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Purpose s

@, national impact

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
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Health Innovation Networks
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cal change, national impact

* 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.
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National Patient Safety Priorities for Improvement l?.?.?!&%lﬂo?
Maternity and Neonatal Safety R

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

: Share Effective
Saferf %ystems CuSItl;rte of P?tlenlt & Carter Improvement Networks and
of Care afety nvoivemen Learning Collaboration

Identify Equity and Reduce Inequalities
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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
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diverse women during pregnancy
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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.



Analyse the trend in the data....

Key messages _(JMBRRACE-UK
from the report 2019 &/

In 2015-17, 209 women died during or up to six weeks after pregnancy,
from causes associated with their pregnancy, among 2,280,451 women

giving birth in the UK.

9.2 women per 100,000 died during pregnancy or up to six weeks after

childbirth or the end of pregnancy.

Causes of women’s deaths

Women who are older, obese,
smoke or have diabetes or

a family history may be at
greater risk of heart disease

Heart disease can
occur for the first time
in pregnancy — severe
chest pain is a red flag

Breathlessness when resting and especially
Heart 5 X K
A Piacsins when lying flat is not normal in pregnancy
Somey and may indicate heart problems
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deprived areas

Women with risk factors
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Bleeding 8%

8women Cancer 4% from 12 weeks of

5 women MM_I pregnancy
7 women Other 3%

Key messages _JMBRRACE-UK

from the report 2020 \J/ "

In 2016-18, 217 women died during or up to six weeks after pregnancy,
from causes associated with their pregnancy, among 2,235,159 women

giving birth in the UK.

9.7 women per 100,000 died during pregnancy or up to six weeks after

childbirth or the end of pregnancy.

We need to talk about SUDEP Epilepsy and stroke 13%
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Systemic Biases due to pregnancy, health and other
issues prevent women with complex and multiple
problems receiving the care they need

Proeciampus 2%
Other 4% 9 women

Key messages _JMBRRACE-UK

from the report 2021 (f o

In 2017-19, 191 women died during or up to six weeks after the end of pregnancy,
from causes associated with their pregnancy, among 2,173,810 women giving birth
in the UK.

8.8 women per 100,000 died during pregnancy or up to six weeks after childbirth
or the end of pregnancy. There is no statistically significant difference in maternal
mortality compared to 2010-12.

Preventing maternal deaths
- we are all part of the solution
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Analyse the trend in the data....

Missing Voices
Key messages from the report 2022

229 women died during
or up to six weeks after
the end of pregnancy

in 2018-20

10.9 women
per 100,000
giving birth
24% higher
than 2017-19

)

_(AMBRRACE-UK

» ad Babiea: Ruchucing Risk throu
Aot g Gontantel Emaiiosacross e UK

‘

27 of their babies
died
366 motherless
children remain

A further 289 women
died between six weeks
and a year after the
end of pregnancy

in 2018-20

13.8 women
per 100,000
giving birth

9 women

died from « /..
covid-19 ==+
Excluding

their deaths,

10.5 women died
per 100,000

giving birth

19% higher
than 2017-19

1in 9 women

who died had
severe and multiple

disadvantage

Black women were
3.7x more likely to die
than white women
(34 women per
100,000 giving birth)

Asian women

were 1.8x more

likely to die than white
women (16 women per

L 100,000 giving birth)

More women from
deprived areas
are dying and this

continues to
2009 2020

increase

Maree poe 100,098 giving et

Most women died
in the postnatal
period 86%

In 2020, women were
3x more likely to die
by suicide during or

up to six weeks
after the end

of pregnancy
compared

to 2017-19

1.5 women per
100,000 giving birth

Key messages

childbirth or the end of pregnancy.

COVID-19 14w

from the surveillance report 2023 U
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In 2019-21, 241 women died during or up to six weaks afier pragnancy
amang 2 066,997 women giving birth in the LK.

11.7 women per 100,000 died during pregnancy or up to six weeks after

Causes of women's deaths -
{ | When maternal deaths due to COVID-19
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Inequalities in
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Key messages
from the report 2024

275 women died during
pregnancy or up to six weeks

after pregnancy in 2020-2022 i

13.56 women per 100,000
died during pregnancy or up

to six weeks after pregnancy

Causes of women'’s deaths
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The national risk
assessment tool must be
evidence-based, clear and
accurate

Risk happens early - define
pathways so women who need
medication to prevent blood clots
can access it when they need it,

ST 9 Juding in the first ri
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Consider the effects of vomiting,
dehydration, immobility and
other symptoms that can
increase risk

Blood clots 16%

(

|

Inequalities in
maternal mortality

Black women

3Ix
35.10 per 100,000
maternities
2x Asian women
1 20.16 per 100,000
matemities
2x Most deprived areas

21.28 per 100,000
matemities

3x Age 35 and older

22.01 per 100,000
matemities

Overweight or obese

64% 1771275 women

9% Multiple disadvantages
26/275 women

‘

38 women

COVID-19 14%

Cardiac
disease  13%

Mental 31 women
health

conditions 11%

Sepsis 9%

Epllopsy
and stroke

Other physical
conditions

Obstetric
bleeding

Early pregnancy
disorders

Ofher direct
causes

Cancer
Pre-eclampsia

10



Figure 3. Maternal mortality rates 2009-21 among women from
different ethnic groups in England*
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Figure 4 Maternal mortality rates 2009-21 among women from
different levels of socio-economic deprivation in England*
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Inequalities in
Perinatal
Mortality -

MBRRACE-UK
2023

Rate per 1,000 births

Rate per 1,000 births

O = N W & 0 O N © ©

Stillbirths 4 Neonatal deaths
Black
7.52 per 1,000 total births 3 Black |
2.94 per 1,000 live births
O\O\C‘\O_\_O,,—o Asian Asian
5.15 per 1,000 total births 2 2.22 per 1,000 live births
White
M White " 1.68 per 1,000 live births
3.30 per 1,000 total births
1
0
2016 2017 2018 2019 2020 2021 2016 2017 2018 2019 2020 2021
Stillbirths : Neonatal deaths

“~. U Most deprived quintile

Most deprived quintile b B - 215 1,000 total births
H\*_‘\/‘ 469 per 1,000 total births 2 —— 218pm

Least deprived quintile

0_\"\0\0/0\0 Least deprived quintile "/0\"\\/0 1.29 per 1,000 total births

2.37 per 1,000 total births

2016 2017 2018 2019 2020 2021 2016 2017 2018 2019 2020 2021
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MBRRACE (Maternal Mortality ) Report (summary) \@ MBRRACE-UK

Mothers and Babies: Reducing Risk threugh
MBRRACE-UK Maternal FULL Compiled Report 2024 W1.1.pdf (ox.ac.uk) \9 Audits and Confidential Enquiries across the UK

Consider the effects of vomiting,
15 dehydration. immobility and -
other symptoms that can Mortality 2018 - 2019 - 2020 -
increase risk
=8 2020 2021 2022
Blood clots 1
ig ood clots 16% % (n) % (n) % (n)
All deathsin | 10.9(261) | 11.66 13.56
0 COVID-19_14% pregnancy to (293) (296)
2003 42 days PN
Co-incidental | 20 21 21
» Compared to 2019- 21, there was an increase in the Direct/Indirect | 241 233 —
overall mortality rate for White women in 2020-22
* 22% known to social care Covid 19 24 38 38
+ 18% Lived alone =S
* While women living in the most deprived areas continued Epiepsy - Direct 519 (113) | 5.47(128) | 6.36 (129)
to have the highest maternal mortality rates there has ——
H . . . . ver physical
been an increase in recent years in maternal mortality in contions ™% — 571(138) |6.19(143) | 7.20 (136)
women living in all areas, including the least deprived Gt - ' ' '
areas. dacrters 9%
Other direcl
causes 4%
Cancer 3%
Pre-eclampsia 3%
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Migrant women and Language needs (n38)

As the rate of immigration continues to rise, maternity services in the UK will need to adapt
to support the unique needs of migrant women, particular those who face additional
obstacles in access due to language difficulties. This morbidity enquiry aims to identify
lessons learned from the care of such women, to improve their outcomes and experiences of
care.

Finding

Almost 1:3 births in England and Wales were to women born outside of the UK, the highest
proportion observed since reporting began (Office for National Statistics 2023).

Certain countries were overrepresented amongst the women who died. This includes both
Pakistan and India

61% of the women it was documented that a family member had interpreted on at least one
occasion

Assessors felt that improvements in care may have made a difference to the outcome or
experience for 25 women (66%). Six women (16%) were assessed to have received good care

Evidence of micro-aggressions or biases in care for many of the women relating to their
ethnicity, language or migrant status. For example, there were several instances of language,
ethnicity, citizenship and nationality not being recorded or recorded with varied accuracy in
women’s notes.

Assessors also noted that some women’s background may have affected their quality of care,
such as cultural or religious beliefs not being considered in bereavement support following a
perinatal loss.

g MBRRACE-UK

Key messages
for the care of recent migrant
women with language difficulties

Language needs should be assessed, documented and
considered at all stages of maternity care

RECORD INTERPRET TRANSLATE
Assess women's Document Use professional Provide written
language noeds women's interpreter information in
at booking and language needs sorvices at the woman's
every interaction and interpreter overy interaction preforrod
use in the digital inciuding language
maternity record emergencies

Provide women with information about how to access maternity
services in a variety of formats, settings and languages

s,
&
GP emergency units antenatal care

When women present
10 urgent care or the

emergency department with mvnv'»mol
] el St an unbooked engagement and be
nobop-y.ol " make a refeaal 10 and proactive in
"";oddmm follow-up with matemity when sppointments are




Inequalities

Inequalities in
maternal mortality

Black women

35.10 per 100,000
maternities

Asian women

20.16 per 100,000
maternities

Most deprived areas

21.28 per 100,000
maternities

Age 35 and older

22.01 per 100,000
maternities

Overweight or obese
177/275 women

Multiple disadvantages
26/275 women

S TS L L

Relative Risk

H White ™M Asian M Black

_(JMBRRACE-UK

Mothers and Babies: Reducing Risk through

@ Audits and Confidential Enquiries across the UK

Mortality per 100,000

B White ™ Asian ™M Black
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Classification of quality of care for women who are inctoded e
confidential enquiries

Figure 9:  Classification of care received by the women who died and are included in the confidential enquiries, Figure 10: Classification of care received by the women who are included in the morbidity confidential enquiry into
UK and Ireland 2020-22* the care of migrant women with language needs, 2022

Good care
16%

Good care
17%

Improvements to care
which may have made
a difference to
outcome

66%

Improvements to care
which may have made
a difference to
outcome

45% Improvements to care
which may have made
no difference to
outcome

18%

Improvements to care
which may have made
no difference to
outcome

38%

MBRRACE-UK - Maternal State of the Nation Report 2024 10
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We know enough to ACT

Summary...

Both reports state that not all Black Asian Minority Ethnic women have negative
experiences with maternity services

Women had positive experiences when they received personalised care, informed
consent, good communication in which procedures and medical advice were
adequately explained, and cared by a racial diverse multidisciplinary team

The impact of racism and misconception on quality of care was frequently
addressed. Microaggression, stereotyping, and assumptions made by healthcare
professionals providing maternity care had a negative impact on experiences and
care

Both reports made sound recommendations to improve the outcomes and
experiences of Black Asian and Minority Ethnic women in maternity care, which can
help shape future policies and guidelines

What do we know ;

Black and Asian
mothers are more
like to have an
unplanned
Caesarean
(emergency), and
having their baby
cared forina
neonatal unit.

Ethnic minority
women were less
likely than White
British women to

EM mothers were
more likely to
experience
complications during
pregnancy and birth.

They were less likely
to have a scan at 20
access care within 12 weeks
weeks of pregnancy

(access services late)

to attend NHS

They were less likely

antenatal classes

gystemic
racism,
not proken
podies

And are less likely
to have a postnatal
check-up.

* Women want health professions to stop making
assumptions about their Ethnicity

* Women want to be listened and to be heard

What women
want

* Women want more antenatal appointments

* Women want more information about their
birthing options

* Processes like induction should be explained
properly

Differences between sub-ethnic groups

‘an emergency caesarean.
. [ sepsis.

c-H

Are women complaining?
70% of women not satisfied with their maternity care do not complain

epidural.

INVISIBLE ~ Materney Experiences of Muslem Weormen

Antenatal Care ELZS

Care During Labour 339
Care Post Bith LY

Postratal Care FUS

INASILE - Maereity Dpesicces of Ml Women

c-H
Nature of Racism identified...

NHS

INVISIBLE: — EXmmmmmms
SIXKEY
THEMES G2

EMERGED

Identified Issues for different Ethnic Groups

Black women:

implicit and explicit bias impacting the care
women not being listened to despite repeat

presentations

Black British women said to have a “low pain
threshold”. Examples included women receiving
inadequate pain relief for sickle cell crises

lack of awareness or understanding of the
importance of women’s backgrounds. For

NOT LISTENED TO

CARE LACKED DIGNITY AND RESPECT

FEEDBACK NOT CAPTURED

(]
b3
o

NHS |

Asian women
+ Downgrading or dismissal of symptoms

* Microaggressions: these occurred in all
ethnic groups but were most common in
women of Asian ethnicity.

+ Agitation in women who did not speak
English was attributed to mental health
problems when women were severely
physically unwell.

example, one woman was described variously as

arihhaan fram Qierra | snnae and fram lamairg,

Alm

Nature of racism Examples

Calls to action

Individual interactions. Being ignored and disbelieved
Racist stereotypes and microaggressions
Dehumanisation

Denial of pain relief

Committo be an anti-racist organisation

Make Black and Brown women and birthing people decision-makers In

their care and in the wider maternity system

White bodies as the ‘norm’ or default
Failure to recognise conditions e.g. jaundice, sepsis
Lack of cultural understanding

Education and training

Cammit to be an anti-racist organisation

Decolonise maternity curriculums and guidance

Policies and frameworks Ethnicity as grounds for induction within policies
“High risk’ pathways based on ethnicity alone
Lack of representation in clinical evidence and
committees

NHS charging regime and failure to provide
interpreting services

Decolonise maternity curriculums and guidance

Make Black and Brown women and birthing people decision-makers in

their care and in the wider maternity system

Dismantle structural barriers ta racial equity through national palicy

change

Workforce Lack of senior representation
Higher rates of disciplinary action

Bullying and toxic culture

Committo be an anti-racist organisation

Create safe, inclusive workforce cultures

=
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Why Equity and Equality?

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

e Equityis a matter of justice
e [tisan aim of good quality clinical care (Institute of Medicine 2001)
e Legalduties

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

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

e ‘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

18



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

19



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.

NHS

England

Three year delivery plan for
maternity and neonatal services
March 2023

9

"
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What Is Personalised Care?

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

 |tis based on evidence, what matters to them and their individual needs and circumstances.

MATERNITY

ENATIONAL
REVIEW

BETTER BIRTHS

Improving outcomes of
maternity services in England

A Five Year Forward
View for maternity care .

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.”

INHS

England

Three year delivery plan for
maternity and neonatal services

March 2023

21



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

22



Personalised Care means that...

Listen
to what

matters




Personalised Care i1s Safer, more
Equitable Care

_((JMBRRACE-UK

Maothers and Babies: Reducing Risk through
It takes into consideration the individual needs and preferences @ .
of each service user.

Figure 3. Maternal mortality rates 2009-22 among women from different ethnic groups =

Evidence shows that personalised care enables better In England
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.

24




T
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 37 teams established at Q4 23/24; increased funding for 24/25 to launch up to 210 teams
continuity of carer: more * Groups with the poorest outcomes are more likely to receive this model of care

holistic support forwomenin | * A new NHSE analysis of outcomes using MSDS records suggests MCoC is associated with, in
the 10% most deprived 4/5 statistical models used, significant decreases in:

areas; a Core20PLUSS5 area * pre-term birth for women living in the most deprived areas

of focus * stillbirths for black women

Culturally Competent * Aimsto improve access to genetics services for underserved groups

Genetics Services: 10 pilot * There is anecdotal evidence of improved access to care to allow informed reproductive

sites in areas of high need decision-making; an evaluation is underway to better understand impact

Ethnic coding data qualityis | * Ethnic coding data completeness in MSDS has improved year-on-year
a Maternity Incentive Scheme | * From 85% in 2019 to 95% in 2023

ask * This helps us better understand health outcomes

Support for the workforce to | * Four nationally-run programmes develop midwifery staff (from bands 6+) from ethnic minority
address racism and groups and develop allies from White ethnic groups

discrimination experienced * Seasonal nuggets webinar and an equality strategy to support the workforce

by women and staff e 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




What more can NHS England do to address these inequalities?

Challenges

Inequalities of access and
outcomes

Steps taken to address this

« 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 What more can

postnatal) we do to
address these

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 challenges?
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

e CQC Survey

« MNVPs

« Patient reported experience measure (PREM) which
provides real time data

26
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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

28



Strategies to Address Maternity Care Disparities

29




Whose Responsibility, is 1t? —

Frontline staff (Doctors, Shared Responsibility!
Midwives, Nurses)

Healthcare Institutions (Hospitals, \ "

< - ‘ Service Providers
Clinics, Maternity Units) :

Public Health Organisations

_ Community Organisations and
Government and Policy Makers

\ Advocacy Groups
’ F
Professional Bodies and Medical

e Women and Families
Assoclations

30
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Local service perspective
from Derby / Burton

Claire Brackenbury - Lead Midwife for Transformation,
University Hospitals Derby Burton NHS Foundation Trust



NHS

University Hospitals of
Derby and Burton

NHS Foundation Trust

Informed Choices for Diverse
Women During Pregnancy

Local Service Perspective

Claire Brackenbury

Lead Midwife for Transformation

b Royal Derby Queen's Samuel Johnson o Sir Robert Peel Florence Nightingale
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National Context and Local Focus

* 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.
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e 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

Effective Communication

* |nformation 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.
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Engagement with communities

* 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.

e Establish relationships with community leaders.

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

e 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
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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.
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Thank You
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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?
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Founder and Project Lead
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Head of Clinical Evaluation
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Lead Midwife & MDT Liaison
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Q&A / Closing Remarks

Alma Gallagher — Deputy Head of Improvement



Get In touch
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national impact

i GETITON # Download on the
_ P Google Play il @ App Store

-

Download today via Google Play / App Store and contact
the JanamApp team for an access code:
info@janamapp.co.uk
Www.janamapp.co.uk

healthinnovation-em@nottingham.ac.uk
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Health Innovation East Midlands

www.healthinnovation-em.orqg.uk
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Support outside the region
www.thehealthinnovationnetwork.co.uk
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Further information innovation
@ Insights

Webinar Series

Email: healthinnovation-em@nottingham.ac.uk Watch our previous
Innovation Insights
webinars and

X: @Healthinn_em reqgister for future
events

Web: healthinnovation-em.org.uk

LinkedIn: Health Innovation East Midlands

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

Office for m
Life Sciences


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