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The NHS Commissioning Board’s requirements are for a maternity

service that:

• Is flexible, appropriate and accessible to all women

• I s provided in accordance with evidence and best practice

• Reflects local needs and priorities

• Seeks and acts on feedback from women and their families7,5
(Mary has provided some good extracts since this time that can be used, refer to Kirkup report and other papers)
Extract from NHS Commissioning Board guidelines on Maternity Services 2012:….

Engaging users
CCGs will want to be assured that their commissioning plans reflect the needs and preferences of local maternity users and that the views of individual women are reflected in shared decision making and commissioning decisions, including supporting women to exercise choice. The existing method for involving maternity service users has been through Maternity Services Liaison Committees (MSLCs), currently serviced by PCTs. Where these work well CCGs may want to continue and extend their involvement in providing feedback and involvement in decision making. Where MSLCs do not exist or do not work well, clinical commissioning offers the opportunity to find new and innovative ways to include a user perspective as part of their overall patient and public involvement strategies. There is a strong history of user involvement in maternity services, from the National Childbirth Trust to specialist self-help groups such as the Stillbirth and Neonatal Death Society as well as national charities such as Best Beginnings and local Children’s Centres and families groups that will be eager to work with CCGs.

The Relationship of MSLC, if supported by the CCG’s, can spread across the wider network relating to maternity services. Here NCT illustrates this. 
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1. Background

The (Insert name) Maternity Services Liaison Committee (MSLC), is an independent advisory body of user representatives and professionals providing maternity care seeking to work together to continuously improve the provision of high quality maternity services to local women and their families.
Maternity Services is the shop window of the NHS, it is bespoke in that the majority of its users are not patients, they are not ill, childbirth is not something to be cured. This unique aspect of this area of the NHS must be recognised in the design and commissioning of its service. 
The MSLC seek to act for the Woman’s Voice ensuring that the views of anyone who uses the Hospital Maternity Service are taken into account by the insert name Clinical Commissioning Group, as commissioners of the service and the insert hospital as providers.

2. Meetings
The MSLC hosts four user rep meetings and four main meetings, these are quarterly. The user rep meetings are a valuable way of providing an informal home setting to allow users to fully open up about their experiences in a welcoming and safe environment. 

The main meetings are held on site of the hospital, and are well supported by staff across the board, user reps as well as other stakeholders across the county. Current members are listed in our 2014 members list but include the clinical director of obstetrics, head of midwifery, midwives, Family Nurse, independent birth preparation class teachers and midwives. 
3. The future of Insert name  MSLC

Historically responsibility for maintaining the MSLC was with the PCT’s, however now, things have changed slightly, in that the Commissioning Board recommends that CCG’s support their active MSLC’s or provide an alternative body that can effectively fulfil its role. 
This support is required in two ways, firstly to allow us to remain as the active essential means of providing you the ‘woman’s voice’ when commissioning Maternity services, allowing you to know and have ready access to a wide a varied array of targeted services users experiences and opinions. As well as allowing us the voice to introduce and guide you into decisions that may not have come from the board table, but from real experience. 

Secondly is the support we require to exist. MSLC have historically been funded, to allow for costs and expenses to be covered, to allow for appropriate professional administration be carried out to ensure the MSLC can hold its own within the world of commissioners and services providers. Within different MSLC’s across the country, this could mean procuring services from a supporting partner such as sure start centres, or by entrusting the MSLC itself to procure a suitably skilled independent profession to provide these essential services. Volunteers are very happy to be passionate and will gladly provide their time and dedication, but it is essential they are not out of pocket for doing so, and are enabled to speak up freely. 

Our own MSLC has been in existence for at least 20 years, with the Head of midwifery being on
 the committee in her other roles since this time. This is a respected body, where our advice and expertise have been of continued benefit to that of the hospital. To allow this established yet ever evolving group of people disband at this point, to be replaced with potentially, less suitable alternatives, who may not be champions of birth, have access to a continuously changing group of targeted service users, or advocated for ‘lesser heard voices’ seems as if it would be an exercise in reinventing the wheel. 

We do everything that you as commissioners are tasked to do when commissioning Maternity services, and we do it well. It is in your interest and that of the people that you serve to allow this body to continue. 

The MSLC has a great deal of support from our very engaged service providers, I present a comment from insert the name of the biggest name you have in your hospital with some nice words about you. 

4. Work Plan 2014 – 2015

The Work Plan, document included, shows some of the projects the MSLC is working on currently. These are very subjective to that of funding.  We would welcome and encourage input from the commissioners in the design of this and future work plans. This not only ensures we are all working together, but can save you valuable energy and time on your own engagement resources that may stretch across the rest of the health and social care network. 

5. Budge
t

We are looking for an initial payment of £2851 from the CCG, this will allow us to maintain the current level of administration support / meeting provision and planned survey launch for the completion of the 2014-2015 financial year. 

During this time, we would welcome input and discussion with the CCG’s over the follow up payments required to further support the MSLC into 2015-2016. This payment has been estimated within our enclosed budget, a total of £5903.

Going forward, we have calculated an annual cost of £7000 to maintain the current trajectory of MSLC and allow insert name to be lead in maternity services and care, with the user feedback and relationships our MSLC can bring to you the commissioners, it seems a great investment. 

I have attached the consensus document that was published jointly by the Royal College of Midwives, the Royal College of Obstetricians and Gynaecologists and the NCT. Please also consult our national website Chitmat to find out about how other MSLC’s across the country are helping and successfully working with their CCG’s in their locality. 
�This is uniqu to one MSLC, but you may have a fact similar to yourown MSLC


�insert the name of the biggest name you have in your hospital with some nice words about you.


�Using the budget calculator sheet you can work out your own costs
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