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Executive summary

Introduction:

This project was additionally commissioned by North East London Local Maternity and
Neonatal Service following the development of the Maternity Equity and Equality Action plan
2022. Themes developed from this extensive engagement had a focus on global majority
community views and led to a request for insight from NEL Healthwatch into:

e the demand for and nature of culturally sensitive Maternity care provision within NEL
e the reasons for choice of Maternity Unit to evidence any contributing factors

Methodology:

We heard from 403 Maternity service users across North East London through a live survey
link between December 2022 and February 2023. Additionally, a one-week snapshot
engagement across Maternity Units and community antenatal clinics took place in February

2023 where teams of researchers and volunteers were able to engage with Maternity service
users directly.
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Findings:
We are still seeing an ongoing division in maternity experience relating to health inequality.

Due to sensitive questioning, we can deliver a closer identification of particular communities
facing intersectional disadvantage:

Referral by GP seems to lead to a lower level of choice and involvement experienced by
Maternity service users than self-referral mechanisms

Service users from Black African, Turkish, Pakistani and Eastern European communities are
less likely to experience choice of maternity unit

Fluency in English is a well-known marker of inequality, and we see this here.

Being a single parent, although now less stigmatised, remains a marker of inequality and may
represent an access barrier

Respondents of Black ethnicities experience a double barrier to maternity care because they
are more likely to value cultural symmetry but less likely to experience this.

Polish and Pakistani respondents were less likely to report having access to professionals
who speak their language.

Antenatal classes have suffered a pandemic impact. They are no longer widely available free
at the point of access, and this might negatively impact service users facing inequality.
Antenatal provision is at times perceived to be rushed and lacking engagement from
Maternity Health professionals.



healthwatch

Executive summary
e

Recommendations:
e Creating greater awareness of the nature of health inequality across North East London.
e Further research into GP referral structures

e Further research into self-referral choice mechanisms.

e Management of capacity issues within antenatal provision.

e Clear information about antenatal waiting times and the impact of delayed arrival.

e Training for staff in engagement and empathy (and trauma informed care, particularly for
previous baby loss as with the previous equity and equality recommendations)

e Cultural sensitivity training for Maternity staff caring for service users from Black, Polish
and Pakistani communities

e Interpreting services for any service user with less than conversational English

e Improved parking facilities where a car is the main mode of transport.

The Maternity Report 2022-23 contains NEL wide findings, followed by analysis by Borough and Maternity Unit. An overview can be
located in the high-level findings.
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Redbridge is a very diverse Borough in North East London and our survey
respondents reflected this in ethnicity and religious affiliation. There are
known pockets of deprivation within Redbridge, with 18% of service users
identifying to be ‘just getting by’ in a mixed picture, with a majority
identifying as ‘quite comfortable.’ There was a higher percentage of service
users with little or conversational English. This would have implications for
the inequalities linked with this key marker. It would also link to the finding
that 53% of respondents gave high importance to a Maternity Health
Professional who could speak their first language.

Also related to these findings are the greater number of service users than
the NEL average who experienced a lack of choice via the GP referral
pathway. On average, respondents experiencing access barriers were more
likely to rely on GP led care. Car was the predominant means of transport
and closeness of Unit was the highest rated determinant of choice when one
was available.

Key implications of this would be issues of referral structure, the availabilit
of interpreting services and the clarification of parking issues particularly at Lontord
Queens Hospital. Whilst the majority of service users had positive comment:
about their antenatal care provision, a small number were encountering
double inequality of choice at the outset of their Maternity journey. This
resonates as a dominant theme across all the 8 Boroughs.
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Redbridge residents commonly received care at both King George and Queens Hospitals,
with the majority giving birth at Queens.

Travelling to appointments for Redbridge patients is at the average mark across NEL.
However, due to the main mode of transport being by car, there is an extra difficulty in

reaching appointments due to issues with parking, mainly at Queens but also at King

George Hospital.

Three-quarters of patients who were referred via their GP were not aware that they
had a choice of where they could receive their care.

There is a disparity between Queens and King George Hospital’s patient experience,
with positive feedback from Queens being 12% lower than King George’s.

Patients at King George Hospital were happy with wait times compared to Queens,
where many voiced they often waited hours.

Service users from different ethnicities and social backgrounds gave different values to
aspects of culturally sensitive care provision. For preferring Maternity Health
professionals of the same gender, 50% of the Bangladeshi community gave a ‘very
important’ rating. Half of service users identifying as digitally excluded also valued this
as ‘very important’. When asked about a Maternity health professional speaking their
own language, 57% of service users who were not fluent in English gave this a ‘very
important’ rating. A similar percentage of service users who were not university-
educated also rated this highly. When asked about Maternity Health professionals who
were similar to them in cultural background, 25% of service users from Black ethnicities
gave this a ‘very important’ rating, as did 25% of single parents. For valuing familiarity
with their culture and religion, 37% of Eastern European communities gave a ‘very
important’ rating.
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Percent aware of choice via referral

38%

Waltham Forest

48%

o )Y

96%
Apart from Havering, Redbridge Newham T

mothers are least likely to be offered
a choice of where to have antenatal
appointments when a GP is referring.

* None of the Havering patients referred by GP report being given a choice.
Havering
81%

Those that self refer are aware they have a
choice versus just 25% of those that are
referred via their GP, this figure is 15% below
the NEL average

44%

Barking and Dagenham

96%

82% of mothers across NEL are able to give birth
in the same hospital that they had their _
antenatal appointments in, for King Georges this Redbridge 100%
figure is 0% due to the service no longer being

available. This figure rises within Redbridge due WGP W Self

to this demographic attended all/some

appointments at Queens.
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We spoke to 49 people who received antenatal care in Redbridge

Age

ml18to24 m25to34 wm35to49 Not stated

Financial situation

14% 63%

m Very comfortable (| have more than enough money for
living expenses, and a LOT spare to save or spend on

extras)
m Quite comfortable (I have enough money for living

expenses, and a LITTLE spare to save or spend on extras)

W Just getting by (I have just enough money for living
expenses and little else)

Really struggling (I don't have enough money for living
expenses and sometimes run out of money)

m Not stated

Religion
35%
m Christian m Hindu
m Jewish Muslim
m None (incl. atheist) m Other

m Not stated

Educational level

22%

m Undergrad or postgrad university degree
Secondary or non-university post-secondary

B Primary education

H Native MW Fluent
Basic m None

| V*

0%
were
disabled

8%

were single

parents/

parents-to-be

Ja\ 8%

llved in multi-

generational

households

English Fluency

m Conversational
m Not stated

2%
were

neuro-
divergent

4%
were

digitally
excluded

0%

lived with
housemates

8%

N
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We spoke to 49 people who received antenatal care in Redbridge

Ethnicity

M Asian: Bangladeshi
M Black: African
White: Baltic (Estonian, Latvian or Lithuanian)
M White: Other
W Other ethnicity

M Asian: Indian
M Black: Caribbean
m White: British
¥ White: Romanian

W Mot stated
M Asian: Pakistani

M Mixed: White and Black Caribbean
W White: Bulgarian
B White: Turkish




Travelling to appointments

How patients travelled to
antenatal appointments

o

Walking Public Car Taxi
transport

Mothers-to be travelled, on average, for 22 minutes
for an antenatal appointment.

Travel time to appointments

Everyone B 17% 19% 17%

Walking

33% 33%

-

Car 11% 22% 7%

E Under 10 minutes m 10 to 15 minutes 16 to 20 minutes
21 to 30 minutes m Over 30 minutes

Opinion of travel time to appointments

Everyone 79% %

Public

40%
transport

Under 10 min 100%

10-15 min 95%

16-20 min 75%

wn

21-30 min %

30+ min 25% 13%

m Entirely reasonable m Somewhat reasonable
A bittoo far m Way too far




Travelling to appointments
s

Means of transport by hospital

70%

60%

50%

40%
30%

20%
10%
0%

Homerton

m Walking

= Car
M Bicycle

King
George

Newham

Queen’s Royal Whipps
London Cross

M Public transport

© Taxi
B Appointment at home

Travel time by hospital

100% . .

80% : i I . . I
60°/6I

40%
10101011
0%

O < N O S
& o7 @ SN <’
e . (\Qo > Q
© Q\o‘\ &_

B Under 10 minutes ® 10to 15 minutes
16to 20 minutes ™ 21 to 30 minutes

MW Over 30 minutes



Travelling to appointments
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How patients
accessed

antenatal
appointments.

Reasons for choosing
this location for

antenatal appointments
(patients who DID have a choice)

Choosing appointments

68% of all patients

referrals

m Self-referred
m Referred by GP
m Other

100% of self referrals

said they had a choice about where
to have antenatal appointments.

Location close to home

Good reputation/ ratings/
recommendations

Best for my specific needs
and /or preferences

Received care here before
for a previous pregnancy




| feel comfortable asking
midwives and other
medical professionals here
any questions | have.

If | have any concerns about
my pregnancy, | feel confident
that midwives and other
medical professionals here
will take them seriously.

| feel confident talking to
midwives and other medical
professionals here about my
options for antenatal care
and giving birth.

| feel listened to
by midwives and
other medical
professionals.

Experience of antenatal appointments

B Strongly Agree m Agree m Neither Agree nor Disagree B Disagree B Strongly Disagree



Experience of antenatal appointments

Experience of
maternity
services overall 50
45

W positive
M neutral
M negative




Cultural sensitivity

How important are the following for you?

Receiving maternity care

from professionals of my 239 19% 21% 36%

preferred gender.

m Very important
Not very important

Receiving maternity care from W Quite important

eiving maternity care frc |
Kith my culture and rengion . IREZREL 38% 36% Not atallimportant

Receiving maternity care @

from professionals who
speak my first language . 30% 23% 21% 26%
Receiving maternity care from '
professionals who are similar to me 49%

(for example, in terms of ethnicity, 15% 6% 30%
cultural background or age) .

Do these describe professionals who give you antenatal care?

_

™y

They are of my
preferred gender. 55% 18% 2%

17% 17%

They are familiar with my
culture and religion .

\\a
| | 4

They speak my
first language .

5% 14%

They are similar to me (for
20% 30% 20% 25%

example, in terms of ethnicity,
cultural background or age) .

m None of them

m Allof them m Most of them Some of them Few of them




Voices for progress

It is very important for me to

receive care from

Everyone Bangladeshi  Digitally excluded Aged 35 to 49 Not university
educated

Professionals of my preferred gender

57%
44%
33%

Everyone Not fluent in Not University Just getting by Aged 35 to 49 Eastern
English educated finandally European

Professionals who speak my first language

33%
28%
@ @ 25% 25% H 25% 25%
% Everyone Eastern European Aged 18 to 24 Speaking only basic

English

Professionals who are familiar with my
culture and religion

Everyone Aged 35 to 49 Black ethnicities Single mothers-to-be

Professionals who are similar to me
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Voices for progress

Motivate staff/ increase pay/ improve working

conditions . .
More nurses and midwives.

More ultrasound scans during the pregnancy
to avoid mothers anxiety about the baby.
Antenatal classes for pregnant people offline
and online.

Improve staffing levels/wider range of health
professionals and services

Give patients more choice

Better staff attitude, sensitivity, listening and
reassurance

Often feels like | am repeating my
Better communication/ info for patients notes and hiStOry at every
appointment, better review of notes
beforehand.

Increase appointment times- less rushing

Improve punctuality/ waiting times

You do not see a doctor only midwife
through your pregnancy and | don't
think is normal since somethings
midwives cannot help you and tell
you, you have to discuss with your
doctor.

Improve management/ admin/ organisation

Continuity of care and integration

Improve environment




