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A proliferation of networks

• Operational delivery 
networks

• Strategic Clinical 
Networks

• Academic Health 
Science Networks



SCN – what is our task?

• to improve quality and standards
• and decrease variance and inequity across England 
• by working across the boundaries 

– with commissioners and  local authorities (supporting their decision 
making and strategic planning)

– and with providers and voluntary organisations. 

• Our geography
– Oxfordshire
– Buckinghamshire
– Berkshire
– Milton Keynes
– That covers 11 CCG, 12 local authorities and 5 maternity providers.



Nationally

• Work collaboratively other SCN across England 
– prevent duplication 

• And with National NHS England work 
programme – led by Dr Catherine Calderwood



Is there variation in Thames 
Valley/Milton Keynes?
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Stillbirth rate per 1000 live births 2012



Caesarian section and instrumental deliveries



Others 
http://atlas.chimat.org.uk

Low birth weight % of all births 2012

Lowest 4.8 Highest 9.7 England 7.3

( W Berks) (Slough)

Smoking at time of delivery %

Lowest 5.9 Highest 10.9 England 12.3

(Wokingham) ( Milton Keynes)



What are we actually doing? 
1. Stillbirth

Nationally
• Develop stillbirth bundle of 

interventions with 4 task groups:

• Fetal growth restriction 
• Smoking cessation 
• Reduced fetal movement
• Cardiotococography (CTG) 

interpretation 

• The purpose of each group is to 
use evidence, together with 
clinical and operational expertise 
to explore which interventions 
will have most impact and how 
these will be implemented.

Locally

• Audit of 6 months stillbirth 
data – 71 cases

• Provide access to Growth 
Assessment Programme 
training ( Birmingham) 

• Aim to ensure everyone 
measures fundal height in 
same way and at each visit



2. Experience led commissioning

• .



3. Stay with your Midwife ( Bucks)

• the SWYM project is a bespoke weight 
management programme aimed at women 
with a BMI of 25 – 30 at booking, in order to 
prevent them becoming obese during 
pregnancy and thereby minimising their risks 
as well as enabling them to remain under 
midwifery led care.

• Evaluation Oxford Brooks



4. Capacity review of maternity services in 
Thames Valley and Milton Keynes

• Current and future demand for maternity 
services

• patterns of hospital utilisation and catchment 
areas

• trends in risk factors for adverse outcomes 
from pregnancy 
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Next steps in capacity review
• Analysis by place of birth – ie home birth, each midwife led unit  “eg How 

many births / outcomes  by place ( at home, Wycombe Birth Centre; 
Aylesbury Birth Centre etc), CCG, deprivation quintile, age etc. and some 
benchmarking  with national homebirth rates / other areas”

• Any evidence on how patient choice might affect service provision (how 
far patients travel to attend the maternity unit of choice and how 
centralisation of specialised services is likely to affect maternity unit 
provision)

• How to match likely need to capacity. Discuss with each providers how 
projected local births could be met in respect of 
– Midwifery staff
– Medical staff
– Building implications



5. Perinatal mental health
Thames valley scoping report

More than 1 in 10 women 
develop a mental illness during 
pregnancy or within the first 
year after having a baby.



Perinatal mental health
By Thames Valley CCG: Specialist Community Perinatal Mental Health Services as 
determined by the Maternal Mental Health Alliance (MMHA) July 2014

 Aylesbury Vale 

 Bracknell And Ascot 

 Chiltern 

 Milton Keynes 

 Newbury And District 

 North & West Reading  

 Oxfordshire 

 Slough 

 South Reading 

 Windsor, Ascot And Maidenhead 

 Wokingham 

 



Perinatal mental health – SCN advice to CCG 
commissioners October 2014

1. For maternity service providers – they should ensure that;

• All midwives are trained and feel confident to; 

• Ask the right questions to detect mental health problems prenatally and postnatally

• Know when to refer and how and who to refer to

• They have an identified specialist mental health midwife

• They have evidence of a continuing educational development programme in perinatal mental health 
available to all staff

2. For CCGs:

• Each CCG should ensure their population has; 

• Access to an identified perinatal mental health service which follows national guidance and has at 
its core minimum

• A Consultant Perinatal Psychiatrist

• One or more perinatal community psychiatric nurses.

• Access to a mother and baby unit for all cases where the mother needs to be admitted

• Primary care staff (General practitioners and Health visitors) who feel confident to

• Ask the right questions to detect mental health problems prenatally and postnatally

• Know when to refer and how and who to refer to

• Evidence of a continuing educational development programme in perinatal mental health available 
to all primary care staff.

• And that they commission their services to be compliant with NICE guidance 



So – that is what we have been doing

Importantly we try to make 
sure commissioners 
understand the issues and 
know what to commission to 
get a good result.

We are working 
collaboratively with the AHSN 
and making sure we are not 
duplicating work.

However --- with new Chief 
Executive NHS England is 
undergoing “Organisational 
realignment” and SCN, AHSN 
and NHS IQ are currently 
under review!!


