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[bookmark: _Toc77150546]Introduction
Thank you for your interest in becoming a PPV Partner with NHS England & NHS Improvement.

NHS England & NHS Improvement is committed to ensuring that public and patient voices are at the centre of shaping our healthcare services. Every level of our commissioning system needs to be informed by insightful methods of listening to those who use and care about our services. Their views should inform service development and improvement. Our commitment to supporting our PPV Partners is set out in our PPV Partners Policy. 

Please read this application information pack before completing the application form for this role, to ensure you fully understand the application process, and to determine whether you have the skills and time to become a PPV Partner.

Please note the closing date for applications 1st August 2021

NHS England & NHS Improvement will reimburse reasonable out of pocket expenses in line with our PPV Partners Expenses and Involvement Payments Policy. This post does attract an involvement payment. [Any involvement payments may be classed as earnings or income by Her Majesty’s Revenue and Customs service (HMRC) or the Department for Work and Pensions (DWP). PPV Partners are responsible for declaring this income to HMRC, DWP, Job Centre plus or other agencies as appropriate. If you are in receipt of state benefits, you should seek advice from the relevant agency, for example JobCentre Plus, ideally in advance of applying and certainly before accepting an offer of a role which attracts an involvement payment, even if you intend to decline the payment.]

For further information see the PPV Partners Expenses and Involvement Payments Policy or the PPV Partners Policy.

Please note that correspondence will be primarily via email, unless otherwise requested. If you do not have access to email and would like to be contacted via telephone or post, please state this on your application form.

[bookmark: _Toc77150547]How to apply 
Please complete and return the following accompanying documents:

· Application Form
· Equal Opportunity Monitoring Form

You can either return these documents by email neha.sharma6@nhs.net.

If you would like support to enable you to apply for this role, and/or information in another format please contact neha.sharma6@nhs.net 

We will rely on the information you provide in the application form to assess whether you have the skills and experience required for this role.

[bookmark: _Toc77150548]Diversity and equality of opportunity
NHS England values and promotes diversity and is committed to equality of opportunity for all. To help us understand if we are achieving this, we ask you to fill out an Equal Opportunity Monitoring Form as part of the application process. 

Please let us know if you have support needs so that we can understand how we can support you to participate fully. 

[bookmark: _Toc77150549]Once we receive your application 
The steps will be as follows:

i) We will acknowledge receipt of your application form via email.  If you do not receive an acknowledgement within 7 working days, please get in touch.

ii) Applications will be shortlisted by a panel, including members drawn from the Regional MTP Board.

iii) Applications will be assessed against the skills and experience required, outlined in section nine (below). Selection will be made on the basis of the content of the application form. 

iv) It is expected that interviews will take place via teleconference during week commencing 9th August 2021. The date of the interview will be notified following shortlisting.

v) Please note that two references will be taken up for successful applicants before involvement can commence. 

vi) All applications will receive a successful or unsuccessful notification. The successful notifications will include information about next steps.


If you wish to be informed about future involvement opportunities with NHS England, please sign up to NHS England’s In Touch newsletter, which includes details of current opportunities.

If you have any queries about the application process, or would like an informal discussion about the opportunity – please contact Gulnar Irani, Maternity Programme Manager, gulnar.irani6@nhs.net or call on 07730375432



[bookmark: _Toc77150550]Background, context and aims of the programme 
The Maternity Transformation Programme (MTP) was established with the aim of transforming maternity services in five years in line with the vision set out in Better Births. Better Births, the report of the National Maternity Review was published in February 2016 and set out a clear vision: for maternity services across England to become safer, more personalised, kinder, professional and more family friendly; where every woman has access to information to enable her to make decisions about her care; and where she and her baby can access support that is centred on their individual needs and circumstances. It also calls for all staff to be supported to deliver care which is women centred, working in high performing teams, in organisations which are well led and in cultures which promote innovation, continuous learning, and break down organisational and professional boundaries. 
The strategies of the MTP were reinforced in The NHS Long Term Plan and the programme also oversees the implementation of the requirements of the Ockenden review. In addition, the MTP provides the infrastructure for delivering the maternity safety ambition and the Neonatal Critical Care Review. 
As the MTP moves beyond its original five-year period, it will continue to work across the health system and in collaboration with other organisations to lead and deliver these recommendations through a governance structure consisting of: 
· An MTP board; 
· A Leadership and Co-ordination Group; 
• Four principal oversight groups which together oversee all national activity: o An Improvement Oversight Group (IMOG), 
o An Infrastructure Oversight Group (IFOG), 
o An Insights Oversight Group (ISOG), and 
o A Neonatal Implementation Board (NIB); and 

• Seven regional programme boards, supporting Local Maternity Systems (the maternity arm of ICSs) to deliver transformation locally. 

We are now looking to recruit to the post of Perinatal Equity Task & Finish group User Representative Member for PPV Partners

[bookmark: _Toc77150551]Vison and aim of the Perinatal Equity Task & Finish group

Vison: In collaboration with our local partners we will facilitate a multi-agency, holistic approach to improve access, service provision and experience of care. We will work to eliminate the health inequalities experienced by pregnant women and people and new mothers and parents with complex social factors, those living in poverty and deprived areas or based on their ethnicity or other protected characteristics. We will work to ensure equity for all those working within our maternity and neonatal teams across the region. ​

Aim: Work towards achieving equity in perinatal health outcomes for Black, Asian and Mixed ethnicity mothers and parents and their babies, those living in the most deprived areas, those with complex social factors or who experience inequality based on their protected characteristics such as ethnicity, religion, disability, sexual orientation or gender.​

Work towards achieving equity in staff experience for NHS maternity and neonatal staff, especially those from minority ethnic groups.​

[bookmark: _Toc77150552]What is the role of PPV Partners on the group?

PPV representation will bring important views, perspective and challenge into the South East Perinatal Equity Task & Finish Group. ​This role is essential in championing women and families viewpoints, ensuring that their needs are met through the outcomes of the programme. 

The role of the PPV partner is to:

· Ensure that the South East Perinatal Equity Task & Finish Group considers and prioritises the woman and family’s perspective.
· Champion the diversity of PPV views, and not just to represent their own experience.
· Provide ‘critical friend’ challenge into the group and contribute specific subject experience and/or expertise to programme goals 
· Champion and advocate for increasing women’s and public awareness of the programme’s outcomes and achievements. 
· Review and comment on documentation. 
· Prepare for meetings and other events in order to be able to provide informed input 
· Network with local MVPs in the south region 
· Offer ongoing support and mentoring to service user representatives and chairs of local MVPs 
· Comply with the Standards of Conduct, respecting the confidential nature of discussions when it is made clear by the Chair that this is a requirement.  


[bookmark: _Toc77150553]Skills and experience are required for this role 
· Experience of speaking in large groups.
· Interacting with multiple stakeholders at senior management level.
· Ability to understand and evaluate a range of information and evidence.

· Previous experience of representing PPV in healthcare forums. 

· Have experience of chairing meetings, preferably an MVP or similar multidisciplinary group
· Experience of working in partnership with healthcare organisations or programmes.
· Ability to display sound judgement and objectivity. 
· Have an awareness of, and commitment to, equality and diversity.
· Understand the need for confidentiality.
· A commitment to the ‘seven principles of public life’ (sometimes known as the ‘Nolan Principles’: selflessness, integrity, objectivity, accountability, openness, honesty, leadership.


[bookmark: _Toc77150554]Time commitment
The total time commitment for the role is expected to be around 10 days until Mar 2022. This will include:

· Attending meetings approximately 7 times until March 2022. Meetings will usually take place via Teams.
· Meetings will normally last for 1 or 2 hours.
· Preparation time for meetings
· MVP network planning meetings
· Attending and contributing to any other regional and national maternity gatherings where women’s voices need to be heard.

Membership of the group/committee is until March 2022 initially, at which point membership will be reviewed.

[bookmark: _Toc77150555]Support for PPV Partners
· NHS England asks that all new PPV Partners complete an interactive online induction session. This webinar lasts an hour and will provide some background information to NHS England and the work that we do as well as wider support available to PPV Partners. 

· You will also receive an induction from the Regional Maternity programme team that is leading this work.

· Meeting documents, and if necessary, pre-meeting briefings will be provided.
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1. [bookmark: _Toc463007084][bookmark: _Toc40288538][bookmark: _Toc52969188][bookmark: _Toc74992418]Introduction



[bookmark: _Hlk52354044]This document defines the Terms of Reference (ToR) for the South East Maternity and Neonatal Transformation Programme (MNTP) Board. 

March 2021 marks 5 years since the publication of Better Births and the end of the Maternity Transformation Programme in its current format. Many key achievements have been recognised, but key deliverables will continue in order to achieve the requirements set out in the LTP, and the recommendations of the Ockenden Review

The SE MNTP Board will oversee the implementation of the key deliverables for the LTP, equity, Neonatal critical care review and the recommendations of the Ockenden Review.

The region includes the six Integrated Care Systems: 

1. Southampton, Hampshire, Isle of Wight and Portsmouth

2. Buckinghamshire, Oxford, Berkshire

3. Frimley

4. Surrey Heartlands

5. Sussex

6. Kent and Medway



The MNTP Board will report to the national Insight Group. (Appendix 1 – programme governance).



2. [bookmark: _Toc463007085][bookmark: _Toc40288539][bookmark: _Toc74992419]Background



Better Births was published in February 2016. With 28 recommendations, it set out a five year forward view for safer and more personalised maternity care across England. In response, NHS England established the Maternity Transformation Programme (MTP), which brought together system partners to deliver a comprehensive programme of work through 10 workstreams. 



Since its commencement, the programme has also adapted to accommodate a number of strategic developments in the NHS and in Maternity: 

1. NHS Long Term Plan 

On 7 January 2019, the NHS published its Long Term Plan (LTP). This contained a number of commitments related to improving outcomes for women, babies and families that build on the recommendations from Better Births and need to be implemented locally by LMS. Delivery of some of these commitments were incorporated into WS1. 



2. Neonatal Critical Care 

Better Births highlighted a number of difficulties with neonatal medical and nursing staffing, nurse training, the provision of support staff and cot capacity. It recommended a dedicated review of neonatal services. In response NHS England commissioned the Neonatal Critical Care Review (NCCR). At project initiation, Work Stream 1 had oversight of work in NHSEI Specialised Commissioning to conduct and implement the NCCR. In September 2019, Work Stream 10 was convened, and assumed responsibility for publication of the NCCR Action Plan (December 2019) and local implementation of its recommendations. 



3. Equity 

From 2018, the Chief Midwifery Officer in England has led work to achieve equity in maternal and neonatal outcomes across communities in England. 



4. Ockenden Review 

The Ockenden review of maternity services at Shrewsbury and Telford Hospitals published its’ initial report in December 2020. The report included 7 IEAs for maternity services across England to improve safety of care and reduce variation in experience and outcomes for women and their families. The NHS response, set out by the Chief Operating Officer in December, included the expectation that LMSs would oversee implementation of the IEAs, which included specific changes to LMS governance, quality surveillance and learning. 



3. [bookmark: _Toc74992420][bookmark: _Toc74992421][bookmark: _Toc74992422][bookmark: _Toc74992423][bookmark: _Toc74992424][bookmark: _Toc74992425][bookmark: _Toc74992426][bookmark: _Toc74992427][bookmark: _Toc74992428][bookmark: _Toc112149005][bookmark: _Toc361235225]Purpose and outputs of the MNTP Board



Better Births recognised that leadership was required on a local level to bring about safe, sustainable transformative change to maternity and neonatal services across England. This was on the understanding that different solutions are required in different places, depending on the needs of local women and babies, and historic provision of services.

The South East Maternity & Neonatal Transformation Programme (MNTP) Board is strategic in nature and will lead, oversee and steer the implementation of deliverables for the LTP, Equity, Neonatal critical care review and the recommendations of the Ockenden Review. This involves:

1. Ensure that appropriate incentives and levers are put in place to ensure action takes place at local level:

a. to restore the full maternity care pathway as part of the Pandemic recovery, 

b. to deliver a complete range of transformation priorities to make maternity care safer, more personalised and more equitable and 

c. to oversee implementation of the Ockenden report

2. Provide clear strategic direction, advice and guidance to those engaged in implementing the programme at the local level

3. Ensure that relevant good practice, expertise and learning are shared as widely as possible 

4. Ensure that feedback on challenges encountered in local delivery is built into the work of the whole programme

5. Aligning other regional activity to support improvement of maternity services to maximise impact

6. Supporting local health economies and networks to act at local and regional levels; ensuring Local Maternity & Neonatal Systems (LMNS) are embedded with their ICS 

7. Ensuring there is a tailored support package for each LMNS, according to their need and circumstances

8. Providing a forum for discussion of regional maternity risks and mitigation

9. Report into the national programme so that it can take account of regional experiences

10. Oversee and support MTP funding assurance

11. Support the development and embedding of a standard set of deliverables and standardised definitions to reduce variability in measurement across the region



The six Local Maternity & Neonatal Systems (LMNS) will each submit a monthly highlight report outlining the current status of the deliverables, detailing programme risks with the associated mitigation actions.  Members of the Board have a role to analyse and evaluate the information received, to evaluate the actions and measurements for improvement that are in place, and to identify actions where further mitigation is needed.



The main output of the MNTP Board is to collectively agree and undertake any required action, response and follow up. This will be achieved by:

· Sharing and gathering intelligence data from respective member organisations in relation to the quality of perinatal services

· Highlighting the timely identification and escalation of any local level concerns by member organisations 

· Agreeing appropriate levels of action where there are indications of a concern. 

· Agreeing time frames for monitoring and follow up



4. [bookmark: _Toc74992429]Responsibilities

The Maternity Transformation Board is responsible for the overall direction and management of the programme, to include:

· Ensure LMNSs are on track to meet all the deliverables for pandemic recover, transformation priorities and Ockenden implementation (appendix 2 – full list of LMS priorities)

· Ensure there is a tailored support package for each LMS, according to their need and circumstances.

· Support Clinical Networks to carry out their function of facilitating the development and implementation of LMNS deliverables. To support the Networks’ role to share information, best practice and learning, provide support and advise on the commissioning of specialist services to support the LMS.

· Providing a forum for discussion of operational progress, best practice and regional risk management.

· Provide feedback to the national programme so that it can take account of experiences with regional implementation.

· Contribute to regional reports. 

· Taking a regional cross-system approach, recognising that transformation will only be achieved through collective action and sharing responsibility for the outcomes

· Ensuring that the actions of individual organisations align and support each other to achieve maximum impact, and interdependencies are managed, including providing a forum to resolve concerns about misalignment;

· Agreeing the contribution of different organisations represented on the group to supporting delivery of the national plan.

· Having oversight of the Risks and Issues of the stated programme, working with Programme Board members and associated stakeholders to manage these and ensure that they do not impact on programme delivery

· To identify additional members and resource required to offer time limited support for specific tasks



4.1. Responsibilities of members



· To consider the detail contained in the Highlight Reports and to add additional information and soft intelligence 

· To identify opportunities for the spread of good practice and quality improvement 

· To provide advice and constructive challenge on information and actions, contributing to the management of risks and issues.

· To bring unique expertise to bear on the issues and engaging respectfully with the views of other experts

· To undertake any actions assigned as a result of discussions at the MNTP Board within the agreed timeframes and to report on progress at the subsequent MNTP Board meeting or sooner if agreed

· To maintain clear documentation to enable a clear and robust evidence trail of discussion, action and follow up.



5. [bookmark: _Toc412617999][bookmark: _Toc532756][bookmark: _Toc74992430]Accountability and Operation

The Maternity Transformation Programme is accountable through the Senior Responsible Officer (SRO), the Regional Chief Nurse, to the South East Senior Management Teams (SMT).  The authority of the SMT is devolved to the programme for the delivery. 

The SE MNTP Board reports to the SE Senior Management team (through SE Recovery and Transformation) and the National Maternity Insight group (appendix 3 – Full Maternity Governance)

The SRO ensures the programme meets its objectives and delivers the projected benefits. The SRO is the owner of the overall process; and ensures focus on regional objectives.  

The SRO will work to define the approach of the Board.   The Regional Maternity Lead will support the SRO, ensuring that the programme is properly initiated, planned, designed, executed, monitored and controlled. 



[bookmark: _Toc463007093][bookmark: _Toc40288547][bookmark: _Toc52969192][bookmark: _Toc216262209][bookmark: _Toc228781706]





6. [bookmark: _Toc74992431]Membership 





[bookmark: _Toc463007094][bookmark: _Toc40288548][bookmark: _Toc51860709][bookmark: _Toc52969193][bookmark: _Toc74992432]List of members, duties and responsibilities



		Position/Representing

		Role

		Responsibilities



		Members

		

		



		NHSE/NHSI Regional Director of Nursing

		SRO & Chair

		Oversight of the effective running of, and outputs of the Board



		Regional Obstetrician

		

		



		Deputy Regional CM

		

		



		NHSE/NHSI SE Regional Chief Midwife

		Maternity Programme Lead

		Oversight of administration of the meeting, tracking of actions and escalation of concerns/risks



		NHSE/NHSI  Maternity Transformation Programme Lead (National)

		Programme Lead national

		Provides national inputs, responds to queries and support requests



		NHSE/NHSI   Maternity Transformation Programme Manager (South)

		Programme Manager – South East

		Responsible for administration of the meeting, tracking of actions and escalation of concerns/risks; overarching report



		LMS Senior Responsible Officer Local Maternity Systems x 6 SROs (x6)



		Senior Responsible Officer Local Maternity Systems x 6 

		Submission of report prior to meeting, presentation of report with additional soft intelligence and professional perspective of level of risks/mitigation



		South East Maternity Clinical Network Lead NHSEI



		Clinical Networks Lead 

		Triangulate LMS reports with known intelligence, contribute to discussion regarding improvement and to support offer



		LMS PMO Leads (x6)



		Local Maternity Systems x 6

		Submission of report prior to meeting, presentation of report with additional soft intelligence and professional perspective of level of risks/mitigation



		SE Service User Voice Representative



		Regional Representative Maternity Voices Partnership



		Conveys the voices of women, birthing people and their families in the strategic planning and development of maternity and neonatal services through multi-disciplinary collaboration and co-production. Escalation of concerns and risks.



		Attendees

		

		



		Medical Director – Specialised Commissioning 



		Specialised Commissioning 

		Triangulate LMS reports with known intelligence 



		NHSE/NHSI

Maternity Clinical Advisor



		Maternity Clinical Advisor



		Triangulate LMS reports with known intelligence, contribute to discussion regarding improvement and to support offer



		Maternity Quality Improvement Leads (x2) - South East Clinical Network 



		Regional Representative

		Conduit for information from service users, provide a service user opinion 



		Health & Well Being lead - PHE SE 



		PHE Maternity Programme lead

		Triangulate LMS reports with known intelligence, contribute to discussion regarding improvement and to support offer.



		Workforce Transformation Lead - HEE 



		HEE Maternity Programme Lead SE



		Triangulate LMS reports with known intelligence, contribute to discussion regarding improvement and to support offer.



		Regional Quality Lead NHSEI



		Regional Lead

		Triangulate LMS reports with known intelligence, contribute to discussion regarding improvement and to support offer.



		Regional Lead Royal College of Midwives 



		Regional Lead

		Triangulate LMS reports with known intelligence, contribute to discussion regarding improvement and to support offer.



		Operational delivery Network leads (NCCR) (x2)

		KSS & HTV

		Triangulate LMS reports with known intelligence, contribute to discussion regarding improvement and to support offer.









7. [bookmark: _Toc463007095][bookmark: _Toc40288549][bookmark: _Toc52969194][bookmark: _Toc74992433]Meetings



7.1. [bookmark: _Toc52969195][bookmark: _Toc74992434]Frequency

The MNTP Board will meet quarterly. Meetings will be aligned with the schedules of other meetings where there are relevant reporting routes.



7.2. Quoracy 

Core members will be expected to nominate and appraise an appropriate deputy to attend in their absence, to ensure adequate representation.

The group will be considered quorate when at least one of the Chairs plus at least five members and representation from the Regional Chief Midwife or Regional Lead Obstetrician.



7.3. [bookmark: _Toc451271237][bookmark: _Toc463007097][bookmark: _Toc40288551][bookmark: _Toc51860712][bookmark: _Toc52969196][bookmark: _Toc74992435]Deputies

It is essential to ensure consistency of oversight function. Deputising of core members should be minimised to uphold this standard. Where core members (as listed above) are unable to attend, they are requested to nominate a deputy to attend. Such persons should be identified as far in advance of meetings as possible and briefed on pertinent topics to ensure consistency and to be in a position to engage at an appropriate level, make decisions and take actions. 



7.4. Reporting and accountability 

The MNTP Board will report to and is accountable to the national Insight Group and SE SMT.

 

7.5. [bookmark: _Toc463007098][bookmark: _Toc40288552][bookmark: _Toc51860713][bookmark: _Toc52969197][bookmark: _Toc74992436]Agenda and papers

There will be a standing agenda which will include a declaration of Conflicts of Interest; an update on previously allocated actions. The agenda is expected to include, as a minimum:

· Welcome and introductions 

· Conflicts of interest

· Review of minutes

· Review of actions from last meeting  

· LMS Update

· ODN Update

· Regional Programme Update

· Regional Chief Midwife update

· PHE &/or HEE Update

· AOB

· Next meeting and forward agenda

· Date of next meeting 

The group will receive a standard highlight report from each of the 6 Integrated Care Systems. 





8. [bookmark: _Toc463007099][bookmark: _Toc40288553][bookmark: _Toc52969198][bookmark: _Toc74992437]Secretariat



8.1. The secretariat function for the MNTP Board will be provided by the administration team of the Regional Chief Midwife and can be contacted on england.sematernity@nhs.net




[bookmark: _Toc74992438]Appendix 1 

New MTP structure which replaces the old 10 workstream structure





[bookmark: _Toc74992439]Appendix 2 

Full List of LMS Priorities







[bookmark: _Toc74992440]Appendix 3

Maternity Governance
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The future of the MTP and new operating model


22 April 2021








NHS England and NHS Improvement
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Improvement group


Infrastructure group


A shared vision to improve the safety and personalisation of care and equity of outcomes across maternity and neonatal services








Regions


Providers


Local Maternity Systems/ICSs


MTP board


Chair: Sarah-Jane Marsh


SRO: Ruth May


Insights group





Regional and local delivery


Programme leadership and co-ordination:


Clinical leads


Programme leadership


Group chairs


MTP Stakeholder Council


Chair: Baroness Cumberlege
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Improvement:


 


Oversees policy development in areas where direct care for women and their babies can be improved


Oversees the piloting of new approaches, supported by targeted resources


Identifies priorities for QI activities delivered by patient safety networks and key system partners (e.g. MatNeoSIP)


Identifies objectives to be handed over to LMSs for delivery








Perinatal mental health*


Personalised care and support planning, with risk assessment


Reduced fetal movement


Effective fetal monitoring


Reducing preterm birth and optimisation of the preterm infant


Maternal & Neonatal Deterioration (MEWS and NEWTT + EBC L&S) 


Safety culture


Maternal medicine networks


Fetal growth restriction


Smoke free pregnancy


Postnatal pelvic health pilots


GP postnatal maternal check


Continuous glucose monitoring for type 1 diabetes


Oversight group


*Umbrella groups are required where improvement projects require grouping together, because either the work is shared with another programme/organisation or because scoping and co-ordination is required.


Saving Babies’ Lives care  bundle


Expansion of specialised community and inpatient services


Piloting of Maternal Mental Health Services


Staff and unit capacity


Care coordinators


AHPs


Targeted and enhanced continuity of carer


Culturally sensitive genetics services consanguineous couples


Proportionate universalism


Neonatal critical care*


Equity strategy*


UNICEF Baby Friendly accreditation


Trust/system improvement projects


System re-design projects


Developmental/proof of concept projects








Infrastructure:





Oversees national work where the building blocks for safe, personal and more equitable maternity require putting in place


Secures and allocates the necessary resources


Identifies objectives to be handed over to LMSs for delivery








Effective staffing*


Senior leaders training programme


Birth rate+ assessment and implementation


Growing the workforce


Safety champions


Core competency framework


Resourcing and delivery of MDT training


Digital technology*


Standardised information for women and families 


Continuity of carer teams


Interoperability


MDCR user interface: commissioning strategy and provider market development


How does the right amount of funding reach the right place to support improvement in maternity services?


iDecide


Consultant staffing model


Umbrella group*


Oversight group


Infrastructure projects which may require governance on a task and finish basis


*Umbrella groups are required where improvement projects require grouping together, because either the work is shared with another programme/organisation or because scoping and co-ordination is required.


Maternity Voices Partnerships


Independent senior advocate








Intelligence and


emerging themes


Insight:





Acts as a funnel for all sources of hard data and soft intelligence. 


Identifies learning and shares it widely, working with the programme leadership and co-ordination group to inform and prioritise programme activities. 


Oversees local quality, improvement and delivery


Identifies trusts and systems in need of greater support and channels support to them


Brings together existing groups (Safety Surveillance and Concerns Group; Insights Group, and local transformation) together.





Investigations and


Inspections


HSIB


CQC


ENS, SI & NRLS


Single reporting portal


PMRT


MBRRACE


Data and Metrics


MSDS


Programme metrics and dashboards


Intelligence to inform regional and local delivery 


and assurance


Regional perinatal surveillance / MSSCG


Regional transformation assurance


Learning Systems


CQC service users’ survey


Oversight group


Information sources: those managed by the programme in yellow, external to the programme in grey


NHSR CNST MIS


Ockenden implementation plan
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LMS deliverables and funding: 2021/22

Victoria Morgan, Programme Manager
Maternity Transformation Programme

NHS England and NHS Improvement

B ()







Planning guidance 2021/22 m

* Planning 2020/21 rolled into Q1 2021/22
* Need to support staff recovery if we are to restore services in a sustainable way

* Need to continue to develop population health management approaches that address
inequalities in access, experience and outcomes. 5 priority areas including maternity

* The financial settlement for 2H will be agreed once there is greater certainty around
the circumstances facing the NHS







LMS Deliverables m

* LMS 2021/22 deliverables fall under three overarching areas
o Pandemic recovery
o Ockenden response
o Transformation priorities
* These priorities reflect the deliverables issued as part of the 2021/22 national planning guidance
* The priorities outlined here will also be reflected in maternity clinical network priorities for 2021/22

2021/22 Priorities Delivery Date

Pandemic Recovery

Reopen any services that have been suspended as a result of COVID-19. Ongoing

Take active steps to help maternity staff recover from the pressures of the pandemic. Ongoing

Remove restrictions on women’s access to support, on the basis of a risk assessment and in line with Supporting pregnant women using maternity

services during the coronavirus pandemic: Actions for NHS providers. Ongoing

Whilst COVID-19 remains a risk to pregnant women and their babies, the NHS in England must continue to implement the four actions to minimise

the additional risk of COVID-19 for Black, Asian and minority ethnic women and their babies. 30 April 2021








LMS Deliverables

2021/22 Priorities

Delivery Date

Ockenden

Those LMSs that have not already done so should now also take on full and ongoing oversight of quality, ensuring that an understanding of the
quality of maternity and neonatal services informs transformation. All LMSs should review their terms of reference and work programme by 3 June
2021 and to ensure that the LMS purpose specifically includes all of the following:

*  To oversee quality in line with Implementing a revised perinatal quality surveillance model.

*  To share information and learning in a structured and systematic way, working with partners to turn learning into service improvement. 3 June 2021
*  To oversee local trust actions to implement the seven immediate and essential actions from the Ockenden report.
*  To ensure action is taken to improve the culture of maternity and neonatal services as a building block for safe, personal and more equitable

care.
*  To co-design and implement a vision for local maternity and neonatal services with local women through Maternity Voices Partnerships.
* Toimplement shared solutions wherever possible through shared clinical and operational governance.
We are therefore asking existing ICSs to take on formal, structured and systematic oversight of how their LMS delivers its functions.
* |CSs should set out a plan by 3 June 2021 outlining how this will be delivered 3 June 2021
* Implementation should be no later than 1 April 2022. 1 April 2022
LMSs, in consultation with regional teams, to identify a buddy LMS and implement processes for peer review and support 3 June 2021
ICSs to ensure the LMS Board is part of governance arrangements for 2021/22, and ensure that future arrangements maintain direct line of sight Ongoing

from the statutory ICS Board to the LMS Board, (although there may be a period of transition during 2021/22)








LMS Deliverables

2021/22 Priorities

Delivery Date

Transformation Priorities

Ensure every woman is offered a Personalised Care and Support Plan, underpinned by a risk assessment and in line with national guidance.

31 March 2022

Implement the five elements of the Saving Babies’ Lives care bundle, and in particular ensure that:
* Every provider has a pre-term birth clinic.
* At least 85% of women who are expected to give birth at less than 27 weeks’ gestation are able to do so in a hospital with appropriate on
site neonatal care.

Ongoing

Make new NHS smoke free pregnancy pathways available for up to 40% of maternal smokers.

31 March 2022

Embed maternal medicine networks so that women with acute and chronic medical problems have timely access to specialist advice and care at all
stages of pregnancy from the start of the 2021/22 planning year.

30 April 2021

Embed the offer to all women with type 1 diabetes of continuous glucose monitoring fully during 2021/22.

31 March 2022

Following the publication of a national Perinatal Equity Strategy, LMSs will be asked to submit:
* An equity analysis (covering health outcomes, community assets and staff experience) and a coproduction plan
* LMSs will then co-produce Equity Action Plans.

30 September 2021
31 December 2021

Work with neonatal Operational Delivery Networks to implement local neonatal improvement plans Ongoing
Implement the Core Competency Framework and ensure all maternity staff receive multi-disciplinary training — in line with the Ockenden report Ongoin
this must be validated by the LMS three times over the course of the year. going
Ensure that all trusts, working with ICS digital leads:

* Have an information system which records maternity information and which is compliant with relevant Information Standards Notices by March TBC

2022
* Delivers this work through use of the commercial digital framework once available








LMS Deliverables

2021/22 Priorities

Delivery Date

Transformation priorities: Continuity of Carer

Put in place the building blocks by March 2022 so that continuity of carer is the default model of care offered to all women by March 2023

31 March 2022

Undertake a BirthRate+® assessment to understand the current midwifery workforce required and follow this through with recruitment. 31 July 2021
Co-design a plan by July 2021 with local midwives, obstetricians and service users for implementation of continuity of carer teams in compliance
with national principles and standards, and phased alongside the fulfilment of required staffing levels. This plan should also take into account the 31 July 2021

need for maternity staff to be supported to recover from the challenges of the pandemic.

Prioritise those most likely to experience poorer outcomes first, including ensuring most women from Black, Asian and Mixed ethnic groups and
also from the most deprived areas are placed by on a continuity of carer pathway by March 2022.

31 March 2022

Develop the ability to measure progress electronically and report it to the Maternity Services Dataset

31 March 2022

Develop an enhanced model of continuity of carer which provides for extra midwifery time for women from the most deprived areas for
implementation from April 2022.

31 March 2022








LMS Funding NHS

From Maternity

21/22 Element Allocation National value Breakdown
LMS Capacity funding Targeted
(ICS/LMS) £6.45m £150k to 43 LMS
LMS General implementation funding Targeted £6.5m Fair shares
(ICS/LMS) ' £85k minimum for smaller areas
LMS Continuity of carer + equity funding Targeted £6.84m Fair shares
(1ICS/LMS) ' £90k minimum for smaller areas
Targeted LMS funding for enhanced CoC pilots Targeted £1.4m Targeted at 9 LMS with highest nos.
(ICS/LMS) ' of births in the most deprived LSOAs
Perinatal Pelvic Health Early Implementer Sites Targeted £3.21m Targeted to 14 LMS working as EIS in
(ICS/LMS) ' 21/22
Funding for pre-term birth clinics (Care Bundle) Baselines £9.8m Fair shares distribution to CCGs

From other programmes:
* Smoking Cessation (Prevention programme)
* CGM (Diabetes — allocations will be defined in LMS letter)

|° Maternal Mental Health Services (Mat contributing £3.3m)







Next steps for the programme

« Programme themes 2021/22+
o safety
o personalisation
o equity
Strengthened regional infrastructure, including obstetric leadership

Greater accountability and responsibility for LMSs — more alignment with and
accountability to ICSs

Simplified programme structure: move from 10 workstreams to 3 groups

3 groups align to the NHSE/I patient safety strategy:
o improvement: of care for women & babies
o infrastructure: national work to put in place building blocks to achieve the aims
o insights: data, intelligence, inspections and investigations
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MTP Governance Updated.pptx

NHSEI Board


National Maternity Surveillance and Concerns Group


SE Regional Senior Leadership Meeting


Regional and System Quality Governance Committee


Regional Maternity and Neonatal Safety and Concerns Group


Regional Maternity  Transformation Programme Board


National Maternity Transformation Programme Board


Executive Quality Group


Integrated Care System Board x 6


LMS Subgroup for Safety x 6


 Local Maternity and Neonatal System Board (LMNS) x 6


System Quality and Surveillance Group x 6


Provider Trust Boards x 17


			Maternity exception/escalation reports						


			From (group name)			To			Responsible


			Local Maternity & Neonatal Systems			Regional Maternity and Neonatal Safety and Concerns Group			SRO


			Regional Maternity and Neonatal Safety and Concerns Group			Regional and System Quality Surveillance Committee			Reg Chief Midwife


			Regional and System Quality Surveillance Committee			NHSEI Quality Committee			Reg Chief Nurse


			Geographical Oversight Meeting			SE Regional Sen. Leadership Meeting			Reg Chief Midwife


			Regional Maternity Transformation Programme Board			National Maternity Transformation Programme Board			Reg Chief Midwife






Geographical Oversight Meeting


			National Meetings


			Regional Meetings


			System Meetings





National Quality and Innovation Committee


National Quality Board 


Quality and Integrated Performance Committee


Maternity Governance through the NHS


South East Recovery and Transformation Meeting
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DRAFT
South East Perinatal Equity 
Task & Finish Group

Terms of Reference





Gulnar Irani, Maternity Programme Manager, NHS England and NHS Improvement South East

Charlotte Easton, Senior Quality Improvement Manager, South East Maternity Clinical Network









South East Perinatal Equity Task & Finish Group
Terms of Reference (adapted with thanks from the East of England Maternity Clinical Network Workstream Charter for Black, Asian and Minority Ethnic groups & Heath Inequalities)

		Core Membership		

		Stakeholder		Name

		NHSEI SE Maternity Programme Manager		Gulnar Irani

		NHSEI SE Maternity Clinical Network (KSS)		Charlotte Easton

		Service User Voice		TBC

		SHIP LMS		TBC

		BOB LMS		TBC

		Frimley LMS		TBC

		Kent and Medway LMS		TBC

		Surrey Heartlands LMS		TBC

		Sussex LMS		TBC



		VISION: In collaboration with our local partners we will facilitate a multi-agency, holistic approach to improve access, service provision and experience of care. We will work to eliminate the health inequalities experienced by pregnant women and people and new mothers and parents with complex social factors, those living in poverty and deprived areas or based on their ethnicity or other protected characteristics. We will work to ensure equity for all those working within our maternity and neonatal teams across the region.

		Aims:
Work towards achieving equity in perinatal health outcomes for Black, Asian and Mixed ethnicity mothers and parents and their babies, those living in the most deprived areas, those with complex social factors or who experience inequality based on their protected characteristics such as ethnicity, religion, disability, sexual orientation or gender.
Work towards achieving equity in staff experience for NHS maternity and neonatal staff, especially those from minority ethnic groups.

		Objectives: (from NHSE, 2021)
Understand the population by updating LM(N)S data to include ethnicity, deprivation and other protected characteristics, map community assets which can help address the social determinants of health and co-produce interventions to address health inequalities.
Act on maternal mortality, morbidity and experience:
implementing national guidance to address complex social factors during pregnancy (NICE CG110)
ensuring personalised care and support plans are available to everyone
maternity voices partnerships reflect the ethnic diversity of the local population
continuing to embed the ‘Covid-19 four actions’
implementing networked maternal medicine pathways in a way that will help achieve equity
Act on perinatal mortality and morbidity:
implementing targeted and enhanced continuity of carer (Long Term Plan)
smoke free pregnancy pathways for parents (Long Term Plan)
comply with NICE guideline [NG3] Diabetes in Pregnancy
continuously improve breastfeeding rates
implementing culturally sensitive genetics services for consanguineous couples 
Act on equity and support for the workforce by rolling out multidisciplinary cultural competence training and improve staff experience and opportunity by implementing the workforce race equality standard (WRES) in maternity and neonatal services.
Create the conditions to achieve equity with the use of enablers, communication, collaboration and co-production with partners to share learning and reduce unwarranted variation across services.



		Frequency of meetings

		The group will meet monthly





		Assurance/Accountability

		Oversight will be provided by the South East Maternity Transformation Programme




		Other membership (attend when required)

		Stakeholder

		Public Health England (PHE)

		Health Education England (HEE) Workforce Lead

		SE Equality, Diversity & Inclusion (EDI) Network Lead

		Maternity and Neonatal Safety Improvement Programme (MatNeoSIP)

		Voluntary, Community and Social Enterprise (VCSE) / Health and Wellbeing Alliance representatives









South East Perinatal Equity Task & Finish Group – SMART outcomes summary
(adapted with thanks from the East of England Maternity Clinical Network Workstream Charter for Black, Asian and Minority Ethnic groups & Heath Inequalities)

		SMART outcomes summary		

		Specific		The workplan will focus on improving access, service provision and experience of care, and work to eliminate the health inequalities experienced by pregnant women and people and new mothers and parents with complex social factors, living in deprived areas or based on their ethnicity or other protected characteristics. The workplan aims to ensure equity for all those working within maternity and neonatal teams across the region.
Complex social factors include substance misuse (alcohol and/or drugs), recent migrants, asylum seekers or refugees, or who have difficulty reading or speaking English, young pregnant women and people aged under 20, pregnant women and people who experience domestic abuse (NICE, 2010), and pregnant women and people within the criminal justice system (this list is not exhaustive). 
Protected characteristics include age, sex, race, religion or belief, disability, sexual orientation, gender reassignment, marriage and civil partnership (Equality Act, 2010).

		Measurable		The collection of baseline data, survey/questionnaires, demographic profiles and national targets will be used to make meaningful qualitative and quantitative summaries to develop regional pathways and guidance and demonstrate improvement.

		Assignable/Achievable		The task and finish group will aim to deliver the key actions and achieve the national ambition through collaboration and regular review of timescales for delivery.

		Realistic		Culture changes to reducing unwarranted variation can be achieved by ensuring co-production in the workstream outputs. 

		Timely		Task and finish group to meet monthly from March 2021
Establish a schedule of quarterly regional learning and sharing events to commence in May 2021
Support LM(N)S’s to complete an equity analysis (covering health outcomes, community assets and staff experience) and a co-production plan by 30 September 2021
Support LM(N)S’s to co-produce a Perinatal Equity Action Plan by 31 December 2021







South East Perinatal Equity Task & Finish Group – Key Actions (adapted with thanks from the East of England Maternity Clinical Network Workstream Charter for Black, Asian and Minority Ethnic groups & Heath Inequalities)

		Scope of work / Key Actions

		Objective 1 - understand your population and coproduce interventions
To support Local Maternity Systems (LMSs) and providers to collate and analyse baseline data gathered through provider maternity information systems, PHE and other databases e.g. local authority, ICS databases. Utilise all available resources e.g. data analysts, internships to support the collection and analysis of this data. 
To map community assets which can help address the social determinants of health. 
To establish a mechanism to capture the voice of women and birthing people from ethnic minority and other vulnerable groups and to ensure system plans are co-produced with the MVP and community groups across a diverse range of backgrounds (e.g. ethnic minorities, LGBTQ+, disabled and faith communities). To support Maternity Voices Partnerships so that their membership reflects the ethnic diversity of the local population.
Objective 2 - Act on maternal mortality, morbidity and experience
To ensure best operational practice is shared across the systems and to achieve equity by reducing unwarranted variation across services by implementation of NICE CG110 to address complex social factors during pregnancy.
To support LM(N)Ss in working with providers to ensure that personalised care and support plans are available to everyone using maternity and neonatal services.
To continue to embed the ‘Covid-19 four actions’ and seek assurance on compliance.
To ensure system plans to implement Maternal Medicine Networks, Maternal Mental Health Services and Pelvic Health Services are designed to achieve equity for those from ethnic minority or other vulnerable groups.
Objective 3 – Act on perinatal mortality and morbidity
To work closely with the continuity of carer workstream to support the LM(N)Ss to meet the Long Term Plan ambition of 75% of Black, Asian and Mixed ethnicity & most deprived pregnant women and birthing people booked onto the continuity of carer pathway by March 2024.
To support systems in working with providers to develop and implement a smoke free pregnancy pathway for parents as described in the NHS Long Term Plan.
To ensure best operational practice is shared across the systems to and to achieve equity by reducing unwarranted variation across services by implementation of NICE NG3 for Diabetes in Pregnancy and the implementation of culturally sensitive genetics services for consanguineous couples.
To support LM(N)Ss in working with providers to continually improve breastfeeding rates through collaboration with the Baby Friendly Initiative and the national support offer for providers to reach full accreditation by 2024 (NHS Long Term Plan).
Objective 4 – Act on equity and support for the workforce 
To ensure cultural awareness training is provided to staff to understand the needs of minority and marginalised communities.
To support LM(N)Ss to work with providers to implement the workforce race equality standard (WRES) in maternity and neonatal services to improve staff experience and opportunity.
Objective 5 – Create the conditions to achieve equity
To support systems to ensure robust data quality, identify gaps in service accessibility and provision and set out an action plan (with SMART and ‘strong’ actions) to address them.
To support LM(N)Ss in working with providers to ensure that personalised care and support plans are available to everyone using maternity and neonatal services especially for those on low incomes and in areas with poor broadband and mobile phone infrastructure.
To support systems to work with providers to address the social determinants of health in collaboration with system partners, e.g., public health (including Healthy Start), social care, the VCSE (including social prescribing and the Health & Wellbeing Fund), faith groups and community leaders.
To develop a robust communication cascade to ensure national and regional outputs and shared learning and innovations relating to perinatal equity is disseminated effectively within the regional footprint. 
To ensure a mechanism is in place to raise awareness of the increased risk and health care needs among ethnic minority and other vulnerable groups of women/birthing people with particular reference to the right messaging to seek help when needed.
Additional actions - Covid-19
To support systems to ensure there is continued recording and analysing of all Covid-19 hospital admissions and deaths by protected characteristics (demographic profiles). 
To understand emerging themes, analyses and impacts of Covid-19 (including why women and people from ethnic minority and other vulnerable groups are at increased risk of COVID-19) and share learning across the systems to inform local service development.
To continue to support building back staff resilience within systems post-Covid-19.
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