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Introduction

Better Births, Improving Outcomes of Maternity Services in
England (2016) set out a vision for maternity services across
England to deliver safer, personalised care for women with
maternity staff supported to deliver care which is women
centred, in cultures which promote innovation, continuous
learning, and break down organisational and professional
boundaries. NCL was an ‘early
maternity transformatiomnpl an
ambitious transformation plan which sought to improve the
safety, personalisation and quality of care.

This document sets out the deliverables and outcomes the
North Central London (NCL) Local Maternity System (LMS) is
working to achieve, the progress to date, how each workstream
links to the NHS Long Term Plan and the future ambitions and
aspirations of the NCL LMS.
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Maternity in North Central London

Maternity Services on 6 sites.

5 obstetric units
5 co-located midwifery units
1 free standing midwifery

unit.
ﬁ

Neonatal

1 level 3 neonatal intensive
care unit

4 level 2 high dependency

units

5 level 1 special care units

Barnet Hospital
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North Middlesex Univer...

The Edgware Birth Centre

Harrow :
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[440] Royal Free Hospital
[As0}
Univers]y;@?.)u:qgglLon.

Budget

The budget for maternity
across North Central
London is over £115 million
per annum

What we do now:

23,000 births per year
Community midwives
Home births

Midwife-led units
Specialist fetal medicine,
neonatology

What we want to improve:

Experience of maternity care
Maternal and neonatal
outcomes

Continuity of carer

Sharing of protocols & data
System-wide efficiency



/ BAME POPULATION

32% of people in Islington from a Black and Minority Ethnic (BME) 42% in
Enfield. The largest BME communities in NCL are Turkish, Irish, Polish and
Asian (Indian and Bangladeshi) people. There are also high numbers of
people from Black Caribbean and African communities, in particular in
Haringey and Enfield.
The number of BME people across NCL is expected to increase slightly from
37% in 2012 to 38% in 2020. The number of people from BME communities
is much greater in younger age groups. Health needs vary across BME
communities. This has particular significance for maternity provision as data
from MBRRACE UK shows:
* Black babies have a 121% increased risk for stillbirth and 50% increased

risk for neonatal death and the gap has been widening;
K Asian babies have a 66% increased risk of neonatal mortality and this risk

7

is rising and an increased risk of stillbirth of around 55%. .
/ POPULATION MOVEMENT

e Significant impact on access to health services and health service
delivery (registering with a GP & delivering immunisation and screening
programmes).

Large numbers of people also come into NCL daily to work.
A significant number of women from out of area choose to book at NCL
Trusts. UCLH and RFL have between 60-70% out of area women

Almost 8% of local people move into or out of NCL each year

booking for care. This presents a challenge when developing Continuity
\ of Carer pathways. /

HOMELESSNESS & TEMPORARY HOUSING

e Four of the five boroughs are in the top 10% of areas in F
England for number of homeless households with a priority
need.

» All five are in the top 10% for number of households in
temporary accommodation. Poor housing is one of the main

The Key Challenges
in North Central

N

WIDESPREAD DEPRIVATION & INEQUALITIES

Poverty and deprivation are key drivers of poor health and wellbeing outcomes.
Many local children grow up in poverty and many adults are claiming sickness or
disability benefit. There are stark inequalities in life expectancy in NCL.

This has particular significance for maternity provision as data from MBRRACE UK
shows:

» Babies born to mothers in the most deprived quintile have a 30% increased risk
of neonatal mortality and the gap is widening.

~

/ .’ MENTAL HEALTH
< Rates of mental illness higher than the England
@ average in all 5 boroughs.
Islington has highest rate of psychotic disorders in
England and Camden the third highest.

Islington has the highest number of people with
NCL STPL“((): n d ? nCh ” diagnosed depression in London
ase 1or ange
2016 k

4/
<
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causes of poor health and wellbeing (especially for children),
k and buying or renting housing locally is very expensive. j

-

LIFESTYLE CHOICES

Almost 50% of people in NCL have at least one lifestyle-related clinical problem that is putting their health at
risk, but have not yet developed a long term health condition.

The number of overweight children aged 10 to 11 years is much higher than the England average in three of
the five boroughs — Enfield, Haringey and Islington. Being overweight is partly responsible for more than a third
of all long term health conditions in NCL. The proportion of women at booking appointment overweight or
obese is high in London, 46.9% (MSDS Feb 2019). For NCL, data showed 44.3% of women and this poses
additional risks to pregnant women and their unborn babies.

Smoking is partly responsible for around one in six early deaths of local people and is a key factor in poor
maternal, fetal and neonatal outcomes. Reducing smoking in pregnancy is one of five actions in the Saving
Babies Lives Care Bundle. Women from the most deprived communities are 12 times more likely to smoke
during pregnancy than women from more affluent areas, particularly relevant for NCL.
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North Central London Local Maternity System (NCL LMS)

Within NCL we have been working as a maternity network since 2010 and have a single maternity commissioner
across the system. N C L tramsition from an established maternity network to a Local Maternity System began in
the autumn of 2016 following the successful bid to become an early adopter site. Firm links were made with the
local sustainability and transformation plan (STP) project management office and a decision was taken that
maternity and the implementation of Better Births should become a STP work stream. The director lead for
maternity across the CCGs was appointed as Senior Reporting Officer (SRO) and the maternity commissioner

was appointed as the Programme Director.

The NCL Local Maternity System is multi-disciplinary, clinically lead by a senior midwife and an obstetrician, and
supported by providers and commissioners of maternity services across North Central London with
representation from GPs, Public Health, ANNB and service users. The first meeting of the LMS board was held in
March 2017. The SRO and Head of Maternity commissioning have a place on both the LMS and STP
Programme Delivery Board. There is representation on the board from the neonatal ODN and the specialist

perinatal mental health service. The chair of the NCL Maternity Voices Partnership is also a LMS board member.
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. NHS England
London Maternity Clinical Londan Mater_nlty .
Network, Neonatal ODN and > Transformation Maternity
PMH Networks Programme Board > Transformation
Programme

1

NCL MVP Steering group
< (incorporating four local MVP
groups

NCL HOMS/DOMS group —>

NCL Maternity Operational

Working Group NCL STP Transformation

(all maternity transformation delivery board (NLP)
work streams)

v

STP / NHSE Supported Enablers
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tafety — Reduce the rates of stillbirth,

neonatal death and brain injury by
20% by 2020,21, & are on track to
meet reduction of 50% by 2025

Are fully engaged in the development
and implemsantation of the NHS
Improvemsant Baternity and
HMeonatal Health Safety Collaborative

Births in Midwifery Led
Settings — Increase the
number of women giving birth
in midwifery bed settings

The Better Births deliverables i8019/20 and 2020/21

host women (=51%) receive continuity of the person caring for
them durng presnancy, birth and postnatally by 2021, with 35%
of women booked onto a continuity of carer pathway in March

Z0200.

MNCL's ambitions are in line with, and report into, the ambitions of

the National Maternity Transformation Programme.

Are inwestigating and kzarning
from incidents, and are
sharing this kearning throush
their LMS and with others.

Hawe fully
implemented the
Saving Babies' Lives
care bundle (version
2} by mMarch 2020

All pregnant
women have 3
personzlised care

plan by March 2021

All women can make
choices about their
matermnity care
during pregnancy,
birth and postnatalhy

Are working with Operational
Delvery Networks to implemenit
the recommendations of the
Meconiatal Cntical Care Review.

All women receive improved

postnatal care, in line with an

improsvement plan sgresd by

commissioners and providers
by March 2020
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NCL AIMS & ASPIRATIONS

A safe, local and accessible Maternity Service
providing women and families across NCL a
personalised and compassionate experience whilst
offering choice of care from antenatal to postnatal.

THE NCL MATERNITY CASE FOR CHANGE

As birth rates continue to increase, with more women giving birth later
and increasing numbers requiring complex care, the system is under

pressure to meet these changing needs. Across NCL, relatively few women

access the midwifery led services available to them, with just a 1.3%

homebirth rate. Not enough women are being offered choice of care setting

or receiving continuity of antenatal or postnatal care. There are also lower

than national average scores for antenatal and intrapartum experience and

perinatal mental health support.

Personalisation

3 priority areas summarise NCL’s plan to achieve the
Maternity Transformation Programme’s objectives:

1. All women and their families will be able to
choose the type of maternity care they receive
and the place that care is delivered. This will be

achieved through education & training, process
improvement and providing early information
around risk to choice & continuity.

2. The gap between the actual and desired place of
birth will be reduced plus births in midwifery led
settings (where appropriate) will be increased. This
will be achieved through the development of new
models of care (including perinatal Mental Health),
advice and education.

3. Women will have an engaged professional
advocate (usually their midwife) to provide
unbiased support and advice. Education and
training will be provided to deliver this ambition.

Continuity

OUR OBJECTIVES

1. Toimprove the safety of maternity care provided to
women.

2. Toimprove the experience of women accessing
maternity services in NCL.

3. To provide increased choice for births in midwife-led
settings.

4. To improve continuity of maternity care.

Safer Care

4. Community Hubs are being developed where Midwives work in
partnership with other agencies including Social Services, HVs, FNP,
Housing, Contraception, MH, Neonatal Outreach to deliver care. There
is a focus on vulnerable groups including those from BAME background
and with PMH issues.

5. Autonomous teams of midwives (up to 8) supported by named
Obstetricians with the governance, training, protocols and processes to
work in any system facility.

6. Continuity starting from initial booking visit through the availability of a
Centralised Booking Service offering online and telephone bookings
plus information & advice.

7. Sharing Maternity information across organisations in NCL

8. Improving continuity of post natal care through a revised pathway
and models of care

9. A responsive system able to learn from events through
centralising governance and training structures.

10. Prevent duplication and enable prompt response to

abnormal results through equal access to all systems partners
(with a woman’s permis

11. Reduce perinatal deaths through the Still Birth Care Bundle

V2, investigating deaths using a standardised review process
(NHSE), increasing utero transfers to L3 units, reviewing
capacity and escalating °

12. Benchmarking and driving improvement plus ensuring the

Maternity Services data set is completed by all Providers.

13. Care delivered by a multi professional workforce which is
able to work across organisations to support new models of care

and improve staff safety levels. Education and training
Programmes

red
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NCL LMS Maternity Transformation
Funding Allocation 2019-20

NCL LMS received a total of £1,038,000.00
in 2019. The funding allocation was
approved by the NCL LMS Board and NLP
STP prior to being submitted to NHSE
Maternity Transformation Board.

NHS Haringey CCG is the host of the NCL
Maternity Transformation Team and the
Maternity Programme SRO and
Programme Director are the budget
holders.

Funds were received by NCL LMS at the
end of June 2019 and implementation of
the spending allocation commenced in July
2019.

Scrutiny and oversight is provided at LMS
Board, STP Programme Delivery Board
and at the quarterly London Maternity
Transformation Board.

NCL maternity transformation funding allocation 2015-20 Allocation Tranche 1 or 2
Smoke free Pregnancy Project £34.000.00 2
Digital - further Dewvelopment of Single Point of Access Viebsite/development of Midwwes Pockethook app £30,000.00 2
Guality and Safety (Q&5) £25,000.00 2
Choice and personalisation

MVF funding 2018-20 £7,000.00 10 x M\VP groups £28.000.00 2
PPVF Leaming Package (estimate} Developed from the NCL Early Adopter PPVF Report to include: E00.00 2
= 4.5 minids vides for staff wath the ovesall results of the research

= 2-3 minute patient animation with some general messages

= 4 x quarterly themes which would hawe a speciic focus that could be supported by O workshops., 'daily affirmation’

(=g regular emails to staff) and posters for women and their partners.

FFVP fieldwork - Bath Companions £21,188.00 2
Continuity of carer

Frowision of NCL CoC training x 0 sessions (30 midwives/sessions) £5,000.00 2
Development & mplementation of CoC pathways, £120.000 x & sites £600,000,00 2
Multidisciplinary shared learning

Matemity Transformation Engagement Events £10.000.00 2
Midwifery-Led Care engagement events £10,000.00 2
MNeonstal collaborstive working 2
Matemnity and Meonatal Safety Collaboratve - learmng and shanng avents £4,000.00 2
Scope of future maternity & neonatal senice reguirements i MCL £15,000.00 2
Postnatal care

Postnatal improvement plan'viork stream activities E£75.000.00 2
Workforce and staffing

Mat Transformaticn Programme Manager 1.0 WTE £42.000.00 1
Midwife Continuity of Carer LMS Lead 0.2 WTE E18.818.40 1
Mat Transformation Administrabon Assistant (band 3) 0.5 WTE £15.164.00 1
Midwife Postnatal LMS Lead 0.2 WTE £16.919.40 1
Local Msdwife Lead CoC 0.2 WTE (Royal Free Hospaal) £11.700.00 2
Local Midwife Lead CaoC 0.2 WTE (Barnat Hospitsl) £11,700.00 2
Lacal Mdwite Lead Col 0.2 WTE [NMU Hospital) £11,700.00 2
Lacal Midwife Lead CoC 0.2 WTE (UCLH) £11.700.00 2
Local Midwife Lead CoC 0.2 WTE (Whittington Hospial) £11.700.00 2
Total LMS funding allocation 2018720 £1,038,000.00

Total Tranche 1 Spend £148 502 .20

Total ranche 2 spand £848.488.00
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Section 2 — Better Births




NCL LMS is working to halve the rate of stillbirths, neonatal deaths, intrapartum brain injuries and maternal deaths by 2025 (from a 2010
baseline), with a 20% reduction by 2020. Also, reducing pre-term births by 25% from a 2015 baseline by 2025 (by reducing the pre-term

ﬂared Learning Events
e During 2017-18, a successful programme of Maternity Learning

Events was introduced in NCL. There has been a demonstrable
commitment from all NCL Trusts to share learning from:

« guality and safety audits

« themes and findings from Serious Incidents Reports

* PMRT reviews

¢ Quality Improvement initiatives.

» The events are well attended by provider staff, commissioning and
NHSE staff and are an excellent opportunity to network and share
learning from locally identified issues and the challenges providing
safer maternity care.

« Next Steps

~

« A rotational programme of quarterly events will continue throughout
2020-2021 with each Trust hosting an event

GReCept

» Reducing the incidence of cerebral palsy by offering magnesium
sulphate to all eligible women in England during preterm labour
(less than 30 weeks).

» For every 37 mothers who receive magnesium sulphate, we can
prevent one case of cerebral palsy. It is used in at least 80% of this
cohort of women across NCL

Next steps

& An audit of use will be undertaken across all NCL Trusts.

\

-

Quality & Safety Group Activities

« Review undertaken of NCL metrics and dashboards

« Review of NCL clinical incident trigger lists

« Standardisation of Serious Incident criteria

« Human factors training programme in progress across NCL Trusts

-

_/
<

J

birth rate from 8% to a 6%).

A multi-disciplinary Quality
& Safety (Q&S) working
group was established.

Led by a senior obstetric
consultant with
representation from all NCL
Trusts, the working group
leads on and coordinates
quality & safety activities
within NCL LMS. This page
shows a humber of our key

Q&S activities

SAFER CARE

:ﬁ:::}ﬁ"

.

with professionals working fogether

across boundaries and leadership
for a safety culture

/Funding:

NCL LMS allocated £29000
from the 2019-20 maternity
transformation budget to
support Q&S workstream
activities.

\l

ﬂatNeo collaborative
» A national 3 year programme, launched in 2017 and led by the

Patient Safety team. It covers all maternity and neonatal services
across England and aims to improve the safety and outcomes of
maternal and neonatal care by reducing unwarranted variation.
NCL LMS participates in the collaborative.

Key activities have included:

* ATAIN programme — all Trusts compliant with progress to reduce
avoidable term admissions to neonatal unit.

e All Trusts are involved in the quarterly UCLP led Local Learning
System (LLS) events

Next Steps

» The implementation of the NHSE London and Neonatal ODN

/
~

~

Inutero transfer guidelines will be reviewed and use of the In utero
transfer record template will be audited.

(Perinatal Mortality Review Tool

« The PMRT is in use at all 4 NCL Trusts

* The Q&S group has developed a register of external panel
reviewers to assist NCL Trusts with PMRT review panels.

* Next Steps

* An annual NCL wide summary will be produced to share the
key findings, including health inequalities, from reviews

)

\ undertaken commencing in 2019-20

\

(

Saving Babies Lives Care Bundle

* NCL LMS demonstrated exemplary compliance with the
four elements of the SBLCB v1. Progress with SBLCBv2
is provided on the SBLCB Page

\_

%
4

J
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All women should have personalised care, centred on the woman, her baby and her family, based around
their needs and decisions, where they have genuine choice, informed by unbiased information. (Better

PERSONALISED CARE

B &
“ \ in health and care Births)

NCL LMS is working to ensure that:

\ Personalised care plans reflect the

 AlIl women have a personalised care plan by 2021 ~— ——
* Al'l women can make choices about their maternity clare, UuwurrTmTy pregn
e More women can give birth in midwifery settings (at home and in mid

2® &

28
l

n G

‘\l{' a O VD

care provided by the multi-disciplinary team

What did we do?
e A Personalisation and Choice Lead Midwife post was established by NCL LMS to lead and coordinate

the work across the LMS footprint. Trajectories were set and submitted to NHSE.

* Mapped the process for each Trust for offering women a choice of birth setting

» Engaged service users to map what factors impact their choices of birth setting and understand what
resources they require to make an informed choice.

e Developed a PPVP report to understand the needs of vulnerable women and groups and adapt service
delivery for their needs

* We developed a choice and personalisation toolkit during the Early Adopter programme and are in the
process of refining this. It includes a personalised care plan template and completion guidance. The
resources developed in our PPl work are available to support the maternity workforce undertake
enhanced conversations with women and their families with regard to choice and personalisation to
ensure that care is tailored to the woman.

* A single point of access website (SP0A) is being developed, This will be the central repository of
information for women to assist in providing information to help them make informed choices. A NCL
directory of services is being developed to provide local information to support the SPoA. The SPoA

will be launched in December 2019.
« A collaborative approach is being taken by the NCL Consultant Midwives and Q&S group to formulate

credible plans which will enable more women to be able to give birth in midwifery settings

/“Issues

» Issues with PCP data capture were experienced by all
Trusts. 2 Trusts introduced new IT systems during
2018 & 19 and significant issues have been reported
obtaining accurate information.

* The % of births in a midwife led (MLC) setting declined
across NCL during 2018-19. The issue is reflected

/

NCL LMS PCP Trajectories

2018/19 2019/20 2020/21

50% 75% 100%

across London, however the cause is not apparent.

In 2018-19,
45% of
women

received a

personalise

d care plan

Next Steps

Personalised care

* An accurate data collection method has been devised and
introduced to record and monitor use of PCPs.

* A choice and personalisation animation for women is in
production. This will be translated into the top five languages
within NCL and will help women personalise their care

» Standardisation of maternity specific information across NCL
including VBAC information as the first focus area

» Undertake motivational interviewing training across all NCL
Trusts to provide the requisite skills for our workforce

Midwifery Led Care

* An audit of MLC across NCL is in progress.

» Standardisation of NCL MLC guidance is underway.

* A review the numbers of births in the Edgware Birth Centre is
underway and consideration is being given to the possibility of

expanding services within them to increase utilisation.
* The NCL LMS Choice & Personalisation Lead will work with the
services to identify an action plan.
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How Better Births links to the NHS Long Term Plan

Existing LMS deliverables in 2019/20 & 2020/21 (KLOEs):

Improving the safety of maternity care, so that all services

LTP deliverables:

- Have reduced rates of stillbirth, neonatal death, maternal death and brain
injury during birth by 20% by the end of 2020/21, and are on track to make
3 50% reduction by 2025

- Support the establishment of Maternal Medicine Metworks, operational by March 2024
- Support the establishment of MHS maternal smoking cessation services

Have fully implemented the %aving Babies' Lives care bundle (version 2) by
March 2020

- Continue to implement the SELCE in full up to 2024

Are investigating and learning from incidents, and are sharing this learning
through their LMS and with others.

Are fully engaged in the development and implementation of the NHS
Improvement Maternity and Neonatal Health Safety Collaborative

Are working with Operational Delivery Networks to implement the
recommendations of the Meonatal Critical Care Review.

- Work with Operational Delivery Metworks to implement fully the recommendations of the
MNeonatal Critical Care Review.

Improving choice in and personalisation of maternity services so that:

All pregnant women have a personalised care plan by March 2021

All women can make cheices about their maternity care during pregnancy,
birth and postnatally

Most women (>51%) receive continuity of the person caring for them
during pregnancy, birth and postnatallty by 2021, with 35% of women
booked onto a continuity of carer pathway in March 2020,

Implement an enhanced and targeted continuity of carer model, ensuring that by 2024, 75%
of women from Black/Black British Asian/Asian British communities and (for relevant 5TPs)
women from the most deprived areas will receive continuity of carer

More women can give birth in midwifery settings (at home and in
midwifery units)

All women receive improved postnatal care, in line with an improvement
plan agreed by commissioners and providers by March 2020

- Postnatal physictherapy is offered to women with physical complications because of birth
by March 2024

- Ensure that maternity services that do not currently deliver an accredited, evidence-based
infant feeding programme, such as the UNICEF Baby Friendly Initiative, begin the
accreditation process in 201920

- Support the establishment of maternity outreach clinics for women who experience mental
health difficulties arising from, or related to, the pregnancy or birth experience

100,000 women across 21 electronic Personal Health Record (ePHR)
pilot sites can access their maternity electronic personal health
records by October 2019

All women can access their electronic maternity personal health records by 2024.
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Section 3 - The Long Term Plan Maternity &
Neonatal Commitments
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Background and context

Implementation of the Saving Babies’ Lives Care Bundle (SBLCB) is key to meeting the national ambition to halve stillbirths, NCL Progress

The NCL Q&S group is supporting the Trusts to achieve

neonatal and maternal deaths and brain injuries by 2025. NCL LMS demonstrated exemplary compliance with SBLCB version i ith the fi | ts of SBLCL v2

1. SBLCB v2 was published in March 2019 and brings together five elements of care that are widely recognised as evidence- compilance wi e five elements o Ve

based and/or best practice * Reducing smoking in pregnancy — The NCL Smokefree

q Reducing smoking in pregnancy Pregnancy_PrOJect (a joint collaboration with Public Health)

) ! . . . - leads on this.
1 Risk assessment, prevention and surveillance of pregnancies at risk of fetal growth restriction (FGR) - - .
- » Fetal Growth Restriction — Guidelines for the use of aspirin

J Rawmg awarenessf of.reducgd fetal movement (RFM) have been developed. GAP/GROW measuring symphysis

T Effectlye fetal monltprlng during labour fundal height and early referral for additional scanning.

T Reducing preterm birth « Reduced fetal movement — Programme in place to ensure
that staff are adequately trained to refer or undertake

It includes a new element to reduce pre-term births and the clinically appropriate use of magnesium sulphate to reduce cerebral required interventions if a woman reports reduced fetal

palsy in pre-term babies. All maternity providers are required to fully implement SBLCBv2 by March 2020 as part of the NHS movements

Planning Guidance & NHS Standard Contract and the NHS Long Term Plan (LTP). « Effective fetal monitoring during labour — ensuring the
workforce are adequately trained in CTG monitoring

The second version of the care bundle includes a greater emphasis on continuous improvement with a reduced number of « Reducing preterm birth — Guidance around this new element

process and outcome measures. The implementation of each element will require a commitment to quality improvement with a is awaited. Once it is available it will be monitored through

focus on how processes and pathways can be developed and where improvements can be made. the Q&S Group.

The NCL Q&S Group is responsible for monitoring the LTP deliverables and reporting to the NCL LMS It is acknowledged that CoC, personalised care, evidence based

care and healthy pregnancy messages support the delivery of

] ] SBLCB and these el ements are J)a
Interventions that support delivery of plan.

/ \ SBLCB

Human Factors

In the last published report of 'Each Baby Counts 2015
(RCOG 2017) a national audit of babies who died or had
potential serious brain injury from labour, human factors
contributed to more than 50% of poor outcomes.

Healthy NICE / \

pregnanc

y
message

Guidanc Challenges and Support
eé& The Q&S group is supporting the Trusts to achieve
Evidence compliance with the five elements of SBLCL v2. Key focus

NCL LMS has a_llocqted £25k funding to establish 3 x 2 _ based areas were identified and in October 2019, NCL LMS
day training cou rses Ment orli _ care submitted a bid to HEE to support training for the five
factors training to address elements of the SBLCB v2. A successful bid will facilitate

N /

compliance. Progress will continue to be monitored by the
NCL Quality & Safety group.
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Maternal Medicine Networks

The NHSE vision is for every woman in England
with acute and chronic medical problems to have
timely access to specialist preconceptual advice
and care during and after pregnancy, through the
establishment of Maternal Medicine Networks
(MMNS).

Trusts in North Central have over a number of
years worked collaboratively to ensure that women
with significant medical problems receive
appropriate and timely access to advice and care
before, during and after their pregnancy.

As an LMS we:

* Review and share local data and learning on
maternal deaths

e Consider recommendations from MBRRACE
reports and identify where implementation
support may be required

e Engage local maternal medicine expertise.

¢ Review existing pathways and care,
considering what is working well, and what
would benefit from a more joined-up approach

We are fully committed in supporting the
establishment of Maternal Medicine Networks and
Maternal Medicine Centres in London. This will
maximise collective clinical skills, knowledge and
expertise to improve outcomes for women. We
have identified one of our trusts to NHS England
and NHS Improvement with potential to be a
maternal medicine centre in North Central London.

/ Neonatal and Critical care \

N J

Better Births recommended a dedicated review of neonatal services. The Neonatal Critical Care Review (NCCR) is complete and an
Action Pl an, building on the interim “Neonatal Themes Rmmgplemt
Plan (LTP) commitments. Local Maternity Systems (LMS) and Neonatal Operational Delivery Networks (ODNs) must work in
partnership with commissioners of specialised services to implement the NCCR action plan. NCL neonatal & critical care provision is
detailed in the table below.

/ Trust Hospital Unit Level LMS ODN \
<5% term
babies are University College London Hospitals NHS FT UCLH MICL  MNCL  MNCEL
admitted to Whittington Health NHS Trust Whittington LNU MNCL MNCEL
neonatal Royal Free Hospitals MHS Trust Barnet LMU MNCL MNCEL
care in NCL Royal Free Hospitals MHS Trust Royal Free SCBL  MNCL MNCEL
k Great Ormond Street Hospital for Sick Children GOsSH PICU MNCL MNCEL /

o Cage”

Progress to date

* A Neonatal Operational Delivery Network (ODN) representative is a core member of the NCL LMS Board and there is NCL
involvement in the Maternity & Neonatal work stream of the London MTP Board. This facilitates a collaborative approach to drive
improvements and implement the NCCR Action Plan. NCL is engaged in the development of specialist pre-term birth clinics across
the area drawing on the work of the Maternity & Neonatal Health Safety Collaborative (MNHSC), including PReCePT, to optimise
outcomes for preterm infants

¢ The NCL LMS Q&S Group is supporting providers to fully implement Element 5 (pre-term births) of the SBLCBv2

e ATAIN programme — all NCL Trusts have an action plan in place to reduce avoidable term admissions to neonatal unit. NCL LMS
performs favourably against the national target of less than 6% of term babies being admitted to neonatal care. All 4 Trusts reporting
less than 5% of term babies being admitted to neonatal care

Next Steps

¢ A key ambitions of NCL LMS is that all babies born less than 27 weeks gestation are born in Neonatal Intensive Care Units (NICUs).
The implementation of the NHSE London and Neonatal ODN Inutero transfer guidelines will be reviewed, pathway clarified and the
use of the In utero transfer record template will be audited to identify issues & compliance.

¢« PReCePT Reducing the incidence of cerebral palsy by offering magnesium sulphate to all eligible women in England during preterm
labour (less than 30 weeks). It is used in at least 80% of this cohort of women across NCL. An audit of use will be undertaken across
all NCL Trusts.

Funding:
NCL LMS allocated £4k transformation funding to expand the Maternity and Neonatal Safety Collaborative learning and sharing events to
widen shared learning and collaborative working across services.
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here was variation in the availability of CoC pathways at the NCL
Trusts, and in total, less than 1% of NCL women were receiving CoC in
2016.
What did we do?

¢ A Community (CoC) Lead Midwife post was established by NCL LMS to
lead and coordinate the work across NCL. Trajectories were set and
submitted to NHSE and a local target of 10% was agreed for 2018-19

* Mapped existing CoC pathways across NCL and existing community
midwifery hubs.

¢ As part of the Early Adopter (EA) work we developed 2 community hubs
with cross-boundary working to test new models for continuity of carer

e Scoping exercise undertaken to support delivery of continuity of carer

e Commissioned an economic analysis at NCL level for caseloading and
continuity of carer models

¢ Developed models across complete maternity pathway at each Trust

e Submitted a successful bid to HEE for CoC training and delivered training
to 2 cohorts.

e As part of our PPl work, we engaged with women and families in order to
place their needs, experiences and expectations at the centre of a new
and more responsive system.

In March 2019 we successfully reached our local target of 10% CoC

What did we learn?

e« Women' s exp e rEAeomaumitybubs wahextremely positive

¢ Feedback from the PPI group confirmed the perceived benefits of CoC

e Issues around setting up of a community hub in terms of IT connectivity
and facilities. Essential that staff have the equipment/resources to work
effectively.

e Workforce challenges were identified with rotas and staff portability.

e Access to suitable community premises is challenging.

An evaluation of the programme is being undertaken by Middlesex
University and includes surveys and focus groups with both women

receiving the service and midwives involved in delivering the service. /

Continuity of Carer

CoC is associated with significant improvements in the safety, personalisation and experience of maternity care,
(Cochrane). Better Births stated that a woman should expect to see the same midwife or a midwife from a defined
team of up to 8 midwives over the course of her antenatal, intrapartum and postnatal care and a national target was
set for 20% of women to be booked onto a CoC pathway by March 2019.

D |

, SR 4

24% less likely  15% less likely to 189 less likely to
to experience  have regional have an
pre-term birth analgesia episiotomuy

Women who
receive
models

of midwife-
led CoC

- Is'-.'..l-ﬂ'IHtrr
"0 |ose their baby
Y before 24 weeks

?x more likely to b 169 less likely
attended at birthb  |gse their ba
a known midwife

/ Key Challenge in NCL \
>60% of women attending RFH
and UCLH come from out of
area. Providing meaningful CoC
to this cohort of women is
challenging. NCL is exploring
innovative approaches to
communication including

CONTINUITY
OF CARER

What is in the Long Term Plan
Continuity of carer can significantly improve outcomes for women from
ethnic minorities and those living in deprived areas (Rayment-Jones et al
2015, Homer et al 2017 in RCM 2018), therefore while most women will
receive CoC, it will be targeted at those who will benefit most:
e Most women (>51%) will receive continuity of carer by 2021
* By 2024, 75% of women from Black/Black British and Asian/Asian
British communities and women from the most deprived areas will
receive continuity of carer from their midwife throughout pregnancy,

telephone, skype & video
ppointments.

)

labour and the postnatal period. This represents a challenge in NCL
given the diversity of our population.

-

Next Steps
* NCL CoC working group with representation from all Trusts..
* Funded a 0.2WTE CoC lead midwife at each of the 5 maternity
providers and reset trajectories until 2024
» Population mapping to provide data for targeted CoC pathways
» Continue to identify and map the number of women on continuity of
carer pathways to meet targets
» Expand community hub models across NCL, working with STP
Estates workstream to identify possible sites & maximise usage.
* New CoC models that target the health inequalities described
previously are being developed across NCL focussing on:
1. Birth after caesarean section (hybrid models)
2. Perinatal mental health (hybrid models)
3. Women with existing and gestational diabetes
4. Mixed caseload targeting vulnerable women
5. BAME women

e CoC training for a further 150 midwives
» Working collaboratively with Child Health Services to extend
services beyond immediate postnatal care.

Funding - NCL LMS allocated £663,500 from the 2019-20 maternity
transformation budget to support CoC workstream activities.
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in health and care service was
commissio
4 Overview of our service I ned to see NCL saw
+ Treatment & support for pregnant and postnatal women with moderate to severe mental iliness 600 new 571 new
* Hub & spoke model, integrated with maternity departments at Barnet Hospital, North Middlesex University 2399 women SR,
Hospital, Royal Free Hospital, UCLH and Whittington tace-to-face (95% of
» Linking with community services as part of an integrated care pathway for mothers and their partners appointment the target
» Consultation & training with staff in wider system, supporting them to work more effectively with people with s population).
\ less complex problems.

/ Plans for service expansion - Trajectories \

Barnet Enfield Haringey |[Camden |Islington |NCL Rate 1234
Live births 5382 4545 4281 2658 3093 19959 571 ;erf,?;;a;
LTP ambition (72%) "
2019/20 242 205 193 120 139 898 4.5%
2020/21 382 323 304 189 220 1417 7.1% ;V:éﬁ
2021/22 463 391 368 229 266 1716 8.6%
2022/23 538 455 428 266 309 1996|  10.0%
2023/24 538 455 428 266 309 1996/  10.0% 36% of
A bid for transformation funding was submitted to NHSE to achieve the 2019/20 target. New service models and regﬁgglzid
wnding arrangements are being developed to achieve the PMH ambitions of the Long Term Plan / 791 _(64%) not meet
agpg]lg:‘;g”t threshold for
ﬁle NCL Local Maternity System (LMS) works collaboratively across networks to ensure strong engagemem ASSESSMENE
with specialist perinatal mental health commissioners and providers. Mental health pathways and the training in
antenatal and postnatal care is being reviewed to ensure that services are identifying and supporting women's
mental health, including onward referral to more specialist services (including IAPT as required).
Cochrane evidence associates continuity of carer with significant improvements in the safety, personalisation BUILDING BETTER
and experience of maternity care, this has particular significance when applied to vulnerable women. NCL LMS P[RIN ]\TAL
is working with the Maternity Voice Partnerships (MVPs) to gather insight from local stakeholders (including MENTHL HD‘“.TH
groups that face health inequalities) to co-design perinatal mental health continuity of carer pathways to provide = -l V“ s
targeted care during the antenatal, intrapartum and postnatal period. A key focus is on the development of :
Postnatal Improvement Plans, including postnatal perinatal mental health pathways. 1 1 f r t
QCL LMS is considering becoming a Maternity Outreach Clinic early implementer in 20/21. /
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Funding

NCL LMS allocated £50k
from the 2018-19
maternity transformation
budget and a further
£34K from the 2019-20
budget to support the
NCL Smokefree
Pregnancy Project.

- /

Maternal Smoking
Smoking is partly responsible for around one in six early deaths of local people and is a key factor
in poor maternal, fetal and neonatal outcomes. Reducing smoking in pregnancy is one of five
actions in the Saving Babies Lives Care Bundle. Women from the most deprived communities are
12 times more likely to smoke during pregnancy than women from more affluent areas, particularly
relevant for NCL. The NCL Smokefree pregnancy project, a collaborative venture with Public
Health, identified key challenges relating to the promotion of Smokefree pregnancy across NCL.
Working jointly through a multi-agency steering group, a system-based programme of work across
NCL was designed, aiming to embed and step up the identification, referral and treatment of
smokers in maternity services across the STP. Reducing smoking in pregnancy, as described
SBLCBV2 provides a practical approach to reducing smoking in pregnancy by following NICE
guidance. Reducing smoking in pregnhancy will be achieved by offering carbon monoxide (CO)
testing for all women at the antenatal booking appointment, and as appropriate throughout

™~

Smoking at delivery data NCL CCGs

pregnancy, to identify smokers (or those exposed to tobacco smoke) and offer them a referral for

support from a trained stop smoking advisor.
(The NCL project is discussed further in the Public Health Chapter)

CCG Q1 15-16/Q1 16-17|Q1 17-18/Q1 18-19/Q1 19-20
Islington | 680% | 590% | 440% | 740% | 6.90%
Enfield 720% | 7.00% | 6.80% | 580% | 590%
Haringey | 560% | 490% | 5.80% | 560% | 7.70%
Camden | 320% | 430% | 450% | 400% | 2.80%
Barnet 3.70% | 360% | 3.00% | 2.70% | 3.90%

N

-

Women known to smoke at the time of delivery

9.00%
B.00%

7.00%
6.00%
5.00%

400%
3.00% __\.______/

2.00%
1.00%

0.00%
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Background & context

Postnatal Gap Analysis

services across NCL.

Site

Royal Free Hospital
Barnet Hospital
North Middlesex Hospital

Whittington Hospital
UCLH

NCL LMS undertook a high level postnatal gap analysis in August 2019. The findings
(see table) showed that there is a disparity in the provision of pelvic physiotherapy

Postnatal Physiotherapy

Plans

Pelvic Physiotherapy Service

(due by March 2020.)

1 in 3 women will experience urinary incontinence after childbirth, 1 in 10 faecal incontinence, and 1 in 12 pelvic organ prolapse. Physiotherapy is the most cost-effective
intervention for preventing and treating these conditions. As part of the Long Term Plan, NHS England has committed to improving access to postnatal physiotherapy, and
ensuring that all women have access to multidisciplinary pelvic health clinics and pathways across England by referral.

e A Postnatal Lead Midwife post was established by NCL LMS to lead and coordinate
the work across NCL and commences her role in January 2020
e The PN Midwife will lead the development of a postnatal implementation plan for NCL

Yes * National postnatal guidance is awaited and once published will help inform the NCL

Yes Plan.

No * NCL LMS is participating in the pan-London work to develop a series of videos for
women to provide advice on pelvic health pre and post birth )

Yes Funding - NCL LMS allocated £75k from the 2019-20 maternity transformation

Yes budget to support the NCL LMS Postnatal workstream
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Infant Feeding

UK breastfeeding rates at 6-8 weeks compare unfavourably with other countries in

Europe, and improvement efforts need to address significant regional variation.

~

What did we do?
¢ A high level infant feeding gap analysis was undertaken
across the LMS footprint to identify variation and
inequalities between communities .
« A high level postnatal gap analysis was undertaken.

o

/ What did we learn?

» All 5 maternity units deliver an accredited, evidence based
infant feeding programme

» There is a need for a more collaborative approach to
producing standardised, high quality, co-produced
breastfeeding information to include providers, including
health visiting and GP services.

» Variation was noted across NCL in the information and
support available.

» Signposting to breastfeeding support services varies
across NCL

» Breastfeeding support for women who do not speak or read

\ English is limited and varies across NCL /

Trust BFI Accreditation Level & Progress
UCLH Yes Level 3 achieved.
Royal Free London Yes Level 3 achieved.
North Middlesex Hospital Yes Level 2 achieved. Working towards level 3
Whittington Hospital Yes Level 3 achieved.

/ What is in the LTP? \
All maternity services that do not
deliver an accredited, evidence-
based infant feeding programme,
such as the UNICEF Baby
Friendly Initiative, will begin the
kaccreditation process in 2019/20 /

Next Steps

A Postnatal Lead Midwife post was established by NCL
LMS to lead and coordinate the postnatal element of the
maternity transformation work across NCL and infant
feeding will be included in the remit. The role will
commence in January 2020

As part of the maternity transformation work in NCL, we
have commissioned Better Breastfeeding to develop a
breastfeeding strategy to cover the whole LMS. A
collaborative approach will be taken, including working
with public health to improve breastfeeding continuation
rate, to ensure that the local strategy builds on best
practice and irons out inequities in service provision.

The first stage is to undertake a detailed review & stock-
take of breastfeeding support and information across all
areas.

Once this is complete, Better Breastfeeding will convene
a breastfeeding strategy group that will consider the
findings and recommendations and agree an LMS-wide
strategy by March 2020.

100% BFI accreditation
across NCL

Funding
"\ NCL LMS allocated £16k from the 2019-20 maternity
QQ""‘ transformation budget to support the Better Breastfeeding project.



https://www.healthwatchbucks.co.uk/2016/10/wycombe-birth-centre-re-opens-to-women-giving-birth-on-1st-november/
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The Enablers

LMS Funding
NCL LMS received Better Births funding in 2
tranches in2018/19.

Tranche 1 (E150k) supported the release of
senior clinicians for local maternity
transformation leadership and Tranche 2
(E888k) supported the development of the
maternity transformation projects. NHSE has
advised that it is intended that a similar
funding arrangement will be made for
2020/21 and NCL LMS will continue to
receive Tranche 1 funding for the release of
senior clinicians for local leadership and LMS
implementation capacity up to 2023/24.

Payment System
Better Births said that the payment system
should be reformed. The future payment
system should support localities to decide,
on the basis of local circumstances, the
payment structure that will best enable the
money to flow locally and improve care.
NCL LMS has established close links with
the development of the new blended
payment system for maternity to replace the
existing Maternity bundled payment.
Further information awaited as this work
progresses

Digital
The LTP commitment states that “In
2019/20, 100,000 women will be able to
access their maternity record digitally with
coverage extended to the whole country
by 2023/24.”
» Data collection issues for some Trusts in
NCL to meet requirements of MSDS2 and
NCL maternity dashboard with the
introduction of new IT system software
infrastructure
* Involvement in the Digital Midwives Expert
Reference Group and LMS Digital Leaders
Forum from NCL
» Mapping planned during early 2020 against
the NHS Digital resource pack
» Update of the Digital Maturity Assessment
(DMA) at LMS level to be undertaken as
last submission 2018
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Coproduction with women and families
Transforming maternity services so that women are at the centre of care during pregnancy, birth and the postnatal period is a key element of Better Births and to do
this effectively requires coproduction. Coproduction is all partners collaborating in the review, planning and development of services, not simply consulted or informed
once decisions have been made. NHSE recommends Maternity Voices Partnerships (MVPSs) as the vehicle for coproduction of maternity services. MVPs are local,
multi-disciplinary teams of women and families, provider staff (midwives, maternity support workers, obstetricians, health visitors) and commissioners, who work
together as equals to review and contribute to the development of local maternity care. MVPs should be chaired by a service user or a service user representative
and this role should be remunerated to account for the commitment required to run and chair an NHS committee.

~

J

Background and context

In 2017, there was only 1 MVP in NCL. In addition to supporting the

establishment of MVPs at each of the NCL Trusts, NCL LMS were

keen to engage with a greater diversity of women, particularly those

whose views are not well represented by existing service user groups

What did women say about our services in 20167

» Development and funding of local MVPs required across NCL

» Lack of coordination of activities across NCL and sharing of
information

» Lack of infant feeding support for women

* More continuity of care needed for women

What did we do?

» Established and funded MVPs at all 4 NCL Trusts

» Established a NCL MVP Steering group which meets quarterly to
oversee and support local MVP and NCL level activities

* NCL LMS established a Patient & Public Involvement (PPI) Lead
role to lead on coproduction and undertake a PPI project within
NCL

» Engaged with Birth Companions to deliver a range of projects that
explore the multiple challenges experienced by perinatal women

Progress so far

* Wider local membership at all 4 MVPs & MVP Chairs hold their own
budget.

* NCL MVP steering group meetings are service-user led and action
focussed

» Template developed for feedback from four local MVP Chairs to
align themed work plan across NCL and to obtain greater feedback
on maternity transformation

e All Trusts have undertaken“ wal k t he patch?”
maternity” activities tservigeai n

*  MVP supporting Choice & Personalisation, CoC and Postnatal

workstreams

and

W i

d

1
r

In 2019 all

In 2017

4 NCL
there was
trusts
only 1 have
MVP in )
NCL establish
ed a MVP

Patient & Public Voice Partners (PPVP)
A diverse group of fifteen women who had
recently used maternity services, were
recruited as Patient and Public Voice
Partners. The group were trained in
participatory appraisal, a community action
research method, and over a five month
period engaged with parents in order to
gather their experiences of, and priorities in
re-shaping, maternity services in North
Central London.

A report was produced and the findings are
now shaping NCL maternity services.

A number of the PPVPs continue to be
engaged in NCL projects and the MVPs.

Birth Companions is a charity working to improve the lives of

mothers and babies experiencing severe disadvantage. They offer

practical and emotional support to women before, during and after

their baby’s birth in prisons a

in London. Birth Companions and the NCL LMS have delivered a

range of projects that explore the multiple challenges experienced

by perinatal women experiencing complex health and social

factors and the professionals working with them:

» Making Better Births a Reality for women with multiple
disadvantages — Birth Companions & Revolving Doors (2018)

e NCL Maternity Hub pilots (2018)

e Birth Companions and Birthrights research project (2018-19)

* NCL PPV Peer Research Project (2018-19)

NCL has commissioned a further phase of the this project will aim

to keep the needs of women experiencing multiple disadvantage

firmly at the centre of Better Births implementation as well as

assisting the LMS to work towards the recommendations from the

Long Term Plan, acknowledging that a long term view is

necessary when understanding and addressing the complex

inequalities these women face.

The information gained from these projects is a key component of

maternity projects to ensure that they meet the needs of our

population

Funding

NCL LMS allocated £32k from the 2019-20 Maternity Transformation funding to support the MVPs across NCL.

Each of the 4 MVPs received £8k.

NCL LMS allocated £20k from the 2019-20 Maternity Transformation funding to produce learning packages

developed from the findings of the PPVP report.

NCL LMS allocated £21,186k from the 2019-20 Maternity Transformation funding to Birth Companions to continue

the project.
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Workforce planning

\

by

A key element of the NCL Better Births plan centred on the vision for breaking down organisational and professional boundaries. Work was undertaken over a number of years to develop policies,
protocols, a dashboard and patient information which is the same across the entire LMS. However, once a woman is bookedwithapar t i cul ar Trust, she is ‘owned
have her care transferred to another Trust in order to move elsewhere. Systems appear the same, however, different hand held notes, different IT systems and slight policy differences mean that
transfers of care are not seamless.

In order to address the vision laid out in the National Maternity Review: Better Births, a strong culture of engagement was needed between the maternity, local authority and voluntary services within
the sector. This would enable the provision of more responsive services and a reduction in duplication through a more co-ordinated approach. Increased joint-working between boroughs and across
boundaries would support the system-based clinically driven solutions needed to both sustain and transform the maternity services. The aim was to ensure a mobile maternity workforce across the

| ocal maternity system (LMS) and address service and st a thigg RBeétatld re nBierst i shrprugjhe anto r &i me ¢k att 0 v

following 3 core elements:
1. Shared training standards
2. Workforce flexi

\3. Workforce mobility

bility

ordinating maternity care across traditional geographical boundaries. An approach was adopted that would support continuity of care and carer in community based maternity services through the

2 h ¢

/

What did we do?
¢ A Collaborative Working Midwife post was established

by NCL LMS to lead and coordinate the collaborative

working/workforce element of the maternity

transformation work across NCL

Mapped the skill mix and size of workforce providing

antenatal and postnatal care for each Trust and the

volume of women they provided care to

* Development of standardised NCL training material on
delivering NCL-wide model of care for delivering
community maternity services (to include pathways,
protocols, templates and site specific inductions)

» Developed plan for delivering training to all staff across
NCL working in a community setting

» Trained staff on delivering NCL wide model of care for

delivering community maternity services
\Engaged with Capital Midwife Programme at a /

strategic level

ﬁey achievements:
 NCL Standardised Training Passport scheme,

~

providing assurance that the agreed standard of training
has been achieved by the passport holder. This will
enable midwives to work across Trust boundaries in NCL
without the need to complete multiple training
programmes at each separate Trust.

NCL Maternity Transformation Workforce
Framework Agreement. The Framework Agreement
will provide the permissions and indemnity for NCL
maternity staff to work across the current Trusts
boundaries, and to deliver care in multiple settings.

The Midwives Pocketbook App, developed with
Tinderhouse Ltd, will function as a quick reference tool to
highlight the differences in local clinical guidelines and

policies for midwives, when working across boundaries
and different Trust sites.

ﬁextsteps \
NHSsta ng continues to presen

challenge to services. The Royal College of Midwives
recently highlighted that the employability of the midwifery
profession only increases by 1 midwife for every 30
midwifery students in training (RCM, 2018). This is due to a
number of factors such as the ageing midwifery workforce,
student attrition and staff retention. These professional and
workforce issues present a significant challenge to both
educatorsande mp|l oyer s .’

Alternative workforce supply streams such as RTP (return
to practice) Midwifery and Midwifery Apprenticeships are
being launched as an approach that both encourages
workforce growth and supports safe skill mix.

t

wL LMS is fully engaged at local, STP and strategic Ievel./
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Baseline Baseline

Area Year data rate 19/20 % reduction 20/21 % reduction 21/22 % reduction 22/23 % reduction

Extended

perinatal 2016 5,68 5.11 10% 4,54 20% 3.78 35% 2.83 50%

Stillbirth 2016 4.49 4.04 10% 3.59 20% 3.01 35% 2.24 50%

Meonatal

deaths 20186 1.19 1.07 10% 0.95 20% 0.77 35% 0.59 S0%

Brain injury 2017 4.9 4.4 10% 3.9 20% 3 35% 2.45 50%

Continuity | Baseline | Baseline | 18/19 % 19/20 % 20/21 % 21/22 % 22/23 % 23/24 %

of Carer Year data % increase increase increase increase increase increase

General 2016 0% 10% 10% 30% 20% »51% 21% >51% - »51% - »51% .

Population

BAME 2016 0% - - 20% 20% 35% 10% 50% 15% 60% 10% 75% 15%

Population

PCP 2016 0% 45% 45% 75% 30% 100% 25% 100% - 100% - 100% -
/ The metrics to evaluate progress over the next five years are presented in the tables above. UCLH is a national referral centre for obstetrics and

neonatology for women after 24 weeks gestation and consequently reports an increased number of unavoidable stillbirth and neonatal deaths.
NCL LMS has arobust maternity transformation plan to achieve the LTP deliverables.




