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[bookmark: _Introduction_/_Background]Introduction / Background
The Covid-19 pandemic highlighted the urgency to prevent and manage ill health in those who experience the greatest health inequalities. In guidance produced by NHS England and NHS Improvement, they set out eight urgent actions for tackling health inequalities. Then as part of the 2021/22 priorities and operational planning guidance, systems were asked to focus on five priority areas, gathered from the eight actions. 
· Priority 1: Restore NHS services inclusively
· Priority 2: Mitigate against digital exclusion
· Priority 3: Ensure data sets are complete and timely
· Priority 4: Accelerate preventative programmes that engage those at greatest risk of poor health outcomes
· Priority 5: Strengthen leadership and accountability
In September 2021, Equity and Equality: Guidance for local maternity systems was published which set out how equity and equality in maternity and neonatal care is going to be improved under the five priorities. 
This document sets out the plan for how the Bedfordshire Luton and Milton Keynes (BLMK) Local Maternity and Neonatal System (LMNS) will work in partnership with our maternity and neonatal services at Bedfordshire Hospitals NHS Foundation Trust (BHT) and Milton Keynes University Hospital NHS Foundation Trust (MKUH) and the wider system to improve equity for women and babies and race equality for staff through addressing the five priorities for tackling health inequalities over the next five years.
Furthermore, this action plan will evolve and be refreshed over the five years reflecting progress against interventions, timescales (it is our ambition to achieve the timescales prescribed but recognize that we need to be flexible) process and indicator measures and future guidance regarding national progress against health inequalities in maternity and neonatal services and the national maternity transformation programme.

[bookmark: _Vision,_values_and]Vision, values and aims
Our vision in the LMNS is to:
“Promote equity and equality within our maternity and neonatal services and for our staff, as it is our responsibility to ensure that service users experience safe services and achieve parity in health and care outcomes regardless of ethnicity and socio-economic background”.
We would like to achieve this vision because we are passionate about inclusion and ensuring a good to great experience for our service users and staff.
This is underpinned by our values which align with the equity and equality guidance:
· Proportionate universalism – ensuring universal action with a scale and intensity that reflects need
· Collaboration – a unified and coordinated effort across our many stakeholders is required, particularly in tackling the social determinants of health
· Coproduction – parents, families and staff working in partnership to improve clinical quality is more likely to result in culturally and socially relevant and clinically effective interventions.
The aims of this plan are two-fold:
· To improve equity for mothers and babies from Black, Asian, and Mixed ethnic groups and those living in the most deprived areas, and
· To achieve race equality for staff ensuring those from Black, Asian, and Mixed ethnic groups receive the same experiences and opportunities compared with the rest of the workforce.   

[bookmark: _LMNS_Population_and]LMNS Population and Health Outcomes – what the data say
Nationally, stillbirth rates remain unchanged between 2019 and 2020 at 3.8 stillbirths per 1,000 births and neonatal mortality rates continue the recent gradual decline to 1.3 deaths per 1,000 births in 2020[footnoteRef:1]. Maternal mortality rates continue to decrease but not in a statistically significant way[footnoteRef:2]. [1:  ONS Child and infant mortality in England and Wales: 2020, Office for National Statistics, www.ons.gov.uk]  [2:  Saving Lives, Improving Mother’s Care: Lessons learned to inform maternity care from UK and Ireland Confidential Equiries into Maternal Deaths and Morbidity 2017-2019, MBRRACE-UK, www.npeu.ox.ac.uk] 

However, recent MBRRACE -UK reports about maternal perinatal mortality still show considerable differences in outcomes for women and babies from Black, Asian, and Mixed ethnic groups and those living in the most deprived areas.
Locally, our progress against reducing stillbirth, neonatal mortality and maternal mortality shows that we still have a way to go (see appendix 1 for the detailed analysis). These have heightened further due to the Covid-19 pandemic. 
To understand the variation further in outcomes locally, we undertook a population health needs analysis for women and babies in BLMK. For our population health needs analysis, we focussed on births data from our Trusts between 1st April 2021 and 31st December 2021.


What is our population?
BLMK has a total population of 1,088,931 (January 2022) of which around 21% (n=288,099) are of child-bearing age (aged 15-45)[footnoteRef:3].  [3:  ONS Child bearing for women born in different years, England and Wales, Office for National Statistics, www.ons.gov.uk] 

The population in this analysis were 46.2% White British, with ‘White any other background’ (17.1%) Asian-Pakistani (9.5%) and Black African (5.7%) the next largest population groups.
3.5% of the women and birthing people cared for by the three hospitals were in the lowest decile of Index of Multiple Deprivation (IMD 1). Overall, 50% were in the lower half of the IMD scale - exactly equivalent to the national average. Luton and Dunstable had the poorest population with 23.1% in the lowest quintile, with Milton Keynes and Bedford serving less deprived communities with 13.3% and 11.2% in the lowest quintile, respectively.
What does our data tell us about outcomes in relation to ethnicity and deprivation? 
Our population health needs audit showed:

· Increased deprivation correlates with women booking later into their gestation which impacts on timeliness of screening and care interventions.
· Black African women on average attend their first booking appointment four weeks later than White British women, thus impacting not just on the timing of some screenings but whether they are able to access them at all.
· Both deprivation and White ethnicity are linked to lower rates of initial breastfeeding.
· Prematurity rates were higher in lower deprivation deciles and in Black families.
· Rates of obstetric anal sphincter injury (OASI) vary by ethnicity with 3.93% of Asian women who had a vaginal birth experiencing a 3rd/4th degree tear compared to 2.25% of women with white backgrounds.
· In terms of outcomes for babies, still births and neonatal death rates are significantly higher compared with white and white other ethnicity groups.
More detailed analysis can be found in appendix 2.
[bookmark: _Measuring_Outcomes]Measuring Outcomes
We will work collaboratively with the Inequalities Programme team to ensure the indicators and measures as part of this work feed into the wider Health Inequalities dashboard development. We will use this tool as means of measuring our progress on reducing inequalities.


[bookmark: _Coproduction]Coproduction
Co-production is fundamental to delivering the transformation of maternity and neonatal services and is the golden thread running through our programme and LMNS. 
Our aims for this are to:
· Understand what we are doing well and having a meaningful impact and where we need to improve
· Establish what we need to do to make our services culturally safe
· Understand how our populations would prefer us to engage and coproduce with them
· Design and commission services appropriate to the local demographic and that mitigate health inequalities.
It is important to gain the trust of the voices in our communities to receive fully honest information and not that which is either stifled or managed by others and past experience may have built up a mistrust between priority populations and the wider system/institution. 
It is important to the LMNS that these relationships are built for us to develop our communications to best meet the needs of our local communities and support the decision making of local families (NICE CG110 p.4).
When we have an understanding or priority groups and entry points, we can seek to coproduce our engagement to enable us to gather the views of local people from Black, Asian, and other minority ethnic groups as identified in our data collection (NICE QS167 p.6). Our community asset map will support us to ensure we know where these groups are. 
Engagement may be in the form of anonymous surveys, or it could be large scale engagement events. Throughout this it is important to us that our colleagues and stakeholders feel and are included in the work that we do and have a meaningful impact. Our Maternity Voices Partnership (MVP) & Healthwatch colleagues are also vital to the success of this work. 
When we have engaged with our priority communities, we will be able to report on how best to tackle inequities and inequalities across our system. 
Furthermore, we will work with the Coproduction Lead to ensure our approach is joined up and reflects an organizational approach to coproduction in BLMK.
The diagram below shows the flow of activities for the coproduction approach for our equity and equality action plan.



5.1 Equity and Equality Engagement Flow
[image: ]

[bookmark: _Priorities_1_to]Priorities 1 to 4 and Interventions
We will improve equity and equality in maternity and neonatal care aligned to the five priorities as set out in the guidance. We have undertaken a gap analysis (appendix 3) and assessment of progress against the five areas, and this forms the basis of our action plan. 
Priority 1: Restore NHS Services inclusively
At a national level, the decline in access among some groups during the first wave of the pandemic broadly recovered in later months. Some pre-existing disparities in access, experience and outcomes have widened during the pandemic.
During the pandemic, the COVID-19 four actions were implemented across our LMNS, overseen by the Clinical Reference Group (CRG) and Maternity Journey Action Group (MJAG). 
As part of this we: 
· Co-produced an operational policy for managing the risks of COVID-19 for pregnant women from Black, Asian, and ethnic minority groups and implemented this to support those at-risk. 
· Tailored communications were co-produced as an LMNS aiming to provide information about services e.g., breast feeding support, perinatal mental health and wellbeing support and the maternity journey during the pandemic. These materials were made available in languages common to our geography, simple and easy to read using straightforward images and emoticons and in hard copy format. These were made available to maternity units to give out to women in appointments.
· Reviewed the clinical pathway to ensure that routine discussions on vitamins, supplements and nutrition were happening for all women to minimise vitamin D insufficiency.
· As part of CRG and MJAG discussions, confirmation was received that data on ethnicity and other risk factors were being routinely captured on maternity information systems so that those at risk of poor outcomes could be identified.  
One of the gaps identified around the four actions is assurance that these continue to be reviewed and followed more than one year after the pandemic started. We will address this as an action to implement in our action plan. 

Priority 2: Mitigate against digital exclusion
During the pandemic, many services moved to rapidly implement digital technologies that provided people with an alternative way to interact and access services as face-to-face methods were minimised during the pandemic. 
For most maternity services in BLMK, they continued to operate face-to-face appointments alongside telephone consultations at various points in the maternity journey.
In the early part of the pandemic, the LMNS completed the design and development of its personalised care and support plan (PCSP), ensuring it was made available in a range of languages pertinent to our population, easy to read with opportunity for pregnant women to add in their own notes, and available in hard copy and in easy read format. 
Given the changes to appointments in the maternity journey and the format they were available in, it was even more important to give women the opportunity to communicate perspectives, preferences and wants for their pregnancy journey. It was agreed to proceed to roll out the PCSP as soon as possible.
Since the restoration of services and return to face to face across the maternity journey, we now need to evaluate the implementation of the PCSP as well as understanding how it has been used and its impact on women so that we can evolve the paper PCSP and explore options for a digital version for those women who can and prefer to access in this way.
We will address this gap in our action plan and will form part of the LMNS Digital Maternity Strategy deliverables. 

Priority 3: Ensure datasets are complete and timely
In line with COVID-19 action three, we continue to work with our Digital Midwives and business intelligence colleagues across the LMNS to ensure data collection and recording of ethnicity is continually improved. 
This data is a requirement of the Maternity Services Data Set (MSDS) and is included as part of a wider requirement to report in line with the MSDS in the 10 Steps to Safety Actions and Ockenden Immediate and Essential Actions. These are overseen through our LMNS perinatal quality and oversight approach. 
Within our Maternity services, a lot of work has been undertaken to ensure completeness in the collection and recording of ethnicity e.g., amending clinical templates to ensure all ethnic categories are reflected. According to the latest available (April 22) data on the national maternity services dashboard[footnoteRef:4]: [4:  Microsoft Power BI – Maternity Services Dashboard] 

· Bedfordshire Hospitals NHS Foundation Trust, 100% of records had an ethnicity recorded with only 1% of records showed ethnicity not stated, and
· Milton Keynes University Hospitals NHS Foundation Trust, all records showed ethnicity recorded. 
The LMNS will continue to monitor this through existing processes and resources including the LMNS Dashboard and perinatal quality oversight approach.

Priority 4a: Understand your population and co-produce interventions
There are four interventions that support this priority and formed the basis of a submission to the national team in November 2021 and an updated submission in May 2022. As part of this, we:
· Commenced a population needs analysis so that we could begin to thoroughly understand the health outcomes in BLMK. However, further work is needed on the current version to build a more comprehensive picture and understanding.
· Created a community asset map which is available on Google docs meaning that we can share the link with system partners and Voluntary, Community and Social Enterprise (VCSE) organisations and other groups, allowing them to contribute to its creation but also to be able to use it as a resource. We are clear that this is an evolving document that will grow as we begin to reach out and engage with our populations and work together to co-design and develop interventions to address our inequality gaps in BLMK.
· A fundamental part of addressing inequalities in outcomes is understanding the ethnic composition of our workforce and understanding their experiences of working in maternity and neonatal services. We have worked with Equality and Diversity Leads in our Trusts to extrapolate the data from the Workforce Race Equality Survey and the actions that have been identified to address inequity for Black, Asian, and minority ethnic staff groups. Further work is required to clearly set the narrative around the results from the survey and what it means for our workforce.
· During the pandemic, co-production became fundamental given the uncertainty for women in accessing information, clinicians and services. Through this experience, we have created an approach for co-production in our LMNS which covers not only service users but also our workforce. We continue to refine this further and develop our engagement plan and activities for this piece of work. 

Priority 4b: Action on maternal mortality, morbidity, and experience
As part of this priority, LMNS are tasked with ensuring equity in access, experience, and health outcomes for women from Black, Asian, and minority ethnic groups and those living in the most deprived areas and consider other protected characteristics and inclusion groups. 
Six interventions have been identified as contributing to delivering this:
· Implement maternal medicine networks (MMN) – these are commissioned on a regional footprint and BLMK have committed to support both the East of England MMN and the Thames Valley MMN to ensure equity of LMNS support for our population.
· Offer referral to the NHS Diabetes Prevention Programme for women with a past diagnosis of gestational diabetes mellitus (GDM) – as part of our work on the 6–8-week maternal post-natal check, we have worked to ensure that this is included in the check by primary care. By way of assurance that, as a preventative measure, these women are being offered referral, we need to consider how we evidence that this is being delivered e.g., audit.
· Implement NICE guidance CG110 antenatal care for pregnant women with complex social factors – this is implemented at Trust level but by way of assurance, we will look at a system wide workshop and use the quality assurance framework tool to benchmark progress and gaps towards the end of 22/23 and early 23/24. 
· Implement maternal mental health services (MMHS) with a focus on ethnicity and deprivation – BLMK is one of the national pilot sites for MMHS with services now live in Bedfordshire and Luton and in Milton Keynes and closely aligned with existing Perinatal Mental Health Services. As services embed and receive referrals, activity, and outcomes e.g., access at ethnicity and deprivation level need to be monitored.  
· Ensure personalised care and support plans are available to everyone – as per priority 2, PCSPs are in circulation across BLMK with an evaluation required on the implementation and effectiveness for pregnant women and staff.
· Ensure Maternity Voices Partnerships (MVPs) reflect the ethnic diversity of the local population. This has been identified as an area for improvement by our MVPs and some work has already been undertaken to address this. Following changes to co-chairs for Bedford and Luton MVPs, work is required to understand the diversity of their current membership and plans to address where this is not reflective.

Priority 4c: Action on perinatal mortality and morbidity
LMNS are asked to address the leading causes of perinatal mortality and morbidity for babies from Black, Asian, and Mixed ethnic groups and born to women living in the most deprived areas. LMNS may consider other protected characteristics and inclusion groups. 
[bookmark: _Hlk112941682]The interventions under this priority are:
· Implement targeted and enhanced continuity of carer, as set out in the NHS Long Term Plan. This means that, as continuity of carer is rolled out to most women, women from Black, Asian, and Mixed ethnic groups and women living in deprived areas are prioritised, with 75% of women in these groups receiving continuity of carer by 2024. It also means ensuring that additional midwifery time is available to support women from the most deprived areas.
· [bookmark: _Hlk112941628]In BLMK, plans to implement Continuity of Carer include how this will be rolled out to the targeted groups above. However, further work is required to put in place the required building blocks to enable continuity of carer to be rolled out fully in line with the specification across the LMNS. The trajectories for this are aligned to the target in the Long-Term Plan. 
· Implement a smoke-free pregnancy pathway for mothers and their partners. In BLMK, funding from the Tobacco Dependency Treatment Programme has been prioritised for maternity specific stop smoking support services. The LMNS is working with maternity services to implement the model
· Implement an LMNS breastfeeding strategy and continuously improve breastfeeding rates for women living in the most deprived areas. This is a gap, and we will address taking this forward as part of the action plan.
· Culturally sensitive genetics services for consanguineous couples. We are working with the Luton Public Health Team to implement support for these couples. This support will come in the form of a Genetic Risk Midwife, a genetics counsellor linked to the nearest genetics hub, investing in community literacy and training for workforce on consanguinity and genetic risk.


Priority 4d: Support for Maternity and Neonatal Staff
LMNS are asked to equip maternity and neonatal staff to provide culturally competent care and ensure maternity and neonatal staff experience race equality in the workplace. The interventions under this priority are: 
· Roll out multidisciplinary training about cultural competence in maternity and neonatal services. In BLMK, funding in 2021 and 2022 has been provided to support bespoke cultural competence training across our services. The training is provided through the Community of Cultures Project led by the Sheffield Maternity Collaborative and will provide training opportunities for all staff during 2022 and 2023. There will be an enhanced offer to provide train the trainer sessions to allow yearly training and updates for staff in BLMK going forward. What we need to understand as an LMNS is the impact for staff and how this has impacted behaviour and through service user feedback and other user experience surveys. 
· When investigating serious incidents, consider the impact of culture, ethnicity, and language. The LMNS has reviewed its approach to learning from serious incidents by adding in culture/ethnicity and language into the Trust template for reporting, thus allowing incidents to be themed on this basis to support learning. Furthermore, we are planning to develop our quality improvement approach to ensure that actions to address the SI themes are delivering sustained improvements. This will include understanding the impact at ethnicity and deprivation level. 
· Implement the Workforce Race Equality Standard (WRES) in maternity and neonatal services. Both Trusts in the LMNS have implemented the Workforce Race Equality Standard, which a requirement of providers in the NHS contract. As an LMNS, we will support Equity, Diversity, and Inclusion (EDI) Leads to ensure that they can analyse maternity and neonatal results at a granular level that facilitates intervention addressing inequalities and inequity for our workforce. We will also work with them to monitor impact of interventions following survey results. Furthermore, we will explore with EDI leads opportunities to educate the workforce on the WRES including why it matters and how the information will be used, and this could be included as part of annual appraisal, team learning days.
In addition to the above, it must be noted that there have been strides in recruitment of international midwives and nurses to support maternity and neonatal services. Alongside this, a specific support package is in place, including Practice Development Midwives, to ensure they are effectively supported as they transition and embed into local maternity services. 

Priority 4e: Enablers
LMNS are asked to create the conditions to help achieve equity by considering the factors that will support high quality clinical care and, working with system partners and the VCSE sector to address the social determinants of health. 
Interventions under this priority are:
· Establish community hubs in the areas with the greatest maternal and perinatal health needs. Within BLMK, we are working with both the Bedfordshire and Luton Family Hub programmes to ensure that maternity services in Bedfordshire are part of the development of family hubs and ensuring that these address where the unmet need is. Furthermore, we need to understand what the approach for Milton Keynes looks like.
· Work with system partners and the VCSE sector to address the social determinants of health. In BLMK, the LMNS has well developed relationships with Maternity Voices Partnerships and Healthwatch. Where we need to improve is reaching out into the wider community networks and groups who can support with meeting socio-economic needs which impact on demand for wider health and care services. We will create a plan to do this as part of this action plan initially considering how we work with the VCSE sector to host cultural key workers as part of our pre-conception services project. 

[bookmark: _Additional_Interventions]Additional Interventions
Luton Community Cultural Key Workers Pilot
A pilot is underway in the maternity service at Luton and Dunstable Hospital looking at the role of community cultural key workers in providing support to Black, Asian and minority ethnic pregnant women and those living in deprived areas.
The role of the keyworker is to provide support for women to access to the service and antenatal appointments, supporting with community language and cultural acceptability and signposting to services that support the wider determinants of health.
This should deliver improved birth outcomes for babies, improved health outcomes for women, overall improve patient experience and service user satisfaction whilst achieving the recommendations set out in Better Births and continuity of care.
This is currently running as a yearlong pilot supported by the LMNS. The key workers commenced in post in the Autumn 2021 and anecdotally, have already begun to make an impact. We are awaiting the results of the local evaluation and will continue to work with maternity colleagues to understand the impact so far.
Social Prescribing Link Worker in Bedford
The LMNS is undertaking a joint initiative with Primary Care to understand how social prescribing can support pregnant people from mixed ethnic backgrounds and deprived areas. The project is in the early stages, but the plan is to invest in Social Prescribing Link Workers for 12 months to see how this model of support can improve access and outcomes for pregnant people from these particular backgrounds. 
The pilot project will run within the East Beds Primary Care Network (PCN) whose population is ethnically diverse and has some of the lowest areas of deprivation. Community Midwives from Bedford Hospital who work within this PCN will be able to sign-post pregnant people to the Social Prescribing Link Worker who will be able to support from a socio-economic perspective. 


Maternity Sanctuary
City of Sanctuary UK coordinates, supports and grows networks that welcome and support those forced to flee their homes. They have developed a maternity stream of their work which aims to build a culture of welcome within maternity services for people seeking sanctuary. Their aims are:
· To promote welcome, safety and inclusion within maternity services and support groups for pregnant women.
· To ensure that the voices of women in the asylum system are heard and considered when discussing the development of maternity related services and support groups.
· To help families overcome the barriers they experience when accessing maternity services.
· To develop a supportive community for women whilst providing opportunities for sharing relevant resources and best practice.
We will explore what this means for our LMNS and will consider this as an intervention within our actions to improve equity and equality for pregnant people.
Pre-conception Service Project
Locally we have the opportunity to improve access to pre-conception services for those from deprived and Black, Asian, and Mixed ethnic backgrounds following confirmation of funding for this from the ICB Health Inequalities funding allocation. This will allow us to develop community connectors within existing VCSEs to work collaboratively with community midwives to support women to access preconception and early antenatal care. 
These will be place-based around each of our maternity units and will specifically support those women with medical conditions such as sickle cell, early diabetes, and hypertension.
Open Dialogue Workshops 
The LMNS in partnership with Luton Borough Council commissioned the East of England Local Government Association to undertake three open dialogue workshops between April and July 2022 to gather the views from key community groups regarding COVID-19 vaccine hesitation. Three workshops were arranged with Luton Roma Trust, South Asian women, and Bury Park. 
We will use insight from these workshops to tailor our approach to supporting these groups to come forward for their Covid vaccinations and other pregnancy related vaccinations. Additionally, we will also explore how this insight can support other projects within the maternity transformation programme. 
Perinatal Pelvic Health
BLMK LMNS is a fast follower for Perinatal Pelvic Health Services. This means we can build on current pelvic health provision locally and align with an evidence-based set of service principles. The overall aim is to improve the prevention, identification, and treatment of ‘mild to moderate’ pelvic floor dysfunction following birth, and ultimately reduce the number of women living with pelvic floor dysfunction postnatally and in later life.
Addressing inequalities for Black Asian and Mixed ethnic groups and women from most deprived areas is in scope for this project and we will be planning to address the barriers in accessing services for these groups by:
· Considering language resources available, ensuring they are of high quality. This includes health literate interpreters, translated materials and infographics
· Looking at opportunities for enhanced care for defined cohorts e.g., group antenatal care, additional Health Visitor support
· Exploring the role of peer support e.g., peer befriending, trained volunteers
· Tailoring patient education
· Opportunities to facilitate easier access to female clinicians.
Lifestyle Factors – Obesity 
We are developing our approach with public health colleagues to support projects focussing on lifestyle factors such as obesity. These projects will have a focus on access and support to make those modified changes which impact on outcomes for pregnant people and their families and further on in life.
Connecting with other system-wide initiatives
Link into other ICS system initiatives with inequalities focus e.g., Primary Care Inequalities Group, to explore possible links for maternity services. 
Website containing information and resources for maternity and neonatal services.
We will develop an online resource via the health and care partnership website which will provide information, resources, and signpost to support for pregnant women and people and their families on all aspects relating to maternity and neonatal services including this equity and equality action plan. 
[image: ][image: Logo

Bedfordshire, Luton and Milton Keynes Health and Care Partnership]	

Page 1 of 4		 	[image: ]
[bookmark: _Actions,_milestones,_and]Actions, milestones, and metrics
The table below is the high-level action plan setting out the actions identified earlier in this document, owners, indicative timescales, and the outcome measures. There is a more detailed project plan that sits behind this with further detail around the actions. 
	Priority
	Intervention
	Actions
	Owner
	Timescales
	Indicators – Process (P) / Outcomes (O)

	1: Restore NHS Services inclusively
	Continue to implement the Covid-19 four actions
	Undertake audit to ensure the four actions continue to be implemented
	Better Births Leads in Trusts
	End of Q4 22/23
	(P) Implementation of the COVID-19 four actions
(O) Women using folic acid (source: Regional Measures Report)

	2: Mitigate against digital exclusion
	Ensure personalised care and support plans (PCSPs) are available in a range of languages and formats, including hard copy PCSPs for those experiencing digital exclusion
	Evaluate effectiveness and impact of PCSP and revise subject to outcome
	LMNS Clinical Lead Midwife
	End of Q3 22/23
	(P) The number of women with a Personalised Care and Support Plan which covers:
· antennal care by 17 weeks gestation
· intrapartum care by 35 weeks gestation
· postnatal care by 37 weeks gestation
The numbers of women who had all three of the above in place by the gestational dates

	
	
	Explore options to digitalise the current version including investment required
	
	By Q2 23/24
	

	3: Ensure datasets are complete and timely
	On maternity information systems continuously improve the data quality of ethnic coding and the mother’s postcode.
	Monitor ethnicity coding and mother’s postcode through the LMNS Dashboard, National Maternity Services Dashboard and contract reporting as appropriate
	Digital Midwives/ Maternity Quality Manager
	Ongoing
	P) Safety action 2, category 9: data submitted to Maternity Services Data Set (MSDS) contains valid postcode for mother at booking in 95% of women booked in the month.
• Ethnicity data quality (source: Regional Measures Report).
• Safety action 2, category 10: data submitted to MSDS includes a valid ethnic category for at least 80% of the women booked in the month. Not stated, missing and not known are not valid records.

	4a: Understand your population and co-produce interventions
	Understand the local population’s maternal and perinatal health needs (including the social determinants of health).
	Produce Population Analysis
	LMNS Programme Manager/Clinical Lead/Data and Outcomes Midwife
	May 22
	None

	
	Map the community assets which help address the social determinants of health.
	Produce Community Asset Map
	LMNS Programme Manager
	March 22
	

	
	Conduct a baseline assessment of the experience of maternity and neonatal staff by ethnicity using WRES indicators 1 to 8.
	Gather baseline assessments from Trust EDI leads and action plans
	Trust EDI Leads
	May 22
	

	
	Set out a plan to co-produce interventions to improve equity for mothers, babies and race equality for staff.
	Produce co-production approach and plan
	LMNS Communications & Engagement Manager  
	March 22
	

	4b: Action on maternal mortality, morbidity, and experience
	Implement maternal medicine networks to help achieve equity.
	Ensure LMNS is committed to supporting Oxford and Cambridgeshire MMN Hubs
	LMNS Programme Manager
	May 22
	The Maternal Medicine Network is implementing the KPIs in the non-mandatory national service specification. They are broken down by level of deprivation of the mother’s postcode and ethnicity
• Booking at <70 days gestation (source: Regional Measures Report)
• Proportion of women with complex social factors who attend booking by 10 weeks, 12+6 weeks and 20 weeks (source: Regional Measures Report)
• For each complex social factor grouping, the number of women who: attend for booking by 10, 12+6 and 20 weeks; and attend the recommended number of antenatal appointments
• % of parent members of the MVP who are from ethnic minority groups
• % of women attending the booking appointment who are from ethnic minority groups (source: Regional Measures Report)
• Ethnicity data quality (source: Regional Measures Report)

	
	
	Ensure pathways and learning is shared across BLMK from both hubs
	LMNS Clinical Lead/Deputy SRO
	Ongoing
	

	
	Offer referral to the NHS Diabetes Prevention Programme to women with a past diagnosis of gestational diabetes mellitus (GDM) who are not currently pregnant and do not currently have diabetes.
	Ensure 6-8week post-natal check in primary care includes discussion about Diabetes and the prevention programme
	Diabetes in Pregnancy Group / LMNS Clinical Lead/Deputy SRO
	Ongoing
	

	
	
	Explore opportunity to include in primary care audits with regards to identification of cohort for possible referral
	
	
	

	
	Implement NICE CG110 antenatal care for pregnant women with complex social factors.
	System-wide workshop focussing on NICE CG110 on the data tool
	LMNS Clinical Lead/Deputy SRO
	Q4 22/23 – Q1 23/24
	

	
	
	Use the quality assurance framework tool to benchmark current position and gaps and develop an action plan
	
	
	

	
	Implement maternal mental health services with a focus on access by ethnicity and deprivation.
	Maternal Mental Health Services implemented across BLMK. Once embedded, discuss approach to addressing access for ethnic and deprived groups
	BLMK Mental Health Improvement Manager
	End of Q4 22/23
	

	
	Ensure personalised care and support plans are available to everyone.
	Monitor via MSDS reporting indicator (once issues resolved)
	LMNS Clinical Lead Midwife
	
	

	
	
	See priority 2
	
	
	

	
	Ensure the MVPs in your LMS reflect the ethnic diversity of the local population, in line with NICE QS167.
	Work with MVP to identify demographic at ethnicity level for their locality
	LMNS Clinical Lead Midwife/ LMNS Programme Manager
	End of Q3 22/23
	

	
	
	Ensure actions to deliver this are included in the MVP annual workplan and link with the community asset map.
	Co-Chairs MVP
	End of Q4 22/23
	

	4c: Action on perinatal mortality and morbidity
	Implement targeted and enhanced continuity of carer, as set out in the NHS Long Term Plan. This means that, as continuity of carer is rolled out to most women, women from Black, Asian and Mixed ethnic groups and women living in deprived areas are prioritised, with 75% of women in these groups receiving continuity of carer by 2024. It also means ensuring that additional midwifery time is available to support women from the most deprived areas.
	MCoC roll out plans which address Black, Asian and Mixed ethnic groups and women in deprived areas prioritised
	LMNS Clinical Lead Midwife
	End of Q4 2024
	(P) • Breast milk at first feed
• Low birth weight (<2,500g for term births)
• Deliveries under 27 weeks
• Deliveries under 37 weeks

(O) Placement on a continuity of carer pathway – Black/Asian women
• Placement on a continuity of carer pathway – women living in the most deprived areas
• Baby Friendly accreditation

	
	Implement a smoke-free pregnancy pathway for mothers and their partners.
	Implement maternity-led stop smoking service as part of the Tobacco Dependency Treatment Programme
	LMNS Public Health/Prevention Midwife
	End of Q4 2024
	

	
	Implement an LMS breastfeeding strategy and continuously improve breastfeeding rates for women living in the most deprived areas.
	Attend webinar Learn how to go about coproducing a breastfeeding strategy in your LMS or Local Authority, based on our case study from North Central London 7th September

	LMNS Public Health/Prevention Midwife/ MVP Co-chair
	2023/2024
	

	
	
	Develop plan LMNS Breastfeeding Strategy 
	
	
	

	
	Culturally sensitive genetics services for consanguineous couples.
	Submit application for national support for Luton Genetic Risk Project
 
Create project plan

Implement project
	LMNS Clinical Lead/Deputy SRO 
Luton Public Health
	September 2022 – 2025
	

	4d: Support for Maternity and Neonatal Staff
	Roll out multidisciplinary training about cultural competence in maternity and neonatal services.
	Ensure funded training is rolled out to both maternity and neonatal teams across both Trusts
	Deputy Head of Midwifery MKUH
	End of Q2 22/23
	(P) • Breast milk at first feed
• Low birth weight (<2,500g for term births)
• Deliveries under 27 weeks
• Deliveries under 37 weeks

(O) Placement on a continuity of carer pathway – Black/Asian women
• Placement on a continuity of carer pathway – women living in the most deprived areas
• Baby Friendly accreditation
(P) • WRES indicators 1 to 8 for midwives and nurses in maternity and neonatal services

(O) • % of maternity and neonatal staff who attended training about cultural competence in the last two years
• % of maternity and neonatal Serious Incidents relating to patient care with a valid ethnic code
• % of Perinatal Mortality Review Tool cases with a valid ethnic code

	
	
	Work with Trust teams to understand how we capture and monitor impact on behaviours of clinical staff
	LMNS Programme Manager/Heads of Midwifery
	2023/24
	

	
	
	Work with MVP to identify impact on service user feedback and other user experience approaches
	LMNS Programme Manager/ MVP Co-Chairs
	2023/24
	

	
	When investigating serious incidents, consider the impact of culture, ethnicity and language.
	Develop quality improvement approach to ensure actions are delivering sustained improvements, to include outcomes measures at ethnicity and deprivation level.
	LMNS Clinical Lead/Deputy SRO
	Ongoing
	

	
	Implement the Workforce Race Equality Standard (WRES) in maternity and neonatal services.
	Ensure action plan created in response to feedback and monitor impact through future survey results
	Trust EDI Leads/Heads of Midwifery and Neonatal leads
	Annually following the WRES surveys
	

	
	
	Work with EDI leads to educate workforce on the WRES/WDES including why it matters and how information will be used.
	Trust EDI Leads/Heads of Midwifery and Neonatal leads
	2023/24
	

	4e: Enablers
	Establish community hubs in the areas with the greatest maternal and perinatal health needs.
	Work with the Bedford and Luton Family Hubs Programme to ensure maternity services are reflected in the development of and design approach
	Better Births Leads, Trusts
	2022 - 2025
	None

	
	Work with system partners and the VCSE sector to address the social determinants of health.
	Create an action plan for working with the VCSE ensuring it is aligned to the ICS Health Inequalities programme to share approaches – use the pre-conception project as an opportunity to explore this
	LMNS Clinical Lead/Deputy SRO
ICS Health Inequalities Programme Lead
	Q3 22/23 – Q2 23/24
	

	Additional Interventions
	Luton Cultural Community Workers
	Evaluation and modify as required
	Deputy Head of Midwifery Luton & Dunstable
	Q3 22/23
	To be locally developed

	
	Bedford Social Prescribing Link Worker Project
	Implement pilot project with East Beds Primary Care Network
	LMNS Clinical Lead/Deputy SRO
Primary Care Transformation Manager
	Q3 22/23 – Q2 23/24
	To be locally developed

	
	
	Evaluate and make recommendations based on evaluation outcomes
	
	
	

	
	Maternity Sanctuary
	Explore appetite for involvement locally within a regional model
	LMNS Programme Manager
	Q2 – Q4 22/23
	To be locally developed

	
	Pre-conception Project
	Develop community connector approach to support access to preconception and early antenatal care
	LMNS Clinical Lead/Deputy SRO

	Q3 – Q4 22/23
	To be locally developed

	
	
	Review preconception tool and create action plan
	Obstetrician support (MKUH)
	
	

	
	
	Work with MVP to develop and support preconception promotion
	LMNS Clinical Lead/Deputy SRO

	
	

	
	Open Dialogue Workshops
	Review feedback and recommendations from the report and feed into the engagement and coproduction approach
	LMNS Clinical Lead/Deputy SRO
LMNS Programme Manager
	Q2 22/23 – 23/24
	None

	
	Perinatal Pelvic Health Services (PPHS)
	Create inequalities plan that addresses barriers to access
	PPHS Project Manager 

	Q3 22/23
	To be locally developed

	
	Lifestyle Factors - Obesity
	Work with Public Health colleagues to develop projects which focus on lifestyle factors.
	Public Health Teams/Deputy SRO
	22/23 – 23/24
	To be locally developed

	
	Linking in with System-wide initiatives
	Identify other ICS system initiatives with a inequalities focus and link to maternity services 
	LMNS Clinical Lead/Deputy SRO

	2022 - 2027
	None

	
	ICB website – maternity and neonatal repository
	Action plan to develop maternity and neonatal specific content for the ICB website and implement
	LMNS Programme Manager
	Q3 – Q4 22/23
	None







[bookmark: _Continuous_quality_improvement]Continuous quality improvement
Continuous quality improvement is fundamental to ensuring that the interventions implemented to address health inequalities are driving the required impact on outcomes. 
Continuous quality improvement will sit with the project teams leading implementation of interventions. We will link in with the Health Inequalities Improvement Advisor to ensure that our interventions have a robust quality improvement approach built in.
All quality improvement initiatives will be overseen in line with the LMNS governance structure.
 [image: ]
The Quality and Safety Meeting is responsible for the oversight of perinatal quality outcomes for the LMNS and include continuous quality improvement. This group also escalates and provides assurance to the Strategic Board on quality and safety within the LMNS.

[bookmark: _System_roles_and]System roles and responsibilities
Delivery of this 5-year action plan will only be achieved through working collaboratively across the ICS. The table below shows the roles and responsibilities of those within our system who have a key part to play in this.


	Roles
	Responsibilities

	LMNS Senior Responsible Officer (SRO)
	Accountable for delivery of the 5-year action plan

	LMNS Clinical Lead/Deputy SRO
	Responsible for providing and overseeing clinical leadership 

	LMNS Programme Manager
	Responsible for coordinating the implementation of the action plan

	Trust Executive Board Level Leads for Health Inequalities
	Responsible for providing leadership for health inequalities at Trust Board level

	Trust Board Safety Champions for maternity and neonatal services
	To champion interventions within the Equity & Equality Action Plan aimed at reducing inequalities in maternity and neonatal services at Trust Board meetings

	Heads of and Director of Midwifery
	To support and champion implementation of interventions within their services

	Trust Equality Diversity and Inclusion Leads
	Responsible for delivery of the WRES and actions to address equity for the maternity and neonatal workforce

	Intervention/Project Leads
	Responsible for delivery of the interventions and associated outcomes for reducing health inequalities and improving equity

	Maternity Voices Partnerships
	Responsible for coordinating the service user voice throughout the equity and equality workstream

	ICS Health Inequalities Programme Lead
	Responsible for providing support and ensuring alignment of initiatives with the wider ICS Health Inequalities programme of work.



[bookmark: _Interdependencies_with_ICS]Interdependencies with ICS priorities and workstreams
Health inequalities is one of the five strategic priorities in the BLMK ICS. The LMNS 5-year Equity and Equality Action Plan is aligned to this priority and will report into the Health Inequalities Working Group and Steering Group. 

[image: Our Five Priorities] 
[bookmark: _Core20PLUS5]Core20PLUS5

The ICS is also using the Core20PLUS5 approach to support reducing health inequalities within our system. 
Core20 is the most deprived 20% of the population as identified by the Index of Multiple Deprivation (IMD). The IMD has seven domains with indicators accounting for a wide range of social determinants of health. 
PLUS are the other population groups including ethnic minority communities, inclusion health groups, people with learning disabilities and/or autism; people with multiple morbidities and protected characteristic groups.
5 are the five areas of clinical focus and align to national programmes, with coordination of efforts overseen by national and regional teams to achieve national aims. 

Maternity is one of the areas of clinical focus and the specific aim is to ensure continuity of care is available for 75% of women from Black, Asian and minority ethnic communities and from the most deprived groups.
Through Core20PLUS5, the LMNS will work with the ICS Health Inequalities team through a quality improvement approach to ensure that maternity services are able to achieve the aim above and impact on health inequalities through ‘community connector’ approaches.

[bookmark: _Resourcing_including_funding]Resourcing including funding
This work will be supported through existing people resources who are already working on initiatives as part of the maternity and neonatal transformation programme. 
The work will be supported financially through the national transformation funding devolved to LMNS, the ICS Health Inequalities allocation and Core20PLUS5 programme. Through this funding, we will commit investment where required to support our journey to improving equity and equality in BLMK. This includes funding to:
· Support enhanced continuity of carer for Black, Asian and minority ethnic groups as well as those from our most deprived areas.
· Support local interventions such as the Luton Cultural Community Key Worker project.
· Support translation and creation of information aides for women and their families in languages pertinent to our population. This also includes ensuring that these are available in a range of formats to ensure ease of access and reduce exclusion.
· Support the development of and raising awareness amongst our maternity, neonatal and obstetric workforce of cultural competency and personalisation through training and education.
· Support engagement with the range of hard-to-reach communities through a range of methods e.g., open dialogue workshops, that allow us to build trust and relationships with these communities.
· Investing in our Maternity Voices Partnerships, recognising the value and contribution they bring through their membership’s experiences to the LMNS.
· Possible investment into a project lead to oversee ongoing implementation and monitoring of the action plan.
· Quality Improvement Advisor to support the quality improvement approach to our interventions.



[bookmark: _High-level_Stakeholder_Communicatio]High-level Stakeholder Communication Plan

	Stakeholder (who)
	Messages (what)
	Format (how)
	Frequency (when)
	Responsible

	ICS Health Inequalities Steering Group
	Progress updates; issues and risks; funding
	Meetings; papers; presentation; highlight report
	Bi-monthly
	LMNS Clinical Lead/LMNS Programme Manager

	ICS Health Inequalities Working Group
	Progress updates; intervention specific updates
	Meetings; presentation; papers
	As required (rotational basis)
	LMNS Clinical Lead/LMNS Programme Manager

	LMNS Strategic Board
	Progress updates; issues and risks; funding; intervention level deep dive
	Meetings; papers; highlight report
	Bi-monthly
	LMNS Clinical Lead/LMNS Programme Manager

	Maternity Journey Action Group
	Intervention level deep dive; progress updates
	Meetings, presentation/ papers
	As required
	LMNS Clinical Lead/LMNS Programme Manager/ Intervention Leads

	Equity & Equality Action Plan Task & Finish Group
	Roles; responsibilities; progress updates; issues and risks
	Meetings, emails, highlight reports
	Monthly
	LMNS Clinical Lead/LMNS Programme Manager/ Intervention Leads

	Trust maternity and neonatal teams
	Progress updates; issues and risks; funding; service user input
	Meetings, emails, papers
	Monthly or as required
	Intervention Leads

	Trust Board Safety Champions and Inequalities Leads
	Progress updates
	Meetings, emails, papers
	As required
	LMNS Clinical Lead/LMNS Programme Manager/ Heads of Midwifery

	Trust EDI Leads
	Progress updates
	Meetings, emails, papers
	As required
	LMNS Clinical Lead/LMNS Programme Manager/ Intervention Leads

	Public Health Colleagues
	Progress updates; intervention specific updates
	Meetings, emails, papers
	As required
	LMNS Clinical Lead/LMNS Programme Manager

	Service Users/Maternity Voices Partnerships
	Progress updates; intervention specific updates; requests for service user involvement, feedback and outputs
	Meetings, emails, papers
	Monthly or as required
	LMNS Clinical Lead/LMNS Programme Manager/ Intervention Leads

	Regional Looking Beyond Equity Equality Workstream meeting
	Progress updates; risks and issues
	Meetings, emails, papers
	As required
	LMNS Programme Manager






[bookmark: _Appendix_1_–]Appendix 1 – Mortality Analysis 





[bookmark: _Appendix_2_-]Appendix 2 - BLMK LMNS Equity & Equality Health Analysis and Coproduction




[bookmark: _Appendix_3_–]Appendix 3 – Gap Analysis





[bookmark: _Glossary]Glossary
10 Steps to Safety – an incentive element of the scheme that supports delivery of safer maternity care. The ten safety actions are designed to improve the delivery of best practice in maternity and neonatal services.
Better Births – a five-year forward view for improving outcomes in maternity care. It specifically sets out the vision for planning, designing safe delivery of maternity services.
Social Determinants of Health – the conditions with which people are born, grow, work, live and age and the wider forces and systems that shape the conditions of daily life and health of our population.
Clinical Reference Group – a group comprising of maternity, obstetric and neonatal clinicians who come together to work on safety and quality initiatives that will improve outcomes for maternity and neonatal services.
Community Hubs – a local centre where women can access different aspects of their maternity care.
Continuity of Carer – a way of delivering maternity care so that women receive dedicated support from the same midwifery team throughout their pregnancy.
Continuous Quality Improvement – an approach to delivering step-by-step improvements in processes, safety, and patient care.
Co-production – an approach to decision-making and service design through understanding the needs of service users and engaging them closely in the design and delivery of services.
Cosanguineous Couples – close-relative relationships
Cultural Competence – the ability to effectively interact with people from different cultures through a knowledge and appreciate of cultural differences.
Health Inequalities – differences in health between people or groups of people that may be considered unfair.
Healthwatch – the independent champion for those who use health and social care services. Their purpose is to understand what matters to local people and help to make sure that views shape the support needed.
Integrated Care Board (ICB) – the statutory organization bringing the NHS together locally to improve population health and establish shared strategic priorities within the NHS.
Integrated Care System (ICS) – partnership of organisations that come together to plan and deliver joined up health and care services and to improve the lives of people who live and work in their area.
Local Maternity and Neonatal System (LMNS) – a group of people locally involved in either providing, receiving or commissioning maternity and neonatal care.
LMNS Dashboard – a tool for monitoring progress against targets for a range of clinical and non-clinical indicators for maternity and neonatal services.
Maternal Mental Health Service – a service combining maternity, reproductive health and psychological therapy for women experiencing moderate to severe or complex mental health difficulties directly arising from, or related to, their maternity experience.
Maternal Medicine Network – a service providing pre-pregnancy, antenatal and postnatal care for women who have significant medical problems that pre-date or arise in pregnancy or the puerperium.
Maternity Journey Action Group (MJAG) – a group comprising of people from the LMNS who come together to oversee progress against the maternity transformation programme.
Maternity Services Data Set – a patient-level data set that capture information about activity carried out by Maternity Services relating to a mother and baby (s), from the point of the first booking appointment until mother and baby (s) are discharged from maternity services.
Maternity Voices Partnership – a NHS working group: a team of women and their families, commissioners, and providers (midwives and doctors) working together to review and contribute to the development of local maternity care.
NHS Diabetes Prevention Programme – a programme that identifies people at risk of developing type 2 diabetes and refers them to an evidence-based lifestyle change programme.
Ockenden Immediate and Essential Actions – actions for implementation by local trusts as outlined in the interim and final Ockenden report following the review of maternity services at Shrewsbury and Telford Hospital NHS Trust.
Perinatal Pelvic Health Service – a service providing support to prevent and treat incontinence and other pelvic health issues throughout pregnancy.
Personalised Care and Support Plans (PCSP) – a document that support pregnant people to identify and capture what matters to them when using maternity services and make sure that their care reflects this.
Preconception care – improving the long and short-term health outcomes of women and their children; allowing physical and mental health conditions and social needs to be addressed and managed prior to pregnancy; allowing women to be aware of potential risks and make an informed decision about their pregnancy.
Primary Care Network (PCN) – groups of practices working together to focus local patient care.
Serious Incidents – adverse events that have a profound impact on patients, carers, NHS staff or NHS organisations.
Voluntary Community and Social Enterprise (VSCE) – a non-governmental organization that is value-driven and reinvests its surpluses to further social, environmental, cultural objectives.
Workforce Race Equality Scheme (WRES) – a framework for achieving race equality in the workplace in NHS organisations.
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DRAFT

Introduction

The report focusses on four mortality KPIs such as Infant, Maternal, Neonatal and Stillbirths. There are no data available for Infant mortality, so therefore, the analysis below does not include this indicator. Although Maternal mortality figures are not available on the national reporting tools, we have included the local figures from the LMNS Maternity Dashboard to show the trend for 2021/22.

The figures used in this analysis for Stillbirths and Neonatal mortality is predominantly from Fingertips. Fingertips provides national published data at CCG level. The three CCGs are Bedford, Luton and Milton Keynes.

Various models are used to forecast projections for Stillbirth and Neonatal mortality activity to determine whether the 50% reduction (rate per 1000) will be achieved by the individual CCGs by 2025. 





DRAFT

		Neonatal Mortality		Trust		Apr-21		May-21		Jun-21		Jul-21		Aug-21		Sep-21		Oct-21		Nov-21		Dec-21		Jan-22		Feb-22		Mar-22

				BHT		0		0		0		0		1		1		1		0		1		0		1		0

				L&D		0		0		0		1		1		0		0		0		2		0		1		0

				MK		1		0		1		1		0		0		0		0		0		0		0		0

				BLMK		1		0		1		2		2		1		1		0		3		0		2		0

																												 

				Rates per 1000		Apr-21		May-21		Jun-21		Jul-21		Aug-21		Sep-21		Oct-21		Nov-21		Dec-21		Jan-22		Feb-22		Mar-22

				BHT		0.0		0.0		0.0		0.0		4.2		4.1		4.0		0.0		4.3		0.0		5.3		0.0

				L&D		0.0		0.0		0.0		2.4		2.1		0.0		0.0		0.0		4.4		0.0		2.5		0.0

				MK		3.1		0.0		3.0		3.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0

				BLMK		1.0		0.0		1.0		2.0		1.9		1.0		1.0		0.0		3.0		0.0		2.3		0.0



LMNS Maternity Dashboard

The below tables are extracts from the LMNS Maternity Dashboard for 2021/22. The tables are for Neonatal Mortality, Maternal Mortality and Stillbirths. The data has been converted to rates per 1000 for each Trust using the total number of births per month.



		Number of Births		Trust		Apr-21		May-21		Jun-21		Jul-21		Aug-21		Sep-21		Oct-21		Nov-21		Dec-21		Jan-22		Feb-22		Mar-22

				BHT		221		229		215		251		240		243		252		208		233		203		190		199

				L&D		410		420		437		417		476		491		466		440		457		416		397		424

				MK		322		308		328		331		336		303		328		299		311		272		277		309

				BLMK		953		957		980		999		1052		1037		1046		947		1001		891		864		932
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Neonatal Mortality (Rates per 1000)



BHT	44287	44317	44348	44378	44409	44440	44470	44501	44531	44562	44593	44621	0	0	0	0	4.166666666666667	4.1152263374485596	3.9682539682539679	0	4.2918454935622314	0	5.2631578947368416	0	L	&	D	44287	44317	44348	44378	44409	44440	44470	44501	44531	44562	44593	44621	0	0	0	2.398081534772182	2.1008403361344539	0	0	0	4.3763676148796495	0	2.5188916876574305	0	MK	44287	44317	44348	44378	44409	44440	44470	44501	44531	44562	44593	44621	3.1055900621118009	0	3.0487804878048781	3.0211480362537766	0	0	0	0	0	0	0	0	BLMK	44287	44317	44348	44378	44409	44440	44470	44501	44531	44562	44593	44621	1.0493179433368311	0	1.0204081632653061	2.0020020020020022	1.9011406844106464	0.96432015429122475	0.95602294455066916	0	2.9970029970029972	0	2.3148148148148149	0	









		Stillbirths		Trust		Apr-21		May-21		Jun-21		Jul-21		Aug-21		Sep-21		Oct-21		Nov-21		Dec-21		Jan-22		Feb-22		Mar-22

				BHT		1		1		1		1		3		1		1		1		0		0		2		0

				L&D		1		1		1		0		3		3		1		3		3		1		0		1

				MK		4		0		0		1		0		1		2		2		1		2		2		2

				BLMK		6		2		2		2		6		5		4		6		4		3		4		3

																												 

				Rates per 1000		Apr-21		May-21		Jun-21		Jul-21		Aug-21		Sep-21		Oct-21		Nov-21		Dec-21		Jan-22		Feb-22		Mar-22

				BHT		4.5		4.4		4.7		4.0		12.5		4.1		4.0		4.8		0.0		0.0		10.5		0.0

				L&D		2.4		2.4		2.3		0.0		6.3		6.1		2.1		6.8		6.6		2.4		0.0		2.4

				MK		12.4		0.0		0.0		3.0		0.0		3.3		6.1		6.7		3.2		7.4		7.2		6.5

				BLMK		6.3		2.1		2.0		2.0		5.7		4.8		3.8		6.3		4.0		3.4		4.6		3.2
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Stillbirths (Rates per 1000)



BHT	44287	44317	44348	44378	44409	44440	44470	44501	44531	44562	44593	44621	4.5248868778280551	4.3668122270742353	4.6511627906976747	3.9840637450199203	12.5	4.1152263374485596	3.9682539682539679	4.8076923076923084	0	0	10.526315789473683	0	L	&	D	44287	44317	44348	44378	44409	44440	44470	44501	44531	44562	44593	44621	2.4390243902439024	2.3809523809523814	2.2883295194508011	0	6.3025210084033612	6.1099796334012222	2.1459227467811157	6.8181818181818175	6.5645514223194743	2.4038461538461542	0	2.3584905660377355	MK	44287	44317	44348	44378	44409	44440	44470	44501	44531	44562	44593	44621	12.422360248447204	0	0	3.0211480362537766	0	3.3003300330033003	6.0975609756097562	6.6889632107023411	3.215434083601286	7.3529411764705879	7.2202166064981954	6.4724919093851137	BLMK	44287	44317	44348	44378	44409	44440	44470	44501	44531	44562	44593	44621	6.2959076600209869	2.0898641588296765	2.0408163265306123	2.0020020020020022	5.7034220532319395	4.8216007714561231	3.8240917782026767	6.3357972544878569	3.9960039960039961	3.3670033670033668	4.6296296296296298	3.218884120171674	









		Maternal Mortality		Trust		Jan-21		Feb-21		Mar-21		Apr-21		May-21		Jun-21		Jul-21		Aug-21		Sep-21		Oct-21		Nov-21		Dec-21		Jan-22		Feb-22		Mar-22

				BHT		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0

				L&D		0		0		0		0		0		0		0		0		0		0		1		0		1		0		0

				MK		0		0		0		0		0		0		0		0		0		0		0		0		0		0		 

				BLMK		0		0		0		0		0		0		0		0		0		0		1		0		1		0		0

																																		 

				Rates per 1000		Jan-21		Feb-21		Mar-21		Apr-21		May-21		Jun-21		Jul-21		Aug-21		Sep-21		Oct-21		Nov-21		Dec-21		Jan-22		Feb-22		Mar-22

				BHT		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0

				L&D		0.2		0.2		0.2		0.0		0.0		0.0		0.0		0.0		0.0		0.0		2.3		0.0		2.4		0.0		0.0

				MK		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0		0.0

				BLMK		0.1		0.1		0.1		0.0		0.0		0.0		0.0		0.0		0.0		0.0		1.1		0.0		1.1		0.0		0.0
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Maternal Mortality (Rates per 1000)



BHT	44287	44317	44348	44378	44409	44440	44470	44501	44531	44562	44593	44621	0	0	0	0	0	0	0	0	0	0	0	0	L	&	D	44287	44317	44348	44378	44409	44440	44470	44501	44531	44562	44593	44621	0	0	0	0	0	0	0	2.2727272727272725	0	2.4038461538461542	0	0	MK	44287	44317	44348	44378	44409	44440	44470	44501	44531	44562	44593	44621	0	0	0	0	0	0	0	0	0	0	0	0	BLMK	44287	44317	44348	44378	44409	44440	44470	44501	44531	44562	44593	44621	0	0	0	0	0	0	0	1.0559662090813093	0	1.122334455667789	0	0	









Fingertips

The analysis below for Stillbirths and Neonatal Mortality is demonstrated using various forecasting models: average model, weighted average model, exponential smoothing model,  double exponential smoothing model and auto-regression model. Each model provides a different insight into the future and the actual outcome may end up being a combination of these models.



Each model was briefly verified from the current data available from sources such as LMNS dashboard
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NHS Bedfordshire CCG stillbirth analysis

From the graph, it shows that the stillbirth value in rate per 1000 during 2010-2012 was recorded as 4.577. The target is a 50% reduction by 2025 which is 2.289. The chart shows there are three models to predict/forecast the rate per 1000 based on the historic data available. 



Based on the graph, the exponential smoothing (non-linear) seems to take the most conservative approach. 



There is also a possibility that the actual trend may be a hybrid of these collective models. 

The forecasting assuming a linear drop in stillbirths since there has been an overall downward trend between 2010-12 and 2017-19
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Bedfordshire stillbirths rate per 1000



Actual Rate per 1000	2010 - 12	2011 - 13	2012 - 14	2013 - 15	2014 - 16	2015 - 17	2016 - 18	2017 - 19	2018 - 20	2019 - 21	2020 - 22	2021 - 23	2022 - 24	2023 - 25	4.5772252118513022	4.5176062875177925	4.2684812867305908	4.3781217241166681	4.7407767580380478	5.0361021782658817	4.4143435931547446	3.8853812530354541	Exponential smoothing (linear)	2010 - 12	2011 - 13	2012 - 14	2013 - 15	2014 - 16	2015 - 17	2016 - 18	2017 - 19	2018 - 20	2019 - 21	2020 - 22	2021 - 23	2022 - 24	2023 - 25	3.9958170909794308	3.9279238389963895	3.8602837452628904	3.7928953964609704	3.7257573897733893	3.6588683327862785	Exponential smoothing (non-linear)	2010 - 12	2011 - 13	2012 - 14	2013 - 15	2014 - 16	2015 - 17	2016 - 18	2017 - 19	2018 - 20	2019 - 21	2020 - 22	2021 - 23	2022 - 24	2023 - 25	4.4305326210906415	4.4316521864828475	4.4321776589934325	4.4324240976510074	4.432539590482941	4.4325936770326582	Simple Average model	2010 - 12	2011 - 13	2012 - 14	2013 - 15	2014 - 16	2015 - 17	2016 - 18	2017 - 19	2018 - 20	2019 - 21	2020 - 22	2021 - 23	2022 - 24	2023 - 25	3.8083175738010246	3.7327823959594784	3.6587454028099873	3.5861768789611856	3.5150476984046355	3.4453293128248559	Target	2010 - 12	2011 - 13	2012 - 14	2013 - 15	2014 - 16	2015 - 17	2016 - 18	2017 - 19	2018 - 20	2019 - 21	2020 - 22	2021 - 23	2022 - 24	2023 - 25	2.2886126059256511	







NHS BEDFORDSHIRE CCG stillbirth analysis cont…

The 2021/22 BLMK CCG data is available through the LMNS Maternity dashboard.

For 2021/22 FY, the total number of births recorded were 2482 (for Bedford hospital) and the total number of stillbirths (for Bedford hospital) were recorded to be 12. The rate per 1000 for Bedford hospital is around 4.835 for 2021/22 FY.

Using this information, the Bedfordshire CCG forecasting graph was interpolated (see next slide)
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NHS BEDFORDSHIRE CCG stillbirth analysis cont…

2021/22 Financial Year falls anywhere between 2020-22 and 2021-23 since the graph axis overlap with each other.



The non-linear model predicts rate per 1000 during this period is roughly 4.43. The linear model predicts that the rate per 1000 may fall between 3.86 in 2020-22 and 3.79 in 2021-23

The rate per 1000 during 2021/22 Financial year for Bedford hospital was calculated to be 4.829. This number may be lower when other hospitals are considered within NHS Bedfordshire CCG. The rate may drop to around the values predicted by the models
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Bedfordshire stillbirths rate per 1000



Actual Rate per 1000	2010 - 12	2011 - 13	2012 - 14	2013 - 15	2014 - 16	2015 - 17	2016 - 18	2017 - 19	2018 - 20	2019 - 21	2020 - 22	2021 - 23	2022 - 24	2023 - 25	4.5772252118513022	4.5176062875177925	4.2684812867305908	4.3781217241166681	4.7407767580380478	5.0361021782658817	4.4143435931547446	3.8853812530354541	Exponential smoothing (linear)	2010 - 12	2011 - 13	2012 - 14	2013 - 15	2014 - 16	2015 - 17	2016 - 18	2017 - 19	2018 - 20	2019 - 21	2020 - 22	2021 - 23	2022 - 24	2023 - 25	3.9958170909794308	3.9279238389963895	3.8602837452628904	3.7928953964609704	3.7257573897733893	3.6588683327862785	Exponential smoothing (non-linear)	2010 - 12	2011 - 13	2012 - 14	2013 - 15	2014 - 16	2015 - 17	2016 - 18	2017 - 19	2018 - 20	2019 - 21	2020 - 22	2021 - 23	2022 - 24	2023 - 25	4.4305326210906415	4.4316521864828475	4.4321776589934325	4.4324240976510074	4.432539590482941	4.4325936770326582	Simple Average model	2010 - 12	2011 - 13	2012 - 14	2013 - 15	2014 - 16	2015 - 17	2016 - 18	2017 - 19	2018 - 20	2019 - 21	2020 - 22	2021 - 23	2022 - 24	2023 - 25	3.8083175738010246	3.7327823959594784	3.6587454028099873	3.5861768789611856	3.5150476984046355	3.4453293128248559	Target	2010 - 12	2011 - 13	2012 - 14	2013 - 15	2014 - 16	2015 - 17	2016 - 18	2017 - 19	2018 - 20	2019 - 21	2020 - 22	2021 - 23	2022 - 24	2023 - 25	2.2886126059256511	







NHS Milton Keynes CCG* stillbirth analysis

From the graph it shows that the stillbirth value in rate per 1000 for NHS Milton Keynes CCG was recorded to be 5.707. The 50% target reduction would mean that by 2025 the rate per 1000 would fall down to a value of 2.854



Whilst none of the models predict that the target will be achieved, there is still a possibility that target value will be achieved due to the fact that the difference between the target and the model are very close. 



Each model carries a certain value of error and hence the actual trend may be a hybrid between these models and due to this error the target value may be reached despite the 4 models not predicting that the 50% reduction target will be achieved. 

Based on the overall trend, the graph does seem to indicate that stillbirth is overall declining and there is a possibility to meet the 2025 target

The autoregression model (AR) is the most conservative model predicting that the rate per 1000 is going to level off (plateau) until 2025 and hence the curve is close to being flat. Based on the AR model, the prediction is that the rate per 1000 will decline at a slower rate as we move across the calendar years. 



*NHS Milton Keynes CCG comprises predominantly of MKUHFT, however it could include other hospitals
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Milton Keynes stillbirth (rate per 1000)



Actual Rate per 1000	2010 - 12	2011 - 13	2012 - 14	2013 - 15	2014 - 16	2015 - 17	2016 - 18	2017 - 19	2018 - 20	2019 - 21	2020 - 22	2021 - 23	2022 - 24	2023 - 25	5.7070919009651702	5.4626439196571139	4.8969072164948457	4.4662028686764579	3.8589721101561132	4.2666666666666666	4.165509580672035	4.1274716836244965	Exponential smoothing (linear)	2010 - 12	2011 - 13	2012 - 14	2013 - 15	2014 - 16	2015 - 17	2016 - 18	2017 - 19	2018 - 20	2019 - 21	2020 - 22	2021 - 23	2022 - 24	2023 - 25	3.9124045495813928	3.7772061228916383	3.6291643011543324	3.4663577031065436	3.2864615793808074	3.0866360970965343	Exponential smoothing (non-linear)	2010 - 12	2011 - 13	2012 - 14	2013 - 15	2014 - 16	2015 - 17	2016 - 18	2017 - 19	2018 - 20	2019 - 21	2020 - 22	2021 - 23	2022 - 24	2023 - 25	4.0289787880548182	3.9443843636307849	3.8517615283582076	3.7499092259131372	3.6373742543854735	3.5123814329273091	Simple Average model	2010 - 12	2011 - 13	2012 - 14	2013 - 15	2014 - 16	2015 - 17	2016 - 18	2017 - 19	2018 - 20	2019 - 21	2020 - 22	2021 - 23	2022 - 24	2023 - 25	3.951655806819776	3.7833290722566009	3.6221724686344352	3.467880573419869	3.3201609740125968	3.1787337135677149	Autoregression model	2010 - 12	2011 - 13	2012 - 14	2013 - 15	2014 - 16	2015 - 17	2016 - 18	2017 - 19	2018 - 20	2019 - 21	2020 - 22	2021 - 23	2022 - 24	2023 - 25	4.0811907397108858	4.0496904109906353	4.0282502538638489	4.0136573795575643	4.0037249905708716	3.996964680784576	Target	2010 - 12	2011 - 13	2012 - 14	2013 - 15	2014 - 16	2015 - 17	2016 - 18	2017 - 19	2018 - 20	2019 - 21	2020 - 22	2021 - 23	2022 - 24	2023 - 25	2.8535459504825851	







NHS Luton CCG stillbirth analysis

Here the simple moving average model and exponential smoothing(non linear) model are the most conservative in predicting the future rate per 1000. 



Although each model predicts a linear smooth decline, there may be a few rises and spikes based on the historical data. In comparison with Bedfordshire and Milton Keynes, there is a less defined trend in the rate per 1000. 

Based on the erratic rises in the rate per 1000, the non-linear model and the simple moving average model may the best predictor. However due to the erratic trends, the margin of error for Luton is higher. Again as with other CCGs, there is a possibility that the rate per 1000 is a hybrid between these models and may not follow one particular model consistently. However, there is still a reasonable chance that the 50% reduction target may not be met as predicted by the nonlinear and average model

Target
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Luton stillbirth (rate per 1000)



Actual Rate per 1000	2010 - 12	2011 - 13	2012 - 14	2013 - 15	2014 - 16	2015 - 17	2016 - 18	2017 - 19	2018 - 20	2019 - 21	2020 - 22	2021 - 23	2022 - 24	2023 - 25	5.8812546676624349	5.1628649206796204	5.9417146090729043	5.2034058656575217	4.4901777362020585	3.7618734129596541	4.9370764762826713	5.5099178521338406	Exponential smoothing (linear)	2010 - 12	2011 - 13	2012 - 14	2013 - 15	2014 - 16	2015 - 17	2016 - 18	2017 - 19	2018 - 20	2019 - 21	2020 - 22	2021 - 23	2022 - 24	2023 - 25	4.8636276179413684	4.3814059144916246	3.8935625788538664	3.3999987310820283	2.9006131585963679	2.3953022469902145	Exponential smoothing (non-linear)	2010 - 12	2011 - 13	2012 - 14	2013 - 15	2014 - 16	2015 - 17	2016 - 18	2017 - 19	2018 - 20	2019 - 21	2020 - 22	2021 - 23	2022 - 24	2023 - 25	5.0318195708380857	4.7424837157013791	4.4820296794565948	4.2476731116224302	4.0368792455943092	3.84734417690394	Simple Average model	2010 - 12	2011 - 13	2012 - 14	2013 - 15	2014 - 16	2015 - 17	2016 - 18	2017 - 19	2018 - 20	2019 - 21	2020 - 22	2021 - 23	2022 - 24	2023 - 25	5.2646154161446104	5.0302338843715733	4.8062870563886397	4.5923103774915033	4.3878599750266059	4.1925117376228798	Target	2010 - 12	2011 - 13	2012 - 14	2013 - 15	2014 - 16	2015 - 17	2016 - 18	2017 - 19	2018 - 20	2019 - 21	2020 - 22	2021 - 23	2022 - 24	2023 - 25	2.9406273338312174	







NHS Bedfordshire CCG neonatal analysis

Neonatal rates have roughly been stable for BEDFORDSHIRE with no real decline and hence all the forecast are very conservatives and predict that there will be no real hard decline for the neonatal rates



The exponential models give higher weightage to recent data and since recent data actually shows that the neonatal rates have risen, future predictions will show a very slight increase in rates per 1000.

Initial decline in neonatal rates per 1000 

Target
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Bedfordshire neonatal (rate per 1000)



Actual Rate per 1000	2010 - 12	2011 - 13	2012 - 14	2013 - 15	2014 - 16	2015 - 17	2016 - 18	2017 - 19	2018 - 20	2019 - 21	2020 - 22	2021 - 23	2022 - 24	2023 - 25	2.9205244516249302	2.9217953499937837	2.5472166998011927	2.3535240926545273	2.3206106870229006	2.6222710086595926	2.7939747327502431	2.8035104826913697	Exponential smoothing nonlinear	2010 - 12	2011 - 13	2012 - 14	2013 - 15	2014 - 16	2015 - 17	2016 - 18	2017 - 19	2018 - 20	2019 - 21	2020 - 22	2021 - 23	2022 - 24	2023 - 25	2.7980194778224439	2.7974820797028945	2.7971328816091345	2.7969059495935475	2.7967584635282208	2.796662605926536	Simple Average model 	2010 - 12	2011 - 13	2012 - 14	2013 - 15	2014 - 16	2015 - 17	2016 - 18	2017 - 19	2018 - 20	2019 - 21	2020 - 22	2021 - 23	2022 - 24	2023 - 25	2.7959268323573649	2.7883636962153862	2.780821018773413	2.773298744689535	2.7657968187715443	2.7583151859765311	Weighted average model	2010 - 12	2011 - 13	2012 - 14	2013 - 15	2014 - 16	2015 - 17	2016 - 18	2017 - 19	2018 - 20	2019 - 21	2020 - 22	2021 - 23	2022 - 24	2023 - 25	2.7951166135249457	2.7960782023823456	2.7962601027201628	2.7961925349001469	2.7961960695261729	2.7961982064871451	Autoregression model	2010 - 12	2011 - 13	2012 - 14	2013 - 15	2014 - 16	2015 - 17	2016 - 18	2017 - 19	2018 - 20	2019 - 21	2020 - 22	2021 - 23	2022 - 24	2023 - 25	2.6053693806936722	2.4359453678782628	2.4519141540695806	2.5970608029366815	2.703274800977324	2.6769460454302241	Target	2010 - 12	2011 - 13	2012 - 14	2013 - 15	2014 - 16	2015 - 17	2016 - 18	2017 - 19	2018 - 20	2019 - 21	2020 - 22	2021 - 23	2022 - 24	2023 - 25	1.4602622258124651	Exponential smoothing	2010 - 12	2011 - 13	2012 - 14	2013 - 15	2014 - 16	2015 - 17	2016 - 18	2017 - 19	2018 - 20	2019 - 21	2020 - 22	2021 - 23	2022 - 24	2023 - 25	2.8704995538005642	2.9380821492274025	3.0054512633571702	3.0726079061184661	3.1395530810796122	3.2062877854986471	







NHS Milton Keynes CCG neonatal analysis

Each model gives a modest prediction of the rates per 1000. Overall all 3 models predict that the rates per 1000 would have gone up from the rates during 2010-12



Since the exponential models give higher weightage to recent events, there is a prediction that the neonatal rates will remain roughly same because between 2016-18 and 2017-19 there was a substantial decrease in the rate per 1000. However this is offset by the overall increase and therefore the prediction is poised to remain roughly flat

An overall increase in neonatal rates between 2010-12 to 2017-19
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Milton Keynes neonatal rate per 1000



Actual Rate per 1000	2010 - 12	2011 - 13	2012 - 14	2013 - 15	2014 - 16	2015 - 17	2016 - 18	2017 - 19	2018 - 20	2019 - 21	2020 - 22	2021 - 23	2022 - 24	2023 - 25	2.6166962100109732	3.8026026702720972	4.0576707243373908	3.8823224915883014	2.9054410987849977	3.2137118371719335	3.9970254694181073	3.3734939759036142	Exponential smoothing nonlinear	2010 - 12	2011 - 13	2012 - 14	2013 - 15	2014 - 16	2015 - 17	2016 - 18	2017 - 19	2018 - 20	2019 - 21	2020 - 22	2021 - 23	2022 - 24	2023 - 25	3.4010481260088046	3.5012299727462448	3.5147421844576536	3.5398810244835657	3.5737440986296498	3.6142955942139943	Simple Average model 	2010 - 12	2011 - 13	2012 - 14	2013 - 15	2014 - 16	2015 - 17	2016 - 18	2017 - 19	2018 - 20	2019 - 21	2020 - 22	2021 - 23	2022 - 24	2023 - 25	3.3575381241125561	3.3416577398362457	3.3258524661306694	3.3101219477400763	3.2944658310889943	3.2788837642742812	Weighted average model	2010 - 12	2011 - 13	2012 - 14	2013 - 15	2014 - 16	2015 - 17	2016 - 18	2017 - 19	2018 - 20	2019 - 21	2020 - 22	2021 - 23	2022 - 24	2023 - 25	3.4101618318451932	3.5112756079439125	3.4760558641123103	3.4679570033888636	3.4765511957289967	3.4755633709284912	Target	2010 - 12	2011 - 13	2012 - 14	2013 - 15	2014 - 16	2015 - 17	2016 - 18	2017 - 19	2018 - 20	2019 - 21	2020 - 22	2021 - 23	2022 - 24	2023 - 25	1.3083481050054866	







NHS Luton CCG neonatal analysis

Has remained roughly flat

The trend between 2010-12 to 2017-19 has remained roughly flat with a overall a minor decrease in the rate per 1000 going from 3.756 to 3.727. 

Target





DRAFT

Luton neonatal rate per 1000



Actual Rate per 1000	2010 - 12	2011 - 13	2012 - 14	2013 - 15	2014 - 16	2015 - 17	2016 - 18	2017 - 19	2018 - 20	2019 - 21	2020 - 22	2021 - 23	2022 - 24	2023 - 25	3.7562212414311205	3.1137950556708813	3.4155597722960152	3.5187826913932474	4.134561172711896	3.9648824695553673	3.6968576709796674	3.7272086229475172	Exponential smoothing nonlinear	2010 - 12	2011 - 13	2012 - 14	2013 - 15	2014 - 16	2015 - 17	2016 - 18	2017 - 19	2018 - 20	2019 - 21	2020 - 22	2021 - 23	2022 - 24	2023 - 25	3.9292592839854774	4.0357566139385712	4.1309985114031349	4.215579318136589	4.2902490508680255	4.355831077310742	Simple Average model 	2010 - 12	2011 - 13	2012 - 14	2013 - 15	2014 - 16	2015 - 17	2016 - 18	2017 - 19	2018 - 20	2019 - 21	2020 - 22	2021 - 23	2022 - 24	2023 - 25	3.7459844300210086	3.7648548201905707	3.7838202699183894	3.8028812580668263	3.8220382659105123	3.8412917771484985	Weighted average model	2010 - 12	2011 - 13	2012 - 14	2013 - 15	2014 - 16	2015 - 17	2016 - 18	2017 - 19	2018 - 20	2019 - 21	2020 - 22	2021 - 23	2022 - 24	2023 - 25	3.783297796805654	3.7628986071848844	3.7544760541868136	3.7612777643588267	3.7616602748465038	3.7599648591907515	Exponential smoothing	2010 - 12	2011 - 13	2012 - 14	2013 - 15	2014 - 16	2015 - 17	2016 - 18	2017 - 19	2018 - 20	2019 - 21	2020 - 22	2021 - 23	2022 - 24	2023 - 25	3.5335118848691294	3.3376550419610025	3.139601757395468	2.9393148747485665	2.7367563947609739	2.5318874513037075	Target	2010 - 12	2011 - 13	2012 - 14	2013 - 15	2014 - 16	2015 - 17	2016 - 18	2017 - 19	2018 - 20	2019 - 21	2020 - 22	2021 - 23	2022 - 24	2023 - 25	1.8781106207155602	







Model analysis and comparison (stillbirths)

Each model was compared against the total BLMK figures for 2018-20 to determine if the models were roughly on the right track

For stillbirths the total BLMK births were calculated to be 36276 and the total number of stillbirths were recorded to be 149. The rate per 1000 is therefore approximately 4.107

		Model		Births forecast		Stillbirths forecast		Rate per 1000 forecast		Percentage error for the rate per 1000

		Exponential smoothing		36789.22342		155.052597		4.2146		2.6199%

		Exponential Smoothing non-linear		36462.31562		163.5058856		4.4842		9.1843%

		Average model		36620.36893		155.3195617		4.2413		3.2700%
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Model analysis and comparison (neonatal)

Similar analysis was carried out by comparing with total BLMK figures for 2018-20

For neonatal births the total BLMK births were 36127 and total neonatal births were 105. The rate per 1000 is therefore: 2.906





		Model		Births forecast		Neonatal forecast		Rate per 1000		Percentage error for the rate per 1000

		Exponential Nonlinear		36136.93578		120.0624531		3.322430375		14.31375

		Simple average		36464.0973		117.0070735		3.208829564		10.40513

		Weighted average*						3.265571292		12.35497



* Calculated in a different way, therefore % error may not be accurate.
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1. Population Health Needs Analysis (and wider social determinants of Health

This analysis is a starting point to updating our understanding of the local population’s maternal and perinatal health needs (including the social determinants of health). Our intention is to build on the intelligence gathered using local data and national benchmarks over the coming months to create a comprehensive analysis of our maternal and perinatal health needs.



We have included a number of the indicators from the equity and diversity element of the Regional Measures Report. However, for other national data sources as referenced in the Equity and Equality guidance, we have decided not to include this in our submission due to the historical data being inaccurate and concerns regarding data quality. We have the data for reference as part of our population analysis.



Instead we have worked with our Trusts Digital Midwives to look at their maternity data covering April to September 2021. Bedfordshire Hospitals is split by unit – Bedford Hospital and Luton & Dunstable Hospital and have included intelligence collated through our Serious Incidents.
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1. Population Health Needs Analysis (and wider social determinants of Health

Furthermore, following the request from the national team to provide additional perinatal support for Black, Asian and Mixed Ethnic pregnant women during the COVID-19 pandemic, we have implemented the four asks to minimise the additional risk to pregnant women and their babies. These were:



Increasing support of at-risk pregnant women, for example, making sure clinicians have a lower threshold to review, admit and consider multidisciplinary escalation in women from a BAME background.

Reaching out and reassuring pregnant BAME women with tailored communications.

Ensuring hospitals discuss vitamins, supplements and nutrition in pregnancy with all women.

Ensuring all providers record on maternity information systems the ethnicity of every woman.



Our next steps include working with clinicians and Maternity Voices Partnership to audit the impact of and survey the experiences of the four actions.
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Equity and Equality data

Bedford Hospital – April to September 2021
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Bedford Hospital: Births by Ethnicity





Total births by ethnicity breakdown at Bedford Hospital



White British births account for 58.2% of all births

Black, Asian and black mixed Asian account for 20.9% of all births
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Births by Ethnicity and Deprivation



White British – highest decile is 9 with 19.26% of all white British births, lowest is decile 1 with 1.6%

White other – highest decile is 5 with 16.26% of all white other births, lowest is decile is 10 with 4.07%

Black, Asian and mixed black and Asian backgrounds – highest decile is 4 with 17.81& of all BAME births, lowest decile is 10 with 5.48%

Any other ethnicity – highest decile is 4 with 19.35%, lowest decile is 10 with 9.68%
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Bedford Hospital: Stillbirths (SB) and Neonatal Deaths (NNDs) by Ethnicity and Deprivation



Highest rate of SBs by ethnicity is white other. 

Deprivation decile 6 had the most SBs.

The only NND in this period was from within the BAME community.

Total births was 1394 with 8 SBs, equating to 5.73 rate per thousand.
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Equity and Equality data

Luton & Dunstable Hospital

 April to September 2021
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Luton & Dunstable Hospital: Births by Ethnicity

Total births by ethnicity breakdown at Luton



White British births account for 48.14% of all births

Black, Asian and black mixed Asian account for 44.47% of all births

		Births by ethnicity Apr - Sep 2021				

		 		No of births		%age of births

		White British		997		48.10%

		White Irish		27		1.30%

		Any other white		0		0%

		White & black Caribbean		0		0%

		White & black African		0		0%

		White and Asian		0		0%

		Other mixed background		0		0%

		Indian		118		5.70%

		Pakistani		451		21.80%

		Bangladeshi		193		9.30%

		Asian other		0		0%

		Black Caribbean		49		2.40%

		Black African		110		5.30%

		Black other		0		0%

		Chinese		15		0.72%

		Any other ethnic group		50		2.40%

		Not stated		61		2.90%

		Total		2071		100%



		Births by ethnicity (population split) Apr - Sep 2021				

		 		No of births		%age of births

		White British		997		48.14%

		White Irish or other		27		1.30%

		Black, Asian & mixed black & Asian backgrounds		921		44.47%

		Chinese		15		0.72%

		Any other ethnic group		50		2.41%

		Not stated		61		2.95%

		Total		2071		100%
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Births by Ethnicity and Deprivation

White British – highest decile is 9 with 16.75% of all white British births, lowest is decile 1 with 1.8%

White other – highest decile is 7 with 25.93% of all white other births, lowest is decile is 1 with 0%

Black, Asian and mixed black and Asian backgrounds – highest decile is 2 with 31.6% and of all BAME births, lowest decile is 10 with 0.98%

Any other ethnicity – highest decile is 2 with 26.00%, lowest decile is 1 with 2%



		Births by ethnicity and deprivation decile (population split) Apr - Sep 2021																																												

																																														

		Ethnicity		No of births		%age of births		Deprivation deciles (numbers and percentage)																																						

								1				2				3				4				5				6				7				8				9				10		

		White British		997		48.14%		18		1.80%		85		8.53%		104		10.43%		118		11.84%		110		11.03%		69		6.92%		116		11.63%		79		7.92%		167		16.75%		128		12.84%

		White Irish or other		27		1.30%		0		0.00%		2		7.41%		4		14.81%		4		14.81%		1		3.70%		1		3.70%		7		25.93%		5		18.52%		2		7.41%		1		3.70%

		Black, Asian & mixed black & Asian backgrounds		921		44.47%		24		2.60%		291		31.60%		164		17.81%		127		13.79%		165		17.92%		35		3.80%		46		4.99%		32		3.47%		27		2.93%		9		0.98%

		Chinese		15		0.72%		0		0.00%		0		0.00%		0		0.00%		3		20.00%		3		20.00%		1		6.67%		0		0.00%		2		13.33%		2		13.33%		0		0.00%

		Any other ethnic group		50		2.41%		1		2.00%		13		26.00%		7		14.00%		6		12.00%		7		14.00%		2		4.00%		4		8.00%		4		8.00%		3		6.00%		3		6.00%

		Not stated		61		2.95%		0		0.00%		14		22.95%		7		11.48%		10		16.39%		5		8.20%		5		8.20%		4		6.56%		3		4.92%		7		11.48%		6		9.84%

		Total		2071		100.00%		43		2.07%		405		19.56%		286		13.81%		268		12.94%		291		14.05%		113		5.46%		177		8.55%		125		6.04%		208		10.04%		147		7.10%
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Luton & Dunstable Hospital: Stillbirths (SB) and Neonatal Deaths (NNDs) by Ethnicity and Deprivation

		Stillbirths and Neonatal deaths (Apr to Sep 2021) by ethnicity and deprivation scale				

		Type of loss		Ethnicity		Deprivation scale

		SB		White British		4, 8, 9

		NND		White British		4

		NND		Pakistani		4

		SB		Pakistani		2,5

		SB		Bangladeshi		2,5

		SB		Black African		2,6

		NND		Black African		2

		SB		Not Stated		2



		SB's by ethnicity				NNDs by ethnicity				SB's by deprivation		

		White British		4		White British		1		Decile 2		5

		BAME		6		White other		0		Decile 4		4

		Not stated		1		BAME		2		Decile 5		2

		Total SBs 		11		Total NNDs 		3		Decile 6		1

										Decile 8		1

										Decile 9		1

										Total SBs 		14



The Highest rate of Still Births  by ethnicity was BAME. 



Deprivation decile  2 encountered the most Still Births.



3 NND occurred in this period  1 White British and 2 from within the BAME community.



Total births was 2071 with 11 SBs and 3 NND equating to 6.7% rate per thousand.
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Equity and Equality data

Milton Keynes University Hospital (MKUH) 

 April to September 2021
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MKUH: Births by Ethnicity

The population served by Milton Keynes University hospital is diverse with just under 50% of women and birthing people delivered during this period not from White British backgrounds.



Where the sample size under discussion does not allow for meaningful inference, ethnicities have been grouped, as below. While a useful indicator of outcomes, we are aware this grouping obscures vulnerabilities in specific ethnicities and will carry out a more detailed analysis when cohort size permits.
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MKUH: Births by Index of Multiple Deprivation (IMD)

Milton Keynes University Hospital serves a relatively affluent population with only 37% in the lowest five deprivation deciles. The average population Index of Multiple Deprivation decile is 6.10, meaning that there are more women and birthing people then the national average above the median deprivation decile. 

*reporting for all with valid postcode
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MKUH: Births by Ethnicity and IMD





While Milton Keynes is a relatively affluent area, this is not evenly distributed across ethnicities with some over represented in the lowest deciles. 



In the analysis of grouped ethnicities, only 33% of White British women were in the lowest five deciles compared to 55% of women and birthing people from Black, Asian and Mixed Black and Asian backgrounds. 
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MKUH: Stillbirths and Neonatal Deaths by Grouped Ethnicity

Mortality rates by grouped ethnicities show significant difference in rate per 1000 between White British and Black, Asian and Mixed Black and Asian women and birthing people. At more than double the mortality rate for this combined ethnic group this highlights a significant vulnerability that requires deeper analysis. When sample size allows further investigation in to individual ethnicities is planned.



*The rate for All other backgrounds should not been seen as significant as it represents one death within a limited cohort.
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MKUH: Stillbirths and Neonatal Deaths by Grouped Ethnicity for Lowest Five Deprivation Deciles

When deprivation is considered in relation to ethnicity the compounding effect of these two factors further increases the gap in mortality between Black, Asian and Mixed Black and Asian women and birthing people with the White British birthing population. The difference in rates when looking only at the lowest five deprivation deciles appears significant and in the next analysis, with an increased cohort, more inference can be made about the true vulnerability of this group.



*The rate for All other backgrounds should not been seen as significant as it represents one death within a limited cohort.
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Regional Measures Report

April 2020 – July 2021 (updated 11th November)

The next few slides outline the deprivation and ethnicity data for some outcome indicators. The data is aggregated for Bedfordshire , Luton and Milton Keynes local maternity neonatal system.
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Booking <70 days – Ethnicity and Deprivation



Fewer Black or Black British women access antenatal care by <70 days across BLMK LMNS

Fewer women from Deprivation deciles 1 and 2 access care by <70 days 
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Pregnant Women with Complex Social Factors

The national definition of mothers with complex and social factors is based on NICE guidance 110. It recognises that these women may have additional needs and so sets out what healthcare professionals and services can do to address these needs and improve outcomes in this group of women.



The guideline applies to all pregnant women with complex social factors and contains a number of recommendations on standards of care for this population as a whole. 



However, four groups of women were identified as exemplars:

women who misuse substances (alcohol and/or drugs)

women who are recent migrants, asylum seekers or refugees, or who have difficulty reading or speaking English

young women aged under 20

women who experience domestic abuse.
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Pregnant Women with Complex Social Factors
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Pregnant Women with Complex Social Factors

The data in the regional measures report shows that:



Mothers from Asian or Asian British and Black or Black British origin have difficulties in accessing antenatal care by 10 weeks of pregnancy.

Mothers with complex and social needs are over represented in those aged over 45 years of age and those who are from most deprived communities 



However:

We are aware that the data quality around this indicator is not robust.

One of our trust struggles to get robust complete data.

Hence as an LMNS we know our aggregate data is not reflective of the true picture

We are working collaboratively across the LMNS to work with our maternity units to undertake more robust audits with our granular data.
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Proportion of women with complex social factors who attend booking by 10 weeks
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Proportion of women with complex social factors who attend booking by 12+6 weeks
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Women using Folic Acid
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Low Birth Weight (<2,500g) of term births



The data is not particularly conclusive

The data shows that there is relatively more low birthweight babies in relatively teenage mums who are most deprived
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Deliveries under 27 weeks

Across BLMK the data shows deliveries under 27 weeks take place in mums who are under the age of 20 years and from most deprived communities. It is difficult to ascertain association with any specific ethnic population as the data around ethnicity is not robust.
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Deliveries under 37 weeks

More deliveries under 37 weeks in mums is seen in mothers under age of 20 in the most deprived.
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Serious Incidents and the Black, Asian and Mixed Ethnic Population 

Serious incidents are “adverse events, where the consequences to patients, families and carers, staff or organisations are so significant or the potential for learning is so great, that a heightened level of response is justified.” (NHS England/Improvement, 2015). Maternity cases declared as serious incidents often reflect cases where there has been harm to a mother or baby as a result of care or service delivery problems, which could potentially have been prevented. 

Thresholds for declaring serious incidents vary significantly between organisations, and therefore it is difficult to compare data from one Trust to another, based on numbers alone. 

Ethnicity has routinely been included in the investigation reports for all serious incidents reported at the Luton and Dunstable Hospital site, and thus it was possible to collate a brief snapshot audit of all SI reports received by Luton CCG.
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Serious Incidents and the Black, Asian and Mixed Ethnic Population 

Fig.1 Maternity Serious Incidents Declared at Luton and Dunstable Hospital Apr 19-Jun 20



The statistical significance of the data cannot be determined, based on the following reasons:

Small sample size (19)

A mixture of reasons for which each individual SI was declared

Unable to verify background demographics of all maternities attending the hospital.

Luton is known for its rich diversity of ethnicities as reflected in data below (figure 2). However, significant populations also access the maternity services from surrounding areas, including North Hertfordshire and Central Bedfordshire where the BAME proportions are much lower.
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Serious Incidents and the Black, Asian and Mixed Ethnic Population 

Fig.2: Percentage of deliveries to mothers from Black and Minority Ethnic (BME) groups 2018/19

In PHE Fingertips here

(Data for Milton Keynes is not included here as it falls outside of East of England reporting)
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Serious Incidents and the Black, Asian and Mixed Ethnic Population 

It is noteworthy that even taking the higher proportion of just Luton’s population of 58.4% BAME, serious incidents were 70% BAME, and thus it would be advantageous to establish whether poorer outcomes within BAME populations apply to the local population of BLMK. 

It is proposed that the following actions are undertaken:

Undertake a data analysis of all maternities within BLMK based on ethnicity 

Review of ethnicities of all cases meeting HSIB criteria

Review of ethnicities of all cases meeting PMRT criteria.

Using the HSIB and PMRT criteria will remove the variation of reporting thresholds across the Trusts and will provide a common level of ‘harm’. Understanding the background ethnicity data will provide a baseline expectation of the ethnic split in cases.



Going forward we use this as our baseline methodology when reviewing our Serious Incidents, which is also shared with our ICS Health Inequalities Board.
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UPDATE: BLMK Population Health Audit

Further to the November submission, we have undertaken some additional analysis on the population data for our pregnant women and explored further the impact on outcomes in relation to ethnicity and deprivation. In summary:



Increased deprivation correlates with women booking later into their gestation which impacts on timeliness of screening and care interventions.

Black African women on average attend their first booking appointment four weeks later that White British women, thus impacting not just on the timing of some screenings but whether they are able to access them at all.

Both deprivation and White ethnicity are linked to lower rates of initial breastfeeding.

Prematurity rates were higher in lower deprivation deciles and in Black families.

Rates of obstetric anal sphincter injury (OASI) vary by ethnicity with 3.93% of Asian women who had a vaginal birth experiencing a 3rd/4th degree tear compared to 2.25% of women with white backgrounds.
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2. Community Asset Map

Our community asset map aims to describe the assets (organisations, associations, individuals, physical, economic and cultural) across our CCG/ICS footprint.



We see this as an evolving document which will grow richer as we embark on our coproduction journey for maternity and neonatal services with our communities with the aim of closing the gap on health inequalities for our pregnant women. We will continue to update our community asset map and make it more user friendly following feedback as part of our coproduction journey.



Updated version of community asset map attached (24.05.22)
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3. Baseline Assessment of Workforce Experience (WRES 1-8)



The data provided here is at directorate level and not at maternity and neonatal workforce level. Due to the way the survey is set up in the Trusts systems, it has been challenging to be able to drill down to this level. We will explore with the Trusts future possibilities to allow them to be able to drill down to team level for future surveys.
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UPDATE 

Bedfordshire Hospitals NHS Foundation Trust



The following slides show the results from the WRES survey for the year ending 31st March 2021 for the Women and Children’s Services and Sexual Health at the Trust.  Note data is split by site and then combined into a Trust position.



The Trust was unable to obtain discrete WRES data for Maternity and Neonatal in November. A query was raised as to what bespoke areas can be acquired for March 2022 results. However, the Trust / Survey is not set up to reach just Maternity and Neonatal data and the number of those responding gives concern over the validity of data. 



Since the survey, the Trust has started to implement initiatives aimed at addressing the results. This has been substantially extended since November 2021 to include all areas that will have a direct or indirect influence on the experience and WRES progress of Maternity and Neonatal staff (detail attached).











Bedfordshire Hospitals NHS Foundation Trust



Insert footer here
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Established a new structure for maternity

Appointed a Director of Maternity, Heads of Midwifery at each Hospital site, a specialist midwife for BAME workforce and patient experience

from June 2022 a new role of Deputy Head of Midwifery Education and Workforce. 

6 Cultural Community Workers to support vulnerable populations accessing maternity services for better outcomes and two way knowledge – (3) South Asian (1) Caribbean (1)  African (1) Polish. 













Bedfordshire Hospitals NHS Foundation Trust



Insert footer here
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New Governance Structure 2020-2021-2022 

NED and Executive Directors briefed and partnered to champion a protected characteristic and intersectionality – and to support staff networks

New Patient Experience Council and Workforce Committee

Continued work of the EDHR committee alongside corporate values THRIVE and EDHR values FAIR

New Culture and Development Directorate for progressing values, culture, learning, development, talent management. Plus managing staff survey and supporting staff networks and projects 

External Stakeholders – sharing maternity services progress – such as with Bedford Council Oversight and Scrutiny Committee 

Freedom to speak up guardians and team strengthened 

A Health and Wellbeing Strategy Group with 5 targeted themes to work on supported by a new Clinical psychologist to develop a framework and strategy

New Staff well being spaces/ hubs purely for rest and relaxation (no meetings!)
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Bedfordshire Hospitals NHS Foundation Trust



Learning, Development and Career Progress - Culture and Leadership 

Implementing the proposed Chief Nurse BAME Fellowship programme, NHS Leadership Academy programmes and WRES leadership strategy to improve the level of BAME staff at Band 7 and above

Reciprocal and Reverse Mentoring planned

Migrating good management and leadership skills and training across both sites for best management practice 

Talent management planning 

Thrive February 2022 – a plan to further embed BHFT values into our processes and practices starting with recruiting, appraisals and respectful resolution

15 New E learning packages implemented relevant to EDHR agenda to upskill and support staff in cultural or inclusion awareness, understanding Bias, Mental Health or Resilience, the Impact of micro behaviours and the Menopause at work

Developmental bursts – 90 minute drop in sessions - content used to support away days and development sessions
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Bedfordshire Hospitals NHS Foundation Trust



Morale and engagement – supporting and valuing – reward and recognition

Sample Events celebrated yearly are World Prematurity Day, Maternity Support Worker Week, NHS Overseas Workers Day, NHS Employers EDHR week, National Nurses Day, National Midwife Day 

Recognition includes Daisy Award Winners for Nurses and Midwifes skilful and compassionate care, BHFT Team and Individual of the Month; A maternity care Assistant won a Mariposa Trust community Award. 

Freedom to Speak up Month – promoted National Guardians Office and Health Education England free e learning package – encouraging speak up pledges



Staff Networks 

BAME Staff Network members (including maternity and neonatal staff) share their lived experiences, ideas and information on how to take initiatives forward

For intersectionality – link in between LGBTQ+ and Disability, Carers and allies networks 







Bedfordshire Hospital – Indicator One

NICU WRES data – non –clinical 
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				LUTON 		 		 		 				BEDFORD 		 		 		 				BHFT		 		 		 

		NON CLINICAL 		White 		BME 		Unknown		TOTALS				White 		BME 		Unknown		TOTALS				White 		BME 		Unknown		TOTALS

		Under Band 1 		0		0		0		0				0		0		0		0				0		0		0		0

		Band 1 		1		0		0		1				0		0		0		0				1		0		0		1

		Band 2		0		3		0		3				1		0		0		1				1		3		0		4

		Band 3		1		1		0		2				1		1		0		2				2		2		0		4

		Band 4		4		1		0		5				4		0		0		4				8		1		0		9

		Band 5		0		0		0		0				1		0		0		1				1		0		0		1

		Band 6		0		0		0		0				0		0		0		0				0		0		0		0

		Band 7		0		0		0		0				0		0		0		0				0		0		0		0

		Band 8a		0		0		0		0				0		0		0		0				0		0		0		0

		Band 8b 		0		0		0		0				0		0		0		0				0		0		0		0

		Band 8c		0		0		0		0				0		0		0		0				0		0		0		0

		Band 8d		0		0		0		0				0		0		0		0				0		0		0		0

		Band 9		0		0		0		0				0		0		0		0				0		0		0		0

		VSM		0		0		0		0				0		0		0		0				0		0		0		0

		 		6		5		0		11				7		1		0		8				13		6		0		19







Bedford Hospital – Indicator One

NICU WRES data – Clinical Non Medical
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		 		LUTON 		 		 		 				BEDFORD 				 		 				BHFT		 		 		 

		CLINICAL Non Med 		White 		BME 		Unknown		TOTALS				White 		BME 		Unknown		TOTALS				White 		BME 		Unknown		TOTALS

		Under Band 1 		0		0		0		0				0		0		0		0				0		0		0		0

		Band 1 		0		0		0		0				0		0		0		0				0		0		0		0

		Band 2		0		0		0		0				8		2		2		12				8		2		2		12

		Band 3		0		0		0		0				1		 		 		1				1		0		0		1

		Band 4		9		5		3		17				4		4		4		12				13		9		7		29

		Band 5		10		9		6		25				18		12		2		32				28		21		8		57

		Band 6		9		26		2		37				16		4		2		22				25		30		4		59

		Band 7		6		9		0		15				7		1		0		8				13		10		0		23

		Band 8a		2		2		1		5				1		0		0		1				3		2		1		6

		Band 8b 		0		0		0		0				0		0		0		0				0		0		0		0

		Band 8c		0		0		0		0				0		0		0		0				0		0		0		0

		Band 8d		0		0		0		0				0		0		0		0				0		0		0		0

		Band 9		0		0		0		0				0		0		0		0				0		0		0		0

		VSM		0		0		0		0				0		0		0		0				0		0		0		0

				36		51		12		99				55		23		10		88				91		74		22		187







Bedfordshire Hospitals – Indicator One

NICU   – WRES Data – Clinical Medical and Dental
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		CLINICAL MEDICAL 		LUTON 		 		 		 				BEDFORD 		 		 		 				BHFT		 		 		 

		AND DENTAL 		White 		BME 		Unknown		TOTALS				White 		BME 		Unknown		TOTALS				White 		BME 		Unknown		TOTALS

		Consultants 		6		8		0		14				0		9		1		10				6		17		1		24

		of which senior Med 		 		 		 		0				0		0		0		0				0		0		0		0

		Non Consultant Career Grade 		1		0		0		1				0		0		1		1				1		0		1		2

		Trainee Grades 		1		12		5		18				0		3		10		13				1		15		15		31

		Other 		 		 		 		0				0		0		0		0				0		0		0		0

				8		20		5		33				0		12		12		24				8		32		17		57

																														







Bedfordshire Hospitals – Indicator Two and Four

WRES data NICU – additional information
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		Indicator 2 		LUTON 		 		 		 				BEDFORD 				 		 				BHFT		 		 		 

		 		White 		BME 		Unknown		TOTALS				White 		BME 		Unknown		TOTALS				White 		BME 		Unknown		TOTALS

		number shortlisted 		 		 		 		 				 		 		 		 				0		0		0		0

		number appointed 		5		25		2		32				3		1		6		10				8		26		8		42

		RESULT formatted 		 		 		 		 				 		 		 		 				 		 		 		 

		Relative likelihood of white being apptd 		 		 		 		 				 		 		 		 				 		 		 		 

																														

		Number of staff in workforce 		LUTON 		 		 		 				BEDFORD 				 		 				 		 		 		 

				White 		BME 		Unknown		TOTALS				White 		BME 		Unknown		TOTALS				White 		BME 		Unknown		TOTALS

		Number of staff in workforce 		50		76		17		143				16		10		4		30		 		66		86		21		173

																														

		INDICATOR 4		LUTON 		 		 		 				BEDFORD 				 		 				 		 		 		 

		TRAINING		White 		BME 		Unknown		TOTALS				White 		BME 		Unknown		TOTALS				White 		BME 		Unknown		TOTALS

		Accessing Non Mandatory and CPD training 		81		67		2		150				62		36		22		120				143		103		24		270

		Likelihood 		 		 		 		 				 		 		 		 				 		 		 		 

		Relative likelihood White to BME 		 		 		 		 				 		 		 		 				 		 		 		 







Bedfordshire Hospital – Indicator One

Maternity – WRES data – Non Clinical
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				LUTON 		 		 		 				BEDFORD 		 		 		 				BHFT		 		 		 

		NON CLINICAL 		White 		BME 		Unknown		TOTALS				White 		BME 		Unknown		TOTALS				White 		BME 		Unknown		TOTALS

		Under Band 1 		0		0		0		0				0		0		0		0				0		0		0		0

		Band 1 		0		0		0		0				0		0		0		0				0		0		0		0

		Band 2		22		8		1		31				5		1		0		6				27		9		1		37

		Band 3		10		2		1		13				5		1		0		6				15		3		1		19

		Band 4		7		4		2		13				3		0		1		4				10		4		3		17

		Band 5		2		3		1		6				1		0		0		1				3		3		1		7

		Band 6		5		0		0		5				1		0		0		1				6		0		0		6

		Band 7		3		0		0		3				1		0		0		1				4		0		0		4

		Band 8a		1		2		0		3				0		0		0		0				1		2		0		3

		Band 8b 		0		0		0		0				0		0		0		0				0		0		0		0

		Band 8c		0		0		0		0				0		0		0		0				0		0		0		0

		Band 8d		0		0		0		0				0		0		0		0				0		0		0		0

		Band 9		0		0		0		0				0		0		0		0				0		0		0		0

		VSM		0		0		0		0				0		0		0		0				0		0		0		0

		 		50		19		5		74				16		2		1		19				66		21		6		93
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		CLINICAL Non Med 		White 		BME 		Unknown		TOTALS				White 		BME 		Unknown		TOTALS				White 		BME 		Unknown		TOTALS

		Under Band 1 		0		0		0		0				0		0		0		0				0		0		0		0

		Band 1 		0		0		0		0				0		0		0		0				0		0		0		0

		Band 2		50		18		8		76				14		8		6		28				64		26		14		104

		Band 3		5		7		0		12				10		3		 		13				15		10		0		25

		Band 4		13		2		0		15				16		5		1		22				29		7		1		37

		Band 5		29		19		6		54				63		7		4		74				92		26		10		128

		Band 6		110		42		11		163				18		2		1		21				128		44		12		184

		Band 7		45		12		2		59				1		2		 		3				46		14		2		62

		Band 8a		7		3		0		10				0		0		0		0				7		3		0		10

		Band 8b 		2		0		0		2				0		0		0		0				2		0		0		2

		Band 8c		0		1		0		1				0		0		1		1				0		1		1		2

		Band 8d		0		0		0		0				0		0		0		0				0		0		0		0

		Band 9		0		0		0		0				0		0		0		0				0		0		0		0

		VSM		0		0		0		0				0		0		0		0				0		0		0		0

				261		104		27		392				122		27		13		162				383		131		40		554



Bedfordshire Hospital – Indicator One

Maternity – WRES data – Clinical Non Medical





Bedfordshire Hospital – Indicator One

Maternity – WRES data – Clinical Medical
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		CLINICAL MEDICAL 		LUTON 		 		 		 				BEDFORD 		 		 		 				BHFT		 		 		 

		AND DENTAL 		White 		BME 		Unknown		TOTALS				White 		BME 		Unknown		TOTALS				White 		BME 		Unknown		TOTALS

		Consultants 		10		18		1		29				3		4		1		8				13		22		2		37

		of which senior Med 		 		 		 		0				 		 		 		0				0		0		0		0

		Non Consultant Career Grade 		1		3		1		5				0		0		0		0				1		3		1		5

		Trainee Grades 		1		13		6		20				2		4		5		11				3		17		11		31

		Other 		0		0		0		0				 		 		 		0				0		0		0		0

				12		34		8		54				5		8		6		19				17		42		14		73

																														

		Indicator 2 		LUTON 		 		 		 				BEDFORD 				 		 				BHFT		 		 		 

		 		White 		BME 		Unknown		TOTALS				White 		BME 		Unknown		TOTALS				White 		BME 		Unknown		TOTALS

		number shortlisted 		 		 		 		 				 		 		 		 				0		0		0		0

		number appointed 		16		14		3		33				7		3		1		11				23		17		4		44

		RESULT formatted 		 		 		 		 				 		 		 		 				 		 		 		 

		Relative likelihood of white being apptd 		 		 		 		 				 		 		 		 				 		 		 		 







Bedfordshire Hospital – Indicator Two and Four

Maternity – WRES data
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		Indicator 2 		LUTON 		 		 		 				BEDFORD 				 		 				BHFT		 		 		 

		 		White 		BME 		Unknown		TOTALS				White 		BME 		Unknown		TOTALS				White 		BME 		Unknown		TOTALS

		number shortlisted 		 		 		 		 				 		 		 		 				0		0		0		0

		number appointed 		16		14		3		33				7		3		1		11				23		17		4		44

		RESULT formatted 		 		 		 		 				 		 		 		 				 		 		 		 

		Relative likelihood of white being apptd 		 		 		 		 				 		 		 		 				 		 		 		 

																														

		Number of staff in workforce 		LUTON 		 		 		 				BEDFORD 				 		 				 		 		 		 

				White 		BME 		Unknown		TOTALS				White 		BME 		Unknown		TOTALS				White 		BME 		Unknown		TOTALS

		Number of staff in workforce 		323		157		40		520				143		37		20		200		 		466		194		60		720

																														

																														

		INDICATOR 4		LUTON 		 		 		 				BEDFORD 				 		 				 		 		 		 

		TRAINING		White 		BME 		Unknown		TOTALS				White 		BME 		Unknown		TOTALS				White 		BME 		Unknown		TOTALS

		Accessing Non Mandatory and CPD training 		185		94		6		285				101		31		1		133				286		125		7		418

		Likelihood 		 		 		 		 				 		 		 		 				 		 		 		 

		Relative likelihood White to BME 		 		 		 		 				 		 		 		 				 		 		 		 







Service Group – Picker report
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		RAG Report Guidance

		This report shows positive scores by each of the breakdown categories across each worksheet. These scores are visually compared to the comparator by RAG colouring. It is a dynamic report you can adjust to get the maximum insight from your data.

		By default, the RAG comparison is set to 3 or more percentage points difference between the scores. Red differences are where the scores are more than this value below the comparator, green differences are more than this value above the comparator. The percentage point difference value can be adjusted by changing the value in cell B6. For example, to highlight all differences of 8 pecentage points or more adjust cell B6 to 8

		The positive score is the percentage of respondents to whom the question applies, who gave a favourable response to each question. Only questions that can be positively scored have been included.

		The scores shown in the report are visually rounded to one decimal place. To ensure accuracy, each cell contains the exact number, to multiple decimal places, that was calculated for the respective breakdown. The RAG colouring is based on this exact number difference so in some instances the observed difference between figures will not align to the colour shown, due to the visual rounding to one decimal place.

		If there is a suppression threshold for your survey, where there are less than this many responses to a question (or zero), the respective scores are replaced with an asterisk (*).







Service Group – Picker report
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		This report shows positive scores by each of the breakdown categories across each worksheet. These scores are visually compared to the comparator by RAG colouring. It is a dynamic report you can adjust to get the maximum insight from your data.

		By default, the RAG comparison is set to 3 or more percentage points difference between the scores. Red differences are where the scores are more than this value below the comparator, green differences are more than this value above the comparator. The percentage point difference value can be adjusted by changing the value in cell B6. For example, to highlight all differences of 8 pecentage points or more adjust cell B6 to 8

		The positive score is the percentage of respondents to whom the question applies, who gave a favourable response to each question. Only questions that can be positively scored have been included.

		The scores shown in the report are visually rounded to one decimal place. To ensure accuracy, each cell contains the exact number, to multiple decimal places, that was calculated for the respective breakdown. The RAG colouring is based on this exact number difference so in some instances the observed difference between figures will not align to the colour shown, due to the visual rounding to one decimal place.

		If there is a suppression threshold for your survey, where there are less than this many responses to a question (or zero), the respective scores are replaced with an asterisk (*).

Copy of the report is embedded below.











Picker Report Findings
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Picker Report Findings
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Picker Report Findings
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Update – Picker survey results
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What we can now provide as attached with this update is the Midwife Picker results for the WRES questions (as highlighted in blue on the spreadsheet) but these are not by BME or White but generic response. Also with some key results that have relevance to the Equality, Diversity and Human Rights EDHR agenda (as highlighted in amber). 



Highlights (WRES Questions):



Harassment, bullying or abuse – increase from 2020 results of staff experiencing harassment, bullying or abuse from patients, service user or families/relatives. 2021 result is slightly higher than national average

Harassment bullying or abuse from colleagues – improvement compared to 2020 and also lower than national average

Career progression – improvement compared to 2020 and above national average

Discrimination at work from managers/other colleagues – increase from 2020 results. 2021 results lightly higher than national average.









Update – Picker survey results
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Milton Keynes University Hospital NHS Foundation Trust



We have been unable to drill down into the 2020 data beyond divisional level. 

 

We acknowledge that we have work to do to improve workforce race equality experience in maternity and neonatal services. Some of the proposed action(s) include the implementation of the proposed Chief Nurse BAME Fellowship programme, Programmes – Leadership Academy, and wres-leadership-strategy.pdf (england.nhs.uk). The aim is to improve the number of BAME staff at Band 7 and above.

 

Similarly, in the context of looking at workforce experience. There is an acknowledgement from the staff survey data (that feeds into the WRES) that some staff across women’s and children’s service experience bullying, harassment, and unfair treatment. 

 

Work has started in collaboration with the HR Business Partners, Managers, Staff, and the newly formed EDI Team to understand the staff survey data and co-produce some practical actions to address the concerns regarding bullying and unfair treatment. The Trust has signed up to receive support from the NHS Employers Partners Programme and WRES Expert programme.  

 

The following slides (46-51) are a summary of the MKUH divisional data that is relevant to the women’s and children workforce experience. 





2020 Staff Survey Results

Women’s & Children’s Division

Thomas Dunckley, HRBP







Response Rate

40.8%

179 responses

A decrease from 2019 (188)

Children’s – 93 responses

Women’s – 86 responses





Equality, Diversity & Inclusion

For most areas in this theme, the division scored in line with or above the Trust average.

There was one area where the division scored significantly below the Trust average:













This area also shows a significant decrease for the division since 2019.

		 
Question		2020		2020		2019		2020

		Question		National		RD8		Women's and Children's		

		 		 		 		 		

		Has your employer made adequate adjustment(s) to enable you to carry out your work?		75		76		87		58







The division has shown improvement however, remains below the Trust average for bullying and harassment from patients and/or managers.

The division scored lower for bullying from other colleagues than the Trust and national averages. This was a decrease in score from last year.

Safe Environment (B&H)

		 
Question		2020		2020		2019		2020

		Question		National		RD8		Women's and Children's		

		Have not experienced harassment, bullying or abuse at work from patients/service users, their relatives or other members of the public in the last 12 months.		74		73		56		63

		Have not experienced harassment, bullying or abuse at work from managers in the last 12 months.		87		90		88		86

		Have not experienced harassment, bullying or abuse at work from other colleagues in the last 12 months.		80		81		83		75







Safe Environment (B&H)

		Question		2020		2020		2019		2020		2019		2020

				National		RD8		Childrens Health inc NICU				Womens Health		

		 		 		 		 				 		

		Have not experienced harassment, bullying or abuse at work from patients/service users, their relatives or other members of the public in the last 12 months.		74		73		52		67		61		58

		Have not experienced harassment, bullying or abuse at work from managers in the last 12 months.		87		90		89		91		86		80

		Have not experienced harassment, bullying or abuse at work from other colleagues in the last 12 months.		80		81		86		82		80		68



The Women’s CSU scored significantly lower than the Children’s CSU in this area.





Staff Engagement

As is consistent, we have seen poorer scores within the Women’s CSU.

We have seen a reduction in those who look forward to going to work and are enthusiastic in their job.

A significant reduction in those who would recommend the Trust as a place to work.

		Question		2020		2020		2019		2020		2019		2020

				National		RD8		Childrens Health inc NICU				Womens Health		

		 		 		 		 				 		

		I look forward to going to work.		59		65		64		71		77		65

		I am enthusiastic about my job.		73		79		77		86		87		83

		Time passes quickly when I am working.		76		77		75		78		84		84

		There are frequent opportunities for me to show initiative in my role.		72		75		71		78		70		76

		I am able to make suggestions to improve the work of my team/department.		73		77		72		77		71		71

		I am able to make improvements happen in my area of work.		55		60		50		48		54		55

		Care of patients/service users is my organisation's top priority.		80		85		83		86		86		87

		I would recommend my organisation as a place to work.		67		74		69		81		73		65

		If a friend or relative needed treatment I would be happy with the standard of care provided by this organisation.		73		76		76		75		74		75
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This work plan sets out the progression of coproduction and engagement for the Equity and Equality Strategy for BLMK LMNS. 



The initial pieces of work around gathering data and asset mapping (NICE QS167 p.6) will inform and identify priority groups for the LMNS to coproduce with in order to improve outcomes and experience for both service users and for staff. 



By cross referencing the asset map and the priority groups we will be able to identify the gateways and gatekeepers of priority communities, this could be faith settings and faith leaders, however it is important to consult with service users outside of faith settings as well as within. 





4. Coproduction Plan
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It is important to gain the trust of the voices in our communities in order to receive fully honest information and not that which either stifled or managed by others and past experience may have built up a mistrust between priority populations and the wider system/institution. It is important to the LMNS that these relationships are built in order for us to develop our communications to best meet the needs of our local communities and support the decision making of local families (NICE CG110 p.4).



When we have an understanding or priority groups and entry points we can seek to coproduce our engagement to enable us to gather the views of local people from Black, Asian and other minority ethnic groups as identified in our data collection (NICE QS167 p.6). Engagement may be in the form of anonymous surveys or it could be large scale engagement events. Throughout this it is important to us that our colleagues and stakeholders feel and are included in the work that we do. In particular, our Maternity Voices Partnership & Healthwatch colleagues are vital to the success of this work. 



When we have engaged with our priority communities we will be in a position to report on how best to tackle inequities and inequalities across our system. 
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Equity and Equality Engagement Flow







68



Aims and Outcomes for Equity and Equality Engagement 
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Engagement Plan 
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Births by ethnicity Apr - Sep 2021

No of births | %age of births
\White British 810 58.2
White Irish 7 0.5
Any other white 239 17.1
White & black Caribbean 28 2
White & black African 4 0.3
\White and Asian 8 0.6
Other mixed background 13 0.9
Indian 75 5.4
Pakistani 48 3.4
Bangladeshi 2 0.1
Asian other 50 3.6
Black Caribbean 15 11
Black African 46 3.3
Black other 3 0.2
Chinese 6 0.3
Any other ethnic group 25 1.9
Not stated 15 1.1
Total 1394 100
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Ethnicity No of births | %age of births
White British 810 58.2
White other 26 17.6
Black, Asian & mixed black & Asian backgrounds. 292 20.9
Any other ethnic group 31 22
Not stated 15 11
Total 1394 100
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Deprivation deciles (numbers and percentage)

Ethnicity No of births | %age of births
1 2 3 4 5 6 7 8 9 10
White British 810 58.2 13 | 1.60% | 26| 3.21% | 62 | 7.65% | 45 | 5.56% | 72 | 8.89% | 76 |9.38%|116|14.32%|139|17.16% 156 | 19.26%| 105 | 12.96%
White other 246 17.6 25 |10.16%| 21| 8.54% | 27 |10.98%| 37 |15.04%| 40 |16.26%| 21 |8.54%| 15 | 6.10% | 33 [13.41%| 17 | 6.91% | 10 | 4.07%
Black, Asian & mixed black & Asian backgrounds 292 20.9 16 | 5.48% |46|15.75% 29 | 9.93% [ 52 |17.81%| 31 |10.62%| 13 |4.45%| 32 [10.96%| 36 |12.33%| 20 | 6.85% | 16 | 5.48%
Any other ethnic group 31 22 4 (12.90%| 5 (16.13%| 1 |3.23% | 6 [19.35%| 1 |3.23% | 1 [3.23%| 3 | 9.68% [ 3 | 9.68% | 3 | 9.68% | 3 | 9.68%
Not stated 15 11 0 [0.00%|1|667%| 2 |13.33%| 0 | 0.00% | 2 [13.33%| 1 |6.67%| 0 | 0.00% [ 2 |13.33%| 3 |20.00%| 4 |26.67%
¥ r—r r—F r—F r—F r—F r—F r—F r—F ¥
Total 1394 100 58 | 4.16% |99| 7.10% |121| 8.68% (140|10.04%| 146 |10.47%|112|8.03%| 166 |11.91%| 213 | 15.28% | 199 | 14.28% | 138| 9.90%
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SB's by ethnicity

NNDs by ethnicity

SB's by deprivation

\White British 1 \White British 0 Decile 1 2
\White other 5 \White other 0 Decile 4 1
BAME 2 BAME 1 Decile 6 3
Total SBs 8  |Total NNDs 1 |Decile 10 2|

Total SBs 8
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Maternal Ethnicity Freq (n) Percent %


White British 984 50.36


White Irish 3 0.15


White  - Any Other Background 352 18.01


Asian - Indian 123 6.29


Asian - Pakistani 64 3.28


Asian - Bangladeshi 24 1.23


Asian - Any Other Background 105 5.37


Black - African 173 8.85


Black - Caribbean 28 1.43


Black - Any Other Background 17 0.87


Mixed - White and Asian 6 0.31


Mixed - White and Black African 17 0.87


Mixed - White and Black Caribbean 12 0.61


Mixed - Any Other Background 13 0.67


South American 2 0.1


Middle Eastern 19 0.97


North African 2 0.1


Any Other Background 10 0.51


Total 1954 100%




image11.emf

Grouped Ethnicity Freq (n) Percent %


White British 984 50.36


White - any other background 355 18.17


Black, Asian and Mixed Black and Asian backgrounds 569 29.12


All other backgrounds 46 2.35


Total 1954 100%
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						Maternal Ethnicity			Freq (n)			Percent %												Freq.			Percent			Cum.									IMD			Freq.			Percent			Cum.


						White British			984			50.36									White British			984			50.36			50.36									1			81			4.23			4.23
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						Mixed - White and Black Caribbean			0			5			1			1			1			1			2			1			0			0			12


									0			2.82			0.83			0.6			0.6			0.51			0.69			0.25			0			0			0.63


						Mixed - Any Other Background			0			1			1			2			0			0			5			2			2			0			13


									0			0.56			0.83			1.2			0			0			1.73			0.5			0.97			0			0.68


						South American			1			0			0			0			0			0			1			0			0			0			2


									1.23			0			0			0			0			0			0.35			0			0			0			0.1


						Middle Eastern			0			4			0			0			2			1			5			3			2			0			17


									0			2.26			0			0			1.2			0.51			1.73			0.76			0.97			0			0.89


						North African			1			1			0			0			0			0			0			0			0			0			2


									1.23			0.56			0			0			0			0			0			0			0			0			0.1


						Any Other Background			0			2			1			1			2			0			0			1			2			1			10


									0			1.13			0.83			0.6			1.2			0			0			0.25			0.97			0.86			0.52


						Total			81			177			120			166			167			195			289			397			207			116			1915


									100			100			100			100			100			100			100			100			100			100			100
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									BME			IMD


												1			2			3			4			5			6			7			8			9			10			Total


									White British			41			72			49			82			74			98			134			215			114			80			959


												50.62			40.68			40.83			49.4			44.31			50.26			46.37			54.16			55.07			68.97			50.08


									White - any other background			10			34			17			33			36			29			60			81			33			18			351


												12.35			19.21			14.17			19.88			21.56			14.87			20.76			20.4			15.94			15.52			18.33


									Black, Asian and Mixed Black and Asian backgrounds			28			63			52			48			53			67			84			95			54			17			561


												34.57			35.59			43.33			28.92			31.74			34.36			29.07			23.93			26.09			14.66			29.3


									All other backgrounds			2			8			2			3			4			1			11			6			6			1			44


												2.47			4.52			1.67			1.81			2.4			0.51			3.81			1.51			2.9			0.86			2.3


									Total			81			177			120			166			167			195			289			397			207			116			1915


												100			100			100			100			100			100			100			100			100			100			100








Sheet4


						 


						BME			Outcome of Birth


									Live Birth			Stillbirth			Neonatal Death			Total															 


						White British			981			2			1			984															BME			Outcome of Birth


									50.46			33.33			25			50.36																		Live Birth			Stillbirth			Neonatal Death			Total


						White - any other background			354			1			0			355															White British			318			0			0			318


									18.21			16.67			0			18.17																		45.04			0			0			44.73


						Black, Asian and Mixed Black and Asian backgrounds			564			2			3			569															White - any other background			129			1			0			130


									29.01			33.33			75			29.12																		18.27			33.33			0			18.28


						All other backgrounds			45			1			0			46															Black, Asian and Mixed Black and Asian backgrounds			241			1			2			244


									2.31			16.67			0			2.35																		34.14			33.33			100			34.32


						Total			1944			6			4			1954															All other backgrounds			18			1			0			19


									100			100			100			100																		2.55			33.33			0			2.67


																																	Total			706			3			2			711


																																				100			100			100			100










Sheet1





						Maternal Ethnicity			Freq (n)			Percent %									Grouped Ethnicity			Freq (n)			Percent %												IMD			Freq.			Percent			Cum.


						White British			984			50.36									White British			984			50.36												1			81			4.23			4.23


						White Irish			3			0.15									White - any other background			355			18.17												2			177			9.24			13.47


						White  - Any Other Background			352			18.01									Black, Asian and Mixed Black and Asian backgrounds			569			29.12												3			120			6.26			19.73


						Asian - Indian			123			6.29									All other backgrounds			46			2.35												4			166			8.66			28.39


						Asian - Pakistani			64			3.28									Total			1954			100%												5			167			8.72			37.11


						Asian - Bangladeshi			24			1.23																											6			196			10.23			47.34


						Asian - Any Other Background			105			5.37																											7			289			15.08			62.42


						Black - African			173			8.85																											8			397			20.72			83.14


						Black - Caribbean			28			1.43																											9			207			10.8			93.95


						Black - Any Other Background			17			0.87																											10			116			6.05			100


						Mixed - White and Asian			6			0.31																											Total			1916			100


						Mixed - White and Black African			17			0.87


						Mixed - White and Black Caribbean			12			0.61


						Mixed - Any Other Background			13			0.67


						South American			2			0.1


						Middle Eastern			19			0.97


						North African			2			0.1


						Any Other Background			10			0.51


						Total			1954			100%
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						Mum Ethnicity			IMD


									1			2			3			4			5			6			7			8			9			10			Total


						White British			41			72			49			82			74			98			134			215			114			80			959


									50.62			40.68			40.83			49.4			44.31			50.26			46.37			54.16			55.07			68.97			50.08


						White Irish			0			0			0			0			0			0			1			0			1			1			3


									0			0			0			0			0			0			0.35			0			0.48			0.86			0.16


						White  - Any Other Background			10			34			17			33			36			29			59			81			32			17			348


									12.35			19.21			14.17			19.88			21.56			14.87			20.42			20.4			15.46			14.66			18.17


						Asian - Indian			0			11			5			3			8			22			18			25			17			8			117


									0			6.21			4.17			1.81			4.79			11.28			6.23			6.3			8.21			6.9			6.11


						Asian - Pakistani			1			11			5			1			7			14			10			8			4			3			64


									1.23			6.21			4.17			0.6			4.19			7.18			3.46			2.02			1.93			2.59			3.34


						Asian - Bangladeshi			1			2			12			4			0			3			1			0			1			0			24


									1.23			1.13			10			2.41			0			1.54			0.35			0			0.48			0			1.25


						Asian - Any Other Background			3			11			11			7			12			9			17			20			12			1			103


									3.7			6.21			9.17			4.22			7.19			4.62			5.88			5.04			5.8			0.86			5.38


						Black - African			20			18			14			24			15			11			27			27			14			3			173


									24.69			10.17			11.67			14.46			8.98			5.64			9.34			6.8			6.76			2.59			9.03


						Black - Caribbean			1			1			1			5			5			3			3			6			2			1			28


									1.23			0.56			0.83			3.01			2.99			1.54			1.04			1.51			0.97			0.86			1.46


						Black - Any Other Background			2			2			1			3			4			0			2			1			2			0			17


									2.47			1.13			0.83			1.81			2.4			0			0.69			0.25			0.97			0			0.89


						Mixed - White and Asian			0			0			1			0			0			3			0			1			0			1			6


									0			0			0.83			0			0			1.54			0			0.25			0			0.86			0.31


						Mixed - White and Black African			0			2			1			0			1			1			4			6			2			0			17


									0			1.13			0.83			0			0.6			0.51			1.38			1.51			0.97			0			0.89


						Mixed - White and Black Caribbean			0			5			1			1			1			1			2			1			0			0			12


									0			2.82			0.83			0.6			0.6			0.51			0.69			0.25			0			0			0.63


						Mixed - Any Other Background			0			1			1			2			0			0			5			2			2			0			13


									0			0.56			0.83			1.2			0			0			1.73			0.5			0.97			0			0.68


						South American			1			0			0			0			0			0			1			0			0			0			2


									1.23			0			0			0			0			0			0.35			0			0			0			0.1


						Middle Eastern			0			4			0			0			2			1			5			3			2			0			17


									0			2.26			0			0			1.2			0.51			1.73			0.76			0.97			0			0.89


						North African			1			1			0			0			0			0			0			0			0			0			2


									1.23			0.56			0			0			0			0			0			0			0			0			0.1


						Any Other Background			0			2			1			1			2			0			0			1			2			1			10


									0			1.13			0.83			0.6			1.2			0			0			0.25			0.97			0.86			0.52


						Total			81			177			120			166			167			195			289			397			207			116			1915


									100			100			100			100			100			100			100			100			100			100			100
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									BME			IMD


												1			2			3			4			5			6			7			8			9			10			Total


									White British			41			72			49			82			74			98			134			215			114			80			959


												50.62			40.68			40.83			49.4			44.31			50.26			46.37			54.16			55.07			68.97			50.08


									White - any other background			10			34			17			33			36			29			60			81			33			18			351


												12.35			19.21			14.17			19.88			21.56			14.87			20.76			20.4			15.94			15.52			18.33


									Black, Asian and Mixed Black and Asian backgrounds			28			63			52			48			53			67			84			95			54			17			561


												34.57			35.59			43.33			28.92			31.74			34.36			29.07			23.93			26.09			14.66			29.3


									All other backgrounds			2			8			2			3			4			1			11			6			6			1			44


												2.47			4.52			1.67			1.81			2.4			0.51			3.81			1.51			2.9			0.86			2.3


									Total			81			177			120			166			167			195			289			397			207			116			1915


												100			100			100			100			100			100			100			100			100			100			100
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						BME			Outcome of Birth


									Live Birth			Stillbirth			Neonatal Death			Total															 


						White British			981			2			1			984															BME			Outcome of Birth


									50.46			33.33			25			50.36																		Live Birth			Stillbirth			Neonatal Death			Total


						White - any other background			354			1			0			355															White British			318			0			0			318


									18.21			16.67			0			18.17																		45.04			0			0			44.73


						Black, Asian and Mixed Black and Asian backgrounds			564			2			3			569															White - any other background			129			1			0			130


									29.01			33.33			75			29.12																		18.27			33.33			0			18.28


						All other backgrounds			45			1			0			46															Black, Asian and Mixed Black and Asian backgrounds			241			1			2			244


									2.31			16.67			0			2.35																		34.14			33.33			100			34.32


						Total			1944			6			4			1954															All other backgrounds			18			1			0			19


									100			100			100			100																		2.55			33.33			0			2.67


																																	Total			706			3			2			711


																																				100			100			100			100










image12.emf

IMD Freq (n) Percent %


1 81 4.23


2 177 9.23


3 120 6.26


4 166 8.66


5 167 8.71


6 196 10.22


7 289 15.08


8 398 20.76


9 207 10.8


10 116 6.05


Total 1917* 100%


Index of Multiple Deprivation




Population split -by ethnicity


			Maternal Ethnicity			Freq (n)			Percent %


			White British			984			50.33


			White Irish			3			0.15


			White  - Any Other Background			353			18.06


			Asian - Indian			123			6.29


			Asian - Pakistani			64			3.27


			Asian - Bangladeshi			24			1.23


			Asian - Any Other Background			105			5.37


			Black - African			173			8.85


			Black - Caribbean			28			1.43


			Black - Any Other Background			17			0.87


			Mixed - White and Asian			6			0.31


			Mixed - White and Black African			17			0.87


			Mixed - White and Black Caribbean			12			0.61


			Mixed - Any Other Background			13			0.66


			South American			2			0.1


			Middle Eastern			19			0.97


			North African			2			0.1


			Any Other Background			10			0.51


			Total			1955			100%








Population split by IMD


			Index of Multiple Deprivation


			IMD			Freq (n)			Percent %


			1			81			4.23


			2			177			9.23


			3			120			6.26															1			81			81


			4			166			8.66															2			177			354


			5			167			8.71															3			120			360


			6			196			10.22															4			166			664


			7			289			15.08															5			167			835


			8			398			20.76															6			196			1176


			9			207			10.8															7			289			2023


			10			116			6.05															8			398			3184


			Total			1917*			100%															9			207			1863


																								10			116			1160


																														11700			ERROR:#VALUE!








Population split-WhiteB and BME


						Freq.			Percent			Cum.


			White British			984			63.36			63.36


			Black, Asian and Mixed Black and Asian Backgrounds			569			36.64			100


			Total			1553			100








Ethnicity by IMD


			 


			Maternal Ethnicity			Index of Multiple Deprivation


						1			2			3			4			5			6			7			8			9			10			Total


			White British			4.28			7.51			5.11			8.55			7.72			10.22			13.97			22.42			11.89			8.34			100%


			White Irish			0			0			0			0			0			0			33.33			0			33.33			33.33			100%


			White  - Any Other Background			2.87			9.74			4.87			9.46			10.32			8.31			16.91			23.5			9.17			4.87			100%


			Asian - Indian			0			9.4			4.27			2.56			6.84			18.8			15.38			21.37			14.53			6.84			100%


			Asian - Pakistani			1.56			17.19			7.81			1.56			10.94			21.88			15.63			12.5			6.25			4.69			100%


			Asian - Bangladeshi			4.17			8.33			50			16.67			0			12.5			4.17			0			4.17			0			100%


			Asian - Any Other Background			2.91			10.68			10.68			6.8			11.65			8.74			16.5			19.42			11.65			0.97			100%


			Black - African			11.56			10.4			8.09			13.87			8.67			6.36			15.61			15.61			8.09			1.73			100%


			Black - Caribbean			3.57			3.57			3.57			17.86			17.86			10.71			10.71			21.43			7.14			3.57			100%


			Black - Any Other Background			11.76			11.76			5.88			17.65			23.53			0			11.76			5.88			11.76			0			100%


			Mixed - White and Asian			0			0			16.67			0			0			50			0			16.67			0			16.67			100%


			Mixed - White and Black African			0			11.76			5.88			0			5.88			5.88			23.53			35.29			11.76			0			100%


			Mixed - White and Black Caribbean			0			41.67			8.33			8.33			8.33			8.33			16.67			8.33			0			0			100%


			Mixed - Any Other Background			0			7.69			7.69			15.38			0			0			38.46			15.38			15.38			0			100%


			South American			50			0			0			0			0			0			50			0			0			0			100%


			Middle Eastern			0			23.53			0			0			11.76			5.88			29.41			17.65			11.76			0			100%


			North African			50			50			0			0			0			0			0			0			0			0			100%


			Any Other Background			0			20			10			10			20			0			0			10			20			10			100%


			Total			4.23			9.24			6.26			8.66			8.72			10.18			15.08			20.77			10.8			6.05			100%








IMD by Ethnicity


			 


			IMD			Mum Ethnicity


						White British			White Irish			White  - Any Other Background			Asian - Indian			Asian - Pakistani			Asian - Bangladeshi			Asian - Any Other Background			Black - African			Black - Caribbean			Black - Any Other Background			Mixed - White and Asian			Mixed - White and Black African			Mixed - White and Black Caribbean			Mixed - Any Other Background			South American			Middle Eastern			North African			Any Other Background			Total


			1			41			0			10			0			1			1			3			20			1			2			0			0			0			0			1			0			1			0			81			n


						50.62			0			12.35			0			1.23			1.23			3.7			24.69			1.23			2.47			0			0			0			0			1.23			0			1.23			0			100			%


			2			72			0			34			11			11			2			11			18			1			2			0			2			5			1			0			4			1			2			177			n


						40.68			0			19.21			6.21			6.21			1.13			6.21			10.17			0.56			1.13			0			1.13			2.82			0.56			0			2.26			0.56			1.13			100			%


			3			49			0			17			5			5			12			11			14			1			1			1			1			1			1			0			0			0			1			120			n


						40.83			0			14.17			4.17			4.17			10			9.17			11.67			0.83			0.83			0.83			0.83			0.83			0.83			0			0			0			0.83			100			%


			4			82			0			33			3			1			4			7			24			5			3			0			0			1			2			0			0			0			1			166			n


						49.4			0			19.88			1.81			0.6			2.41			4.22			14.46			3.01			1.81			0			0			0.6			1.2			0			0			0			0.6			100			%


			5			74			0			36			8			7			0			12			15			5			4			0			1			1			0			0			2			0			2			167			n


						44.31			0			21.56			4.79			4.19			0			7.19			8.98			2.99			2.4			0			0.6			0.6			0			0			1.2			0			1.2			100			%


			6			98			0			29			22			14			3			9			11			3			0			3			1			1			0			0			1			0			0			195			n


						50.26			0			14.87			11.28			7.18			1.54			4.62			5.64			1.54			0			1.54			0.51			0.51			0			0			0.51			0			0			100			%


			7			134			1			59			18			10			1			17			27			3			2			0			4			2			5			1			5			0			0			289			n


						46.37			0.35			20.42			6.23			3.46			0.35			5.88			9.34			1.04			0.69			0			1.38			0.69			1.73			0.35			1.73			0			0			100			%


			8			215			0			82			25			8			0			20			27			6			1			1			6			1			2			0			3			0			1			398			n


						54.02			0			20.6			6.28			2.01			0			5.03			6.78			1.51			0.25			0.25			1.51			0.25			0.5			0			0.75			0			0.25			100			%


			9			114			1			32			17			4			1			12			14			2			2			0			2			0			2			0			2			0			2			207			n


						55.07			0.48			15.46			8.21			1.93			0.48			5.8			6.76			0.97			0.97			0			0.97			0			0.97			0			0.97			0			0.97			100			%


			10			80			1			17			8			3			0			1			3			1			0			1			0			0			0			0			0			0			1			116			n


						68.97			0.86			14.66			6.9			2.59			0			0.86			2.59			0.86			0			0.86			0			0			0			0			0			0			0.86			100			%


			Total (n)			959			3			349			117			64			24			103			173			28			17			6			17			12			13			2			17			2			10			1916			n


			%			50.05			0.16			18.22			6.11			3.34			1.25			5.38			9.03			1.46			0.89			0.31			0.89			0.63			0.68			0.1			0.89			0.1			0.52			100			%








IMD by White British and BME


			 


			IMD			White British and BME comparison


						White British			Black, Asian and Mixed Black and Asian Backgrounds			Total


			1			41			28			69			n


						4.28			4.99			4.54			%


			2			72			63			135			n


						7.51			11.23			8.88			%


			3			49			52			101			n


						5.11			9.27			6.64			%


			4			82			48			130			n


						8.55			8.56			8.55			%


			5			74			53			127			n


						7.72			9.45			8.36			%


			6			98			67			165			n


						10.22			11.94			10.86			%


			7			134			84			218			n


						13.97			14.97			14.34			%


			8			215			95			310			n


						22.42			16.93			20.39			%


			9			114			54			168			n


						11.89			9.63			11.05			%


			10			80			17			97			n


						8.34			3.03			6.38			%


			Total			959			561			1520			n


						100			100			100			%








Mortality by IMD


			 


			IMD			Outcome of Birth


						Live Birth			Stillbirth			Neonatal Death			Total


			1			81			0			0			81			n


						100			0			0			100			%


			2			176			1			0			177			n


						99.44			0.56			0			100			%


			3			120			0			0			120			n


						100			0			0			100			%


			4			163			2			1			166			n


						98.19			1.2			0.6			100			%


			5			166			0			1			167			n


						99.4			0			0.6			100			%


			6			196			0			0			196			n


						100			0			0			100			%


			7			289			0			0			289			n


						100			0			0			100			%


			8			395			2			1			398			n


						99.25			0.5			0.25			100			%


			9			206			1			0			207			n


						99.52			0.48			0			100			%


			10			115			0			1			116			n


						99.14			0			0.86			100			%


			Total			1907			6			4			1917			n


			%			99.48			0.31			0.21			100			%








Mortality by White Brit and BME


			 


			BME			Outcome of Birth


						Live Birth			Stillbirth			Neonatal Death			Total


			White British			981			2			1			984			n


						99.7			0.2			0.1			100			%


			Black, Asian and Mixed Black and Asian Backgrounds			564			2			3			569			n


						99.12			0.35			0.53			100			%


			Total			1545			4			4			1553			n


						99.48			0.26			0.26			100			%
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Maternal Ethnicity


1 2 3 4 5 6 7 8 9 10Total


White British 4.28 7.51 5.11 8.55 7.72 10.22 13.97 22.42 11.89 8.34 100%


White Irish 0 0 0 0 0 0 33.33 0 33.33 33.33 100%


White  - Any Other Background 2.87 9.74 4.87 9.46 10.32 8.31 16.91 23.5 9.17 4.87 100%


Asian - Indian 0 9.4 4.27 2.56 6.84 18.8 15.38 21.37 14.53 6.84 100%


Asian - Pakistani 1.56 17.19 7.81 1.56 10.94 21.88 15.63 12.5 6.25 4.69 100%


Asian - Bangladeshi 4.17 8.33 50 16.67 0 12.5 4.17 0 4.17 0 100%


Asian - Any Other Background 2.91 10.68 10.68 6.8 11.65 8.74 16.5 19.42 11.65 0.97 100%


Black - African 11.56 10.4 8.09 13.87 8.67 6.36 15.61 15.61 8.09 1.73 100%


Black - Caribbean 3.57 3.57 3.57 17.86 17.86 10.71 10.71 21.43 7.14 3.57 100%


Black - Any Other Background 11.76 11.76 5.88 17.65 23.53 0 11.76 5.88 11.76 0 100%


Mixed - White and Asian 0 0 16.67 0 0 50 0 16.67 0 16.67 100%


Mixed - White and Black African 0 11.76 5.88 0 5.88 5.88 23.53 35.29 11.76 0 100%


Mixed - White and Black Caribbean 0 41.67 8.33 8.33 8.33 8.33 16.67 8.33 0 0 100%


Mixed - Any Other Background 0 7.69 7.69 15.38 0 0 38.46 15.38 15.38 0 100%


South American 50 0 0 0 0 0 50 0 0 0 100%


Middle Eastern 0 23.53 0 0 11.76 5.88 29.41 17.65 11.76 0 100%


North African 50 50 0 0 0 0 0 0 0 0 100%


Any Other Background 0 20 10 10 20 0 0 10 20 10 100%


Total 4.23 9.24 6.26 8.66 8.72 10.18 15.08 20.77 10.8 6.05 100%


Index of Multiple Deprivation




image14.emf

Grouped Ethnicity 1 2 3 4 5 6 7 8 9 10Total %


White British 4.28 7.51 5.11 8.55 7.72 10.22 13.97 22.42 11.89 8.34 100%


White - any other background 2.85 9.69 4.84 9.4 10.26 8.26 17.09 23.08 9.4 5.13 100%


Black, Asian and Mixed Black and Asian backgrounds 4.99 11.23 9.27 8.56 9.45 11.94 14.97 16.93 9.63 3.03 100%


All other backgrounds 4.55 18.18 4.55 6.82 9.09 2.27 25 13.64 13.64 2.27 100%


Total 4.23 9.24 6.26 8.66 8.72 10.18 15.08 20.77 10.8 6.05 100%


Index of Multiple Deprivations by Grouped Ethnicity




Population split -by ethnicity


			Maternal Ethnicity			Freq (n)			Percent %


			White British			984			50.33


			White Irish			3			0.15


			White  - Any Other Background			353			18.06


			Asian - Indian			123			6.29


			Asian - Pakistani			64			3.27


			Asian - Bangladeshi			24			1.23


			Asian - Any Other Background			105			5.37


			Black - African			173			8.85


			Black - Caribbean			28			1.43


			Black - Any Other Background			17			0.87


			Mixed - White and Asian			6			0.31


			Mixed - White and Black African			17			0.87


			Mixed - White and Black Caribbean			12			0.61


			Mixed - Any Other Background			13			0.66


			South American			2			0.1


			Middle Eastern			19			0.97


			North African			2			0.1


			Any Other Background			10			0.51


			Total			1955			100%








Population split by IMD


			Index of Multiple Deprivation


			IMD			Freq (n)			Percent %


			1			81			4.23


			2			177			9.23


			3			120			6.26															1			81			81


			4			166			8.66															2			177			354


			5			167			8.71															3			120			360


			6			196			10.22															4			166			664


			7			289			15.08															5			167			835


			8			398			20.76															6			196			1176


			9			207			10.8															7			289			2023


			10			116			6.05															8			398			3184


			Total			1917			100%															9			207			1863


																								10			116			1160


																														11700			6.103286385








Population split-WhiteB and BME


						Freq.			Percent			Cum.


			White British			984			63.36			63.36


			Black, Asian and Mixed Black and Asian Backgrounds			569			36.64			100


			Total			1553			100








Ethnicity by IMD


			 


			Maternal Ethnicity			Index of Multiple Deprivation


						1			2			3			4			5			6			7			8			9			10			Total


			White British			4.28			7.51			5.11			8.55			7.72			10.22			13.97			22.42			11.89			8.34			100%


			White Irish			0			0			0			0			0			0			33.33			0			33.33			33.33			100%


			White  - Any Other Background			2.87			9.74			4.87			9.46			10.32			8.31			16.91			23.5			9.17			4.87			100%


			Asian - Indian			0			9.4			4.27			2.56			6.84			18.8			15.38			21.37			14.53			6.84			100%


			Asian - Pakistani			1.56			17.19			7.81			1.56			10.94			21.88			15.63			12.5			6.25			4.69			100%


			Asian - Bangladeshi			4.17			8.33			50			16.67			0			12.5			4.17			0			4.17			0			100%


			Asian - Any Other Background			2.91			10.68			10.68			6.8			11.65			8.74			16.5			19.42			11.65			0.97			100%


			Black - African			11.56			10.4			8.09			13.87			8.67			6.36			15.61			15.61			8.09			1.73			100%


			Black - Caribbean			3.57			3.57			3.57			17.86			17.86			10.71			10.71			21.43			7.14			3.57			100%


			Black - Any Other Background			11.76			11.76			5.88			17.65			23.53			0			11.76			5.88			11.76			0			100%


			Mixed - White and Asian			0			0			16.67			0			0			50			0			16.67			0			16.67			100%


			Mixed - White and Black African			0			11.76			5.88			0			5.88			5.88			23.53			35.29			11.76			0			100%


			Mixed - White and Black Caribbean			0			41.67			8.33			8.33			8.33			8.33			16.67			8.33			0			0			100%


			Mixed - Any Other Background			0			7.69			7.69			15.38			0			0			38.46			15.38			15.38			0			100%


			South American			50			0			0			0			0			0			50			0			0			0			100%


			Middle Eastern			0			23.53			0			0			11.76			5.88			29.41			17.65			11.76			0			100%


			North African			50			50			0			0			0			0			0			0			0			0			100%


			Any Other Background			0			20			10			10			20			0			0			10			20			10			100%


			Total			4.23			9.24			6.26			8.66			8.72			10.18			15.08			20.77			10.8			6.05			100%








IMD by Ethnicity


			 


			IMD			Mum Ethnicity


						White British			White Irish			White  - Any Other Background			Asian - Indian			Asian - Pakistani			Asian - Bangladeshi			Asian - Any Other Background			Black - African			Black - Caribbean			Black - Any Other Background			Mixed - White and Asian			Mixed - White and Black African			Mixed - White and Black Caribbean			Mixed - Any Other Background			South American			Middle Eastern			North African			Any Other Background			Total


			1			41			0			10			0			1			1			3			20			1			2			0			0			0			0			1			0			1			0			81			n


						50.62			0			12.35			0			1.23			1.23			3.7			24.69			1.23			2.47			0			0			0			0			1.23			0			1.23			0			100			%


			2			72			0			34			11			11			2			11			18			1			2			0			2			5			1			0			4			1			2			177			n


						40.68			0			19.21			6.21			6.21			1.13			6.21			10.17			0.56			1.13			0			1.13			2.82			0.56			0			2.26			0.56			1.13			100			%


			3			49			0			17			5			5			12			11			14			1			1			1			1			1			1			0			0			0			1			120			n


						40.83			0			14.17			4.17			4.17			10			9.17			11.67			0.83			0.83			0.83			0.83			0.83			0.83			0			0			0			0.83			100			%


			4			82			0			33			3			1			4			7			24			5			3			0			0			1			2			0			0			0			1			166			n


						49.4			0			19.88			1.81			0.6			2.41			4.22			14.46			3.01			1.81			0			0			0.6			1.2			0			0			0			0.6			100			%


			5			74			0			36			8			7			0			12			15			5			4			0			1			1			0			0			2			0			2			167			n


						44.31			0			21.56			4.79			4.19			0			7.19			8.98			2.99			2.4			0			0.6			0.6			0			0			1.2			0			1.2			100			%


			6			98			0			29			22			14			3			9			11			3			0			3			1			1			0			0			1			0			0			195			n


						50.26			0			14.87			11.28			7.18			1.54			4.62			5.64			1.54			0			1.54			0.51			0.51			0			0			0.51			0			0			100			%


			7			134			1			59			18			10			1			17			27			3			2			0			4			2			5			1			5			0			0			289			n


						46.37			0.35			20.42			6.23			3.46			0.35			5.88			9.34			1.04			0.69			0			1.38			0.69			1.73			0.35			1.73			0			0			100			%


			8			215			0			82			25			8			0			20			27			6			1			1			6			1			2			0			3			0			1			398			n


						54.02			0			20.6			6.28			2.01			0			5.03			6.78			1.51			0.25			0.25			1.51			0.25			0.5			0			0.75			0			0.25			100			%


			9			114			1			32			17			4			1			12			14			2			2			0			2			0			2			0			2			0			2			207			n


						55.07			0.48			15.46			8.21			1.93			0.48			5.8			6.76			0.97			0.97			0			0.97			0			0.97			0			0.97			0			0.97			100			%


			10			80			1			17			8			3			0			1			3			1			0			1			0			0			0			0			0			0			1			116			n


						68.97			0.86			14.66			6.9			2.59			0			0.86			2.59			0.86			0			0.86			0			0			0			0			0			0			0.86			100			%


			Total (n)			959			3			349			117			64			24			103			173			28			17			6			17			12			13			2			17			2			10			1916			n


			%			50.05			0.16			18.22			6.11			3.34			1.25			5.38			9.03			1.46			0.89			0.31			0.89			0.63			0.68			0.1			0.89			0.1			0.52			100			%








IMD by White British and BME


			 


			IMD			White British and BME comparison


						White British			Black, Asian and Mixed Black and Asian Backgrounds			Total


			1			41			28			69			n


						4.28			4.99			4.54			%


			2			72			63			135			n


						7.51			11.23			8.88			%


			3			49			52			101			n


						5.11			9.27			6.64			%


			4			82			48			130			n


						8.55			8.56			8.55			%


			5			74			53			127			n


						7.72			9.45			8.36			%


			6			98			67			165			n


						10.22			11.94			10.86			%


			7			134			84			218			n


						13.97			14.97			14.34			%


			8			215			95			310			n


						22.42			16.93			20.39			%


			9			114			54			168			n


						11.89			9.63			11.05			%


			10			80			17			97			n


						8.34			3.03			6.38			%


			Total			959			561			1520			n


						100			100			100			%








Mortality by IMD


			 


			IMD			Outcome of Birth


						Live Birth			Stillbirth			Neonatal Death			Total


			1			81			0			0			81			n


						100			0			0			100			%


			2			176			1			0			177			n


						99.44			0.56			0			100			%


			3			120			0			0			120			n


						100			0			0			100			%


			4			163			2			1			166			n


						98.19			1.2			0.6			100			%


			5			166			0			1			167			n


						99.4			0			0.6			100			%


			6			196			0			0			196			n


						100			0			0			100			%


			7			289			0			0			289			n


						100			0			0			100			%


			8			395			2			1			398			n


						99.25			0.5			0.25			100			%


			9			206			1			0			207			n


						99.52			0.48			0			100			%


			10			115			0			1			116			n


						99.14			0			0.86			100			%


			Total			1907			6			4			1917			n


			%			99.48			0.31			0.21			100			%








Mortality by White Brit and BME


			 


			BME			Outcome of Birth


						Live Birth			Stillbirth			Neonatal Death			Total


			White British			981			2			1			984			n


						99.7			0.2			0.1			100			%


			Black, Asian and Mixed Black and Asian Backgrounds			564			2			3			569			n


						99.12			0.35			0.53			100			%


			Total			1545			4			4			1553			n


						99.48			0.26			0.26			100			%
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						Grouped Ethnicity			Freq (n)			Percentage %


						White British			984			50.36


						White - any other background			355			18.17


						Black, Asian and Mixed Black and Asian backgrounds			569			29.12


						All other backgrounds			47			2.35


						Total			1955			100%


																											Index of Multiple Deprivations by Grouped Ethnicity


																								Grouped Ethnicity			1			2			3			4			5			6			7			8			9			10			Total %


																								White British			4.28			7.51			5.11			8.55			7.72			10.22			13.97			22.42			11.89			8.34			100%


																								White - any other background			2.85			9.69			4.84			9.4			10.26			8.26			17.09			23.08			9.4			5.13			100%


																								Black, Asian and Mixed Black and Asian backgrounds			4.99			11.23			9.27			8.56			9.45			11.94			14.97			16.93			9.63			3.03			100%


																								All other backgrounds			4.55			18.18			4.55			6.82			9.09			2.27			25			13.64			13.64			2.27			100%


																								Total			4.23			9.24			6.26			8.66			8.72			10.18			15.08			20.77			10.8			6.05			100%








Sheet3


			


						Grouped Ethnicity			Outcome of Birth


									Live births			Stillbirth & Neonatal Death			Mortality per 1000 Births																					IMD			Outcome of Birth


						White British			99.7% (981)			0.3% (3)			3 per 1000																								Live Birth			Stillbirth			Neonatal Death			Total


						White - any other background			99.72 (354)			0.28% (1)			2.8 per 1000																					1			81			0			0			81


						Black, Asian and Mixed Black and Asian backgrounds			99.12 (564)			0.78% (5)			7.8 per 1000																								100			0			0			100


						All other backgrounds*			97.83 (45)			2.17% (1)			21.7 per 1000																					2			176			1			0			177


						Total			1944			10																											99.44			0.56			0			100
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This sheet shows the breakdown for ethnicity and by deprivation using the deprivation decil (2019). For Deprivation and Ethnicity, the charts show all data available for the selected measure.
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BLMK LMNS Equity and Equality Audit 2022





1. Executive SummaSummary


This analysis is of 8940 births at Luton and Dunstable (L&D), Bedford and Milton Keynes University Hospital (MKUH) Trusts between 1st April 2021 and 31st December 2021. The study population were 46.2% White British, with ‘White any other background’ (17.1%) Asian-Pakistani (9.5%) and Black African (5.7%) the next largest population groups.


3.5% of the women and birthing people cared for by the three hospitals were in the lowest decile of Index of Multiple Deprivation (IMD 1). Overall, 50% were in the lower half of the IMD scale - exactly equivalent to the national average. Luton and Dunstable had the poorest population with 23.1% in the lowest quintile, with Milton Keynes and Bedford serving less deprived communities with 13.3% and 11.2% in the lowest quintile, respectively.


1.1 Summary – Findings


· Increased deprivation correlates with later booking gestation. This impacts on the timeliness of screening and care interventions. The exception to this is IMD 1 who on average book earliest of all deciles. This may be due to the focusing of the continuity of care model in IMD 1 areas.


· Black African women on average attend their first booking appointment four weeks later than White British women. This impacts not just on the timing of some screenings but whether they are able to access them at all. 


· Both deprivation and White ethnicity are linked to lower rates of initial breastfeeding. Only 63.2% of women and birthing people from the poorest White backgrounds offered breastmilk as first feed compared to 87% of the least deprived from Asian backgrounds. 


· Prematurity rates were higher in the lower deprivation deciles and in Black families. 7.4% of the most deprived babies were premature compared to 5.3% of the least deprived and 5.8% of White babies compared to 8.3% of Black babies were born before 37 weeks gestation. 


· Rates of obstetric anal sphincter injury (OASI) vary by ethnicity with 3.93% of Asian women who had a vaginal birth experiencing a 3rd or 4th degree tear compared to 2.25% of women from White backgrounds. 


2. 
Introduction to the Equity and Ethnicity Statistical Analysis 


Effective governance arrangements are a prerequisite for countries committed to developing action on social determinants: they are necessary for understanding the problem, and for developing appropriate and effective responses. [...]The overall aims of health equity approaches should be to improve the distribution of determinants affecting health; to redress current patterns and reduce the magnitude of health inequities; and to reduce the risks and consequences of disease and premature mortality across different population groups. These aims require governance arrangements that are capable of building and ensuring joint action and accountability by all key actors that have a strong political and public commitment to improving health equity, and equity in social determinants. These include health and non-health sectors, public and private sectors, civil society, and communities and citizens (Marmot et al., 2020).


Within this document we use the terms pregnant woman and women's health. However, it is important to acknowledge that it is not only people who identify as women for whom it is necessary to access care. 


Obstetrics and Gynaecology services and delivery of care must therefore be appropriate, inclusive and sensitive to the needs of those individuals whose gender identity does not align with the sex they were assigned at birth. This document and its findings apply equally to all birthing people. 


Overlapping dimensions of health inequalities
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Figure 1: (Public Health England 2021) 


Meeting the needs and wishes of the local population by improved outcomes, access and experience must start with a thorough assessment of the population: who do we serve, what do they want, what are the barriers to care they face, and how can we address these barriers and respect their wishes? It must be acknowledged at the outset that there are other marginalised and underserved groups in society that require our support (e.g., sex workers, prisoners), who are not covered in this statistical analysis, and there are other under-researched determinants of inequality in maternity care, for example maternal age, disability, sexual orientation, marital status, religion, and mental health. 


This statistical analysis focuses on the impact of ethnicity and deprivation on maternity services and outcomes. The goal of inclusion is to extend all services in a way that will provide equity of support to all groups and individuals.


2.1 Barriers to equitable maternity care among ethnic minorities 


Many research studies have found that women from ethnic minority communities face additional barriers to safe and supportive care, compared to the majority population. The complex relationship between a midwife and birthing person can come under increased strain if there are differing expectations of that interaction. 


Women from other cultures and especially those affected by language barriers may be unfamiliar with UK care provision, have different expectations of care and require different types of support. Lack of childcare, adequate transport, financial constraints and empowerment to manage their own time can all impact on a woman’s ability to attend care. Short appointment times present a greater barrier to effective communication for women whose first language is not English. 


Midwives can perceive differences in behaviour or expectations as obstructive or avoidant (Goodwin et al 2018), creating a further barrier to trust and honest communication. Where complex communication gaps, stereotyping and misplaced assumptions exist, they can seriously disrupt the relationship between the birthing person and the midwife. 


There is a growing body of evidence, the response to which has been the Better Births report (NHS England 2016), that sensitive accurate communication can save lives. If women from ethnic minority backgrounds have less access to an open and equitable relationship with their midwife, they will inevitably experience greater risk. 


The communication of essential public health messages during pregnancy is more complex across cultural and language barriers. In a qualitative study of health messages in pregnancy to migrant women, Stacey et al (2021) found that despite full antenatal care, most migrant women did not recognise the term ‘stillbirth’. This suggests that a conversation that should have taken place either did not occur, or that the health professionals did not make enough effort to ensure this vital message had been understood. 


The use of non-verbal communication can also be inhibited by differences in the cultures of midwife and woman and is affected by midwives’ subjective experiences with BAME populations (Aquino et al, 2015).


Unless well-evidenced public health interventions are effectively delivered, women are at risk of not identifying causes of concern and not seeking help. Gardiner (2014) has shown that differences in the expression of symptoms and in the choice of terminology between midwives and the people they care for has led to delay in the identification of problems and lack of timely or effective treatment. 


Unmet or misunderstood expectations of maternity care are in part caused by designing care without the involvement of the wide diversity of service users. If we were better at asking women from all ethnic groups about their care wishes as well as about their care needs, we would be better able to meet their requirements.


2.2 Ethnicity coding in the NHS


In a report on the national surveillance data from the Confidential Enquiry into Maternal Deaths 2009-2018 (Knight et al, 2021), several differences in care were identified between broad ethnic groups and also that ‘multiple structural and other biases exist in UK maternity care’. One of the biases are the handling and recording of ethnicity within the NHS. 


The robustness of ethnicity coding within the NHS was assessed by Jardine et al (2021). In the period 2015-2017, 91.3% of women had complete information regarding ethnicity in Hospital Episode Statistics. Overall agreement between multiple data sets was 90.4%, increasing to 94.4% when individual ethnicities were collapsed into aggregate groups of White/Asian/Black/Mixed/Other. Most disagreement was seen in women coded as Mixed in either data set (Jardine et al, 2021). The use of broad ethnic grouping may increase accuracy but decrease sensitivity in certain outcomes, for specific ethnicities. 


This level of error within the data may not represent a barrier to establishing clinical outcomes by ethnic group for more common events such as mode of delivery. However, for rare events such as OASI where we would expect to see less than 4% of the population affected, missing ethnicity data for 6-10% of the population may obscure genuine disparities or create disparities where none exist. 


In ethnicities that represent a smaller proportion of the birthing population, the choice of dataset (HES or MIS) and the choice of individual or broad ethnic grouping can impact results. Even within the broad ethnic groupings there was a difference of 0.02% for OASI in White birthing people between MIS and HES data, compared to a difference of 0.1% in women of all Mixed ethnicities – a five-fold difference between data sources.


With the impact of data inaccuracy more significant in smaller ethnic groups and for rarer, and often more serious outcomes, the consideration of which data source and which ethnic groupings to choose for analysis is particularly important. For this audit, data was gathered from each Trust as an export from the Trusts maternity information systems. Coding and Hospital Episode Statistics (HES) was not used. This decision was made on ease and speed of access not data accuracy. 


2.3 Scope of this statistical analysis


[bookmark: _Hlk103155024]This analysis is of 8940 births at Luton and Dunstable (L&D), Bedford and Milton Keynes University Hospital (MKUH) Trusts between 1st April 2021 and 31st December 2021. 


Each analysis is based on the sample that provides the data items required. Therefore, the sample for each analysis varies slightly from one to another due to differences in the available data items for each record.


Postcode, where available was used to calculate individual Index of Multiple Deprivation (IMD). This is a compound assessment of income, employment, education, skills, health, disability, crime, housing, services, and environment, and applies to a geographical area such as a postcode, a household, or an individual (a pregnant or birthing person in this report). IMD decile is expressed as a number 1-10 with 1 being the most deprived and 10 the least deprived.


The broad ethnic groupings White, Asian, Black, Mixed and Other have been used only where meaningful analysis of an outcome by individual ethnicities is not possible due to low prevalence of the outcome investigated. These broad categories clearly obscure vulnerabilities and variation within ethnic groups, but they add some value and may signify areas for further investigation.


2.4 Data Quality [image: Chart, bar chart
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Figure 2


MKUH collect data manually and have the lowest ethnicity missing/not known/not stated/other category among the three hospital sites (Figure 2). If MKUH were exporting data from the electronic patient record (EPR) the level would be like the other two Trusts. 


In addition to this ‘missing’ category there is also ‘any other background not stated’ which includes regions not covered by ‘elsewhere’ and ethnicities not often seen in the UK (e.g., Māori, Native American). Ethnic categories vary between Trusts with obsolete terms such as ‘Oriental’ used by CMIS, the EPR used by the Bedfordshire Hospitals Trust. 


Only one Trust is currently collecting ‘White – Traveller’, so this category has been combined in this analysis with ‘White – Irish’ to standardise collation across the LMNS. This is not ideal, and steps are underway to address this, especially considering the health challenges we know are faced by the Traveller community.
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Figure 3


Figure 3 shows the variations of invalid postcodes across these Trusts in IMD calculations. The variation is mostly due to the current National Index of Multiple Deprivations Calculator being based on 2019 postcodes. 


In areas of high housing development, the postcode is valid but not recognised by the IMD calculator. The triggering of ‘invalid postcode’ error for IMD calculations can only be rectified by more regular postcode updates of the national IMD calculator.





3. Population Analysis


3.1 Population analysis: ethnicity


Across the Local Maternity and Neonatal system (LMNS) in the period of analysis, 46.2% of the 8940 women and birthing people defined themselves as White British, with ‘White any other background’ (17.1%) and Asian-Pakistani (9.5%) the next largest population groups (Figure 4). 
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Figure 4





Ethnicity across the three sites varied: Bedford had the highest proportion of women from all White Backgrounds combined; Luton and Dunstable had the highest proportion of all Asian Backgrounds combined: and Milton Keynes had the highest proportion of all Black Backgrounds (Figure 5). 






Figure 5
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The significance of ethnic variations between the three sites becomes clearer in later analyses when looking at outcomes that disproportionately impact different ethnicities; these variations are therefore more relevant to Trusts that serve these populations more frequently.


It should be noted that the use of ethnic grouping, as in Figure 5, allows for analysis of infrequent outcomes where the population of this analysis would not be sufficient to give outcome by individual ethnicity. 


However, there are differences within ethnic groupings that will be masked by this approach. Though Figure 5 groups ‘All Asian Backgrounds’ there are significant difference within this grouping for some outcomes. For example, mothers of Indian ethnicity were 1.84 times more likely and Bangladeshi mothers 2.86 times more likely than White mothers to have a neural tube defect-affected pregnancy, after adjusting for maternal deprivation and maternal age (Peake et al, 2021). 


This highlights the need to consider where ethnic grouping is appropriate and where individual ethnicity analysis is required.





3.2 Population analysis: deprivation


The Marmot et al review (2020) highlighted the chronic health challenges faced by the most deprived populations. Those in the most deprived decile can expect to face ill health for almost twice the proportion of their lives as those in the most affluent decile (Figure 6). The lowest IMD decile on average spend 35% of their life in ill health compared to less than 18% of life in ill health for the most affluent IMD decile. 


Maternity care is a unique opportunity to support women and families with multiple health challenges, midwives can refer to multiple primary and public health services. By having a full understanding of the deprivation faced by those in our care we can better address their unique needs.
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Figure 6: Percent of life in ill health relative to deprivation decile (from Marmot et al, 2020)





Only 3.5% of the women covered by the three sites analysed in this report are classified as IMD 1 (Figure 7). This is much lower than the national average but is balanced out by higher than the national average number of areas in IMD deciles 2-5. Overall, 50% of the LMNS birthing population is in the lower half of the IMD scale - exactly equivalent to the national average.
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Figure 7


When looked at individually, the sites within this analysis have noticeably different IMD populations (Figure 8). The mean IMD in Bedford and Milton Keynes Trusts is almost identical, but and Luton and Dunstable Trust populations have a lower mean IMD.
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Figure 8


However, the analysis in Figure 8 conceals pockets of deprivation within Trust boundaries. Luton and Dunstable have the lowest mean IMD, but it also has the smallest proportion of women and birthing people in the lowest IMD decile, IMD 1 - only 2.4% (Figure 9). This compared with Milton Keynes and Bedford who have 4.0% and 4.4% of their populations respectively in IMD 1. 


However, if we combine the proportions in the lowest five deciles (as in Figure 9), Milton Keynes and Bedford both have fewer women in the poorest half of the population (36.1% and 40.95% respectively) than seen in Luton and Dunstable (64.4%).
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Figure 9


The distribution of deprivation within Trust boundaries is particularly relevant when we consider targeted interventions to support the poorest populations. If we were to set targets for the lowest decile of deprivation, such as in the roll-out of continuity of carer, based on IMD 1 across each Trust we would skew the focus away from the much more deprived communities of Luton and Dunstable. A tailored approach based on local and regional information about local populations is essential if we are to address the compound health challenges that deprivation presents.









4. Deprivation, ethnic grouping and maternity outcomes


The compounding effects of poverty and ethnicity are difficult to separate. It is important to understand the population and the intersection of these factors, and where poverty is not evenly distributed across ethnicities. 


Figure 10 (Table 3.3 in Marmot et al, 2020) illustrates that by this standard measure of poverty, household income of less than 60% of the median household income, there are less White individuals living in poverty than any other ethnic group. 39% of Pakistanis in the UK are living in poverty before housing costs, compared to White households at 12%. 


The gap in proportion of the population in poverty by ethnic group widens further when housing costs are also considered, primarily because poor housing is often rented, so more expensive, and in less good repair so cost more to heat and maintain.
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Figure 10: (Table 3.3 from Marmot et al, 2020)


A description of each ethnic group and analysis of its distribution across IMD deciles in the three maternity units is central to this report. However, it is important to bear in mind that when underserved ethnicities are over-represented in the lower IMD deciles, some ‘muddying of the waters’ is inevitable in understanding which of these exposures may be contributing to poorer maternity outcomes. There are various ways to address this problem, for example by presenting multiple analyses for comparison. Broad ethnic groups and IMD quintiles, rather than deciles, may be used to increase the cohort size in each group and thereby aid the construction of meaningful conclusions (e.g., Figure 11).
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Figure 11


There are choices to be made in how to analyse data on the interaction of ethnicity and poverty in maternity care, while at the same time acknowledging the complexity of every individual’s background. If we mistakenly assume that the experience of all women from a specific ethnic group or IMD decile is homogeneous, we are left trying to say meaningful things about a collective experience that will, by its nature, drown out the voice of the individual. 


To make explicit the steps we take in any analysis is the only way to make clear, though not mitigate, the inevitable tendency to homogenisation in the analysis of aggregated data. On the other hand, attempting to represent individual ethnicities greatly increases the complexity of any analysis based on data of the type shown in Figure 12.
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Figure 12


As seen in Figure 12, the representation of every IMD decile, for individual ethnicities is complex and can obscure meaningful conclusions. For example, there were 3 North Africans in this analysis, 1 in IMD1, 1 in IMD2 and 1 in IMD8. From this no useful indication of the impact of ethnicity and deprivation on maternity outcomes can be drawn. However, understanding that within the much larger Pakistani population, of 846 women, 61% of whom are living in the bottom half of the deprivation indices is useful when we see specific outcomes that disproportionately effect that ethnicity or group of deciles. 


For maternity outcomes with low prevalence, ethnicities in this report will be grouped into White, Black, Asian, and Other, inevitably masking the varied experience of specific ethnic groups subsumed into these broad categories. For example, outcomes for ethnicities by country of origin can vary significantly between Pakistani and Indian women. By combining ethnicities, we risk masking the vulnerability of some women and attributing a relative advantage to others. However, the use of broad ethnic categories enables meaningful analysis of the correlation between these groupings and specific outcomes of importance in maternity care.


5. Maternity Outcomes Data


We turn now to analyse the intersection of deprivation and ethnicity on several key measures in maternity services: booking gestation; late booking; socially complex pregnancies; commencement of folic acid; breast milk at first feed; neonatal birth weight; low birth weight; pre-term birth rate; mode of delivery; 3rd and 4th degree perineal tear; maternal blood loss; and home births. 


In addition to this there were a number of outcomes we were unable to provide usable data for including: Continuity of Carer (CofC), as only one maternity unit in this analysis is currently able to provide this, and Personalised Care Plans (PCP), as this measure has undergone a number of recent changes to requirements as to what constitutes effective use of PCPs and so Trusts may be able to provide this at a later date once the parameters are fixed.


5.1 Booking gestation


Except for the lowest IMD decile (who booked the earliest on average), there is a correlation gradient between deprivation and marginally later booking, with the least deprived women and birthing people booking the earliest in[image: Chart, bar chart
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Figure 13


The unusually early booking of the poorest women may be explained in part by the roll-out of continuity of carer (CofC) at MKUH. More than 90% of IMD 1 women at MKUH are looked after by the CofC teams, who can focus care on those most in need and manage their workload to enable a shorter response time if someone attends care late. The gestation at booking has an impact on early access to care, the effectiveness of health promotion messages and the uptake of screening.
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Figure 14


The pattern of booking gestation by ethnicity in the three maternity units (Figure 14) mirrors the national picture, with White British women on average booking earlier than any other ethnicity. The causative factors of late booking are lack of information, unfamiliarity with the UK’s health system, cultural pressures, and uncertain immigration status (McLeish and Redshaw, 2017). 


The very small cohorts of South American (4) and North African (3) women mean that their booking gestation data is unreliable; however, the mean booking gestation of 13.5 weeks for Black African women represent a significant cohort (516) of late bookers. This means that we need to work harder to overcome these barriers for non-White British women, and in particular those women who are also migrants and experience the compounding problems of language barriers, unfamiliarity with UK maternity services and concerns about their immigration status. 


5.2 Deprivation, ethnicity and booking at <13 and <10 weeks


The same trend of earlier booking in the least deprived deciles can be seen among women who were <13 weeks and <10 weeks at booking (Figure 15). 
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Figure 15


These gestation points are significant because routine blood tests for infectious disease and hemoglobinopathies should be taken by 10 weeks, and first dating and nuchal scan should be completed by 13 weeks. Late booking impacts on these interventions: across the three maternity units, 44% of women in IMD 2 did not get their blood tests and health promotion advice on time, compared to 34% in the least deprived decile who also missed these targets. 


Among the most affluent women in IMD 10, 5% more received their scan on time compared to women in IMD 2. This delay can impact on the whole pregnancy and any decisions that may need to be taken later in gestation. 


However, Figure 15 also shows that women in IMD 1 are the most likely decile to be booked by 13 weeks gestation - an outcome that should be highlighted for praise as a victory for [image: Picture 28]targeted care. 
































Figure 16





Ethnicity also intersects with gestation at booking, as illustrated by Figure 16. The disparity between ethnic groups is noticeable in Figure 16, with 11.5% more women from All White Backgrounds booking by the ideal gestation, compared to women from All Asian Backgrounds. 


Interestingly, while booking at <10 weeks shows similar rates for women from All Black and All Asian Backgrounds, by <13 weeks gestation significantly more Asian women had booked. This may indicate an information gap that can be addressed about when it is appropriate to attend maternity care. Women from All Black Backgrounds were 13.4% less likely to have their booking, blood tests, nuchal and dating scan on time compared to women from All White Backgrounds. 


5.3 Socially complex pregnancies


Collection of data on socially complex pregnancies is an MSDS requirement, but the exact requirements are not well defined nationally, so it is not surprising that the definition between Trusts in this report also varied. The national definition refers to ‘for example: alcohol or drug misuse, recent migrant or asylum seeker status, difficulty reading or speaking English, aged under 20, domestic abuse’. This guideline leaves open to interpretation many factors that might be considered socially complex, such as homelessness, current child protection involvement, mental ill health, etc. 


Close inspection of the raw datasets from the three maternity units indicates that they have interpreted the definition of socially complex pregnancies differently, and it therefore seems highly likely that this problem will also be represented in the data at national level. 


That said, those women included in the definition by each Trust all had additional needs that can usefully be considered. The noticeable difference in proportions of these pregnancies between Trusts (Figure 17) may represent a more complex caseload in Luton and Dunstable for example, or an approach that expands the definition of social complexity and extends the focus to more women. 
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Figure 17


Socially complex women are also more likely to be from lower deprivation deciles (Figure 18), with the compounding factors that relative poverty also presents. 
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Figure 18


While the intersection between IMD and social complexity is not surprising, it is worth noting that deprivation cannot be seen in isolation; the impact of low income, poor housing, poor access to facilities, etc. will all exacerbate social complexity and in turn impact on pregnancy and its outcomes. Early access to care in pregnancy is beneficial to all women, but as Figure 19 shows, women with socially complex pregnancies are less likely to book at the ideal time in gestation.
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Figure 19


There was a 4.5% difference in the study population in Figure 19 between women with social complexity and those without who booked before 10 weeks and before 13 weeks. Women with socially complex circumstances and needs will often have already been in contact with other parts of the health and social care system prior to conception; it is possible that these channels could be better used to encourage early contact with maternity care. It should be acknowledged that this may be a more difficult issue to address for women who are recently arrived migrants.
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Figure 20





Figure 20 shows that MKUH and Luton and Dunstable maternity units appear to have narrowed the gap in mean booking gestation between complex and not socially complex pregnancies, in comparison to Bedford. 


However, if we look back at Figure 17, it is notable that Bedford identified only 2.4% of its birthing population as socially complex, which might indicate that their definition is quite narrow and only those women in Bedford with more significant social issues are represented in Figure 20. If this is the case, it might explain the larger gap in mean booking gestation between socially complex and non-complex pregnancies in the Bedford population, but further analysis is required to confirm this supposition.


The pattern we highlighted earlier (see Figure 14) of variations in mean booking gestation in some ethnic groups is further exacerbated if the pregnancy is identified as socially complex. 


Figure 21 shows that the impact of social complexity on late booking is greater in all the non-White ethnicities compared to women from All White Backgrounds, with the gap between socially complex and no social complexity widest in pregnancies among women from All Black Backgrounds. The intersection of social complexity with ethnicity compounds the many barriers to care access and means that the most vulnerable groups with the poorest outcomes are the least likely to access all NICE recommended care components.
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Figure 21


5.5 Folic acid uptake and deprivation


There is no obvious correlation between deprivation and late commencement of intake of folic acid during pregnancy (Figure 22).
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Figure 22


Interestingly, as Figure 22 shows, the IMD 2 group, who on average book later than any other decile, have a lower than average late folic acid commencement rate. This would appear to break the link between booking and starting folic acid, indicating that public health messaging, family and community knowledge, and experience from previous care may be protective factors. 


As folic acid should be taken preconception it is likely that the positive messages are getting through. The rates of late commencement of folic acid in the study population are still concerning but seem not to be compounded by deprivation.


5.6 Folic acid uptake and ethnicity


Figure 23 shows that two ethnic groupings (Mixed - Any Other Mixed and Any Other Background not stated) appear as outliers with unusually high proportions of late folic acid commencement. However, we are unable to conclude from this small sample that these rates are representative of these ethnic groups. No clear trends are seen between folic acid commencement and ethnicity across the other ethnic groupings. Further investigation in the use of folic acid in countries outside the UK may show that imported cultural knowledge supports this health intervention.





[image: ]


Figure 23





5.7 Interaction between ethnicity, deprivation and breast feeding at first feed


Breastmilk as the first feed has an important impact on continued breastfeeding and the health benefits for mother and baby that breastfeeding brings. Fewer mothers that do not give breastmilk as the first feed are exclusively breastfeeding by 10 days post-natal than those mothers that start with breast milk.
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Figure 24


The feeding trends seen in the study population in different ethnic groups (Figure 24) are like the national picture, with White British women the least likely to give breast milk initially. As noted in previous analyses, the rates for South American and North African women are from tiny samples and not indicative. However, the other ethnicities show reliable rates between 1-13% higher than White British women for breast milk as the first feed. 
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Figure 25


Figure 25 shows that the trend for IMD and breast feeding is like the national picture, with higher levels of deprivation directly correlating to lower levels of breast milk as the first feed. The most affluent mothers are 16% more likely to give breast milk initially than the least affluent mothers. There is a significant health advantage to both mother and baby to breastfeed and this health advantage is being utilised by the most affluent more often (Walters et al, 2019). 


Figures 26 and 27 compare mothers from the most deprived IMD decile and the least deprived decile by ethnic group and their use of breast milk as the first feed.                                                                                                                      
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Figure 26
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Figure 27


In Figure 24 we saw that the feeding gap between All White and All Black backgrounds can be inferred at approx. 7% when combining ethnicities. This gap is exacerbated by deprivation and among the most deprived (Figure 26) the gap is increased to 12.5% between All White and All Black backgrounds. 


The compounding of ethnicity and poverty adversely impacts the White population more than other ethnicities.  Affluence narrows the gap between ethnic groups and the least deprived White mothers (Figure 27) have closer rates of breast milk as first feed to other ethnicities.


The main finding is that when compounding is considered, poorer White British women have the lowest rates of breastfeeding commencement and are least likely to benefit from the health advantages that brings. 


5.8 Birth weight


Birth weight cannot be seen in isolation as it is directly impacted by gestation at birth. Individualised birthweight centiles are more commonly used as an indication of newborn health. It is clear from Figure 28 that mean neonatal birth weight decreases with increased maternal deprivation. 


As noted earlier, the IMD measure is a compound assessment of income, employment, education, skills, health, disability, crime, housing, services, and environment. All these factors can impact on the health and lifestyle of a pregnant mother and therefore the growth of the baby.
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Figure 28


We know from the analyses presented above that ethnicity and IMD decile are related. Many non-White ethnicities are more likely to live in deprived areas. Without sub-analysis it is difficult to know whether the lower mean birth weights shown in Figure 29 in some ethnicities is impacted by deprivation, or if another aspect of ethnicity is playing a role in neonatal birth weight.


[image: Picture 32]  
































Figure 29


We see in the analysis below that the ethnicities with lower mean birthweight also have higher rates of pre-term birth, suggesting that this outcome may be driven primarily by prematurity.  


5.9 Low birth weight (LBW)


Babies born below 2500g are considered as low birth weight. These babies, regardless of gestation, suffer more health complications than larger babies, so an analysis of LBW gives some insight into their and their mother’s ongoing health needs. 


Figure 30 clearly shows that the rate of LBW babies is higher in more deprived areas and reduces with increased affluence. These small babies will have higher mortality risks and higher levels of illness and readmission throughout childhood (Watkins el al 2016). Mothers living in the least deprived areas will also have the healthiest babies requiring the least support and intervention. Those mothers with the least financial resources to support the health of an unwell child are the most likely to have one.
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Figure 30


Excluding ethnic groups with very small cohorts in the study population, Figure 31 shows that White British and White-Any Other Background women have the lowest rates of LBW babies, and Asian mothers have much higher LBW rates. This may be for several reasons, including that on average Asian babies are constitutionally smaller, but it is important not to ‘explain away’ the impact of LBW as due to constitutional ethnic differences. The health impact of being born small is as great in these communities as in others and should not be dismissed. 
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Figure 31


Asian mothers also have much higher rates of diabetes in pregnancy, which often leads to early induction and therefore smaller babies. These babies then have the compound health impacts of LBW, shorter gestation and exposure to a diabetic mother. 


5.10 Extreme prematurity


Rates of extreme prematurity (defined as birth before 27 weeks gestation) shown in Figure 32 are based on very small numbers in the study population, so the impact of deprivation is difficult to isolate: Figure 32 represents one baby in IMD 1 and twelve in IMD 2. While the trend is again lower in the more affluent deciles in the study population, these rates should be read with caution due to the low prevalence of the outcome in question. 
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Figure 32


As the rates of extreme pre-term birth are low, this analysis has used grouped ethnicities to allow greater insight. As discussed above, this action is not taken without acknowledging the masking of extreme prematurity in some individual ethnic groups by its prevalence in another group. It is clear from Figure 33 however, that the rate of extreme prematurity in mothers from All Black Backgrounds is significantly higher than in other ethnic groups. 
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Figure 33


Prematurity rates can easily be masked if the size of the population is not considered for each analysis. To say there were twice as many White babies born extremely premature as Black babies is true. But it masks prevalence and so populations with high rates of adverse outcomes can often be overlooked. 


This study population, 10 of 672 babies from Black mothers were extremely premature, and 20 of 5679 babies from White mothers were extremely premature. So, although there were twice as many affected White babies, they came from 8.45 times the population size of the Black babies. 


5.11 Prematurity


With much larger affected cohorts in this study population, prematurity rates are less vulnerable to small numbers producing large unreliable variations between groups and are far more likely to be indicative of rates in the wider [image: Picture 24]population. 
































Figure 34


Figure 34 shows that pre-term birth rates are lower in the most affluent IMD deciles, with the four richest deciles around or below the National ambition of a <6% rate of premature birth. The poorest IMD deciles are above or significantly above this rate and will take more focused interventions to reach the National ambition. Any intervention to address pre-term birth should be assessed for impact across IMD deciles, to ensure the benefits, that bring down an individual Trust’s whole rate, are not improving rates in the higher deciles disproportionately more than the lower. 


Higher rates of adverse outcomes in certain communities mean that not only do these women and babies suffer the immediate and longer-term effects of, for example, pre-term birth, but that the measures to address these issues in their communities will take longer to achieve, it’s a bigger mountain to climb. Analyses as shown in Figure 34 should be seen as an indication of future poor health outcomes and an incentive to intervene in a focused way.


A similar issue is highlighted when looking at preterm rates by maternal ethnic group. White women already have a rate of preterm birth below the National ambition. Those from Asian and Black backgrounds in the study population have much higher rates of preterm birth, both than that of the White population and also compared to the national ambition (Figure 35).
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Figure 35


Prematurity rates will require focused intervention on the health needs of specific communities to reduce them. The risk when looking at a whole population, such as that covered by the three Trusts in this report with a current average preterm rate of 6.52%, there seems little work to be done to reach the National ambition of 6%. Yet this masks the poor outcomes in certain ethnic and/or deprived groups and has the potential to shift focus away from those still affected by an adverse outcome that, when looking at whole population rates, appears to have been addressed. 


5.12 Mode of delivery


Mode of delivery, and in particular rates of caesarean, should not be reported without a context tool such as the Robson Criteria (Robson, 2001). The risk of seeing vaginal birth as the ‘preferred’ mode of delivery was highlighted by the Ockendon Report (2022) into the high mortality rates at the Shrewsbury and Telford Hospital NHS Trust. 


There is however value at looking at variation in modes of delivery across different groups, without inference that one mode is better than another. This can serve to highlight variations and indicate where further investigation is needed.


Ethnicity has been linked to increased intra-partum interventions (Reddy et al, 2017) with perception of increased risk of mortality hypothesised as a potential cause for a lower threshold for intervention by clinicians. Differing thresholds to intervention, based on perceived risk rather than on evidence-based criteria, increases the risk of morbidity, trauma, and complexity in future pregnancies due to inappropriate or untimely interventions. 


Increased interventions bring increased risks, e.g., infection, haemorrhage, psychological impact, poor pelvic health, etc. If it is thought that some ethnicities will benefit from differing thresholds to intervention, this approach should be well evidenced and nationally implemented, as it is with the Tommy’s App (Liu et al, 2022), and not based on the biases of individual clinicians. 


[image: Picture 41]


Figure 36


Mode of delivery by ethnic grouping shows variation across all modes. Women from All Black Backgrounds are more likely than any other group to have an emergency caesarean and least likely to have an instrumental delivery. While little can be inferred as to the clinical appropriateness of these rates, it may indicate further work is needed to ensure information, preparation, and choice in mode of delivery are equally accessible to all ethnicities. 


There was no significant difference in mode of delivery by deprivation decile in the study population (Figure 37). Mode of delivery is impacted by a number of factors such as parity, previous type of birth, preference and ability to voice that preference and be heard. Without further work to look at the composition of the decile groups in the study population, we cannot see if women, regardless of deprivation, have equal access to the [image: Chart, bar chart

Description automatically generated]right mode of birth for them.



































Figure 37


5.13 Significant perineal trauma


Perineal injury that includes the anal sphincter muscles can have lifelong physical and psychological impacts. When looking at these perineal injuries across deprivation deciles in the study population, there is little obvious trend to see in Figure 38. These injuries are much more frequent in first vaginal births and next steps should be to see if parity is evenly distributed across deciles, or if there is a difference between primagravida women in different deciles. All rates are calculated as proprotion of vaginal births and so not impacted by rate of caesarean. 
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Figure 38


The higher prevalence of significant perineal injury in women from Asian Backgrounds shows a similar pattern to national trends. This may in part be explained by constitutionally smaller mothers having babies more likely to be exposed to in utero diabetes and therefor often larger. The explanation of this rates does not alleviate the impact to the individual and so a targeted approach to address this is still needed.
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Figure 39


5.14 Massive obstetric haemorrhage


The amount of blood loss associated with a birth can be indicative of the mode of delivery, the way the birth was managed, and other clinical complications such as obesity and fibroids. If the rate of massive obstetric haemorrhage (MOH, defined as blood loss > 1500 ml) varies across ethnic or economic groups, it may indicate that the underlying causes are not being managed as effectively for some mothers. 


For example, women from Black Backgrounds are more likely to have fibroids, which can cause additional blood loss at delivery. If the occurrence of fibroids is not given focused intervention, this oversight will disproportionately affect some ethnicities more than others.


There are higher than average rates of MOH in mothers from Black and Mixed Black Backgrounds in the study population (Figure 40). While we can make no direct inference as to ethnicity being the cause, further analysis of the underlying causes of these significant bleeds would be valuable. If services that address a clinical cause of MOH such as fibroids are introduced, this will focus improvements on those ethnicities [image: Chart, waterfall chart

Description automatically generated]that are more affected by this adverse outcome. 



































Figure 40


The pattern of MOH in association with IMD in the study population is unclear in Figure 41. The most affluent deciles also have the highest rates of MOH. However, women in the higher income deciles also have the highest rates of combined Caesarean delivery and the highest mean age at delivery. Both these characteristics are linked to increased blood loss and so may be contributory factors. 
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Figure 41


5.15 Place of birth


It is difficult to see a trend in the association between ethnicity and home births in the study population (Figure 42). It may be that with a larger cohort enabling analysis of individual ethnicities more could be inferred. Homebirths are least common in Asian families. 6


Nationally, Asian households are more likely than other ethnicities to be multigenerational and have more individuals per home. This may impact on a woman’s space and comfort to birth at home. 


No local assessment of family composition, crowding at home or barriers to homebirth was made. Women have an equal right to choose their place of birth and any barriers to someone being able to make that choice based on what is best for them need to be addressed. 


However, a rate that differs by ethnicity does not directly imply a lack of choice and could equally show preferences have been supported. Further enquiry is required to identify any barriers to choice experienced by women of all ethnicities.


[image: ]  


Figure 42


The pattern in Figure 43 suggests that home births are less likely to occur in women in lower IMD deciles in this analysis with more affluent women slightly more likely to have a homebirth. There are a number of factors that may influence this such as suitable accommodation and enough space to have other children cared for in another room if desired. Another factor is the ability to speak up and be heard when choosing a place of birth. There has been no direct assessment of autonomy and advocacy in this analysis but that may also impact the ability for a woman to choose her place of birth.
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Figure 43


This analysis is limited to those data items that can be reliably accessed from all three trusts. There are areas that deserve further analysis and it is hoped, with the progress of interoperable technologies within the NHS further comparable analyses will be possible in future. 
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After housing costs.

‘White 15 20
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Indian 17 23
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Microsoft Excel 
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Microsoft_Excel_Worksheet.xlsx

Bedfordshire


			Community 			Group			Where			Contact Number			Contact Email			Website


			Bedford 			Play and Learn Cruiser			Daisy Hill Children Centre			0300 323 0245			admin@ecpbedford.org			www.facebook.com/bedfordcc


			Bedford 			Play and Learn Cruiser			Queens Park Neighbourhood Centre			0300 323 0245			admin@ecpbedford.org			www.facebook.com/bedfordcc


			Bedford 			Play and Learn Cruiser			Cherry Trees Children Centre			0300 323 0245			admin@ecpbedford.org			www.facebook.com/bedfordcc


			Bedford 			Play and Learn Cruiser			Goldington Family Centre			0300 323 0245			admin@ecpbedford.org			www.facebook.com/bedfordcc


			Bedford 			Play and Learn Cruiser			Pine Cones Children Centre			0300 323 0245			admin@ecpbedford.org			www.facebook.com/bedfordcc


			Bedford 			Play and Learn Toddler			Queens Park Neighbourhood Centre			0300 323 0245			admin@ecpbedford.org			www.facebook.com/bedfordcc


			Bedford 			Play and Learn Toddler			Daisy Hill Children Centre			0300 323 0245			admin@ecpbedford.org			www.facebook.com/bedfordcc


			Bedford 			Play and Learn Toddler			Goldington Family Centre			0300 323 0245			admin@ecpbedford.org			www.facebook.com/bedfordcc


			Bedford 			Play and Learn Toddler			Peter Pan Children Centre			0300 323 0245			admin@ecpbedford.org			www.facebook.com/bedfordcc


			Bedford 			Play and Learn Toddler 			Eastcotts Children Centre			0300 323 0245			admin@ecpbedford.org			www.facebook.com/bedfordcc


			Bedford 			Play and Learn Toddler			Bluebells Children Centre			0300 323 0245			admin@ecpbedford.org			www.facebook.com/bedfordcc


			Bedford 			Bumps, Birth and Baby Stuff			Online			0300 323 0245			admin@ecpbedford.org			www.facebook.com/bedfordcc


			Bedford 			Breastfeeding Support Appointments			Cherry Trees, Queens Park, Daisy Hill, Goldington & Pine Cones			0300 323 0245			admin@ecpbedford.org			www.facebook.com/bedfordcc


			Bedford 			Self-Weighing Appointments			Daisy Hill, Queens Park, Cherry Trees, Goldington and Pine Cones 			0300 323 0245			admin@ecpbedford.org			www.facebook.com/bedfordcc


			Bedford 			Specialist Services: Forest School, Messy Play, Baby Massage and Wriggles and Jiggles 			Various Children Centres within Bedford Borough			0300 323 0245			admin@ecpbedford.org			www.facebook.com/bedfordcc


			Bedford 			Queens Park Community Organisation			16 Ford End Rd, Bedford MK40 4JX			07824 035000			qpco.bedford@gmail.com			https://www.facebook.com/QPCOBEDFORD/


			Bedford Borough			Local Offer Website			NA									https://localoffer.bedford.gov.uk/kb5/bedford/directory/home.page
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Luton


			Community 			Group			Where			Contact Number			Contact Email			Website


			AFRICAN			Bedfordshire African Community Centre			Aldwyck House, Upper George Street, Luton LU1 2RB			01582 484807 						www.africancentre.org.uk


			ASIAN			KHIDMAT SERVICES FOR THE ASIAN COMMUNITY			94-106 Leagrave Road, Luton, LU4 8HZ			07852477515


			BANGLADESH			BANGLADESH YOUTH LEAGUE (CENTRE FOR YOUTH & COMMUNITY)			94-106 Leagrave Road, Luton, LU4 8HZ


			BANGLADESH			BENGALI HINDU CULTURAL ASSOCIATION						01582 754143


			CHRISTIAN FELLOWSHIP			LIFE GROUPS (mix of different groups held on different days)			LU13AL Corner of Castle and Hibbert st 			01582619990


			HINDU			Luton Hindu Temple and Community Centre			Lewsey Farm, Hereford Road, Luton LU4 0PS			01582 663414


			JAMAICA			Nyabingi Luton			93b Marsh Road, Luton LU32QG			01582 560562


			JUDISM			Luton United Synagogue			656 Dunstable Road, Luton LU4 8SE			0208 3435851


			IRISH			IRISH FORUM			Kathleen Connolly House 102 Hitchin Road Luton LU2 0ES 			01582720447			info@lutonirishforum.org 


			n			Luton Islamic Community Forum			13-17 Barley Lane, Luton, LU4 9HT			01582 563778


			ISLAMIC			LUTON CULTURAL SOCIETY & CENTRAL MOSQUE			2-10 Westbourne Rd, Luton, LU4 8JD			01582 250986


			ISLAMIC			Summer schools 			Central Mosque


			MUSLIM			Muslim Women's Luncheon Club			47 Leagrave Road, Luton, LU4 8HZ			01582 435242


			MUSLIM			Kokni Community Luton (Recreational, educational and social)			2-3 Bury Park, Luton, LU1 1HB			01582 454485


			MUSLIM			Luton Muslim Youth Project 			https://lutonmuslimyouthproject.business.site/?utm_source=gmb&utm_medium=referral#details			07447 934006


			MULTICULTURAL			St Martin De Porres Church			366 Leagrave High Street, Luton LU4 0NG			01582 663706


			MULTICULTURAL			Shanthona women's group			Hockwell Ring Community Centre, Mayne Ave, Luton, LU4 9LB


			MULTICULTURAL			SBC Kids & Youth group 11-11:45 Sundays 			St Thomas Road 			01582 727352


			MULTICULTURAL			Hullabaloo stay & play Church group			St Thomas Road 			01582 727352			julie.young@stopsley.net


			MULTICULTURAL			UK CENTRE FOR CARNIVAL ARTS			3 ST MARY'S ROAD, LUTON LU13JA  


			MULTICULTURAL			Trinity Community Centre			Old School House,3 Trinity road, luton LU3 1TR


			POLAND			POLONIA HIGH TOWN						07969 254578			sebastian@poloniapcg.org.uk  


			PAKISTAN			IBAD AR-RAHMAN WELFARE TRUST			266, Selbourne Road, Luton, LU4 8LU			01582 513037


			ROMANIA			COMMUNITY LINK - FARLEY


			ROMANIA			LUTON ROMA TRUST			9-10 Crystal House 39-41 New Bedford Road, Luton, LU1 1HS			01582 510709


			SIKH 			GURU NANAK GURDWARA			2A Dallow Road, Luton, LU1 1LY			01582 721072


			SOMALIA			OLIVE TREE CHURCH 						MARY 


			ST VINCENT & GREN			ST VINCENT AND GRENADINES WELLBEING CLUB			Lewsey Farm Learning Centre, 92 Tomlinson Ave, Luton, LU40QQ			01582 575813


			TURKEY			TURKISH COMMUNITY ASSOCIATION						07799 891676


			S.INDIA			INSPIRE RADIO			DALLOW COMMUNITY CENTRE


			UKRAINE			Association of Ukrainians in Great Britain			Holly Ghost RC Church, 33 Westborne Road, LU4 8JD - Mychaylo Ohal			01582 611 049


			WEST INDIES			WEST INDIAN COMMUNITY ASSOCIATION			161-161b Dunstable Road, Luton, LU1 1BW			01582 450194
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Milton Keynes


			Community 			Group			Where			Contact Number			Contact Email			Website			NOTES


			African Community			African Diaspora Foundation			158 RAMSONS AVENUE
MILTON KEYNES
MK14 7PH			01908 969 081
07578 552  929			admin@africandiasporafoundation.org.uk			https://www.africandiasporafoundation.org.uk/


			Baha'i


						National Spiritual 
Assembly of the Bahá'ís of 
the United Kingdom 			The University of Northampton 
Multi-Faith Chaplaincy, Cynthia 
Spencer Hospice, Collingtree, 
Hardingstone, Great Houghton 
and Northampton			Coo Rous Mohtadi (Buckingham) 
0800 6190099 (Northampton)
02075 842566 (National Centre)			cmohtadi@yahoo.co.uk
enquiries@northamptonbahais.org
.uk 			http://www.northamptonbahais.org.uk/


			Bangladeshi 			Milton Keynes Bangladeshi Association			16 Clay Hill Two Mile Ash
Millton Keynes, MK8 8BE
Buckinghamshire, UK						info@mkba.uk			https://mkba.uk/5074-2/





						Bangladeshi Community House, Bletchley			39 Duncombe Street, Bletchley, MK2 2LX			01908 641846						https://bletchley.cylex-uk.co.uk/company/bangladeshi-community-house-14224471.html


			Buddhist 			Nipponzan Myohoji Buddhist Temple 			Nipponzan Myohoji Buddhist Temple Peace Pagoda  
Willen Lake
Brickhill Street 
Millton Keynes
MK15 0BG			01908 663652						buddhistacademy.com 
mkbuddhism.org.uk 			Facebook group: https://www.facebook.com/groups/mkbuddhism/


			Bulgarian


			Chinese 			Milton Keynes Chinese School & Community Centre			Milton Keynes Chinese School
c/o St Paul’s Catholic School
Phoenix Drive
Leadenhall
Milton Keynes
Bucks. MK6 5EN			01908 888 152			inbox@mkchinese.org.uk			http://www.mkchinese.org.uk/wp/


						MIlton Keynes Chinese Christian Church			Milton Keynes Chinese Church 
Christian Church,
PO Box 4018,
Milton Keynes,
MK13 8XN			7376264567			info@mkccc.org.uk			https://www.mkccc.org.uk/


						MIlton Keynes Chinese Christian Church			Milton Keynes Chinese Christian Church 
Christ Church 
Purbeck 
Stantonbury 
Milton Keynes 
MK14 6BN 			0845 463 6348 			mkccc.uk@gmail.com			http://www.mkccc.org.uk/ 


			Christianity - Anglican Churches 


			Christianity - Baptist Churches 


			Christianity - Ecumenical Churches


			Christianity - Greek Orthodox Churches 


			Christianity - Independant Churches 


			Christianity - Latter-Day Saints Churches 


			Christianity - Methodist Churches 


			Christianity - New Frontiers Churches 


			Christianity - Roman Catholic Churches


			Christianity - Salvation Army 


			Christianity - Seventh-Day Adventist Churches 


			Christianity - United Reformed Churches 


			Christianity - Vineyard Churches 


			Ghanaian 			Ghana Union			12 Finspace
225-229 Seven Sisters Road
London
N4 2DA			0207 263 3224			info@ghanaunion.org.uk			http://www.ghanaunion.org.uk/home/4594380805			UK wide organisation but may be able to support with ideintying local groups.


						Association of Ghanaians in MK			None									https://www.instagram.com/agmk4unity/			Active Instagram accounts but website has only a contact form.


						Ghanaian Community Milton Keynes(GCMK)			online community			none						https://www.facebook.com/groups/367942376977976/


			Hinduism 			The Milton Keynes Murugan Temple			Glazier Drive
Neath Hill
Milton Keynes
MK14 6HG									https://miltonkeynesmurugantempletrust.com			https://en-gb.facebook.com/pages/category/Religious-Center/Milton-Keynes-Murugan-Temple-Trust-161507510870708/


						MK Hindu Association (MKHA) 			MKHA Community Centre 
Ferry Meadows Close 
Broughton 
Milton Keynes 
MK10 9QY 			01908 604391 						http://www.mkha.org/

The Community Centre in Broughton have services held by different groups:  
1) The Siddhi Vinayak Group - http://ssvm.azurewebsites.net/index.html#!/home 
2) DreamSai - https://www.dreamsai.org/


						 The Shirdi Sai Group 			Shirdi Sai Baba Centres 
Westcroft Meeting Place,
Wimbourne Crescent,
WestCrost,
Milton Keynes,
MK4 4DB.			020 8902 2311						http://shirdisai.org.uk/ShirdiSaiBabaCentres.aspx?msclkid=957d1f01c22711ecaac2e8c7f82bf5cb


			Humanist 			Milton Keynes Humanists 			York House,
London Road,
Stony Stratford,
Milton Keynes,
MK11 1JQ			Chair: Mike Flood Mike Flood - 07989504233
Secretary: Susan Guiver  
Treasurer: Mike Ballance              
Social Sec: Matthew Haughton       			chair@mkhumanists.org.uk 
secretary@mkhumanists.org.uk
treasurer@mkhumanists.org.uk
social@mkhumanists.org.uk			www.mkhumanists.org.uk			Milton Keynes Humanists - Home | Facebook


			Indian


			Islam (Shia)																		Willing to work with all Muslims 


			Islam (Sunni)			Milton Keynes Islamic & Cultural Association (THE MKICA CIO) 			401 South Row, 
Central Milton Keynes,
MK9 2PG 			Milton Keynes Islamic & Cultural Association (MKICA) 01908 308151 
			bereavement@mkmuslims.org 			www.mkica.org





			Islam (Sunni) Urdu & English     			Milton Keynes Islamic & Cultural Association (THE MKICA CIO) 			401 South Row, 
Central Milton Keynes,
MK9 2PG 						info@mkica.org 			www.mkica.org


			Islam 			KSI Muslim Community of Milton Keynes
Zainabiya Islamic Centre (Granby Mosque) 			PO Box 786 
Peverel Drive 
Granby, Milton Keynes 
MK1 1NL 						secretariat@ksimk.org			https://ksimiltonkeynes.org/


						Milton Keynes Jamee Masjid 			52 Duncombe Street Mosque 
Bletchley 
Milton Keynes 
MK2 2LY			01908 367758/01908 378993			info@mkjameemasjid.org			https://www.mkjameemasjid.org/


						Central Jamia Mosque Wolverton Milton Keynes (MK Muslim 
Cultural Society) 			14 - 16 Church Street 
Wolverton 
Milton Keynes 
			01908 221 341			info@mkcjm.org.uk			http://mkcjm.org.uk/


						Islamic Center MK			Trubys Garden 
Coffee Hall 
Milton Keynes 
MK6 5HA			01908 231777 
Centre Manager (Ahmed Hilal)			info@mkmuslims.org 
centremanager@mkmuslims.org
trustees@mkmuslims.org
madrassa@mkmuslims.org
events@mkmuslims.org			http://www.mkmuslims.org/


			Italian


			Jewish 


			Jehovah Witness 


			Lithuanian


			Kenya


			Nigerian  


			Pakistani 


			Polish 			Polish Centre Milton Keynes			Facebook - online						https://www.facebook.com/polishcentreMK/


			Romanian			Romanian Big Local Commnuity			Facebook - online			ellya_giorgiela@yahoo.com			https://www.facebook.com/Romanian-big-local-community-Milton-Keynes-369203523818238/


			Sikh			Gurdwara Baba Zorawar Singh Ji Baba Fateh Singh Ji			Phoenix Drive,
Leadenhall
Milton Keynes,
MK6 5LU						sikhsocietymk@gmail.com 			http://ssmk.org.uk/about.html			Main telephone only can be used evening and weekends - Priest & Family live at the Gurdwara 


			Somali			MIlton Keynes Somali Community Association			8 Torridon Court, MK2 3PP			07944 141822


						The Somali Commuity Milton Keynes			Facebook - online						https://www.facebook.com/The-Somali-Community-Milton-Keynes-106743514004030/


			Sri Lankan  			The Milton Keynes Tamil Forum			Conniburrow Community Centre, mk14 7DX			Mr Visvendran on 07850 503386.


						The Sri Lankan Muslim Foundation of Milton Keynes			21 Fishermead Bouulevard, 			441908698434			facebook.com/309299052892262


			Zimbabwean 			The Methodist Church Zimbabwe Fellowship			Buckingham Road, Bletchley, Milton Keynes MK3 5HH			Tendayi Pearce, tel 07967 242197 or email tendayipearce2017@gmail.com						Freeman Memorial Methodist Church, Bletchley – Milton Keynes Methodist Circuit (mkmethodist.org.uk)


			Zoroastrian 
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This is an update to the narrative sent in November 2021 


Survey data Indicators 5-8 – 


WRES survey results at Y/E March 2021 for Women and Children’s Services and Sexual Health were submitted in November. 


The Trust was unable to obtain discrete WRES data for Maternity and Neonatal in November. A query was raised as to what bespoke areas can be acquired for March 2022 results. However, the Trust / Survey is not set up to reach just Maternity and Neonatal data and the number of those responding gives concern over the validity of data. 


What we can now provide as attached with this update is the Midwife Picker results for the WRES questions (as highlighted in blue on the spreadsheet) but these are not by BME or White but generic response. Also with some key results that have relevance to the Equality, Diversity and Human Rights EDHR agenda (as highlighted in amber). 


The full Picker results include all survey questions / results for Midwives. These are useful also since many are indivisible to progressing WRES /EDHR areas as they relate to conduct, experience, mental and physical health and wellbeing, respectful relationships, inclusive behaviour, leadership and opportunity. 


Queries for CCG here:


(a) Will the WDES be added at some point to this project / initiative? Also:


(b) The full Picker results show areas that are indivisible from our cultural values and EDHR principles – do you need to know the full Picker results and what our values and principles are?


Organisational Indicators 1-4 


There are no changes to the narrative below / spreadsheet shared in the November 2021 submission for Indicators 1-4.  


· IND 1 - Banding -  is for maternity group 9 / Neonatal and Paediatrics group 10 -  both for LDH and BH sites and Trust wide for BHFT. 


· IND 2 Recruitment - We cannot get any recruitment process data out for maternity and neonatal as we do not have organisational data in the outputs. It is Trust level only for the protected characteristics. However we can get data on the appointees as attached on the spreadsheet.


· IND 3 Discipline – There is only 1 person in maternity / neonatal in the Trust that has been in the formal discipline process at YE March 2021 which does not give a likelihood or other measure.


· IND 4 – CPD and non-mandatory training – please see on attached spreadsheet and below – 416 is Bedford and 418 is LDH – again for group 9 maternity and group 10 neonatal and paediatric 


416 Group 9


			WRES Category


			Headcount


			Enrolment Headcount


			Ratio





			BME


			40


			31


			0.78





			White


			145


			101


			0.70





			Z Not Stated/Not Given


			4


			1


			0.25








 416 Group 10


			WRES Category


			Headcount


			Enrolment Headcount


			Ratio





			BME


			47


			33


			0.70





			White


			66


			47


			0.71





			Z Not Stated/Not Given


			6


			4


			0.67








 418 Group 9


			WRES Category


			Headcount


			Enrolment Headcount


			Ratio





			BME


			162


			94


			0.58





			White


			325


			185


			0.57





			Z NULL


			1


			1


			1.00





			Z Not Stated/Not Given


			6


			5


			0.83








 418 Group 10


			WRES Category


			Headcount


			Enrolment Headcount


			Ratio





			BME


			166


			67


			0.40





			White


			160


			81


			0.51





			Z NULL


			5


			2


			0.40





			Z Not Stated/Not Given


			3


			 


			 








Narrative on the interventions being put in place in response to the last Staff Survey and generally: 


This has been substantially extended since November 2021 to include all areas that will have a direct or indirect influence on the experience and WRES progress of Maternity and Neonatal staff. 


			Establishment – Structural 


Since BHFT merger at April 2020 


· A new Director for Maternity Services 


· A Head of Midwifery – Maternity service lead at each hospital site


· A specialist midwife for BAME workforce and Patient Experience 


· From November 2021 - 6 Cultural Community Workers to support vulnerable populations accessing maternity services, in terms of outcomes: 


-  3 South Asian background


- 1 Caribbean 


- 1 African 


- 1 Polish 


A vital role in engaging with women who may have barriers in accessing care e.g. via home visits or supporting at appointments, bridging the gap in care. Plus to signpost other services that may be beneficial to their experience and to provide crucial feedback to the Trust to enable work on improving cultural intelligence. Midwives / Doctors can refer women to Cultural Community Workers 


· From June 2022 – New Deputy Head of Midwifery Education and Workforce  


· Continued Support from and liaison with Maternity Voices 


			


Leadership,  Teamwork, Learning and Career development 





			Continued work to unify the approach and staff between hospital sites such as First Merged International Nurse’s Forum -   held December with this Nursing and Midwifery group joined by the Chief Nurse, to discuss, share and develop learning and skills. Celebrating our international staff – on annual NHS Overseas Workers Day. BHFT has over 2,300 overseas colleagues and promoted this awareness day on all Trust social media channels showcasing some of our international staff on a dedicated intranet page. 


			





			Structural Support and Governance from 2020


· NED and Executive Board Leads for Protected Characteristics – During 2021 a NED and Executive Director were partnered to a protected characteristic to champion. This was after a comprehensive briefing and Board Seminars to develop a greater understanding of the issues that individuals can face including intersectionality.  Their roles include supporting and attending relevant staff networks:


New Governance Structure 


· A new Patient Experience Council and a new Workforce Committee that cover Patient, Patient and Workforce experience and strategy – and the NHS Business and NHS People Plan and Health Inequalities 


· Integrated Care Planning


· Revised EDHR committee alongside corporate values 


· Continued EDHR Principles of FAIR – Fair treatment, Access, Inclusion – Respect and Dignity


· A new Culture and Development Director and team - for values, culture, learning and development, and staff survey initiatives. Also for responsible for launching and supporting staff networks. New values THRIVE 


			All indicators 


Conduct and culture -especially Indicators 6-7 and 8 EOP





			· External Scrutiny - In April 2021 met with Bedford Council Oversight and Scrutiny Committee about BHFT progress in maternity on the Bedford site - re CQC’s last inspection and outcome. BHFT shared how the team have made significant improvement in their journey – e.g.in implementing new plans and procedures- positive steps in recruitment. 


			





			· Disciplinary policy - has been reviewed and improved. The review included feedback from those who had recently been involved in cases e.g. managers, staff, trade unions & professional organisations. 





			Improving on Indicator 3-  discipline - and 6 / 7 conduct of staff  





			


· 4 Quarterly staff survey - Mandated as part of the People Plan, there are 9 questions which are also part of the annual staff survey. The survey will be opened for this quarter (July) with the next one scheduled for New Year followed by one in April. National staff survey during September. 


			All indicators – to measure performance /  improve on 





			Learning and development – career progression


· Implementation of proposed Chief Nurse BAME Fellowship programme, Programmes – Leadership Academy, and wres-leadership-strategy.pdf (england.nhs.uk). Aim to improve no. of BAME staff at Band 7 and above.





· Reciprocal / Reverse mentoring planned - BHFT has a Reciprocal Mentoring Implementation Board – progress has been delayed by the National provider changing plans. BHFT has met with the National & Regional Leadership Academy and now BHFT is assessing and researching options and looking to develop a suitable model that meets local requirements to progress the programme forward. 





· Migrating management and leadership training across both sites. 360 assessments for leaders are also available which enable leaders to receive feedback from colleagues.





· Development bursts – 90 minute drop in sessions rolled out over both sites were fully booked and more scheduled. Working to increase the number of staff able to attend these sessions. Content from these bursts are being used to support teams on away days / development sessions. 





· Talent Management – briefing sessions/ career conversations have started to take place. In the Autumn, a calibration session will take place to formulate the successions plan.


· THRIVE Feb 22 – Thrive is the acronym for BHFT cultural values. BHFT is working with colleagues to embed the values further into our systems, processes and practices across the organisation. Focussing on:


· Recruiting for values 


· Appraisals with values


· Respectful resolution





· New E-learning packages - This past year we have implemented 15 extra new E-learning packages relevant to our EDHR agenda to upskill and support staff, entitled or for: 





· General EDHR [2]; Cultural Awareness in the Workplace - The Diversity Challenge 


· Inclusion awareness [3]; Inclusion Essentials, Inclusive Language and Communication - Inclusive Leadership


· Mental Health support [3]; Mental Health in the Work place, Managing Stress and Stress Less.


· Strengthening ability [3]; Assert yourself, How to delegate, Building Resilience  


· Understanding Bias [2]; An Introduction to Unconscious Bias - Understanding Race Bias 


· The Impact of Micro-Behaviours


· The Menopause at Work 





			


All indicators 


Indicator 1 – improve band representation 


Indicator 4 – access to CPD training 


Indicator 8 belief in EOP





			Health, Wellbeing, safety and conduct 


· A Health & Wellbeing Strategy Group has been set up, represented by Clinicians, Clinical Psychologists, HR & Health & Wellbeing from both sites. The Group has targeted 5 themes to concentrate on during the next 12 months. Sitting below this group is a Working Group working across all disciplines and departments testing ideas from the Strategy group.


 


· Freedom to speak up guardian FSUG team : the team has been strengthened and has a strong influence on handling poor conduct – 





· New Clinical Psychologist – Job shared full time role of Principle Clinical Psychologist is working with the FSUG, Peer2Peer listeners and Mental health awareness team, Occupational Health as how to support staff. Developing a framework strategy for this.





· Staff wellbeing spaces – we have new relaxing wellbeing rooms for staff just for rest and relaxation. 





			


Indicators 6 /7 staff conduct and speaking up 








Indicator 3 discipline – speaking up leads to more informal handling and learning 





			Morale and engagement – support and valuing – team building – reward and recognition


Sample of Events marked such as 


· World Prematurity Day 17 November – L&D NICU / Bedford H Special Care Baby Unit celebrated by hosting “Purple Parties”. Staff wore something purple and themed cakes etc. were exchanged for donations, wards decorated with purple accessories and VCreate stories featured on the BHFT NHS Charity social media pages.  To raise awareness of the journey of premature babies and their families and help raise funds for VCreate, an NHS trusted secure video messaging service that helps patients, families and clinical teams stay connected whilst babies are in our care. Aim - to raise £9,600 by June 2022 to keep this service running. 


· Maternity Support Worker celebration event November - Maternity event for Royal College of Midwives’ Midwife Support Worker Week. Had thank you boards of messages of appreciation from midwives/ managers to the support staff and their invaluable role within the team and to provide them with information about training opportunities. 


· Maternity Care Assistant wins community award - based in L&D delivery this MCA won a Mariposa Trust Community Award in October 2021. Commended for supporting families who are grieving pregnancy and neonatal loss as part of being an MCA / wider community. 


· Freedom To Speak Up Month - national awareness campaign to highlight the importance of speaking up. BHFT has had a FTSU service since 2017 for safe spaces and other routes for concerns to be raised.  Staff are often the first to identify a serious problem and BHFT want to know about concerns to ensure every ward and department is running as safely as possible. Promoted National Guardian’s Office and Health Education England free e-learning package - encouraged to complete this e-learning and make a Speak Up Pledge to support speaking up/ listening up / following up in your role.


· Team and individual of the month has been an initiative since 2020 


· DAISY Award winners - As part of our Staff Recognition and Awards Initiative, BHFT now support this international initiative – The DAISY Awards honour and celebrate the skilful, compassionate care nursing and midwifery staff provide every day. 


· National Nurses Day /National Midwifes day are also celebrated yearly


			Indicator 8 belief in EOP





			· BAME Staff Network Members – Members include Maternity/ Neonatal staff. Sample work includes: BAME staff are sharing experiences, ideas and information on how to take initiatives forward. “Live the Experience” took place where a panel of BAME role models advised colleagues and executives on how their race has played a part in their professional journey and the effect of racism in the workplace, their progression and the support of BAME staff. A cultural calendar for awareness in staff groups is also being produced.


· Intersectionality – Link in to Staff Network for Disability, Carers and Allies 


Also the LGBTQ+ Allies network 
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Guidance


						RAG Report Guidance


						This report shows positive scores by each of the breakdown categories across each worksheet. These scores are visually compared to the comparator by RAG colouring. It is a dynamic report you can adjust to get the maximum insight from your data.


						By default, the RAG comparison is set to 3 or more percentage points difference between the scores. Red differences are where the scores are more than this value below the comparator, green differences are more than this value above the comparator. The percentage point difference value can be adjusted by changing the value in cell B6. For example, to highlight all differences of 8 pecentage points or more adjust cell B6 to 8


						The positive score is the percentage of respondents to whom the question applies, who gave a favourable response to each question. Only questions that can be positively scored have been included.


						The scores shown in the report are visually rounded to one decimal place. To ensure accuracy, each cell contains the exact number, to multiple decimal places, that was calculated for the respective breakdown. The RAG colouring is based on this exact number difference so in some instances the observed difference between figures will not align to the colour shown, due to the visual rounding to one decimal place.


						If there is a suppression threshold for your survey, where there are less than this many responses to a question (or zero), the respective scores are replaced with an asterisk (*).








Locality2 Locality1


												Key:


									BEDFORDSHIRE HOSPITALS NHS FOUNDATION TRUST			100%


									Locality_2_By_Locality_1 - RAG Table Report			>5 ppt above


									Breakdown: Locality2 Locality1			<5 ppt below


									Suppression Threshold: 11			In between


			Set RAG % point difference:			5


									LOCALITY2						Grp 9 - Women’s Health and Sexual Health			Grp 9 - Women’s Health and Sexual Health			Grp 10 - Children's Services			Grp 10 - Children's Services


									LOCALITY1			Bedfordshire NHS Foundation Trust			Bedford			Luton and Dunstable			Bedford			Luton and Dunstable


			Section			Q			Description			n = 2600			n = 90			n = 89			n = 50			n = 66


			Your Job			Q2a			Often/always look forward to going to work			0.5915985998			0.404494382			0.4943820225			0.7			0.7272727273


			Your Job			Q2b			Often/always enthusiastic about my job			0.7254595229			0.5862068966			0.6853932584			0.84			0.8769230769


			Your Job			Q2c			Time often/always passes quickly when I am working			0.7588901915			0.6931818182			0.7752808989			0.72			0.8153846154


			Your Job			Q3a			Always know what work responsibilities are			0.8700038805			0.8876404494			0.8764044944			0.84			0.9696969697


			Your Job			Q3b			Feel trusted to do my job			0.9174133229			0.9111111111			0.8764044944			0.96			0.9692307692


			Your Job			Q3c			Able to do my job to a standard I am pleased with			0.8118657299			0.5056179775			0.7865168539			0.8			0.9384615385


			Your Job			Q4a			Opportunities to show initiative frequently in my role			0.7076138148			0.6477272727			0.6931818182			0.6326530612			0.8333333333


			Your Job			Q4b			Able to make suggestions to improve the work of my team/dept			0.715913556			0.5909090909			0.7272727273			0.693877551			0.8484848485


			Your Job			Q4c			Involved in deciding changes that affect work			0.4982318271			0.3409090909			0.5			0.4285714286			0.696969697


			Your Job			Q4d			Able to make improvements happen in my area of work			0.542800789			0.3023255814			0.5227272727			0.4285714286			0.7424242424


			Your Job			Q4e			Able to meet conflicting demands on my time at work			0.5051342812			0.2413793103			0.5113636364			0.4081632653			0.6


			Your Job			Q4f			Have adequate materials, supplies and equipment to do my work			0.6161417323			0.4252873563			0.625			0.6326530612			0.6363636364


			Your Job			Q4g			Enough staff at organisation to do my job properly			0.380259536			0.0804597701			0.3409090909			0.387755102			0.4696969697


			Your Job			Q4h			Team members have a set of shared objectives			0.6822689409			0.5172413793			0.7272727273			0.7291666667			0.8333333333


			Your Job			Q4i			Team members often meet to discuss the team's effectiveness			0.5356439543			0.275862069			0.5681818182			0.625			0.7121212121


			Your Job			Q4j			I receive the respect I deserve from my colleagues at work			0.6941499804			0.5681818182			0.6931818182			0.5918367347			0.7575757576


			Your Job			Q5a			Satisfied with recognition for good work			0.551560648			0.4022988506			0.5747126437			0.5714285714			0.6515151515


			Your Job			Q5b			Satisfied with support from immediate manager			0.6646872526			0.367816092			0.6279069767			0.6326530612			0.7272727273


			Your Job			Q5c			Satisfied with support from colleagues			0.7986550633			0.7701149425			0.7701149425			0.8775510204			0.7727272727


			Your Job			Q5d			Satisfied with amount of responsibility given			0.7302970297			0.5977011494			0.6896551724			0.693877551			0.7878787879


			Your Job			Q5e			Satisfied with opportunities to use skills			0.6911822855			0.6206896552			0.7471264368			0.7346938776			0.7878787879


			Your Job			Q5f			Satisfied with extent organisation values my work			0.4797939778			0.3333333333			0.488372093			0.4489795918			0.6060606061


			Your Job			Q5g			Satisfied with level of pay			0.3379501385			0.183908046			0.3448275862			0.3469387755			0.3333333333


			Your Job			Q5h			Satisfied with opportunities for flexible working patterns			0.5241488519			0.2988505747			0.4367816092			0.4897959184			0.696969697


			Your Job			Q6a			I have realistic time pressures			0.2300079177			0.0689655172			0.2068965517			0.2448979592			0.2575757576


			Your Job			Q6b			I have a choice in deciding how to do my work			0.5288537549			0.3333333333			0.5402298851			0.4285714286			0.5303030303


			Your Job			Q6c			Relationships at work are unstrained			0.4325286901			0.2183908046			0.4597701149			0.4489795918			0.3636363636


			Your Job			Q7a			Satisfied with quality of care I give to patients/service users			0.8086995118			0.4941176471			0.835443038			0.6875			0.8939393939


			Your Job			Q7b			Feel my role makes a difference to patients/service users			0.8902337229			0.8255813953			0.9375			0.8979591837			0.9393939394


			Your Job			Q7c			Able to provide the care I aspire to			0.7011235955			0.3953488372			0.7215189873			0.6666666667			0.8636363636


			Your Managers			Q8a			My immediate manager encourages me at work			0.6625645097			0.4186046512			0.6666666667			0.612244898			0.6515151515


			Your Managers			Q8b			Immediate manager can be counted on to help with difficult tasks			0.6912698413			0.4651162791			0.6666666667			0.5714285714			0.7121212121


			Your Managers			Q8c			Immediate manager gives clear feedback on my work			0.5751089972			0.3372093023			0.6091954023			0.5510204082			0.5454545455


			Your Managers			Q8d			Immediate manager asks for my opinion before making decisions that affect my work			0.5224117414			0.2558139535			0.5172413793			0.4897959184			0.5757575758


			Your Managers			Q8e			Immediate manager supportive in personal crisis			0.7035714286			0.5465116279			0.6551724138			0.6326530612			0.696969697


			Your Managers			Q8f			Immediate manager takes a positive interest in my health & well-being			0.6559651209			0.4534883721			0.6206896552			0.5918367347			0.7272727273


			Your Managers			Q8g			Immediate manager values my work			0.6883425852			0.476744186			0.7126436782			0.6326530612			0.7121212121


			Your Managers			Q9a			I know who senior managers are			0.8206349206			0.8023255814			0.908045977			0.8367346939			0.9242424242


			Your Managers			Q9b			Communication between senior management and staff is effective			0.4139849027			0.1744186047			0.4827586207			0.5510204082			0.6363636364


			Your Managers			Q9c			Senior managers try to involve staff in important decisions			0.3419380461			0.1627906977			0.4252873563			0.3469387755			0.5454545455


			Your Managers			Q9d			Senior managers act on staff feedback			0.3302861685			0.1395348837			0.4252873563			0.306122449			0.5151515152


			Your Health, Well-Being and Safety at Work			Q10b			Don't work any additional paid hours per week for this organisation, over and above contracted hours			0.6001602564			0.511627907			0.488372093			0.5714285714			0.6060606061


			Your Health, Well-Being and Safety at Work			Q10c			Don't work any additional unpaid hours per week for this organisation, over and above contracted hours			0.4483586869			0.2209302326			0.4252873563			0.4285714286			0.3181818182


			Your Health, Well-Being and Safety at Work			Q11a			Organisation definitely takes positive action on health and well-being			0.2840531561			0.1529411765			0.2823529412			0.1777777778			0.380952381


			Your Health, Well-Being and Safety at Work			Q11b			In last 12 months, have not experienced musculoskeletal (MSK) problems as a result of work activities			0.6983306836			0.5930232558			0.6976744186			0.7959183673			0.7424242424


			Your Health, Well-Being and Safety at Work			Q11c			In last 12 months, have not felt unwell due to work related stress 			0.5597459309			0.3294117647			0.5977011494			0.5306122449			0.6363636364


			Your Health, Well-Being and Safety at Work			Q11d			In last 3 months, have not come to work when not feeling well enough to perform duties			0.5177849636			0.3953488372			0.4597701149			0.4583333333			0.6060606061


			Your Health, Well-Being and Safety at Work			Q11e			Not felt pressure from manager to come to work when not feeling well enough			0.6919191919			0.3846153846			0.6382978723			0.5384615385			0.7307692308


			Your Health, Well-Being and Safety at Work			Q11f			Not felt pressure from colleagues to come to work when not feeling well enough			0.7573715249			0.5769230769			0.5319148936			0.5			0.6153846154


			Your Health, Well-Being and Safety at Work			Q11g			Not put myself under pressure to come to work when not feeling well enough			0.0731092437			0.0192307692			0			0			0.0384615385


			Your Health, Well-Being and Safety at Work			Q12a			Not experienced physical violence from patients/service users, their relatives or other members of the public			0.8586179508			0.9651162791			0.9425287356			0.9183673469			0.9242424242


			Your Health, Well-Being and Safety at Work			Q12b			Not experienced physical violence from managers			0.9912245712			1			1			1			1


			Your Health, Well-Being and Safety at Work			Q12c			Not experienced physical violence from other colleagues			0.9884277733			1			0.988372093			1			1


			Your Health, Well-Being and Safety at Work			Q12d			Last experience of physical violence reported			0.7370242215			*			*			*			*


			Your Health, Well-Being and Safety at Work			Q13a			Not experienced harassment, bullying or abuse from patients/service users, their relatives or members of the public			0.727048168			0.6625			0.6705882353			0.6666666667			0.7538461538


			Your Health, Well-Being and Safety at Work			Q13b			Not experienced harassment, bullying or abuse from managers			0.8617416426			0.675			0.8604651163			0.7916666667			0.9692307692


			Your Health, Well-Being and Safety at Work			Q13c			Not experienced harassment, bullying or abuse from other colleagues			0.7996702391			0.75			0.8023255814			0.75			0.8307692308


			Your Health, Well-Being and Safety at Work			Q13d			Last experience of harassment/bullying/abuse reported			0.4594285714			0.4166666667			0.3870967742			0.4285714286			0.4117647059


			Your Health, Well-Being and Safety at Work			Q14			Organisation acts fairly: career progression			0.8274363749			0.7843137255			0.8			0.7741935484			0.8653846154


			Your Health, Well-Being and Safety at Work			Q15a			Not experienced discrimination from patients/service users, their relatives or other members of the public			0.9115890084			0.9418604651			0.9310344828			0.9375			0.9242424242


			Your Health, Well-Being and Safety at Work			Q15b			Not experienced discrimination from manager/team leader or other colleagues			0.9082568807			0.9186046512			0.8850574713			0.8571428571			0.9393939394
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LOCALITY2


LOCALITY1


Bedfordshire NHS 


Foundation Trust


Bedford


Luton and 


Dunstable


Bedford


Luton and 


Dunstable


Section Q Description n = 2600 n = 90 n = 89 n = 50 n = 66


Q2a Often/always look forward to going to work 59% 40% 49% 70% 73%


Q2b Often/always enthusiastic about my job 73% 59% 69% 84% 88%


Q2c Time often/always passes quickly when I am working 76% 69% 78% 72% 82%


Q3a Always know what work responsibilities are 87% 89% 88% 84% 97%


Q3b Feel trusted to do my job 92% 91% 88% 96% 97%


Q3c Able to do my job to a standard I am pleased with 81% 51% 79% 80% 94%


Q4a Opportunities to show initiative frequently in my role 71% 65% 69% 63% 83%


Q4b Able to make suggestions to improve the work of my team/dept 72% 59% 73% 69% 85%


Q4c Involved in deciding changes that affect work 50% 34% 50% 43% 70%


Q4d Able to make improvements happen in my area of work 54% 30% 52% 43% 74%


Q4e Able to meet conflicting demands on my time at work 51% 24% 51% 41% 60%


Q4f Have adequate materials, supplies and equipment to do my work 62% 43% 63% 63% 64%


Q4g Enough staff at organisation to do my job properly 38% 8% 34% 39% 47%


Q4h Team members have a set of shared objectives 68% 52% 73% 73% 83%


Q4i Team members often meet to discuss the team's effectiveness 54% 28% 57% 63% 71%


Q4j I receive the respect I deserve from my colleagues at work 69% 57% 69% 59% 76%


Q5a Satisfied with recognition for good work 55% 40% 57% 57% 65%


Q5b Satisfied with support from immediate manager 66% 37% 63% 63% 73%


Q5c Satisfied with support from colleagues 80% 77% 77% 88% 77%


Q5d Satisfied with amount of responsibility given 73% 60% 69% 69% 79%


Q5e Satisfied with opportunities to use skills 69% 62% 75% 73% 79%


Q5f Satisfied with extent organisation values my work 48% 33% 49% 45% 61%


Q5g Satisfied with level of pay 34% 18% 34% 35% 33%


Q5h Satisfied with opportunities for flexible working patterns 52% 30% 44% 49% 70%


Q6a I have realistic time pressures 23% 7% 21% 24% 26%


Q6b I have a choice in deciding how to do my work 53% 33% 54% 43% 53%


Q6c Relationships at work are unstrained 43% 22% 46% 45% 36%


Q7a Satisfied with quality of care I give to patients/service users 81% 49% 84% 69% 89%


Q7b Feel my role makes a difference to patients/service users 89% 83% 94% 90% 94%


Q7c Able to provide the care I aspire to 70% 40% 72% 67% 86%


Your Job


Grp 10 - Children's Services


Grp 9 - Women’s Health and Sexual 


Health
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Q8a My immediate manager encourages me at work 66% 42% 67% 61% 65%


Q8b Immediate manager can be counted on to help with difficult tasks 69% 47% 67% 57% 71%


Q8c Immediate manager gives clear feedback on my work 58% 34% 61% 55% 55%


Q8d


Immediate manager asks for my opinion before making decisions 


that affect my work


52% 26% 52% 49% 58%


Q8e Immediate manager supportive in personal crisis 70% 55% 66% 63% 70%


Q8f


Immediate manager takes a positive interest in my health & well-


being


66% 45% 62% 59% 73%


Q8g Immediate manager values my work 69% 48% 71% 63% 71%


Q9a I know who senior managers are 82% 80% 91% 84% 92%


Q9b Communication between senior management and staff is effective 41% 17% 48% 55% 64%


Q9c Senior managers try to involve staff in important decisions 34% 16% 43% 35% 55%


Q9d Senior managers act on staff feedback 33% 14% 43% 31% 52%


Your Managers




image33.emf

Q10b


Don't work any additional paid hours per week for this organisation, 


over and above contracted hours


60% 51% 49% 57% 61%


Q10c


Don't work any additional unpaid hours per week for this 


organisation, over and above contracted hours


45% 22% 43% 43% 32%


Q11a


Organisation definitely takes positive action on health and well-


being


28% 15% 28% 18% 38%


Q11b


In last 12 months, have not experienced musculoskeletal (MSK) 


problems as a result of work activities


70% 59% 70% 80% 74%


Q11c In last 12 months, have not felt unwell due to work related stress  56% 33% 60% 53% 64%


Q11d


In last 3 months, have not come to work when not feeling well 


enough to perform duties


52% 40% 46% 46% 61%


Q11e


Not felt pressure from manager to come to work when not feeling 


well enough


69% 38% 64% 54% 73%


Q11f


Not felt pressure from colleagues to come to work when not feeling 


well enough


76% 58% 53% 50% 62%


Q11g


Not put myself under pressure to come to work when not feeling 


well enough


7% 2% 0% 0% 4%


Q12a


Not experienced physical violence from patients/service users, their 


relatives or other members of the public


86% 97% 94% 92% 92%


Q12b Not experienced physical violence from managers 99% 100% 100% 100% 100%


Q12c Not experienced physical violence from other colleagues 99% 100% 99% 100% 100%


Q12d Last experience of physical violence reported 74% * * * *


Q13a


Not experienced harassment, bullying or abuse from 


patients/service users, their relatives or members of the public


73% 66% 67% 67% 75%


Q13b Not experienced harassment, bullying or abuse from managers 86% 68% 86% 79% 97%


Q13c


Not experienced harassment, bullying or abuse from other 


colleagues


80% 75% 80% 75% 83%


Q13d Last experience of harassment/bullying/abuse reported 46% 42% 39% 43% 41%


Q14 Organisation acts fairly: career progression 83% 78% 80% 77% 87%


Q15a


Not experienced discrimination from patients/service users, their 


relatives or other members of the public


91% 94% 93% 94% 92%


Q15b


Not experienced discrimination from manager/team leader or other 


colleagues


91% 92% 89% 86% 94%


Your Health, Well-Being and 


Safety at Work
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Q# Question People Promise Element Theme


National 


Average


Acute and 


Acute & 


Community


BHFT 


Midwives 


2021


BHFT 


Midwives 


2020


Variance 


(national)


Variance 


(A/A&C)


Variance 


(BHFT 21 


vs 20)


Key


14a


Harassment, bullying or abuse from Patients / 


service users, their relatives or other members 


of the public


We are safe and healthy 40.4% 40.6% 41.2% 35.2% 0.8% 0.6% 6.0% >5 ppt above


14b Harassment, bullying or abuse from managers  We are safe and healthy 18.6% 18.6% 19.8% 32.4% 1.2% 1.2% -12.6% <5 ppt below


14c


Harassment, bullying or abuse from 


colleagues


We are safe and healthy 25.5% 25.5% 15.8% 23.9% -9.7% -9.7% -8.1% in between


14d


The last time I experienced harassment, 


bullying or abuse at work I or a colleague 


reported it


We are safe and healthy 43.5% 43.3% 50.0% 39.4% 6.5% 6.7% 10.6%


15


My organisation acts fairly with regard to 


career progression / promotion, regardless of 


ethnic background, gender, religion, sexual 


orientation, disability or age?


We are compassionate and inclusive 52.9% 52.9% 58.9% 44.0% 6.0% 6.0% 14.9% WRES questions


16a


In the last 12 mths, I have received 


discrimination at work from patients/service 


users, their relative or other members of the 


public


We are compassionate and inclusive 6.1% 6.1% 10.3% 9.3% 4.2% 4.2% 1.0%


Some key 


EDHR areas 


16b


In the last 12 months, I have received 


discrimination at work from managers/other 


colleagues


We are compassionate and inclusive 9.8% 9.8% 10.3% 9.3% 0.5% 0.5% 1.0%


16c_1 On what grounds: Ethnic Background We are compassionate and inclusive 40.7% 41.0% 47.1% 45.5% 6.4% 6.1% 1.6%


16c_2 On what grounds: Gender We are compassionate and inclusive 9.0% 9.0% 17.6% 18.2% 8.6% 8.6% -0.6%


16c_3 On what grounds: Religon We are compassionate and inclusive 4.5% 4.6% 17.6% 9.1% 13.1% 13.0% 8.5%


16c_4 On what grounds: Sexual Orientation We are compassionate and inclusive 2.8% 2.8% 5.9% 0.0% 3.1% 3.1% 5.9%


16c_5 On what grounds: Disability We are compassionate and inclusive 12.2% 12.2% 11.8% 9.1% -0.4% -0.4% 2.7%


16c_6 On what grounds: Age We are compassionate and inclusive 27.3% 27.2% 29.4% 45.5% 2.1% 2.2% -16.1%


16c_7 On what grounds: Other We are compassionate and inclusive 31.3% 31.1% 17.6% 36.4% -13.7% -13.5% -18.8%


Registered Nurses & Midwives: Midwives


RESULTS VARIANCE
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Microsoft Excel 


Worksheet




Microsoft_Excel_Worksheet3.xlsx

full picker


			Registered Nurses & Midwives: Midwives





															RESULTS												VARIANCE


			Q#			Question			People Promise Element			Theme			National Average			Acute and Acute & Community			BHFT Midwives 2021			BHFT Midwives 2020			Variance (national)			Variance (A/A&C)			Variance (BHFT 21 vs 20)						Key


			2a			I look forward to going to work.						Staff Engagement			36.0%			35.9%			26.2%			28.0%			-9.8%			-9.7%			-1.8%						>5 ppt above


			2b			I am enthusiastic about my job.						Staff Engagement			59.1%			59.0%			49.5%			58.7%			-9.6%			-9.5%			-9.2%						<5 ppt below


			2c			Time passes quickly when I am working						Staff Engagement			71.2%			71.1%			65.4%			66.7%			-5.8%			-5.7%			-1.3%						in between





			3a			I always know what my work responsibilities are.			We each have a voice that counts			Morale			87.9%			87.9%			88.8%			83.8%			0.9%			0.9%			5.0%


			3b			I am trusted to do my job.			We each have a voice that counts						90.6%			90.6%			89.7%			85.3%			-0.9%			-0.9%			4.4%


			3c			There are frequent opportunities for me to show initiative in my role			We each have a voice that counts			Staff Engagament			68.0%			68.0%			73.8%			64.0%			5.8%			5.8%			9.8%


			3d			I am able to make suggestions to improve the work of my team / department			We each have a voice that counts			Staff Engagament			62.3%			62.3%			61.7%			54.7%			-0.6%			-0.6%			7.0%


			3e			I am involved in deciding on changes introduced that affect my work area / team / department			We each have a voice that counts			Morale			37.7%			37.6%			39.3%			30.7%			1.6%			1.7%			8.6%


			3f			I am able to make improvements happen in my area of work			We each have a voice that counts			Staff Engagament			38.4%			38.3%			41.1%			29.3%			2.7%			2.8%			11.8%


			3g			I am able to meet all the conflicting demands on my time at work.			We are safe and healthy			Morale			16.8%			16.7%			11.2%			18.7%			-5.6%			-5.5%			-7.5%


			3h			I have adequate materials, supplies and equipment to do my work			We are safe and healthy			Morale			29.2%			28.9%			29.0%			33.8%			-0.2%			0.1%			-4.8%


			3i			There are enough staff at this organisation for me to do my job properly			We are safe and healthy			Morale			5.9%			5.7%			1.9%			1.4%			-4.0%			-3.8%			0.5%





			4a			(satisfied with) The recognition I get for good work.			We are recognised and rewarded						34.7%			34.6%			29.9%			36.0%			-4.8%			-4.7%			-6.1%


			4b			(satisfied with) The extent to which the organisation values my work			We are recognised and rewarded						26.6%			26.4%			24.3%			31.1%			-2.3%			-2.1%			-6.8%


			4c			(satisfied with) My level of pay			We are recognised and rewarded						21.7%			21.5%			21.5%			28.0%			-0.2%			0.0%			-6.5%


			4d			(satisfied with)  The opportunities for flexible working patterns			We work flexibly						34.0%			33.9%			27.1%			28.0%			-6.9%			-6.8%			-0.9%





			5a			I have realistic time pressures.			We are safe and healthy			Morale			6.6%			6.4%			7.5%			5.3%			0.9%			1.1%			2.2%


			5b			I have a choice in deciding how to do my work.			We each have a voice that counts						37.5%			37.4%			34.6%			40.0%			-2.9%			-2.8%			-5.4%


			5c			Relationships at work are unstrained									26.4%			26.4%			17.8%			24.0%			-8.6%			-8.6%			-6.2%			QUERY 





			6a			I feel that my role makes a difference to patients / service users			We are compassionate and inclusive						90.1%			90.1%			88.8%			*			-1.3%			-1.3%			*


			6b			My organisation is committed to helping me balance my work and home life.			We work flexibly						20.1%			19.9%			15.9%			*			-4.2%			-4.0%			*


			6c			I achieve a good balance between my work life and my home life.			We work flexibly						31.2%			31.0%			19.6%			*			-11.6%			-11.4%			*


			6d			I can approach my immediate manager to talk openly about flexible working.			We work flexibly						53.0%			52.9%			40.2%			*			-12.8%			-12.7%			*





			7a			The team I work in has a set of shared objectives			We are a team						73.4%			73.4%			62.6%			54.1%			-10.8%			-10.8%			8.5%


			7b			The team I work in often meets to discuss the team’s effectiveness			We are a team						42.8%			42.7%			28.0%			36.0%			-14.8%			-14.7%			-8.0%


			7c			I receive the respect I deserve from my colleagues at work			We are a team						66.8%			66.7%			61.7%			57.3%			-5.1%			-5.0%			4.4%


			7d			Team members understand each other's roles			We are a team						75.6%			75.6%			75.7%			*			0.1%			0.1%			*


			7e			I enjoy working with the colleagues in my team			We are a team						84.1%			84.1%			82.2%			*			-1.9%			-1.9%			*


			7f			My team has enough freedom in how to do its work			We are a team						38.4%			38.2%			29.0%			*			-9.4%			-9.2%			*


			7g			In my team disagreements are dealt with constructively			We are a team						48.4%			48.4%			47.7%			*			-0.7%			-0.7%			*


			7h			I feel valued by my team			We are compassionate and inclusive						66.4%			66.4%			58.9%			*			-7.5%			-7.5%			*


			7i			I feel a strong personal attachment to my team			We are compassionate and inclusive						66.0%			65.9%			62.6%			*			-3.4%			-3.3%			*





			8a			Teams within this organisation work well together to achieve their objectives.			We are a team						48.3%			48.3%			41.1%			*			-7.2%			-7.2%			*


			8b			The people I work with are understanding and kind to one another.			We are compassionate and inclusive						65.8%			65.8%			60.4%			*			-5.4%			-5.4%			*


			8c			The people I work with are polite and treat each other with respect.			We are compassionate and inclusive						66.0%			66.0%			61.7%			*			-4.3%			-4.3%			*


			8d			The people I work with show appreciation to one another.			We are compassionate and inclusive						64.3%			64.3%			67.3%			*			3.0%			3.0%			*





			9a			My immediate manager encourages me at work			We are a team			Morale			62.8%			62.7%			55.1%			44.0%			-7.7%			-7.6%			11.1%


			9b			My immediate manager...gives me clear feedback on my work			We are a team						51.9%			51.8%			47.2%			33.3%			-4.7%			-4.6%			13.9%


			9c			My immediate manager...asks for my opinion before making decisions that affect my work.			We are a team						43.7%			43.5%			34.9%			24.0%			-8.8%			-8.6%			10.9%


			9d			My immediate manager…takes a positive interest in my health and well-being			We are a team						56.9%			56.8%			43.9%			40.0%			-13.0%			-12.9%			3.9%


			9e			My immediate manager…values my work. 			We are recognised and rewarded						63.9%			63.9%			57.0%			45.3%			-6.9%			-6.9%			11.7%


			9f			My immediate manager …works together with me to come to an understanding of problems.			We are compassionate and inclusive						55.8%			55.7%			42.1%			*			-13.7%			-13.6%			*


			9g			My immediate manager is interested in listening to me when I describe challenges I face.			We are compassionate and inclusive						60.1%			60.0%			53.3%			*			-6.8%			-6.7%			*


			9h			My immediate manager ares about my concerns			We are compassionate and inclusive						60.4%			60.3%			52.3%			*			-8.1%			-8.0%			*


			9i			My immediate manager …takes effective action to help me with any problems I face.			We are compassionate and inclusive						51.5%			51.4%			43.9%			*			-7.6%			-7.5%			*





			10b			% of staff working additional PAID hours									53.1%			53.3%			79.4%			60.0%			26.3%			26.1%			19.4%


			10c			% of staff working additional UNPAID hours									83.4%			83.5%			75.7%			85.3%			-7.7%			-7.8%			-9.6%


						SAFE AND HEALTHY


			11a			My organisation takes positive action on health and well-being.			We are safe and healthy						37.5%			37.4%			26.9%			*			-10.6%			-10.5%			*


			11b			In the last 12 months I have experienced musculoskeletal problems (MSK) as a result of work activities			We are safe and healthy						40.0%			40.1%			44.3%			40.5%			4.3%			4.2%			3.8%


			11c			During the last 12 months I have felt unwell as a result of work related stress			We are safe and healthy						66.3%			66.5%			78.3%			68.0%			12.0%			11.8%			10.3%


			11d			In the last three months I have come to work despite not feeling well enough to perform your duties			We are safe and healthy						69.8%			69.9%			84.1%			72.0%			14.3%			14.2%			12.1%


			11e			I have felt pressure from your manager to come to work when not feeling well enough			We are safe and healthy						36.9%			36.9%			37.1%			57.4%			0.2%			0.2%			-20.3%





			12a			Often/Always find work emotionally exhausting			We are safe and healthy						71.0%			71.3%			80.2%			*			9.2%			8.9%			*


			12b			Often/Always burnt out due to work			We are safe and healthy						63.1%			63.3%			73.8%			*			10.7%			10.5%			*


			12c			Often/Always frustrated by work			We are safe and healthy						65.3%			65.5%			73.8%			*			8.5%			8.3%			*


			12d			Often/Always feel exhausted at the thought of another day/shift at work			We are safe and healthy						62.0%			62.2%			71.0%			*			9.0%			8.8%			*


			12e			Often/Always feel worn out at the end of your working day/shift			We are safe and healthy						77.7%			78.0%			85.0%			*			7.3%			7.0%			*


			12f			Often/Always feel every working hour is tiring			We are safe and healthy						43.7%			43.9%			49.5%			*			5.8%			5.6%			*


			12g			Often/Always do not have enough energy for family/friends			We are safe and healthy						48.8%			48.9%			57.0%			*			8.2%			8.1%			*





			13a			Physical violence from Patients / service users, their relatives or other members of the public			We are safe and healthy						7.1%			7.1%			9.3%			8.0%			2.2%			2.2%			1.3%


			13b			Physical violence from managers			We are safe and healthy						0.0%			0.0%			0.0%			0.0%			0.0%			0.0%			0.0%


			13c			Physical violence from colleagues			We are safe and healthy						0.0%			0.0%			0.9%			0.0%			0.9%			0.9%			0.9%


			13d			The last time I experienced physical violence at work I or a colleague reported it			We are safe and healthy						65.8%			65.6%			54.5%			*			-11.3%			-11.1%			*





			14a			Harassment, bullying or abuse from Patients / service users, their relatives or other members of the public			We are safe and healthy						40.4%			40.6%			41.2%			35.2%			0.8%			0.6%			6.0%


			14b			Harassment, bullying or abuse from managers 			We are safe and healthy						18.6%			18.6%			19.8%			32.4%			1.2%			1.2%			-12.6%


			14c			Harassment, bullying or abuse from colleagues			We are safe and healthy						25.5%			25.5%			15.8%			23.9%			-9.7%			-9.7%			-8.1%


			14d			The last time I experienced harassment, bullying or abuse at work I or a colleague reported it									43.5%			43.3%			50.0%			39.4%			6.5%			6.7%			10.6%





			15			My organisation acts fairly with regard to career progression / promotion, regardless of ethnic background, gender, religion, sexual orientation, disability or age?			We are compassionate and inclusive						52.9%			52.9%			58.9%			44.0%			6.0%			6.0%			14.9%





			16a			In the last 12 mths, I have received discrimination at work from patients/service users, their relative or other members of the public			We are compassionate and inclusive						6.1%			6.1%			10.3%			9.3%			4.2%			4.2%			1.0%


			16b			In the last 12 months, I have received discrimination at work from managers/other colleagues			We are compassionate and inclusive						9.8%			9.8%			10.3%			9.3%			0.5%			0.5%			1.0%


			16c_1			On what grounds: Ethnic Background									40.7%			41.0%			47.1%			45.5%			6.4%			6.1%			1.6%


			16c_2			On what grounds: Gender									9.0%			9.0%			17.6%			18.2%			8.6%			8.6%			-0.6%


			16c_3			On what grounds: Religon									4.5%			4.6%			17.6%			9.1%			13.1%			13.0%			8.5%


			16c_4			On what grounds: Sexual Orientation									2.8%			2.8%			5.9%			0.0%			3.1%			3.1%			5.9%


			16c_5			On what grounds: Disability									12.2%			12.2%			11.8%			9.1%			-0.4%			-0.4%			2.7%


			16c_6			On what grounds: Age									27.3%			27.2%			29.4%			45.5%			2.1%			2.2%			-16.1%


			16c_7			On what grounds: Other									31.3%			31.1%			17.6%			36.4%			-13.7%			-13.5%			-18.8%





			17a			I would feel secure raising concerns of unsafe clinical practice			We each have a voice that counts						74.6%			74.6%			71.0%			62.7%			-3.6%			-3.6%			8.3%


			17b			I am confident that my organisation would address my concern			We each have a voice that counts						47.9%			47.9%			39.6%			46.7%			-8.3%			-8.3%			-7.1%





			18			I think that my organisation respects individual differences			We are compassionate and inclusive						60.2%			60.2%			61.7%			*			1.5%			1.5%			*





			19a			In the last 12 months I have had an appraisal or KSF development review			We are always learning						76.9%			77.0%			58.9%			*			-18.0%			-18.1%			*


			19b			It helped me to improve how I do my job.			We are always learning						9.4%			9.3%			9.7%			*			0.3%			0.4%			*


			19c			It helped me agree clear objectives for my work.			We are always learning						18.3%			18.3%			27.0%			*			8.7%			8.7%			*


			19d			It left me feeling that my work is valued by my organisation.			We are always learning						18.1%			18.0%			15.9%			*			-2.2%			-2.1%			*





			20a			This organisation offers me challenging work.			We are always learning						77.9%			77.9%			86.9%			*			9.0%			9.0%			*


			20b			There are opportunities for me to develop my career in this organisation.			We are always learning						50.5%			50.5%			57.9%			*			7.4%			7.4%			*


			20c			I have opportunities to improve my knowledge and skills			We are always learning						68.9%			69.0%			72.9%			*			4.0%			3.9%			*


			20d			I feel supported to develop my potential.			We are always learning						42.8%			42.8%			39.3%			*			-3.5%			-3.5%			*


			20e			I am able to access the right learning and development opportunities when I need to.			We are always learning						48.4%			48.5%			50.5%			*			2.1%			2.0%			*





			21a			Care of patients / service users is my organisation's top priority			We are compassionate and inclusive			Staff Engagement			73.3%			73.4%			81.3%			81.3%			8.0%			7.9%			0.0%


			21b			My organisation acts on concerns raised by patients / service users.			We are compassionate and inclusive						72.9%			73.0%			68.2%			68.0%			-4.7%			-4.8%			0.2%


			21c			I would recommend my organisation as a place to work			We are compassionate and inclusive			Staff Engagement			43.0%			43.0%			35.5%			29.3%			-7.5%			-7.5%			6.2%


			21d			If a friend or relative needed treatment I would be happy with the standard of care provided by this organisation.			We are compassionate and inclusive			Staff Engagement			59.3%			59.4%			44.9%			44.0%			-14.4%			-14.5%			0.9%


			21e			I feel safe to speak up about anything that concerns me in this organisation. 			We each have a voice that counts						55.6%			55.7%			54.2%			45.3%			-1.4%			-1.5%			8.9%


			21f			If I spoke up about something that concerned me I am confident my organisation would address my concern			We each have a voice that counts						36.6%			36.6%			28.0%			*			-8.6%			-8.6%			*


						LEAVING OR STAYING 


			22a			I often think about leaving this organisation.						Morale			51.9%			52.0%			58.1%			61.3%			6.2%			6.1%			-3.2%


			22b			I will probably look for a job at a new organisation in the next 12 months.						Morale			33.7%			33.8%			35.8%			45.3%			2.1%			2.0%			-9.5%


			22c			As soon as I can find another job, I will leave this organisation.						Morale			25.2%			25.2%			27.4%			34.7%			2.2%			2.2%			-7.3%


			22d_1			I would want to move to another job within this organisation									7.7%			7.7%			4.7%			6.7%			-3.0%			-3.0%			-2.0%


			22d_2			I would want to move to a job in a different NHS Trust/organisation.									19.1%			19.1%			18.9%			33.3%			-0.2%			-0.2%			-14.4%


			22d_3			I would want to move to a job in healthcare, but outside the NHS.									9.5%			9.6%			5.7%			5.3%			-3.8%			-3.9%			0.4%


			22d_4			I would want to move to a job outside healthcare.									16.4%			16.4%			23.6%			16.0%			7.2%			7.2%			7.6%


			22d_5			I would retire or take a career break									14.1%			14.1%			14.2%			13.3%			0.1%			0.1%			0.9%


			22d_9			I am not considering leaving my current job									33.1%			33.1%			33.0%			25.3%			-0.1%			-0.1%			7.7%





			23a			In the past 12 months, I have worked on a Covid-19 specific ward or area at any time									31.0%			31.1%			40.2%			*			9.2%			9.1%			*


			23b			In the past 12 months, I have been redeployed due to the Covid-19 pandemic at any time									11.6%			11.6%			7.5%			*			-4.1%			-4.1%			*


			23c			In the past 12 months, I have been required to work remotely/from home due to the Covid-19 pandemic									24.1%			24.1%			20.6%			*			-3.5%			-3.5%			*





			28			My employer has made adequate adjustment(s) to enable you to carry out your work									62.1%			62.0%			74.1%			50.0%			12.0%			12.1%			24.1%








EDHR picker


			Registered Nurses & Midwives: Midwives





															RESULTS												VARIANCE


			Q#			Question			People Promise Element			Theme			National Average			Acute and Acute & Community			BHFT Midwives 2021			BHFT Midwives 2020			Variance (national)			Variance (A/A&C)			Variance (BHFT 21 vs 20)


																																							Key


			14a			Harassment, bullying or abuse from Patients / service users, their relatives or other members of the public			We are safe and healthy						40.4%			40.6%			41.2%			35.2%			0.8%			0.6%			6.0%						>5 ppt above


			14b			Harassment, bullying or abuse from managers 			We are safe and healthy						18.6%			18.6%			19.8%			32.4%			1.2%			1.2%			-12.6%						<5 ppt below


			14c			Harassment, bullying or abuse from colleagues			We are safe and healthy						25.5%			25.5%			15.8%			23.9%			-9.7%			-9.7%			-8.1%						in between


			14d			The last time I experienced harassment, bullying or abuse at work I or a colleague reported it			We are safe and healthy						43.5%			43.3%			50.0%			39.4%			6.5%			6.7%			10.6%





			15			My organisation acts fairly with regard to career progression / promotion, regardless of ethnic background, gender, religion, sexual orientation, disability or age?			We are compassionate and inclusive						52.9%			52.9%			58.9%			44.0%			6.0%			6.0%			14.9%





			16a			In the last 12 mths, I have received discrimination at work from patients/service users, their relative or other members of the public			We are compassionate and inclusive						6.1%			6.1%			10.3%			9.3%			4.2%			4.2%			1.0%


			16b			In the last 12 months, I have received discrimination at work from managers/other colleagues			We are compassionate and inclusive						9.8%			9.8%			10.3%			9.3%			0.5%			0.5%			1.0%


			16c_1			On what grounds: Ethnic Background			We are compassionate and inclusive						40.7%			41.0%			47.1%			45.5%			6.4%			6.1%			1.6%


			16c_2			On what grounds: Gender			We are compassionate and inclusive						9.0%			9.0%			17.6%			18.2%			8.6%			8.6%			-0.6%


			16c_3			On what grounds: Religon			We are compassionate and inclusive						4.5%			4.6%			17.6%			9.1%			13.1%			13.0%			8.5%


			16c_4			On what grounds: Sexual Orientation			We are compassionate and inclusive						2.8%			2.8%			5.9%			0.0%			3.1%			3.1%			5.9%


			16c_5			On what grounds: Disability			We are compassionate and inclusive						12.2%			12.2%			11.8%			9.1%			-0.4%			-0.4%			2.7%


			16c_6			On what grounds: Age			We are compassionate and inclusive						27.3%			27.2%			29.4%			45.5%			2.1%			2.2%			-16.1%


			16c_7			On what grounds: Other			We are compassionate and inclusive						31.3%			31.1%			17.6%			36.4%			-13.7%			-13.5%			-18.8%








			18			I think that my organisation respects individual differences			We are compassionate and inclusive						60.2%			60.2%			61.7%			*			1.5%			1.5%			*








			21a			Care of patients / service users is my organisation's top priority			We are compassionate and inclusive			Staff Engagement			73.3%			73.4%			81.3%			81.3%			8.0%			7.9%			0.0%


			21b			My organisation acts on concerns raised by patients / service users.			We are compassionate and inclusive						72.9%			73.0%			68.2%			68.0%			-4.7%			-4.8%			0.2%


			21c			I would recommend my organisation as a place to work			We are compassionate and inclusive			Staff Engagement			43.0%			43.0%			35.5%			29.3%			-7.5%			-7.5%			6.2%


			21d			If a friend or relative needed treatment I would be happy with the standard of care provided by this organisation.			We are compassionate and inclusive			Staff Engagement			59.3%			59.4%			44.9%			44.0%			-14.4%			-14.5%			0.9%


			21e			I feel safe to speak up about anything that concerns me in this organisation. 			We each have a voice that counts						55.6%			55.7%			54.2%			45.3%			-1.4%			-1.5%			8.9%


			21f			If I spoke up about something that concerned me I am confident my organisation would address my concern			We each have a voice that counts						36.6%			36.6%			28.0%			*			-8.6%			-8.6%			*





			28			My employer has made adequate adjustment(s) to enable you to carry out your work			We are compassionate and inclusive						62.1%			62.0%			74.1%			50.0%			12.0%			12.1%			24.1%
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Equity and Equality Action Plan Gap analysis v 0 3.xlsx
Priorities

		BLMK LMNS Equity & Equality Action Plan						Process Indicators		Outcome Indicators		BLMK Assessment		Gaps		Action Required

		Priority 1: Restore NHS Services inclusively		At national level, the decline in access among some groups during the first wave of the pandemic broadly recovered in later months. Some pre-existing disparities in access, experience and outcomes have widened during the pandemic.		Intervention 1: 
continue to implement the COVID-19 four actions.

COVID-19 Action 1:  The LMS has co-produced a operational policy for how they will manage the risks of COVID-19 for pregnant women from ethnic minority groups and implemented this to support at-risk pregnant women

COVID-19 Action 2:  The LMS has co-produced tailored communications to reassure pregnant women from ethnic minority groups that maternity services are available during the pandemic, and to encourage them to seek help if they have any concerns. 

COVID-19 Action 3:  Confidence that hospitals are routinely discussing vitamins, supplements and nutrition in pregnancy with all women to help minamise the risk of Vitamin D insifficuency. 

COVID-19 Action 4: All providers record data on maternity information systems on the ethnicity of every woman, as well as other risk factors, such as living in a deprived area (postcode), co-morbidities, BMI and aged 35 years or over, to identify those most at risk of poor outcomes.		Implementation of the Covid-19 4 actions		Women using folic acid (Source Regional Measures Report)		All four actions have been implemented:

Action 1 - development and implementation overseen by CRG

Action 2 - tailored communications produced during summer 2020 covering breast feeding support, mental health and wellbeing and the maternity journey available in hard copy format in languages pertinent to our geography. 

Action 3 - development and implementation overseen by CRG

Action 4 - development and implementation overseen by CRG; data capture confirmed by Digital Midwives		Audit against the four actions required

Data re women using folic acid - check with Abi		Undertake the audit against the four actions - timescales to be agreed
Explore opportunity to bid for funds from the Faculty of Public Health to support the audit as part fo the impact of interventions by BAMEnetworks research proposal



		Priority 2: Mitigate against digital exclusion		Systems are asked to ensure that:
• providers offer face-to-face care to patients who cannot use remote services
• more complete data collection is carried out, to identify who is accessing face-to-face, telephone or video consultations, broken down by relevant protected characteristic and health inclusion group
• they take account of their assessment of the impact of digital consultation channels on patient access.		Intervention 1: 
ensure personalised care and support plans (PCSPs) are available in a range of languages and formats, including hard copy PCSPs for those experiencing digital exclusion		The number of women with a Personalised Care and Support Plan which covers:
 - antennal care by 17 weeks gestation 
 - intrapartum care by 35 weeks gestation
 - postnatal care by 37 weeks gestation

 The numbers of women who had all three of the above in place by the gestational dates .

All indicators are available with breakdowns by ethnicity and index of multiple deprivation (source:  MSDS)		None		PCSP available in hard copy format currently in a number of languages pertinent to our footprint.

Evaluation approach being drafted to review effectiveness prior to further development/ enhancements including a digital option. We are aware that current version is not being used in the way that it was intended and implementation of these was not delivered in the way it was intended due to Covid-19.

Digital option included in LMNS Digital Maternity bid - funding for resource to research options available. This will include consideration for those who do not have access to digital/remote technologies in terms of how do we support them to access.

Face to face appointments are available across all services with no remote services (telephone or video) being provided.		Digital PCSPs on pause following change to approach digital strategy development for the LMNS. Will not include scoping but need to ensure it is an output from strategy.		Append PCSP doc versions and evaluation approach (if complete - currently paused) to action plan.

Abi to collate system data covering process indicator requirements - to be broken down by ethnicity and IMD

Validate face to face appointments and no remote services for maternity with units.

		Priority 3: Ensure datasets are complete and timely		Systems are asked to continue to improve the collection and recording of ethnicity data.
  
NHS England and NHS Improvement will support the improvement of data collection, including through the development of the health inequalities improvement dashboard.		Intervention 1: 
on maternity information systems continuously improve the data quality of ethnic coding and the mother’s postcode.		Safety action 2, category 9: data submitted to Maternity Services Data Set (MSDS) contains valid postcode for mother at booking in 95% of women booked in the month.

Ethnicity data quality (source: Regional Measures Report).

		None		Collected and reported currently				Refer to Regional Measures Report. Abi to collate and validate

		Priority 4a: Understand your population and co-produce interventions		• Understand the local population – its health outcomes and community assets.
• Understand staff experience, using Workforce Race Equality Scheme data.
• Use this understanding to plan co-production activity to design interventions to improve equity for women and babies and race equality for staff.		Intervention 1: Refer to indicators on separate tab
understand the local population’s maternal and perinatal health needs (including the social determinants of health).

Intervention 2:
map the community assets which help address the social determinants of health.

Intervention 3: Refer to indicators on separate tab
conduct a baseline assessment of the experience of maternity and neonatal staff by ethnicity using WRES indicators 1 to 8.

Intervention 4: 
set out a plan to co-produce interventions to improve equity for mothers, babies and race equality for staff.		None		None		I1. Further work required on the population health needs building on the November submission

I2. Community asset map is a fluid document which is updated as we progress our coproduction activities  - https://docs.google.com/spreadsheets/u/1/d/1cmqszl34OcInMJq7QjgO9zWjeBS_ewxb/edit#gid=44304398

I3. Further work on the WRES narrative - what does the data say about the workforce

I4. Robust approach and plan in place. 		I1 - 4 address gaps from November submission		Abi to build on the Population Health Needs so it is comprehensive and includes demography and those marginalised for the footprint, including narrative.
Update community asset map as we progress.
EDI leads to build on WRES narrative.
Build on the coproduction plan as activities required

		Priority 4b: Action on maternal mortality, morbidity and experience		LMS are asked to ensure equity in access, experience and health outcomes for women from Black, Asian and Mixed ethnic groups and those women living in the most deprived areas. They may consider other protected characteristics and inclusion groups.		Intervention 1: implement maternal medicine networks to help achieve equity.

Intervention 2: offer referral to the NHS Diabetes Prevention Programme to women with a past diagnosis of gestational diabetes mellitus (GDM) who are not currently pregnant and do not currently have diabetes.

Intervention 3: implement NICE CG110 antenatal care for pregnant women with complex social factors.

Intervention 4: implement maternal mental health services with a focus on access by ethnicity and deprivation.

Intervention 5: ensure personalised care and support plans are available to everyone.

Intervention 6: ensure the MVPs in your LMS reflect the ethnic diversity of the local population, in line with NICE QS167.		The Maternal Medicine Network is 
implementing the KPIs in the non�mandatory national service specification. 
They are broken down by level of 
deprivation of the mother’s postcode and 
ethnicity
• Booking at <70 days gestation (source: 
Regional Measures Report)
• Proportion of women with complex social 
factors who attend booking by 10 weeks, 
12+6 weeks and 20 weeks (source: 
Regional Measures Report)
• For each complex social factor grouping, 
the number of women who: attend for 
booking by 10, 12+6 and 20 weeks; and 
attend the recommended number of 
antenatal appointments
• % of parent members of the MVP who are 
from ethnic minority groups
• % of women attending the booking 
appointment who are from ethnic minority 
groups (source: Regional Measures Report)
• Ethnicity data quality (source		None		I1: MMNs being implemented on regional footprint. BLMK committed to both the EoE and TV MMNs. Commissioning being led by appointed regional hub teams. 

I2: Offer is available as part of the 6-8 week postnatal check for women carried out by primary care. 

I3: Yes this is implemented  

I4: MMHS pilot site. Soft launch of the Luton service. Issues with recruitment impacting launch of Milton Keynes service. Both services focus on reaching out to those from ethnic backgrounds and deprived populations through Peer Support Worker roles which are representative of the communities they service. MMHS are closely aligned with existing Perinatal Mental Health teams which focusses PNMH focuses on early access to PNMH - workshops in Luton to improve uptake and access. Uptake and access not great - 24th January, more planned ELFT PNMH

I5: PCSPs available to everyone 

I6: Not known.		Abi to collate data to support process indicators using Regional Measures Report		I.2 Consider assurance e.g. audit/evidence to ensure that women are offered referral to the DPP as part of 6-8 week check.

I3. Consider assurance e.g. audit/evidence to ensure this has been implemented and followed

I4. Ensure activity and KPI data filters through to LMNS Board.

I5. Need to look at the data from units (MSDS) - Abi Davey to pick this up.

I6. Ask MVP to provide detail re ethnicity of their membership and align with local population data. Develop a plan with MVP where this is not reflective.

		Priority 4c: Action on perinatal mortality and morbidity		LMS are asked to address the leading causes of perinatal mortality and morbidity for babies from Black, Asian and Mixed ethnic groups and born to women living in the most deprived areas. LMS may consider other protected characteristics and inclusion groups.		Intervention 1: implement targeted and enhanced continuity of carer, as set out in the NHS Long Term Plan. This means that, as continuity of carer is rolled out to most women, women from Black, Asian and Mixed ethnic groups and women living in deprived areas are prioritised, with 75% of women in these groups receiving continuity of carer by 2024. It also means ensuring that additional midwifery time is available to support women from the most deprived areas.

Intervention 2: implement a smoke-free pregnancy pathway for mothers and their partners.

Intervention 3: implement an LMS breastfeeding strategy and continuously improve breastfeeding rates for women living in the most deprived areas.

Intervention 4: culturally-sensitive genetics services for consanguineous couples.		• Placement on a continuity of carer 
pathway – Black/Asian women
• Placement on a continuity of carer 
pathway – women living in the most 
deprived areas
• Baby Friendly accreditation

Indicators available from Regional Measures Report		 Breast milk at first feed
• Low birth weight (<2,500g for term births)
• Deliveries under 27 weeks
• Deliveries under 37 weeks

Indicators available from Regional Measures Report		I1: Continuity of Carer (CoC) plans in development and will include plans for Black, Asian and Mixed Ethnic groups and deprived population. MK already targetting BAME (69.1% Dec 21) and deprivation (93.3% Dec 21) through CoC.  BHT are working on their plans with region and national lead (Bedford site seeing 14.29% BAME women in home birth team). Birth Rate Plus reports will also give further numbers on BAME and deprivation. LMNS currently awaiting BR+ reports (awaiting Trust approval before sharing, MK in data gathering and report process).

I2: Plan in place to support smoke free pregnancy pathways in BLMK utilising funds from the tobacco treatment prevention programme. This includes recruiting to Healthy Pregnancy Workers x3 (one in each unit) providing support for women and partners to quit smoking. They will work flexibly to enable easy access to the service including timing and days of shifts. They will ensure translator services are used including literature and materials available in a range of language. They will also be able to refer to other services as required and with informed consent to ensure health and safety is maintained during pregnancy.

I3: LMNS work on pause. Some discussions around exploring options for neonatal BFI accreditation. 

I4: No dedicated genetics service for cosanguineous couples in BLMK. If there are signficant risk following previous pregnancy then consultants have an ad hoc counselling service as part of fetomaternal medicine.

		I3. LMNS Breastfeeding Strategy

I4. Genetic services for cosanguineous couples		I1. Ensure that BAME and Deprived populations are reflected in CoC plans

I2. Monitor progress of implementation of plans and funding to support smoke free pregnancy pathways

I3. Understand current position re LMNS Breastfeeding strategy (Jayne Piggot) . Need to understand what HV are doing re breast feeding.  

I4. Fully understand commissioning and scope for a service in BLMK.

		Priority 4d: Support for Maternity and Neonatal Staff		LMS are asked to:
• equip maternity and neonatal staff to provide culturally competent care
• ensure maternity and neonatal staff experience race equality in the workplace		Intervention 1: roll out multidisciplinary training about cultural competence in maternity and neonatal services.

Intervention 2: when investigating serious incidents, consider the impact of culture, ethnicity and language.

Intervention 3: implement the Workforce Race Equality Standard (WRES) in maternity and neonatal services.		• % of maternity and neonatal staff who 
attended training about cultural competence 
in the last two years
• % of maternity and neonatal Serious 
Incidents relating to patient care with a valid 
ethnic code
• % of Perinatal Mortality Review Tool cases 
with a valid ethnic code		WRES indicators 1 to 8 for midwives and nurses in maternity and neonatal services		I1. Funding has been received from region and this is being used to provide some bespoke MDT cultural competency training across BLMK Maternity and Neonatal staff. 

I2. LMNS SI learning panels in place and mechanisms in place to share learning for all incidents including those related to culture, ethnicity and language. Scope to understand how this can be taken further. 

I3. WRES is used widely across both Trusts. 		I1. Trust plans for training

I2. Ability to identify cultural, ethnicity and language of SI learning

I3. Trust Plans addressing WRES results.		I1. Understand Trust roll out plan and structure/content of bespoke training being provided.

I2. Explore at SI panel on 25th Jan the potential to add into the SI template information on culture, ethnicity and language so this filters through and allows these particular incidents to be themed specifically to understand learning and reported on. 

I3. Work with EDI/HR leads in the Trusts to ensure that they can analyse results at maternity and neonatal staff level to inform interventions that address inequity and inequalities for the workforce. Ensure LMNS sighted on Trust Plans addressing the results of the WRES survey 2020 and future surveys.


		Priority 4e: Enablers		LMS are asked to create the conditions to help achieve equity by:
• considering the factors that will support high quality clinical care
• working with system partners and the VCSE sector to address the social determinants of health.

		Intervention 1: establish community hubs in the areas with the greatest maternal and perinatal health needs. Luton - already in rudimentary communty hubs following first wave of pandemic hubs - need to develop further. MK not in hubs but GP practices

Intervention 2: work with system partners and the VCSE sector to address the social determinants of health.		None		None		I1. Following the pandemic in 2020, Luton midwifery teams commenced working out of rudimentary community hubs and continue to do so. There is however a need to progress further for Bedfordshire Hospitals Trust. Initial conversation had with Nicki Barnes who is leading on community hub development for the CCG/ICS. Discussion to be taken to LMNS Board in March by Emma Hardwick, DoM. For MK midwifery teams, they work from GP practices. Need to explore/understand appetite for MK.

I2. Working with Maternity Voices Partnerships. Luton Cultural Community Workers in place and supporting pregnant mums and families from Black, Asian and Minority Ethnic Groups and deprived areas to improve access to services. Exploring a social prescribing approach for Bedford.  We are also working with Rachel Heathcock from the East of England LGA to support us with open dialogue and engaging with hard to reach groups, BAME and deprived areas - focussing on uptake of vaccinations initially. 		I1 - currently not on the priority list for BLMK

I2 - there may be other VCSE organisations (identified via the Community Asset Map) that could support with social determinants of health for maternity and neonatal not currently engaged in the programme		I1 - to understand and develop plans for BHT and understand thinking at MK re hubs. Develop project plan if agreed as priority at LMNS Board.

I2 - explore other VCSE organisations that could support with social determinants of health for maternity and neonatal and ensure included within the LMNS engagement strategy and plan.

		Priority 5: Strengthen Leadership and Accountability		LMS set out their shared vision in a Local Maternity Transformation Plan in 2017 and should now supplement this with a co-produced equity and equality action plan. The 2021/22 priorities and operational planning guidance: Implementation guidance sets out a two-step process for this:
• by 30 November 2021, LMS are asked to submit an equity and equality 
analysis (covering health outcomes, community assets and staff experience) 
and a co-production plan as set out in sub-priority 4a, interventions 1 to 4
• by 28 February 2022, LMS are asked to co-produce equity and equality action 
plans.

LMS equity and equality action plans will set out how the NHS will work in partnership to improve equity for women and babies and race equality for staff. The plan should be agreed by the LMS board and the ICS partnership board and published. Its format can be locally determined. 		A good equity and equality action plan will include:
• vision, values and aims that align to ICS plans to tackle health inequalities
• a clear description of the LMS population and health outcomes, with a focus on those from Black, Asian and Mixed ethnic groups and those living in the most deprived areas. LMS may use local data to identify health inequalities experienced by those with other protected characteristics and for inclusion groups
• strong evidence of co-production from the outset and how parents and staff will be involved in implementation
• all relevant interventions in priorities 1 to 4
• interventions which are most likely to reduce health inequalities (considering both the size of the population affected and extent of the health inequalities). The plan will include core interventions and, where relevant, those that apply to selected LMS. LMS may wish to include additional interventions given the characteristics of their population and their operating context
• actions, milestones and metrics (reflecting the indicators in priorities 1, 3 and 4), with responsible owners, timescales and monitoring arrangements
• a clear mechanism for ensuring continuous clinical quality improvement
• roles and responsibilities: including of the ICS and provider executive board�level leads for health inequalities, LMS senior responsible owner, board-level 
safety champions, MVP(s), etc
• interdependencies with other ICS workstreams, for example, estates, workforce
• resourcing, including how the funding for this purpose will be applied
• a high-level stakeholder communication plan.		N/A		N/A		Equity and Equality Action Plan needs to be drafted.
		Action plan 		Draft with headings as set out in column c.
Link in with ICS Health Inequalities to ensure alignment with health inequalities strategy - Nicky Wadely for support
Deliver project plan (tab 4)





Indicators



				Grey cells not to be completed at this stage



								Related priority		Indicators



										Process

		Intervention 1						1		Implementation of the COVID-19 four actions 	

								2		• The number of women with a Personalised Care and Support Plan which covers:
     - antennal care by 17 weeks gestation 
     - intrapartum care by 35 weeks gestation
     - postnatal care by 37 weeks gestation
• The numbers of women who had all three of the above in place by the gestational dates 

With breakdowns by ethnicity (source:  MSDS)

								2		• The number of women with a Personalised Care and Support Plan which covers:
     - antennal care by 17 weeks gestation 
     - intrapartum care by 35 weeks gestation
     - postnatal care by 37 weeks gestation
• The numbers of women who had all three of the above in place by the gestational dates 

With breakdowns by index of multiple deprivation (source:  MSDS)

								3		Safety action 2, category 9: data submitted to Maternity Services Data Set (MSDS) contains valid postcode for mother at booking in 95% of women booked in the month.

								3		Ethnicity data quality (source: Regional Measures Report).

								3		Safety action 2, category 10: data submitted to MSDS includes a valid ethnic category for at least 80% of the women booked in the month. Not stated, missing and not known are not valid records.

								4b		The Maternal Medicine Network is implementing the KPIs in the non-mandatory national service specification. They are broken down by level of deprivation of the mother’s postcode and ethnicity

								4b		Booking at <70 days gestation (source: Regional Measures Report)

								4b		Proportion of women with complex social factors who attend booking by 10 weeks, 12+6 weeks and 20 weeks (source:  Regional Measures Report)

								4b		For each complex social factor grouping, the number of women who: attend for booking by 10, 12+6 and 20 weeks; and attend the recommended number of antenatal appointments

								4b		% of parent members of the MVP who are from ethnic minority groups

								4b		% of women attending the booking appointment who are from ethnic minority groups (source: Regional Measures Report)

								4b		Ethnicity data quality (source: Regional Measures Report)

								4c		Placement on a continuity of carer pathway – Black/Asian women (source: Regional Measures Report)

								4c		Placement on a continuity of carer pathway – women living in the most deprived areas (source: Regional Measures Report)

								4c		Baby Friendly accreditation (source: Regional Measures Report)

								4d		% of maternity and neonatal staff who attended training about cultural competence in the last two years



								4d		% of maternity and neonatal Serious Incidents relating to patient care with a valid ethnic code

								4d		% of Perinatal Mortality Review Tool cases with a valid ethnic code



										Outcome

								1		Women using folic acid (source: Regional Measures Report)

								4c		Breast milk at first feed
(source: Regional Measures Report)




								4c		Low birth weight (<2,500g for term births)
(source: Regional Measures Report)

								4c		Deliveries under 27 weeks
(source: Regional Measures Report)

								4c		Deliveries under 37 weeks
(source: Regional Measures Report)



										A good equity and equality action plan will include:

								5		• vision, values and aims that align to ICS plans to tackle health inequalities

								5		• a clear description of the LMS population and health outcomes, with a focus on those from Black, Asian and Mixed ethnic groups and those living in the most deprived areas. LMS may use local data to identify health inequalities experienced by those with other protected characteristics and for inclusion groups

								5		• strong evidence of co-production from the outset and how parents and staff will be involved in implementation

								5		• all relevant interventions in priorities 1 to 4

								5		• interventions which are most likely to reduce health inequalities (considering both the size of the population affected and extent of the health inequalities). The plan will include core interventions and, where relevant, those that apply to selected LMS. LMS may wish to include additional interventions given the characteristics of their population and their operating context

								5		• actions, milestones and metrics (reflecting the indicators in priorities 1, 3 and 4), with responsible owners, timescales and monitoring arrangements

								5		• a clear mechanism for ensuring continuous clinical quality improvement

								5		• roles and responsibilities: including of the ICS and provider executive board- level leads for health inequalities, LMS senior responsible owner, board-level safety champions, MVP(s), etc

								5		• interdependencies with other ICS workstreams, for example, estates, workforce

								5		• resourcing, including how the funding for this purpose will be applied

								5		• a high-level stakeholder communication plan.





		Intervention 3								Outcome

								4d		• WRES indicators 1 to 8 for midwives and nurses in maternity and neonatal services

Morgan, Victoria: Morgan, Victoria:
WRES indicators
1. Percentage of staff in each of the 
Agenda for Change (AfC) Bands 1 - 9 and VSM (including 
executive board members) compared 
with the percentage of staff in the overall workforce

2. Relative likelihood of white applicants being 
appointed from shortlisting across all posts compared 
to BME applicants

3. Relative likelihood of BME staff entering the formal disciplinary process compared to white staff

4. Relative likelihood of BME staff accessing non mandatory training and CPD compared to white staff

5. Percentage of BME staff experiencing harassment, bullying or abuse from patients, relatives or the public in last 12 months

6. Percentage of BME staff experiencing harassment, bullying or abuse from staff in last 12 months

7. Percentage of BME staff believing that trust provides equal opportunities for career progression or
promotion

8. Percentage of BME staff personally experiencing 
discrimination at work from a manager/team leader or other colleagues









Stakeholders

		Hema Sutton		LMNS Programme Lead		BLMK CCG		Project Team

		Sanhita Chakrabarti		LMNS Clinical Lead		BLMK CCG		Project Team

		Angela Weatherley		LMNS Clinical Lead Mifwife		BLMK CCG		Project Team

		Kate Barnett		LMNS Comms Manager		BLMK CCG		Project Team

		Rachael Bickley		MVP Chair		MK		Project Team

		Abi Davey		Data & Outcomes Lead MW		MK		Project Team

		Sarah Lumley		Digital MW		Bedford (BHT)

		Jo Birthwhistle		Digital MW		Luton (BHT)

		Koyrun Nessa		Information Analyst		AGEM CSU

		Tim Brown		EDI Lead		MKUH

		Idrees Mohammed		EDI Lead		MKUH

		Diane Brown		EDI Lead		BHT

		Melissa Davis		HoM		MKUH

		Emma Hardwick		DoM		BHT

		Ilene Machiva		HoM		BHT Luton

		Tara Pauley		HoM		BHT Bedford

		Emma Mitchener		Deputy HoM		MKUH

		Paul Calaminus		Exec Lead for Inequalities		BLMK ICS

		Nicky Wadely 		AD Population Health		BLMK CCG





Project Plan

		A good equity and equality action plan will include:		Resource		Action Required

		1.  Vision, values and aims that align to ICS plans to tackle health inequalities
		Sanhita Chakrabarti
Hema Sutton


		2. A clear description of the LMS population and health outcomes, with a focus on those from Black, Asian and Mixed ethnic groups and those living in the most deprived areas. LMS may use local data to identify health inequalities experienced by those with other protected characteristics and for inclusion groups		Abi Davey
Sanhita Chakrabarti
with support from Jo, Sarah and Koyrun

		3. Strong evidence of co-production from the outset and how parents and staff will be involved in implementation		Kate Barnett with support from MVPs

		4. All relevant interventions in priorities 1 to 4		Sanhita Chakrabarti
Angela Weatherley
Hema Sutton
with support from EDI leads (4d), Nicki Barnes (4e), MVPs (4b, 4e), Michael Farrington (4b), Jayne Pigott (4c)

		5. Interventions which are most likely to reduce health inequalities (considering both the size of the population affected and extent of the health inequalities). The plan will include core interventions and, where relevant, those that apply to selected LMS. LMS may wish to include additional interventions given the characteristics of their population and their operating context		Sanhita Chakrabarti
Angela Weatherley

		6. Actions, milestones and metrics (reflecting the indicators in priorities 1, 3 and 4), with responsible owners, timescales and monitoring arrangements		Hema Sutton

		7. A clear mechanism for ensuring continuous clinical quality improvement		Clare Flower

		8. Roles and responsibilities: including of the ICS and provider executive board�level leads for health inequalities, LMS senior responsible owner, board-level safety champions, MVP(s), etc		Hema Sutton

		9. Interdependencies with other ICS workstreams, for example, estates, workforce		Hema Sutton

		10. Resourcing, including how the funding for this purpose will be applied		Hema Sutton

		11. A high-level stakeholder communication plan.		Kate Barnett
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		Project Group - Equity & Equality Action Plan

		Members

		Sanhita Chakrabarti

		Hema Sutton

		Angela Weatherley

		EDI Lead - MKUH

		EDI Lead - BHT

		Midwifery - MKUH

		Midwifery - BHT

		Digital MWs - BHT

		Data, Outcomes and Inequalities MW - MKUH
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		ICS Inequalities Lead

		Nicki Barnes

		Michael Farrington

		Jayne Piggot

		Comms & Engagement Manager

		Christina Massey (region)

		Purpose:

		Oversee coproduction of the equity & equality action plan for BLMK LMNS





Microsoft_Excel_Worksheet.xlsx

Evaluation tool


						Regional Four Actions (BAME) evaluation tool


						Part 1: Qualitative Data


						The Four Actions			Theme			LMNS evalution of the Four Actions application at provider trusts 			Response


			1			The LMS has co-produced a operational policy for how how they will manage the risks of COVID-19 for pregnant women from a BAME background and implemented this to support at-risk pregnant women			Operational policy implementation			What date was the operational policy implemented into the LMN system (Trust & community settings)?


												Has the Operational policy been embedded into the maternity service? 


												Evidence of multidisciplinary escalation e.g case/patient story


												Please give examples of how this has been achieved e.g staff meetings, huddles, emails, newsletter etc


			2			The LMS has co-produced tailored communications to reassure pregnant BAME women that maternity services are available during the pandemic, and to encourage them to seek help if they have any concerns. 			Tailored Communication			Based on high risk posters and/or videos how has the information been dissemited   (e.g social media, emails, website & face to face contact) 


												Please share with your LMNS evidence of co-production communication plan


			3			Confidence that hospitals are routinley discussing vitamins, supplements and nutrition in pregnancy with all women to help minamise the risk of Vitamin D insifficuency 			Vitamin D and other supplements			Please explain how your system has managed to monitor that all BAME women were informed about the importance of vitamins and other supplements?


												Does your Trust prescribe the vitamins & supplements? Or is this only signposted to local pharmacy or GP


			4			All providers record data on maternity information systems on the ethnicity of every woman, as well as other risk factors, such as living in a deprived area (postcode), co-morbidities, BMI and aged 35 years or over, to identify those most at risk of poor outcomes.			Evidence of women being advised that they may be at higher risk of complications  due to ethnicity within maternity record			How have you monitored if women of BAME background have received the information about their ethnicity being a risk of Covid including having other risk factors? (e.g Maternity data recording, Trust booking records, women's feedback via MVP's and other groups)


												Is ethnicity recorded on the digital systems as part of the booking process? 


												Are the risk factors recorded - deprived area (postcode) comorbidities, BMI and over 35 years of age


									Ensuring that if women miss their appointments they are followed up and offered additional appointments where necessary (ensuring that a lower threshold for referral and action is in place			Please give details of how you have managed and monitored missed appointments of BAME & high risk and vulnerable women 


						Daily monitoring and management of BAME pregnant women and most deprived with increased risk of Covid 19						Have you assigned someone for the daily checks to monitor the Four Actions?


												What is the process for daily surveillance?


												Where is the information held?


												Please attach any evidence of this happening


						Part 2: Quantitative Data


						Numbers of pregnant BAME women in your area and from the most deprived areas? 


						Number of BAME pregnant women admitted with Covid-19 (Deep dive into each case that is admitted to ITU or requires additional COVID-19 support)


						Number of suspected Covid-19 cases and highlight any evidence of daily telephone calls (reassurance and advise to seek help early)


						How many BAME women are still experiencing Covid 19 symptoms at the point of discharge from maternity services?




















Guidance


			Guidance 


			VISION: Improve access and experience of care by eliminating unlawful discrimination and advance equality (focus on equity) of service provision and to reduce health inequalities (NHS Long term Plan, MBRRACE-UK and NICE CG110, 2010 updated 2018). 





			In order to ensure that there is a neutral approach in how these four actions have been implemented. 


			The recommendation will be for this evalution template to be undertaken by external staff to the maternity unit e.g LMNS PMO, Better Birth midwife, non-exec safety champions etc
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