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FINAL
LONDON’S CORE OFFER

Pre-conception

This part of the offer sets provision for pregnancy and birth in the context of the local strategy for the health and well-being of the whole community, and the life cycle of local families. 
It should include work – 

· on birth and parenting in schools, linked to the Children and Young People’s Plan and local objectives for healthy lifestyles for children and young people

· with mothers and children in Early Years’ settings and Children’s Centres, focusing on healthy lifestyles (smoking, obesity, diabetes, nutrition), parenting skills, and the costs associated with having children
· providing information about childbirth choices and facilities in a range of media, languages and locations
· ensuring the accessibility of information and service environments to people with learning or physical disabilities

· including an offer of counselling, with women who have known medical problems
· towards providing walk-in ‘Pre-conception Advice Centres’ for women to access – in supermarkets, leisure centres, local community centres to ensure optimum pre-pregnancy health 
· with at-risk teenagers, linked to the local Teenage Pregnancy plan

· with groups identified locally to be at risk of late booking

· with newly-arrived migrants, through GP surgeries, Post offices, ethnic food stores or NGOs.
Ante-natal care
This is the stage at which the mother (with the rest of the family) should make contact with services, and be introduced to the choices of care for the following months, along an integrated care pathway. Modern maternity care in London means using models of care which are known to be effective in reaching disadvantaged and/or vulnerable women; and it must take account of highly mobile populations in planning continuity of care.
Services should include:
· the choice of direct access to a midwife

· early access to a named midwife for advice and treatment, whether directly or through a GP or other health setting

· prompt booking of the first appointment after first contact

· access to an early pregnancy unit

· the opportunity, and the environment in which women may choose to discuss domestic abuse

· lifestyle information and advice, and

· information about local services, choices to be made and when, about childbirth itself, and about local third sector support for pregnant women as well as informal networks.

Ante-natal care should be developed which:
· is consistent with NICE guidelines on ante-natal care including the recommended number of appointments, availability of screening, and ante-natal mental health care
· ensures a full social and medical needs assessment before the 12th. complete week of pregnancy

· is integrated and aligned with services offered locally through GPs, health visitors, Children’s Centres and Early Years’ settings
· ensures that the choices outlined in Maternity Matters are fully embedded in local practice, including informed choice of screening
· reflects a woman-centred approach to joint care planning, and ensures that the woman’s voice is heard
· includes outreach care, and flexible options at convenient locations and times
· offers networks of care for women with complex medical needs

· provides training and information for midwives to ensure efficient referral and signposting to other services when necessary
· offers ante-natal classes and parenting training.
In labour

Services should be delivered which: 
· meet NICE Guidelines on caesarean section , induction of labour and intrapartum care 
· provide choices in settings for labour, and during labour including choice of pain relief

· promote ‘normality’, home birth, and ‘homely’ environments in other settings

· offer midwife-led care, and ensure one-to-one midwifery care for the woman once in established labour
· provide cover by a senior obstetrician, conforming to the recommendations of Safer Childbirth (RCOG)
· specify clear criteria for obstetric intervention and clear procedures for dealing with medical emergencies

· provide full, immediate postnatal support for depression, breastfeeding, and general parenting
· include paediatric support for newborns.
Post-natal care
The 6-8 weeks after the baby’s birth, in which the mother and baby become established back in their usual home environment, give rise to a range of needs for support. 
Services should be consistent with NICE clinical Guidelines for postnatal care, and the Child Health Promotion Programme, and include:
· a comprehensive assessment of the health and social care needs of mother and baby
· identification and treatment of mental health problems
· neo-natal screening

· choice of post-natal care settings

· continuing information and support with breast-feeding and parenting

· seamless post-natal healthcare for women with long standing medical problems by ensuring easy and direct access to multidisciplinary teams

· transfer to health-visitors, as part of an integrated care plan
Specialised care

Throughout the processes outlined above, there will be a need for services, provided in partnership with other agencies, to deal with cross-cutting issues (such as health inequalities), or relatively rare events (such as still-birth). 
Plans should be in place for:

· combating health inequalities – by monitoring, and devising service models to avoid late booking; providing complex integrated care pathways for women with multiple problems
· supporting the needs of teenage, and single mothers, including post-natal contraception advice, childcare and education
· practical bereavement support and counselling in the case of new-born or maternal death, or stillbirth
· support for women with long-term mental health or health problems, including addiction
safeguarding, where the new baby and/or their siblings may be at risk.

· SERVICE OUTLINE
NB: EXAMPLE ONLY - FOR LOCAL ADAPTATION 
INTRODUCTION

The overall aims of maternity service provision in the area

We aim to provide safe, flexible and accessible support for local women, babies and families in planning pregnancy, during pregnancy and labour, and in the period following the baby’s birth. Services will explicitly target inequalities in health, and aim to meet the needs of vulnerable or excluded groups of service users. Outreach services in some areas where there is under-provision will be increased.

The principles on which provision is based  
Maternity services in the area will be woman-centred, based around the known needs and views of local families, and will fully respect diversity and cultural difference. Services will provide holistic care, which sets the period of pregnancy and birth into the normal life cycle of the mother and child. Integrated care pathways will ensure seamless transfer between services. We shall provide high quality, financially-viable services which give priority to the safety of the mother and child, and the satisfaction of the family with the service provided.

Basic commissioning principles
Commissioners will expect providers to supply regular reports of activity, broken down as agreed, based on electronic records. These reports will reflect the monitoring priorities of the PCT, which may change in the light of new information. A series of clearly defined indicators will form the basis of performance monitoring. Staff skills and attitudes will also be monitored.
Definitions

The term service users in these documents refers to the whole community, including the general public and families – mothers, fathers and children - as well as women accessing these services.

‘Providers’ are not simply acute hospitals, or maternity units. The term refers to the whole range of providers which may be commissioned by the PCT to provide relevant services. These include: GPs, specialist mental health services, voluntary and private sector organisations, health visitors, and specialist health units.

Commissioners will require evidence that service aims are being met and targets being reached. This will often involve data collection, including – importantly – feedback from women using services.
SERVICE SPECIFICATION (FRAMEWORK)

Pre-conception work

1. CORE PRIORITIES
	Priority 
	Provider action

Example: for local completion
	Indicator
Example: for local completion

	Healthy lifestyles

NSF 11, para. 6 (5)
	Participation in campaigns led by the local maternity care network; dissemination of information
	Take-up of information

	Pre-existing medical or social 

Conditions
NSF 11, para. 6 (5)
	Provision of counselling services

	Women receiving counselling in 12 months: number

	Late booking

NSF 11, para. 7 (5)
	Information and outreach services targeted on groups/areas identified with late-booking

	Reduced proportions of late booking, year on year

	Teenage pregnancy

NSF 11, para. 5 (5)
PSA target (9)
	Cooperate with teenage pregnancy services to provide advice pre- and post-birth
	Numbers receiving advice


2. LOCAL PRIORITIES
	Priority
For local completion
	Provider action
For local completion
	Indicator

For local completion

	
	
	


Ante-natal care

1. CORE PRIORITIES
	Priority 

	Provider action

Example: for local decision
	Indicator

Example: for local decision

	Full health and social needs assessment by end 12th. week of pregnancy

NHS Operating Framework, para. 2.50 (6)
CHPP (15)
	Provision of opportunities for contact and assessment, in a range of convenient times and settings
	Steady reduction in numbers of women assessed after twelve weeks

	Informed choice about kind of ante-natal care, and place of birth

Maternity Matters, choice guarantee (4)
	The choice guarantee embedded in local services; options fully staffed; information available to all women in range of media and languages
	Increased take-up of full range of options

	Care before birth offered at local, accessible centres
Maternity Matters, choice guarantee (4)
	Establish and staff one-stop midwife-led ante-natal units in a range of contexts – initially, Children’s Centres 
	2 units established in target areas in 09-10

	Direct access to midwife care
Maternity Matters, choice guarantee (4)
	Provide contexts for direct contact, and advertise opportunities
	% women accessing midwife care directly/year

	Women receiving NICE recommended appointments

NICE (2)

HCC standards (14)
	Monitor number of appointments received; investigate reasons for failed appointments
	% women receiving approved number:

90% by …

	Domestic violence – identification and support

NSF 11 para. 7.12 (5) 
	Provide opportunities and environments which enable women to disclose abuse, and access support
	Numbers of women accessing help and support

	Mental health support, including appropriate support for ‘low level’ mental health needs
NICE (1)
	Collaborate with local NHS Mental Health Trust/s to identify and refer women with mental health needs 
	Number of referrals

	Accessible neonatal screening information, meeting national standards
NHS Screening Programme (16)
	Provide accessible information to parents about neonatal screening tests for newborns
	Take-up of tests


2. LOCAL PRIORITIES

	Priority 
For local completion
	Provider action
For local completion
	Indicator

For local completion

	
	
	


In labour

1. CORE PRIORITIES
	Priority 


	Provider action

Example: for local completion
	Indicator

Example: for local completion

	Choice of place of birth; choice of pain relief
Maternity Matters, choice guarantee (4)
	Women to be offered and be aware of full range of options
	Take-up of full range

	One to one care in established labour 
NSF 11, para.8 (5)
	Workforce plan to support this
	Increase in number achieved, to …% by …

	Appropriate use of caesarean section
NICE (3)
HCC standards (14)
	Use of caesarean section pathway, and continuous audit
	Evidence base for practice demonstrated

	Appropriate obstetric presence for maternity units

RCOG Safer Childbirth (13)
CEMACH (7)

HCC standards (14)


	Workforce plan to support this; job plans reviewed
	Staged increase


2. LOCAL PRIORITIES

	Priority 


	Provider action
For local completion
	Indicator

For local completion

	
	
	


Post-natal care 
3. CORE PRIORITIES

	Priority


	Provider action

Example: for local completion
	Indicator

Example: for local completion

	Comprehensive health and social care assessment of mother and baby within the immediate post-natal period, leading to a written care plan
NICE (11)

CHPP (15)
	Complete assessments of physical and mental health of mother, and health of baby as soon as possible after birth in hospital and community units. Make arrangements with mother for assessments after home births
	% complete care plans at 48 hours after birth

	Accessible neonatal screening information, meeting national standards

NHS Screening Programme (16)
	Provide accessible information to parents about neonatal screening tests for newborns
	Take-up of tests

	Choice of location for post-natal care

Maternity Matters, choice guarantee (4)
	Options should be developed to include community-based provision and ‘one-stop-shops’
	Take-up of full range of options

	Effective diagnosis and treatment of post-natal depression

NICE (1)
NICE (11)
NSF 11, para. 9 (5)
	Collaborate with mental health Trust/s to ensure appropriate cover/referral
	Numbers referred

	Continue to support/promote breastfeeding, using the UNICEF standard (12) as a minimum

NICE (11)
CHPP (15)
	Work towards the UNICEF standard
	Number of units reaching standard

	Achieve ‘seamless’ transfer to health-visiting services

NSF 11, para. 9 (5)


	Collaborate with health-visiting services to agree protocols for transfer of care
	Successful transfer


4. LOCAL PRIORITIES

	Priority

For local completion
	Provider action

For local completion
	Indicator

For local completion

	
	
	


Specialised care

1. CORE PRIORITIES

	Priority 


	Provider action

Example: for local completion
	Indicator

Example: for local completion

	Combat local inequalities
NSF 11 (5)
	Develop outreach services and materials to contact new arrivals
Promote pre-conception services and early booking in targeted areas

Improve standard and availability of translation services
	Take-up

	Safeguarding children

NSF 11 (5)
	Working in partnership with other agencies to ensure seamless monitoring of newborn children giving rise to concern
	Numbers referred


2. LOCAL PRIORITIES

	Priority 

For local completion
	Provider action

For local completion
	Indicator

For local completion

	
	
	


Equalities impact assessment
NB: OUTLINE EXAMPLE ONLY - FOR LOCAL ADAPTATION 
Reducing health inequalities in the area, and contributing through health care provision to the equality targets set out in other local plans (JSNA, CYPP) are priorities for this PCT. 
We will develop a strategy to combat health inequalities in the area, based on local data, and data collected by the London Health commission Inequalities form. We will work with local NGOs to develop a greater understanding of inequalities in relation to newly-arrived residents, and migrants. In maternity provision, we shall develop services in the community of a kind and in areas specifically aimed at reducing unequal outcomes.

We will work with providers to develop systems for evaluating our maternity services in the light of these priorities, and developing indicators of progress towards more equal outcomes for children, families and healthcare staff.

TABLE OF HYPERLINKS

1. NICE Antenatal and postnatal mental health

http://www.nice.org.uk/guidance/index.jsp?action=byID&o=11004
2. NICE Antenatal care

http://www.nice.org.uk/guidance/index.jsp?action=byID&o=10926
3. NICE caesarean section

http://www.nice.org.uk/guidance/index.jsp?action=byID&o=10940
4. Maternity Matters: the Choice Guarantee – Ch.2

http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_073312
5. National Service Framework for Children, Young People and Maternity Services: Standard 11- Maternity

http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_4089101
6. The Operating Framework for the NHS in England 2008/09

http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_081094
7. Saving Mothers’ Lives – 2003-2005, CEMACH 2007

http://www.cemach.org.uk/Publications/CEMACH-Publications/Maternal-and-Perinatal-Health.aspx
8. Healthcare for London: Consulting the Capital
http://www.healthcareforlondon.nhs.uk/pdf/consultingTheCapital.pdf
9. Review of the Health Inequalities Infant Mortality PSA Target
10. NICE Intrapartum care

http://www.nice.org.uk/guidance/index.jsp?action=byID&o=11837
11. NICE post-natal care

http://www.nice.org.uk/guidance/index.jsp?action=byID&o=10988
12. UNICEF Baby Friendly Initiative

http://www.babyfriendly.org.uk/
13. Safer Childbirth RCOG

http://www.rcog.org.uk/resources/public/pdf/safer_childbirth_report_web.pdf
14. Healthcare Commission Indicators

http://www.healthcarecommission.org.uk/_db/_documents/Scoring_Methodology_For_the_Maternity_Service_Reviews.pdf
15. DCSF and DH: The Child Health Promotion Programme: pregnancy and the first five years of life – update of standards 1 and 2 of the NSF

http://www.dfes.gov.uk/publications/pregnancyandthefirstfiveyears/
16. NHS Antenatal and Newborn Screening Programmes: Standards

http://www.newbornscreening-bloodspot.org.uk/
COMMISSIONING FOR WORLD-CLASS MATERNITY SERVICES: 

















NOTES





A ‘Commissioner responsibility’ column, parallel to ‘Provider action’, is not shown on this format. It could appear here, or be shown separately in a Commissioning Intentions document.





The ‘Priority’ entries relate back to the Core Offer. All the other entries - in the ‘Provider action’ and ‘Indicator’ columns – are for illustration only.





Blue references connect directly to the main sources of government and other key maternity standards. Numbers in brackets refer to the table of hyperlinks at the end of this document. 
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