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1.  INTRODUCTION

Womens Health Matters (WHM) has hosted a Maternity Services Involvement Project since August 2000, funded by the Health Action Zone.

Purpose

The development of this project reflects the importance that is placed on service user involvement. There has been a long tradition of user involvement in maternity services. The purpose of this project was to ensure that women from the widest range of communities were involved. The project contacted over 500 women, especially those who are disadvantaged or excluded and do not normally have a chance to give their views.

Method

The project held forums, visited groups and produced a regular newsletter.

A report of this project ‘Women and Maternity Service – Giving views, Having Choices’ is available from WHM. The project received positive feedback from users and professionals.

One issue identified was that women have lots to say about their good and bad experiences and welcome the opportunity to have their say. They do not necessarily want involvement in long term planning and consultation. The challenge is to capture their voices in as many different ways as possible so those service providers can continue to offer women-centred maternity services

The project was time limited and was due to come to an end in March 2004. A variety of circumstances led to the project being extended to August 2004 and resources were available to try two different ways of listening to and presenting women’s experiences.

It was agreed that a part time worker would be employed from February to August 2004 with two main tasks:

· to interview women on the post natal wards at LGI and St James’s to obtain a snap shot of the views of women who had just had a baby

· to work with Yorkshire Women Theatre to produce a drama workshop which would express women’s views about services

2.  ACTIVITIES  
2.1 Ward visits
The project worker aimed to visit each of the sites once a fortnight. This meant that visits took place once a week for three months. The first step was to visit ward sisters and explain what was happening. Systems were set up to explain the worker’s presence when the contact staff member was not on duty. A flyer was designed to go on notice boards.

The worker describes what she did:

“On my first visit to the wards I just went to meet the staff and show them the questionnaire. I gave them a copy so they could see the questions I was asking. I also then knew the procedure for ward visits. Once I’d started visiting the wards, I could just check in with the ward clerk and then go and start the work. On each visit I introduced myself to any staff I had not previously met. I found the staff on the wards very helpful and willing to give me privacy and freedom to speak to the women.’’

Questionnaires were left on the ward for women to fill in themselves. Flyers were also left with a contact number if women wished to ring.

61 women were interviewed over a 4-month period, with a similar number of women from each hospital. Women independently filled in an additional 30 questionnaires.

The responses provide a snapshot of women’s experiences, with many valuable comments, which should help to improve services. The questions were developed in consultation with members of MSLC and reflected many of the issues that have been discussed recently. Clinical staff and midwives also suggested some questions.

The questions were used as prompts to encourage women to talk but women were able to add additional concerns. There were many positive comments about the service and midwives but also there were some women who had had very negative experiences and were glad to speak to someone who was not part of the hospital staff. Women also said that it was good to ‘off load’ their experiences straight away.

Very few women did not want to be interviewed. Many more views could have been collected if there had been more time.

Responses from the ward visits 

The responses have been grouped into broad themes rather than following each individual question, in order to report on the most significant comments.

Improvements 

Women were asked what improvements they would like to see.

Some women were content with the service and expressed the feeling of relief that their baby had been born safely, regardless of their discomfort.  One woman, who had a particularly stressful birth, said she was worried about the fear of stress incontinence as she had a lot of stitches and was catheterised.  She hadn’t discussed these fears with anyone but felt that it was all worthwhile, as her baby was fine.

A wide range of improvements were suggested.

Visiting 

It was felt that visitors should not be allowed in earlier than the visiting times.

One women said she thought visiting times should be changed and extended for Dads – from 9 am- 9 pm, or if the leaving time for Dads was half an hour after the other visitors so they could have some time to themselves.

Fabric and physical aspects of the service 

“More privacy, for example side rooms. You could hear everyone’s conversations.”

“Transitional ward is far too hot.”

“There seemed to be a range of problems with the bathrooms.”

“Every bathroom has got some part that doesn’t work!”

“Bathrooms that don’t work – at a really important time.”

“The showers, the temperature was variable.”

“The plumbing!”

There were various comments about the food 

“The food was diabolical!”

“Food not up to scratch.”

“Some women concerned that the food was not Halal.”

“Halal wasn’t offered so food was brought from home.”

Other issues

“Air conditioning – or fans are needed.”

“Patientline is too noisy!”

“Car parking is too expensive at £6 a day.”

“The mixed ward (ante natal and postnatal) was too busy, too noisy.”

“There should be a tea machine for Dads and families.”

“No day room on one ward – so we had to eat at our beds.”

Support from Staff

“Some staff on the antenatal ward weren’t very comforting.”

“I would have liked more help with breastfeeding.”

“Some more comfort!”

“I would have liked more hand holding.”

“There should be more support in the first hours after birth so the new mother can get some sleep!”

Staff shortages 

“More midwives and staff.  They deserve more pay – then more people might come into the profession.”

“‘More staff are needed on the post-natal ward.”

“One occasion there were two midwives for 30 women!  It clearly wasn’t possible for them to give the care required.”
“Need to improve on the number of staff - the ward is too busy and the staff are too stressed.”

Better communications

It was felt that more information and support was needed. One woman said she was confused by medical terms and would have preferred a language she could understand; she felt intimidated by the doctors.  

Women whose babies needed more care after they were born had concerns about communication:

“Staff need to keep women who have had their babies taken to another ward updated at regular intervals.”

“I was frustrated at the lack of communication between post-natal and neo-natal I had to keep chasing.”

“I didn’t like being on a mixed ward.  Once I’d been moved from neo-natal to 

post-natal. I was frustrated with the lack of communication.”

A few women felt that the ward did not have clear signs telling them where facilities were.

“I had difficulty finding out what was where….

1. What time is dinner – and where do you eat it?

2. Daily procedures

3. Rules and regulations etc – visiting: who, when?”

“I was moved around a lot – started off at LGI.  Then transferred to St James as no premature cot available – they left me for three days without telling me what was going on!  Then a four-hour wait for transport home! I felt very upset.”

Interpretation

The project itself did not have enough resources to offer the opportunity to do detailed interviews with women whose first language was not English and this was obviously a limitation of the project. This would be an essential aspect of the work if this type of work were ongoing. However some women whose English was limited were able to express their concern that they were not able to access an interpreter. This included one woman who had a Caesarean Section and did not have an interpreter throughout that time.

Labour

Women described a variety of experiences during labour. Three very different experiences are highlighted in Appendix 1 as case studies. 

One woman felt that the ‘Active Birth’ session she attended was misleading as the reality was that it didn’t happen: “when I was induced I went straight into the antenatal ward and I couldn’t have what I wanted.”

One woman was very positive about her experience of having her baby at home: “I delivered my baby at home –the ambulance man was brilliant – he’d done it before. The community midwife came to give me an injection for afterbirth!”

“I went to hospital but did get a sense of staff feeling they needed the beds and I should have stayed at home. I did some antenatal classes at Sure Start and the classes were friendly and supportive. The ambulance man was very professional. He knew what he was doing and had great timing, made me feel confident.  He’d done it five times - he came on the ward to see me and check we were settled.”

Monitoring and positions in labour 

From February to June, when the interviews took place, the majority of women interviewed were monitored. The women appeared not to have been aware that they had a choice. The following comments suggest that women need more information before the birth and at the time as many of them felt quite restricted by the monitor and out of control:  

“I didn’t really want it, as I had to lie down then.”

“Felt a bit tied down – only able to get up to go the toilet.”

“Felt restricted due to continuous monitoring of the babies.” (this woman had twins)

“Monitoring of the baby was sometimes awkward as when I turned on my side – lost the heartbeat – so had to keep calling the midwife!”

“The monitor was irritating, especially when contractions were strong.”

“I found the monitor large, uncomfortable and restricting.”

‘It felt very uncomfortable.”

“I felt restless.”

“I was scared and confused.”

Some women felt monitoring was positive 

“It was comforting to hear the heartbeat.”

“The electronic monitoring was excellent because it detected my baby was in distress and that we needed to hurry.”

Position in Labour

Position in labour is obviously affected by whether women are being monitored or not. There seemed to be slightly more choice for women at LGI than at St James at the time of the interviews. Some women did walk about or were able to remain seated or to crouch on all fours. One woman had a water birth and one used a birthing ball. Some women reported wanting to use the home from home room but were not able to on the day they were admitted.

“I found it more comfortable to stand during contractions and stay mobile despite being restricted by monitoring –I didn’t have an option about monitoring because I went into labour at 33 weeks.”

Other experiences in labour

The majority of women interviewed said they did not feel they had much choice and they relied on the staff for guidance. One woman very much wanted to have a partner with her for her C-section but this was not allowed and she did not understand why. Another woman felt upset because there was a dispute about the stage of labour she was in and she was given different information by different staff about how dilated she was; she said “eventually, after what seemed like a very long weekend of pain and confusion, I was induced.”

Another woman experienced confusion about how dilated she was:

“First I was told that I wasn’t in labour and my husband was sent home. When he returned he insisted that I was examined and then I was 10 cms even when they were still saying I wasn’t in labour.”

One woman described her ‘active birth’ experience very enthusiastically and positively and her experience is highlighted in Appendix I.

One woman was pleased that the midwife had stitched her; she felt very safe and secure and confident in her midwife.

In contrast one woman said: “It felt out of my hands, I was apprehensive and too nervous as the last birth I had a big tear. Three attempts were made at a spinal block and I had 4 local injections, then a more senior doctor come and put it easily in the correct place - I felt scared and terrified.”

Staff

The comments about staff, especially midwives, were in the majority very positive.

These are listed comprehensively to illustrate that listening to user views provides positive feedback as well as criticism. The staff  have a big influence on women during their stay in hospital.  One woman said: “You never forget the people who delivered your baby.”

Other comments:

“There was freedom of choice – good attitude of staff.”

“Some of the staff were here twelve years ago when I had my first child, they’ve looked after me well.”

“The midwife and doctor have been kind, thoughtful and explained everything in detail.”

“I had an exceptional midwife.”

“The hospital staff were fantastic, superb, can’t praise them enough, the midwife couldn’t do enough for me.”

“She made me feel calm and confident.”

“The post natal ward was fantastic; midwives great, I felt able to ask for anything.”

“If it hadn’t been for the support of the staff I don’t think I would have coped.”

“The staff gave me help and advice and care and a little bit more.”

“Brilliant staff, they encourage you to press the buzzer and are there for you.”

“During labour the midwife kept me clean and comfortable and she always asked me before she did anything.”

“I experienced a supportive empowering approach from the midwife.”

“Professionals made me feel comfortable.”

“The staff definitely had a sense of humour.”

“There was a calm atmosphere; they made sure the anaesthetic was effective more than once.”

“It was important that they let my husband provide reassurance during the operation.”

“The staff made my experience of becoming a Mum a real pleasure.”

“They always maintained babies best interests at heart.’

“The dinner ladies and the cleaners were friendly and kind.”

Some women were less happy
“I felt that the staff think if it’s your first child you need more support when in fact, regardless of how many children you have had, you will need support. There is an assumption that if you have breastfed before you don’t need support.” This woman had a large age gap between her 1st and 2nd children and felt out of practice. “Staff assumed that as I had one child I’d know what to do.”

“I would have liked more information and needed more support about feeding and bathing.”

“No one came to help me - I had to ask.”

“Staff treated me as if I wasn’t in pain and as if I was very naïve and didn’t listen to me. They gave me ice packs and a swab but I wasn’t shown what to do with them.”

Doctors

The responses about medical staff were a lot more varied. Women were asked whether they would like the doctors to introduce themselves as a courtesy when they came into hospital. The majority of women said ‘yes’ but felt the doctors would be too busy. It appeared that the anaesthetists were seen as approachable and were complimented on their bedside manner.

“I could have kissed the anaesthetist!”

“The anaesthetist was lovely and made me feel safe and calm.”

“She (the obstetrician) came back to see me the next day - she was very thorough and clear.”

“I would have preferred a language that I could understand instead of medical terms.”

A number of women described feeling intimidated by the doctors. One woman had the same doctor for all three children and was not pleased about this: “the doctor was not interested and did not listen to me. He gave me a number for antenatal tests and kept mentioning termination.”  This woman had 11 scans and was told the staff thought the baby had a cleft palate and the staff who carried out the scanning told her about the Clopper Association. The same woman remarked that “consultants should listen to you more, they wanted me to have a termination at 19 ½ weeks as there was a possibility of disability.”

“He was a bit rough and didn’t tell me what was going on and he just did it. He took a test sample form my baby’s head.”

“Didn’t catch his name at delivery.”

“Although they’re very busy they could be a bit quicker to come and see you.”

One woman felt very frustrated:

“There was no point, as I had to tell my history to 5 doctors. I wish they would just read my history – then because I was reviewed by different people there didn’t seem to be any consistency. In the end I felt there was no point talking.”  

This woman had a complicated history; her first child had been stillborn and this birth was an elective Caesarean because of placenta previa - she had felt very well looked after during her antenatal care.

2.2 DRAMA WORK

The project wanted to explore the use of drama as an alternative way of conveying women’s experience to service providers. Yorkshire Women Theatre (YWT) was commissioned to develop this work; they have extensive experience of working on community-based projects and had also developed a project about domestic violence with the same purpose.

It was agreed that the company would work with two communities to gather material and a writer and a director would be employed to develop scenes. 

Two groups, based at Surestart Beeston and Surestart Bramley were invited to be part of the process and women and workers agreed to be involved. In late April and early May four sessions were held with each group. They had an opportunity to share their experiences of childbirth and were led through this experience by the director employed by YWT, sharing feelings, and for some acting out what had happened to them.  The two groups had a very different composition  – in Beeston the majority were Asian women and in Bramley the majority were white women, apart from a postnatal depression support group. WHM supported the work with a free crèche and refreshments. The workshops provide a huge amount of material for the writer.

An unexpected side effect of this work was the value that women placed on the experience. They really felt that they were being heard and that their experience was important. They also valued the opportunity to hear what had happened to other women and put their own experiences in context.  They also found that the acting helped them to feel more confident.

The Bramley group was so impressed that they have commissioned YWT to do more work with them on postnatal depression.  

YWT developed the workshop from the community groups, from the wealth of material collected by the previous project worker and from a visit to a meeting of the Maternity Services Liaison Committee (MSLC). They also used current research evidence to support the workshop. The resulting workshop focused on a woman’s admission to hospital.  It emphasised the communication difficulties she has, the lack of parking and the lack of control she feels about her situation. Also, how long time feels when you are on your own and how the attitude of the staff has a big impact on your experience. 

The drama used two methods to engage the audience in the process: 

· hot seating, where the actor stays in role and the audience can ask questions. This is to facilitate service providers’ understanding of the user's point of view.

· forum theatre, where the scene is replayed but the audience can stop at any time and change it, and as often as they like; the aim here was to bring out what should have happened in the encounter and what is best practice

Performances of the drama

The workshop was premiered to midwives and clinicians as part of a regular postgraduate training meeting. There was an excellent response and the audience entered into the spirit of the exercise and participated fully. Feedback indicated that those present thought it was a useful way of highlighting issues although some felt that the scene was a caricature of a real situation. If there had been more time it would have been useful to have a discussion about the use of this method and its purpose. 

3.  CONCLUSIONS

The methods of promoting women’s views of maternity services

This proved to be a useful way of gathering women’s views very shortly after they had given birth. Many were very positive about their experience but were also able to highlight where they would like to see improvements. Some women felt that it was important to ‘offload’ or share with someone else what their experience had been like. It does, however require a high level of resourcing both in the time taken to interview women and in the writing up of the comments.

Drama project

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                       This elicited a great richness of material from women. The methods of hot seating and forum theatre are a very lively way of engaging service providers.

However, as to its impact on service provision, further research is needed which is beyond the resources of this project. An unexpected result was the positive feedback about the drama workshops and the personal confidence it gave women who were involved, as well as giving them a chance to voice their experiences.

What did women say?

The key themes emerging from the interviews and the drama were very similar to those which came from the work with groups, carried out in the first three years of the project. They also confirm many of the user’s concerns, which have been raised at MSLC.

Three issues can be highlighted out of the many raised:

Good communication 

This is crucial to all aspects of care and is seen as a priority in all recent involvement work. Some significant issues seem to have emerged:                                                                                                                                                                                                                    

· Women having to repeat their histories

· Breakdown in communication when transfers take place

Staff shortages  

This is a recurring theme, especially on postnatal wards.

Monitoring and position in labour 

          At the time of the interviews the majority of women were being monitored and choice did not seem to be available. It is unlikely that all 61 women were deemed to be high risk. This then had a clear impact on the positions in which women delivered their babies. 

This work has elicited a range of concerns from women about improvements they would like to see in services. However, it will only prove valuable if it results in real changes in services.

Appendix 1
CASE STUDIES 

Case Study 1

This woman had a very positive experience and was so happy that she gave her name and telephone number, which she said could be used as a testimonial.

This woman’s antenatal experience did not get off to a good start; her doctor did not read her notes and gave her a wrong due date. She is 35 years old and a first time Mum, so she had the Triple Test at Leeds Screening Centre, which she said was a very good experience.

This woman had been to a water-birth session with a senior midwife and thought they were ‘brilliant’.  She was told she could have a water birth up to being 12 days overdue; she also went to Ilkley Springs and National Childbirth Trust Classes.

She was 9 days overdue when her contractions began. When she rang up at 2.30 a.m. the staff talked her through everything. When she arrived at the hospital reception they knew who she was; they had a wheelchair ready and took her straight up to the ward. 

A doctor who told her that she “couldn’t have a water birth because of the risks involved” then examined the woman.  She was worried, as she had been told she could, even though she was overdue. However, the midwives supported her wishes and she was walking around for 7 hours, was only monitored for 10 minutes and then spent 10 minutes in the water for delivery.   “The midwives were sensational, the doctors were pointless - horrible.  I would encourage anyone to have an Active Birth.”  

“I did have a bad tear from the birth; the anaesthetist came to talk through what she would need to do to repair the tear.”  The woman felt she trusted G., the midwife who stitched her. “G. did a wonderful job. I felt relaxed.”

Case Study 2 

This woman arrived on the ward at 6.30pm on a Saturday evening and was induced with gel. At 2.30am she was given pethedine, which did not work. She was given an epidural at 4am which finally worked after 30 minutes.  

“The Delivery Suite was fantastic. The midwives were brilliant. However, the midwife who was with me after I was admitted was not very nice - she told me to get a bath and take some paracetamol.  She was really offhand, as if I was putting her out. I wasn’t  happy. I felt upset and wanted support. I felt alone.  My Mum was with me at the birth.”

Case Study 3

This woman, when asked what she would like to improve, said she would like a “nice welcome.”

“I was anxious and nervous because I am HIV positive. I knew I was having a Caesarean. When I arrived I was conscious I had a lot of bags because I am on my own at home, so had to bring everything I needed. I was admitted to a ward and the care assistant was very rude and her attitude was nasty, she kept going on about my bags - I felt really stupid and out of place, quite shocked.”

“I felt she would be better off staying at home and give the job to someone else.

It was fine once I was on delivery suite. I did have another problem. I’m on medication which if I don’t have I get really sick, it’s really important. One night I waited all night and they forgot. The medication also came late a few times, which meant I was in pain.”

This woman felt that the attitude of the care assistant had had a big impact on her stay.

Appendix 2
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 Maternity Service Involvement Project     

  QUESTIONNAIRE FOR POSTNATAL WARDS
How did you feel about your antenatal care? 

Did you have any antenatal tests done? 

If yes how were these handled? 

What did you enjoy about giving birth? 

What didn’t you enjoy about giving birth? 
How would you like to see the service improved?
How did you cope with giving birth? Did anyone give you any useful suggestions?

Did you feel you were prepared for labour?
What preparation did you have?
Did you feel informed about choices during labour?

What position did you adopt during labour and were you encouraged in this?   

What was the attitude of the staff?
How far were yours and your partner’s needs met?
How were you monitored during labour?

How did you feel about this?

How did you feel about the postnatal ward?

Were you offered support when feeding your baby?

Is there anything that you wish could have been different or improved on the ward?

Would you want to see the doctor if you had any problems or interventions so any questions could be answered?

When you went into labour would you have liked it if your doctor came to introduce him or herself as a matter of courtesy?

Is there anything you would like to say to the hospital staff?

Is there anything else you would like to add?

Anything you say will be treated in the strictest confidence.

For more details contact Marion Small at:

Womens Health Matters

Bridge House

Balm Road

Leeds, LS10 2TP

Tel; 0113 276 2851

or e-mail me at: involve@ womenshealthmatters.org.uk 

Appendix 3
Comments from the questionnaires filled in by women without the interviewer and so were self-selected. 

The majority of these were filled in by women who delivered at St. James Hospital.

“Midwives are very good and helpful.”

“Pleased with the service and staff support.”

“Encouraging midwives and doctors.”

“All the staff day and night were great, very happy with everything.”

“Positive, even through an emergency caesarean.”

“Midwives were wonderful and the doctors did what was best for me.”

“They explained exactly what was happening.”

“Constant monitoring and offering alternatives.”

“Very positive staff – made me feel at ease.”

“Very supportive midwives, neo natal staff wonderful.”

“Many thanks to all the staff that helped get me and my baby back to good health.”

“Elective caesarean – happy decision.”

“Professionals made me feel comfortable.”

“Knowing what might happen in advance.”

“Couldn’t have asked for better staff.”

“Just keep up the good work!”
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