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EXECUTIVE SUMMARY 
  
This is the final report of the 
Inequalities Sensitive Practice 
Initiative’s (ISPI) work with the 
Maternity Services in NHS Greater 
Glasgow & Clyde.  
 
ISPI is managed within NHS Greater 
Glasgow and Clyde’s Corporate 
Inequalities Team funded by the 
Scottish Government as one of 14 
projects in Scotland which are 
contributing to a Multiple and 
Complex Needs Initiative (MCNI). 
The MCNI was launched by the then 
Scottish Executive in 2006 to identify 
how public services can improve their 
response to people with multiple and 
complex needs.   
 
The central aim of ISPI at local level 
was to find out what will help 
NHSGGC and its partners improve 
the effectiveness and efficiency of 
front line services in reducing health 
inequalities and to determine what 
type of planning and policy 
arrangements are required to sustain 
service improvements. 
 
This report forms part of a suite of 
reports which include reports from 
the other ISPI settings: Primary Care 
Mental Health; Maternity Services 
and Addiction Services together with 
reports from the ISPI Learning and 
Development Officer and Avante 
Consulting’s independent evaluation 
report of the overall initiative. In 
addition the Scottish Government 

have commissioned an evaluation of 
the MCNI by Cambridge Consultants.  
 
The reports are available for a wide 
audience including the Scottish 
Government, Directors, Managers 
and Practitioners within NHSGGC 
and other Scottish Health Boards and 
should be useful in developing 
strategic and operational approaches 
to the development of inequalities 
sensitive practice. All of the ISPI 
reports will be available on 
NHSGGC’s Equalities in Health 
Website www.equality.scot.nhs.uk.  
 
ISPI was active within the Maternity 
Setting from August 06 until 
December 08.  The initiative 
identified the key characteristics of 
inequalities sensitive practice within 
the Maternity Services through a 
process of engagement with multi-
disciplinary and multi-agency teams. 
 
The report describes the key 
achievements, outputs and outcomes 
from the work and draws conclusions 
and recommendations which are of 
relevance to the further development 
of Maternity Services and the wider 
organisation of NHSGGC. 
 
 

 
 
 

 
 
 
  

http://www.equality.scot.nhs.uk/
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Conclusions and Recommendations  
 
Conclusions 
 
There are a number of excellent developments in the care of women with the most 
complex social care needs in maternity services in NHS Greater Glasgow and 
Clyde. However, in order to embed inequalities sensitivity into core practice, further 
action is required at all levels of the Women and Children’s Directorate to prioritise 
care and direct resources towards women who have a range of additional social 
care needs and to establish effective performance management mechanisms. 
 
Practice 

• Pregnant women who have additional needs welcome early interventions 
that seek to sensitively identify and address their social care needs. There 
is room for improvement in the facilitation of sensitive enquiry into life 
circumstances during maternal history taking and of action to address 
identified need. 

• To establish inequalities sensitive enquiry and supportive action as core 
practice, effective performance management systems need to be 
developed and implemented.  

• Women with additional needs reported some dissatisfaction with aspects 
of hospital based care. Inequalities sensitive approaches and skills need 
to be developed across the multi-disciplinary workforce 

 
Policy and Planning 

• Maternity services access to social care support services is not equitable 
across the Board area. There is a need for further infrastructure to 
facilitate inter-agency working. 

• Special needs in pregnancy services such as the Women’s Reproductive 
Health Service (WRHS) and the Clyde Special Needs in Pregnancy 
Service (SNIPS), are key partners in the multi-agency liaison team 
providing wrap around support to pregnant women with multiple and 
complex needs. There is a need to ensure equity and standardisation of 
specialist service provision across the Board area.  

• There is a high level of social care need amongst maternity service users 
in Glasgow and Clyde. There is a need for policy and planning 
mechanisms to be developed to more effectively support and resource 
inequalities sensitive practice in mainstream and specialist provision. 

 
National 

• Pre-registration training needs to equip all practitioners working in the 
maternity services with the understanding and skills necessary to practice 
in inequalities sensitive ways. 

• Maternity services have a key role to play in identifying and undertaking 
early interventions to address the wider health and social care needs of 
pregnant women and their families. 
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Recommendations 
 
The Women and Children’s Directorate should provide leadership on health 
inequalities by ensuring that inequalities sensitivity is integral to the maternity 
strategy and that inequalities sensitive practice is embedded in and across the 
maternity service.  
 
Practice 

 
• The continued implementation of inequalities sensitive practice (ISP) into 

routine mainstream care through a multi-disciplinary workforce development 
programme is recommended.   

 
• Personal Development Plans (PDP) and Knowledge and Skills Framework 

(KSF) processes should be used to performance manage inequalities 
sensitive practice and support learning and development within maternity 
services. 

 
• Patient Focus Public Involvement processes should be systematically 

employed to provide feedback on service user satisfaction with care provision 
to women with additional social care needs, to inform service development.  

• Maternity services should oversee the implementation of care standards and 
the development of staff competencies as set out in the ISPI Maternity Care 
Pathways. 

 
Policy and Planning 

 
• Referral pathways to social care support services should be equitable across 

maternity units to enable mainstream and specialist midwives to access 
timely support for women with additional social care needs. 

• A multi-agency forum e.g. a managed care network, should be formally 
established to   oversee standardisation of practice and equity in service 
provision across NHS Greater Glasgow and Clyde in the care of women with 
additional needs. 

• The recently developed Special Needs in Pregnancy Pathway should be 
monitored and reviewed to ensure that service provision is adequate to meet 
the needs of pregnant women who are multiply disadvantaged. 

• Planners should take account of the demography and epidemiology of health 
and social care need in relation to service development and resource 
allocation.  

National 
• Pre-registration training of midwives and other health professionals should 

include the values, knowledge and skills associated with inequalities 
sensitive enquiry and practice. 

• The learning and outputs from the ISPI maternity initiative should inform 
national standards of care for pregnant women who have a range of 
additional needs.  
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CHAPTER ONE: 
INTRODUCTION TO THE 
INEQUALITIES SENSITIVE 
PRACTICE INITIATIVE 
 
INTRODUCTION 
 
This is the final report of the 
Inequalities Sensitive Practice 
Initiative and its work within Maternity 
Services in NHS Greater Glasgow 
and Clyde. It is intended to describe 
the main activities, achievements, 
outputs and outcomes of this work 
and ends with conclusions and 
recommendations which are pertinent 
for maternity teams and the wider 
organisation. The report forms part of 
a suite of reports which include 
reports of the other ISPI settings 
(Addictions, Integrated Children’s 
Services and Primary Care Mental 
Health Services) and the 
independent evaluation report of ISPI 
conducted by Avante Consulting. The 
reports are aimed at a wide range of 
managers and practitioners and 
should be useful in strategic and 
operational approaches for the 
development of inequalities sensitive 
practice.   
 
A copy of all of the ISPI reports can 
be accessed on NHSGGC’s 
Equalities in Health website 
www.equality.scot.nhs.uk. 
 
This first chapter gives an overview 
of the national policy context for 
addressing health inequalities and 
gives a brief background to the 

overall Inequalities Sensitive Practice 
Initiative (ISPI)  
 
Background and context  
 
Health inequalities are the medical 
(both physical and psychological) 
consequences of a series of 
inequalities experienced by people in 
their everyday lives which relate to 
socio-economic status, gender, age, 
race, faith and belief, sexual 
orientation and disability status or a 
combination of these factors.  
 
The effect of power differentials, 
discrimination and socialisation, acts 
as a pathway into poor health, which 
can limit access to health and social 
care and can affect the quality of 
response by both individual 
practitioners and care systems. 
 
A drive to reduce the impact of 
inequalities on health is reflected in 
Scottish and UK health and social 
justice policies. Legislative 
requirements for Public Services in 
relation to race, disability and gender 
equality are in place.  
 
The Multiple and Complex 
Needs Initiative 
 
In 2006 the Scottish Executive (now 
the Scottish Government) launched a 
Multiple and Complex Needs 
Initiative (MCNI) aimed at improving 
public services for those with multiple 
and complex needs. The initiative 
recognises that people with multiple 

http://www.equality.scot.nhs.uk/
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and complex needs find it difficult to 
access services, and/or maximise 
their own benefit from them, because 
they experience a range of barriers 
and discrimination  
 
Research has shown that existing 
public service providers find it difficult 
to deal with clients who have multiple 
or complex combinations of 
problems1. The MCNI focussed on 
what needs to improve in relation to 
service user experience of Public 
Services, This was expressed as a 
service experience ‘cycle’: 
 

• Getting In- awareness of 
and access to the service  

• Getting On- initial 
assessment by, working with 
and experience of the 
service; and  

• Getting Through- moving 
forward, beyond and outwith 
the service 

 
Who Has Multiple And 
Complex Needs? 
 
The Scottish Government 
commissioned a literature review by 
Anne Rosengard Associates2 to 
inform and guide the development of 

 
1 Breaking the Cycle- Taking stock of 
progress and priorities for the future- 
Social exclusion Unit September 
2004 
2 Rosengard A. Laing,I. Ridley, J. and 
Hunter,S. (2007), A Literature Review on 
Multiple and Complex Needs. Scottish 
Executive, Social Research. 
 

the MCNI. This literature review 
established that a very wide range of 
people can be described as having 
multiple and complex needs 
including: 

• People with mental health 
problems  

• Young and older people  
• Those fleeing abuse and 

violence - mainly women 
and refugees  

• Those culturally and 
circumstantially 
disadvantaged or excluded - 
minority ethnic groups; 
travelling people  

• People with a disability  
• People who present 

challenging behaviours to 
services 

• People who are multiply 
disadvantaged by poverty, 
poor housing, poor 
environments or rural 
locations which mean they 
are distant from services  

• People who are 'marginal, 
high risk and hard to reach', 
who may be involved in 
substance misuse, offending 
and at risk of exclusion  

• People who have a 'dual 
diagnosis' of mental ill health 
and substance misuse, or of 
other combinations of 
medically defined illness. 

 
The MCNI commissioned 14 projects 
across Scotland. These projects 
represent a wide range of service 
settings and client groups and were 
in the main operational between April 
2006 and December 2008. 
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ISPI managed by NHS Greater 
Glasgow and Clyde and is one of 
these projects. ISPI took a unique 
approach amongst the projects in 
that it focussed on existing practice 
within the context of organisational 
change. 
 
The Inequalities Sensitive 
Practice Initiative 
 
ISPI is managed by the Corporate 
Inequalities Team of NHS Greater 
Glasgow and Clyde (NHS GGC). 
Inequalities in health are a major 
challenge for NHSGGC. the Boards 
boundaries have within them some of 
the most deprived communities in 
Scotland and health inequalities are 
widening. In recognition of this, 
NHSGGC’s has identified tackling 
inequalities as one of its key 
organisational transformational 
themes. The organisation has 
accepted that it needs to plan and 
deliver its services differently in order 
to impact more significantly and 
equitably on the health of its 
community. The organisation has 
described 10 goals that will drive the 
development of an inequalities 
sensitive health service. These ten 
goals can be grouped under 3 main 
headings: 
 

• Engaging with Populations 
and Patients 

• Developing the Workforce 
• The Health Service’s Role in 

Society 
 

A key function of NHSGGC’s 
Corporate Inequalities Team is to 
develop tools and approaches aimed 
at helping the organisation change 
and achieve these goals. ISPI is one 
of these approaches. 
 
The central construct of ISPI has 
been to both: 
 

• inform national learning and 
policy development  

• and  
• identify what will help 

NHSGGC and its partners 
improve the effectiveness 
and efficiency of front line 
services in reducing health 
inequalities and to determine 
what type of planning and 
policy arrangements are 
required to sustain service 
improvements. 

 
The model used by ISPI has been to 
focus on practice at the point of 
transaction and interaction between 
practitioner and service user. The 
main focus for the initiative was on 2 
key aspects of inequality, namely 
gender inequality and socio-
economic inequality. However it is 
important to be clear that the work of 
ISPI should be seen as a paradigm 
for work within all aspects of 
inequality and discrimination. 
Individuals are not defined by one 
identity; issues relating to race, 
sexual orientation and disability also 
need to be identified as part of the 
development of inequalities sensitive 
practice. 
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The initiative sought to achieve 
national and organisational learning 
through 4 Project Leads working 
closely with managers and 
practitioners in each of 4 diverse 
practice settings as follows: 
 

• Maternity Services 
• Integrated Children’s 

Services :Parents and 
Children Together Teams 
(PACT) 

• Addictions Services 
• Primary Care Mental Health 

Services 
 
A Learning and Development Officer 
and a Communications Officer 
worked with the Project Leads across 
the 4 settings. 
 
The teams and settings selected 
were done so on the basis that they 
had, or were in the process of 
adopting, a model of inequalities 
sensitive practice that recognised the 
need to move beyond traditional, 
medicalised responses to the health 
consequences of inequality and 
discrimination. The Project Leads 
had the clear objectives of  
 

• describing the key 
characteristics of inequalities 
sensitive practice within 
these settings, in order to 
develop tools for practice 
development at an 
organisational level. 

 
• identifying what the 

enablers and barriers to 
inequalities sensitive 

practice are, in order to 
contribute to the 
organisations development 
as an inequalities sensitive 
health service. 

 
• embedding and sustaining 

an inequalities sensitive 
service approach within 
each of the 4 practice 
settings at a wider level than 
that of the individual teams. 

 
A high level steering group, 
responsible for the effective 
governance of the initiative, was 
established and chaired by 
NHSGGC’s Head of Inequalities and 
Health Improvement. In addition, 
each of the 4 settings had their own 
implementation groups, chaired by a 
setting lead or ‘champion’. In some 
settings working and task groups 
were set up to carry out specific 
tasks. 
 
Evaluation 
 
Avante Consulting was 
commissioned to undertake an 
independent evaluation of ISPI. 
The Scottish Government 
commissioned an evaluation of all 14 
MCNI projects from Cambridge 
Consultants. This report will be 
published by the Scottish 
Government in March 2009. 
 
The rest of this report focuses on the 
work of ISPI within Maternity 
Services Teams in NHS Greater 
Glasgow and Clyde. 
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CHAPTER TWO:  
RATIONALE, AIMS, 
APPROACH AND 
ACTIVITIES 
 
Introduction 
 
This chapter describes the rationale, 
aims and approach which 
underpinned the work of the 
Inequalities Sensitive Practice 
Initiative within the Maternity Services 
setting in Greater Glasgow and 
Clyde. It describes the context within 
which a range of activities took place. 
 
ISPI Maternity Services 
Project 
 
A number of Scottish Government 
policies specify the requirement for 
public sector organisations to actively 
address inequalities in health, income 
and opportunity, (Equally Well, Early 
Years Framework, Achieving Our 
Potential) and to ensure that all 
children get the best start in life 
(Getting Our Priorities Right, Getting 
It Right for Every Child, Hidden 
Harm, A Framework for Maternity 
Services in Scotland). Identifying and 
addressing the social and 
psychological needs of women during 
pregnancy and childbirth, ensuring 
children are protected from harm and 
building resilience in families, are 
important aspects of policy that have 
significance for maternity care.  

 
 
Project rationale and 
approach 
 
The approach taken in the maternity 
setting was characterised in 3 main 
ways 
1. a life course perspective  
2. a whole system approach. 
3. organisational learning 
 
1. Life course perspective 
 
A life course perspective underpins 
the imperative to intervene early in 
pregnancy to address additional 
needs in order to secure appropriate 
support for women and the best start 
in life for their infants. 
 
This perspective recognises that the 
effects of disadvantage, in all its 
forms, but particularly in relation to 
poverty and gender-based violence 
and abuse, are experienced not just 
in the immediate and medium term, 
but often over the whole of the 
affected individual’s life (Itzin, 2006). 
The significance of this is critical in 
the maternity setting where health 
impacts resulting from such 
disadvantage can resonate 
throughout the life course of the 
newborn infant as well as the woman. 
(Puckering et al, 2007; Hosking and 
Walsh, 2005). Maternity services are 
well placed to identify health and 
social care needs that result from 
disadvantage and to initiate 
interventions to mobilise appropriate 
support.  
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2. Whole system approach 
 
A whole system approach is required 
to develop a considered response to 
the organisation’s role in providing 
equitable care. 
 
Equitable care in the maternity 
service means that where care needs 
are identified services should be 
developed and resourced to meet 
these needs i.e. women who have 
the most needs require the most 
care. This is as true for women with 
additional social care needs as for 
women with additional physical care 
needs and requires a whole system 
response.  
 
Planners need to take account of 
unmet social care need to identify 
resources to support the delivery of 
care. Managers need to understand 
social care issues to develop 
pathways of care, and practitioners 
need to be competent and properly 
resourced to provide inequalities 
sensitive care. There should be no 
discrimination in service provision as 
a result of inequality or prejudice in 
relation to social class, gender, 
ethnicity, disability, age, faith an 
belief and sexual orientation.  
 
The approach aimed to: 

 
i)        Build on the evidence and 

knowledge base 
ii)        Support policy 

development at all levels 

iii) Develop networks and 
alliances within and across 
sectors to raise awareness, 
inform policy development, 
improve practice and 
support service 
development 

iv) Develop an ethos of 
accountability around the 
care of vulnerable women 
and their families, 
particularly the newborn 

v) Provide education and 
training to support the 
development of inequalities 
sensitive practice 

vi) Support service 
development and culture 
change within all levels of 
the maternity service 

vii) Support the development of 
a reflexive, learning and 
development climate 
across sectors. 

 
Organisational learning 
 
A learning cycle was used to support 
organisational learning and change. 
This involved systematic enquiry into 
aspects of care provision, analysis of 
data to identify learning and the 
presentation of learning back to the 
organisation in order to develop 
understanding and support change. 
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ISPI Maternity Learning Cycle 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Feedback to the organisation was 
achieved through written reports, oral 
presentations, training, business 
meetings and organisational 
networks. 
 
Project aims 
 
The overall aim of the project in the 
maternity setting was to embed 
inequalities sensitive practice in and 
across the multi-disciplinary maternity 
service in order that the additional 
health and social care needs of 
service users are identified and 
addressed. Key objectives of the 
project were: 

1. To describe the component 
parts of this good practice at all 
levels of the organisation -  
policy, planning and practice 

2. To identify and establish 
mechanisms for extending and 
integrating developmental work 
into mainstream delivery 

3. To identify ways of assessing 
impact on overall health gain of 
service recipients. 
 
 

Enquiry  

Feedback Change 

Analysis 
Project goals 
 
With a long term vision to embed 
inequalities sensitive practice in and 
across settings in NHS GG&C, a 
number of shorter term (2 year) 
outcomes for its maternity services 
were identified.  These included: 
• increased detection of poverty 

related issues 
• increased access to support for 

income maximisation 
• increased detection of gender 

based violence; increased access 
to support for survivors of gender 
based violence 

• increased detection of risk factors 
for maternal deaths 

• increased detection and reduction 
of risk factors for infants requiring 
implementation of child protection 
procedures 

• earlier detection throughout the 
maternity episode of risk factors 
for perinatal mental health 
problems. 

• integrated working in the care of 
women with multiple and complex 
needs. 

 
A logic model was used as an 
outcomes focused planning and 
evaluation tool. Logic models allow 
work to be divided into logical steps: 
assumptions; inputs, activities, 
outputs and outcomes as follows: 
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1. Assumptions , for example 
regarding organisational 
culture, management 
‘readiness’  

2. Inputs (resources such as 
money, employees)  

3. Work activities, programs or 
processes,  

4. The immediate outputs of the 
work that are delivered  

5. Outcomes or results that are 
the long-term consequences 
of delivering outputs.  

 
The basic logic model typically is 
displayed in the flow diagram below:  
 
ASSUMPTIONS-- >INPUTS --> 
ACTIVITIES --> OUTPUTS --> 
OUTCOMES 
The full logic model for the Maternity 
Services setting can be found in 
Appendix 1. 
 
Service Context 
 
The maternity services strategy has 
been revised over the past 3 years as 
a result of the review of maternity 
service provision in Greater Glasgow 
and the inclusion of Clyde within the 
health board boundary. This has 
resulted in the planned closure of one 
maternity unit, The Queen Mother’s 
Hospital, and the re-design of 
midwifery care provision in line with 
national policy. Within this changing 
arena ISPI-Maternity sought to 
review current practice and build on 
the good work in the care of women 
with multiple and complex needs 

already established within the 
maternity services. 
 
ISPI’s activities were designed to  

• provide a picture of current 
care provision to women 
with additional needs, 
across NHSGGC‘s board 
area,  

• to identify best practice, 
needs and gaps, and  

• to describe the 
developmental task required 
to embed inequalities 
sensitive practice across the 
maternity setting. 

 
Activities 
 

• A steering group was set up 
to oversee the work of the 
initiative and to provide a 
conduit for learning and 
development.  

• A multi-disciplinary and 
multi-agency Working Group 
was established for the 
duration of the initiative to 
inform and support the work 
of the project lead.  

• A review of the literature and 
relevant  reports and policy 
documents was undertaken 
to inform group thinking 
around practice 
developments. 

• A mapping exercise was 
undertaken to gather 
information across all 
maternity units to provide an 
overview of current care 
provision to pregnant 
women who have additional 
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health and social care 
needs.  

• A user engagement survey 
was conducted with 60 
women who were dealing 
with a range of factors in 
their lives that had the 
potential to create multiple 
and complex needs and who 
had used the maternity 
services in the previous 3 
years. The survey aimed  
o to capture service users 

accounts of their 
experiences 

o to identify areas/sources 
of satisfaction and 
dissatisfaction, and 
factors associated with 
these feelings and 
experiences 

o to highlight the 
implications these have 
for strengthening 
inequalities sensitive 
practice in maternity 
services. 

• Awareness raising sessions 
were conducted within 
maternity services and 
partner agencies.  

• A training tool was 
developed to illustrate 
inequalities sensitive enquiry 
and the facilitation of 
responsive care. 

• A half-day training 
programme was developed 
and sessions facilitated to 
support learning and 
development. 

 
 

CHAPTER THREE: 
ACHIEVEMENTS, 
OUTPUTS AND 
OUTCOMES 
 
This chapter will look at the key 
achievements, outputs and outcomes 
for the work of ISPI within the 
Maternity setting. 
 
ISPI Maternity Outputs 
 
The activities, as set out in the logic 
model, were designed to achieve the 
outputs thought to be necessary for 
the delivery of the short term 
outcomes (Appendix 1). Outputs are 
available on the NHSGGC Equalities 
and Health website ( 
www.equality.scot.nhs.uk)  
 
1. Eight care pathways incorporating 
care standards and staff 
competencies have been developed. 
The pathways describe best practice 
in relation to: 

• Women who misuse drugs 
• Women with problematic 

alcohol use 
• Women affected by gender-

based violence 
• Women living in poverty 
• Women with learning 

disabilities 
• Women with common 

mental health problems 
• Women of Black / Minority 

Ethnic status 
• The vulnerable infant 

 
The practice descriptors can provide 
a benchmark for performance around 

http://www.equality.scot.nhs.uk/
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inequalities sensitive practice. 
(www.equality.scot.nhs.uk) 
 
2. A report on each of six maternity 
units in NHS GG&C has been 
produced to provide an overview of 
current care provision to women who 
have additional social care needs. 
(www.equality.scot.nhs.uk) 
 
3. A report on the analysis of the user 
satisfaction survey has been 
produced.  
(www.equality.scot.nhs.uk) 
 
4. Learning and development outputs 
i) a training DVD on inequalities 
sensitive enquiry and ii) a programme 
of training on inequalities sensitive 
practice, have been developed  
 
The Inequalities Sensitive Practice 
Initiative in the maternity setting has 
attempted to define and describe the 
role and contribution of maternity 
services, in the care of women and 
families who have additional health 
and social care needs, as part of the 
overall endeavour to reduce 
inequalities in health in Glasgow and 
Clyde. 
 
 
Achievements 
 
1. Building on the evidence and 

knowledge base 
The service user engagement survey 
gave voice to women with additional 
care needs around their experiences 
of maternity care and provided an 
insight into those aspects of the care 
experience that were deemed to be 

affirming, supportive and  enabling 
and aspects of care provision that 
were felt to be unhelpful, inhibiting 
and in some instances discriminatory. 
The information provided pertinent 
insights into inequalities sensitive 
care. Two examples of learning are 
provided. 
 

viii) i) The feedback provided 
overwhelming endorsement 
of inequalities sensitive 
enquiry i.e. the practice of 
routine enquiry into wider 
health and social 
circumstances e.g. 
substance use, money 
matters, gender-based 
violence, in order to 
facilitate care and support. 
Fifty-nine out of the sixty 
women interviewed 
reported that such enquiry 
was acceptable and 
welcome. 

 
“I think it’s important (to be asked 
about wider issues). If they hadn’t 
asked me (about domestic abuse) 
then I might not have said anything 
and it was one of the reasons for my 
depression… it’s not just the 
woman’s health but the baby’s health 
at the same time” 
 

ix) ii) The feedback from users 
made explicit the named 
experience of “minority 
stress” whereby women 
with additional needs 
entering maternity care can 
feel ‘different’ from others 

http://www.equality.scot.nhs.uk/
http://www.equality.scot.nhs.uk/
http://www.equality.scot.nhs.uk/
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and have expectations of 
being treated differently. 
Encounters with maternity 
service personnel could be 
interpreted negatively in 
this light. For example, a 
number of women who 
attended addictions 
services provided accounts 
of their being treated 
differently because of their 
drug use: 

 
“ Didn’t feel the staff bothered about 
me… thought it was because I was 
on meth… staff showed the other 
women where to get stuff like 
nappies but didn’t tell me where 
things were” 
 
“I told the midwife the baby was 
coming and she walked out the 
room… see if you are on methadone 
you get treated so different” 
 
This work has highlighted the need 
for staff to be inequalities sensitive 
i.e. to be primed to women’s 
sensitivities to being different or 
feeling inferior and to develop 
approaches that engage, include and 
affirm women who have additional 
social care needs.  Key 
characteristics of inequalities 
sensitive care drawn from the report 
include: 

1. A trusting relationship with 
the midwife (achieved 
through non-judgmental, 
respectful, empathetic, 
open and honest 
approaches) 

2. Sensitive enquiry into wider 
health and social care 
issues e.g. gender-based 
violence, substance 
misuse, money matters 

3. Gauging the right level and 
type of support required, 
elicited through discussion 
and reciprocal styles of 
working 

4. Facilitating access to 
support agencies e.g. 
through the provision of 
information and/or where 
appropriate, direct contact 
with the agency on behalf 
of the client 

5. The enhanced availability 
and accessibility of 
maternity staff e.g. through 
the  provision of contact 
phone numbers for clients 
or more frequent 
appointments 

6. Care agencies, e.g. 
maternity services, social 
work services and 
addictions services, 
communicating and 
working together, including 
information sharing and 
joint care planning  

 
 
The Service User Report has been 
widely distributed in the maternity 
services to highlight care issues. 
Learning has been absorbed into the 
ISPI staff training  
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“Tackling Inequalities in the Maternity 
Setting” and in the development of 
care pathways. 
 
 The learning has influenced strategic 
developments around the care of 
women with multiple and complex 
needs with the proposal to develop 
the WRHS into a board wide service 
and a secondary initiative to train 
hospital based staff in the care of 
women with multiple and complex 
needs.  
 
 
2.  Development of networks and 
alliances within and across 
sectors 
 
The ISPI-Maternity Working group 
was developed to inform the work of 
the initiative and to assess the 
appropriateness of a managed 
clinical network for the care of 
women with complex care needs. 
The group comprised workers from 
the multi-disciplinary and multi-
agency workforce across Greater 
Glasgow and Clyde who were 
engaged in the care of women with 
additional social care needs. 
 
A reflexive, learning and 
development climate was developed 
which supported shared 
understanding of roles, 
responsibilities and integrated 
working practices around the care of 
women with additional needs. The 
group acted successfully as a 
shadow managed care network 
overseeing the development of care 

standards and pathways and 
providing opportunities for 
information exchange and 
professional development.  
 
3. Learning and development 
 
Staff learning and development has 
been achieved through dissemination 
programmes e.g. the user 
engagement report, joint working 
processes within the Steering Group 
and the Working group and through 
staff training. The evaluation of the 
Tackling Inequalities through 
Maternity Care training indicated that 
staff had gained a deeper 
understanding of inequalities 
sensitive practice and identified the 
training DVD as a useful tool in 
illustrating the characteristics of 
Inequalities Sensitive Enquiry and 
Practice.  
 
The resources developed through the 
maternity initiative are being used to 
support the workforce development 
programme on the care of women 
with multiple and complex needs and 
to support staff training on gender-
based violence.  Resources will be 
available on the Equalities in Health 
Website. 
  
4. Service development 
 
The work of ISPI has involved 
describing inequalities sensitive 
practice and identifying gaps in 
service provision. The user 
engagement report and maternity unit 
reports have informed service 
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development. Planning is underway 
to develop the special needs in 
pregnancy service based in North 
Glasgow, the Women’s Reproductive 
Health Service (WRHS), into a 
Glasgow wide service and training 
has been commissioned to develop 
the skills of mainstream hospital staff 
in the care of women with multiple 
and complex needs and their infants.  
 
A major theme of inequalities 
sensitive practice, investigated by the 
ISPI-Maternity Working Group and 
highlighted in practice descriptors, is 
the mental health of the infant and in 
particular the significance of warm, 
sensitive, responsive care for the 
promotion of  long-term emotional, 
social and cognitive development of 
children (Early Years Framework 08). 
A parenting strategy is being 
developed for Glasgow and it is likely 
that maternity services will be 
identified as having a key role, not 
only in identifying parenting support 
needs and facilitating appropriate 
social care support but also in 
nurturing the development in parents 
of responsive care skills. The 
significance of responsive care has 
been a key focus of the ISPI 
maternity training, however further 
workforce development will be 
required to embed practice.  An 
application to the Fairer Scotland 
Support Fund for two Family Support 
Nurses to support maternity services 
build on this work and develop the 
maternity services responsibilities in 
relation to the parenting strategy, is a 
welcome initiative. 

Barriers to achieving our 
outcomes 
 
Even with the wholehearted support 
of the organisation, changing 
established practice in a complex 
organisation such as the health 
service, is a challenging enterprise. 
Such cultural change happens slowly 
and requires commitment and 
support at all levels of the 
organisation. ISPI maternity has had 
a number of advantages in this 
respect; the goodwill of senior 
managers, the support of the special 
needs in pregnancy services and the 
commitment of partner agencies. 
However in such a complex system, 
the time available, the size of the 
organisation and competing priorities 
can all get in the way of achieving 
desired outcomes. 
 

• Reach. A whole system 
approach was undertaken in 
recognition that, for change 
to happen, commitment and 
action is required at all 
levels of the organisation. 
While ISPI managed to 
undertake work at all levels 
of the organisation, the 
reach of the project was 
limited due to the size of the 
enterprise and the limited 
time available. While there 
have been pockets of good 
practice there is less 
evidence that the lessons 
learned have filtered down 
and across the layers of 
management and practice. 
The continuing development 
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of the work requires to be 
taken forward by maternity 
services to achieve reach 
and the embedding of 
inequalities sensitive 
practice as core practice. 

• Organisational change.  To 
support system-wide 
development, Clyde Division 
was included in the remit of 
ISPI maternity. The addition 
of the Clyde based maternity 
services, and partner 
services in four local 
authority areas, into the 
remit of the work 
significantly enlarged the 
task. Added to this, both 
Clyde and Greater Glasgow 
maternity services were 
engaged in taking forward 
actions from a review 
process. A focus of the 
maternity strategy in Greater 
Glasgow was the re-design 
of care provision, which 
resulted in the closure of a 
maternity hospital, the 
development of new facilities 
and the relocation of staff. 
The organisational flux 
created through these 
developments has absorbed 
the attention of maternity 
personnel and may have 
detracted from the time 
available for ISPI 
developments. 

 
Long term outcomes 
 
The stated long term outcome of ISPI 
Maternity is for inequalities sensitive 
practice to be embedded in and 

across the maternity setting in 
Greater Glasgow and Clyde 
contributing to a reduction in risk 
factors for maternal death. A good 
start in achieving this has been made 
within the maternity services. 
However, while there are excellent 
examples of inequalities sensitive 
practice in specialist and mainstream 
services across the health board 
area, continuing effort is required to 
establish ISP as routine and core 
practice throughout midwifery 
services and across the multi-
disciplinary care team.  
 
 
Added Value of the ISPI 
Maternity Project 
 
Inequalities sensitive practice is not 
predicated on the need for more or 
other services but on the need for 
current services to change how they 
think and what they do. By 
intervening early, measures can be 
taken to support women that may 
have a direct bearing on their future 
wellbeing and a direct impact on 
infant health. This strategic 
intervention will prove efficient and 
effective in the longer term as 
families become healthier and their 
need for health and social care 
services reduces.  
 
Introducing this way of working may 
incur some costs, but not in relation 
to extra human resources. Costs are 
related to capacity-building in terms 
of workforce development, 
practitioner time and supporting 
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infrastructure. It is anticipated that the 
benefits to mother and baby and 
even to families and communities 
could be both immediate and long 
term. It may therefore be beneficial to 
undertake a cost benefit analysis to 
evidence the health impact of this 
way of working. 
 
The model of ISPI as a ring fenced 
resource to provide organisational 
learning has been effective. The 
initiative has provided an opportunity 
for services to reflect on current 
practice and consider ways of 
developing inequalities sensitivity at 
all levels of the organisation. 
  
Reflection 
 
To support a shift in health service 
practice towards a model of inclusive 
health and social care, the 
engagement of staff at all levels of an 
organisation is required. For this 
reason a whole system approach 
was taken to the ISPI Maternity task. 
To do this an organisational learning 
model was applied which utilised a 
process of enquiry and analysis. The 
findings were fed back into maternity 
services to support learning and 
influence change in policy, planning 
and practice. In this way ISPI 
maternity sought to increase 
understanding around the causes 
and consequences of inequalities in 
health and the related roles and 
responsibilities of planners, policy 
makers and practitioners in delivering 
inequalities sensitive care. 
 

From a life course perspective, 
maternity interventions should seek 
to address the needs of mother and 
infant in both the immediate and 
longer term. Early intervention in 
pregnancy is identified in the Early 
Years framework as a key strategy 
for the promotion of child and family 
wellbeing. For these reasons the 
approach taken by ISPI maternity is 
felt to be the correct one. 
 
The learning from this project is being 
incorporated into development plans 
and many of the project outputs can 
be used to support further learning 
and development on ISP e.g. the 
training DVD and care pathways. The 
combined learning from all the ISPI 
settings has the potential to influence 
and support organisational change 
and development towards more 
inequalities sensitive service 
provision in NHS Greater Glasgow 
and Clyde. 
 
At national level, the user 
engagement report, training DVD and 
the practice descriptors provide 
useful resources to inform public 
service developments that seek to 
improve service responses to health 
inequalities e.g. Equally Well test 
sites, and to support developmental 
work in midwifery e.g. the work of 
Quality Improvement Scotland and 
NHS Education for Scotland. 
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CHAPTER FOUR:  
CONCLUSIONS AND 
RECOMMENDATIONS  
 
ISPI maternity has supported 
NHSGGC to consider what a whole 
service response to inequalities in 
health might look like by supporting 
maternity services to engage with the 
issues from a policy, planning and 
practice perspective. The key 
learning has a practitioner focus, 
however the implications for care 
provision applies equally to policy 
and planning, particularly in relation 
to service development and resource 
allocation.  
 
 
Conclusions 
 
Local 
 
To further embed inequalities 
sensitivity into core practice a step 
change is required at all levels of the 
Women and Children’s Directorate to 
prioritise care and direct resources 
towards women who have additional 
social care needs. 
 
Practice 
 
• It is important to gather the 

perspectives of service users who 
have a range of additional needs 
to inform service development. 

• Pregnant women with additional 
needs require approaches that are 
respectful, non-judgmental, 
friendly and collaborative in style. 

• Where this approach is in place 
women welcome inequalities 
sensitive enquiry and early 
interventions to identify and 
address social care needs. 

• There is a need for increased 
performance management of 
practice to ensure routine enquiry 
into inequalities sensitive issues 
such as gender-based violence, is 
established as core practice.  

• Mainstream hospital care is less 
well equipped to deliver 
inequalities sensitive care. 
Workforce and service 
development, particularly in 
relation to training and education, 
is required to support 
understanding and to embed 
inequalities sensitive approaches 
and skills across the multi-
disciplinary workforce.  

• Multi-agency, multi-disciplinary 
forums have a key role to play in 
supporting inter-agency working 
and the development of 
standardised approaches across 
the health board area. 

 
 
Policy and Planning 
 
• Specialist services appear to be 

best placed to care for women 
with multiple and complex social 
care needs. Access to special 
needs in pregnancy services is not 
currently equitable across the 
health board area. 

• In some areas mainstream 
services have difficulty in 
accessing social care services. 
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There is a need for added 
infrastructure to facilitate inter-
agency working. 

 
• There is a high level of 

social care need amongst 
maternity service users in 
Glasgow and Clyde. There 
is a need for policy and 
planning mechanisms to be 
developed to more 
effectively support and 
resource early interventions 
to address wider health and 
social care needs. 

• Having a dedicated resource 
to support organisational 
development around 
inequalities sensitive 
practice has been valued by 
practitioners, managers and 
planners. The work of ISPI 
maternity requires to be 
developed further to embed 
inequalities sensitive 
practice into planning 
structures as well as to 
policy and practice. 

 
National 
 

• Pre-registration training 
needs to equip all 
practitioners working in the 
maternity services with the 
understanding and skills 
necessary to practice in 
inequalities sensitive ways. 

• Maternity services have a 
key role to play in identifying 
and undertaking early 
interventions to address the 
wider health and social care 

needs of pregnant women 
and their families. 

 
Recommendations 
 
Local 
 
The Women and Children’s 
Directorate should provide leadership 
on health inequalities by ensuring 
that inequalities sensitivity is integral 
to maternity strategy and that 
inequalities sensitive practice is 
embedded in and across the 
maternity service.  
 
Practice 
 

• Public Focus Patient 
Involvement (PFPI) 
processes should be 
routinely used to provide 
systematic feedback on 
service user experience of 
and satisfaction with health 
and social care provided 
during pregnancy and 
childbirth, in order to inform 
service development. 

• The implementation of 
inequalities sensitive 
practice into routine 
mainstream care should be 
continued through multi-
disciplinary learning and 
development programmes 
and performance 
management processes.  

• Consideration should be 
given to the use of trainee 
placements and mentoring 
schemes to support pre-
registration students and 
newly qualified midwives 
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and obstetricians to 
consolidate learning on 
inequalities sensitive 
practice. 

• Personal development Plans 
(PDP) and Knowledge and 
Skills Framework (KSF) 
processes should be used to 
monitor practice and support 
learning and development 
around inequalities sensitive 
practice. 

• A multi-agency, multi-
disciplinary forum e.g. a 
managed care network, 
should be developed to 
oversee standardisation of 
practice and equity in 
service provision for women 
with multiple and complex 
needs across NHS Greater 
Glasgow and Clyde. 

• Maternity services should 
oversee the implementation 
of ISPI Maternity care 
pathways and care 
standards and the 
development of related staff 
competencies. 

 
Policy and Planning 
 

• Special needs in pregnancy 
services should be 
developed board wide to 
support needs-led care and 
multi-agency liaison. 

• Infrastructure should be 
developed to facilitate rapid 
access to social care 
support services for women 
with a range of additional 
needs. For example, 
NHSGGC should influence 

community planning 
processes to ensure that 
financial inclusion services 
are readily accessible to 
maternity services users 

• Planners should take 
account of the demography 
and epidemiology of health 
and social care need in 
relation to service 
development and resource 
allocation. 

 
National 
 

• Pre-registration training for 
midwives and other health 
professionals should include 
the values, knowledge and 
skills of inequalities sensitive 
enquiry and practice. 

• The learning and outputs 
from the ISPI maternity 
initiative should inform 
national developments 
around the care of pregnant 
women who have a range of 
additional needs.  
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APPENDIX 1  
1. Assumptions Resources Activities 1.1.1 Outputs Outcomes 

Short term 

Within 2 years 

Outcomes 
Medium term 

At end of 2 years 

Outcomes 
Long term 

Beyond 2 years 
Clinicians, midwives and 
social care agencies will 
support collaborative 
working on ISP and the 
development of integrated 
models of care 
 
Mainstreaming ISP is 
desirable and doable 
 
ISP will be prioritised in 
service re-design 
processes 
 
Political direction and 
support around health 
inequalities will be 
sustained  
 
Maternity service 
managers will support and 
facilitate activities e.g. 
training 
 
Able to gain access to 
service protocols, data 
collection systems etc 
across GG&C 
 

Project Lead – 
Maternity 
 
ISPI Co-ordinator and 
team 
 
ISPI Maternity 
Steering Group 
 
M.S.L.C. 
 
M.S.I.G. 
 
Senior Management 
Team (Women & 
Children’s 
Directorate.) 
 
WRHS 
 
Public Health 
Midwifery Team 
 
Clyde SNIPS team 
 
Corporate 
Inequalities Team 
 
Equality and Diversity 
Team 

Establish working 
relationships across 
GG&C maternity sector,  
CHCPs and linked social 
care agencies 
 
Establish a forum for the 
development of patient 
pathways, standards of 
care, competencies and 
data collection systems to 
link to the Pregnancy 
Pathway subgroup of the 
M.S.I.G. 
 
Collate evidence on best 
practice through literature 
search, local practice, 
SIGN guidelines etc 
 
Gather baseline 
information e.g. audit 
processes, staff needs 
assessment, referral 
systems 
 
Establish mechanisms for 
user involvement and user 
satisfaction feedback 
 
Develop and implement 
communication strategy 

A network of health and social care 
professionals to advise on the equitable 
provision of high quality services for 
women with multiple and complex needs 
and their families 

 
Inequalities Sensitive Practice guidance 
including patient pathways, staff 
competences and performance criteria 
 

Audit and data collection systems 

 
A mechanism to enable service users to 
feed into and influence service 
developments 

 

Mechanisms to inform and engage 
maternity staff in the development of the 
initiative 

 

1. Increased detection 
of poverty related 
issues 

 
2. Increased access to 

support for income 
maximisation 

 
3. Increased detection 

of gender based 
violence 

 
4. Increased access to 

support for survivors 
of gender based 
violence 

 
5. Increased detection 

of risk factors for 
maternal deaths 

 
6. Increased detection 

and reduction of risk 
factors for infants 
requiring 
implementation of 
child protection 
procedures 

 
7. Earlier detection, 

throughout the 
maternity episode, 
of risk factors for 
perinatal mental 
health problems 

Mechanisms for 
extending and 
integrating 
developmental work into 
mainstream delivery in 
the multi-disciplinary 
maternity setting are 
identified and 
established 

 
Ways of assessing 
impact on overall health 
gain of service recipients 
are identified.  
 

Inequalities sensitive 
practice is embedded 
in and across the 
maternity setting in 
NHS Greater Glasgow 
and Clyde, 
contributing to a 
reduction in risk 
factors for maternal 
death 
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2. Assumptions Resources Activities 2.1.1 Outputs Outcomes 

Short term 

Within 2 years 

Outcomes 
Medium term 

At end of 2 years 

Outcomes 
Long term 

Beyond 2 years 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Public Health 
Resource Unit 
 
Social Work, 
Addictions and Child 
protection services 
 
PFPI 
 

Gain support and 
investment from clinicians 
 
Develop and implement 
staff training and/or 
development programmes 
 
Provide ongoing feedback 
to key groups and 
personnel e.g. ISPI 
steering group, MLSC, 
Women and Children’s 
Directorate Management 
Team 
 

Multi-disciplinary staff trained in inequality 
sensitive practice 

 

Reporting mechanisms to support ISPI 
requirements and inform maternity 
services planning and policy making 

 
Outputs which are gender proofed in line 
with the single equality scheme 

 
 

8. Services for 
vulnerable women, 
including drug and 
alcohol services, 
working to provide 
an integrated 
approach 

 
9. Services that are 

perceived by users 
as appropriate, 
accessible and 
inclusive. 

 
10. Identified policy, 

organisational and 
practice enablers 
and inhibitors to 
progressing ISP in 
the maternity setting 

 

11. Performance 
indicators for 
Inequalities 
Sensitive Practice in 
the maternity setting 

 

12. Planning 
frameworks that 
support inequalities 
sensitive practice 

 
Identifiable processes 
which support the 
requirements of the new 
Public Sector Duty for 
Gender 
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