

0

White and Asian

0

Other mixed
background

0.31

Which White
background do

0 0.3
0 0.1
0 0.3
1 0.2

Respondents Wakefield
No.
census
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you belong to?
%
English/Welsh/Scottish/Northern
Irish/British

90.94

291

92.8

Irish

0.31

1

0.3

Gypsy or Irish Traveller

0.31

1

0.1

Eastern European

3.13

10
2.3

Other White background (please
specify)

2.5

Do you consider
yourself to be
disabled?

8

Respondents
No.

Wakefield
census %

%
Day to day
activity limited Yes

2.48

8

a little -11.3
a lot -10.7

No
Prefer not to say

95.98

310

1.55

5

The survey sample for disabled people was far fewer than would be representative though
we would have to take account of the age profile, disability incidence increases with age
and the impact impairments or associated factors may have on pregnancy. Data is not
readily accessible but it has been estimated that 9.5% of women giving birth in the United
Kingdom have one or more limiting longstanding illness which may cause disability,
affecting pregnancy, birth and early parenting.
Type of impairment

Respondents No.

%
Physical or mobility
impairment

25

3

Sensory impairment

8.33

1

25

3

Mental health condition

48

Learning disability

8.33

1

25

3

8.33

1

Respondents
No.

Wakefield
census %

Long term condition
Prefer not to say

Are you a carer?
%
Yes

7.14

23

No

90.68

292

2.17

7

Prefer not to say

11.3

Carers as a group were not well represented in the sample; this could be affected by age
or other factors of the carers.
Please select the option
that best describes your
sexual orientation?

Respondents No.

%
Bisexual (both sexes)

0.93

3

0

0

Gay (same sex)
Heterosexual/straight
(opposite sex)

94.41

Lesbian (same sex)

304

0

0

Other

0.62

2

Prefer not to say

4.04

13

No comparative local data exists for these populations; however the ONS published data
for lesbian, bisexual and gay populations, estimating 1.1% for West Yorkshire (2013-15).
Is your gender identity
different to the gender
you were assigned at
birth?

Respondents No.

%
Yes

1.56

5

No

96.56

309

49

Prefer not to say

1.88

6

Representation
While the survey has reached a good sample of the population of Wakefield there are
some gaps that seem significant in terms of understanding the experience of maternity
services for all communities.
We have fewer younger, BME, disabled, carers and LGB respondents compared to the
local population. The survey is intended to gather views on maternity services generally
and as such we have received a wealth of experiences and feedback for consideration.
The data is valid and useful despite the gaps in reach within the population.
It would be possible to undertake further targeted work to gather views from the ‘missing’
groups, through reissuing the survey to specific groups who are more likely to reach them
or though focus groups made up of the communities described.
Analysis of survey
To consider in more detail the experience of BME mothers of maternity services the
feedback was analysed in more detail. Various cautions should apply; it is a very small
sample, fewer than 15 women, so their experiences may not reflect the BME voice.
However the intelligence we have needs to be explored as it may highlight areas for
further consideration in future work on maternity services.
All the women, but one, had given birth at Pinderfields, the majority under consultant care.
All but one rated their care and treatment after the birth as over 8. One woman felt the
experience was much better than in her home country (Syria) as the midwives talked to
her more, another praised the interpreter access she had received. All gave positive
feedback. When asked about improvements, the food featured, as did levels of care.
Feedback was given by one woman who does not speak English, but had given positive
feedback on the use of interpreters, who said face to face interpreting is much easier than
by phone and that if she had been contacted about feeding support by telephone she
would not have known as she would not have understood the call.
This group reported positively about their experiences of care. Even a woman who’d had a
bad experience appreciated the reasons.
‘I think they were just too busy so I don't feel upset or angry at them. I understand
the complexities of their work. But it would be nice to have the same familiar face
from start to finish not someone who changes half way through and doesn't fully
understand what you may have been feeling or gone through the last half hour
without having to repeat yourself when your already in so much pain.’
Feedback was reviewed from disabled respondents, again a very small sample, fewer than
10. All, except one had their babies at Pinderfields under a consultant. This group rated
their care and treatment after the birth lowly, the only 10 came from a male partner. The
majority were under 5, with 2 women rating a 1. When asked for positive experiences one
cited good care on the ward,
‘After the birth had been totally messed up a nice lady named Clare came (night
shift) and sat with me and listened to the nightmare I’d just been through. She must
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have been with me a good hour, she also got a picture of my baby from the NICU to
show me my baby was improving and going to be ok. Once I’d calmed down, she
wheeled me down to go see my baby. Without her the whole experience would
have been a nightmare start to finish.’
Other negative experiences included, a woman who had to go to York to be induced due
to a lack of space at Pinderfields, the level of service, one woman felt she had not been
listened to, another felt she’d missed some treatment.
There was a clear split for the question; Did you feel that the midwife or midwives that you
saw always listened to you, including any worries or concerns you may have had?
The negative feedback detailed concerns re care before and after the birth. These were
significant and alarming for the women, ‘already planned to be my last she definitely would
of been after that birth.’ ‘Was completely ignored and made to feel like I didn’t matter’
In terms of feeding support one woman reported ‘I need medicine for bipolar, they still
rammed breast is best down my throat and made me feel bad for choosing meds over
breast feeding! If you need to bottle feed there should be no shame!!’ in contrast, ‘They
were understanding that I couldn't breastfeed my baby due to my medication and weren't
pushy or making me feel bad.’
Women were more positive post birth, what worked well, ‘seeing the same midwife
throughout the pregnancy as she understood and knew me better this was fantastic felt
like seeing a friend!’, ‘Community midwife was fantastic throughout pregnancy and after
birth. Knowledgeable, approachable and helpful.’ What could have improved their
experience at the time, ‘seeing the same midwife after birth at home’, ‘Being listened to
instead of ignored’.
This is a very small sample of women (and one man) but it may be worth looking at
national research about disabled people’s experience of maternity services to see if any
trends replicate this feedback as a basis for action.
Mothers over the age of 36 views were analysed to see if any trends emerged. This was a
much larger sample of 49 women. The majority of the sample were patients at
Pinderfields under a consultant, only 7 were not. 3 were at the midwife led unit at
Pinderfields the rest were at other hospitals with one being a home birth.
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The noise and numbers of visitors on the wards, poor food and lack of food, low levels of
care, including aftercare, need for increased staffing, staff attitude and discharge were
amongst the themes.

Comparing the data for over 36’s to the full survey sample there was no significant
difference in their understanding of their and their babies medical history, but when asked
about being listened to over 36’s felt more listened to; 82% compared to 72% for the full
sample.
When asked to ‘Tell us more’ the respondents were very mixed in their feedback.
52

They were super helpful and supportive and I felt very cared for’
‘My community midwife Michelle was brilliant at helping me understand my blood
results - resus negative - anti d antibodies present - and ensuring I knew all options
open to me. The midwives in hospital were fab at answering my questions and most
were great at presenting my choice of treatment.’
‘Before and after- I always felt like my midwives listened, heard and supported my
views/choices.’
‘They listened but had to give rushed answers due to pressure they were under.’
‘Always willing to listen but it was obvious that they did not always have the time
due to the pressure they are under’
‘They listened, but my midwife (at GP Practice) was always running late and I often
felt that I was being hurried. I would have liked more time.’
‘I was told in hospital on discharge I would be followed up by my community midwife
only for them to tell me I wasn't on their caseload anymore so no one followed me
up at home afterwards.’
‘They didn't seem to listen to me in the hospital. I felt the baby was going to come
out soon but they didn't believe me and were going to send me home.’
‘I felt that I was made to feel stupid when I asked what I thought were genuine
concerns over my baby. When I asked question I was referred to reading material
I’d been given and when I raised concerns again referred to reading material. As a
'older' mum and been my first baby I feel that I was expected to know’
A small number felt they had left hospital too soon, but more felt they left too late.

The older sample were slightly more likely to think they left the hospital at the right time;
62% compared to 55% from the full sample.
Given the small sample of some equality groups and that the survey did not reach a fully
representative sample it is not possible to accurately identify any significant trends in
experience for equality groups. It would be possible to follow up with further engagement
outreach to these communities to establish if there were any trends in experience or views
locally, although consideration of national experience data for the groups could be utilised
as a helpful proxy for further developments in maternity services.

53

Appendix 1- Engagement timeline
Activity

28
4
11
18
25
2
August Sept Sept Sept Sept Oct

Dates
9
16
23
30
Oct Oct Oct Oct

6
13
20
27
4
11
18
25
Nov Nov Nov Nov Dec Dec Dec Dec

Develop a draft survey and
covering letters
Sign off draft surveys,
covering letters and draft
plan
Book venue(s) for the
discussion group(s)
Discuss and agree with
providers how they will
engage with their staff
Gain agreement from
providers for distribution of
survey to patients / gain
access to clinics and
groups
Develop media message
Start of engagement
Survey and information to
be uploaded to websites
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Activity

28
4
11
18
25
2
August Sept Sept Sept Sept Oct

Dates
9
16
23
30
Oct Oct Oct Oct

6
13
20
27
4
11
18
25
Nov Nov Nov Nov Dec Dec Dec Dec

Survey and letter to be
handed out to patients
accessing the service
during the engagement
period – separate list of
venues in place
Survey and covering letter
to be sent to VCS, PPG
Network, People Bank,
Healthwatch and other key
stakeholders
Collation of notes and
feedback from sessions
End of engagement
Collation of existing patient
feedback
Analysis of both existing
and data from current
engagement – based on
current end date
Production of Engagement
report
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Activity

28
4
11
18
25
2
August Sept Sept Sept Sept Oct

Dates
9
16
23
30
Oct Oct Oct Oct

6
13
20
27
4
11
18
25
Nov Nov Nov Nov Dec Dec Dec Dec

Present the report to
Commissioning Manager
Feedback on engagement
and next steps
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Appendix 2- Engagement Plan
Target group
(audience)
Patients

Contact

Method

Service users

Service users via providers
Community centres, local groups and other relevant venues
Information in GP surgeries
Information in pharmacies
Use of CCG websites, including link to survey
Link on partner websites
Social media activity on Twitter, Facebook, etc
Media releases

DF / SD /
BM

Media releases
Website articles
Social media: Facebook/Twitter

Comms

Website /
FacebookYes

DF / MC

Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

Practice patient
groups (PPGs)

General public

Maternity
Services Liaison
Committee
PIPEC

All members

GPs/practice
staff

Practices/GPs:
email via contacts

Health Visitors

Clinical leads
HV team

All members

Initial meeting set up to discuss engagement – purpose, scope, approach
Email request for comments on survey
Notification of final version of survey and engagement going live
Presentation on intent to engage, seeking views on approach
Update on progress and final draft of survey shared for comments
Email to relevant clinical leads
Newsletter submission
Skyline
Email to practice managers
Email to HV team
Information to be discussed at their team meeting

When

By

Complete
Y/N
Yes

Comms

Aug 17
Sept 17
25 Sept
June 17
21 Sept

DF / MC
DF

25 Sept
25 Sept

DF
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Target group
(audience)
Maternity
services – Mid
Yorkshire
Hospitals NHS
Trust
South West
Yorkshire
Partnership
Local media
HealthWatch

CCG –
Federation
leads and lead
GP
Wakefield
Council
Health and
Social Care
Overview and
Scrutiny
Committee
Wakefield

Contact

Method

When

By

June Lee

Information shared for lead contact to distribute with staff
Request to attend drop in sessions at clinics and other relevant venues

24 Sept

RL

Complete
Y/N
Yes

Afsana Aslam

Email information to be shared with volunteers, staff and other relevant groups

12 Oct

DF

Yes

Comms
DF

Yes

Via Anna Ross,
MSLC member
AWoods@wakefi
eld.gov.uk

Briefing
Supply article for HealthWatch newsletter
Circulation of information to networked groups and individuals
Email notification of the engagement

25 Sept

DF

Yes

Provide text to Anna for sharing with staff as appropriate

12 Oct

DF

Yes

Information via Ruth Unwin

12 Oct

DF

Yes
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Appendix 3 - Patient Survey

59

Appendix 4 – themed feedback from survey
What was good about the experience?
Text highlighted in red shows negative comments received to a question asking about positive
aspects.
Antenatal
 Fantastic antenatal care - 4
 Good antenatal care - 2
 Kept well informed
 Could ring when had questions
Triage


Able to use birthing suite to wait and got tea and biscuits

Labour
 1:1 care from midwife (including student) during labour/my midwife during labour – 20
 Fantastic and support from midwife – 18
 Surgeons / Anaesthetists / Nurses were excellent- 17
 Midwifes were great – 13
 Friendly / helpful / supportive midwife – 10
 Regular information during the birth and what to expect next – 9
 Excellent care - 8
 Kept well informed - 7
 Room and facilities great - 6
 Felt supported and listened to - 4
 Felt listened to about birth wishes – 4
 Excellent care on MLU – 3
 Great care during induction - 3
 Felt well looked after - 3
 Thorough and professional midwife who identified breach before induction – 2
 Trust in midwife helped with any concerns - 2
 Partner given info during birth -2
 Partner / family member able to stay with me - 2
 Quick acting staff getting baby out in emergency - 2
 Calming environment, feeling comfortable - 2
 Care on labour ward was excellent - 2
 Continuity of same midwife – 2
 Midwife staying with me past her shift – 2
 Staff – 2
 MLU midwifes
 Got bed quickly when arriving to hospital
 Someone with me during labour
 Having same 2 midwifes during the labour
 Midwife staying with me during ambulance transfer
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Midwife staying with me post birth
Midwife travelling from Bronte to cover staff shortage in Pinderfields
Staff working together to transfer from MLU to Consultant led
Water birth – night staff were amazing
Doctors communicating well – put me at ease
Midwife stopped doctor taking me to surgery, meaning better recovery time
Nice facilities on MLU
Reassuring staff
Explanation given to me
Night staff
Midwife running a bath post delivery
Responsive care when complications arose
All went to plan (c-section)
Felt in control
Felt safe
Good care
Waiting for a bed on labour ward
Not good labour – 2
Induction – being messed about

Home birth






got to have home birth - 2
the care given was excellent
the midwifes – lovely manner, calm and reassuring
the home birth midwife team were fantastic – excellent experience
good communication

Postnatal care


















Helpful / friendly midwifes - 19
Good aftercare - 17
Caring / kind / helpful staff – 15
Breastfeeding support - 12
Felt supported / looked after / reassured - 8
Very good care on recovery ward - 8
Breastfeeding support from FAB – 7
Staff on the ward - 7
Being listened to – 7
Being left to bond with baby – 6
Breastfeeding support from midwife – 5
Partner felt welcome / was able to stay – 5
Midwife making me a tea and toast – 5
Mum and baby being monitored on ward after birth - 4
Refurbished facilities / facilities – 4
Baby care unit staff great - 4
Felt cared for - 4
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Sessions in Mothercare so could ask any questions
Breastfeeding support from infant feeding co-ordinator – 2
Breastfeeding support from infant feeding co-ordinator for tongue tie - 1
Midwife picking up on tongue tie and referring to next service – 2
Midwife supporting husband to cup feed whilst mother in theatre
Breastfeeding support from midwife overpowering
Midwife supportive of feeding choices
Midwife debriefing me – 2
Midwife seeing me once on ward
Midwife listening to me and taking me to see baby at SCBU
Midwife – daytime / some – 3
Midwifes – 1
Rude cleaning staff
Given information and told what was happening next – 3
Aftercare on ward - 3
Not rushed - 3
Made to feel comfortable to ask questions and ask for help when needed it
Own room
Private room to recover in - 2
Room for siblings to visit mum and baby
Not rushed to leave delivery room
Family could visit
Told where to get meals
Able to recover on MLU, feed baby in peace
Able to stay in post c-section to recover
Staying extra night as asked for breastfeeding support
Midwife from one shift stayed over and new one helped mum shower and dress
Felt safe and comfortable – 2
Was treated with dignity and respect
Felt able to ask for help if needed
Helpful staff who listened and provided advice - 2
Midwife addressing my concerns
Care on ward post birth not good
Felt ignored after c-section
Quick response to buzzer
Learning from SCBU staff
Staff attentive / informative
Consultant explaining what happened during birth - 2
Not good aftercare
Aftercare ok but was left alone
Nobody enquired how I was feeling
Left unfed despite asking for help after c-section
Enhanced recovery felt like getting me out of bed because they needed it – too soon after csection
Looked after us well to prepare us for discharge
Ability to have visitors
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Being fed as this didn’t happen in previous birth
Staff spending time with me - 2
Stitches dealt with well
Staff took time to see if parents ok with nappy changing, dressing etc - 2
Food
Night staff - 2

Discharge














Quickly discharged - 5
Going home – 3
Quick in and out of hospital – was quiet overnight
Able to leave as well supported by FAB with breastfeeding
Quickly discharged after Paediatric assessment
Able to stay in a private room until discharged
Discharge well timed
All checks completed before going home
Waiting for Paediatric assessment delay
Delayed discharge – elderly parents collecting mum and baby having to wait around
Bed stripped before mum discharged
Discharged unfed, unwashed
Complain letter being written to MP

Community midwife









Excellent midwife – 3
Keeping the same midwife / student midwife
Community midwife was the only good thing
Listening to me
Being always on the phone if needed
Seeing me at home after c-section
Felt supported by midwife when home
Giving me information about support groups

Health visitor





Having the same health visitor
Friendly / helpful / supportive HV
Able to ask questions from HV
The overlap from midwife to HV was good, wasn’t just dropped

General





Caring / helpful / friendly staff – 31
Friendly / lovely midwife – 25
All staff great - 7
Attentive staff - 4
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Thorough midwife - 2
Supportive staff - 8
Nice staff - 10
Polite staff
Neonatal nurse
Midwife bringing my clothes over from another hospital site (after ambulance transfer)
Sonographer caring, giving all information and patient fully trusted what she was told
Staff attentive / informative and supportive to me and family – 3
Friendly cleaners
Volunteer that changed my bed
Hearing test lady very patient and lovely
Friendly / helpful / supportive midwife – 5
Staff gave advice and information - 2
Staff reassuring me - 4
Staff listening to my concerns - 2
Staff explaining things (we didn’t understand) - 3
Staff respecting my decisions – 2
Staff quick to help when asked - 2
Having the same midwife throughout
Good staff to patients ratio - 2
Clean, well ordered - 9
Felt cared for
Felt supported and listened to - 2
Felt safe and supported – 2
Care and support of midwifes making the experience better / good - 5
Great care - 9
Having my own choice about my care
Help with baby
Me and my baby’s health being the top priority from first apt to leaving hospital
Felt looked after and supported during the whole process – 2
Feel looked after - 3
Felt informed – 4
Feeling in control, empowered and supported before, during and after birth
Made to feel calm and comfortable
Staff keeping in regular contact
Personalised care – 5
Care and attention by midwife
All went to plan - 2
Excellent care throughout the stay – 14
Excellent care - 1
Care in York as was diverted for induction due to shortage of beds
Antenatal, labour and postnatal care was fantastic - 2
Transitional care unit good
Nice atmosphere / environment - 15
Family feel to it, you don’t feel like a number
Assessment unit – felt cared for despite staff being run off their feet
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A healthy child - 3
Having my baby – 5
Partner made to feel welcome
Not rushed to leave
Going home
Always having an interpreter in hospital and at home
The facilities - 6
The building
Sugary milk only
The food - 3
I had to stand up to the midwifes and pleased I did otherwise could have birthed in car
That neither of us was injured is the only positive
Midwifes caring for me – disgraceful
Having to buzz for medication
Not much, staff run off their feet
One member of staff
Nothing – 10
Of these:
 3 ‘nothing’
 Nothing after I’d had baby
 Nothing – 3 midwifes did job, rest were disgraceful
 Nothing apart from baby healthy - 2
 Should have had blood transfusion which didn’t get
 Feeling very low as was in over a week
 Baby died as a result of medical negligence
No it wasn’t
Not a great deal - 2

What could have been improved?
Green text shows positive comments given to a question asking for areas of improvement.
Antenatal







More information during pregnancy on bleeding in pregnancy
Better understanding of previous pregnancy – to understand why had to have had C-section
[wanted to prevent with this pregnancy]
No classes for second time mums
Better continuity of midwife rather than changes
Community midwife dismissive of concerns
Community midwife not answering patient’s questions

Induction




Not enough information about induction process
Not enough information about what’s happening whilst waiting for bed
Messed about coming in and going home as waited for bed
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Having to wait for a bed as not in active labour as other women on ward
Patient told that labour ward is short staffed
No bed so had to deliver in York – 2
Monitoring overnight so that not left alone for prolonged period without input
Wasn’t monitored after pessaries
Consultant had to get a member of staff from Dewsbury
Was booked for an induction but sent home as no beds
Waiting times to be induced - 2
Seemed particularly busy
Had to wait around as there were many other women
Bed not ready so breaking of waters delayed
Would be better having pessary in private, not returning to main ward
Better access to midwifes

Triage





Very busy triage – not enough beds for Wakefield
Spent 12 hours in triage which was too long
Staff refused to say how far dilated and mum sent home
Was discouraged from going back into hospital [having been to triage and in early stage
labour]
 Midwife rude - 3
 Midwife impatient
 Midwife not listening
 It was a farce
 Signposting – got lost finding it
 Waiting times – 2
 Wanted to complain but didn’t [HCA’s attitude]
Labour

















Waiting for bed - 2
No room available, delivered in emergency room
Staff not had chance / time to read my notes
Midwife refused to check how far diluted
Birth pool delivery delayed and patient bought own – 2
More birthing pools
Mother not monitored despite gestational diabetes
Insulin not administered despite gestational diabetes
Too late for pain relief as staff didn’t believe mother was in active labour
Too late for pain relief as mother left too long
Delay in pain relief
Rhesus negative mother but baby not checked
Inconsistent advice on type of birth between community midwife and hospital (mum in active
labour told that not suitable for waterbirth)
Inconsistent advice from staff
Not to have a student midwife as mistakes were made
Should have had consultant due to baby’s condition but not seen until day after
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Waiting for stitches – undignified
Stitches – no confidence in staff doing them
Resulted in PTSD after birth due to bad treatment
Not felt listened to by midwifes at Barnsley
Felt unwell due to sever pre-eclampsia and asked midwifes to be monitored but told that staff
were too busy – ended up having emergency C-section due to staff not monitoring my bloods
– lost all trust in the NHS
Should have been better examined so that could have had planned C-section for breach baby
instead of being left to fully dilate and then be rushed for general anaesthetic, with both
parents missing the birth.
Staff not listening to mother wanting her waters to be broken – once done, baby was born
quickly
Delay in waters being broken
Midwives not listening during labour - 2
Staff didn’t believe anything I said
Staff not listening to patient delayed antibiotics for strep B
Having midwife available at PGH for the birth
Being in a room set up for delivery, not storage of equipment
Being able to have a shower after delivery – this was more of a storage place and shower
didn’t work
Midwives to have what they need – e.g. registrar to come in when midwife asks to administer
epidural (never came).
Rude staff
Nurses didn’t even talk to me during surgery
Anaesthetist was the only one who reassured me after traumatic birth
More staff - 2
Midwifes and consultants arguing about who going into which theatre – not reassuring when
gowned up for surgery
No communication between staff – family member had to fill them in
Midwives not reading notes to see what’s needed
Lack of available doctors meant pushing longer and haemorrhaging
Pre-labour – not good response from midwifes at Pontefract and ended up in Pinderfields
Decisions about care not in best interest of patient – should have had c-section due to preeclampsia
Faster decision to proceed to C-section
Left for a period without seeing anyone - 2
Not told to bring birthing bag
Consultant not listening to patient
Consultant not reading patient notes before appts
Conduct of staff
Fulfilment of promise for consultant anaesthetist to be present
To be treated as a human being
Communication between staff
Communication – to help sort out availability of midwifes
Baby checks done 2 hrs post birth which meant first feed then
Baby’s birth weight written on scrap paper which was lost
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Information prior to C-section on why needing it
Finish clearing up as couldn’t move [heavy post delivery bleeding]
Allow birthing partner to stay if birth imminent but after 10pm cut off time
Being sent home and returning cost money in travel and parking
Being left for periods of time
Midwife not believing mum in labour
Delivering on ward in front of others
Patient not kept informed what’s going on then told needed emergency C-section

Postnatal




































Appalling / could be improved care on postnatal ward – 14
Bad aftercare – 8
Was left alone after giving birth - 5
Just left in the dark and confused after giving birth
Left alone for 3 hrs not knowing what to do
To be told what would happen next/what to expect
Put on antenatal ward – felt forgotten about - 3
Put on ward – left to everything by herself – 4
Left alone for periods of time
Not allowed toast despite being lactose-intolerant
Had to wait for pain relief - 3
Busy ward – felt like a burden asking for medication
Busy ward – felt abandoned / an inconvenience – 2
Busy ward - 2
Asked by staff to move onto ward shortly after birth and at 2am
No information about food on ward so ended up eating in café
No information on food routine – almost missed lunch / missed first meal – 3
Didn’t get a meal
No support with meals despite catheter / post op – 3
Found hard to care for baby post epidural
No information on what had been happening - 2
Left on wet bed
Bed sheets not changed – had to repeatedly ask (blood) - 6
No information on Ward routine – 2
No information on what to do
No information on bathing facilities
Lack of support for mum - 2
Mum not asked how if have any concerns
Catering supplies not sufficient (and ran out so no food for mum – 1) - 2
No checks during the whole night – daunting for first time mum
No checks done e.g. vaginal loss, passing urine/bowel movement
No checks for 18hrs
No checks – glucose levels and temperature
Checks – could have been checked on more - 3
Being told that when brought onto ward, will be left alone
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Aftercare not long enough – 2
o (1 lady notes longer time would have given help with breastfeeding)
C-section:
o Left alone / isolated - 5
o Unable to feed baby due to not being able to move – no help given as buzzers
repeatedly not answered (baby not fed for 7.5hrs). Got formula the next day.
o No information given
o No information on aftercare
o Bags dumped on floor
o No water
o Felt embarrassed to ask for help
o Not told where / how to get food so had no breakfast
o Poor postnatal care
o Delayed pain relief – 4 (one considered going to A&E but couldn’t walk)
o Baby moved out of reach but not put back
o Wanted single room to breastfeed baby as conscious that was disturbing others
o More help needed after C-section or epidural
o Bed didn’t work properly which was difficult after C-section
o Bathroom wasn’t clean
o Partner not allowed to stay despite helping me in and out of bed
o Felt rushed out and ended back in hospital
o Felt rushed out as bed was needed
o To stay longer after op - 2
o Horrendous night staff - 2
o Empathy after C-section
o Overnight stay negative – felt was annoying midwifes when called for help as couldn’t
move
o More HCAs to help with personal care
o Care
o Help with baby
o Friendliness of staff - 2
o General attitude of staff
o Water placed out of reach
o One helpful midwife on night shift
Not enough staff for number of patients / lack of staff - 29
More information on stitches
No information on how to bath baby – 2
No information on how to change baby
Not being informed about baby’s treatment
Not being given any information on medication taking home - 2
Wanted better pain relief - 2
Needed support with catheter emptying - 2
Getting me food or assisting me, instead of just saying where it is
Not losing my blood tests twice
Blood tests lost, had to come back to hospital
Blood tests – to be done properly avoiding repeat
Need departments to talk to each other to avoid unnecessary stress and upset
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Breastfeeding – poor / no support – 14
Breastfeeding – no support at weekend
Breastfeeding – no support despite asking for FAB (Saturday)
Breastfeeding – given incorrect advice
Breastfeeding – need midwifes to be more pro breastfeeding and not suggesting formula too
quickly
Breastfeeding – need midwife giving more information on what’s normal
Breastfeeding – need midwife giving support when things not going well
Breastfeeding – too much pressure resulted in feeling anxious and depressed
Breastfeeding – gave up as was only one on ward breastfeeding and others complained about
being disturbed as baby was struggling to feed and was crying
Breastfeeding – seeing someone more often – I gave up at 4 weeks
Breastfeeding – lack of support over stopping
Breastfeeding – need more help with breastfeeding
Breastfeeding – staff did not notice that baby wasn’t feeding well, ended up back in hospital
after 4 days
Breastfeeding – should have been told how often should feed to avoid A&E admission
Breastfeeding but was offered formula
Breastfeeding – baby was struggling and topped up by formula once, then when I asked for
more, was told that they could get it for me
Breastfeeding – baby’s sugar levels low so given formula, offered second bottle but when
baby refused to breast feed, new midwife refused to give formula
Breastfeeding – put off as told that big baby would require both bottle and breast
Bottlefeeding – mum under epidural told by midwives to get up and make own bottles
Feeding complications – baby had formula top up then struggled to latch on, mum unable to
get feed for baby as midwife refused to give and unable to self-discharge to buy some
Breastfeeding – FAB support appreciated
FAB support was great
Feeding – getting conflicting advice from midwifes on leaving / force feeding baby
Feeding – felt pressure to use formula
Feeding – no information on where could prepare bottles
Conflicting advice from staff - 2
More information for dads especially if complicated birth and they are the ones looking after
the baby
More information - 2
More consistent advice
Help with bonding
Moved to recovery ward which meant that could not have visitors – had to negotiate to see
them back on delivery room for 10mins which was stressful
Rude midwife more interested in rearranging files
Midwifes to be empathetic
Unsupportive staff
Rude staff
Repeatedly told would be moving from recovery to ward which meant no sleep for hours
Recovery ward noisy with ladies unable to look after their children
Recovery ward noisy with a member of staff shouting and banging bins
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Recovery ward noisy - 2
Moved to a ward with antenatal ladies – 2
Mixed ward not ideal as felt conscious disturbing others
Felt anxious that was disturbing antenatal ladies as was the only one with a baby there
No pain relief
Pain relief – felt bad buzzing so self-medicated
Delayed pain relief
Had to ask for pain relief
Felt not supported due to being a clinician herself
Partner not able to stay with me after C-section as was moved to recover ward at 2am
Left in bloody sheets for whole stay
Being in a private room after birth as baby was at risk of infection (didn’t get all antibiotics prebirth for Strep B). Private room requested by patient but denied by staff
Side room – patient felt isolated
Being informed on progress of baby’s test results rather than having to chase up
More midwifes – they were permanently understaffed
Midwife – appalling, unprofessional, uninformed and inaccessible when challenged
Midwife – didn’t listen to concerns - 3
Midwife – didn’t know who was in charge of care, felt left to students
Midwife – didn’t respond to request for help and sent HCA or students
Midwife – not caring - 2
Midwife – talking derogatory about patients in front of other patients
Midwife – the older ones to consider how they talk to people
Midwife – having one
Staff not listening
Not allowed many visitors – grandparent to baby not allowed onto 4 bedded room on W18
Night staff to be quieter and mindful of people wanting to sleep
More training on gestational diabetes and breastfeeding
Meals provided on time
Opportunity to shower or at least wash and clean teeth
Bedside cots especially for C-section patients no able to easily get up to tend to babies
Time to sleep if baby sleeps
More care
Seeing staff more
Husband had to change sheets
Husband shouted at for carrying our child by HCA and told due to H&S regulation
Overhearing other mother being told sensitive health information about their baby
Had to draw staff’s attention to support a young mum on the same ward struggling with crying
baby
Visitors being able to walk onto the ward and get close to an unattended baby without checks
Visitors – some patients having more than two creating lot of noise - 2
More talking after the birth
Staff giving more information
More consistency of Drs caring for me
Staff attitude – 3
Rude staff
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Staff not sympathetic / caring – 4
Staff not answering queries
Had to request 4 times for baby’s blood sugar levels to be done – had a starving 6 hr old
Room too cold
Lack of continuity of staff - 3
No first photos as stuck on recovery ward
Waiting for help/ask advice - 2
Waiting for everything (drs, exams, meds, bloods)
Mixed ward - lonely environment
Mixed ward – 24hr visiting meant lady waiting for an induction being disruptive with a visitor
during the night
Named midwife – saw only once
Visiting – numbers and disturbance not checked or challenged by staff
Moving rooms at midnight
Hernia (baby) not diagnosed in hospital
Waiting to be put onto the ward - 2
No bed on postnatal so stayed on recovery
Cleaner telling patient off
Attitude of cleaner – upsetting to patient
Care wasn’t person centred
No crib available for the whole stay
Epidural left in post delivery
Patient’s notes stated feeding and contraception discussed but hadn’t
Some nice staff
Staff fantastic but let down by slow, overstretched system
Fantastic HCA doing more than my midwife

Discharge
















Had to keep asking for Anti-D injection before discharge
Felt encouraged to leave but felt it was too early
Should have stay in longer (but given options)
Notes stated that patient asked for early discharge – not so
More time would have helped with breastfeeding
Quickly born baby should have been monitored longer and A&E admission could have been
prevented
Told would be going home then it was delayed – 2
Patient almost self-discharging due to delays
Attitude of staff during discharge not good
No information on potential problems given
No information on aftercare
Wanted to wash baby but this wasn’t supported by midwifes
Not checked properly and discharged despite heavy bleeding
No information on when could be going home
Discharge delayed as they lost baby’s prescription
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Kept in longer than needed as midwifes and doctors struggled to get time to do discharge
paperwork, supporting other mothers with feeding/how to care for babies
Short staffed – discharge process very slow
Midwife passing discharge onto night staff without results being available
Was made to feel like had to leave fast – 24hrs after C-Section isn’t enough
More timely discharge – was waiting despite being fit and well whilst others had to look after
my other children - 3
More timely discharge – quicker to sort papers
More timely discharge – was waiting for meds - 2
More timely discharge – had to wait for doctor - 4
More timely discharge – had to wait for blood tests / baby checks - 3
More timely discharge – pathology lost bloods
Delay in discharge as staff busy to sort paperwork
Speed of discharge – 11
Speed of discharge – slow due to shortage of staff
Not being rushed out
Being discharged at 9.30am rather than 6.30am / 5.30am - 3
Better discharge time - 2
Delays in discharge preparation, then told can go home at midnight (not possible due to
partner at home with other children and lady post C-section)
No offer of a wheelchair despite unable to walk without a great deal of support
Told off by staff for taking baby to toilet, not wanting to leave them unattended
Nothing discussed, e.g. pain relief, just given a pack to read
Demanded to go home soon after C-section due to lack of support during the night when
couldn’t move
Discharged without needed medication
More information on jaundice
Breastfeeding – left hospital without baby feeding properly – ended up in hospital and baby
tube fed
Lack of communication between doctors and patients
Don’t forget to put follow up appointments onto the system
Blood pressure taken at point of discharge and delayed as high

Community Midwife











Did not receive a visit when should have as Barnsley did not notify midwifes
Wasn’t offered iron tablets when should have as passed large clot 2 wks post birth
Midwife forgot about our appointments and either sent someone else or we had to come into
the hospital to be seen
Saw too many different midwifes – felt having to start again each time
Midwife not proactively checking on my health, e.g. stitches
Unannounced visits – there could have been a call to say on their way
Felt forgotten about when went home after C-section
Midwife not reading my notes prior to visits
Lack of support on breastfeeding as Wakefield not informed so FAB didn’t come
Lack of breastfeeding support
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Health Visitor


Different HV stating that baby had a bump despite this being in notes made me feel awful

GP
 Receptionist made patient with PND feel uncomfortable
General







































Can’t think of anything – 5
No / nothing - 36
Everything - 8
N/A - 4
Food (incl postnatal ward) – 12
Food – room for improvement given that women have to walk/stagger/shuffle to get a meal
Hygiene
Staff bedside manners - 3
Care for patients - 2
Compassion - 3
Information - 3
More information from staff on what was going to happen next
Communication on what’s going on and why – be told rather than have to ask - 2
Waiting time - 3
Doing their job properly
The unit is disorganised and understaffed
The facilities – it would be useful to have shelves for toiletries as found it uncomfortable to
bend after giving birth. More handrails around bath as didn’t feel safe.
No crying babies ;-)
Referral for tongue tie of 4-6 weeks is too long when it affects their feeding
More attention to detail
Knowing that baby was breach would have saved lot of stress
Earlier detection of Strep B to avoid worries
Physio and MMR jab paperwork to be completed correctly
Facilities in rooms
Dewsbury great but décor needs improving
Consultant rude – 2
Better visiting times
Allow more than one person with patient
Communication between hospital sites poor
Communication between health teams involved in patient’s care
Communication between staff
More consistent advice – 2
More support
Appointment times
Attention to patients
Lack of beds
Waiting for pain relief
Being left for long periods of time

74













C-section patient told upon admission had to leave by 7am latest – felt staff were trying to get
rid of her
Placenta retention
Consistency of midwifes
Afterbirth assessment done by GP [patient self discharged]
Rushed from delivery to postnatal
Pleased with all aspects of care - 2
Excellent experience - 4
Nice domestic staff organising breakfast
Not rushed or pushed
Polite staff
Helpful staff

Suggestions:






















Allow partners to stay as they can help alleviate pressure on midwifes by helping mother with
her needs and looking after baby.
[noted under discharge] – monitoring babies for sufficient time post quick delivery/c-sections to
avoid A&E attendance due to complications arising
Need more staff (but appreciate it’s not possible – 1) - 20
Appreciate funding is tight but should have enough catering supplies or partners not helping
themselves or a small shop on maternity ward for those who can’t leave the ward.
Tell people they can go home when it’s certain to avoid hopes being built up
[noted under antenatal care already, these can also be suggestions]:
o Pain relief
o Emptying catheter
o Getting me food or assisting me, instead of just saying where it is
o Not losing my blood tests twice
If FAB supports breastfeeding, another service for bottle feeding and nappy changing –
perhaps onsite health visitor to free up midwife time
Mothers to be required to attend antenatal classes to teach them how to care for babies
[comment made in respect of freeing up midwife time]
Staff need to listen to the patients and have more empathy and understanding [noted in
respect of staff not listening to her wanting her waters to be broken after induction]
Comfy chair for partner as he had to sleep on a plastic one – 2
More facilities for partner, e.g. bed - 4
Alternative to a floor for partners wanting to stay over
Provide side room if staying longer than 2 nights
More investment is needed to cope with the demand [for the service]
Listen to parents’ needs more – 2
Listen to wishes (e.g. skin to skin contact wanted but not enabled – 2; ask if want baby
bathed) – overall 2 respondents
Don’t assume patients know more than they do
Inform patients more
Staff need support
Baby to be placed near bed rather than other side of room
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Long waits to get help or be able to ask for advice could be scary for some mums, e.g. young,
not confident, mental health difficulties
The ward could be lonely which could feel isolating for some
Monitor night staff [links to staff being neglectful and disinterested]
Make signs on rules for visitors and use of phones clearer
Doctors not pushing inductions just because mother is overdue
Patient would like discharge checklist in writing so could see how close are to being ready for
going home.
FAB to be 24hrs
Breastfeeding specialist to be 24hrs
Reception to be open 24hrs
Canteen to be open 24hrs
Turn lights down earlier to allow for rest – especially for early morning discharge (5.30am)
Additional toilet
Not being left for hours without help after spinal block
More staff
Things need to be explained
Waiting for bed
Seeing overworked staff ruined my experience
A ‘stork walk’ would have made mum feel better
Improve experience of ringing up in labour
Improve facilities of ward which are dated
Consultants need to listen to midwifes who see patients for longer
Improve attitude of staff
Staff to read notes to know what’s going on
Have Drs at Dewsbury hospital on hand so that women aren’t worried about delivering at MLU
Attitude of Consultants – God like approach can make women feel negatively
Staff didn’t care
Conflicting advice from staff

Q11. Were you given enough information about any emotional changes you might experience
after the birth?
Q. Please tell us what information would be useful?
More information on;
 The first few days after given birth, what is normal and what to expect - 4
 Extreme tiredness/effects of sleep deprivation – 5
 At the very least advice on where to get support should any be required
 Post-natal depression – 10
o What are the signs
o What to do if you have postnatal depression
o What treatment options are available
o What are normal levels of anxiety and depression
o What changes to expect
o What to do if you don’t feel right
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Information on low mood
What support groups are available – 2
Information on separation anxiety
Knowing where to call if you are feeling overwhelmed or experiencing feelings and
emotions that are unusual

Emotional changes – 12
o Long term effects
o Warning that hormones send you crazy
o Night sweats and waking up in a panic that something terrible had happened when
baby was fine
o Hormonal changes
o I was already aware of emotional changes after having other children but think new
mums should be made more aware
o I was very down in the first few weeks, I found it so hard to adjust, so knowing that I
wasn’t alone in this would have helped
o Expectations of a new baby and what emotional responses are deemed normal in this
ever changing time
o Knowing that feeling down for a few weeks is normal but if it goes beyond 6 weeks
then help should be sought
o Straight honest information for example; you will have good days and days were you
will cry for hours – but this is normal and will pass
o Tears will happen randomly due to hormones
o Information about adjusting and about emotions
o How to tell the difference between a bad day/week and a deeper depression
o How hormones changes affect your emotions and when these changes could happen
–2
o As a first time mum it would have been useful to know
o How much my emotions would change in the first few day after giving birth - 3
o Didn’t expect to be so tearful in the first few weeks after birth
o How your emotions may change and how to get help
o I was never asked in hospital how I was feeling emotionally, it was only the community
midwives that asked me how I felt
o Information about emotional changes that could be experienced was given by midwife
at home, not the hospital - 2
Physical changes – 4
o I was very sore and found moving very difficult – I wanted to look after my baby and
found it all a bit overwhelming
o Normalising the physical impact of birth on women’s emotions
o Care for stitches following birth
o Post-partum bleeding for weeks/bleeding after being sent home/how long will I bleed
for - 5
o Pelvic floor
o More information on recovery following birth and what your body can handle
o How you will feel/cope with the guilt of not being able to hold my baby for hours
following surgery
o Take in your own post-partum pain relief in with you
o How I might have felt following a C-section
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Baby blues - 6
o Need explaining in more detail, I knew about them but not to the extent that I got them
o How long you are likely to feel the ‘baby blues’ for and what is ‘normal’
o More information around baby blues and the overwhelming feelings after birth
o
Practical support/advice/guidance
o Struggled initially with how to bath my baby and ended up watching NHS videos online
o How to feed your baby - 3
o Nappies – we didn’t know to leave the umbilical cord outside, so it didn’t dry for a few
days and started to smell
o How to bath your baby



Breastfeeding – 25
o Difficulty and emotions relating to breastfeeding for the first time - 2
o That it would be difficult for the both mum and baby are learning and would get the
hang of it once the milk comes through
o More realistic advice about how hard breastfeeding can be – 4
o More support and advice
o Baby was tongue tied and struggled to latch on, so advised to bottle feed and not given
any further help or support
o My baby fed once and that was sufficient in the midwives eyes
o More information on the first few days of breastfeeding and what to expect
o What pain to expect – 2
o What breastfeeding support is locally available
o Who to contact if you are struggling to breastfeed and feeling that you can’t cope
o 1-1 breastfeeding support prior to discharge
o Too much pressure from midwives at home to breastfeed
o Help with latching baby
o I struggled with breastfeeding with my first baby and it was something I was really
anxious about. I could have done with some support, reassurance and
encouragement whilst pregnant
o Information on how you will feel/cope with unexpected outcomes like issues preventing
breastfeeding





What are normal thoughts after childbirth and what are not normal thoughts
Post-pregnancy anxiety - 2
Information for partners (or friends/family members) to be more aware of normal and abnormal
behaviours in order to support mothers - 2
What services are available If I needed to chat to someone
Growth spurts of babies - 3
Purple crying
Clearer advice and information on colic
More information on how mentally you might feel, instead of the focussing on discharge as
soon as possible
What to do when given anti-blood clotting jabs
Who to contact when finding it difficult
Advice and guidance of how to care for my baby once I was discharged home
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More information on changes later on as I felt fine whilst my husband was on paternity leave, it
was when I was on my own I felt a change
Feeling like someone was interested
Be prepared for absolutely anything to happen

Suggestions:
 Breastfeeding
o A chance to sit with midwives to ask for support/guidance would have been brilliant
o Someone talking to you one to one rather than just been given a leaflet to read
o Something verbal support rather than just lots of leaflets as you are leaving hospital
o Maybe a leaflet which includes information on growth spurts would be useful for people
who didn’t have access to the support from FAB
o Bring some formula in with you even if you intend to breastfeed because you don’t
know how it will go
o Have lots of information available regarding breastfeeding support FAB in Wakefield,
La Leche League online and drop in support sessions
 Baby blues
o Perhaps provide first time mums with a leaflet on ‘baby blues’ or a copy of ‘the
unmumsy mum’ wouldn’t go amiss
o
No information received
 I didn’t receive any information, but looked it up on the internet
 I don’t know as I wasn’t given any information
 Can’t remember if they did or not as I had a lot to take in
 I don’t remember
 No information given in the birth centre but the community midwife gave lots of advice
Did receive information
 I received enough information and they also asked my partner how he was feeling emotionally
, which was good
 I feel enough information was given this time around – this was my third baby and I think you
learn as you go
 I was given a leaflet/handout
 Given a leaflet for postnatal depression
 The best information we received was from FAB in the hospital
 I was given a leaflet, but not discussed
 All the information I received was by the community midwives and health visitor once I
returned home, nothing given at the hospital
 Felt well informed, although far too many leaflets – maybe just condense it down to a few

Q16. Did you feel that the midwife or midwives that you saw always listened to you, including
any worries or concerns you may have had?
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Answer options

Response Percent

Response

Yes

72.27

271

No

23.73

89

4

15

Don't know

Please tell us more
Yes
Unspecified Midwives
 Excellent/Very good midwives - 2
o Knowledgeable - 2
o Helpful – 4
o Kind - 1
o Supportive – 12
o Professional – 2
o Patient – 2
o Felt cared for – 1
o Brilliant/amazing/fantastic – 8
o Attentive – 2
o Felt well looked after – 2
o Informed – 1
o Never felt rushed – 2
o Lovely – 5
o Friendly – 1
o Re-assuring – 1
o Understanding – 2
o Fantastic - 2
 Perfect support from the midwifery team throughout pregnancy and birth – 3
 My partner and I both felt listened to
 Sometimes felt listened to/to some degree
 Information was given where to seek help with feeding my baby - 2
 Listened to my concerns regarding my baby having jaundice
 Gave me peace of mind when I was worrying over anything
 Listened but had to give rushed answers due to the pressure they were under
 Ante-natal midwives always listened during my problematic pregnancy
 Always listened and answered any questions that I had thoroughly - 5
 Listened and understood my anxiety about the birth and my wellbeing
 Experienced severe mental health issues – midwives prior and after birth very supportive and
even provided additional support to ensure I was safe
 Very impressed with midwives in Wakefield district, especially compared to other districts
 Referred to breast feeding support quickly and was helped
 Felt well looked after and supported as a first time mum giving birth at home
 Always able to raise concerns and when I did these were acted on
 I was always ill and the midwives were always concerned
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Before and after the birth I always felt like my midwives listened, heard and supported my
views and choices
Yes, although I was reassured all the way through my antenatal appointments that although
my stomach measured all the scale, I wouldn’t have a big baby. I am 5ft 1 and my baby was
9lb 7oz
Midwife I saw prior to having my baby was fantastic and I would have been more than happy
with her throughout my pregnancy and after
First pregnancy was a bit difficult so I had lots of checks and questions and the midwife was
lovely
Most were great
I had high blood pressure and was monitored by the midwife regularly
I have history of previous problems and the midwife listened to my concerns and referred me
to the consultant
I never really had any concerns or worries other than little things they were able to advise
about
I have a very experienced midwife throughout my pregnancy and appreciated this
Good overall service even though I was left to go over without seeing a midwife when I should
have done
Excellent support to identify tongue tie due to baby struggling to breastfeed

Hospital Midwives
o Brilliant – 2
o Supportive – 6
o Kind – 2
o Amazing – 6
o Re-assuring – 3
o Compassionate – 1
o Fantastic - 1
o Professional – 1
o Encouraging – 2
o Thoughtful – 1
o Attentive – 2
o Kind – 1
o Caring – 1
o Lovely – 2
o Warm – 1
o Friendly - 1







Felt listened to by the midwives at the hospital during the day
Midwives really deserve some praise! – they thought fast and helped me and my baby whilst
having emergency problems during labour
Lovely but understaffed and run off their feet – 2
Labour/birth/delivery suite midwives were particularly fantastic – 3
Ward midwife stayed with me in delivery suite, as no time to get husband – also stayed
beyond her shift which was very nice
Always felt listened to – 2
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As a first time mum I was concerned about my baby however the midwives assured me
everything was normal
The first two midwives I was assigned to during labour didn’t look like they knew what they
were doing and were always referring back to my notes – I was relieved at handover time
when I was assigned another midwife
Midwife was exceptional – I have been meaning to write to the hospital and let her know how
much we appreciated her
Midwife was lovely and also the senior made me feel at ease during complications
My labour was very complicated and lengthy, resulting in me seeing at least four midwives
leading up to the birth of my baby. One in particular was lovely and I felt so comfortable
around her
Hospital midwives were fab at answering my questions and were great at presenting my
choice of treatment
In hospital they listened but seemed to write a lot down but not give me any medicines for my
problems
Midwife on delivery suite was amazing, warm, friendly and made me feel safe and secure
During my pregnancy there were concerns about pregnancy and my mental health, the
hospital midwife was very supportive during this period

Community Midwives
o Excellent/fantastic/amazing/brilliant – 14
o Felt at ease – 2
o Listened to – 3
o Supportive – 5
o Caring – 2
o Exceptional – 1















Midwife on home visit was fantastic, she got me back into hospital
Fantastic community midwife once discharged from hospital
Some were lovely, others were hit and miss
Attention to details was provided and midwife diagnosed me having an infection two weeks
after giving birth
Listened and suggested reasonable and practical solutions to issues
Diagnosed mastitis and secured me an urgent GP appointment after listening to my concerns
Community midwives saved me from a downward spiral
Nothing was too much trouble, helped with any problems and felt like really personal care
Helped me to understand my blood results, resus negative and antibodies presents – she
ensured I knew all options open to me
Midwife was exceptional, she would break down information for me and listen to my concerns
or stresses in an empathetic manner. She gave me lots of confidence and I always felt better
after speaking to her
Happy with the care I received at home, although I would have liked to have been advised of
an approximate time they would be coming
I felt my midwife really got to know me as a person and enjoyed visiting after and having a
cuddle with my baby
Midwife wasn’t push or preachy with how to feed baby and I really appreciated that (I chose to
combination feed and gave him bottles and dummies from day 1 and he took to them all well, I
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know a lot of midwives would discourage a bottle or dummy when trying to breastfeed but it
just worked for us)
Midwife was excellent, listened to me and gave good advice

GP Midwives
 Midwife was amazing
 Lovely, caring, understanding and gave great advice
 Never felt rushed or made to feel silly
 Midwife listened more than the doctors in the surgery
No
Unspecified Midwives
 Didn’t feel listened – 3
 Although midwife visited house after birth it always felt like she was under time restraint and in
a rush
 Failed to pick up waters breaking which went on for 3 days – told I was having Braxton hicks
when I was only one hour away from giving birth
 Maybe could give more encouragement to just sit, relax and feed baby
 Was completely ignored and made to feel like I didn’t matter
 They were too busy as not enough people working
 Urine sample not sent of which showed blood a few weeks before my due date. After
repeating the test and discussing with a midwife I know this should have been sent off
 They didn’t listen to me – I felt that baby was going to come out soon but they didn’t believe
me and were going to send me home
 Pre-birth I saw many different midwives with different approaches which made it was difficult
to get consistent re-assurance of my concerns
 Discharged from midwife care too soon after a traumatic birth. My condition felt unstable and
I felt the health of my baby wasn’t monitored consistently
 Didn’t listen to concerns around breast feeding, the support could have been much better
 Ignored worries over issues with feeding
 Some were very push towards breastfeeding
 Midwives I saw after baby was born were not interested at all
 My wife was struggling with work commitments and her mental health suffered greatly. After
asking for some support nothing was sorted and as we had different midwives every time
nothing was followed up
 No breastfeeding support given
 Not enough postnatal visits – postnatal care used to be much better
 Doctors refused to admit me even after previous admissions for hyperemesis, the next day I
saw my midwife and nearly passed out from dehydration and she admitted me immediately
 My grandson was badly neglected to the point of his death and I almost lost my daughter. My
daughter was high risk which should have triggered more care and vital scans, that would
have had a different outcome instead we got the worst scenario
 Midwife always felt rushed and it never felt like she cared about my concerns. I had to attend
a walk-in clinic in order to be listened to
 My baby had jaundice after birth and I would have felt better if the same midwife had assessed
that each time
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I said from the start I wanted to give birth at Pinderfields, all seemed to push me towards
Pontefract and would not listen
I never saw the same midwife twice – each time I attended the clinic it was a different stand in
midwife, providing no consistency in care
I was not given any information on antenatal classes until I was 38 weeks pregnant, therefore I
was only able to attend one class at 40 weeks and gave birth before the second class
Even though midwives were listening they didn’t manage to make the situation better
Did not pick up my baby was breach and also that I had suffered previously with miscarriages
– it would have been nice to have the same midwife that understood how nervous I was at
every check up
Didn’t get referred to the relevant professionals by midwives when I should have been
Changed midwives so much, I was always explaining different things to different midwives,
there was no consistency

Hospital Midwives
 Understaffed/not enough midwives/staff unable to care/unable to listen/too busy/overworked –
11
 Felt un-listened to during the night shift
 I felt I wanted to push and was told that I wasn’t ready, even though she hadn’t examined me.
However within minutes I was pushing my baby out
 Suffered badly with Hyperemesis Gravidarum and wasn’t listened to and was made to feel
useless
 Didn’t feel listened to or supported by midwives at Pinderfields – 5
 Due to being ignored by the triage midwife my daughter almost died
 When I was in labour I commented “it’s hurting” hinting I needed some pain relief, the answer
was “it will be your having a baby”, and not given anything or given an explanation
 Midwives in triage were a bit short tempered and quite snappy. On occasions I was made to
feel silly by one or two of them
 Ward midwives were too over-stretched to spend much time with me
 Many times we were forgotten about and had to chase up information ourselves
 Too many people to manage, some of which had quite high needs meaning those of us who
may be were viewed as low need got neglected – even as a second time mum, this was
traumatic and confusing
 Induction ward – staff were a joke, they didn’t use gel when examining me. The second
midwife told me I wasn’t in labour and an hour later my waters broke
 Hospital midwives were inhumane
 Incorrect feeding advice led to being unable to feed
 Lack of support feeding support offered/given - 2
 Felt rushed into leaving 24 hours after surgery despite being unable to lift my feet fully to walk
– I was just expected to leave
 Didn’t always listen and made me feel anxious
 Poor communication from consultant led clinic
 Unsupportive/rude/unapproachable – 2
 I was catheterised and very uncomfortable. I asked for it to be removed but they refused as it
was not policy. They didn’t show any understanding of my upset, or explain any reasoning
behind it
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Given very little information on physical recovery. I had a lot of stitches and lost a lot of blood
but not advice given on recovery.
After giving birth I felt the midwife was rushed and I was discharged quite quickly
When I was in labour I tried to tell midwife that I was progressing quickly but wasn’t sure she
believed me
Midwife rolled her eyes at me saying I didn’t look in pain. My waters had broken two hours
before but she wouldn’t examine me and tried to send me home. I refused as my contractions
were 3 minutes apart and strong. I was then examined and was found to be 10cm dilated and
my baby was born six minutes later
Midwife who looked after me recovery mistook me for a different lady on three occasions and
nearly tried giving me the others woman’s medication
Support staff on the maternity ward were not as well trained
Midwives were either unprofessional or so overstretched they simply didn’t have time for me
and were brusque in their manner as a result
Looked after by Doctor at hospital due to C-section. I didn’t feel as supported in choices by
the Doctor
Some midwives were awful
Experience was horrible, not at any time did anyone explain to me what was happening. I
ended up having an emergency C-section and was put to sleep.
No communication at all with my partner who was left terrified
I received consultant led care and they often medicalise a process that should be more
natural. Information if one thing but how it is delivered is often jargon filled and worrying if
there are concerns for mum or baby
Midwives were ok – consultant was not due to being inactive when I needed my waters
breaking, she put me and my baby at risk
When being discharged the midwife spent too long (many hours) doing the process (the ward
was quiet) whilst my toddler and husband were waiting for us. Had I known it would take from
6.00pm to 10.00pm I would have stayed another night
It was full of student midwives, so it was them coming in and out taking blood pressure etc at
random times
Initial midwife didn’t believe I was in labour. Long triage and not examined for hours when
baby was almost ready to be delivered
I came in and the baby in the recovery bay because there was nowhere else for me to go
My baby was due blood sugar checks at certain intervals but this didn’t happen, despite asking
many times because staff were too busy
Facilities have been reduced but they need expanding as well as more staff
It was fine for me as a partner but my wife felt at times ignored by the midwives so it depends
who you the question of – for me, it was fine but my wife would answer differently
I was induced and saw four different midwives during that time, I was also left unchecked for 6
hours. Being a first time mum not knowing much about induction, I was baffled. Two
midwives were so rude and basically told me when I asked questions that they would tell me
what I needed to know when they felt I needed to know it
I was concerned about ringing in my ears and a headache and ended up in hospital. This was
documented in my notes at all under last visit it just stated no concerns
Staff on the day unit and monitoring unit could be quite cold
During the birth I saw many different midwives, none of whom I had had contact with before
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Contacted the delivery suite for advice and the lady on the phone was adamant my waters
hadn’t gone and told me not to go in even though my contractions were frequent and painful
I developed a post C-section infection and admitted back to Pinderfields for a week, treatment
was appalling – hardly saw doctors, nurses ignored me and matron was extremely rude.
When I asked why I hadn’t been given an identity wrist band after 6 days, the midwife brushed
it off as staff are busy and I was told to move on and enjoy my baby!
Had a couple maternity midwives, would have been nice to see same one until being
discharged
Didn’t feel listened to by the midwives, I was left for hours, nobody came to check on me. Me
and my husband were really worried as following scans we were told that I was having a big
baby and they wanted to bring her 2 weeks early but they kept sending me home due to lack
of beds – my baby was 10lb 10oz when born
Hospital midwife I saw for growth scan was insensitive and made unnecessary consultant
appointment too early
Midwife overseeing my delivery said I didn’t need an epidural, this should have been my
choice to make. I went on to have a very difficult labour requiring interventions by consultants
and I ended up having an epidural for surgical repair after labouring without analgesia – great
memories that ruined my experience
Waiting for pain relief, don’t think they understood how much agony I was in
Baby was in wrong position to be born without help, I could tell. When I got to the pushing
stage I could tell baby wasn’t moving and after having had a previous forceps delivery due to
baby getting stuck I asked to see the doctor. It was almost 3.5 hours later when I saw the
doctor and my baby was in distress and I had to be taken to theatre for the baby to be
delivered. The delay made things far more stressful than they needed to be, if I had seen a
doctor sooner it would have made the birth quicker
Midwife had no interest in me and my baby. I was bleeding and had a blood clot and all she
said was “you need to walk more”, yet I was in pain after C-section and wasn’t offered any
pain killers

GP Midwives
 Always running late and I often felt that I was being hurried, would have liked more time
 Didn’t listen and I didn’t feel supported throughout my pregnancy - 2
 Wasn’t very helpful
Community Midwives
 Made me feel that they couldn’t leave fast enough and were quite judgemental
 Felt community midwives pushed a little too much for me to labour at Pontefract Hospital when
I felt more at east having my baby at Pinderfields – 2
 Poor communication from community midwife
 I struggled with breastfeeding and feel that if there had been somebody coming out each day,
I would have stuck with it
 I was still bleeding heavily a few weeks after birth and told my midwife, her response was it
was normal to bleed heavily for up to six weeks. I suddenly haemorrhaged and was rushed to
A&E and had IV antibiotics and a blood transfusion and an unnecessary hospital stay followed
by two months recovery period. I was told on discharge that I would be followed up by the
community midwife, only to be informed that I was no longer on their caseload so no one
followed it up once I came home
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Dismissive about my breastfeeding concerns
One community midwife was more bothered about taking about her self
My midwife got a new job and for the last few appointments pre-baby I have several different
midwives which I didn’t like as there was no consistency
Postnatal hospital care in hospital was poor
Seeing different midwives/continuity of care
o I saw 7 different midwives in total. I didn’t build up any relationship seeing this many
and my mental heal suffered because of this
o I received three visits by three different midwives. As an ‘older’ mum and been my first
baby, I felt that I was expected to know things; First visit day after going home, was
literally a 2 minute visit to see how I was settling in and make arrangements to come
back. Second visit five days after baby was born, other than quick checks on the baby.
I feel I wasn’t taken any notice of in terms of how I was feeling. Third visit when baby
was 10 days old, I was made to feel stupid when I asked what I thought were genuine
concerns over my baby
o I saw 3 different midwives after birth and I definitely wish it had been the same one
especially as we were having some ongoing difficulties due to jaundice and a urine
infection
They didn’t listen about babies tongue tie and he had one but didn’t find out until 3.5 weeks
after struggling to breast feed
No one checked my stiches and they became infected
At the beginning the midwives visited my home frequently, but then all of a sudden it just
stopped and I was unsure what happened next, who do I see and when?

Q17. Did you feel that the midwives and other health professionals gave you consistent advice
on feeding your baby?
Breastfeeding
Answer options

Response

Response

Percent

Bottle feeding
Response

Response

Percent

Yes

43.25

157

33.24

121

Yes, to some extent

18.73

68

12.36

45

No

24.24

88

21.98

80

N/A

13.77

50

32.42

118

What could have been better?
Yes





Received consistent advice/support and help to breastfeed – 18
o More women would breastfeed if they had the support I received in hospital
o Staying in hospital until I had establish feeding was excellent and encouraged me to
persevere even when times were tough
o Received good advice once I returned home
Advice on both breastfeeding and bottle feeding was really balanced
Didn’t feel pressured into breastfeeding like I thought I would which was a relief - 2
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Breastfeeding support/advice in hospital was excellent/brilliant – 2
FAB (Family and Babies)
o Helped at home and did ring us which was nice
o Only FAB team were helping me to try and breastfeed
o Encourage ladies to use FAB, they are excellent support
o Service really useful and supportive
o Provided me with help and support with breastfeeding whilst in hospital
o FAB in Wakefield are excellent
o Link with FAB means I felt very supported with breastfeeding
o Breastfeeding support and advice at home from FAB support worker was invaluable
o Support in hospital by FAB was fantastic

Yes, to some extent
 Could emphasise the benefits and practical pro’s for breastfeeding
 Antenatal support is key for successful breastfeeding so mums are prepared
 I think a breastfeeding club should be available to show mum how to breastfeed
 I believe a breastfeeding professional would have been a wonderful asset to the ward. It
would have taken a lot of pressure of the midwives
 Greater support with expressing milk could be useful
 More information on how much and how often to feed
 Information on if you should wake a baby to feed
No






Received in-consistent and advice – 6
Felt pushed/pressured to breastfeed – 10
More support with breastfeeding - 8
o Maybe too much pressure to try and breastfeed when you have told them you want to
bottle feed
o More advice needed on what to do if breastfeeding doesn’t work
o Pressured into getting baby to breastfeed, as they were threatening formula (which I
didn’t want to do). This made my start to breastfeeding stressful and then led to me
keeping baby on the breast despite the pain. I ended up with soreness and blisters and
weeks of trying to get to a comfortable breastfeeding situation
o Midwives own feelings and personal beliefs often pushed across too much with
feeding. Some told me not to introduce a bottle until breastfeeding was well
established
o NHS antenatal class and midwives are completely focussed on breastfeeding and
there is limited information on other feeding. I felt emotional and guilty when I couldn’t
continue breastfeeding after my baby lost too much weight from not getting enough
milk
o There is too much pressure put on mums to breastfeed which is extremely damaging
to mums mental health
o No support just judged and refused to help to feed my son – she was very abrupt and
un-cooperative
Bottle feeding
o Lack of support to bottle feed, felt like breastfeeding was only promoted – 2
o No help when switched to bottle feeding
o No one helped with formula, I had to read the tub and figure it out
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Had issues with bottle feeding due to tongue tie and was never given any advice
More emphasis on bottle feeding for those who have to as they can’t breastfeed
More support and advice must be provided for bottle fed babies – all information is
given towards breast fed babies
Received no advice, information, help or support to breastfeed in hospital – 20
o Better breastfeeding support is needed as midwives are too busy
o Maybe it is because I don’t speak any English so if they range me, I wouldn’t know it
was about that
o Breastfeeding support needed, especially in first few days. I couldn’t wait to get out of
hospital and be cared for at home
o Help and sharing knowledge – nobody told me how to latch my baby on or what to
expect with a breastfeeding baby
o No help or support provided in hospital, I just had to get on with it myself
o First baby, unaware how to breastfeed. Shown how to do this in a hurried way, but
assumed this was due to poor staffing/limited time
o Had hardly any information on breastfeeding, just told to carry on which resulted in me
ending up bottle feeding
o Literally asked “are you bottle or breastfeeding”, as soon as I said bottle that was it,
never spoke about it again. Not given any information about either
o More dedicated time from midwives observing breastfeeding and checking latch and
positioning particularly soon after the birth
o More advice on breastfeeding expectations. Emphasis seems to be on how they latch
on but what is not explained is the pain, mastitis, cluster feeding, options to express, to
eat and drink properly. Also the mental impact it has on mum as you cannot share
feeds with your partner and it is painful, draining and hard work
o After the birth I would have liked to have seen the midwife more for support with
breastfeeding
Different information/advice from different midwives
o One midwife told me baby was ‘windy’ and to wind often, and a different midwife
questioned me why I thought baby was ‘windy’ when I asked for advice on feeding
o One recommended nipple shields, the next one said she didn’t recommend them
o Different midwives showed us different positions for feeding baby
o Conflicting information from different midwives and the FAB team
o In hospital my baby didn’t initially latch well and I was given differing advice by ward
staff which left me upset and confused
Need more information of what really works not just what is advised – need real life
experiences
The FAB service forgot about me!
Not been so judgemental and understanding how hard it actually is to breastfeed, allowing
women to make their own choices of what to do without piling on loads of facts and figures
More options are required when struggling ie; more practical advice/antenatal breastfeeding
classes
Tongue Tie
o Failure to diagnose tongue tie which had a massive impact on breastfeeding. It was
only noticed a few days later community maternity staff during a home visit
o Struggling to breastfeed and I was told it was because I was used to feeding an older
child (breastfed my eldest for 5 months). Baby was diagnosed with posterior tongue tie
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and a lip tie but no one even thought to look. When I asked for help, I was told I was
doing fine and just needed to listen to my baby
o Baby had tongue tie and I felt fobbed off because I wasn’t breastfeeding
o Not one midwife checked my baby for tongue tie. This led to endless feeding which
nearly resulted in me giving up breastfeeding
o Baby had tongue tie and one midwife told me not to bother breastfeeding and then a
senior midwife told me to attempt it
o Better observing of breastfeeding and latching from midwives – I later discovered my
had had tongue-tie and as we had been discharged from midwife care, this was a
much more difficult process to go through
o More training in breastfeeding issues for every as I saw a number of people before my
baby was inspected for tongue tie
No on-going support provided for breastfeeding - 2
Hospital midwives had very little knowledge on breast feeding and gave some unhelpful
advice – I feel they could do with proper training
If I had had better advice in hospital, the issues I experienced with breastfeeding my baby in
the first few weeks may have been reduced or avoided
Midwives pushed for me to use formula
More information should be given around mixed feeding/bottle feeding/cup
feeding/combination feeding – 7
FAB resources weren’t really required but I got a visit anyway
My husband had to latch our baby on as I was bed bound, many people wouldn’t have had
this support
No consistent advice given on breastfeeding - this was my third baby and they said I should
know
I understand why Wakefield has a low breastfeeding rate as thee does not seem enough
support with this (particularly with new mums)

Q19. When you went home following the birth of your baby did you have a telephone number
for a midwife or the midwifery team that you could contact?
Answer options

Response
Percent

Response

Yes

84.02

305

No

7.44

27

Don't know

8.54

31

What could have been better?





Staff chasing results – my baby swallowed fluid which caused rattler chest. We stayed in for 5
days and no one chased anything. They just left us in a corner bed and sent in students every
so often to monitor my blood pressure, however they didn’t really check my baby
Recovery room following C-section – be on time with medication instead of me having to ask
for it and be told that there are more poorly people that need seeing first
First home visit had not been passed therefore no one came. I rang at 5.00pm having waited
all day to be told I have been missed and could I wait until the next day. I had had a home
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birth and was waiting for a midwife to perform my babies first examination so didn’t want to
leave it another day – if he had been born in hospital he would have been discharged without
a check
 My baby getting a cranial ultrasound earlier than three days after birth because there was a
risk of his blood clotting
 Health visitor service was poor so I cancelled it
 The amount of care provided on the ward
 Better and longer follow up care
 Breastfeeding support
 Been put in the system as having a baby so that a midwife came the next day instead of being
missed
Discharge
 Quicker discharge and better communication. If a plan had been in the notes I could have
easily been discharged by a midwife
 Quicker more efficient discharge
 I would have been much happier if I could have left hospital sooner. I ended up feeling like a
prisoner and it really affected my ability to bond with my baby
 I went home too early at my request to see my eldest. I wish I had listened to advice and
stayed in to recover after the birth for another couple of hours
 Even though they weren’t busy (I asked) I felt rushed out of the hospital before I was ready.
Baby born at 12.30am and I would have liked a least until lunch time the next day to establish
breastfeeding, have their bath and see the bounty portrait as well as the breastfeeding support
(FAB) before going home
 Slow discharge process – 2
 We had to continually ask about the discharge process and had to wait over two hours for a
prescription which turned out to be just for paracetamol
 Later discharge time from PACU
 Waiting around all day to go home. I really should have waited until the next day but with the
lack of help it made me want to go as I was in so much pain, unable to move and left with a
baby I couldn’t get out of the cot myself
 There was no need to keep me in hospital, my baby had done everything she needed to. I am
already a mum of 3, I knew what I was doing, I just needed to be in the comfort of my own
home
 Sat waiting to be discharged from 10.00am until 5.00pm for paperwork to be completed. This
was very frustrating especially when I felt like the midwife wasn’t very cooperative. My
feelings could have impacted from the issues around feeding my son
 I didn’t feel ready to leave hospital, but I understand the provision is stretched
 I eventually had to sign a self-discharge notice for myself and my baby as the consultants
refused to let me go home “in case” my baby had picked up an infection. This was after over
12 hours of perfect observations, breastfeeding well and regular and clear blood tests from
heel prick, which I felt bullied into allowing. One consultant used the scare tactic that they
would alert social services because of my decision to be discharged – very unprofessional in
my opinion. To add insult to injury my baby’s date of birth on the paper was wrong
 I discharged myself after 11 days of abuse
 I chose to leave hospital early. I was offered to stay another night by a midwife, I should have
done so
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I could have been discharged hours before but I got forgotten and then my son’s prescription
got lost
 We were discharged at 1.30am but could have been discharged at 10.00pm, however there
were no midwives available to do the paperwork
 Waiting to be discharged
 Wanted to leave as I didn’t like the hospital
 Was sent home too early. Should have been assessed properly so that I didn’t end up going
back in for two weeks
 I was told mixed information – one midwife saying we had to stay in for 12 hours and another
stating it was 24 hours
 To stay in hospital longer
 I was told I would be discharged at 4.00pm but it didn’t happen until almost 9.00pm. Being a
first time mum and after having an epidural I would have benefited from additional support with
a night’s stay on the ward, however due to short staff I got the feeling they preferred for me to
go home as they dint have enough people to support me
 Speedier discharge
 I should have stayed in hospital much longer than a few hours as I was really poorly after birth.
I think if I had been offered an additional night’s stay, things would have been much better
especially my iron count
 Midwives had lots and lots of paper work to do which held us up leaving
 Discharge was a very long process, it was not clear of the expectations for how well you
needed to be before you left the ward
 Should have been given intravenous antibiotics during labour as stated in my birth plan and
my pregnancy midwife advised Pinderfields labour ward so they could be prepared. As a
result me and my baby had to stay in hospital far longer than necessary
Nothing could have been better - 17
 Came home at 9.00pm and the midwife came at 11.00am the next day – perfect timing
 Everything was fine for me straight forward birth and aftercare
 Home birth was fantastic
 Discharge was smooth and I was given the information I needed
 They were brilliant
 I had lots of information and contact numbers
 After care at home was 100 percent
 It was brilliant
 The midwives that I saw when I came home were lovely
 They were very responsive and saw me every day to help with feeding
 Community midwife that I saw when I came home was lovely, I felt listened to and she was
kind and supportive
Given a telephone
 Number given was only available office hours
 Possibly given numbers. I was given some paperwork but nothing was explained
 I was given a full discharge pack which included numbers for the community. Also given
details of when to expect a midwife visit and where to contact if she didn’t turn up.
 Provided with a number of my midwife but didn’t need to use it
 The number I was given was for an office and often there was nobody there, so having
someone always in the office would improve things
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I had to ring on a couple of occasions to check someone was coming. Some days I received a
text to say they were coming and other times I didn’t so just had to sit and wait- this wasn’t fair
I had contact numbers for both York and Wakefield
Midwife didn’t pick up the phone when I rang

Not given a telephone number
 Midwife visited me a home so maybe that’s why I didn’t have any telephone number
 No number for hospital midwives but did have a number for midwife at GP practice
 Wasn’t given a contact telephone number but a midwife contacted me
 I googled the number, not sure if I was given it
Suggestions
 Maybe a website with questions and answers to go alongside numbers with advice and
guidance
 I wish I had been told to rest more, given more guidance on do’s and don’ts and what would
happen after the birth and how to make the recovery easier
 More contact details in case I needed advice before the midwifes first home visit
 More qualitied support 24/7 breastfeeding
 More staff – 4
 More staff of wards and within the community - 1
 Knowing that a midwife was due to call the next day – I wasn’t told
 More details on caesarean after care as no leaflet given and only guidance was provided
when I asked
 Knowing that I could call someone out anytime when I came home
 More awareness of services available
 I had my son 7 days before Christmas so details about contact over the holidays would have
been better
 An emergency number to contact would have been useful
 To let you know when you will see another midwife after leaving hospital
 Provide a contact number of where you need to ring if there is a problem (which there was,
baby wouldn’t feed and ended up spending night in A&E)
 Provide additional checks to wounds to prevent infection would be welcomed
 Provide a rough estimate of time when to expect midwife to carry out a home visit
 Post C-Section practical advice; for example being able to bath, physiotherapy links to aid
recovery, how to manage stairs and sofas – the list is endless
 Provide updated address for the hospital
 More practical and emotional support
 Less focus on breastfeeding and more focus on mum and baby being happy and well
 More beds and general resources
 Since Dewsbury and Pontefract are only midwife not consultant led, all women who are high
risk like I was (gestational diabetes and baby not growing in womb) have to go to Pinderfields
which has resulted in overcrowding, understaffed and not enough beds
 Better pain management and understanding
 Although I received great support in hospital, I still left without a feeding solution and these
struggles went on for weeks, causing a lot of worry and anxiety
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Q20. If you did contact a midwife after the birth of your baby, were you given the help that you
needed?

Answer options

Response
Percent

Response

Yes

61.08

215

No

11.65

41

Don't know

27.27

96

What could have been better?
 Nothing could have been better – 6
 Didn’t contact or N/A - 17
 Brilliant support
 I was very happy with the support and advice that I received from the midwife I contacted after
going home
 After moving to Wakefield after the birth (2 weeks after) the care and treatment changed for
the better
 Baby was retching afterbirth up which had blood in – midwife explained and gave assurance
 Community midwife support was fantastic
 We were worried about our baby getting weaker and not feeding. The midwife told us to go to
the hospital - Our baby was tube fed and we were told it was jaundice
 Midwife provided breastfeeding advice on the phone
 We contacted triage due to baby being sick a lot of mucus and they were very helpful
 Midwife came out as soon as possible to take a swab due to possible infection of stitches –
she was professional, kind and understanding
 The midwife was very helpful when I had to contact her. She quickly came around and
arranged for me to go into hospital to be examined. I was under the midwife care for longer
than standard and she was great
 My midwife was always brilliant when I contacted her
 The midwife came out as much as she needed to and were both doing well
 I was a little concerned about the amount of milk my baby was taking so contacted the
midwife. I was given the advice I needed and it made me feel better
 It was good to be able to ring the midwife when I got home and she never minded me ringing
 Left a voice message and was contacted by a midwife within an hour
 Home midwife was good and gave me all the information of what to expect
 Contacted midwife at GP practice once I returned home due to infection in stitches – she
secured me an appointment straight away
Could have been better
 Additional checks to my wound to prevent infection would have been welcomed. I was
basically forced to make an appointment with my midwife (very embarrassed to do so!), and
get checked at a children’s centre following my concerns of infection which resulted in being
true
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Hospital maternity services is the issue
We were waiting for baby’s new-born check and had to wait two days
Midwife could have answered her phone
The midwife just came out when she felt like it after the birth
The first midwife that came after we got home was horrible and pretty much told me I was
doing everything wrong
More information on bottle feeding
I phoned the midwife regarding tongue tie and felt I was being fobbed off, until I demanded to
be seen. The midwife I spoke to said she would pass my details on to the walk in clinic but this
didn’t happen
Midwives didn’t seem to know about giving vitamin K at home (I had chosen oral rather than
injected method at birth). There was confusion over number of doses, where to get it from and
I had to do a lot of chasing around for it
Longer home visits and for longer periods of time. I felt that as a second time mum I was
expected to know it all
I had severe heavy bleeding and was advised by midwife to contact my GP
Eventually given the help that I needed but I had to ring the midwife many times
Midwife coming out to me more – I had to make two postnatal appointments at drop-in
sessions as midwife couldn’t guarantee me an appointment time
A little bit more empathy and understanding. As a new mum I didn’t know what pains to
expect or what was normal. When I rang because my nipple ruptured in my baby’s mouth
(tissue hanging out) midwife advice was to put baby back on it!
Had to ring main office as the midwife missed our 5 day appointment – finally got seen on day
8
Hospital midwife didn’t give information on legs swelling
I contacted my own midwife as my daughter had watery poos and now after fighting for 5.5
months she has a cow’s milk allergy and has to have special milk
Midwives coming to me more – had to make 2 postnatal appointments at drop

Q21. Would you find being able to text your midwife with questions after leaving hospital
useful?
Answer options

Response
Percent

Response

Yes

75.64

267

No

11.9

42

Don't know

12.46

44

Could you please tell us more…
Yes





Struggle with anxiety around making phone calls so texting would be better - 2
Would be more comfortable with asking any questions by text and less embarrassed if I felt
the question was silly or a trivial question - 5
I was able to text my midwife and it was great - 3
Wish I could have had 24 hour contact with a midwife that I was familiar with for any queries
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If you have a query which isn’t an emergency - 2
Very emotional and given lots of numbers to ring but when vulnerable, tearful or middle of the
night you don’t want to ring, therefore a text service would be great. Plus you can re-read the
advice given when needed
Useful to text midwife and they always responded quickly - 7
If there are no problems and not first baby
It would be more convenient and helpful to text – 2
Would probably save unnecessary home visits if midwives could text advice
Text could provide a faster response than leaving voicemails and awaiting a call back
Text or social media – anyway of contacting the team would be beneficial
With a new-born finding time for a phone call is difficult – a text would be easier
Yes but only to confirm appointment times as there is potential for wrong information to be
given and received - 2
This would be a very useful service, providing there was a certain maximum time you would
receive a reply
Yes but I think I would be texting them too much asking too many questions
Would make it feel a bit more informal and friendly
Yes but would depend on what the problem was - 3
Good for quick answer
Sending a message is a little bit easier if you don’t speak English well – you can use dictionary
to prepare your words – 3
Yes because if she is busy she can ring me back when available

No









Did text the midwife but didn’t receive a reply – 6
Texts can be perceived differently, therefore think a phone call is better - 2
Would rather talk or see a midwife face to face for certain subjects or concerns - 13
Being able to text may be abused with pointless questions
Texting leaves too much open to interpretation and misunderstandings – I don’t feel this would
be appropriate - 2
Don’t like texting, would prefer phone call or email enquiries
A midwife couldn’t see if you are coping over the phone. You may need to ask her questions
regarding you or the baby and show her something which you can’t do over the phone
Face to face or on the phone gives a clearer picture especially if emotional support is required

Don’t know
 More practical support is missing for example changing nappies, bathing, what to look out for.
There also needs to be more information on jaundice and the checks they make
 Only given number for community midwife the next day when I was visited by them
 Making phone calls when dealing with a new-born can be quite difficult especially if you have
got older siblings to look after too
Q22. Would you find a phone call from your midwife, instead of seeing her, an acceptable way
of supporting you?
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Answer options

Response
Percent

Response

Yes

26.35

93

No

61.76

218

Don't know

11.9

42

Please tell us more, for example when and in what situation it would/wouldn’t be acceptable.
Yes













Second time mum/subsequent children - 5
Mum with no medical complications/problems - 8
Acceptable if you have a quick question or more general questions - 7
Maybe to confirm an appointment or booking a time
With an option of having a face to face appointment if necessary - 2
Depending on the nature of the query/question - 5
I phoned my midwife as baby had thrush, she arranged for a prescription to be ready to collect
from my GP practice
Phone call would be perfect
To check on how I was feeling, have I urinated, how is the bleeding would be fine
Should be a choice to use either text or a phone call
Maybe in-between appointments would be appropriate for any concerns/worries – 6
Only if requested

No
















Don’t think it is appropriate with your first baby – 10
After giving birth, the first two midwife visits were really helpful
Would prefer face to face for visits/support/advice - 35
So much can be missed via a phone call ie; domestic abuse
Non-English speaker would benefit from face to face visit as phone calls can be difficult - 3
A patients mental or physical health cannot be assessed over the telephone - 4
Face to face provides peace of mind - 2
Getting advice on breastfeeding over the phone would prove difficult
Unacceptable if you felt the baby needed seeing
When struggling emotionally I would have avoided discussing this over the phone, however
seeing a midwife face to face allowed me to open up and receive the relevant support
Never acceptable - 4
Not instead of a normal appointment/visit - 3
No as I suffer with phone anxiety
Face to face visits provide reassurance - 2
Need to be seen face to face for the following;
o C-section/Post-natal wound check – 3
o Physically check of your baby – 6
o Check healing of stitches – 5
o Check how mum is feeling/coping - 2
o Weigh the baby or checking that they are gaining weight – 2
o Psychological problems – 2
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o

Post-natal depression - 3
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