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Maternity Services Focus Group - Tuesday 26th November 2013 
 

Staff in attendance 

Sandra Dick   Supervisor of midwives 

Katherine McGregor  Supervisor of midwives 

Lesley Martins   Supervisor of midwives 

Jean Francis   Supervisor of midwives 

Diana Muggleston  Patient experience manager 

Hayley White   Patient experience administrator 

The supervisors of midwives met with a selection of women who gave birth at the Royal Free in July 

2013. All of the women were complimentary of the care they had received during labour and birth but 

some issues were raised as to the care received antenatally and during the stay on the postnatal ward.  

Antenatal care 

Most women had received their antenatal care from midwives in the community, usually at their GP 

surgery. One woman said that appointments at her surgery were inconvenient as they were during her 

other child’s nap time (1-3pm) and suggested that the midwives could provide home visits at this time to 

assist those who had toddlers at home. 

Some GP surgeries will only let women book appointments two weeks in advance. The women felt this 

could be improved by being more flexible, as they know when appointments are needed throughout 

their pregnancy and should be able to book further in advance. 

It was mentioned that some women had not received results of tests during their pregnancy. Sandra 

said that soon, the midwives will be issued with smartphones and laptops which will mean that they 

have access to the hospital’s administration system whilst out and would be able to look results up if 

needed.  

One lady was not very well during her pregnancy with complications, so received her antenatal here at 

the hospital. The wait to be seen in the clinic was usually between 1-1 ½ hours, although she waited up 

to 4 hours once. She said that she had received appointments to see both the doctor and the midwife 

(one of which would have been unnecessary as it would have been at the same point in her pregnancy). 

In the end she had to ask which appointment to go to. She said that she had seen the same registrar for 

all her appointments (until the last two at which she saw the consultant) but saw a different midwife at 

each midwifery appointment she attended. She also spent a 4-day spell in hospital and said that the care 

was great, 100 times better than King’s where she also had a short stay during her pregnancy.   

Labour and birth 

The care received on the labour ward was praised by all the women. One lady said it was “amazing, the 

best bit”. 

There were mixed feelings about the care in triage (one nurse abrupt and not personable) but the 

midwives and student midwives were “nice, friendly and great”. 
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Postnatal care (hospital) 

Nearly all of the women noticed that the midwives on 5 South seemed ‘stretched’ and although they 

were “lovely, friendly and want to help” they can’t always as they are just so busy. Lesley said that it is 

hard to plan staffing for a maternity unit as there could be 20 births, or there could be none, you just 

don’t know. Sandra added that the staffing levels on 5 South should be addressed. 

Two ladies noticed that there was not the support available from midwives to assist or advise with 

breastfeeding due to other demands on the ward. One lady said that the breastfeeding support worker 

arrived 10 minutes before she was going home and subsequently had to wait three weeks to get the 

support she needed in the community as her team of midwives did not have the capacity to help. Sandra 

explained that there is a lot of breastfeeding support in Camden and the trust is working on getting 

more support in to the hospital. 

It was noted that it took a very long time to wait for medication. One lady left without her medication in 

the end as it was getting late and her husband returned for it the following day. One of the midwives 

said that once you have been told you can go, you want to go. It’s fine to come back for the 

medication/paperwork the following day. 

It seemed to the women that there were 3 or 4 different opinions on everything and they felt that the 

team should meet in the morning so that cases (especially complex ones) could be discussed. Lesley 

informed the women that the team already holds an MDT handover on the labour ward so it would be 

hard to fit another in on 5 South also.  

One woman had an issue with receiving her regular medication. She gave the pharmacist a list but did 

not receive them. She felt that she should have seen a doctor before discharge as hers was not a straight 

forward pregnancy. Jean said that there should have been a plan in place for her due to the 

complications. Lesley added that although midwives are getting better at circulation information about 

birth plans, the obstetric teams need to be re-educated. Katherine agreed that if the case had been 

midwife-led they would have devised a plan. 

Community services 

The women felt that the midwives were seriously understaffed but so responsive. They will call you back 

when they can, even on weekends! 

 

At the end of the session, the women were asked what one thing they would change if they could. 

Answers included: 

 Better communication between members of the team 

 Not waking women up at 6am for blood pressure checks 

 Staffing levels on 5 South 

 Pharmacy and paperwork not delaying discharge so much 

 

 

 

 


