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Why BAME women?

• Available evidence has long shown that maternal and perinatal mortality rates are significantly higher for 

Black, Asian and mixed-race women and their babies than for white women. MBBRACE (2019) identified 

that women from BAME communities are more likely to die during pregnancy and shortly after birth and 

that their baby is also more likely to die. It is imperative that maternity staff provide appropriate 

individualised care for the vulnerable BAME population. 

• COVID-19 is having a disproportionate impact on Black Asian minority ethnic (BAME) groups, including 

pregnant BAME women. The UKOSS survey of 427 pregnant women has demonstrated that women from 

these backgrounds are more likely to be admitted to hospital for COVID-19 and to become seriously unwell. 

(UKOSS 2020). The Public Health England (PHE) “Beyond the data review” has identified evidence that 

minority ethnic groups are at an increased risk of contracting and dying from COVID-19 (PHE, 2020)

• On top of this, emerging evidence from the UK Obstetric Surveillance System at Oxford University shows 

that women from a Black, Asian and minority ethnic background make up more than half (56%) of 

pregnant women admitted to hospital with COVID-19. 2 The research indicates that Asian women are four 

times more likely than white women to be admitted to hospital with COVID-19 during pregnancy, while 

Black women are eight times more likely.
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Last year NHS England and NHS Improvement wrote to every Local Maternity 

and Neonatal System in England and asked them to look at perinatal support for 

Black, Asian and Minority Ethnic (BAME) women during the COVID-19 pandemic. 

They wanted Local Maternity Systems to take four specific actions:

• Local Maternity Systems are asked to increase support for at-risk pregnant women 

• Reach out and reassure pregnant Black, Asian and minority ethnic women

• Minimize the risk of Vitamin D insufficiency

• Make sure you are gathering the correct data

Background of the report 

Joined Up working 
Derbyshire Local Maternity and Neonatal System (LMNS) have all been working together with hospital 
trusts to achieve theses key aims by putting in place a number of new initiatives: Risk Assessments have 
been developed within Maternity Trusts to identify those women who are most at risk and ensure support 
is available. Internal trust BAME support groups have also been developed to aid the implementation as 
well as creating awareness amongst staff. A quality improvement project is due to commence at both trusts  
to offer screening and treatment for vitamin D deficiency in early pregnancy to women from Black, Asian 
and Minor Ethnic (BAME) communities, aimed to reduce the inequality of outcomes for them and their 
babies and a number of resources for Antenatal and Postnatal care  are being made available in different 
languages.

They also wanted feedback from women that use the services and use their experiences and view to help 
shape and drive the changes and improvements. They approached Healthwatch Derby to support them in 
this process. 

Following this report the LMNS will give a response in 3 month of receiving the report. Their response can 
be found at the end of this report. 
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Healthwatch used an on-line survey with translation options if needed.  The Survey was 

open from April 26th to May 22nd 2021. The survey was designed in partnership with the 

Maternity Transformation team and consulted with local organsition, groups and BAME 

women on the best method to conduct the survey and the survey questions.  

On average women who completed the survey spend nearly 12 minutes each giving their 

detailed experiences of using's services. 
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Who we spoke to and how: 
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Altogether 19 women completed the survey. Each giving their personalised detailed journey. 
• 13 women who had given birth  
• 6 women who were pregnant:- they were between 17 weeks and 37 weeks pregnant 

N.B -one lady marked both homebirth and a hospital due to circumstances. 



Ethnic background of the women we spoke to:
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There was a mixture of negative and positive experiences. 

Positive and negative issues were raised around:

• Care and treatment

• communication with patients and between services

Prenatal Care

What was care like during your pregnancy?

“ Antenatal care has been ok but despite having gestational diabetes diagnosed early on, 

had no extra follow up or urine tests so don't even know if doing it right, has all been 

reduced with covid but could at least have tested urine to check for sugar and ketone and 

care has not been joint up.”

“I had a very inconsistent care, two midwife and two consultant. The first consultant was

very good and she listened to my concerns and addressed them accordingly. The second

consultant that I have seen after the first one was tribble, she has not listen to me and gave

wrong information to Urologists that was investigating my case, resulting in a wrong

diagnosis. I have asked an appointment with the urologist, my consultant refused. I had a

go to a privet specialist to make the correct diagnosis and asked to change my consultant as

the result. It is not right to tell pregnant woman that she is going to be at risk when it is not

and ignoring her concerns and evidence.”

“I felt ignored and rushed during scans”

“All good”
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One lady very sadly lost her baby and below is her experience. 

Loss of a baby 

“I was 18 weeks when I went into labour at home. It was suggested I stay and wait it out at 
home. Luckily the ambulance crew were still there when I delivered as I had retained 

placenta and heavy blood loss. I was taken into hospital alone due to covid which was really 
difficult as I was in immense pain physically and emotionally. Staff were friendly and 

explained everything” (Royal Derby Hospital - RDH)

Key Messages from case study 

• Staff were friendly and had good communications

• More support following a loss of a baby

• A lack of empathy and lack of personalised/patient centred approach 

Tell us about your post-natal care experience: 

“I didnt have a baby to take home and being 18 weeks there is no follow up just a choice to 
arrange a funeral. There should be more support around this”

What worked well with Maternity services?

“Staff were friendly. Whilst no-one is to blame for my loss I felt unsupported antenatally 
when I was having pain and bleeding for weeks but no one seemed empathetic or wanted to 

investigate/ scan it just made me feel like a moaning pregnant woman”

Is there anything that could be improved with maternity services?

“I think just a reminder that each women's experience is unique to them. Medical 
practitioners may see loss/ patterns/ situations in pregnancy all the time and so become 

numb/complacent but for the women it is a huge event and that needs to be remembered.”
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Tell us about your labour and hospital stay experience:

In-patient hospital care 
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Sentiment of Experiences 

Key messages of positives aspects of experiences:

• Overall service and Care  - supported, personalised, comfortable and safe
• Communication – felt listened to, understood and good information
• Staff – calming and supportive.

Key messages of negatives aspects of experiences:

• Communication – did not feel listen to and talked down to
• Support – lack of breastfeeding support 
• Lack of Empathy – left to cry - no staff checking, felt invisible, felt like a burden
• Care– long wait for pain relief, no pain relief to take home, minimal care, long wait for food/drinks
• Understaffed – no support to have shower, baby left to cry in cot (due to needing staff to pick up 

baby)
• Environment – next to bagging bin, no facility available to have a supported shower
• Covid restrictions – Lonely
• Discharge issues – hospital wanted to discharge at 11pm 
2 women stated that they asked or did discharge from the hospital due to their care. 

“My labour was perfect. I was fully consented as I had requested. The midwife read my birth notes and 
followed all of my  requests. My birthing partner and I were listened to and felt comfortable during labour 
and birth. After our initial midwifery team had ended their shift the secondary midwifery team seemed to 
have forgotten about me and I was not provided any meals, whilst I awaited further examinations and 
transferring to the maternity ward. When I raised concern about this I was told that I could not receive 
meals on the labour ward so my birthing partner had to leave the premises to get me some food. After 
waiting approximately 15 hours after given birth for fluids and food and as a result not being about to 

breastfeed due to hunger and fatigue I asked to be discharged so that I could resume my care at home; 
despite my condition at the time and medical history. I was afraid that if my birthing partner could no 

longer accompany me on the ward that I would no longer have someone to advocate for me and provide 
me with the sustenance I needed to produce milk to feed my baby.” (RDH)
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“Amazing. Lovely and supportive staff. I understood everything and communication was good 
during and after labour. Met all our needs” (RDH)

“Labour was handled well, I felt I was given adequate information and when I got complications I 
felt listened to. Student Midwife was amazing at calming me down . Thank you.

I had a C Section. The staff on the ward were extremely busy and we waited a long time for pain relief. 

I struggled with breast feeding and most of the time I asked for support it felt like I was a burden and I 
was incredibly frustrated.” (RDH)

Point to consider: 

The key areas from both positive and negative sentiments are similar message's which 

could suggest a lack of continuity in the service provided but would need to be looked into 

in further detail to explore the reasons behind this. 

“I did not like being on the post natal ward at all, unfortunately. They were short staffed due to        
COVID-19 which I understand, but the care I did receive as a patient was not something I would go 
back for. I had to ask multiple times for breastfeeding advice, which even then was not given to me 

properly in my opinion, I was left to cry the whole night after my baby was born despite a member of 
staff coming to my bedside to fetch my notes (she walked away as if I was invisible), because the 

height of the bed to the crib is so off, a patient who is numbs waist down is completely reliant on staff 
to fetch the baby for them which with the shortage of staff could be a long time with baby screaming. 
I was in a 4 bed bay and the metal bin right outside bing opened and shut ever 2 minutes with a loud 

bang was waking my baby up, who is a light sleeper anyway, so much, that I just did not catch a 
break at any point, day or night. As I had an episiotomy, when asked fro help with my first shower, 
the HCAs told me they could not help as its just not something they did and that the toilet was too 

small anyways. Things like this, no matter how small they seem, are huge for any mum, never mind a 
first time one.” (RDH)

“I felt comfortable, and understood! However it was a lonely experience” (RDH)

“I was very comfortable, felt safe, and loved the hospitality.” (RDH)

“Refused to check if I was dilated despite being induced and having frequent contractions. Told 
me to not use gas and air because wouldn't be in active labour and then refused epidural so that I 

had no pain relief. When they eventually checked me I was 9cm dilated and had to have an epidural 
at 9cm. After the birth I had a 3rd degree tear, had been recently burgled so car was in garage and 

asked for a few days of pain relief to take home. Nurses refused and said it wasn't policy and 
contacted new doctors (just after changeover) and told them they can't prescribe me pain relief to 

take home so I went home in pain” (Chesterfield Royal Hospital-CRH) 
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Tell us about your post-natal care experience

Postnatal Care 

Key messages of positives aspects of experiences:

• Overall service and care – supported and personalised

• Communication – felt listen to.
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Sentiment of experinces 

Messages of negative aspects of experiences:

• Home boundaries – not taking of shoes, using toilet (felt uncomfortable due to germs) 

• Lack of service – didn’t feel supported

• Preconception – didn’t want to ask for help as felt it would go against them. 

“The community midwife's and health visiting team have been accommodating with me being 
in the unit too. I feel as though they're putting my needs and best interests first.”

“Not the best. Only time I saw midwife/health visitor was when baby was 10days. No         
visitation since then up intone still nothing. Two phone calls since we left the hospital to come home 
and now. A bit let down. I did not feel supported A bit lost as my first child and I didn't want to ask 

for help, as felt it could go against me as a new mum”

“Community midwives and health visitor care was good”
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What works well with maternity services? 

“Pre natal care was good”

“Once baby and myself were at risk a quick decision for c section was made” (RDH)

“Extra support for the student midwife” (RDH)

“Antenatal treatment with the community midwife, consultations, labour and birth”

“Labour ward was great they kept me informed” (RDH)

“Continuity of care is so worth while, all women should have access to this”

“Information was detailed. My first appointment was detailed. I was able to ask the
necessary questions”

“Them being able to see me or speak to me over the phone whilst I'm in the Neonatal
Unit.” (RDH)

Key areas: 

• Staff – supportive, great, calming and caring

• Communication – detailed information, explained well,  able to ask questions, 
speaking face to face or phone calls.

• Care – fast actions/care, continuity of care and personalised.

There were special mentions of the following departments: Prenatal care, Labour ward, 
NICU and fetal medicine. 
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Care and
Treatment

Staffing and
training

Attitudes Communications Covid
Restrictions

Others

Themes of Suggested Improvements 

Is there anything that could be improved with 
maternity services?

Communication:

“Nurses to talk to mothers more even if sparing 10mins to explain the routine of the                               

ward, or just to inform patients plan of care. “ (RDH)

“Post natal communications pandemic or no pandemic this is necessary”

“Listening to the pregnant person.”

“Not listened to and told what will happen to you as opposed to choosing your own birth 
plan and sharing your concerns”

“When I was in hospital there was one European lady who hardly spoke English ,  midwife 
hardly understood her” (RDH)

“Blood report in case of my thyroid issue”

Care and Treatment: 

“Improved care especially the forever changing consultants, feels like your another 

pregnant patient”

“Access to pain relief “

“Was not told about gestational diabetes diagnosed at 8 weeks until 12 week scan. Not had 

urine checked since 12 weeks. Community midwife phoned around 17 weeks and didn't 

know about diagnosis and was very negative about prospects with diagnosis”

“Yes, constancy in care“

“The biggest thing would be to do a quick scan of baby as soon as mum comes into 

hospital, along with dong her obs. Might make a huge change in some cases and save 

valuable staff and patient time.” (RDH)

Comments have been broken down into different themes, below are peoples key messages 
from each theme. 
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Covid Restrictions: 

“The mother and baby ward is very busy, a longer visiting time for that one 
authorised visitor would have helped. 2 hrs was just not enough” (RDH)

“Partners being present during, all appointments, scans, labours “

“Covid test centres for mothers having planned births were in inaccessible locations that 
required transportation from the city centre often incurring high costs to travel too and 

public transport. Very inconvenient and creating unnecessary risks.”

“Increase visiting time from 2 hrs as visitor had more time to support me.” (RDH)

Attitudes:

“Unconscious bias”

“General attitude toward black females. I definitely felt an element of being looked down 
on by midwives on trinity ward and that is despite being a doctor so dread to think how 

much worse it must be for other BAME females” (CRH) 

Others: (Environment)

“I was in hospital for 6 days my sheets were never changed after the first day” 

(RDH)

Staffing and training:

“More awareness to autism and premature baby parents”

“More Black and Asian Midwives, doctors and consultants”
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Information Preferences 

Being spoken to face to face by a health professional was the most popular choice for 

when receiving important information. This option was followed by the options of a phone 

call and a leaflet. 
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If given important information during your pregnancy which method 
would you prefer?
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Concerns and Confidents 

The majority of women felt that they knew who to contact if they had any concerns or needed more 
information and that they felt confident to contact someone if they needed. 

There were a few women who stated that they were unsure or that did not feel confident to contact 
someone if they had concerns or wanted more information.  A lack of confident about what could be 
raised with clinicians and a lack of information about who to contact were the reasons given. 

“My problem seemed too little”

“I wouldn’t know where to start”

“I worry that they will dismiss my issues”

“No numbers given”
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Would you feel confident to contact someone if you had concerns or 
wanted more information?
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Digital Technology:

“Appropriate websites”

“Some hospitals in the UK have uploaded videos about certain procedures, like what is the Cesarian in 
Derby, or what to pack etc. I find these very useful.”

“Apps”

Do you have any other suggestions to improve 
communication and information given to BAME 

women during pregnancy?

Increasing BAME maternity staffing: 

“I may have felt more comfortable if I had a BAME nurse who introduced herself to me on the ward” 

(RDH)

“I was lucky to have a Black Midwife during pregnancy and she was brilliant. I felt I could talk and ask 

as she understood the cultural aspect, fears and wishes”

Increased support and access to professionals:

“More understanding, specially during the pandemic”

“doula and midwife support, retraining of staff, accessibility to health care professionals and 
practitioners”

“More face to face conversations even if done online. Would have really helped me at my lowest points”

Attitudes and Assumptions:

“Being patient with them when talking and not assuming they can adjust to every British accent”

“Treat us fairly. Don't look down on me or dismiss me because of colour of my skin”

“Dont assume I know  things especially for first time mum. I am a health professionals myself, but this 
was the first time I gave birth, I lot I didn't know.”

The key areas that people raised to improve communication and information for BAME women during 
pregnancy were: more digital technology, an increase in support and access to professionals, 
attitudes and assumptions, increasing BAME maternity staffing and increasing communications.
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Increasing Communications: 

“I may had a good experience but some may need language and other supports”

“Reassurance communication and understanding. When my first baby got stuck they said it was 
common in black women as our shape is different around the pelvis. I just think if there are these kind 

of differences it would be good to know the medical team were aware of this and maybe my baby 
would not have been stuck for so long without them knowing”

Responses from the local 
Maternity and Neonatal system 

Responses from the findings of this report have been received from Chesterfield Royal 

Hospital, UHDB Women’s and Children’s Division, and DCHS NHS Foundation Trust.

These responses are included in full on the following pages 18-27.

Healthwatch Derby would like to thank all patients and providers who 
supported and took part in this project.
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Healthwatch Derby 
The Council House
Derby. 
DE1 2FS

Telephone: 01332 643988
Email: info@healthwatchderby.co.uk
Text: 07812 301806

Twitter: @HealthwatchDby

Facebook: www.facebook.com/Healthwatchderby

Instagram:  HWDerby

LinkedIn: www.linkedin.com/company/healthwatch-derby


