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Infant Clinical Outcome
Review Programme

Social risk factors associated with poor birth outcomes

Low socioeconomic status
Black and minority ethnicity
Women in prison
Homelessness
Refugee/asylum seeker
Non-native language speakers
Victims of abuse

Sex workers

Young mothers

Travelling community

Social isolation

Single Mothers

Mental health illness
Physical/emotional/learning disabilities
Victims of female genital mutilation

HIV Positive status

Substance and/or alcohol users
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Research Aim and Objectives

To explore what models of maternity care improve clinical outcomes and experiences for women and infants living socially complex

lives, and how.

Gather information on what is believed to improve women’s outcomes and experiences
® Develop theories to explain how specialist models of care are supposed to work

Evaluate two specialist models of care to test theories

Refine theories using findings and develop an evidence-based model of care
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Methods

Realist Evaluation

Realist Synthesis Birth outcome data Focus Groups with midwives Interviews with women

20 women with social risk accessing

22 papers, maternity care 1000 women 11 specialist midwives

experiences of 936 women Multinominal logistic regression Thematic analysis specialist model of care
with social risk factors 28/40, 36/40 and 6 weeks postnatal

Thematic framework analysis
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indings- Realist Synthesis

* Access
e Education

* Interpretation

e Support vs surveillance

e Continuity of care

e Trust (in HCP and the wider service) Discrimination

‘It is safer not to ask for help, you'd better Google rather than ask midwives... | didn't

want them thinking, ‘Oh, she can't do it’ (McLeish et al, 2019)
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Abstract

Background: Echoing international trends, the most recent United Kingdom re-
ports of infant and maternal mortality found that pregnancies to women with social
risk factors are over 50% more likely to end in stillbirth or neonatal death and
carry an increased risk of premature birth and maternal death. The aim of this real-
ist synthesis was to uncover the mechanisms that affect women's experiences of
maternity care.

Methods: Using realist methodology, 22 papers exploring how women with a wide
range of social risk factors experience maternity care in the United Kingdom were
included. The data extraction process identified contexts (C), mechanisms (M), and
outcomes (0).

Results: Three themes, Resources, Relationships, and Candidacy, overarched
eight CMO configurations. Access to services, appropriate education, inter-
preters, practical support, and continuity of care were particularly relevant for
women who are unfamiliar with the United Kingdom system and those living
chaotic lives. For women with experience of trauma, or those who lack a sense of
control, a trusting relationship with a health care professional was key to regain-
ing trust. Many women who have social care involvement during their pregnancy
perceive health care services as a system of surveillance rather than support,
impacting on their engagement. This, as well as experiences of paternalistic care
and discrimination, could be mitigated through the ability to develop trusting
relationships.




Evaluation of two specialist models of care

Community Health Centre

* Allwomen from local community
receive specialist model
* Setin area of deprivation

*  Women cared for by whole team

Large Inner-city Hospital

*  Women with social risk factors are referred
to specialist model
* Hospital based with large catchment area

e  \Women have one named midwife
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Findings- Focus Groups with midwives

Contents lists available at S

* Guiding women through fragmented system
Midwifery

* Compassionate care and emotional investment

Project 20: Midwives’ insight into continuity of care models for

* Chasing appointments and test results leads to timely, appropriate intervention women with soclal risk factors: what works, for whom, in-what

circumstances, and how

° Tru Sti ng re I atio ns h i p I ea d i ng to i ncrea SEd d iSC I osure Hannah Rayment-Jones®*", Sergio A. Silverio®, James Harris", Angela Harden", Jane Sandall®
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* Needs-led care and support can improve child protection outcomes

ARTICLE INFO ABSTRACT

Introduction: Continuity of care models are known to improve clinical outcomes for women and their ba-
bies, but it is not understood how. A realist synthesis of how women with social risk factors experience
UK maternity care reported mechanisms thought to improve clinical outcomes and experiences. As part
of a broader programme of work to test those theories and fill gaps in the literature base we conducted
focus groups with midwives working within continuity of care models of care for women with social
s factors that put them at a higher chance of having poor birth outcomes. These risk factors can include
Continuity of poverty and social isolation, asylum or refugee status, domestic abuse, mental illness, learning difficul-

'We’ve definitely had a few women that we’ve thought are not really a concern, like i o o s R NS

Social risk factors
social risk factors in order to understand the resources they provide, and how the model of care can
improve women's outcomes.

d 2
\ccepted 24 January

. . ’ Design: Realist methodology was used to gain a deeper understanding of how women react to specific
resources that the models of care offer and how these resources are thought to lead to particular out-
they might have come to us because of mild mental health, and that’s all we know e e
community setting serving an area of deprivation in London, and six from a continuity of care model for
‘women with social risk factors, based within a large teaching hospital in London.
Findings: Three main themes were identified: ‘Perceptions of the model of care, “Tailoring the service to

Q Q cy/ Q Q meet women's needs’, ‘Going above and beyond". Each theme is broken down into three subthemes to re-
about their history. And then actually it’s not until 25, 28 sometimes later weeks that Tt e O Y O i i 8 e S,
and how women with different social risk factors respond to these mechanisms.
Conclusions/implications for practice: Overall the midwives in both models of care felt the service was
beneficial to women and had a positive impact on their outcomes. It was thought the trusting relation-
Vs t l l I 7 . t h . / l b . l t . h . Vs t / l I t h . / l ships they had built with women enabled midwives to guide women through a fragmented, unfamiliar
t system and respond to their individual physical, emotional, and social needs, whilst ensuring follow-
ey say, Actually I'm in this really abusive relationship, or, Actually I am technically e e i b 1 b s o s
ship affected how much information women disclosed, allowing for enhanced, needs led, holistic care.
Interesting mechanisms were identified when discussing women who had social care involvement with
midwives revealing rechniques they used to advocate for women and help them to regain trust in the

homeless,’. | think it’s the, the building of trust...I think by then they feel maybe o e L e e e

comfortable enough to disclose what they feel they need to. (CBM3)'

E-mail addresses:  Hannah rayment-jones@kclacuk  (H. Rayment-Jones).
rgio Silverio@k A Silverio). jamesharisé@nhsnet (. Harris)

1 k
nuel acuk (A Harden), jane sandall@keLac.uk (1. Sandall).

016/j midw 2020102
© 2020 The Authors. Published by Elsevier Ltd. This is an open access article under the CC BY-NC-ND I
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Findings — Access and engagement

* Inequalities appear to have been mitigated by the community-based specialist model

* Deprivation score = social risk factors

* Hospital based care= late booking, less likely to have the recommended number of appointments and appointments with a known healthcare
professional

* Specialist model= more likely to be looked after in labour by a known midwife

Qualitative data revealed mechanisms for improved access and engagement including self-referral, relational continuity with a small team of

midwives, flexibility, and situating services within deprived community settings.

‘the fact that | see someone reqularly. | feel like I’'m being looked after as well... | can rely on them to look after me, remind me of appointments
and stuff like that as | really struggle ... [the midwives] text, call, put it in my notes and what-not so ...I am remembering ... or | do actually go to
these appointments... whereas my other midwife appointments [under standard care] were just the normal basic appointments...| was visiting

hospital more [because] when | did try to get in contact with someone it was impossible, so | just had to keep running to the hospital.”(CBM1)
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Findings- Birth outcomes

The specialist model of care, and in some cases the group practice model, appear to offer

protection against the poorer outcomes expected with standard care.

Women who received standard maternity care were:
* less likely to use water for pain relief in labour (RR 0.11, Cl 0.02—-0.62)
* have skin to skin contact with their baby (RR 0.34, CI 0.14-0.80)

Antenatal care based in the hospital setting was associated with:

* increased preterm birth (RR 2.38, Cl 1.32-4.27) and low birth weight (RR 2.31, Cl 1.24—
4.32)

* preterm birth was increased further for women with the highest level of social risk (RR
3.11, CI1.49-6.50)

e decreased induction of labour (RR 0.65, Cl 0.45—0.95)
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Abstract

Background

Social factors associated with poor childbirth outcomes and experiences of maternity care
include minority ethnicity, poverty, young motherhood, homelessness, difficulty speaking or
understanding English, migrant or refugee status, domestic violence, mental iliness and
substance abuse. It is not known what specific aspects of maternity care work to improve
the maternal and neonatal outcomes for these under-served, complex populations.

Methods

This study aimed to compare maternal and neonatal clinical birth outcomes for women with
social risk factors accessing different models of maternity care. Quantitative data on
pregnancy and birth outcome measures for 1000 women accessing standard care, group
practice and specialist models of care at two large, inner-city matemity services were pro-
spectively collected and analysed using multinominal regression. The level of continuity of
care and place of antenatal care were used as independent variables to explore these
potentially influential aspects of care. Outcomes adjusted for women's social and medical
risk factors and the service attended.

Results

Women who received standard maternity care were significantly less likely to use water for
pain relief in labour (RR 0.11, CI 0.02-0.62) and have skin to skin contact with their baby
shortly after birth (RR 0.34, Cl 0.14-0.80) compared to the specialist model of care.

¥10.1371/joumnal.pone.0250947 May 4, 2021




Findings- Mechanisms for improving health inequalities

* Standard maternity care associated with stigma, discrimination and paternalistic care

* Practical and emotional support from known midwives led to increased disclosure and eased perceptions of surveillance

* Evidence-based information enabled active participation

* Continuity of care reduced women’s anxiety, enabled the development of a supportive network and improved women’s ability to seek timely
help.

* Specialist model midwives knew women's’ medical and social history, improving safety.

e (Care set in the community by a small team of midwives appeared to enhance these benefits.

‘...they are invested in you and in kind of how things go and the outcome and not just the numbers side of things, like, ‘Oh baby’s heart is beating,’
but also like, ‘How are you?’... ‘How are you coping with all of it?” And | think when you feel valued that perhaps you take more in. It’s like if people
give you advice and it’s someone you don’t know you’re like, ‘hm, whatever’. But if it’s someone you know and someone you value... | think that

sticks more.” (CBM9)
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Findings-Interpreter Services

Rayment-Jones et al. Int J Equity Health (2021) 20:233 |nte rnationa | JOUrnaI for
Equity in Health

https://doi.org/10.1186/512939-021-01570-8

RESEARCH Open Access
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Project20: interpreter services for pregnant =

* alack of choice and no interpreter offered for emergency or intrapartum care women with social risk factors in England:
what works, for whom, in what circumstances,

» suspicion around levels of confidentiality and quality and how?

Hannah Rayment 51" ®, James Harris?, Angela Harden?, Sergio A. Silverio',

Cristina Fernandez Turienzo' and Jane Sandall’

» difficulties accessing maternity services

* preference for a trusted family member or friend to interpret

Abstract
) d H I d H k f d Background: Black and minority ethnic women and those with social risk factors such as deprivation, refugee and
u n I SC O Se r I S a Cto rs a n co n ce r n S asylum seeker status, homelessness, mental health issues and domestic violence are at a disproportionate risk of
paor birth outcomes. Language barriers further exacerbate this risk, with women struggling to access, engage with
maternity services and communicate concerns to healthcare professionals. To address the language barrier, many UK

a maternity services offer telephone interpreter services. This study explores whether or not women with social risk fac-
* disengagement from care

tors find these interpreter services acceptable, accessible and safe, and to suggest solutions to address challenges.

Methods: Realist methodology was used to refine previously constructed programme theories about how women
with language barriers access and experience interpreter services during their maternity care. Twenty-one longitudi-
nal interviews were undertaken during pregnancy and the postnatal period with eight non-English speaking women
and their family members. Interviews were analysed using thematic framework analysis to confirm, refute or refine the
programme theories and identify specific contexts, mechanisms and outcomes relating to interpreter services.

Results: Women with language barriers described difficulties accessing maternity services, a lack of choice of inter-
7 Th 'Il h t d 'd /t t th th t 7 h I/ I d ’t I 'k 't l preter, suspicion around the level of confidentiality interpreter services provide, and questioned how well professional
oy ey WI Say W a yO U I n Say O em oo SO a S W y person a y On I e I Y interpreters were able to interpret what they were trying to relay to the healthcare professional during appoint-
ments. This resulted in many women preferring to use a known and trusted family member or friend to interpret for
them where possible. Their insights provide detailed insight into how poor-quality interpreter services impact on

. ey ) . . . . V) their ability to disclose risk factors and communicate concerns effectively with their healthcare providers. A refined
Stop It. oo It S nOt falr yo u See gett,ng m Oney, If [In terp re ter] doesn t kn O W the programme theory puts forward mechanisms to improve their experiences and safety such as regulated, high-quality
interpreter services throughout their maternity care, in which women have choice, trust and confidence.
Conclusions: The findings of this study contribute to concerns highlighted in previous literature around interpreter

language, it’s better to say, ‘OK | can’t deal with that one.” Because in order to get Uor i ki s el e ol ki el o e

money, don’t put somebody’s life at risk.” (CBM4)

Tho
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Findings- Mental Health support

Women receiving standard maternity care were:

* less likely to be referred to mental health services (RR 0.14 Cl 0.04-0.44), early/enhanced health visitor and family nurse

partnership schemes (RR 0.02 CI 0.00-0.11) and social care (RR 0.09 CI 0.02-0.33).

Mechanisms leading to improved disclosure: support and access to treatment: early and flexible access, information and choice,
continuity of care, perceptions of surveillance and the establishment of support networks. Women only felt comfortable to disclose

concerns after a level of trust had been developed due to the fear of referral to social care and removal of their children.

‘there was a couple of things where | was like, ‘| have to give you background on this,” and | never felt like | was like, wasting anyone’s
time...l feel confident about it [disclosing sensitive information] because, um, when | first...talked about how | was starting to feel a
certain way...and then ultimately she referred me...| was like, don’t take my baby off me, kind of thing... she spent that time with me,

you know, explaining why, how the process works, confidentiality.” (CBM9)
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Evidence-based model of care
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Future research recommendations

e

Evaluation of evidence-based MOC in different contexts

Could specialist care address longer-term outcomes and influences of social deprivation such as: Child protection
outcomes, maternal-infant bonding, breastfeeding rates, childhood obesity and general health, engagement with
early years?

Further exploration of the impact of place-based maternity care on neonatal outcomes

Further testing of association between maternity care mechanisms and pre-birth stress

Explore causal mechanisms for Black, Asian and minoritized ethnic women’s inequalities
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My experience of a specialist model of care ) 4

Arooj] Rehman

Service user
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Implementing a specialist model of care for women \7\Ht-h
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soclal risk factors

Victoria Cochrane
Director of Midwifery & Gynaecology at Chelsea and Westminster
NHS Foundation Trust
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