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Purpose 

The aims of the event are: 

1) Raising awareness of the broad challenges faced by ethnically diverse women in 

maternity services 

2) Enable dialogue and collaboration between frontline clinicians, key decision makers 

and patient representatives in maternity and neonatal services, building consensus on the 

problem area and sharing best practice 

3) Showcase JanamApp 2.0 as an innovative digital solution for a specific cohort; women 

from South Asian backgrounds



Agenda
Time Item Lead Role Organisation

12:00 – 12:05 Welcome and introduction Alma Gallagher (Chair) Deputy Head of Improvement Health Innovation East Midlands

12:05 – 12:20 Keynote address Wendy Olayiwola National Maternity Lead for 

Equality

NHS England 

12:20 – 12:25 Local service perspective 

from Derby / Burton 

Claire Brackenbury Lead Midwife for Transformation University Hospitals Derby Burton NHS 

Foundation Trust

12:25 – 12:30 ‘I don’t know’ – informed 

choices video segment

Alma Gallagher (Chair)

Angie Doshani  

Deputy Head of Improvement

Consultant Obstetrician & 

Gynaecologist & Co-founder

Health Innovation East Midlands

University Hospitals Leicester NHS 

Foundation Trust, JanamApp 

12:30 – 12:40 Audience Q&A Alma Gallagher (Chair) Deputy Head of Improvement Health Innovation East Midlands

12:40 – 12:50 The journey to JanamApp Angie Doshani

Khalood Zaffaron 

Consultant Obstetrician & 

Gynaecologist & Co-founder

Patient Representative

University Hospitals Leicester NHS 

Foundation Trust, JanamApp 

12:50 – 12:55 JanamApp demo Angie Doshani Consultant Obstetrician & 

Gynaecologist & Co-founder

University Hospitals Leicester NHS 

Foundation Trust, JanamApp 

12:55 – 13:00 Final audience Q&A / 

summing up 

Alma Gallagher (Chair) Deputy Head of Improvement Health Innovation East Midlands



Health Innovation Networks 

• One of 15 Health Innovation Networks (HINs) – commissioned by 

the NHS and UK Office for Life Sciences to operate as the 

innovation arm of our ICSs and regional partners.

• We tackle national problems, with local understanding…

• And local problems, with national expertise.

• Each health innovation network is fully-embedded in their local 

health and research ecosystem.

• This drives economic prosperity and growth in all parts of the 

country and ensures that everyone benefits from innovation.



National Patient Safety Priorities for Improvement
Maternity and Neonatal Safety

Aim: To contribute to a reduction in rates of maternal and neonatal death, 

stillbirths, brain injuries and preterm birth. 

The Network of 15 Patient Safety Collaboratives are commissioned to deliver the 

following national maternity & neonatal priorities:

1.Optimisation & Stabilisation of the Preterm Infant

2.Deterioration: Implementation of National Early Warning Tools MEWS and NEWTT2

3.Perinatal Culture & Leadership – Ongoing Support

Safer Systems 

of Care

Culture of 

Safety

Patient & Carer 

Involvement

Share 

Improvement 

Learning 

Effective 

Networks and 

Collaboration

Identify Equity and Reduce Inequalities



Keynote

Wendy Olayiwola – National Maternity Lead for Equality, 

NHS England



Inequalities Landscape in 
Maternity in the UK 

Wendy Olayiwola. BEM, FRCM, RM,RN

National Maternity Lead for Equality

CNO CMiDO BME SAG Midwifery Lead

Professional Midwifery Advocate

Chief Midwifery office NHS England

Enabling informed choices for ethnically 

diverse women during pregnancy 

28/11/24
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Access, outcomes & experiences of 
Perinatal Mental Health  (PNMH) services 
among racialised communities & minority ethnic 
groups

MBRRACE-UK (2023) Death during pregnancy, 

childbirth and post-partum period

Black women are 3.8 times more likely to die

Asian women are 1.8 times more likely to die.

Women from minority ethnic groups have poorer 

outcomes and experiences of care, and face 

greater barriers to accessing specialist PMH 

services.

Women from minority ethnic groups experienced 

disrupted PMH care during the pandemic, 

particularly in relation to digital barriers of accessing 

remote delivery of care.
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Analyse the trend in the data.…



10

Analyse the trend in the data.…
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Inequalities in 
Perinatal 
Mortality - 
MBRRACE-UK 
2023
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Classification of quality of care for women who are included in the 
confidential enquiries
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We know enough to ACT
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Why Equity and Equality? 

• Equity is a matter of justice
• It is an aim of good quality clinical care (Institute of Medicine 2001) 
• Legal duties

o NHS Constitution:  principle 1 – social duty to promote equality and reduce health inequalities; 
principle 3 – treat patients and staff with respect, dignity, compassion and care

o Health & Social Care Act 2012:  duty to reduce inequalities

o Equalities Act 2010:  NHS should have ‘due regard’ to exercise functions to reduce inequalities

• Social determinants of health account for between 30-55% of health outcomes (WHO 2023)

• ‘Persisting inequalities…indicate that we must think beyond maternity care to address the underlying structures 
that impact health before, during and after pregnancy…’ Dr Nicola Vousden (MBRRACE-UK 2024)

Equity is a clinical quality aim, a legal duty and a government commitment
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Aims and values

Equity means that all mothers and babies will achieve health outcomes that are

as good as the groups with the best health outcomes

Twin aims

• Improve equity for mums and babies from Black, Asian and Mixed ethnic groups and for those living in the 
most deprived areas

• Improve race equality for staff working in maternity and neonatal services

Values

• Proportionate universalism: action is universal but with a scale and intensity proportionate to the level of 
disadvantage (Marmot 2020)

• Coproduction:  parents and NHS staff work in partnership to improve care

• Collaboration:  system working to address the social determinants of health
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Objective 1: Care that is personalised

Personalised care gives people choice 
and control over how their care is 
planned and delivered. It is based on 
evidence, what matters to them, and 
their individual risk factors and needs. 
This information can be included in 
each personalised care and support 
plan to help ensure that service users 
do not have to repeat their story. 
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What is Personalised Care? 

• Personalised care gives people choice and control over how their care is planned and delivered. 

• It is based on evidence, what matters to them and their individual needs and circumstances. 

Better Births identified that: 

 “Women wanted to be listened to 

about what they want for themselves 

and their baby, and to be taken 

seriously when they raised 

concerns.”
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Personalised Care means that…

Maternity and neonatal professionals:

• Support service users/parents/ birthing people to understand the choices available

• Share unbiased, evidence-based information in a language and format service users/parents 
understand

• Encourage service users/parents to share what matters to them

• Support service users in making informed decisions about their care/involve parents in 
decisions about their baby’s/babies’ care

• Understand and respond to the needs and preferences detailed in each service users’ 
Personalised Care and Support Plan (PCSP) 

• Regularly review and update the PCSP with each service user in line with the current situation 
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Personalised Care means that…
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Personalised Care is Safer, more 
Equitable Care

• It takes into consideration the individual needs and preferences 

of each service user.  

• Evidence shows that personalised care enables better 

outcomes and experiences, as well as reduced health 

inequalities

• Personalised care also has a positive impact on health 

inequalities, taking account of different backgrounds and 

preferences, with people from lower socioeconomic 

groups able to benefit the most from personalised care.

• Informed decision making helps to enable:

- More realistic expectations

- A better match between individuals’ values and 

treatment choices

- Fewer unnecessary interventions.
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Impact of current work
There is evidence of impact in several areas; especially for enhanced midwifery continuity of carer and data 
quality

Intervention Impact

Enhanced midwifery 
continuity of carer:  more 
holistic support for women in 
the 10% most deprived 
areas; a Core20PLUS5 area 
of focus

• 37 teams established at Q4 23/24; increased funding for 24/25 to launch up to 210 teams
• Groups with the poorest outcomes are more likely to receive this model of care
• A new NHSE analysis of outcomes using MSDS records suggests MCoC is associated with, in 

4/5 statistical models used, significant decreases in:
• pre-term birth for women living in the most deprived areas
• stillbirths for black women

Culturally Competent 
Genetics Services: 10 pilot 
sites in areas of high need

• Aims to improve access to genetics services for underserved groups
• There is anecdotal evidence of improved access to care to allow informed reproductive 

decision-making; an evaluation is underway to better understand impact

Ethnic coding data quality is 
a Maternity Incentive Scheme 
ask

• Ethnic coding data completeness in MSDS has improved year-on-year
• From 85% in 2019 to 95% in 2023
• This helps us better understand health outcomes

Support for the workforce to 
address racism and 
discrimination experienced 
by women and staff

• Four nationally-run programmes develop midwifery staff (from bands 6+) from ethnic minority 
groups and develop allies from White ethnic groups

• Seasonal nuggets webinar and an equality strategy to support the workforce
• Cultural competence and cultural safety e-learning training refreshed in December 2023
• Clinical training aids worth >£2,500 received by 140 sites with maternity and neonatal 

services in May 2024 to support care for women and babies with Black or dark skin
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What more can NHS England do to address these inequalities?

Challenges Steps taken to address this 

 
What more can 

we do to 
address these 

challenges? 

Inequalities of access and 

outcomes 

• Enhanced Continuity of Care 

• Equity and Equality Guidance for Local Maternity and 

Neonatal Systems

Addressing the quality of 

personalised care planning 

• Multidisciplinary Training

• Virtual Patient Scenarios (antenatal, intrapartum and 

postnatal) 

Ensure MNVPs are 

representative of the 

communities they serve 

• MNVP Guidance sets out that ‘Effective MNVPs will 

reflect the ethnic diversity of the local population and 

reach out to seldom heard groups, including those 

most at risk of experiencing health inequalities, 

parents with experience of neonatal care, and 

bereaved families.’  

Getting timely feedback from 

women and families

• CQC Survey

• MNVPs 

• Patient reported experience measure (PREM) which  

provides real time data  
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Making the links

Within MNP

Regions

Trusts

Personalised 
Care 

Organisations

Royal 
College

s

ICBs
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What good looks like 
for Service Users 

Timeliness: Access to Care

Experience: Respectful Treatment

Safe: Culturally Competent Care

Equity: Equitable Health Outcomes

Efficiency /Effective: Informed Decision-Making

(IOM 2001) 
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Strategies to Address Maternity Care Disparities

Addressing 
Implicit Bias 
and Racism in 
maternity care

01
Improving 
Access to High-
Quality 
Maternity Care

02
Culturally 
Competent Care 
Models

03
Policy and 
Systemic 
Change

04
Building Trust 
and Community 
Engagement

• .

05
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Shared Responsibility!

Whose Responsibility, is it?

Frontline staff (Doctors, 

Midwives, Nurses)

Professional Bodies and Medical 

Associations

Government and Policy Makers

Service Providers

Community Organisations and 

Advocacy Groups

Women and Families

Public Health Organisations

Healthcare Institutions (Hospitals, 

Clinics, Maternity Units)
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Thank you



Local service perspective 
from Derby / Burton 

Claire Brackenbury - Lead Midwife for Transformation, 

University Hospitals Derby Burton NHS Foundation Trust



Informed Choices for Diverse 
Women During Pregnancy

Local Service Perspective

Claire Brackenbury

Lead Midwife for Transformation



• Next step to understand the local position

• Equity in Maternity Services

•  To achieve personalised care, women need to receive information in a way which they 
understand and is relevant, alongside being involved in their care and having meaningful 
conversations with practitioners.

• Do all women have this? Without equity in information and discussion, there will not be the 
same opportunities for women to be involved in their care and seek advice when needed during 
their pregnancy. 

• Local Challenges at UHDB:

• Focused on addressing poor outcomes for those most at risk. 

• Initial priorities: Access into services, Communication, and Engagement.

National Context and Local Focus



• Building links with local community leaders has helped to inform how to support 
improvements

• They raised there was a lack of awareness about maternity services, therefore this is an 
area to focus which should in turn improve:

• Earlier booking gestation

• Encourage seeking support if there are concerns 

• Empower women to raise concerns about their care if they have not received the care 
they should have

Access into Services

Effective Communication
• Information should be: 

• Delivered in a language and format women understand. 
• Personalised so women see its relevance to them. 

• Bridging this gap ensures women understand how to navigate pregnancy and access care.



• For maternity services to improve outcomes and experience they need to 

understand what local communities need from the service. For this to occur 

we need to listen so services are developed together. 

• Establish relationships with community leaders. 

• These relationships need to be sustained with regular feedback so they can see visible action.

• This will build trust by demonstrating commitment and accountability. Changes to services will 

only be effective if there is trust, this will support improved outcomes and long-term 

engagement 

Engagement with communities 



• Virtual translator devices, means quick access to interpreters is available 24/7

• Planning for a coproduced video to outline what maternity services offer and how to access them.

• Attending triage without the need to call first for those who do not have English as a first language.

• Implementation of the Janam app underway, provide information that is culturally and linguistically appropriate.

• Cultural competency training for all staff and further in-depth training for reception and support staff

• Resource packs developed so staff can access the tools to support those who do not have English as their first language

• Workshops to support meaningful conversations to enhance personalisation of care

• Review of outcomes by ethnicity, deprivation and language spoken

• Recruitment to cultural safety midwife 

Only beginning of the journey; whole MDT need to understand their role to play in improving outcomes and reflect on their own 
unconscious bias.

Action so far



Thank You



The journey to JanamApp 

Angie Doshani - Consultant Obstetrician & Gynaecologist, 
University Hospitals Leicester & Co-founder, JanamApp

Khalood Zaffaron - Patient Representative

 



The Journey to the JanamApp
Mrs Khalood Zaffaron & Prof Angie Doshani



How did it all start?

41



PROF ANGIE 
DOSHANI

Founder and Project Lead

FLORETTA COX
Consultant Midwife

DR SAMEER 
NAKEDAR

Digital Technology Lead

DR CERI JONES
Head of Clinical Evaluation

OUR KEY TEAM MEMBERS 

MRS JETHI 
KARAVADRA

Lead Midwife & MDT Liaison



One stop pregnancy 
information guide for 
South Asian mums

info@janamapp.co.uk

www.janamapp.co.uk

Prof Angie Doshani



Q&A / Closing Remarks

Alma Gallagher – Deputy Head of Improvement 



Get in touch

Health Innovation East Midlands

healthinnovation-em@nottingham.ac.uk  

www.healthinnovation-em.org.uk

Download today via Google Play / App Store and contact 

the JanamApp team for an access code: 

info@janamapp.co.uk 

www.janamapp.co.uk

Support outside the region

www.thehealthinnovationnetwork.co.uk



Share your feedback



Further information

• Email: healthinnovation-em@nottingham.ac.uk

• Web: healthinnovation-em.org.uk

• X: @Healthinn_em

• LinkedIn: Health Innovation East Midlands

• Sign up to our newsletters: healthinnovation-em.org.uk/updates

Watch our previous 

Innovation Insights 

webinars and 

register for future 

events

https://uk.linkedin.com/company/health-innovation-east-midlands
https://healthinnovation-em.org.uk/events/innovation-insights
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